
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM: 3.28
(tD# 22945)

MEETING DATE:
Tuesday, October 03, 2023

FROM : EXECUTIVE OFFICE

SUBJECT: EXECUTIVE OFFICE: Approval of the Response to the 2022-2023 Grand Jury

Report: Suicide: A Tragedy Affecting All of US - Riverside County Data & Local Resources and

Fonrvarding of the Response to the Grand Jury, Presiding Judge, and County Clerk-Recorder;

All Districts [$0]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve, with or without modification, the attached response to the 2022-2023
Grand Jury Report:

@; and
2. Direct the Clerk of the Board to immediately forward the Board's finalized

responses to the Grand Jury, the Presiding Judge, and the County Clerk-

Recorder.

AGTION:Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Perez and duly carried by

unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:

Absent:
Date:

xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez

None
None
October 3,2023
E.O., Grand Jury, Presiding Judge, Clerk-Recorder
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

C.E.O. RECOMMENDATI Approve

BACKGROUND:

Ssmmens
Penal Code Section 933(c) requires Board of Supervisors comment on the Grand Jury's
recommendations pertaining to matters under the Board's control. ln addition, responses
must be provided to the Presiding Judge of the Superior Court within 90 days of receipt
of the report.

The Board of Supervisors' response is composed of the required responses (attached) to
Findings and Recommendations by county departments assigned to the departments in
the Grand Jury report. ln summary, the departments agree fully or disagree partially
with the Grand Jury Findings. The Grand Jury report does recognize that county
departments are working collaboratively and proactively toward suicide prevention.
Strengthening these collaborations and continuing to improve intake is recognized and
undenruay by the departments in continuing to provide services and close any gaps for
residents, including, but not limited to, older adults, veterans, LGBTQIA+, and youth
accessing these services. Many of the recommendations are already implemented, with
a few requiring further analyses. Highlighted in both the Grand Jury Report and in the
responses by the county departments is the belief in the continued support of the
Riverside County Suicide Prevention Coalition, gathering and analysis of data, focus on
standardizing assessment processes, and being proactive in offering diverse programs
and strategies to enable reaching different populations as well as addressing the needs
of each individual.

The responses by departments also highlight actions taken by the Board of Supervisors
to demonstrate the county's move toward human service interventions that lead to a
more streamlined, collaborative, and integrated approach for assessing service needs
and delivery of services.

On December 7, 2021 (ltem 3.58), the Board of Supervisors created an Ad Hoc
Committee for the protection of vulnerable children and adults to evaluate and assess
opportunities for inter-departmental systems improvement within the County of Riverside.
Supervisors Karen Spiegel and Kevin Jeffries were appointed to serve as Co-Chairs of the Ad
Hoc Committee. County staff from various departments are working with the Ad Hoc

FINANCIAL DATA Cunent Fiscal Year Next Fiscal Year: Total Cost: Ongoing Cost

COST N/A N/A N/A N/A

NET COUNTY COST N/A N/A N/A N/A

Budget Adjustment: No
SOURCE OF FUNDS: run

For FiscalYear: 23124
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF GALIFORNIA

Committee to continue to monitor, assess, and report on continued improvements across
various areas, which will now also include our coordinated suicide prevention efforts.

At the same board meeting on December 7, 2021 (ltem 3.34), the Board of Supervisors
adopted Resolution No.2021-180 to initiate the development of an lntegrated and
Comprehensive County Health and Human Services System. The initiative aims to
incorporate the work, service provision and data of multiple county departments and
various community-based organizations into an integrated system aimed at serving
vulnerable, high needs residents which is key in assisting with suicide prevention. The
integrated system includes departments within the Human Services, Public Safety, and
Riverside University Health System (RUHS) Portfolios.

The integrated system provides guidelines regarding access to processing and sharing of
client data for the purpose of increasing operational efficiencies, leveraging strategic
partnerships, streamlining application and case management processes, and developing
a client-centered service delivery model. The integrated system is specifically designed
to identify and coordinate services for individuals who face multiple challenges in key life
areas, such as abuse and neglect, homelessness, mental or physical health issues,
economic vulnerability, and child support challenges. This initiative continues to strive
toward the seamless delivery of service accessibility, improved referrals, access and
sustained engagement of clients, increased coordination of services, improved
outcomes, and reduced duplicative or ineffectual services.

The lntegrated Services Delivery initiative launched the pilot at the Jurupa Valley
Community Health Center (CHC) in February 2023. This pilot is a one-stop shop CHC
involving multiple departments (e.9., RUHS Behavioral Health, Public Health, WlC, First
5 Riverside, Office on Aging, Dept. of Public Social Services), which can tailor services
that are unique to the community and population it serves. The county is expanding this
model to additional CHCs and multiple Human Services department locations within the
current fiscal year. More detail on this effort and other efforts relating to suicide
prevention and early intervention are included in the attached reports.

The Board of Supervisors has taken additional steps including budgetary actions to fund
this initiative with general fund contributions utilizing Augmentation funds for fiscal years
202'1122, 2022123 and 2023124. ln addition, on September 26, 2023 (Agenda ltem 3.7)
the Board of Supervisors approved as to form Riverside County A8210 Protocol, Uniform
Policy and Procedures, Employee Confidentiality Statement and Participating Agency
Agreement with multiple participating agencies for the Riverside County Homeless Adult
and Family Multidisciplinary Personnel Teams. The ability to share confidential
information between departments and agencies allows for expedited identification,
assessment, and linkage to housing and supportive services, is a significant step toward
providing services to those in need in a streamlined manner.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Other organizations were either invited to respond or required to respond, such as
Riverside County Office on Education, Desert Aids Project and Desert Healthcare District
and Foundation. These reports are not included under the response by the county.

ATTACHMENTS:

ATTACHMENT A. 2022-2023 Grand Jurv Reoort: Suicide: A Traqedv
Affectino Allof US: Riverside Countu Data & Local Resources

ATTACHMENT B. Grand Jurv Resoonse: Suicide: A Traoedv Affection Allof
US: Riverside Countv Data & Local Resources - Office of Aoino
ATTACHMENT C. Grand Jurv Resoonse: Suicide: A Traoedy Affection All of
US: Riverside Counfu Data & Local Resources - Housino Authoritv
ATTACHMENT D. Grand Jurv Resoonse: Suicide: A Traqedv Affection AIIof
US: Riverside Gounfu Data & Local Resources - Public Health

ATTACHMENT E. Grand Jurv Resoonse: Suicide: A Traoedv Affection Allof
US: Riverside Countv Data & Local Resources - Behavioral Health

ATTACHMENT F. Grand Jurv Resoonse: Suicide: A Traoedv Affection Allof
US: Riverside Gounfu Data & Local Resources - Behavioral Health Gommission
ATTACHMENT G. Grand Jurv Resoonse: Suicide: A Traoedv Affection AIlof
US: Riverside Countv Data & Local Resources - Veterans' Services

on ng
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Attachment G:

Veterans' Services Response: Grand Jurv Response: Suicide: A Tragedv Affecting
All of US: Riverside CounW Data & Local Resources

W:

Grand Jury Finding#2:

The Civil Grand Jury finds two observations during this investigation:

(l) Despite reasonable efforts to inprove the design of forms and to establish single points of
contact, citizens will perceive intake forms as cumbersome: and

(2) Citizens expect govemments to act proactively by initiating appropriate govemment
services themselves, instead of relying on requests for services from users. Therefore,
offering County residents the convenience of having multiple needs met in one physical
location is a continuing need.

Rcsponse to Grand Jury Findin g#2: The respondent agrees with the finding

ln response to the findings from the Civil Grand Jury, we concur with the observations
presented and are continuously working to enhance the clients' experience with Riverside
County Veterans' Services.

(1 ) Veterans' Services clients are asked to complete a half page intake form prior to an
appointment to assist with efficiency in identifying the client's needs. The intake form
may be viewed as cumbersome, but the department has worked to ensure it is a
streamlined form to enhance customer experience. Once the intake form is completed,
VA clients are assigned to a Veterans Services Representative (VSR)within the
department to discuss and identify all needs are addressed to ensure the maximum
benefits are secured.

(2) Veterans' Services has been involved in the planning and development of the lntegrated
Services Delivery initiative that was approved by the Board of Supervisors in December
2021. The goal is to fully integrate services for a "No Wrong Door" approach to deliver
services. Veterans' Services is working to identify opportunities to co-locate with other
county departments and agencies to ensure quality and efficient services are delivered
to County residents in a timely manner as recommended by the Civil Grand Jury.

Grand Jury Finding #3:

The Civil Grand Jury finds RUHS-BH has significant partnerships with Riverside County
agencies and community partners to serve the needs of County Residents.

Grand Jury Finding#4:

u'ith BH their

rvith BH their



2022123 Grand Jury Report
Riverside County Veterans" Services
9fi8t2023

The Civil Grand Jury finds that 9BB, newly established Suicide & Crisis Lifeline, diverts Riverside
calls thru the Los Angeles County Call Center. Upon identifying as a Riverside resident, the
caller is referred to a secondary number. Through interpretation into over 240 languages and
dialects it is marketed as available 2417 with average time to be connected to an interpreter
within 17 seconds, this is not our experience when requesting interpretation.

Grand Jury Finding #6:

The Civil Grand Jury finds that military veterans are currently served by a core committed team
at the Riverside County Department of Veteran's Services. However, staffing and budgeting
constraints have hampered the team's capacity to connect veterans to the many resources
available at State and Federal Veterans Administration.

Response to Finding #6: The respondent agrees with the finding.

ln response to the finding from the Civil Grand Jury, we concur that staffing and budgeting
constraints have hampered the team's capacity to connect with veterans that are eligible for
resources at State and Federal Veterans Administration. Staff recruitment and retention has
been a nationwide challenge and our department has been significantly impacted over the past
few years. Total staffing capacity has increased; however, attrition has increased as well. lt
takes aboul 12 to 18 months for a new Veterans' Service Representative (VSR) to complete
training, obtain accreditation with the VA, CalVet and to get national accreditation. As the VSRs
gain experience, they start generating revenue going into their second year. Their third year is
typically when maximum federal benefits and state revenue are generated. Due to the staffing
issue, revenues have also been difficult to maximize. The Riverside County Board of
Supervisors approved additional General Fund dollars to go towards increased wages and
staffing levels to assist with these issues. Riverside County Veterans' Services currently has
multiple recruitments in process to become fully staffed.

GRAND J URY RECOMMENDATIONS :

Grand Jury Recommendation #2:

The Civil Grand Jury recommends the Board of Supervisors focus on creating a more
connected systems approach (inclusive of all County agencies)for County residents seeking
resources, Consider implementation and enhancement of "one-stop shop" strategies from
proven, evidence-based, government administration models by bringing together County
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2022123 Grand Jury Reporl
Riverside County Veterans" Services
911812023

services in one location that can benefit all residents in accessing healthcare, transportation,
referrals, and services.
Based on Finding(s): Fl, F2, F3, F5, F6, FB.
Financial impact: Moderate,
lmplementation date: June 30th 2024

Response to Grand Jury Rccommcndation #2: Thc recommendation has been implemcnted. Further
implementation efforts will continue through FY 23/24.

ln December 2021, the Riverside County Board of Supervisors (BOS)took a significant step by
adopting Resolution 2021-180. This resolution set in motion the development of an lntegrated
and Comprehensive County Health and Human Services System, along with the approval of a
Coordinated Care Model. To provide the necessary resources for this endeavor, the BOS
allocated about a $3 Million annual budget for the three fiscal years, spanning from FY 21-22to
FY 23-24. This financial support was dedicated to implement a four-pronged model,
encompassing:
1. An interdepadmental multidisciplinary team
2. The establishment of an integrated data information hub
3. The creation of a system of governance
4. Forging partnerships with community-based organizations and academic institutions

The overarching objective of these initiatives is to enhance the provision of health, self-
sufficiency, recovery, and well-being services. This objective is achieved through the
development of holistic and efficient person-centered coordinated services, uniting the efforts of
the county's Human Services, Public Safety, and Riverside University Health System (RUHS)
Portfolios. The integrated system specifically targets individuals grappling with multiple
challenges across critical life domains, including abuse, neglect, homelessness, mentalor
physical health issues, economic vulnerability, and child support matters. By delivering
streamlined access to services, refining referrals, and ensuring ongoing client engagement, the
comprehensive system of care strives to bolster service coordination, amplify outcomes, and
curtail redundancy or inefficacy in service provision.

To actualize these goals, the County has engaged in collaborative multi-agency planning events
that have brought together hundreds of employees across numerous departments, in tandem
with community partners. This collective effort aims to thoroughly examine, reimagine, and test
system enhancements. Spearheading this endeavor, the County Executive Office established
the Office of Services lntegration to orchestrate these collaborative endeavors. Progress to date
includes pilot programs and an ongoing expansion of staff recruitment to introduce Service
Navigation across key centers like RUHS Community Health Centers, the Medical Center,
Human Services, and Probation offices.

Further reinforcing this progress, the County, with consistent guidance from the Office of County
Counsel, is augmenting information sharing and care coordination among departments. This is
achieved through measures such as the implementation of universal authorization for clients to
release information, an expansion of Memoranda of Understanding for It/ulti-Disciplinary Teams,

3 of 4



2022123 Grand Jury Report
Riverside County Veterans" Services
9118t2023

and the formation of a multi-agency Data Exchange and Privacy Protection Governance
Committee. These steps ensure that information sharing adheres to state and federal
regulations. Additionally, the County's health and human departments have universally adopted
a screening tool, known as the Whole Person Health Score, to identify client needs and track
health improvement over time.

On a frequent and consistent basis, departmental staff continue to be actively engaged today in

facilitated continuous quality improvement planning activities. This ongoing effort guarantees
that daily objectives and key performance indicators are being met, driving the realization of an
integrated system of care.

lntegrated Services Delivery initiative began the pilot at the Jurupa Valley Community Health
Center (CHC) in February 2023. There are plans to expand to the remaining CHCs and multiple
Human Services department locations.

Grand Jury Recommcndation #4
The Civil Grand Jury recommends Riverside University Health System- Behavioral Health to
continue supporting the work of Riverside University Behavioral Health Commission & Regional
Advisory Board and its many Standing Committees (Adult System of Care Committee, Children's
Committee, Criminal Justice Committee, Housing Committee, Legislative Committee, Older Adult
lntegrated System of Care Committee, and Veterans' Committee). Consider behavioral health
assessments among the aging via telephone in Riverside County as an effective approach for
identifying and managing behavioral health issues in older adults and as an alternative way to
seek and receive mental health help among the homebound.
Based on Finding(s): F2, F3, F6, F7, FB
Financial lmpact: Minimal
lmplementation Date: September 30th 2023.

Response to Grand Jury Recommendation #4: Implemented

Grand Jury Reconrrnendation #6

Though Riverside County has expanded its trainer base for Frontline and Gatekeeper training
(ASIST 50, Safe Talk, Mental Health First Aid, and Know the Signs)and established El Rotafolio
as a Spanish version of Safe Talk, the Civil Grand Jury recommends Riverside University Health
System-Behavioral Health to enhance training for RUHS socialworkers to look for and recognize
signs and symptoms of potential suicides during home visits and County detention center mental
health program intake. Based on Finding(s): F2 F3, F6, F7, FA Financial lmpact: Minimal
lmplementation Date: March 31sL, 2024

Response to Grand Jury Recommendation #6: Implemented

4of4
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Attachment F:

Behavioral Health Commission Response: Grand Jurv Response: Suicide: A

Tragedy Affectine AII of US: Riverside Countv Data & Local Resources

FIND!NGS

F2: The Civil Grand Jury finds two observations during this investigation:

1. Despite reasonable efforts to improve the design of forms and to establish single
points of contact, citizens still perceive intake forms as cumbersome; and

2. Citizens expect governments to act proactively by initiating appropriate
government services themselves, instead of relying on requests for services from
users. Therefore, offering County residents the convenience of having multiple
needs met in one physical location is a continuing need.

Response: Agree

The Riverside County Behavioral Health Commission (BHC) agrees with the findings presented
by the Civil Grand Jury. Guided by our commitment to enhancing the community's well-being,
we've collaborated closely with RUHS-BH to address the challenges identified. Under our
advisory capacity, we've overseen transformative actions taken by RUHS-BH to improve service
delivery, evident in the following examples:

1. Cumbersome lntake Forms: We understand the concerns and frustrations of the intake
process. With guidance from the Behavioral Health Commission, RUHS-BH initiated a
subcommittee to address and streamline the intake forms to make forms now more
inclusive, accommodating culturalsensitivities and multiple languages. RUHS-
Behavioral Health has implemented the "No Wrong Door" policy under the CalAlM
initiative, facilitating efficient service navigation for every client, regardless of their entry
point. Additionally, the consolidation of multiple forms into one comprehensive form is
currently underuruay.

2. Proactive Government Services: ln line with the Civil Grand Jury's recommendation for
more proactive government services, RUHS-BH has initiated the lntegrated Service
Delivery (lSD) model, aiming for a holistic'one-stop shop'for Riverside County
residents. The pilot project at Jurupa Valley Community Health Center is a testament to
this approach, ensuring that multiple county departments collaborate to provide an
integrated service experience for the residents. Plans are underway for the remaining
CHCs across the County.

Additionally, RUHS-Behavioral Health's tVead Valley Wellness Village is a compelling
embodiment of citizens' expectations for proactive government services. Rooted in the
principle highlighted by the Civil Grand Jury that citizens anticipate governments to
initiate essential services, the Wellness Village is a testament to Riverside County's
commitment. By offering a comprehensive range of services in a single, accessible
location, the village directly addresses the ongoing need for convenience and efficiency
With the Wellness Village, Riverside County proactively delivers on citizens'desire for a



holistic and all-encompassing solution, reflecting a forwardthinking approach that aligns
perfectly with the Civil Grand Jury's insights.

The collaboration between the BHC and RUHS-BH underscores our mutual dedication to
comprehensively addressing the community's behavioral health needs. As an advisory body,
our responsibilities closely mirror the guiding principles behind RUHS-BH's actions. Our shared
initiatives, as evidenced by our meeting highlights, have enthusiastically embraced the
transformative possibilities presented by the CalAlM initiative, particularly emphasizing
Enhanced Care Management (EC[V) and ln-Lieu-of Services (ILOS). Our consistent review and
assessment of the community's mental health needs, service offerings, facilities, and unique
challenges demonstrate this proactive alignment, all aimed at delivering tailored and impactful
solutions. Over the past year and a half, the Behavioral Health Commission has consistently
convened, placing significant emphasis on the integration and advancement of services under
CalAlM, as exemplified in our meeting highlights:

. January 5,2021: The Behavioral Health director highlighted the transformative potential
of CalAlM for MediCal services, with Enhanced Care Management (ECM) and ln-Lieu-of
Services (ILOS) being focal points.

. March 3,2021: The multi-year vision of CalAlM was discussed, aiming at broad reforms
to improve care quality and outcomes in Medi-Cal.

. July 7,202'l: Detailed discussions on initiatives like ECM and ILOS under CalAlM were
held.

. September 1, 2021: A Report out that funds were earmarked for technological
infrastructure updates to align with CalAlM's requirements.

. February 2,2022: Collaborative discussions with Office on Aging showcased the
possibilities of integrated care and services.

. April 6,2022: CalAlM's Enhanced Care Management staffing plan was updated.

. May 4,2022: Opportunities for further integration with local community health plans were
discussed, emphasizing CalAlM.

. June 1,2022: The Behavioral Health director discusses concerns about funding
disparities in county behavioral health agencies.

. July 6,2022: lnsights into upcoming CalAlM rollouts and their potential impacts

This advisory body remains committed to enhancing services to Riverside County residents.
Our collaboration with RUHS-Behavioral Health and the Board of Supervisors is evidence of our
determination to provide the best possible behavioral health services to our community.

F3: The Civil Grand Jury finds Riverside University Health System - Behaviora! Health
has significant partnerships with Riverside County agencies and community partners to
serve the needs of County residents

Response: Agree

The Riverside County Behavioral Health Commission (BHC), agrees with the Civil Grand Jury's
assessment regarding the pivotal role of partnerships within our community. Our standpoint
seamlessly corresponds with the highlighted findings that underscore the significance of the
collaborative efforts initiated by Riverside University Health System - Behavioral Health (RUHS-
BH), which have demonstrably enhanced the well-being of our community.



At the core of our responsibilities lies scrutinizing and appraising our community's mental health
requirements, services, facilities, and unique challenges. We are entrusted with counseling the
Board of Supervisors and RUHS-BH on all aspects of the local mental health program. To fulfill
this mandate, we consistently emphasize the intrinsic value of fostering active partnerships to
comprehend and effectively address the diverse needs of our community.

ln alignment with the findings mentioned above, the BHC has closely observed and actively
endorsed the sustained initiatives undertaken by RUHS-BH to forlify its collaborations with
various Riverside County agencies and community partners. This commitment has been
palpable throughout our interactions, encompassing a series of significant meetings that
represent our collaborative efforts. This has been evident in several of our meetings, including
but not limited to the ones highlighted here:

1. September 1,2021 - The Prevention and Early lntervention manager presented the
activities for Suicide Prevention Month. The theme adopted by RUHS-BH was
"Supportive Transitions - Reconnect, Re-enter, and Re-build." Notably, they
emphasized the role of pharmacists in suicide prevention, leveraging partnerships to
expand training and resources. Further, the Suicide Prevention Coalition, co-led by the
Prevention and Early lntervention manager, provided quarterly insights into updated
strategies and information on suicide prevention.

2. November 3,2021- The "Transforming Our Partnership for Student Success (TOPSS)"
program was highlighted, addressing the need to enhance student mental health. The
Deputy Director of Children's and Transitional Age Youth Programs emphasized the
collaborations between RUHS-BH, school districts, and other stakeholders to improve
access, awareness, and coordination of care.

3. April 6, 2022 - We delved into the workings of the Suicide Prevention Coalition's
Postvention Subcommittee, which, co-led by RUHS-BH's Prevention and Early
lntervention manager and the program director of lnjury Prevention Services from
RUHS-Public Health, focuses on supporting survivors of suicide loss. Their alliance with
the Trauma lntervention Program (TlP) is particularly commendable, aiding suicide loss
survivors with resources and hands-on support at traumatic scenes.

Our meetings also shed light on RUHS-BH's innovative strategies, such as integrating
Prevention and Early lntervention (PEl) plans into the annual MHSA planning process. PEI's
commitment to collaborating with community-based organizations like Perris Valley Filipino
American Association, lnland SoCal United Way 211+, and many others speaks volumes about
its proactive approach.

Furthermore, PEI's leadership role in the Suicide Prevention Coalition Membership, which
comprises representatives from various county departments, community-based organizations,
and businesses, indicates RUHS-BH's broad-spectrum approach to mental health.

These extensive collaborations aren't limited to formal agencies alone. RUHS-BH's Crisis
Support System of Care (CSSOC) sees multifaceted interactions ranging from the Riverside
Sherriff Department to local businesses. Their efforts are a testament to RUHS-BH's dedication
to the community's behavioral health needs.

ln summation, the Riverside County Behavioral Health Commission recognizes and supports
the invaluable efforts of RUHS-BH in establishing and nurturing significant partnerships to serve



the residents of Riverside County. We remain dedicated to providing our advisory inputs and
supporting their initiatives to strengthen community connections further.

F7: The Civil Grand Jury finds that a telephone behavioral health assessment could be an
effective approach for identifying and managing behavioral health issues in older adults,
perhaps paving the way for alternative ways to seeking and receiving menta! health help
among the homebound.

Response: Partially Disagree

The Riverside County Behavioral Health Commission (BHC) acknowledges the validity of
telephone-based behavioral health assessments, as highlighted by the Civil Grand Jury. Our
partnership with RUHS-Behavioral Health has yielded valuable telephonic services,
incorporating risk analysis components. However, it's crucial to underscore the necessity of a
more comprehensive approach when addressing risk factors concerning our Older Adult
consumers. When risk factors come into play, we firmly advocate for a thorough, in-person
behavioral health screening and assessment.

When potential risk factors are identified, our recommendation aligns with a holistic assessment
method involving face-to-face interactions. This can occur either in the consumer's familiar
environment, where they reside or within the supportive atmosphere of our Behavioral Health
Wellness & Recovery clinics. The advantages of this in-person strategy are evident: our
proficient experts can gain a profound understanding of an individual's mental health,
accounting for subtleties that might elude telephonic assessments.

Our dedication to enhancing the well-being of older adults compels us to explore and integrate
diverse approaches to bolster their mental health support. While telephone assessments have
proven beneficial, their efficacy is most pronounced when complemented by in-person
evaluations-particularly in cases where risk factors are at play. This comprehensive
methodology encapsulates our steadfast commitment to providing personalized, empathetic
care that addresses the unique needs of each individual.

F8: The Civil Grand Jury finds that services to the LGBTQIA+ population exist in a
patchwork fashion and mostly through non-proflt agencies. A more visible and focused
strategy at the County level is not apparent.

ln the response weave in the role of oversight and advisory and other relevant duties of
the commission in the response as it relates to the information:

Response: Partially Disagree

The Behavioral Health Commission, as an integral oversight and advisory body, has been
actively engaged in the planning, coordination, and enhancement of services for this
community. While the Civil Grand Jury suggests that a more visible and focused strategy at the
County level is not apparent, we would like to highlight the comprehensive efforts undertaken by
the Riverside University Health System - Behavioral Health (RUHS-BH)in collaboration with
various stakeholders to address the needs of the LGBTQIA+ population.



The RUHS-BH employs a strategic approach to service coordination through the Prevention and
Early lntervention (PEl) plan, which purposefully engages community-based organizations
staffed and managed by members of the identified service population, ensuring a culturally
sensitive approach to care. This approach allows for targeted outreach efforts, such as the
Transitional Age Youth (TAY) Resiliency Program, which includes LGBTQIA+ support groups,
stress management programs, and coping skills training tailored to address the unique needs of
the LGBTQIA+ community.

Moreover, RUHS-BH actively involves Cultural Community Liaisons (CCLs), and individuals
from diverse cultural backgrounds, including LGBTQIA+ community members, to provide
insights into culturally informed outreach, care, and access. The LGBTQIA+ CCL has been
instrumental in representing RUHS-BH at community events, engaging with the LGBTQIA+
community directly, and fostering collaborations that enhance the quality of care provided.

ln addition, the creation of advisory groups, like the Community Advisory on Gender and
Sexuality lssues (CAGSI), allows for ongoing feedback from the LGBTQIA+ community to
improve the care and services offered. This proactive engagement demonstrates our
commitment to ensuring that the voices of the LGBTQIA+ population are heard and their needs
are adequately addressed.

It's worth noting that the Riverside County Behavioral Health Commission has been actively
involved in discussions related to LGBTQIA+ services. A summary of some of the key meetings
and discussions that have taken place are as follows:

1. February 3,2021 Meeting: The Commission received updates on the Cultural
Competency Program, which included coverage of diverse groups, including LGBTQIA+
This demonstrates our ongoing commitment to inclusivity and cultural sensitivity.

2. May 5, 2021 Meeting: Discussions were held on collaborations between Mental Health
Services Act (MHSA) components and college campuses, addressing the mental health
needs of LGBTQIA+ students, among others.

3. July 7, 2021 Meeting: The Commission acknowledged and honored the retirement of
Cultural Community Liaisons who have significantly contributed to the cultural
competence and accessibility of services for marginalized communities, including the
LGBTQIA+ community.

4. September 7,2022 Meeting: The Adult System of Care Committee received a
presentation regarding LGBTQIA+ services, reflecting the ongoing dedication to
improving and expanding services.

ln conclusion, we believe that RUHS-BH, in collaboration with the Riverside County Behavioral
Health Commission, has been developing and implementing a comprehensive strategy to serve
the LGBTQIA+ population. The multifaceted approach, involving community-based
organizations, CCLs, advisory groups, and ongoing discussions, demonstrates our commitment
to ensuring equitable, culturally sensitive, and accessible behavioral health services for all
members of the LGBTQIA+ community in Riverside County. While challenges remain due to the
complexity of engaging various county agencies, school districts, and local governments, we are
committed to continued collaboration to enhance services and create positive outcomes for the
LGBTQIA+ community.

RECOMMENDATIONS



R2: The Civil Grand Jury recommends the Board of Supervisors focus on creating a
more connected systems approach (inclusive of all County agencies) for County
residents seeking resources. Consider implementation and enhancement of "one-stop
shop" strategies from proven, evidence-based, government administration models by
bringing together County services in one location that can benefit all residents in
accessi ng healthcare, transpoftation, referrals, and services.

Response: !mplemented

The Riverside County Behavioral Health Commission (BHC)acknowledges and appreciates the
recommendation of the Civil Grand Jury to focus on a more integrated systems approach for our
county residents seeking resources. We concur that creating a "one-stop shop" strategy that
consolidates County services in one location is a prudent and efficient approach to better serve
our residents.

As an advisory body committed to ensuring citizen and professional input and involvement in all
aspects of Department Services, the BHC's mandate includes reviewing and evaluating our
community's mental health needs, services, facilities, and unique challenges. With our
advancements toward an lntegrated Service Delivery (lSD) model, it's evident that Riverside
County is making strides toward a holistic and person-centered care model, echoing the values
the BHC upholds.

An ISD pilot at Jurupa Valley Community Health Center, which merges services across RUHS-
Behavioral Health, Public Health, Medical Center, DPSS, First 5 Riverside, Office on Aging,
RCIT, and other departments, is a testament to the County's commitment to this goal. We are
optimistic that the ISD model, emphasizing data-driven decisions and tailored integration
strategies, will significantly enhance the service delivery experience for our residents.

Given the importance and potential impact of the ISD model, the Behavioral Health Commission
believes that our stakeholders and the public should be regularly informed and involved in its
progress and outcomes. Therefore, we have scheduled an ISD presentation/update at the
November 1, 2023, BHC meeting. This presentation will serve as an opportunity for the
Commission and the public to be updated on the ongoing advancements, challenges, and
successes of the ISD model.

Furthermore, we will incorporate findings from the ISD developments into our annual repoft, as
part of our mandate to inform the governing body on the needs and performance of the county's
behavioral health system. This will ensure a consistent feedback loop and accountability
mechanism as we work toward enhancing the county's service delivery approach.

We support and will continue to play an active role in the County's initiatives toward a more
integrated service approach for the betterment of our community.

R3: The Givil Grand Jury recommends the Board of Supervisors to continue supporting
and enhancing the implementation of model suicide prevention programs and strengthen
existing programs that foster socia! emotional growth, trauma-informed practices,
continuity of care, and a continuum of crisis seruices across the County. Specifically,
enhance applicable programs and services within Riverside County Suicide Prevention



Coalition (to expand services), Housing Authority of the County of Riverside (to stabilize
housing), Riverside County Office on Aging (to assist older adults), and the Youth
Commission and its five Youth Advisory Councils (to advise the Board of Supervisors on
youth suicide prevention).

Response: lmplemented

ln response to the Civil Grand Jury's recommendation on suicide prevention and wellness in
Riverside County, the Behavioral Health Commission (BHC) has been actively aligning our
oversight and advisory roles with the community's needs. We have convened to discuss these
topics extensively and are committed to ensuring they remain a focus in future deliberations.

Summary of lmplemented Action in Response to Recommendation:

We confirm our alignment with the Civil Grand Jury's recommendation, having already
undertaken significant actions aligned with its objectives. The Behavioral Health Commission
(BHC) has engaged in rigorous discussions during its meetings, with plans to delve further into
these topics in upcoming sessions.

Past Meeting Highlights:

Highlights from the 9l112021BHC Meeting on Suicide Prevention:

1. lntroduction of the Suicide Prevention Plan: Staff from Prevention and Early
lntervention (PEl) introduced the "Building Hope and Resiliency - A Collaborative
Approach to Suicide Prevention in Riverside County" Plan. The plan was officially
adopted by the Board of Superuisors a day earlier.

2. Background of the Plan's Development: Ms. Brown detailed the evolution of the plan,
mentioning notable milestones such as:

o CDC's June 2018 report on "Preventing Suicide - A Technical Package of Policy,
Programs, and Practices."

o Riverside County's participation in the Suicide Prevention Learning Collaborative
in November 2018.

o Partnership with various Riverside County institutions to develop a suicide risk
assessment tool for schools in January 2019.

o Riverside County Suicide Prevention Stakeholder meetings in July 2019.
o Release and subsequent adoption of the "Building Hope and Resiliency" Plan in

June and September 2020, respectively.
3. Plan Overview: PEI staff elaborated on the plan's foundation, which integrates various

national documents, local data, and feedback from Riverside County stakeholders. The
plan emphasizes:

o A suicidal crisis path model that encompasses upstream, prevention,
intervention, and measures.

o Three levels of intervention: Universal, Selective, and lndicated.
o Overarching strategic approaches like:

. Building lnfrastructure and Support.

. Effective Messaging and Communications.

. Measuring and Sharing Outcomes.
4. Supporting Strategic Approaches: The Plan also incorporates additional strategic

tactics specific to each component of the suicidal crisis path, such as:



o Upstream: Focusing on fostering healthy and connected communities and
promoting resiliency.

o Prevention: Emphasizing the importance of training community groups and
engaging with schools.

o lntervention: Ensuring safety around means and integrating suicide prevention
in health services.

o Postvention: Offering coordinated responses following a suicide, supporting
affected individuals, and recognizing the need for postvention efforts in Riverside
County.

5. Coalition Recruitment: The PEI manager announced recruitment efforts for the
Coalition and invited interested members to contribute towards actualizing the plan.

6. September Recognitions: The PEI manager mentioned the Board of Supervisors
acknowledgment of September as National Recovery Month. PEI has initiated a virtual
campaign focusing on suicide prevention and mental health, with events listed on the
Up2Riverside landing page. The global community will commemorate World Suicide
Prevention Day on September 10 by lighting candles to remember lives lost to suicide.

Highlights from the 9l112021BHG Meeting on Suicide Prevention:

1. Suicide Prevention Month Activities: The meeting covered various scheduled events,
including Suicide Prevention Week, World Suicide Prevention Day, and the observance
of National Recovery lt/onth.

2. Meeting Theme: The central focus of the discussion was "Supportive Transitions -
Reconnect, Re-enter, and Re-build."

3. Resource Distribution: Physical and virtual toolkits were disseminated to promote
engagement, spread awareness, and offer preventive measures.

4. Pharmacist lnitiative: The commission revealed a new initiative to incorporate
pharmacists in suicide prevention.

5. Coalition Updates: The Suicide Prevention Coalition, with the PEI manager as a co-
leader, has held quarterly meetings since October 2020.

6. Sub-Committee Formations: Several sub-committees have been established within the
Coalition to facilitate in-depth exploration of strategies and objectives.

Highlights from 41612022BHC Meeting on Suicide Prevention:

1. Subcommittee Overview: A comprehensive rundown was provided on the Suicide
Prevention Coalition's sub-committee, particularly emphasizing their work related to
postvention.

2. lntroduction to "Suicidal Crisis Path": The attendees were introduced to the "suicidal
crisis path" concept, complemented by an exposition of the multi-layered intervention
levels.

3. Addressing Postvention: The meeting spotlighted postvention - the response and
support offered in the aftermath of a suicide.

4. Partnership with TIP: The board declared its collaboration with the Trauma lntervention
Program (TlP), aiming to assist suicide loss survivors and provide immediate
postvention services.

5. Other lnitiatives: Apart from the primary topics, the meeting delved into various ongoing
initiatives. These included webinars, training modules, and social media campaigns
tailored for suicide prevention.



Evolution of BHC's Strategy Through Discussions and Updates

Our continuous deliberations, updates, and discussions in BHC's past meetings have been
instrumental in shaping a comprehensive strategy for Riverside County. These focused
engagements have steered us toward several crucial milestones:

. Our guiding principle, "Building Hope and Resiliency: A Collaborative Approach to
Suicide Prevention in Riverside Gounty," is based on data analysis and extensive
feedback from community stakeholders. Aligned with the state's vision of "Striving for
Zero," the Riverside County Board of Supervisors recognized and adopted this strategic
plan in June 2020. This marked the genesis of the Suicide Prevention Coalition in
October 2020.

. ln collaboration with Riverside University Health System - Behavioral Health, the Suicide
Prevention Coalition (SPC) has instituted eight specialized sub-committees under the
Coalition. Each of these sub-committees hones in on specific aspects of suicide
prevention and mental health well-being:

1. Effective Messaging & Communications: This focuses on ensuring accurate
and safe communication regarding suicide prevention to the media and the
public.

2. Measuring & Sharing Outcomes: Coordinated by RUHS-BH Research &
Evaluation experts and RUHS-PH Epidemiology, this committee ensures up-to-
date data provision.

3. Upstream: With the Office on Aging at its helm, this sub-committee centers on
addressing isolation, especially among older adults, by distributing Kindness Kits
to homebound seniors.

4. Prevention lR-12 and Higher Education): Engaging with educational
institutions, these sub-committees aim to standardize suicide prevention policies
and practices.

5. lntervention: Chaired by RUSH-BH, we've initiated measures like Care
Transitions posters and programs to promote firearm safety among at-risk
groups.

6. Postvention: ln collaboration with community organizations, we're focused on
supporting survivors of suicide loss, providing essential resources and emotional
care.

The ongoing and planned initiatives mentioned above are tailored to fortify existing programs
and introduce innovative measures that holistically address the mental health needs of our
community. We are committed to evaluating the performance of these actions and ensuring
community involvement at every stage, as required by our commission's mandates.

We would also like to acknowledge the impodance of the Riverside County Suicide Prevention
Coalition, the Housing Authority of the County of Riverside, the Riverside County Office on
Aging, the Youth Commission, and its five Youth Advisory Councils. Their contributions and
collaborations are invaluable in realizing our mission.

The Riverside County Behavioral Health Commission (BHC) remains steadfast in its dedication
to assessing community needs, enhancing facilities, reviewing agreements, and providing



guidance to Riverside University Health System - Behavioral Health while maintaining a
transparent, ethical, and community-involved approach.

R4: The Civil Grand Jury recommends Riverside University Health System - Behavioral
Health to continue supporting the work of Riverside University Behavioral Health
Commission & RegionalAdvisory Board and its many Standing Committees (Adult
System of Care Committee, Children's Gommittee, Criminal Justice Committee, Housing
Commiftee, Legislative Committee, Older Adult lntegrated System of Gare Gommittee,
and Veterans Committee). Consider behavioral health assessments among the aging via
telephone in Riverside County as an effective approach for identifying and managing
behavioral health issues in older adults and as an alternative way to seek and receive
mental health hetp among the homebound.

Response: lmplemented

The Riverside County Behavioral Health Commission (BHC) acknowledges and embraces the
recommendation in the Grand Jury report. Our collaborative efforts with Riverside University
Health System - Behavioral Health (RUHS-BH) reflect a shared dedication to ensuring the well-
being of our community members. As an advisory body, the BHC works alongside RUHS-BH to
engage citizens and professionals in shaping the direction of Department Services, upholding
the principles of inclusivity and innovation.

RUHS-BH's commitment to supporting the multifaceted initiatives of the Behavioral Health
Commission, Regional Advisory Boards, and various Standing Committees mirrors the BHC's
mission to comprehensively address mental health needs, services, and challenges within the
community. The endorsement of telephone-based behavioral health assessments for older
adults underscores our joint efforls to find innovative ways to cater to the needs of our aging
population, especially those who are homebound. These telephonic assessments, backed by
RUHS-BH, are essentialto comprehensive in-person clinicalvisits, demonstrating our
commitment to providing well-rounded care.

The Older Adult lntegrated System of Care, a product of our collaborative endeavors,
exemplifies our dedication to enhancing the lives of older adults. This system, designed by
RUHS-BH, encompasses a wide range of services that attend to the holistic well-being of older
individuals. While we acknowledge the efficacy of telephone assessments with risk analysis, we
wholeheartedly agree that a more robust approach is required when addressing risk factors.
This entails conducting thorough in-person behavioral health screenings and assessments
within the consumer's environment or the supportive context of our Behavioral Health Wellness
& Recovery clinics. This hands-on approach allows our skilled professionals to capture nuanced
aspects of an individual's mental health that may not be fully conveyed through telephonic
interactions.

Our pledge to elevate mental health support for older adults propels us to explore diverse
avenues. While we recognize the value of telephone assessments, we concur that their potency
is heightened when combined with in-person evaluations, particularly in cases involving risk
factors. This integrated approach underscores our dedication to delivering compassionate and
personalized care that caters to the distinctive requirements of each person.



Our commitment involves reviewing and assessing the evolving mental health needs of the
community. The BHC remains dedicated as an advisory body to Riverside University Health
System - Behavioral Health. Collaboratively with RUHS-BH, we focus on delivering care,
support, and attention to all segments of our community, including our older adults.

R5: The CivilGrand Jury recommends Riverside University Health System - Behavioral
Health continue evaluating crisis team services to identify gaps in service provision and
potential funding sources.

Response: lmplemented

Recognizing the Civil Grand Jury's recommendation, the Riverside County Behavioral Health
Commission (BHC)acknowledges Riverside University Health System - Behavioral Health
(RUHS-BH)for its collaborative implementation. These actions align with the BHC's mission and
resolutely emphasize the commitment to cultivating ongoing enhancements in crisis team
services.

ln direct response to this recommendation, RUHS-BH has showcased impressive strides in
evaluating crisis team services and proactively addressing potential service gaps. Numerous
notable examples spotlight the concrete outcomes that have materialized from this robust
implementation:

1. Mobile Crisis Response Teams (MCRTS) Expansion and Outreach: RUHS-BH has
taken significant strides in expanding the MCRTs'scope to encompass youth up to 21
years old. This extension directly responds to community needs and emphasizes the
commitment to serve a broader range of individuals facing mental health crises. By
doing so, RUHS-BH bridges a critical gap in service provision and aligns with the BHC's
principle of inclusive and comprehensive care.

2. Community Behavioral Assessment Teams (CBAT) Collaboration: The collaboration
between RUHS-BH and local law enforcement agencies in expanding CBAT units
showcases a collaborative effort to provide a more holistic response to behavioral health
emergencies. By integrating mental health professionals with specially trained police
officers, this initiative exemplifies the spirit of partnership and underscores the
importance of a multidisciplinary approach in crisis intervention.

3. Community Assessment and Transport Team (CATT) Pilot Program: The
introduction of the CATT pilot program, in partnership with AMR (American Medical
Response, lnc.), demonstrates a foruvard-thinking approach to crisis management. By
directly assessing individuals on-site and facilitating appropriate transportation to
designated facilities, RUHS-BH effectively streamlines the process and ensures timely
access to appropriate care. This initiative is a prime example of how innovative solutions
can address service gaps and enhance the overall experience for individuals in need.

4. Mobile Crisis Management Teams (MCMT) Enhancements: The expansion of MCMT
outreach, fueled by grant funds, is a testament to RUHS-BH's commitment to continuous
improvement. By broadening the reach of MCMT units and strategically placing them in
various cities, RUHS-BH ensures that individuals across Riverside County have access
to immediate behavioral health care and support. This expansion meets the community's
needs and reinforces RUHS-BH's dedication to proactive crisis intervention.

These examples collectively highlight the dedication of RUHS-BH to implementing the
recommendation by the Civil Grand Jury. By actively addressing gaps in service provision,



collaborating with stakeholders, and optimizing crisis response strategies, RUHS-BH continues
to set a precedent for excellence in mental and behavioral health services. The BHC supports
these efforts and looks forward to further collaboration in ensuring the well-being of Riverside
County's residents.

R6: Though Riverside County has expanded its trainer base for Frontline and Gatekeeper
training (ASIST, SafeTalk, Mental Health First Aid, and Know the Signs) and established
El Rotafolio as a Spanish version of SafeTalk, the Civil Grand Jury recommends
Riverside University Health System-Behavioral Health to enhance training for RUHS
social workers to look for and recognize signs and symptoms of potential suicides
during home visits and County detention center mental health program intake.

Response: lmplemented

ln line with the Behavioral Health Commission's (BHC) responsibility to ensure comprehensive
community and professional input in RUHS-Behavioral Health Services, we recognize the
critical importance of strengthening training for RUHS social workers. To address this, RUHS-
Behavioral Health has implemented enhanced training measures, particularly emphasizing the
identification of potential suicide signs during home visits and at the County detention center
mental health program intake. Ensuring our behavioral health services remain current and
effective, the BHC has been actively discussing, recommending, and being updated on matters
related to the Civil Grand Jury's recommendation in our recent meetings.

Recent BHC Meetings Addressing the Recommendation

As part of our commitment to keeping our behavioral health services current and effective, the
BHC has been discussing and addressing the topics related to your recommendation in our
recent meetings:

On April 6,2022, the BHC acknowledged Riverside County's commendable efforts in
expanding its trainer base for vital programs like ASIST, SafeTalk, Mental Health First
Aid, and Know the Signs. The establishment of El Rotafolio, catering to our Spanish-
speaking community, was also discussed. Furthermore, we underscored the importance
of training for RUHS employees.
On September 7, 2022,irhe BHC highlighted initiatives under the Mental Health
Services Act and our dedicated focus on suicide prevention within the community. The
Suicide Prevention Coalition's subcommittee on postvention efforts and its collaborations
with the Trauma lntervention Program (TlP)are among the measures emphasizing our
commitment.

RUHS-BH's lmplementation of the Recommendation

Riverside University Health System-Behavioral Health (RUHS-BH) has proactively addressed
items within the Civil Grand Jury's recommendations before the report. Among the measures
implemented:

Nearly 10,000 individuals have been trained in mental health awareness and suicide
prevention through the Prevention and Early lntervention (PEl) program.

a



PEI ensures that trainings are accessible to all residents and collaborates with various
community entities to offer specialized training sessions.
RUHS-BH maintains a dedicated calendar for suicide prevention training, which is
mandatory for all staff, including those who conduct home visits, to bolster their
proficiency in identifying signs of potential suicides.
Enhancements in the Behavioral Health Detention program have ensured a consistent
quality of care for inmates. Continuous quality improvement meetings, specialized
training for detention facility staff, refined protocols for non-emergency involuntary
psychotropic medication, and the Medication Assisted Treatment (MAT) program are just
a few of the strides taken to uphold our commitment to this crucial area.

ln alignment with its roles, duties, and mission, the BHC takes the recommendation of the Civil
Grand Jury seriously. We will continue to monitor, evaluate, and provide our insights to the
Board of Supervisors and Riverside University Health System - Behavioral Health concerning
the mental health needs of our community.

a
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This Memorandum of Understanding (MOU), defining the collaboratively shared deslgn, delivery
and management of services to children, youth and familios in Riverside County, is entered into
by and between the following Parties (nSystem Partners'):

a. Riverside County Department of Pubtic Social Services, Children's Services
Division (DPSS-CSD)

b. RiVerside County Probation Department (RCP)
c. Riverside University Health System - Behavioral Health (RUHS-BH)
d. lnland Counties Regional Center, lnc. d/b/a lnland.Reglonal Center (lRC), a

California non-proft corporation
e. Riverslde County ffice of Education (RCOE)
f. Jwenile Court, Superior Court of Califumia, Riverside Coung.

Hereinafter, the System Partn€rs may'be refened to tndividualty as a'Partf, or collectively as
the "Parties.'This Memorandum of Understanding shall supersede any prior Memorandum of
Understanding between the System Partners, regarding delivery of shared services to children,
youth and fumilies.

DEFINITIONS
A. 'AB 2083" refers to California Assembly Bill No. 2083; approved by the Govemor on

September 27,2018, which aims to build on the Continuum of Care Reform (CCR)
implementation efbrt by, among other things, developing a coordinated, timely, and
trauma-informed, system-of-care approach for chlldren and youth in foster care who
have experienced severe trauma. The bill requires each coung to develop and
implement a memorandum of underbtanding, setting forth the roles and responsibitities
of agencies and other entities that serve children and youth in foster caril who have
experienced severe trauma.

B. "Blanket Order No. 32" refers to the Superior Court of the State of CA, County of
Riverside, Jwenlle Dlvlsion document, outlining the release and exchango of
confidential information among all parties to this MOU. All parties shall ablde by the
court-ordered Blanket order and any approved amendments or revisions

C. 'CFT" refers to Child and Family Team.

D. "CSD" reiers to DPSS Children's Services Division.

E. 'CSOC' refers to Collaborative Systems of Care.

F. "DPSS" and 'COUNTY' refer to the County of Riverside and its Department of Public
Social Seruices, which has administrative responsibility for this MOU. DPSS and
COUNTY are used interchangeably ln this MOU.

G. 'DPSS-CSD" refers to the Riverside County Department of Public Social Services,
Children's Services Division.

H. 'ESSA' refers to Every Student Succeeds Act, which is a federal education act for K-
12 schools that mandates educational equity for Foster Students and schools.

l. 'FFA" refers to Foster Family Agencies.

7n5nl
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J. "ICPM'refers to lntegrated Core Practice Model.

K. "IEAC' refers to lnteragency Executive Advisory Committee.

L. "lLT" refers to lnteragency Leadership Team.

M. 'lPC" refers to lnteragency Placement Committee.

N. "lRC" refers to lnland Counties Regional Center, lnc. d/b/a lnland Regional Center

O.'"Katie A." refers to the settlement agreement that requires the Counties to make
systemic improvements to better serve members of the class, and Federal Court that
appoints the Katie A. Panel to mdnitor progress.

P. 'MOU' refers to the terms and condttions, schedules, and attachments included
herein.

Q. 'RCOE" refers to Riverside County ffice of Education

R. "RCP" refers to the County of Riverside and its Probation Department.

S. 'RUHS-BH" refers to the County of Riverside and its Riverside University Health
System - Behavioral Health

T. "STRTP" refers to Short Term ResidentialTreatment Program.

U. 'System Partners' refers to the parties listed in Attachment, l, individualty and
collectively, including their employees, agents, representatives, subcontractors, and
suppliers.

VISION
Children, youth and families who are involved with child welfare, or are receiving foster
care as dependents of the Riverside County Superior Court-Juvenile Division, while in
DPSS-CSD protective custody ("Children's System of Care"), will receive timely, effective,
collaborative services, consistent with the lntegrated Core Practice Model (ICPM), which
allow them to thrive in safe, permanent living situations and that meet their social,
emotional, cultural and behavioral needs.

MISSION
The System Partners will design, implement and maintain an integrated, trauma-focused
system, with a shared framework that is information-driven, innovative, and reflective of
the ICPM. The system will deliver services in a comprehensive, culturally-responsive,
evidence-based/best practice manner, regardless of which System Partner's door children
and families enter. The System Partners will activety seek to include foster youths'
experiences and voices into County-levelcollaborations and partnerships that manage or
oversee the delivery of services affecting youth and families.

The System Partners recognize that utilizing the ICPM for the specific populations
addrassed in this MOU is the first step to serving all children and families with this model.

7n5n1
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4.
This seeks to ensure that the Systems Partners' programs, practices, end policies

for children, youth, andreflect coordinated, integrated and effective delivery of services
throughout the public programs. County-level System Partners have been

by the Riverside County Board of SupeMsors to provide oversight and
for certain state and federallpfunded programs and services, and to

act as a coordinating councll and plannlng body, related to the programs and
contained herein. The System Partners agree that consistent interdepartmental

and cy leadership is essentialto successful planning and collaboration, on behalf
of and families.

The of this MOU is to create an ongoing structure to address systemic baniers to
provld The System Partners intend to create a singlb service plan
and team with.collaborative authority over the interrelated child

juvenile justice, education, mental health and developmental children's services.
The Partners do not delegate their legal authority with respect to any core functlon
nor of their agency, office, Department.or position. This MOU memorializes the

Partners' collaborative efforts, but it does not create any legal rights; it does not
create impose any legal obligations nor responsibilities on the System Partners; it does
not alter, nor expand any duties or responsibilities othenrise imposed or

action
by law; it does not create any appeal rights, nor does I allow for any cause of
the event of a purported breach of thlE MOU. The Systom Partners each bear

their costs for participating in the system outlined in thls MOU. No System Partner is
to pay money to any other System Partner for particlpating in the system outlined in

However, the System Partners do fully plan to support the struc.ture and
contained in this MOU, and to provide a unified ftamework that will guide their

this

s and the activities, decisions, and direction of each of their employees,
children, youth and family programming.

5. PRINCI
This U includes a mutual cornmltment to and use of the California lntegrated Core

Model (ICPM) for Children, Youth and Families. System Partners agree to use
the
with

The

, values, and practice behaviors in their interactions with youth and family,
another, with contractors and with County partners.

outlines Ten Guiding Practice Principles for service delivery, wtrich include the
key components:

Family voice and choice
Team-based
Naturalsupports
Collaboration and integration
Community-based
Culturally respectful
lndividualized
Strengths-based
Persistence
Outcomes-based

7t'l
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The link, httos//bit.ly/3mFySp5. and the attached Addendum 'A', provide additional
information on the principles.

INTERAGENCY PROCESSES
The following elements are the primary and necessary components of comprehensive
practices for the County of Riverside child and youth-serving System Partners.

System Partners' leaders will work together toward the best lnterest of children and
families, and the processes below support this work. The processes outline
foundational efforts to affect the vision of the System Partners, building on mutual
understanding, best practices, and the framework of the ICPM, while also complying
with all legal mandates. Policies, protocols, and procedures will be developed,
implemented, and reviewed as ne@ssary. to further the elements below.

A. lNTERAGENCY EXECUTTVE ADVTSORY COMMTTTEE (rEAC)
The IEAC sets overall'strategic direction for the Interagency collaborative
partnership.'IEAC provides input and approves a two-year strategic plan to
guide the development of shared practice and policies, and to rnonitor and
revise the plan as needed. To further a comprehensive and unified County
planning process, this plan may incorporate, integrate, or expand upon, other
existing interagency planning efforts.

fne ti=nC meets at least one time per year to review and update the plan.

Membership includes:
Director, Riverside County Department of Public Social
Services (DPSS-CSD), or designee

. Riverside County Superior Court of California, Juvenile Branch
' Presiding Judge, or designee

. Director, Riverside University Health System - Behavioral
Health (RUHS-BH) or designee. Chief Probation Officer, Riverside County Probation Department
(RCP), or designee

. Riverside County Superintendent of Schools, Riverside County
Office of Education (RCOE), or designee

. Executive Director, lnland Regional Center (lRC), or
designee

' . Other System Partners' leadorshipl as determined by the
Committee

. Parent and Youth representatives, as designated by the
Gommittee

The IEAC establishes co-chairs from the membership above that serve two-
year staggered terms, with one new co-chair each year.

INTERAGENCY LEADERSHIP TEAM (ILT):
The ILT oversees the implementation of the strategic plan approved by the
IEAC and provides direction and oversight to the lnteragency Placement

7115n1

Page 6 of 27

B

6.



DPSS-0002800

Committee (lPC). Membership includes:
. Assistant Director, Riverside County Department of Public

Social Services (DPSS-CSD), and/or designee. Riverside County Superior Court of California, Juvenile Branch
Judge/Com missioner, and/or designee

. Deputy Director, Children's and Tiansition Age Youth seruices
Riverside University Health System - BehavioralHeatth (RUHS-
BH), and/or designee. Chief Deputy Probation Officer, Riverside County Probaflon
Departmbnt, and/or designee

. Associate Superintendent of Student Programs and Services,
Riverside Coung Office of Education (RCOE), and/or designee

. Executive Director, lnland Regional Center (lRC), and/or
designee

. Other 'System Partners' leadership, as determined by the
Committee

The ILT establishes co-chairs from the membership above that serve two-year
staggered terms, rotated among System Partners or Depa(menUmembers,
with one new co-cheir each year.

The ILT will meet quarterly. The meeting forum preference is in-person,
however, other forums are acceptable (i.e. virtual meetings), if necessary. The
ILT will establish a consistent method of recording decisions and idehtiffing
responslble parties for following through on those decisions, sharing
inf6rmation, meeting notices, recordtng minutes, securing meeting venues,
etc.

whenever possible, ILT member system Partners and leaders will seek
consensus in decision-making. lf consensus cannot be reached, decisions
may be made by a simple majority vote of the total'number of authorized
members of the lLT.

Specific duties of.the ILT members include:

Manaoement. Administration and Service Deliveryi

Offer interagency consultation, and coordination to support
management and operation of the Riverside Gounty lntegrated
Children's System of Care.

Analyze opportunities and projects and make recommendations to the
IEAC. Provide recommendations and direetions on implementation of
policies, procedures and programs included under this MOLI.

Oversee the activities of all programs and sertices identified within the
Collaborative Systems of Care (CSOC) Steering Committee

ldentiry and facilitate the development of any bdditionat necessary

1

2

3.

4.
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written MOUs, and/or policies and procedures, for IEAC review and
approval. Where these documents may also directly affect operations
or obligations of any of the System Partners, those System Partners will
also follow the procedures in place for approving such documents.

Ensure that all staff assigned to shared programming are provided with
the necessary technical assistance, training, support and staff
resources to fulfill,categorical mandates and implement the ICPM. This
may inctude, but is not limited to, establishing and impleminting
competencies to guide staff selectlon, training, coaching and
performance management, that are consistent with the ICPM.

Ensure that System Partners' managers, supervisors, staff and
contracted agencies provide services consistent with the shared Vision,
Mission and Purpose and principles of this MOU and the IGPM.

Policv Develooment. Coordination and Monitorino the Children's Collaborative
Sv@:

Make recommendations regarding submission, preparation and
coordination of grant applications and grant deliverables.

Review and, as necessary, recommend program direction for
applicable community partners or providers. Gather and share annual
reports bn program issues, progress and outcomes. Discuss/approve
requests from providers as appropriate to System Partners' roles and
oversight, e.9., CSD, RCP, and RUHS-BH will collaboratlvely review
and approve LetterS of SupporUrequests from providers to become
Short Term Residential Treatment Program (STRTP) providers, in a
timely manner. The ILT Administrator will serve as the designated
communication authority when working on inter-county requests and
correspondence.

Participate on related coordinating councils, other advisory committees,
and/or multi-disclplinary teams that affect the System Partner
processes or services and bring relevant information to the lLT.

10 Appoint and support statf to serve as liaisons to various shared projects,
to ensure full continuum of care and linkages back to System Partner
services.

11. Monitor programs for general compliance with statutory and regulatory
requirements and provide guidance and technical assistance to ensure
program practice is consistent with the values and priiciples of this
interagency partnership.

12 Coordinate and develop additional agreements and/or MOUs, as
necessary, to assist in program coordination and problem solving.

6

7

8

I
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13. Work with community agencies to develop and implement collaborative
and integrated strategies, and to promote and utitize strengths-based,
family-focused practice, on a systems-wide basis.

14. consult with Riverside county tribal representatives to develop
processes for eng-aging and coordinating wlth the tribes, in the ongoing' implementation of the MOU.

TNTERAG ENcy PLACEMENT COMMTTTEE (tpc)
system Partners' managers, or other qualified staff, willjoinfly convene and
administer the lPC, as required by state mandates 

- 
desiribing county

lnteragency Placement committees, and identified ln agreed-upon folicy ani
protocol, including appeals protocol.

SCREENING, ASSESSMENTAND ENTRY TO CARE
ln order to enhance unified service planning, System partners agree, to the
fullest extent allowed by law, to share necessary and relevant client-specific
information, in order to conduct treatment, coordlnate care and ensure the
highest qualig care is available to youth and caregivers.

CHILD AND FAMILY TEAMING AND UNIFIED SERVICE PLANNING
The System Partners recognize the chitd and Family Team (cFT) as central
!o the implementation of continuum of Gare Reform and the tntegrated Core
Practice Model..Engagement and full partnership with the CFT r's critical in
achlevlng positive outcomes for system-involved families and chitdren; the
system Partners will work together to strengthen systemic supports roi tne
CFT.

D.

E

ln order to maximize planning and family engagement, system partners will
provide a single, unified teaming process, for allyouth in cire.

The System Partners will coordinate mental health care and educational
services for youth in the foster care system. Accordingly, system partners
agree to implement policies to comply with laws and/or regulations requiring
such coordination, such as Katie A. or AB4g0.

F SCHOO L STABI LITY AN D SC HO O L.O F-ORIG I N TRANS PO RTATIO N
PLAN
Federal law [Every Student Succeeds Act (ESSA)] requires that child wetfare
agencies and school districts develop a Joint plan to ensure that transportatibn
is available when it is in a studenfs best lnterest to remain in their school-of-
origin after a change in placement.

To comply with ESSA and improve school stability for students in foster care,
s-yst9m Partners agree to develop joint policies/procedures to ensure that;
districts and schools receive notice within one (1) day of any decision by the
child welfare agency to change a students placement (and, w-heneverfeaiible,
before the placement change occurs); system partners work with the studenfs
educational rights holder to promptly rnake the best interests determination;
students have transportation to their schools-of-origin whtle best interests

7t15t21
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determinations are pending and pending resolution of any dispute regarding
school-of-origin rights; and, if it is determined to be in the student's best interest
to remain in their schoo!-of-origin, transportation is provided by the child
welfare agency (e.9. through caregiver reimbursement or publlc bus passes),
by the school distrlct (e.g. by using or modifying an existing bus route), or jointly
(e.g. by sharing the costs of transportation).

RECRUITMENT AND MANAGEMENT OF RESOURCE FAMILIES AND
DELIVERY OF THERAPEUTIG FOSTER CARE
System Partners will practice collaborative, uniform and consistent efforts, to
recruit, train and support professional Resource Family caregivers, in order to
foster safe, permanent and healthy out-of-home placement when necessary.
While CSD and RCP have legal obllgatlons and responsibilities to assure
foster care capacity, RUHS - BH has parallel responsibility to assure adequate
capacity for and oversight of Specialty Mental Health 'Services.(SMHS), to
support youth and their caregivers.

System Partners agree to share n6cessary information and processes, as
required and authorized by law, to support recrultment and retention efforts.
These include, but are not limited to;joint review of STRTP and Foster Family
Agencies' (FFA) Program Statements and applications; joint investigation of
complaints or grievances, as appropriate for each System Partner: joint
drafting and execution of contracts with providers; and, joint delivery of
technical assistance and oversight, including on-site reviews of programs and
services.

OUALITY MANAGEMENT AND PROVIDER OVERSIGI{T
System Partners are committed to working togetherto track, monitor, evaluate and
report on services supporting mutual clients, to meet reporting requirements, and
inform evaluation of contractors and vendors.

TRAINING AND COACHING
System Partners acknowledge that highly{rained, competent staff, who
understand and support each other's work, will help obtain better outcomes f6r
children and families. System Partners agree to coordinate Joint training and
coaching of staff, so that they can better understand each other's roles, build
relationships, and foster a collaborative approach in deliverlng seamless and
integrated seruices.

System Partners'representatives may participate in developing and implementing
training and coaching processes for multiple partners. System Partners willjointly
plan and dellver tralning or in-service content that is of value to their staff, or other
key partners. ILT members will use funding as flexibly as possible to facilitate the
cross training and preparation of team members.

H
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ILT members also recognize their shared work with multiple oommunig provider
agencies, and the need for consistent communication, monitoring, and support for
these providers.

FI NANCIAL RESOURCES/MANAGEMENT
The System Partners support each other in pursuing funding opportunities ftat
strengthen the interagenry service delivery system, including, but not limited to,
those;that maximize, blend, and/or leverage r€sources. System Partners will share
information on these opportunifies and will notify and consult each other, prior to
applying for said tunding opportunities.

INFORMATION ANE DATA SHARING
The System Partners agree, as applicable, and to the fullest extent allowed by law,
to share necessary and relevant client-specific lnhrmaton, ln order to conduct
treatment, coordinate cdre, and assure the highest quality service is available to
youth and caregivers. Please reference the following stratues: (42 United States
Code (U.S.C.) $ 671(a)(8)(A); (+2 U.S.c. $ 13e6(a)(7);42 c.F.R. 5421.302(2009)
as well as California Welfare & lnstitutions Code S 4096, S 4096.1, S 4514, S
5600.3, S 10850, and$ 18986.46.

CONFIDENTIALITY
To the extent provided by Blanket Order No. 32 (Attachrnent ll), etatute, or by a
System Partne/s pollcles, the System Partners may share confidential informatiotr
with each other, in order to ensure effective treatnent, coordinate care and to
deliver quality services, pursuant to the requirements of Welfare and Insfitutions
Code section 16521.6(aX3). Confidential information shared under this MOU shall
be subject to the continued confidentiality requirements of the controlling statute
or policy. Further, the System Partners agree that:

The System Partners shall provide for, and adhere to, the impilementation
and maintenance of appropriate security protocols and procedures, for the
transfer and maintenance of confidential information shared by the other
System PartnerS.

2. Unless otherwise required by this MOU or by Court order, the System
Partners shall limit access and viewing of confidential information to
lndlviduals who are necessary, to ensure compliance with the purposes of
this MOU.

3. The System Pdrtners shall prescribe appropriate procedures for the timely
destruction or refum of confidential information, once the purpose for which
the information was released and exchanged has been satisfied, pursuant
to Welfare and lnstitutions Code section 16521.6(a)(3XB).

DISPUTE RESOLUTION MECHANISM
Whenever possible, ILT member System Partners and leaders will seek
consensus in decision-making. lf consensus cannot be reached, deCisions may be
made by a simple majority vote of the total number of authorized members of the
1LT.

L

K.

M
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Performance to Gontlnue Durlng Dispute
Performance of this MOU shall continue during any neoessary dispute proceeding,
or any other dispute resolution mechanism. No payment due nor payable, by any
System Partner, shall be withheld due to a.pending dispute resolution, wtth
exception to the extent that payment is the subject of such dispute.

MUTUAL HOLD HARMLESS PROVISION
Each System Partner signing this'MOU agrees to hold harmtess all other System Partners,
including officers, employees, volunteers, and agents, from and against any-and all
liabili$, loss, expense, attorneys' fees, and/or claims for injury or damages, arising out of
the performance of this MOU.

The System Partners agree to reasonably cooperate with each other in the investigation
and disposition of third-party liability claims, arising out of any services.provided underthis
MOU. Absent of any conflicts of interest, it is the intention of the System Partners to
reasonably cooperate in the disposition of all such claims. Such cooperation may include
joint investigation, defense and disposition of claims of third parties, arising from services
performed under this MOU. The System Pdrtners agree to promfily inform one another
whenever an incident report, claim or complaint ls filed, or whenever an lnvestigation is
initiated concerning any service performed under this MOU. Each System Partner may
conduct its own investigation and engage its own counsel.

Each of the System Partners hereby acknowledges that the System Partners are
independent contractors and that the relationship established among the System
Partners, by this MOU, shall not constitute a partnership, joint venture nor agency. None
of the System Partners shall have the authority to make any statements, iepresentations
nor commitments of any kind, nor take any action, which shall be binding on the other
Parties hereto, without the prior wriften consent of the other Parties hereto, or Party hereto,
as applicable, to do so.

INSURANCE
\Mthout limiting or diminishing each System Partner's obligation to hold harmless allother
System Partners, each System Partner, at its sole cost and expense, shall maintain or
cause to be maintained, its own insurance coverages for workers' compensation, vehicle
liabili$, commercial general liability and ryber liability, for its own operations during the
term of this MOU. The insurance requirements contained in this MOU may be met with a
program(s) of self-insurance.

TERM
This MOU shall remain in full force and effect, fr6m the date of signature, through
December 31,2025, but may be terminated earlier, in accordance with the provisions of
Section 10 of this MOU

EARLY TERMINATION
This MOU may be terminated, without cause, upon thirty (30) days'written notice by any
PaO, or upon the mutual agreement of all Parties. The DPSS-CSD Director, or designee,
is authorized to exercise DPSS-CSD's rights, with respect to any termination of this MOU.
The Presiding Judge of the Juvenile Court for the Superior Court of Califomia, Gounty of
Riverside, or designee, is authorized to exercise the Presiding Judge's rights, with respect
to any termination of this MOU. The RUHS-BH Director, or designee, is authorized tq' 7t$n1 
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11

12.

13.

14.

15.

16.

17.

exercise RUHS-BH's rights, with respect to any termination of this MOU. The RCp Chief
Probation Officer, or designee, is authorized to exercise RCP's lghts, with respectto any
termlnation of this MOU. The RCOE Superintendent, or odignee, ls auihorized to
exercise RCOE's rights, with respect to any termination of this MOU. The IRC Executive
pire9to1, or designee, is authorized to exercise IRC's rights, with respect to any
termination of this MOU.

CIVIL RIGHTS COMPLIANCE
System Partners shall ensure that the administration of public assistance and social
servlce programs is non-discriminatory. System Partners shalt not discriminate in the
provision of services, the allocation of'benefits, employment of personnel, nor in the
accommodation ln taclllties, on the basis of ethnic group identificatioh, color, race, religion,
national origin, gender. age, sexual orientation, physical or mentat nanaicai', in
accordance with Title Vl of the Civil Rights Act of 1964,42 U.S.C. Section 20OOd, anil all
other pertlnent rules and regulations promulgated pursuant thereto, and as othenrvise
provided by State law and regulations, as alt may now exist, or be hereafter amended or
changed.

WAIVER I .

No waiver of any of the provisions of this MOU shall be effective irnless lt is made in a
writing which refers to provisions so waived and which is executed by the parties. No
c9u1.se 9f dealing, nor delay or failure of a Party in exercising any righiunder this MOU,
shall affect any other or future exercise of that right, nor any eixercise-ot any other right. A
Party shall not be precluded from exercising a right by havitig partially exercised thairight,
nor by having previously abandoned or discontinuedsteps, to enforce that right.

AUTHORITY
The signatures of the Parties affixed to this 

'i/tOU 

"mm 
that they are duty authon2ed to

commit and bind their respective Party to the terms and conditions set forth in this MOU.

GOVERNING LAW AND VENUE
This MOU shall be govemed by the taws of the State of Califomia. Venue shall be in
Riverside County.

SEVERABILITY
lf any portion of thls_ttfOU is declared invalid, illegal, or otherwise unenforceable by a Court
of competent jurisdiction, the remaining provislons shall continue, in full force ani effect

CONSTRUCTION AND CAPTIONS
Sincethe Parties and/ottheiragents have partlctpated fully in the preparation of this MOU,
thq language of this MoU shall be construed simply, accoiding to'tts iair meaning, and not
stric'tly for nor against any Party. The captions 

-of 
the vari=ous articles, sect-ions, and

paragraphs are for convenience and ease of reference only, and do not define, limit,
augment, nor describe the scope, content, nor intent of this MOU.

COMPLIANCE W|TH LAW
All Parties shall keep themselves fully informed of and in comptiance with all local, state,
and federal laws, rules, regulations, requirements and directives, relative to AB 20b3 and
the purposes of this MOU, funding souroes and other governing regulatory authorities that

7t15t21
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impose duties and reguldtions upon the Parties to this MOU, and which, in any manner,
affect the performance of their respective obllgatlons and/or dutlos, under this MOU.

NOTICES
Allnotices, claims, conesponden@, and/orstatements authorized, and/orrequired bythis
MOU, shall be deeined effective five (5) business days after they are made in writing and
deposited in the United States Postal Mall, addressed as set forth in Exhibit A.

ASSIGNMENT
System Partners shall not assign nor transfer any interest in this MOU without the prior
written consent of all of the System Partners. Any attempt to assign or transfer any interest,
without the wriften consent of all of the System Partners, shall be deemed void and of no
force nor effect.

ENTIRE AGREEMENT
This MOU is the full and complete document describing servlces to bir rendered by the
Parties, including all covenants, conditions, and beneftts.

MODIFICATION
Any alterations, variations, modifications, or waivers of provisions of the MOU, unless
specifically allowed ln the MOU, shall be valid only when they have been reduced to
writing, duly signed and approved by the authorized representatives of all Parties, as an
amendment to this MOU. Oral understandings, or'agreements that have not been
incorporated herein, shall not be binding on any of the Parties hereto.

SIGNED IN COUNTERPARTS
This MOU may be executed in any number of counterparts, each of which when executed
shall constitute a duplicate original, but, all counterparts together shall constitute a single
agreement.

ELECTRONIC SIGNATURES
Each party to this MOU agrees to the use of electronic signatures, such as digital
signatures, that meet the requirements of the. California Uniform Electronlc Transactions
Act (('CUETA'), at Cal. Civ. Code SS 1633.1 to 1633.17), for executing this MOU. The
parties further agree that the electronic signature(s) included hereln are intended to
authenticate this writing and to have the same force and effect as manual signatures.

[Signature Pages'Follow]

7t1sn1
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Recommended for Approval:

ftiverside County Department of public Social Services
',/

Sayori Baldwin, Director

Date: SeP 27' 2021

Riverside University Health System - BehavioralHeatth

Matthew Chang, Director

Date: 911312021

Riverside County Probation Department

Ronald Miller ll, Chief Probation Officer

Date:

Juvenile Court, Superior Court of California, Riverside County

The Honorable Mark E. Petersen, presiding Judge

Date

Authorized fonature theI ofsig Riverside:CountyJA)l.4\r
Printed Name of Person
Karen Spiegel

Title:
Chair, Board of Supervisors

Date

7t15t21
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Riverside County Office of Education

Edwin Gbmgz, Ed.D., Superintendent of Schools

lnland Counties Regional Center, lnc.

Lavinia Johnson, Exec. Dir./Chief Executive Officer

Date:

Approval as to Form
Gregory P. Priamos
Countv Counsel
Atuil &la Sep 20,2021

Esen Sainz
Deputy County Counsel

Date Signed

Eric Stopher
Deputy County Counsel

Approval as to Fonir
Steven K. Beckett
General Counsel & Director
lnland RegionalCenter

Date Signed

Date Signed

7t15t21
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Authorized Signature for the County of Riverslde:

Printed Name of Person Signing:
Karen Spiegel

TiUe:
Chair, Board of Supervisors

Date Signed:

DPSS-o002800

Recommended for Approval:

Rlverside Coung Departmerit of Public Social Services

Sayori Baldwin, Director

Date:

Riverside University Health System - Behavioral Health

Matthew Chan g, Direc'tor

Date:

Riverside County Probation Department
Kona/d/. lhilar //
Ronald Miller ll, Chief Probation Offtcer

Date: Aug30,2021

Juvenile Court, Superior Court of California, Riverside County
l4art e Patorgn

The Honorable Mark E- Petersen, Presiding Judge
Aue 30.2021

Date:

7n5n1
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Riverside County Ofiice of Education

Edwin Gomez, Ed.D., Superintendent of Schools

Date:

lnland Counties Regional Center, lnc.

tan:u*,Xofua*,

Lavinia Johnson, Exec. Dlr./Chief Exdcutive Officer

Date:
Aug 26, 2021

Approvalas to Form
Gregory P. Priamos
County Counsel

Esen Sainz
Deputy County Counsel

Date Signed

(Di- Sbfn"+ Aug 30, 2021

Eric Stopher
Deputy County,Counsel

Date Signed

Approval as to Form
Steven K. Beckett
General Counsel & Director
lnland RegionalGenter

,harat K Eeckett 4u926,202L

Date Signed

7115t21
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Riverside of Education

Edwin Gomez, Superintendent of Schools

Date: I

lnland Counties Regional Center, lnc.

Lavinia Johnson, Exec. Dir./Chief Executive Officer

Date

Approval as to Form
Gregory P. Priamos
County Counsel

Esen Sainz
Deputy County Counsel

Date Signed

Eric Stopher
Deputy County Counsel

Date Signed

Approval as to Form
Steven K. Beckett
General Counsel & Director
Inland Regional Center

Date Signed

7 t15t21
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Attachment I - List of System Partners

1

of the State of Callfornla, on behalf of tts
followlng Departments :

Department of Public Social Seryices, Children's
Seruices Division (DPSS)

Riverside Universlty Health System-Behavioral
Health (RUHS-BH)

Riverside County Probation Department
?

The a political subdlvislon

4060 County Circle Drive
Rlverside, CA 92503

4095 County Circle Drive
Riverside, CA 92503

3960 Orange Street
Riverside, CA 92501

2. Juvenile Court,
Riverside County

Court of 4050 Main Street
Riverside, CA 92501

3 Riverside County of Education 3939 Thirteenth Street
Riverside, CA 92501

4. lnland RegionalCenter, lnc.
1365 South Waterman Ave.
San Bernardino, CA 92408-2804

Maiting Address;
P.O. Box 19037
San Bernardino, CA 92423-9037

Physical Address:

7115t21 '. Page 17 of 27
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Attachment ll
- Draft
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4
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6
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SUPERIOR COIJRT OF THE STATE OF CALTORNIA

COI.JNTY OF RMERSIDE

ITVENILEDryISION

BLANKET ORIIER NO.32

ORDER FOR TI{E RELEASE AND
EXCHANGE OF CONFIDENTI,AL

COTINTY DEPARTMENT OF SOCIAL

THE RI\TERSIDE
INLAND

PARTNERS TO FACILITATE A SYSTEM OF
CARE REQUIRED BY ASSEMBLY BILL, 208:

The Continuum of Care Reform, initiated in 2015 by and through Assembly Bill 403, (an act adding

16521.6 to thc Welfare and Institutions Codc) is currently being furthcr supported by a

THE RELEASE AND
DEPARTMENT OF SOCIAL SERVICES-CHILDREN'S SERVICES DMSION: RIVERSIDE Cot NTY

RIVERSIDE UMVERSTY HEAITH HEALTII THE

ASSEMBLYBILL

BLA}.IKET ORDERNO. 32
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system of care for families engaged with child welfare or foster care. County and local pa'mers are

mandated to provide a coordinated system of qare to avoid gaps in services and create stable foster

placemcnts. The system of care is io provide coordinated, timely, culturatly competen1 integrated,

community-based, stength-based, individualizcd and haunia infonned services to address systemic barriers

to the traditional provision ofinteragency services.

The Califomia Legislature, by and through the implementation of Assembly Bill 2083 (Chapter 815,

Statutes of 2018), requires, in part, that Riverside County develop a memorandum of understanding

outlining the roles and responsibilities of the agencies described as System Partners. The fuverside County

Depsrtnent of Public Social Serviccs{hildren's Services Division (DPSS-CSD), Riverside County

Probation Departrnent (RCP), Riverside Uaiversity Health System-Bchavioral Health (RUHS-BH),

Riverside County Office of Education (RCOE) and Inland Counties Regional Center, Inc. d/b/a Inland

Regional Ccnter (IRC) (hereinafter collectively refened to as System Partners) have entered into a Riverside

County lnteragcncy Child, Youth, and Family Services Memorandum of Understanding (MOU), in

satisfaction of this legislation. The MOU, in part, supports the structure and processes of each System

The MOU also requiresi in parq that confidential'information and data be shared by and between

thc System Partiers through infomration and data sharing agreements to the extent penniued by federal and

state laws, This includes information and data shared by particular teims or persons describe.d and identified

with the MOU. These teams or pcrsons include an lnteragency Executive Advisory Committee (IEAS), an

Interagency Leadusti.ip Team @T), a Child and Family Team (CFT), an Interagency Placemcnt Comrnittee

(IPC) and/or invested third parties as defined and described within Asssmbly Bill No. 20E3, subsequent

legislation and thc tcrms ofthe MoU. Invested third parties may include, but are not limited to, individuals,

organizations, agencies or enlities, who are (1 ) scrvicc providen, or (2)

ORDER FOR THE RELEASE AI'{D EXCFIANGE OF CONFIDENTIAL INFORMATION TTIE RIVERSIDE
COT NTY DEPARTMENT OF SOCIAI SERVICES-CHILDREN'S SERVICES DIVISION; NVERSIDE COUNTY
PROBATTON DEPARTMET\IT, RIVERSIDE I,JMVERSITY HEALTH SYSTEM.BEHAVIoRAL I{EALTH, THE
RIVERSIDE COI.JNTY OFFICE OF EDUCATION, INLA}ID CIIJNTIES REGIONAL CENTER" INC. AND MCESSARY
THIRDPARTY COMMI.'NTTY PARTNERS TO FACIUTATE A SYSTEM OF CARE REQI.JIRED BY ASSBMBLY BILL
20E3

BLANKET ORDER NO. 32
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membenl of: local eduqational agencies, special education local plan areas, mauaged care organizations

placenient agencies, a child's family, a foster youth advisory council, Indian tribes or tibal organizations,

the Califomia State DePaftment of Social Services and/or the Riverside Superior Court-Juvenile Division.

Investcd third parties may be, or may not be, partics to lho MOU.

The ILT consists ofthc System Partnes' leaders, departnent heads or superintcndents and is the

governing and coordinating body. The ILT estabtishes and oversees the execution of the MOU, The ILT

must have access to, and share, a foster child's or youth's confidential informatiou to (l) guide statr, (2)

identifr and resolve conflic'ts, if ury, and (3) leverage resours€s where there is a reasonable belief that the

information is rclevant to the child or youth.

The System Partners must have acc€ss to confidcntial information to share necessary and relevant

information in each case in which services must be providcd to conduct treatncnt, coordinate care and to

deliver quality services by and through case manage.ment and/or the efforts.of the CFT and IpC. Invested

third parties, may be included in the ILT activities or treament, care and placement efforts provided for and

to a spccific.fostlr child. The Califomia Integrated Core Practice Model (ICPtv! for Children youth and

Families is a resource created in collaboration between the California Department of Health Care Services

and the California Departrnent of Social Services to provide practical guidance and direction to System

Partrers and Invested Third Parties, where applicable, in thc delivcry of timely, effective, urd integrated

scrvices to foster childrcn. The ICPM is integrated in the MOU and in the provision of services to foster

chil&en"

Assembly Bill No. 2083 permits the ILT to disclose and exchange confidential information as

permitted by federal law. Notrrithstanding, statutory disclosure restrictions preclude DpSS-CSD tom
disseminating certsin itrformation unless authorized by court order. Specifically, the following statutcs

preclude DPSS-CSD from disseminating information dessribed in:
?

ORDER FOR THE RELEASE AND EXCTTANGE OF CONFIDENTIAL INFORN4ATION BETWEEN THE RIVERSIDE
COI.JNTY DEPARTMENT OF SOCIAL SERVICES-CHILDREN'S SERVICES DIVISION; RTVERSIDE COUNTY
PROBATION DEPARTMENT, RIVERSIDE TJMVERSITY HEALTH SYSTEM.BETIAVIORAL HEALTH, TIIE
RIVERSIDE COI.JNTY OFFICE OF EDUCATION, TNLAI.JD COI.]NTIES REOIONAL CENTE& INC. AND NECESSARY
THIRDPARTY COMMUNITYPARTNERS TO FACILITATE A SYSTEM OF CARE REQUIRED BY ASSEMBLY BTLL
20E3

BLA}.IKET ORDERNO. 32
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Califomia Penal Code sections I I 167 and 11167.5

california welfare and lnstitutions code sections 82?,E28,10E50, and 16501, subdivision
(aX4)

Family p{gggligna! nights and Privacy Act (20 U.S.C. g t?32g; 34 C.F.R. psrt 99, as
amended; 'FERPA")

California Business and Professions Code $ 22584

California Civil Code sestion 179829

California Education Code sections 4907 3, 4907 6, 4907 6.5 and 4907 6.7

California Governmeut Code section 6250

20 U.S.C. section l232gaad34 CJ.R. seclion 99.31

| . Riversidc County Juvenile Blankct Order 15.
I

I Tberefore, since some federal law and California laws'may limit the release and exchange of

confidential information, resolution of this conflict is ncccssary by and through this blanket order. Good

cause supports the release and exchange of confidential'information in this contcxt since a limited release

of infoniration about a foster child is iu the child's best interests where multiple agencies are involved in

assessing a foster ohild for services and/or placement needs. The purpose ofthis release aud exchange is in

the furtherance of Continuum of Care Reform supported by a system of care for foster children.

Collaborative efforts in a system of care provides a coordinated, timely and trauma-informcd approach to

foster children to address systemic barriers to the traditional provision ofinteragency serviccs. The Juvenile

Court hereby issues this blankct order authorizing the disclosure ofajuvenilo case file and/or conlidential

infomation in compliance with Welfarc and Institutions Code section 16521,6 and in coordination with a

system of care prescribed and dcscribed by thc MOU. System Parhcrs and invested third parties are

authorized to release aad exchange a foster child's confidential information. 
'

Further, the System Partners agree that:

ORDER FOR THE RELEASE AND EXCHANGE OF CONFIDENTIAL INFORN,IATION BETWEEN TI{E RIVERSTDE
COLTNTY DEPARTMENT OF SOCLAL SERVICE$CHILDREN'S SERVICES DwISIONT zuvERsIDE CO$NTY
PROBATION DEPARTMENT, RIVERSIDE I'MVERSITY HEALTH SYSTEM.BE}IAVIORAL HEALTH, THE
RIVERSIDE COUNTY OFFICE OF EDUCATION, INLAI,ID COUNTIES REGIONAL CENTE& rNC. Al.tD NECESSARY
THIRD.PARTY COMMUNITY PARTNERS TO FACILITATE A SYSTEM OF CARE REQUIRED BY ASSEMBLY BILL
20E3

BLANKET ORDER NO. 32
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I l. The System Partners shall provide for, and adhere to, the implementation-and

maintenance of appropriate security protocols and procedures for the transfer and msintenance

of confidcntial information shared by the other Systern Partners

2. Unless otherwiss requircd by the MOU"or by court oider, the Systcm Partrers

shall limit access and viewing of confidential inforrration to individuals who are necessary to

ensure compliance with the purposes of the MOU and

3. The System Partnen shall prescribe appropriate procedures for the timely destnrction

or return of confidcntial infonnation once the purpose for which the information was released and

exchanged has been satisfid pursnrnt to Welfare and Institutions Code seclion 16521.6,

subdivision (a)(:)(B).

Access, viewing, discussion and/or use ofany records or confidential information obtained under

this order is solely limited to use in.connection and application of the Riverside County tnreragency Child,

Youth and Family Services Mcmorandum of Understanding, referenced as'MO[.P'and described, in part,

above. Confidential information relLed, exchanged or discuss€d within teams or committees pursuant to

this Blanket Order shalt trot be opon to public inspection in any instance. The confidential information

maintains its confidential nature in spitc of the release and dissemination pursuant !o a system of care, the

terms of the MOU and the actions of System Partrers and invested third panies. The records and information

disclosed under this order shall not be released to any other entity or individual other than the System

Partners or invested third parties described herein and within the terms of the MOU and shall not be made

any paft of anj, other court file that is open to the public. The use of records and information obtained under

this ordcr are limited to promote a coordinated system of care to children, youth and families engaged in

child wclfarc or to scrve the needs ofRiverside County dependent children placed in foster care only, unless

authorized by further court order or as allowed by law- Confidentiality of
5

ORDER FOR THE RELEASE AND EXCHANGE OF COMIDENTIAL INFORIVTAIION BETWEEN THE RTVERSIDE
COUNTY DEPARTMENT OF SoCLAL SERVICES-CHILDREN'S SERVTCES DIVISION; RTVERSIDE CTOUNTY
PROBATION DEPARTMENT, RIYERSIDE I'NTVERSITY IIEALTH SYSTEM-BEIIAVIORAL HEALTH, THE
RMRSIDE COUNTY OFFICE OF EDUCAnON, INLAI.TD COUNTIBS REGIONAL CENTEH, INC. AND NECESSARY
THIRD.PARTY COMMI.'NITY PARTNERS TO FACILITATE A SYSTEM OP CARE REQURED BY ASSEMBLY BILL
20E3

BLANKET ORDER NO. 32
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I

2

3

4

Substance Use Disorder Patient Records, 42 CFR Part 2, and the Health Insurance Portability and

Accountability Act of 1996 (tilPAA), 45 CFR Parts 760 & 164, cannot be disclosed without written consent

unless otherwise provided by Iaw or regulption.

Thc purpose of this order is to authorizc the rclease of information; this is not an order requiring the

release of information. This Blanket Order scrvcs io allow for routine healthcare/dental care and information

sharing. This blanket order applies to all children in DPSS-CSD protcctive custody and is not a required

document maintained in each child's juvenile case file.
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Dated,202l

Presiding Judge ofthe Juvenile Court
Riverside Superior Court

5

ORDER FOR THE RELEASE AND EXCHANOE OF CONFIDENTIAL INFORMATION BETWEEN THE RIVERSIDE
COT NTY DEPARTMENT OF SOCIAL SERVICES-CHILDREN'S SERVICES DIVISION: RIYERSIDE COT NTY
PROBATION DBPARTMENT,, RIVERSIDE UNTVERSITY HEALTTI SYSTEM.BEHAVIORAL HEA.LTI{, THE
RIVERSIDE COUNTY OFFICE OP EDUCATION, INLA}ID COT,NTIES REGIONAL CENTER, INC, AND NECESSARY
TTtrRDPARTY COMMTJMTY PARTNERS TO FACILTTATE A SYSTEM OT CARE REQT'IRED BY ASSEMBLY BILL
2083

BLANKET ORDERNO. 32
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ADDENDUIUI "AN

Gallfornla Core Practice Model

The following excerpt is from the lntegrated Califomia Core Practice Model. please refer to
https://bit. lv/3m FvSpS fo r addition al info rmatio n

Values and Princlples
This ICPM is informed by nationally-recognized core vatUes and principles and derived largely
from research about how collaborative and integrated family' services work best. These
guldelines, with the use of complementary evidence-informed practices, suggest that a spec{rum
of community-based services and supports for children, youth, and famiti66 with, or ai risk ot
serious challenges, will improve the outcome of services.

l. Values

Family-drliren and youth-guided: Family-driven and youth-guided praclces
recognize that no one knows more about the family's story ind specific needs than
the family members themselves. The family membeis can best deicribe their history,
culture, and preferences. They are the experts about themselves. Consistent wiih
the impo(ant developmental task of personal lndividuation, the choices of a child or
youth should be solicited and respected, whenever possible, durlng the process.
\Mile addressing the needs and building on the slrengtns of the chilJ or youth may
b9 the primary target or purpose of interventions, services must focus onlhe needi.
of the whole family, with supports that empower families and enhance their ability to
access intemal, natural, and community resources. \A/hen family members see tireir
own choices reflected in integrated servlce plans, even when plans require a child
and/or youth placement outside their biological family to ensure safety, plans are more
likely to be successful.'

Communlty-based: The locus of service and resources residewithin.an adafiive and
supportive structure of systems, pro@ssesr and retationships, at the community level.

. Services and support strategies should take place ln the most inclusive, responsive,
accessible, and least restrictive settings, where safety, permanency, anb famlly
members' participation in communlty lifu are maximized. Cfritdren, youth, and family
members need access to the same range of activities and envlronments as othei
families, children, and youth withih theiriommunity, to support positive functioriing
and development.

Culturally and llnguitsticatly competent Culture includes a broad range of factors
that shape identity, including, but reaching b6yond, raciil, ethnic, lender, and
linguistic differences. lt is critical that members of the team demonstratE respect for
diversity in expression, opinion, and preference, especially as they come together in
teams to make decisions. Words and body language-mustdemonitrate an aicepting
and curious approach to understanding the fahily, including their needs and
strengths. lt is critical that communicaticin meets language and Iiter:acy needs, w1h
the use of plain language that everyone can understand, and the use 6f a translator
or interpreter, whenever language baniers exist.

7t15t21

.Page 24 ot 27



DPS5-0002800

2

A family's traditions, values, and heritage are sources of strength. Relationships with
people and organizations with whom they share a cultural or spiritual identity can be
essential sources of support. These resources are often "natural", in that thoy
potentially end'ure'as souices of support after formal services havs ended. lt l;
lmportant that the team embrace these organizations and individuals, strengthening
and nurturing positive connections, to assist the family rnembers in' achieving and
maintaining positive change in their lives.

Ten Gulding Practlce Princlples

Family voice and cholce. Each family membe/s perspective is intentionally elicited
and prioritized during all phases of the teaming and service process. The team strlves
to find options and choices for the plan that authentically reflect the family members'
perspectives and preferences.

Taam-based: The team consists of individuais agreed upon by the family members
and commifted to the family, through informal, formal, and community support and
service relationships. At times, family members' choices about team membeiship may
be shaped or llmlted by practical or legal considerations, however, the farnily should
be supported in making informed decisions about who should be part of the team.
Ultimately, fa,mily members may choose not to participate in the process if they are
unwilling to accept certain members.

Natural supports: The team actively seeks and encourages full participation of
members drawn from.the family members' networks of interpersonal and ccimmunity
relationships. The plan reflects activities and interventions drawn on sources of
natural support. These networks include friends, extended family, neighbors,
coworkers, church members, and so on.

Collaboration and integratlon: Team members woik cooperatively'and share
responsibility to jointly develop, implement, monitor, and evaluate ah integrated,
collaborative plan. This principle recognizes that the team is more likely-to be
successful in accomplishing lts work when team members approach decisiohs in an
open-minded manner and are prepared to listen to, and be influenced by, other team
members. Members must be willing to provide their own perspeciives, w1h a
commitment to focus on strengths and opportunities in addressing needs, and work
to ensure that others have opportunity to provide input and feel safe doing so. Each
team member must be committed to the team goals andthe integrated team plan. For
professional team members, lnteraclions are govemed by the goals in the plan and
the decisions made by the team. This includes the use of resources contioiled by
individual members of the team. When legal mandates or other requirements
constrain decisions, team members must be willing to work creatively and flexibly to
find ways to satisff mandates, while also working toward team goals.

Communlty-based: The team will strive to implement service and support strategies
that are accesslble and available, within the community where the family lives.
Children, youth, and family members will receive support so that they can access the
same range of activities and environments as other families, children, and youth within
their community and that support their positive func{ioning and development.

7t15t21
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Gulturally respectful: The planning and service process demonstrates respect for,
and builds upon the values, preferences (including language preferences), beliefs,
culture and ldentfty of the family members and their community or tribe. Culture is
recognized as the wisdom, healing traditions, and transmitted values that bind people
from one generation to another. Cultural humili$ requires acknowledgement that
professional staff most often cannot meet all elements of cultural competence for all
people served. Prcfessionals must ensure that the service plan supports the
achievement of goals for change and is integrated into the youth and family's cultures.
Cultural humility and openness to learning foster successful empowerment and better
outcomes.

lndlvldualized: The principle of family voice and choice lays the foundation for
individualization and flexibility in building the plan. l/Vlrile formalservices rnay provide
a portion of the help and support that a family needs, plans and resouroes must be
customized to the specific needs of the lndividual child, youth, and family members.
Each element of the family's service plan must be built upon the unique and specific
strengths, needs, and interests of family members, including the assets and resources
of their cornmunity and culture

Strengths-based: The service process and plan identify, build on, and enhance the
capabilities, knowledge, skills, and assets of the child, youth, and family members,
their tribe and communtty, and other team members. The team takes time io recognhe
and validate the skllls, knowledge, insight, and strategies that the family and t[eir
team members have used to meetthe challenges they have encountered ln thelr llves,
despite these strengths possibly having been inadequate in the past. This
commitment to a strengths-based orientation intends to highlight and support the
achievement of outcomes, notthrough a focus on eliminating family membeds deficits,
but rather through an effort to utilize and increase their assets. This begins with a
uniform and singular use of the CANS assessment. Doing so validates, builds on, and
expands each family members' perspective (e.9., positive self-regard, self-efiicacy,
hope, optimism, and clart$ of values, purpose, and identity), theirinterpersonalassets
(e.9., social competence and social connectedness), and their expertise, skills, and
knowledge.

Persistence: The team does not give up on, nor blame or reJect chlldren, youth, nor
their families. \Mren faced with challenges or setbacks, the team continues working
toward meeting the needs of the youth and family and toward achieving the team's
goals. Undesirable behaviors, events, or outcornes, are not seen as evidence of youth
or family 'Yailure", but rather, are interpreted as indication that the plan shouid be
revised to be more successful.in achieving the positive outcomes associated,with the
goals. At tirnes, this requires team commitment to revise and implement a plan, even
in the face of limited system capacity orresouroes.

Outcomes-based: The team ties the goals and strategies of the plan to observable
or measurable lndicators of sucoess, monitors progress consistent with those
indicators, and revises the CANS and service plan accordingly. This principle
emphasizes that the team is accountable, to the family and all of the team members,
to the systems of care serving the children, youth, and famllles, and to the community.
Tracking progress toward outcomes and goals keeps the plan on track and indicates
need for revision of strategies and interventions, as nscessary. lt also helps the team
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maintain hope, cohesion, and effectiveness, and allows the family to recognize that
things are indeed changing, and progress is being made.

Historically, the ability to retain children, youth, and family members in treatment
services to completion has been challenging. Children, youth, and families from
vulnerable populations (e.9., children of single parents, ihitdren living in poverty,
minority families) are least likely to stay ln treatment. When asked abou-t reaions for
dropping out, parents ofien identiff stressors associated with gefting to appointments,
a sense that the treatment or service offered is irrelevant to thelr nee--ds, oi a perceived
lack of connec.tion with the service provlder.

Whlle_providers may have little control over a child and famity's daily life stressors or
difficulties in accessing care, they ctearly have control over the retevance and
opportunity to avoid redundancy of services offered to families (supporting the
principles of voice and choice and individuatized), as well as tneii effois in
relationship-building (also known as engagement). Within the CFT process, including
a focus on the needs.identified as highest priority by the child, youth, and famil!
members themselves is a critical component of initial and sustained engagement,
during the service delivery process.

An additional practical construct to this approach is tho reality that a family's complex
needs have often been recognized through services directed by multiple 

'and

competlng service plans. Bringing service plan expectations and resources together,
as wellas following a shared CANS and a single and functionalstructured asseJsment
process, will result in a simpllfled, coordinated plan that will gieafly improve the
prognosls of success and dramatically lower the stress on famity members.'
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Student Behavioral Health lncentive Program

Objectives and Process
ln accordance with State law (AB 133, Welfare & lnstitutions Code Section 5961.3), the Department of
Health Care Services (DHCS) is directed to design and implement the Student Behavioral Health
lncentive Program (SBHIP). $389 million is designated over a three-year period (January 1,2022-
December 31,2024) for incentive payments to Medi-Cal managed care plans (MCPs) that meet
predefined goals and metrics. SBHIP goals and metrics are associated with targeted interventions that
increase access to preventive, early intervention and behavioral health services by school-affiliated
behavioral health providers for children in public schools in Transitional-Kindergarten (TK) through grade
12.

lncentive payments shall be used to supplement and not supplant existing payments to MCPs. ln addition
to developing new collaborative initiatives, incentive payments shall be used to build on existing school-
based partnerships between schools and applicable Medi-Cal plans, including Medi-Cal behavioral health
delivery systems.

Objective of Student Behavioral Health lncentive Payments

. Break down silos and improve coordination of child and adolescent student behavioral health
services through increased communication with schools, school affiliated programs, managed
care providers, county behavioral health plans, and behavioral health providers.

. lncrease the number otTK-12 public schoolstudents enrolled in Medi-Calreceiving
behavioral health services through schools, school-affiliated providers, county behavioral health
departments, and county offices of education.

r lncrease non-specialty services on or near school campuses.

Objective of the SBHIP Workgroup

ln accordance with the State law (AB 133: Welfare & lnstitutions Code Section 5961.3(b)), DHCS
established a SBHIP Stakeholder Workgroup to develop the targeted interventions, goals, and metrics
used to determine incentive payments to MCPs. The SBHIP Stakeholder Workgroup has been asked to
assist DHCS in determining the design and approach to guide implementation of SBHIP, in particular to:

. Provide feedback and guidance on inlerventions, goals, and metrics.

. Help identify activities that best target gaps, disparities, and inequities.

. Provide feedback on incentive payment calculation and payment methodology

Local Governmental Financing Division
1501 Capitol Avenue, MS 4603, P.O. Box 997436

Sacramento, CA 95899-7436
www.dhcs.ca.qov



Page 2

The SBHIP Stakeholder Workgroup has representation from the California Department of Education
(CDE), lVlCPs, county behavioral health departments, localeducationalagencies (LEAs), and other
affected stakeholders. Between August 2021 and December 2021 ,lhere were multiple meetings to
engage and collect feedback from stakeholders.

DHCS to finalize by January 1,2022

The SBHIP effective date is January 1,2022. By that date, targeted interventions, metrics, goals,
incentive payment calculation, and allocation methodology will be defined for the SBHIP. MCPs interested
in participating in the SBHIP will need to submit a letter of intent to DHCS.

Targeted lnterventions: Activities that will increase access to preventive, early intervention and
behavioral health services by school-affiliated behavioral health providers for TK-12 children in
public schools.
Goals: Desired outcomes, locations, and/or populations to reach with each intervention or quality
measure.
Metrics: Specify the requirements, steps, and measures to assess achievement of selected
targeted interventions or quality measures.
Allocation Methodology: ldentifies the methodology used to allocate and distribute incentives
earned for implementing the selected targeted interventions and achieving specified quality
measures.

SBHIP Duration and Sustainability

SBHIP will follow three distinct phases; design, implementation, and post-SBHlP. The design and
implementation of SBHIP is structured with the intention to build infrastructure and relationships that
extend beyond the three year incentive period.

a

a

O

a

Stakeholder engagement and
education

Developmetrics,interventions, Determine
and goals

payment structure to
MCPs

Develop structures for
im plementation (oversight and

governance)

I tm
Continued stakeholder

education

MCP assessmenUgap analysis MCPs design and implement
with technical assistance to interventions in coordination

support engagement between with COEs, LEAS, County BH
LEAs and MCPs Departments, and BH providers

MCPs receive payments based
on metrics achieved

Post-SBHIP (January 2025 and beyond)

BH infrastructure in schools are
strengthened, benefiting both Medi-Cal

and non Medi-Cal students

More MCPs, COEs, County BH
Departments, and LEAs have contracts to
support Medi-Cal payment for BH services

in schools

Relationships between MCPs, LEAs, and
county BH are strengthed to support

coordination of services
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Background
California is in an unprecedented time. Leaders across sectors recognize the growing mental health crisis
among youth and are committed to change. While there are multiple examples of excellence across the
State, including partnerships between county behavioral health departments and school districts, DHCS
seeks to improve the statewide continuum of care to ensure every child receives the behavioral health
services they are entitled to, the first time, and every time, they seek care.

The consequences of unaddressed child and adolescent mental health conditions often extend to
adulthood. According to the World Health Organization, half of all mental health conditions start by 14
years of age. Most substance use disorders (SUDs) also start in adolescence. The majority of these
cases are undetected or untreated. The United States is experiencing a youth behavioral health crisis.
The last decade saw an increase in the number of mental health hospitalizations, death by suicide, and
overdose deaths in children and youth. These increases have been compounded by the Coronavirus
Disease 2019 (COVID-19). Stay-at-home orders and schoolclosures have resulted in increased social
isolation, exposure to traumatic experiences, and chronic stress which has significantly negatively
impacted children and youth. ln addition, unemployment and economic uncertainty increase the risk of
domestic violence, and concerns are growing that stay-at-home orders masked growing rates of child
abuse.

Parents may not recognize their child's challenging behaviors as signs of a mental health condition, and
young people rarely seek help until their conditions are quite severe. As students return to school, it is
imperative to reach young people where they are and develop connections with people who can
recognize distress, intervene early, and ensure their mental well-being. Schools are a critical point of
access for preventive and early intervention behavioral health services as children are in school more
than half of each year. Early identification and treatment through school-affiliated behavioral health
services can reduce progression to serious mental illness and SUDs. These interventions decrease the
number of youth who present for help in a crisis, at the emergency department and/or require restrictive
care, attempt suicide, overdose, experience an acute psychiatric emergency, or are placed in a restrictive
special education setting, out of home placement in foster care, and/or residential care.

School-based health care is also a powerful tool for achieving health equity among children and
adolescents who experience disparities in outcomes simply because of their race, ethnicity, or family
income. lncreasing health care in the school system is a dynamic solution to the inequalities that many
children in California face. For example:

. The mental health needs of African American, Native American and Pacific lslander students are
more likely to be interpreted as willful misbehavior and result in higher rates of exclusionary
discipline and chronic absenteeism.

. Lesbian, Gay, Bisexual, Transgender, Queer (LGBTO) students are two times more likely to
report depression and three times more likely to report suicidal ideation than non-LGBTQ peers.

. Latinx students are less likely to access Medi-Cal behavioral health services.

The disproportional impact of COVID-19 builds on existing inequities, leading to a more profound impact
on the emotional wellbeing of children of color. Building a culturally responsive, cross-system partnership
is critical in improving outcomes, reducing disparities, and achieving racial equity.

Better integrating behavioral health services can help break down historical siloes and stigma. lnvesting
in mental health prevention and earlier identification can enhance learning and student wellness. ln
addition, with nearly 40 percent of California children enrolled in Medi-Cal, significant investment of
infrastructure of behavioral health access in schools for Medi-Cal students will indirectly build capacity
and access for non-Medi-Cal students.

The SBHIP supports the goals of California's Advancing and lnnovating Medi-Cal (CalAlM) initiative that
people served by DHCS programs have longer, healthier, and happier lives. There will be a whole-
system, person-centered approach to health and social care, in which services are only one element of
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supporting people to have better health and wellbeing throughout their whole lives. lt will be an integrated
"wellness" system, which aims to support and anticipate health needs, to prevent illness, be equitable and
to reduce the impact of poor health.

Flexible Contract Models

Medi-Cal already covers many behavioral health services in schools. The challenge is in how to navigate
the operational, financial, cultural, and political barriers that prevent MCPs, mental health plans (MHPs),
drug Medi-Cal (DMC) programs, and schools from working together to deliver coordinated care. DHCS
believes a one-time investment can bring the key players to the table to find local solutions to overcome
these barriers. Some counties are already providing excellent and integrated behavioral health services in
schools, and DHCS wants to build on that success by creating incentives to expand access and increase
integration of care in all counties regardless of size, location, and current capacity.

Medi-Cal services provided by county MHPs are restricted to children with specialty mental health needs.
MCPs are responsible for providing all non-specialty mental health services for children. SBHIP is
designed to support interventions to get these non-specialty services on or near school campuses, so
young people have access to services where and when they need them.

Some schools have been successful in expanding services billed to Medi-Cal by coordinating and
contracting with Medi-Cal MCPs, MHPs, county SUD programs, and participating in the Local Educational
Billing Option Program (LEA BOP), while others provide very few Medi-Cal reimbursable services. SBHIP
incentive payments is designed to incentivize Medi-Cal MCPs to support implementation of targeted
interventions for planning and coordination, to contract with school-based behavioral health providers, to
build infrastructure, fund school-based staff, and expand access to services. lncentives may also be
provided to preserve and expand existing programs for school districts that have existing programs that
align with the list of targeted interventions.

As part of the SBHIP, DHCS will work with CDE to facilitate partnerships between tt/edi-Cal MCPs, county
behavioral health departments, and schools. lnitial planning efforts will include technical assistance for an
assessment of existing capacity and to facilitate relationships among participating entities for the duration
of the SBHIP. ln an effort to increase coordination, Medi-Cal MCPs will be required to have an MOU for
each targeted intervention implemented.

School-Based Health Care in California

Children may access behavioral health services through their MCP, MHP, county health plan, and on
school campus during the school day. Each system is designed to address and provide a specific set of
seryices: although in practice, these services often overlap resulting in various levels of coordination
between each system.

Many children with intense medical needs are provided health services during the school day. ln these
cases, the educational and relaled medical services are outlined in the student's lndividual Educational
Programs (lEP) or lndividual Family Service Plan (IFSP), per the lndividuals with Disabilities Education
Act (IDEA). The IDEA requires school districts to provide a free appropriate public education (FAPE)for
students with disabilities, which creates a legal obligation for districts to ensure services included on an
IEP/IFSP are provided to the student. ln many cases, schools employ and contract with health service
practitioners (e.9., nurses, psychologists, occupational therapists, physical therapists, etc.) to provide
these services to students. Schools may elect to participate in the LEA BOP to receive federal
reimbursement for certain assessments and treatments for Medi-Cal enrolled students with an IEP/IFSP
or lndividualized Health and Support Plan (IHSP)or other Care Plan. Approximately 600 LEAs participate
in LEA BOP, representing 58 percent of all distinct LEAs in California. Total enrollment in these LEAs
represents approximately 88 percent of total student enrollment in the state of California.
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ln accordance with federal regulation, DHCS is responsible for providing full-scope Medi-Cal beneficiaries
under the age of 21 with a comprehensive, high-quality array of preventive (such as screening),
diagnostic, and treatment services under Early and Periodic Screening, Diagnostic, and Treatment
Seruices (EPSDT). These services expand beyond those that may be required in an IEP/IFSP or IHSP.
Specific to behavioral health services, non-specialty mental health services are provided by MCPs while
specialty mental health services (SMHS) and SUD treatment services are "carved-out" of the MCP's
responsibility. Medi-Cal beneficiaries may access SMHS through county mental health plans, and SUD
services through county SUD programs that are required to provide or arrange for the provision of
outpatient and inpatient behavioral health services to beneficiaries in their counties.

Schools, MCPs, county MHPs, and county SUD programs all share responsibility for children, but operate
separately, with their own networks of contracted providers and reimbursement mechanisms for providing
health care services to Medi-Cal students during the school day. The participation requirements of the
educational model and the medical model are often at odds, further dividing health care between services
provided in a school-based setting versus a community setting.

The SBHIP provides incentives to increase coordination among MCPs, county behavioral health plans,
and schools with the understanding it will significantly impact the delivery of services to this population
and ultimately benefit all delivery systems. Creating a comprehensive and continuous system of care for
Medi-Cal students to access the entire scope of available benefits is consistent with the national
movement of increasing access to Medicaid services in schools.

Existing Funding Streams

To fund prevention, early intervention and behavioral health services at schools, California uses many
funding streams, each with its own rules, requirements and restrictions. Few school systems have staff
on-site with experience and time to navigate the complexity of the funding sources listed below. One long-
term goal of SBHIP is to incentivize the creation of infrastructure that more effectively integrates,
coordinates, and aligns these funding streams.

Managed Care

. Medi-Cal Managed Care Plans (MCPs): Nearly 40 percent of California's children are enrolled in
Medi-Cal, and the vast majority of them are enrolled in MCPs that are paid via capitation to
ensure children and youth have access to health benefits, including physical health and non-
specialty mental health services. Non-specialty mental health services include education,
preventive services, counseling, psychological testing, and psychiatric evaluation.

Schools rarely have the expertise and health care know-how to contract with MCPs, and MCPs
are not incentivized to contract with schools. This is largely due to MCP financial arrangements
and requirements for primary care providers which complicate implementation of contracts.

. Commercial lnsurance: Almost all California children are insured, largely due to California's
participation in the Affordable Care Act and a concerted statewide effort to ensure all children
have access to Medi-Cal or affordable insurance through the exchange.

LEAs are obligated to bill other commercial payers that are by statute or contract legally
responsible for payment of a claim. However, schools are not staffed to manage the substantial
administrative work involved in contracting with multiple payers, allwith differing credentialing,
provider oversight, and contracting requirements.

County

. County behavioral health departments, covering Specialty Mental Health Services (SMHS)

and SUD treatment: SMHS are offered to Medi-Cal beneficiaries with serious mental illness,
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serious emotional disturbance, or with mental health conditions requiring services beyond what is
offered by MCPs. This system of care is tailored to children requiring specialty mental health, not
for the general population. SUD treatment is offered through Drug Medi-Cal Organized Delivery
Systems (county-administered SUD managed care for more than 95% of California's population)
or Drug Medi-Cal (a fee for service delivery system with more limited SUD services).

Many county behavioral health departments have established school-based services, but this
varies from county to county. ln a recent survey conducted by the California Behavioral Health
Directors Association in January 2021 , 44 of 58 counties responded:

34 percent of counties indicated that they covered 80-100 percent of school campuses
17 percent of counties covered less than 20 percent of campuses.
49 percent fell somewhere in between.
88 percent of respondents provide specialty mental health services.
53 percent provide substance use disorder services.

Substance Abuse and Mental Health Services Authority (SAMHSA) Block Grants: Funding
is administered through county behavioral health departments and used for mental health and

substance use disorder prevention and treatment services. These grants are widely used in
school settings and after-school programs to cover education, prevention, early intervention and
any other services that would be not be covered by Medi-Cal.

Mental Health Services Act (MHSA): MHSA is tax revenue administered through county
behavioral health departments, and 20 percent of the funding must be spent on prevention and
early intervention (PEl) services, and at least 5'1 percent of this funding must be spent on people

under age 26.

Every county has a different process to determine how the funding should be spent, based on the
needs of the county. Some county behavioral health departments use these funds to provide PEI
services in schools. Unlike Medi-Cal mental health services, which are an entitlement, MHSA
revenues vacillate with the economy.

Schools

o

a

a

a Local EducationalAgency Medi-Gal Billing Option Program (LEA BOP): Medi-Caloffers LEA

BOP which is a federally reimbursed Certified Public Expenditure (CPE) program that schools
can choose to participate in. LEA BOP reimburses schools for certain health-related services that
have already been provided to Medi-Cal enrolled students by qualified health care practitioners

employed by the LEA or under contract with a LEA. The funds are restricted in their use and must

supplement, not supplant, existing services. Services are available to students who have a care
plan either an IEP/IFSP or IHSP.

LEA BOP is not designed to cover "drop-in" services to take advantage of a youth seeking help at
a moment in time, and is not connected with the broader health care system, so any behavioral or
medical needs requiring additional services may not be coordinated back to the child's primary
care provider.

Privacy laws governing school services (FERPA) are different from privacy laws governing health
care services (HIPAA), complicating information exchange.

School-Based Medi-CalAdministrative Activities (SMAA) Program: The SMAA Program
promotes access to health care for students in the public school system, preventing costly or
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long-term health care problems for at-risk students, and coordinating students' health care needs
with other health care providers. The SMAA Program is a CPE program in which schools may
choose to voluntarily participate. The STVAA Program offers a path for schools to obtain federal
reimbursement for the cost of performing certain administrative activities necessary for the proper
and efficient administration of the Medi-Cal program.

Local Control Funding Formula funds: The Local Control Funding Formula (LCFF)gives local
communities control and flexibility over allocated Proposition 98 General Fund and helps deliver
resources to the neediest students. Built on a needs criterion, target based grants are distributed
in certain amounts, with those amounts rising when the concentration of English learner, low-
income, and foster youth grows.

LCFF funding is allocated through the PrincipalApportionment and is funded through a
combination of local property taxes and state funding from the State School Fund and Education
Protection Account.

LEAs must use a Local Control and Accountability Plan to set goals, plan actions, and leverage
resources to meet those goals to improve student outcomes. This includes the use of LCFF
funds, when other funding is not available, to meet lndividuals with Disabilities Education Act
requirements related to the school districts' responsibility to provide a free appropriate public
education for students with disabilities.
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Riverside County
Collaborative System of Care Subcommittees

CSOC Training
(2nd Thursday 9:30-11)

Leads:
(csD)

Members:

1. Lorena Molina (DBH)
2. Debbie Reich (DBH)
3. Patricia Esquibel (RCP)
4. Cathe Sanchez (CSD)

'Steven Walker Gack up for cathe)

Cathe Sanchez
(DBH)

Jennifer Hunter

2023 Priorities:

t. FFPSA
2- Dual Stalus Youth

rcoP
(1sr Monday 1:30)

Members:

L Cari Shepherd (RGP)
2. Jenell Ross (CSD)
3. Lily Gallegos (DBH)
4. Rashida Gordon (CSD)
5. Elizabeth Tagle (lRG)
6. Meghan Boyd (CSD)
7. Francisco Ramirez (CSD)
8. Erica Herrera (DBH)
9. Karen Atkins (CSD)

2023 Priorities:

1. IPC MOU
2. IREMS pilot
3. Support letter

subcommittee under ICOP

Leads:
(csD)

Mike Scebbi

1. Cathe Sanchez (CSD-Fac)
2. ShavondaThomas(GSD)
3. Lily Gallegos (DBH)
4. Erica Herrera (DBH)
5. Krystal Elliott (CSD)
6. Michelle Markovsky (CSD)
7. Amy Clark (lRC)
8. Rachel Cousyn (Zorn) (CSD)
9. Lorena Dominguez (RCP)

39?3_@,:
1. GFT Fidelity Tool
2. ACL Review
3. Consistency in CFTMs
4. CFTM Training with Ql referrals

Danielle Ballier

Leads:
(csD)

(DBH)
Jennifer Hunter

Members:

CFTM
(1"t Tuesday 2-4)

(RcP)
Chandra McKinley

interim guidance (Katie A/Pathways 7

flowcharts) - pending IPC MOU finalization
2. Re-evaluate and update current mental health

screening, referral, service delivery process
to incorporate GANS, GCR, Core
Team/Steering requests.

3. ldentlfy gaps in service delivery for youth in
out+f-home care and propose solutions to
appropriate entities.

4. Ql Aftercare Wraparound Linkage

Leads:
(csD)

2023 Priorities:

1.

Members:

Continuum of Services
(2nd Thursday,9-12)

Marina Rachal
(DBH)

Lily Gallegos

1. lsmael Urbina (DBH)
2. LaVonda Davis (RCP)
3. Lily Gallegos (DBH)
4. Jennifer Hunter (DBH)
5. Edwin Arvizo (RCOE)
6. Brandie Parhm (lRC)
7. Maria Arnold (DBH)
8. Erica Herrera (DBH)
9. Rachel Zom (CSD)
10. Shavena Burrell (CSD)
11. As Needed: YP & PP

Data Analysis & Outcomes
(as needed)

Leads:
Nkoli Nwufo (CSD)

(DBH)

Members:

1. Gilbert Banon (CSD)
2. Mike Scebbi (CSD)
3. Mario Hernandez (DBH)
4. Leanne Tortez (CSD)

2023 Priorities:

1. FFPSA Q! Assessment Data

No Lead ldentified
(DBH)

Not ldentified

@@_Membership will
change as needed.

Jose Beltran/Nadia Taplin
for Foster Care Eligibility/
Medi-Cal. Harry Freedman,
resource for CSD Fiscal.

Leads:
(csD)

Fiscal Planning
(as needed)
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Crisis Support System of Care (CSSOCI

Brief Program Overview
RUHS-BH has established a Crisis Support System of Care (CSSOC). Mobile Crisis Response

Teams (MCRTs), Community Behavioral Assessment Teams (CBAT), and Mobile Crisis

Management Teams (MCMT) provide mobile crisis intervention services at various locations in
the community, while Mental Health Urgent Cares (MHUC) and Crisis Residential Treatment
(CRT) facilities provide crisis support and stabilization. Together, these programs provide crisis

support, diversion from emergency psychiatric services, and connection to outpatient services

Mobile Crisis Response Teams (MCRT)

MCRTs are comprised of a Clinical Therapist ll or a Behavioral Health Specialist and a Mental
Health Peer Support Specialist and provide community based mobile crisis support services in
the three county regions with the goal of decreasing law enforcement involvement and
unnecessary inpatient hospitalizations. Originally designed to provide crisis services to adults,
the program added teams to provide services specifically for youth age 21 and younger.
MCRTs assess the individual's needs while also providing crisis support and connection
outpatient and substance use services.

Communitv Based Assessment Teams (CBATI

CBATs are comprised of a specially trained police officer and a RUHS-BH Clinical Therapist ll.
Teams respond to requests for law enforcement services involving individuals who are

experiencing a mental health crisis and divert these individuals to the appropriate community
and behavioral health services.

Mobile Crisis Manaeement Teams (MCMTI

MCMTs consists of four staff members (Clinical Therapist, Behavioral Health Specialist ll,

Behavioral Health Specialist lll, and Peer Support Specialist). Teams respond to requests from
various entities in the county (e.g., law enforcement, hospital emergency rooms) and assess

and intervene with individuals experiencing a mental health crisis.

Mental Health Ureent Cares (MHUC)

The voluntary MHUCs operate 24 hours a day, 7 days a week, and are located in each of the
three county regions providing urgent care/crisis support for up to 23 hours per encounter.
MHUCs provide clinical and psychiatric assessment, crisis intervention, and supportive therapy
as well as peer-to-peer enriched engagement and support. The MHUCs serve individuals L8

years and older with the Desert and Mid-County MHUCs also serving adolescents 13 years and
older.

Crisis Residential Treatment facilities (CRTI

Located in each of the three county regions, CRTs provide enriched recovery based
peer-to-peer support and interventions with the goal of stabilizing clients in acute crises in
order to eliminate or shorten the need for inpatient hospitalization. lndividuals may stay at the
facility for up to 14 days.

RUHS-BH Evaluation 2



Crisis Support System of Care (CSSOCI

Data Collection

MCRTs use a web-based data system to record information for each crisis encounter. This
information is used to determine the number of crisis contacts, number of clients served and
the disposition of each contact (i.e,, diversion to crisis alternatives, hospitalization, complete
diversion from crisis services). Data is also collected on demographics (e.g., gender, age,

ethnicity) referrals, and recidivism (clients with multiple crisis contacts), and is linked to the
RUHS-BH electronic health record to determine utilization of outpatient services. CBATs and
MCMTs record information about their encounters in the RUHS-BH electronic health record
using a form similar to the one used by MCRTs. Finally, MHUCs and CRT utilization data is

derived from the RUHS-BH electronic health record admissions.

Proeram Goals
L. lncrease mobile crisis response to schools, to avoid the need for law enforcement

requests for crisis response to youth age 2L and younger and increase mobile crisis

response to law enforcement, hospital emergency rooms, and community organizations.
2. Decrease inpatient psychiatric hospitalization through effective diversion.
3. Reduce hospitalemergency room and psychiatric inpatient utilization
4. lncrease access to alternative crisis services and lower levels of BH treatment

(i.e., outpatient mental health and substance abuse services). lncrease use of FSP and

outpatient mental health services following crisis encounters.
5. Reduce re-admissions to psychiatric emergency rooms or inpatient psychiatric hospitals.

3RUHS-BH Evaluation



Mobile Crisis Response Teams (MCRT)

Mobile Crisis Response Teams (MCRTs) provide community based mobile crisis support
services in the three county regions (West, Mid-County, Desert) with the goal of decreasing
law enforcement involvement and unnecessary inpatient hospitalizations. Originally designed
to provide crisis services to adults, the program added teams to provide services specifically
for youth age 21 and younger. Each team is comprised of a ClinicalTherapist ll or Behavioral
Health Specialist and a Mental Health Peer Support Specialist. MCRTs are responsible for
assessing the individual's needs and providing crisis support with a focus on connecting
individuals to outpatient and substance use services.

Requests for Service

MCRTs responded to 2,090 requests during the2027/2022 fiscal year (July L,2021- through
June 30, 20221. MCRTs responded to the most requests from the Mid-County region (n = 904)
The average number of requests for MCRTs per month was 174.

West

Mid-County

Desert

737

904

449

3m

250

2m

150

1m

50

0

Avg. Num. of Requests per Month
774

Number of MCRTs Requests by Month

235 239

27L

t87
777 172 113 L64 L57

123 L29
119

Jul 21 Aug 21 Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb22Mar 22 Apr 22 May 22 Jun22

MCRT Requests

2,O9O
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Mobile Crisis Response Teams (MCRTI

MCRTs began primarily as a mobile crisis response to law enforcement requests for assistance

with individuals experiencing a mental health crisis. Over the years, MCRTs have expanded to
include mobile crisis requests from hospital emergency departments, community agencies,
group homes, and other community locations.

Over a third (38%) of requests for MCRTs were made by hospital emergency departments,
followed by requests from Schools (28%) and requests from the Field (28%1.

Location of Requests for MCRTs

STRTP

Community Agency
5%

Group Home
<l%

Foster Home
<7%

Youth Sheher
<L%

Ficld

County Cinic Response
<L%

Response Times
The average response time for MCRTs requests was t hour and 5 minutes. Requests were
excluded from analysis if the request was for a re-evaluation for a client already seen, or
re-evaluation of a client on a 5150, and the request was related to evaluation priorto
discontinuance of 5150.

Avg. MCRT Response Time
I Hour 5 minutes

54% of responses were in an hour or less

89% of responses were within 2 hours
96% of responses were within 3 hours

<7o/"

28%

5

Hospital
3A%

RUHS-BH Evaluation

School
28%



Mobile Crisis Response Teams (MCRTI

Cities and Regions

MCRTs received requests for service from multiple cities, through-out the county. The figure
below provides the number of requests per city in each county region. ln the Western region,
the city of Riverside had the most requests for MCRTs (n = 272).ln Mid-County, MCRTs

received the most requests from Murrieta (n = 349). Finally, the Desert region received the
most requests for MCRTs from lndio (n = 149).

MCRTs Requests by City and County Region

Corona

Eastvale

Jurupa Valley

Moreno Valley

Norco

Riverside

Canyon Lake
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Mobile Crisis Response Teams (MCRTI

Goa! 1: lncrease mobile crisis response to schools to avoid the need for law enforcement
requests for crisis response to youth age 27 and younger and/or increase mobile crisis

response to law enforcement, hospital emergency rooms, and community organizations for
adults.

MCRTs added teams in December 2078 to provide crisis service to youth age 2L and under at
schools and other locations in an effort to decrease the need for law enforcement
involvement. Most requestsfor MCRTs at schools were made byschool resource officers as

schools preferred to make requests for MCRTs through their school resource officers rather
than allowing other school staff to directly request MCRTs. The figure below shows the
number of school requests MCRTs received in each school district during the 2021,-2022 Fiscal

Year. Four request for crisis services were from colleges.

Number of MCRTs requests received in each School District and County Region

6
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Mobile Crisis Response Teams (MCRTI

Demographics
MCRTs served 1,836 individuals durin gthe 202U2022 fiscal year. Most individuals spoke
either English (97%l or Spanish (3%). Language was unknown for 6% of individuals. Five

percent of individuals reported experiencing homelessness and Llowere Veterans.

Gender of MCRTs Clients
Transgender

L%

Not reported
<796

MCRTs served more females
(58%) than males (41%), with
1% of individuals identifying as

transgender. Gender for 2

individuals was not reported.
Female

I
58%

Age of MCRT Clients

N = 1,828

TGCn 11-15 Vr!
2A%

Almost a third (3L%l of clients
were Adults between the ages

of 26 and 59 years of age. Age

was unknown for 8 clients.

Ethnicity of MCRT Clients

Multi-Racial Am.
tndian/Alaskan

Native
7%

Asian/Pacific
lslander

4%

4%
Over a third (38%) of clients
served were Hispanic/Latinx.8*

Ehck/Afrlon
Amarlcan

t2%

8

llx
.r Adult Orild Gl0Yrs

6,(}0 Yrr
t0l,6

Adult 2659 vrs
3l%

whitc/c.u6sirn
34
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Mobile Crisis Response Teams (MCRT)

Goal 2: Decrease inpatient psychiatric hospitalization through effective diversion

Diversion from an inpatient admission was measured using the disposition of the crisis

contact. Contacts were diverted to home or to an alternative crisis support. Contacts in which
the client was unable or unwilling to interact with MCRTs (6%, n = 131) or who had a
disposition of "Other" .0.7%, n = 3) were excluded from the calculation of diversion rates.

MCRTs were able to successfully divert over half (59%l of crisis contacts in the field. Non-crisis
community supports included homeless shelters, emergency housing, and other social

services.

Diversion rates for MCRTs

The majority (59%) of MCRT clients were diverted to home, to an county MHUC or to a CRT

MCRT Contact Dispositions

Psvdriatrlc lnpatient Admisidr

Other

Heldover Voluntary EElution

Heldover on 5150 Hdd

Diwned to Community Support (NOt{{risis)

Diwned to Ahernative Criis Support - Peer CSU West

Diverted to Ahernati\.e Crids support - Pe€r CSU Mi+County

Diwrted to AherEtiw Crisis Suppon - Peer CSU Deert

oiv€ned to Ahermtiw crisls sumon - cRT

Client oiverted to tbrne

515o Hold by Triage Team

! 75

3

T

I
53

1.,
lrt
Ioo

ls

la

268

1,036

Iort

9

Diverted
59Yo
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Mobile Crisis Response Teams (MCRTI

5150 Leeal Hold Releases

lndividuals can be placed on 5150 legal hold (involuntary evaluation hold), by law
enforcement or hospitals, prior to the arrival of MCRTs. MCRTs can release an individual from
a hold if the hold is not longer necessary.

5150 Leeal Holds and Discontinuances

N=292

r Remained on 5150 Legal

Hold

r 5150 Legal Hold Dscontinued

Goal 3: Reduce hospital emergency room and inpatient psychiatric utilization

Outpatient linkage should result in less need forsubsequent inpatient admissions. lnpatient
admissionsthat were notthe result of the initialcrisis contact (result of the 72 hour hold)
were used in the calculation.

Six percent (n = 111) of individuals had an inpatient admission within 60 days of contact with
MCRTs. Some individuals (n = 16) had more than one admission within 60 days of MCRT

contact.

N %

Had more than one inpatient admission

Had at least one inpatient admission

Total I npatient Admissions

18

93

111

t%

5%

6%

lnpatient Admissions

RUHS-BH Evaluation 10

Two hundred ninety-two individuals were places on a 5150 hold prior to MCRTs arrival.
MCRTs were able to discontinue the legal hold of t5% (n = 45) of individuals who were on a

legal hold at the time of the teams arrival.

45
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Mobile Crisis Response Teams (MCRTI

Goa!4: lncrease access to alternative crisis services (i.e., outpatient mental health and

substance abuse services).

RUHS-BH service data was used to examine service usage after the initial crisis contact.
Clients were considered to be linked to outpatient services if they had an outpatient mental
health, substance use, or youth short-term residential treatment program service record.
lndividuals who were recorded as being linked to a private provider and individuals having
private insurance were not included in the analysis.

Linked to Outpatient Services
Forty-one percent N = 532)
of individuals served by

MCRTs were linked to
outpatient services after
contact with teams. Some

individuals (n = 298) linked
to outpatient services

already had engaged in
outpatient services prior to
be seen by MCRTs,

NcwcllGnt

Engagement in Services

Contlnued at
Least One

Sewlce
L7olo

N=632

31 or Morc
Serules

3oo/o

The majoritV (83%l ot
those linked to
outpatient services

engaged in three or
more services. Almost
a third (32%l of MCRT

clients who were linked
to services participated
in 3 to 15 services. For

clients with 3 or more
services, the average
number of services was

39.

Not UnkGd to
Outp!tlcnt

Scrvlccs
908
59r5

tinked to
Outp!tient

Scrvices
632
4t%

3to15
Services

32o/o

16 to 3O
Servlces

2lo/o
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Mobile Crisis Response Teams (MCRTI

Goal4: lncrease access to alternative crisis services (i.e., outpatient mental health and

substance abuse services) (cont.).

The figure below provides the percentage of clients linked to outpatient services after contact
with MCRTs for each fiscal year since the beginning of the Crisis program. MCRTs began

serving clients in mid December 2014; therefore, the data for the 2074/2015 fiscal year is
from December 18, 2014 through June 30, 2015. lndividuals who were recorded as being
linked to a private provider and individuals having private insurance were not included in the
analysis.

Outpatient Admission Trends

1000/o

90o/o

80o/o

7@/o

6@/o

5U/o

4@/o

3@/o

2@/o

1(P/o

ooh
Fy 14/1s FY 1s/16 FY t6lr7 FY t7lt8 FY 18/1e FY 19120 FY 2Ol2L FY2U22

Goal 5: Reduce re-admissions to psychiatric emergency rooms or inpatient psychiatric

hospita ls.

The table below provides the repeat crisis readmission rates at 15 days or less after first crisis

contact and at 16 to 30 days after first crisis contact. Both have remained relatively low.

Days to Readmission %

45o/o 43o/o 45o/o
4lo/o 40o/o 39o/o

42o/o 4lo/o

0 to 15 Days

16 to 30 Days

0 to 30 Days

3.44%

1.43%

4.87%

Readmission Rates for MCRTs
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Mobile Crisis Response Teams (MCRTI

Service referrals
As part of crisis intervention, MCRTs provide individuals with referrals for various services each

time teams have contact with a client. lndividuals can receive multiple referrals for different
services. MCRTs provided 4,722 referrals to 1,836 individuals.

Service Referrals

TAY Drop in Desert

TAY Drop in Mid-County
TAY Drop in West

MH Urgent Care

LGBTQ

Suicide Prevention Line

Parent Partner
Operation Safe House

NAMI
CREST Peer Crisis

ROCKY Follow-up
Emergency H ousing Provided

Family Advocates

Community MH Resources

Full Service Partnership

Community Housing Support
County Substance Abuse Program

Primary Care Physician

County Outpatient

-37

-397

-L87
- 

189

-257- 

L76
| 11

-204
.27
r56

- 

L47

- 

145

-569

0 200 400 600

r35
t47
-42

N = 4,722

831

667

596

8@ 1,000
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Community Behavioral Assessment Teams (CBATI

Community Behavioral Assessment Teams (CBAT) respond to law enforcement calls involving
mental health issues in the community with the goal of diverting individuals experiencing
mental health issues to community and behavioral health services. Teams consist of a
specialist trained law enforcement officer, who provides safety and law enforcement
expertise and an RUHS-BH Clinical Therapist ll, who assesses the client's behavior.

Requests for Service
During the 202U2022 fiscal year, 16 CBAT teams responded to 2,843 requests (including calls

for Homeless Outreach and Welfare Checks).

Crisis

Homeless Outreach

Welfare Check

2,078

170

595

Avg. Number of CBAT Requests
per Month AllTypes

237

Number of requests for CBAT teams per Month

7Q

5m

5m 44O 446

4m

3m 278 281

:titl Illill
Jul21 Aug 21 Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb22 Mar 22 Apr22 May 22 )un22

CBAT Requests

2,843
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erurs xeslests
CBAT received 2,O78 requests for Crisis Services during the 2021-2022 fiscal year. The

mid-county region received the most requests for crisis service (n=1,448). The average
number of calls per month for Crisis Services for CBAT was 173.

5m

450

4m

350

3m

zfi
2m

150

1m

50

0

West

Mid-County

Desert

Number of requests for Crisis Services

193 2O2

158 L67 152 148

ll

559

L,448

7l

Avg. Number of CBAT Crisis Team Requests
per Month

773

274
247

22t

108
95ll

113 lt
Jul 21 Aug 21 Sep 21 Oct 21 Nov 21 Dec2l )an22 Feb 22 Mar 22 Apr22 May 22 Jun22

CBAT Requests for Crisis Service

2,O78
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Community Behavioral Assessment Teams (CBATI

Derrographics
CBATs served 2,393 individuals (L,792 individuals experiencing Crisis) during the2O2L/2022
fiscal year. The demographics presented here is for all individuals regardless of type of
request.

Gender of CBAT clients

Transgender
CBAT teams served more
females (55%) than males
(44o/"). Th i rteen ind ivid ua ls ( 1%)

identified as transgender.

Age of CBAT clients
chitd

(oto 10)
1%

The majority of CBAT clients
(54%\ were adults, age 26 to 59
years. One-fifth of clients
served by CBAT were TAY age

(16 to 25 years).

Adolescent

.(11tols)
10%

TAY
(16to 2sl

zUYo

Ethnicity of CBAT clients

Am lndian/Alaska
Native

t% Forty-four percent @a%l of
CBAT clients were
White/Caucasian and 34%

were Hispanic/Latinx. A quarter
of CBAT clients (25%) were
reported as experiencing
homelessness, while 4% of
clients were Veterans.

Blacl/Afdcan
Amerlcan

Asian/Pacific
lslander

2%

Multi-Racia
4%

Adult
(26 to sgl

34%

Whlte/Caucaslan
44%
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4416

Male
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Community Behaviora! Assessment Teams (CBAT)

Whenever possible CBATs divert individuals from an unnecessary inpatient admission. The
figures below provide the percentage diverted as well as of the disposition of CBAT crisis calls.
Homeless outreach and welfare checks were excluded from these analyses. Additional,
consumers who refused service lL8%, n = 375) or who were arrested (7% n = 117) were
excluded from the analyses. lndividuals were considered diverted if they were diverted with
a safety plan or were diverted to the MHUC.

Percentage of Crisis Requests Diverted

N = 1,586 CBAT was able to divert
45% of Crisis calls.

Disposition of Crisis Requests

Voluntary to ETS

Voluntary to Desert CSU

Transported to Medical ER

I 23 Almost half (as%l

of CBAT Crisis

requests were
diverted to home
or to an MHUC.

N = 2,078
2

I 99

Transported to lnpatient Psych I 13

Transferred to Other Mobile CrisisTeam | 7

Heldover on 5150 hold 3

Diverted to MHUC

Dive rsion (Safety Plan Established)

I 129

587

ConsumerRefusedServices E azs

consJmerArresteO i rrz

5150 Hold written 723

Diverted
4s%
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Community Behavioral Assessment Teams (CBATI

Linkage to Outpatient Services

CBAT teams provide referral to outpatient services. RUHS-BH service data was used to
examine service usage after contact with CBAT teams. Clients were considered to be linked to
outpatient services if they had an outpatient, substance use, or youth short-term residential
program service record. lndividuals who were recorded as having private insurance were
excluded from these analyses.

Outpatient Linkage for CBAT clients

NGw Clacnt

Almost a quarter (24%)

of individuals served by
CBAT teams were linked
to outpatient services
after contact with teams.
Some individuals
(49%, n = 285) served by

CBATs were already
participating in

outpatient services prior
to their contact with
CBATS.

299

Engagement in Services

N=584 The majoritV Qg%l of
CBAT clients linked to
outpatient services

engaged in three or
more services. For

clients with 3 or more
services, the average
number of services was

36.

Contlnucd il
L.!st Onc Scrvlc.

2t%

31 or Morc
ScMccs

25%

Days to Readmission Yo

The table to the left provides the
recidivism rates at less than L5 days

after first crisis contact and at L5 to 30

days after first contact with CBATs.
0 to L5 Days

1,6 to 30 Days

0 to 30 Days

5.OO%

2.40%

7.40%

Not tinled to
Outpaticnt

Scl..ic€s
1809
76%

3 to 15 Scrviccs
3t%

16to 30Sc]vlccl
15% I

Readmission Rates for CBATs
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Mobile Crisis Management Teams (MCMT)

The Mobile Crisis Management Team (MCMT) serves individuals who are at risk of a mental
health crisis or who are frequently utilize the crisis response system (e.g., emergency rooms
or law enforcement) due to behavioral health needs. The MCMT teams consists of four staff
members (ClinicalTherapist, Behavioral Health Specialist ll, Behavioral Health Specialist lll,
and Peer Support Specialist). Teams respond to requests from various entities in the county
with the purpose of assessing and intervening with adults, children and youth experiencing a

mental health crisis. MCMTs provide intensive case management after the initial crisis contact
and continued engagement for linkage to ongoing outpatient care. ln addition, teams conduct
intense, short-term, home-based case management and therapy, substance abuse services,

linkage to residential services, and outreach to unengaged youth or adults who are at risk,

homeless, or need services to prevent a mental heath crisis.

Requests for Service

MCMT began service in August of 2027. During fhe 2O2712022 fiscal year, 4 MCMT teams
responded to 643 requests (including calls for Homeless Outreach and Non-Crisis Outreach)

Crisis

Homeless Outreach

Welfare Check

509

57

77

The figure below provides the number of request fro MCMT calls request per month for all

calls (crisis, homeless outreach, Non-crisis outreach)for the 2021-2022 fiscal year. MCMTs
received an average of 52 request per month.

Number of Requests for MCMT teams per month

N=543

85

74

3

0 I

)ul21 AuB21 Sep21 Oct21 N

65
57

lrto

120

1m

80

50

40

20

76

66

I
2 Feb22

55

I
)an 2

55

tl
ov 21 Dec 21 May 22 Jun22

53

I
Apr 22Mar 22

MCMT Requests

643
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Mobile Crisis Management Teams (MCMTI

Crjsis Bequests
MCMT received 509 requests for Crisis Services during the 2021-2022 fiscal year. The
mid-county region received the most requests for crisis service (n= 238). The average number
of calls per month for Crisis Services for MCMT was 42.

West

Mid-County

Desert

195

238

73

Number of Crisis Requests per Month

120

1@

80

60

40

20

72

55

63
56

51
56

48

3

39

31

I

35

0

.Jul21 AuB21 Sep21 Oct21 Nov21 Dec2l )an22 Feb22 Mar22 Apr22 May22 jun22

Agency Requesting Crisis Services

APS

2%

cHc
2% ciry Emptoyee The majority of requests

for MCMTs for crisis

service came from
Schools (45%l and
Hospitals l2I%1.

<1%

county BH/SUD
program

7%

Hospltrl
2L%

MCMT Requests for Crisis Service

509

Llw anforcGmGnt
1016

school
45%
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Mobile Crisis Management Teams (MCMTI

Demoqraphics
MCMT teams served 589 individu als (476 individuals needing Crisis Services) during the
2O2U2O22 fiscal year. The demographics presented here is for all clients including those who
received Crisis, Homeless Outreach, and MCMT Non-Crisis Outreach service.

Gender of MCMT clients

Transgender MCMT served more females
(49%l than males (47%1.

lndividua ls identifying as

Transgender accounted for 4%

of all MCMT clients.

Female

Age of MCMT clients

Older Aduh 60+
yrs

10% Over a third (34%) of MCMT
clients were teens age 11 to
15 years. Adults age 26 to
59 years accounted for 30%

of clients served by MCMT
teams.

Child 0-10Yrs
7%

Ethnicity of MCMT clients

Multi-Racial Am.
lndian/Alaska

Native
1%

Forty-four percent @a%l of
MCMT clients were
Hispanic/Latinx, 34% were
White/Ca ucasia n, and 13%
were Black/African
American. A quarter of
MCMT clients (25%)were
reported as experiencing
homelessness, while 2% of
clients were Veterans.

4%

8l.ck/Atrlon Am.?lc.n

Asaan/Pacific
lslander

4%tt%

Adult 2659 Yrg

3096

TcGn ll-15 Yrs
34%

White/Cruosisn
34
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Mobile Crisis Management Teams (MCMTI

MCMTs divert individuals from an unnecessary inpatient admission wherever possible. The

figure below provides the diversion rates for requests for crisis service. Homeless outreach
and MCMT non-crisis outreach were excluded from these analyses. ln addition, requests in

which the consumer refused services (6%, n = 13) were excluded from diversion rate
calculations. lndividualsareconsidered divertediftheywere divertedwithasafetyplanor
were diverted to the MHUC.

Percentage of Crisis Requests Diverted

MCMTs was able
to divert 67% of
Crisis requests
from an inpatient
admission.

Disposition of Crisis Requests

4m

350

3m

250

2@

150

1m

50

0

112

The figure to
the left provides

the dispositions
of MCMT Crisis

req uests.

lndividuals
either diverted
with safety plan

or were
diverted to one
the county's
MHUCS.

15

I

Consmel
Refused

seryice

28 )2

I
1t
I

3 4

5150 Hold

Written
Di\rersion Diwrt€dto Heldoveron Transfered TransporttoTransporttoVoluntaryto

(Sbfety Plan MHUC 5150 hold to Other lnpatient Medical ER ETS

Established) Mobile Crisis Psydr

Team

Divertcd
6796
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Mobile Crisis Management Teams (MCMTI

Linkage to Outpatient Services

MCMTs provide referrals to outpatient services. RUHS-BH service data was used to examine
service usage after contact with MCMTs. Clients were considered to be linked to outpatient
services if they had an outpatient, substance use, oryouth short-term residential program

service record. lndividuals who were recorded as having private insurance were excluded
from these analyses.

Linkage to Outpatient Service

NrwCll.nt

Almost half (48%) of
individuals served by

MCMTs were linked to
outpatient services

after contact with an

MCMT team. Some

ind ividua ls (39%\ served
by MCMTs were already
participating in

outpatient services
prior to their contact
with MCMTs.

Engagement in Services

The majority Qa%l of
MCMT clients linked to
outpatient services
engaged in three or more
services. For clients with
3 or more services, the
average number of
services was 31.

31or Mor.
S.rvlccr

2?%

Days to Readmission Yo

The table to the left provides the repeat
crisis encounter rates at less than 15 days

after first crisis contact and at 16 to 30

days after first contact with MCMT teams.

t7t

comanucd.t
lcast oncc

26x

0 to 15 Days

16 to 30 Days

0 to 30 Days

334%

o.98%

4.32%

Not Link"d to
Outp.tlent

Scrvlccs
307
52%

Linked tio
Outpstient

Services
282
4A%

3 to 15 Services
yt%

16 to 30 S.rvic.g
t7%

Readmission Rates for MCMT
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Mental Health Urgent Cares (MHUC)

Admissions
The Crisis Support System of Care includes three regional Mental Health Urgent Care (MHUC)

facilities (Riverside, Perris, and Palm Springs). lndividuals experiencing a mental health crisis

can walk-in to an MHUC and receive individualized support 24 hours a day, 7 days a week.
Staffed by a competent, caring team, MHUCs provide a safe, supportive, recovery-oriented
environment. The MHUC offers a variety of services such as assessment, peer support,
psychiatric and medication support, recovery education, community coordination and
follow-up. The MHUCs serve individuals 18 years and older with the Desert and Mid-County
MHUCs also serves adolescents 13 years and older.

Requests for Service

During the202U2022 fiscalyear MHUCs had a total of 10,578 admissions (July 1, 2021"{une
30,2022) and served 5,909 unduplicated clients. The figure below provides the MHUC

admission per month for each MHUC.

MHUC West

MHUC Mid-County

MHUC Desert

3,890

3,794

2 894

MHUC Admissions per Month

5m

450

4m

350

3m

250

2m

150

1m

50

0

r MHUC West

r MHUC Mid-County

MHUC Desert

iul 21 Aug21 Sep21 Oct21 Nov21 Dec2l )an22 Feb22 Mar22 Apr22 May22 Jun22

235 316 348 325 338 313 319 303 347 337 370 339

362 318 328 330 298 253 251 269 328 305 345 407

207 237 2Q 232 z]-l 245 258 229 277 256 276 226

MHUC Admissions

LO,578
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Mental Health Urgent Cares (MHUC)

Demosraphics
MHUC facilities served 5,909 individuals during the 2027/2022 fiscal year

Gender of MHUC Clients

Mid-County Des€rt

Age of MHUC Clients

r West . Mid-County Desert

66%

1m%

9W"

8096

7Wo

6Wo

sWo

4(Yo

3096

2V.

LWo

0%

1@96

9@6

A(ryo

7W
6ry"

5016

4@6

3(Yo

2@6

L@6

o%

West

All three regions served

more male than female
clients. Gender was not
reported for 6 individuals

Mid-County and Desert
MHUCs serve clients 13

years and older, while the
West MHUC serves clients
18 years and older.
Overall, the average age

of MHUC clients was 35
(age was unknown for 3

clients).

The MHUC Desert had the
highest percentage of
H ispan ic/Latinx cl ients

l3e%1.

Am. lndian/Alaska Native

Asian/Pacific ls.

Black/African Am.

Hispanic/Latinx

Multi-racial
Other/Unknown

White/Caucasian

1"" ,o*
7

Adolescent
(13 yrs to 17 yrs)

gfl zx
Older Adults

(60 yrs or older)

L%

L0%

39%

L%

L1%

38%

TAY
( 1a yrs to 25 Vrs)

Adult
(26 yrs to 59 yrs)

L%

9%

21%

L%

5t%

L6%

7%

t%

74%

32%

2%

27%

23%

70\t6

Ethnicity West Mid-County Desert
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Menta! Health Urgent Cares (MHUCI

tn to atient Serv

The MHUCs assist consumers at discharge with linkage to outpatient services. Overall, 25% of
those served by MHUCs, were linked to outpatient mental health/substance use services. The
figure below provides the percent of individuals linked to outpatient mental health/substance
use services after an admission at one of the county's MHUCs. Some individuals (n = 103 or
7%lwere placed in a County short term Crisis Residential program (CRT)following their
MHUC admission.

Percentage of MHUC Clients Linked to Outpatient Services

1m%

gWo

80,S

7Wo

6Wo

sWo

AWo

lWo

2Wo

lWo

o%

Linked to
Outpatient

Services
26%

Linked to
Outpatient

Services

24%

Linked to
Outpatient

Services
27%

West Mid-County Des€ rt

Re-admission rates for each of the three MHUCs are shown in the table below, Percentages
are discharges from the MHUC followed by another admission for the same client 15 days or
less or 16 to 30 days after an MHUC admission. Recidivism rates for L5 days or less were
highest for the Western MHUC (29%1.

0 to 1-5 Days

16 to 30 Days

0 to 30 Days

25%

6%

31%

Satisfaction data collected from Riverside and Palm Springs MHUCs show that overall, 96% of
clients who received service during the 2OZI/2022 fiscal year agreed or strongly agreed with
the items on the satisfaction questionnaire.

29%

7%

36%

74%

7%

21%

Readmission Rates for MHUCs

Days to Readmission West Mid-county

RUHS-BH Evaluation 26

Desert



Crisis Residential Treatment facilities
Located in each of the three county regions, Crisis ResidentialTreatment Facilities (CRT)

provide enriched recovery based peer-to-peer support and interventions with the goal of
stabilizing clients in acute crises in orderto eliminate or shorten the need for inpatient
hospitalization. Designed to provide a home-like service environment, the CRT has a living
room set up with smaller activity/conversation areas, private interview rooms, a family/group
room, eight (8) bedrooms, laundry and cooking facilities, and a separate garden area.
lndividuals may stay at the facility for up to 14 days.

Admissions
The CRT facilities had 1,044 admissions during the 2O2L/2022 Fiscal Year. The figure below
provides the number of CRT admissions per month for each CRT for the 2OZL/2022 fiscal year
The Mid-County CRT began serving clients in August 2O2L.

West CRT (Lagos)

Mid-County CRT (Jackson House)

Desert CRT (lndio)

Number of CRT Admissions per Month

r CRT Riverside r CRT Mid{ounty CRT Desert

31

438

98

508

37

rt5

37
34

3736

45

33

38

31

60

50

40

30

20

10

0
1

Jul 21 Aug 21 Sep 21 Oct 21 Nov 21 Dec 21 Jan22 Feb 22 Mar 22 Apr22 May 22 Jun22

CRT Admissions

!,o44
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Crisis Residential Treatment (CRT|

Demoqraphics
The CRT facilities served 726 individuals during the 2O2U2022 fiscal year

Gender of CRT Clients

100%

90%

80%

70%

60%

50%

40%

30%

20%

to%

o%

More males than
females were served

by the CRT at each of
the three county
facilities. Gender was

not reported for 5
individuals.

West CRT Mid-County CRT Desert CRT

Age of CRT Clients

1m%

gCYo

8096

7Wo

5096

5096

40,6

3096

TWo

lW"

o%

83% 83%

The majority of CRT

clients were adults
(age 25 to 59 years).

The average age of CRT

clients was 37 years

74%

22%
15% t6%

L% o.3%

West CRT

I 18to 25 years

CRT Mid{ounty

! 26to 59 Vears

Desert cRT

60 years and older

Am. lndian/Alaska Native

Asian/Pacific ls.

Black/African Am.

Hispanic/Latinx

Multi-racial
Unknown

White/Caucasian

7%

7%

L6%

39%

T%

L5%

28%

t%

1%

t6%
26%

3%

L0%

43%

7%

The Desert CRT served

the highest
percentage of
Hispanic/Latinx
clients (41%), while
the Mid-County CRT

served the highest
percentage of
White/Caucasian
clients (43%).

1,9%

41%

t%
8%

3t%

Femalel

*nl

Ethnicity West CRT Mid-County CRT Desert CRT
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Crisis Residential Treatment (CRT)

Linkage to Outpatient Services

The CRTs assists consumers at discharge with linkage to outpatient services. The percentage of
clients linked to outpatient services after admission to a CRT was highest at the Mid-County
cRr (44%1.

Percentage of Clients Linked to Outpatient Services after a CRT admission

1m%

gWo

\Wo

7W"

6W"

SWo

4Wo

3Wo

2W"

t(Yo

o%

West CRT Mid-County CRT Desert CRT

Re-admissions rates to the CRTs are shown in the table below. Percentages are discharges
from the CRT followed by another admission for the same client within L5 days, 15 to 30 days,
and 30 days or less. The West CRT had the highest rate of readmission for 30 days or less

(20%\.

Llnkedto
Outprticnt

SsMccs
40%

8%

4%

t3%

0 to 15 Days

16 to 30 Days

0 to 30 Days

L5%

20%

6%

60/o

L2%

s%

[inked to
Outpstlent

Services
42%

Readmission Rates for CRTs

Days to Readmission West Mid-County Desert
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Attachment E:

Behavioral Health Department Response: Grand JurV Response: Suicide: A

Tragedv Affecting All of US: Riverside Countv Data & Local Resources

F!ND!NGS

Finding 2: The Civil Grand Jury finds two observations during this investigation:
1. Despite reasonable efforts to improve the design of forms and to establish single

points of contact, citizens still perceive intake forms as cumbersome; and
2. Citizens expect governments to act proactively by initiating appropriate

government services themselves, instead of relying on requests for services from
users. Therefore, offering County residents the convenience of having multiple
needs met in one physical location is a continuing need.

Response: Agree

ln response to the findings from the Civil Grand Jury, we concur with the observations
presented. RUHS-Behavioral Health (RUHS-BH) has worked diligently to address the identified
issues and enhance the seruice delivery experience for Riverside County residents.

1. Cumbersome lntake Forms: While we recognize concerns regarding the perceived
cumbersome nature of our intake forms, we have actively addressed these challenges.
One of our significant responses was the establishment of the "Subcommittee for
Standardization of lntake Paperwork." This team has been pivotal in refining our intake
processes to be both user-friendly and comprehensive.

Furthermore, with a keen eye on the diverse backgrounds of our consumers, we ensure
forms are culturally sensitive, incorporating multiple languages and framing questions to
respect cultural differences. ln our drive for efficiency, we introduced the "No Wrong
Door" policy under the CalAlM initiative, ensuring consumers are guided appropriately
regardless of their entry point into our system.

Additionally, we are consolidating multiple intake documents into a single
comprehensive form to reduce redundancy. lt is worth noting that while we aim for
streamlined processes, some forms, like lnformed Consent and HIPAA authorization,
remain non-negotiable due to their legal and ethical importance. They are critical in
safeguarding consumers' rights, even if occasionally considered lengthy.

Our initiatives underline our steadfast commitment to enhancing the consumer intake
experience while maintaining our high standards of service, legality, and ethics.

2. Proactive Government Services: ln alignment with the Civil Grand Jury's
recommendation for proactive governmental services, RUHS-BH has adopted the
lntegrated Service Delivery (lSD) model, which provides residents with a unified 'one-
stop shop' experience. lSD, which represents a significant shift from a program-focused
approach to a person-centered care model, aligns with the'one-stop shop'strategy
recommended by the Civil Grand Jury.



ISD exemplifies our dedication to addressing citizens'growing demands and our
commitment to delivering integrated, efficient services to Riverside County residents.
The Jurupa Valley Community Health Center is the ISD model's pilot site. Here, we have
actualized the concept of a 'one-stop shop' service experience. This pilot involves
multiple county departments - RUHS-BH, Public Health, Medical Center and Community
Health Centers; DPSS; First 5 Riverside; Office on Aging RCIT; and others - allowing us
to tailor integration strategies to the unique needs of the communities served and
evaluate their impact on staff and service provision. Co-locating diverse Riverside
County services eliminates redundancies in intake and assessment processes and
collaboratively leverages resources across county departments.

We are expanding this modelto all remaining CHCs, prioritizing the next phase to
ensure impact across the additional four Supervisorial districts. Using a phased
approach will ensure a smooth rollout by learning from each stage. The ISD model is
focused on creating a user-friendly network of services that address immediate needs
while introducing various county resources. All our decisions, from service coordination
to resource allocation, are data-driven to guarantee timely and relevant consumer
assistance. Additionally, we are collaborating with other departments to pilot the ISD
model outside CHC environments.

Furthermore, the Enhanced Care JVlanagement (ECM) program under the CalAlM
initiative embodies RUHS-BH's commitment to comprehensive care. The program caters
to individuals with multifaceted medical and mental health needs across various settings

- from homes and shelters to community spaces. Recognizing the broad spectrum of
health determinants, the ECM program emphasizes robust community support in areas
such as housing and medical nutrition. An integrated feedback mechanism ensures the
model continually adapts to the community's dynamic needs.

The Board of Supervisors and department leaders have committed significant financial
and staff resources to ensure the successful implementation of lSD. Further, an Office of
Service lntegration was established to guide the county-wide effort.

Building on this momentum of foresight and strategic action, recognizing the need for
proactive governmental services, and prioritizing our citizens' needs, the planned Mead
Valley Wellness Village stands out as a model of excellence. Set to start construction in

early 2024, the facility will showcase Riverside County's advanced approach to
healthcare.

The Wellness Village is strategically designed around the Behavioral Health Continuum
of Care model and stands as a resolute answer to the region's critical health challenges
The Wellness Village brings these citizen expectations to life through a comprehensive
range of services encompassing primary healthcare, behavioral healthcare, dentistry,
mammograms, X-rays, and pharmacy services.

At its core, the Village is built to eliminate patient wait times by centralizing healthcare
services. This translates into the proactive government action citizens desire - efficient,
timely, and comprehensive care without repeated service requests. ln this manner, the
Wellness Village transcends being merely a healthcare facility; it transforms into an all-



encompassing campus dedicated to holistic well-being. This approach meets the
ongoing need for streamlined solutions directly benefiting County residents.

Key elements of the Wellness Village include:

a Residential Behavioral Health Programs: Within the Village campus, there will be
provisions for a Substance Use Disorder Treatment Facility, Crisis Residential Treatment
Facility, Adult Residential Facility (ARF), Mental Health Rehabilitation Center (MHRC),
Children's Short Term ResidentialTreatment Program (STRTP), and a Children's Crisis
Residential Program.
Residential Facilities: Designed to foster a communal environment, individual and
family apartments will cater to those facing behavioral health challenges (mental health
and substance use disorders)who actively engage in treatment services via our
outpatient program.
Outpatient Behaviora! Health Programs: The Village will extend outpatient services
targeting mental health and substance use disorders. Additionally, the site will offer
urgent mental health care for children, adolescents, and adults. Comprehensive primary
physical health care services will also be accessible across all age groups.

These services include

o Specialized and general health services
o Tailored physical health services catering to specific populations
o Dentistry, mammograms, X-rays, and an onsite pharmacy
o lnclusion of a WIC office for nutritional support and education

The Wellness Village will also undertake the following initiatives:

. Broadening avenues for healthcare and food accessibility

. Establishing an attractive workplace environment aimed at drawing top{ier talent and
fostering community support

. Contributing to the local economy through activities in nearby businesses

. Forging partnerships with colleges and Workforce Development, enabling career
mentorship and advancement opportunities

RUHS-BH has undertaken proactive measures that align with citizens'expectations of
government-initiated seryices. lnitiatives like the lntegrated Service Delivery (lSD) model,
including the "No Wrong Door" policy under the CalAlM initiative, provide a unified experience
and address the need for a central hub to cater to various needs, The forthcoming Mead Valley
Wellness Village encapsulates this vision, strategically designed to offer a comprehensive range
of services, including primary and behavioral healthcare, dentistry, mammograms, X-rays, and
pharmacy services. By centralizing healthcare services and focusing on prompt, comprehensive
care, the Wellness Village will not only meet but surpasses the ongoing need for accessible,
multi-service solutions, echoing the desire expressed by the Civil Grand Jury. Moreover, our
ongoing efforts to streamline intake processes, including the establishment of the
"Subcommittee for Standardization of lntake Paperwork," showcase our commitment to
addressing citizens'concerns while maintaining high standards of service, legality, and ethics.

a
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Finding 3: The Civil Grand Jury finds Riverside University Health System - Behavioral
Health has significant partnerships with Riverside County agencies and community
partners to serve the needs of County residents.

Response to Finding: Agree; RUHS-BH in collaboration with Veterans'Services

Prevention and Early lntervention (PEl) is a Mental Health Services Act (MHSA) component. A
PEI plan is included in the annual MHSA planning process for each of the MHSA components.
By design and community stakeholder direction, most PEI programs and services are
contracted to community-based organizations that know their community best.

PEI programs are intended to engage individuals before developing a serious mental illness or
emotional disturbance or alleviate the need for additional or extended mental health treatment.
A key element in reaching underserved, at-risk communities is offering programs where mental
health services are not traditionally given, such as schools, community centers, faith-based
organizations, etc., and supporting local community-based organizations known and trusted by
the community to deliver services.

With this focus, Prevention and Early lntervention (PEl) has contracts with:

Perris Valley Filipino American Association; lnland SoCal United Way 211+; Vision y
Compromiso; Riverside-San Bernardino County lndian Health; Special Services for
Groups; The Wylie Center; tr/Fl; California Family Life Center; The Latino Commission;
Operation Safehouse; The Center; lnland Caregiver Resource Center; Jurupa Unified
School District; Reach Out; Riverside Community Health Foundation; California Health
Collaborative; Sigma Beta Xi; Family Health; and Support Network, among others.

a

Furthermore, to ensure a holistic approach for our residents with heightened needs, our
affiliations expand to inter-departmental partnerships, underscored by MOUs with RUHS-Public
Health, the Office on Aging, and Hemet Unified School District. RUHS-BH also works in close
collaboration with Riverside County Veterans' Services to ensure our veterans receive the
support they need to lead fulfilling lives post-service. The referral system from Veterans'
Services for behavioral health services is designed to be efficient, personalized, and responsive
to the unique challenges veterans may face.

Additionally, PEI is an originating chair for the Suicide Prevention Coalition, a coalition of
community and public service organizations to address multiple domains related to suicide
prevention. Membership includes representatives from most county departments (including
DPSS, Housing Authority, Youth Advisory Council, Office on Aging, and others), many
community-based organizations, faith-based groups, and private-sector businesses.

The partnerships of RUHS-BH are not confined to just these collaborations. Our Crisis Support
System of Care (CSSOC) consistently witnesses interaction between multiple County and
community agencies. The reach of our Community Behavioral Assessment Teams (CBAT) and
Mobile Crisis Response (MCR) is extensive, with entities ranging from the Riverside Sheriff's
Department, local fire departments, community shelters, faith-based organizations, and local
businesses.

ln conclusion, our commitment to the community is resolute and unwavering. These
partnerships are more than just collaborations; they are the connections binding our community,



enabling us to offer timely and effective services. We remain committed to fortifying these
relationships.

Finding 4: The Civil Grand Jury finds that 988, the newly established Suicide & Crisis
Lifeline, diverts Riverside calls through the Los Angeles County callcenter. Upon
identifying as a Riverside resident, the caller is referred to a secondary number. Though
interpretation into over 240 languages and dialects is marketed as available 2417 with
average time to be connected to an interpreter within 17 seconds, this was not our
experience when requesting interpretation.

Response: Agree; RUHS-BH in collaboration with Veterans' Services

A program of lnland SoCal United Way & 211+, the lnland SoCal Crisis and Suicide Helpline is
available 2417 by calling 951-686-HELP (4357). The service is a bilingual hotline statfed by
highly trained and compassionate crisis counselors who are as diverse and representative as
the lnland SoCal Region. Counselors assist with emotional support, suicidality assessment and
prevention, coping skills, and resource referrals and offer a warm hand-off for mental health
services. Additionally, they provide help for a range of other mental health-related crises and
experiences such as suicide loss survivor grief, abuse, domestic violence, identity and
relationships, and other sensitive topics.

Helpline now also serves as the communities'front door to access the RUHS-BH Mobile Crisis
Response teams. ln efforts to continue to strengthen Riverside County's Crisis System of Care
and mirror the infrastructure of the 988 network, Helpline staff/volunteers screen community
members in crisis for the appropriateness of an in-person response from the RUHS-BH mobile
crisis teams. The Helpline connects community members to the mobile crisis team dispatch
center when indicated.

ln FY22123, there were 5,331 calls to the Helpline. Of those calls, 3,398 were mental health-
related, and 888 had suicidal content. There were also 174 warm transfers from the Helpline to
the RUHS-BH Mobile Crisis Response Team.

The 988 system's structure and operations are centralized at the state level. While Riverside
County cannot directly change this system, it can advocate for such changes. The nearest call
center within the 988 network is Los Angeles through Didi Hirsch Mental Health Services, which
serves as the 988 center for seven Southern California counties. Although Riverside County's
Helpline applied to become a 988 call center, the application was paused during the transition to
the 988 system.

RUHS-BH leadership and the Suicide Prevention Coalition have been engaged with Didi Hirsch
to promote the integration of the Helpline into the 988 network. The primary goal is establishing
a localized call center in Riverside that effectively serves the County's residents. This would
minimize the need for call transfers and enable more comprehensive oversight. Despite an
initially positive dialogue, subsequent attempts to follow up with Didi Hirsch have not resulted in
any response or updates.

Nevertheless, RUHS-BH remains committed to advocating for the inclusion of the Helpline in
the 988 call center network. This integration would address call transfer challenges and



enhance language interpretation access. RUHS-BH is also cooperating with call center
leadership to overcome the challenges and limitations posed by the 988 service. The focus is
ensuring a seamless connection between Didi Hirsch and RUHS-BH mobile response units for
callers in need. Strengthening this collaboration remains of utmost importance to RUHS.

Finding 7: The Civil Grand Jury finds that a telephone behavioral health assessment
could be an effective approach for identifying and managing behavioral health issues in
older adults, perhaps paving the way for alternative ways to seeking and receiving
menta! health help among the homebound.

Response: Partially Disagree

Riverside University Health System - Behavioral Health (RUHS-BH) acknowledges the potential
of telephone behavioral health assessment, as the Civil Grand Jury highlighted. lt is important to
emphasize that a more robust approach is needed when addressing risk factors for our Older
Adult consumers. When concerns are raised about risk factors, we strongly advocate for a
comprehensive, in-person behavioral health screening and assessment to ensure a deeper
understanding of the individual's situation and needs.

To provide the highest quality of care, we recommend conducting faceto-face assessments.
This could occur either in the consumer's environment, where they live or reside or within the
welcoming and supportive environment of our Behavioral Health Wellness & Recovery clinics.
This'in-person approach allows our skilled professionals to gain a holistic understanding of the
individual's mental health, considering the nuances that may not be fully captured through
telephone assessments.

Our commitment to the well-being of older adults compels us to explore every avenue that can
enhance their mental health support. While telephone assessments have their merits, they are
most effective when used with in-person assessments, especially when risk factors are a
concern. This comprehensive approach is a testament to our dedication to providing
personalized, empathetic care that meets the unique needs of individuals.

For homebound individuals who prefer remote assistance, RUHS-BH provides services and
works with various agencies that cater to their needs and ensure access to mental health care
and assistance:

a
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CARES Line (Community Access, Referral, Evaluation, and Support Line) 800-
499-3008: The CARES Line is a 2417 resource that serves as a lifeline for individuals
seeking help. Trained staff can provide screening, information, and referrals for mental
health and substance use programs. The service ensures that individuals can reach out
for support from the comfort of their homes whenever they need it. The compassionate
and knowledgeable staff offers assistance in English and Spanish, making it inclusive
and accessible.
lnland SoCal Crisis Helpline 951-686-HELP (4357): The Crisis Helpline provides a

confidential space for individuals experiencing emotional distress or crisis. Available
around the clock, the Helpline is staffed by trained professionals ready to provide
support, guidance, and resources. For those who may be homebound, the Helpline
serves as a lifeline without the need to leave their residence.
Prevention and Early lntervention (PEl) Services: The PEI services offered by RUHS-
BH are focused on preventing the development of mental health issues by reducing risk

a
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factors and increasing protective factors. These services include valuable resources
such as free trainings, events, presentations, newsletters, and more. Homebound
individuals can access these resources online, allowing them to stay informed and
empowered to take proactive steps for their mental well-being. Additionally, RUHS-BH
has specific programs like the Cognitive Behavioral Therapy (CBT)for Late-Life
Depression, tailored for seniors aged 60 and over. These services are dispensed
through community organizations, facilitating the service both in-house and at the
participants' residences.
Riverside Network of Care for Behavioral Health
(https://riverside.networkofcare.org/): This resource serves as a hub for seniors,
veterans, individuals, families, and agencies seeking mental health information and
resources. The online platform offers homebound individuals a wealth of information on
local services, legislation, support options, and relevant news.
HomeConnect (https ://www.rcdmh.org/HomeConnect) : For individuals facing
housing and homelessness challenges, HomeConnect offers vital assistance and
resources. By providing a phone number for access, homebound individuals can
connect with housing and homeless resources without a physical presence.
TakemyHand Live Peer Chat (https://takemyhand.co/): This innovative technology
solution allows individuals to engage in realtime conversations about emotional
wellness with trained peer operators. The Peer-to-Peer live chat interface provides a
welcoming and inclusive environment for building resilience and coping strategies. With
Certified Peer Support Specialists who understand emotional difficulties and substance
use challenges, the service is a valuable option for homebound individuals seeking
support during difficult times. The designated chat hours offer consistent availability for
connection.

a
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These options collectively demonstrate RUHS-BH's commitment to ensuring that even
homebound individuals have access to various resources and support services for their mental
well-being. The emphasis on telephone and online services underscores the organization's
dedication to reaching every corner of the community, regardless of mobility or location.

ln our outpatient care provision, we integrate telephone assessments with in-person
consultations. Our process begins with a telephone evaluation to identify potential behavioral
health concerns, followed by comprehensive in-person assessments conducted at our clinic.
Recognizing the transportation challenges numerous older adults face, we leverage our
Community Service Assistance team, collaborate with health plan services, and engage
community transport agencies. This concerted effort ensures the accessibility of our services,
offering transportation options that facilitate ease of access. For example, in Fiscal Year 2022-
2023lhe Western region Older Adult lntegrated System of care clinic provided 50% of their
services via telehealth, phone or as a field service.

The Older Adults Full-Service Partnership (FSP) program, also known as the Specialty
Multidisciplinary Aggressive Response Treatment (SMART) program, is designed to offer
specialized support to older adults grappling with severe and persistent mental illness,
particularly those who may not find traditional outpatient treatment effective. This program
primarily focuses on individuals who are homeless, at risk of homelessness, or have
experienced stays in care institutions. The SMART team is comprised of diverse experts,
including psychiatrists, therapists, nurses, and peer support specialists, to provide
comprehensive care.



A core component of this program involves pairing older adults with wellness guides who assist
them in crafting recovery plans that emphasize healthier coping strategies for life's challenges.
The program's offerings encompass individual and group therapies, case management,
assistance with substance abuse, nursing care, follow-up appointments with psychiatrists, peer
support, family advocacy, and more.

The SMART team goes beyond its internal resources by collaborating with various community
organizations, housing programs, and agencies to ensure a holistic approach to care. Cultural
sensitivity and empowerment of older adults to make their own decisions form a crucial
foundation for building trust within this demographic.

The success of the FSP program has been evident through its positive outcomes. Participants
have experienced a reduction in arrests, mental health crises, physical health emergencies,
instances of homelessness, and hospitalizations. Many have effectively managed substance
abuse, secured stable housing, and pursued goals like employment and independent living
post-treatment. The program's expansion strategy includes admitting more consumers annually
and incorporating innovative practices like Mindfulness-Based Stress Reduction, Tai Chi, and
Fit for Life. Technology is leveraged to enhance engagement and mental health services,
offering features like appointment and medication reminders, daily check-ins, and goaltracking.
Across the County the Older Adult Full-Service Partnership (FSP) program served 424 older
adults. The results demonstrated noteworthy decreases in arrests, mental and physical health
emergencies, and acute psychiatric hospitalizations. By improving connections to primary
services, integrated care was bolstered, and medical crises dropped. These FSP programs
mirror the Western Region's initiative and cater to homeless or at-risk older adults with mental
health challenges transitioning through various institutions. The multidisciplinary treatment
teams include experts such as Behavioral Health Services supervisors, psychiatrists, clinical
therapists, behavioral health specialists, nurses, peer support specialists, family advocates, and
community service assistants. These programs encompass multiple cities and municipalities in
the southern and mid-regions of the County. They are easily accessible through the Temecula
Older Adult Wellness and Recovery Clinic's resource center, enhanced by technology-driven
resources. The Mid-County Region FSP for older adults served 211 consumers.

Similarly, the Desert Older Adult Full-Service Partnership (FSP) is dedicated to supporting older
adults struggling with severe and persistent mental illness who might not respond wellto
traditional outpatient treatment. This program zeroes in on individuals who are homeless, at risk
of homelessness or have been in care institutions. The Desert SMART team employs a flexible
approach, collaborating with community resources to address a variety of needs. The program's
integrated services are delivered through a multidisciplinary team, which includes Behavioral
Health Services supervisors, psychiatrists, clinical therapists, behavioral health specialists,
nurses, peer support specialists, family advocates, and community service assistants.

Given the challenging desert climate, collaborations for housing and re-engagement support
hold critical importance. Partnerships with housing programs like HHOPE have provided care
and support to consumers in regional apartment complexes. The program emphasizes cultural
sensitivity and consumer autonomy to establish and maintain trust in therapeutic relationships.

Consistently serving over 128 FSP consumers, the Desert FSP program has substantially
reduced arrests, mental and physical health crises, acute hospitalizations, and notable progress
in addressing substance abuse. A significant achievement has been the decrease in emergency
shelter stays or homelessness, with many individuals securing stable housing. ln line with other



regional programs, the Desert FSP 3-Year Plan aspires to increase FSP consumers and
services by 10% each year, necessitating staff increases, including clinical therapists,
behavioral health specialists, and a peer support specialist, over the next three fiscal years

The services offered include evaluations, medication checks, care planning, personalized
therapy, peer support, specialized group therapy, family assistance, and home-based services
through the regional Specialty Multidisciplinary Aggressive Response Treatment (SMART)
teams. This comprehensive approach ensures the diverse needs of older adults are met and
aligns effectively with the Grand Jury's recommendations.

The data outcomes from our Older Adult Full-Service Partnership Program point to substantial
improvements, underscoring our commitment and success.

. Hospitalizations decreased 39.40% in FY19/20 and 53.36% inFY21l22.

. lnstances of mental health emergencies decreased 17 .40% in FY19120 and 24.52% in
FY21122.

. Physical health emergencies declined 86.70% in FY19/20 and 93.70% in FY21122.

. Linkage to primary care services increased 56.80% in FY19120 and 68.50% inFY21l22

These statistics underline our unwavering dedication to the older adults in Riverside County and
validate our proactive response to the Grand Jury's suggestions. The alignment of our
outcomes with the Grand Jury's findings underscores our commitment to delivering
comprehensive, high-quality care.

Our commitment to remote interventions and telephone-based services is a cornerstone of our
strategy, illustrating our dedication to proactive outreach, issue prevention, and early
intervention. This commitment is clearly demonstrated through our establishment of mental
health liaisons within the Office on Aging. This initiative offers a comprehensive range of
services, including depression screening, specialized Cognitive Behavioral Therapy (CBT)
tailored for late-life depression, referrals, and consultations to address mental health concerns.

ln fiscal year 202112022, the mental health liaisons conducted 102 outreach events at
community meetings, resource centers, faith-based locations, senior centers, and by telephone.
These efforts reached 3,638 individuals. These liaisons also provided CBT late life therapy
directly to 27 parlicipants, in addition to referring old adults to other PEI and clinic mental health
services. This approach reflects our commitment to meeting older adults where they are,
regardless of their location or circumstances.

Furthermore, the CareLinl</Healthy IDEAS Program (ldentifying Depression Empowering
Activities for Seniors)tackles a critical issue - depression among older adults who may be at
risk of housing instability. Guided by the Healthy IDEAS model, which encompasses screening,
assessment, education, referral, and behavioral activation, we consistently provide vital support
to help older adults maintain their overall well-being.

This initiative, coupled with the Program to Encourage Active and Rewarding Lives (PEARLS),
is designed with flexibility in mind. We offer multiple options, from in-person sessions to Zoom
meetings and telephone consultations, ensuring the broadest possible reach. PEARLS in
FY21l22 screened 117 pafiicipants and directly served 83 older adults. Furthermore, many of
the services were provided via zoom and phone. Cognitive Behavioral Therapy for Late Life
Depression services are also provided through several PEI contracted providers resulting in



RUHS-BH remains steadfast in its commitment to addressing the mental health needs of older
adults. We agree with the Civil Grand Jury's recognition of telephone behavioral health
assessments and provide alternative care delivery methods. We will continue to improve our
services to better serve our community.

Finding 8: The Civi! Grand Jury finds that services to the LGBTQIA+ population exist in a
patchwork fashion and mostly through non-profit agencies. A more visible and focused
strategy at the County level is not apparent.

Response: Partially Disagree

PEI services are implemented through community-based organizations, which are typically
staffed and managed by the identified service population who know the community best. We
coordinate those providers as an overall strategy in the PEI plan.

PEI has multiple programs that focus on the needs of the LGBTQIA+ community, dedicating
resources to outreach efforts tailored to this demographic. The Transitional Age Youth (TAY)
Resiliency Program is a central initiative targeting individuals aged 16-25. Historically, the
program had distinct "Stress and Your [Vlood" and "Peer-to-Peer" services. But in light of
experience and the data derived from its implementation, these were merged into the TAY
Resiliency Project, enhancing coordination and communication. This restructuring not only
streamlines the services but also optimizes them, placing a heavy emphasis on supporting
LGBTQIA+ youth. The project caters to diverse mental health needs, from early interventions for
depression to peer-led support groups. The data collected indicates that these interventions
significantly bolster the mental well-being of the participants. Additionally, there is a specific
Cognitive Behavioral Therapy (CBT)for Late-Life Depression, catering to seniors aged 60 and
above. This service is dispensed by community-based organizations, with an LGBTQIA+
dedicated entity offering the service both onsite and in participants'homes.

Additionally, the PEI plan includes mental health promoters' programs for underserved cultural
communities. Promoters are specially trained members of the respective community contracted
to develop culturally informed behavioral health presentations and meet with community
members to provide education and engagement. LGBTQIA+ is an identified community within
the mental health promoters program.

RUHS-BH also contracts with Cultural Community Liaisons (CCL), who are members of the
respective cultural community and serve as consultants on culturally informed outreach and
care and as care access agents. RUHS-BH has 10 identified underserved or atrisk populations
that have a CCL: African American; LatinXHispanic; Asian Pacific lslander; Native American;
Middle Eastern/North African; Deaf and Hard of Hearing; Disabled; Military Veterans; Faith
Based Communities; and LGBTQIA+.

The LGBTQIA+ CCL has represented RUHS-BH at LGBTQIA community events, directly
engaging and educating the community, presented on LGBTQIA behavioral health at
community meetings, and coordinated RUHS-BH sponsorship of LGBTQIA gatherings to
welcome the community into RUHS-BH programs. Each CCL also chairs its community advisory
group and invites all interested parties to participate. Advisory groups provide feedback to the

over 100 older adults receiving services in the most recent fiscal year. Many of these services
included phone services.



department on improving care in their respective community. The advisory group for the
LGBTQIA+ community is called Community Advisory on Gender and Sexuality lssues (CAGSI),
which meets once per month.

RUHS-BH requires annual cultural competency training for all employees. Training options
include a series on providing care to clients that identify as transgender: Transgender 101 ,

taught by peer employees with related trans experience; Trans Care for the Generalist Clinician,
led by a licensed clinician; and Developing Expertise in Working with Trans Clients, taught by a
psychiatrist with expertise in trans-related behavioral health care.

A visible coordinated campaign to reach all Riverside County LGBTQIA+ communities would
require a cooperative effort among multiple county agencies, school districts, and local
governments. Each has its perspective and degree of support for serving the LGBTQIA+
community, making a comprehensive plan more difficult to achieve.

RECOMMENDATIONS

Recommendation 2: The Civil Grand Jury recommends the Board of Supervisors focus
on creating a more connected systems approach (inclusive of all County agencies) for
County residents seeking resources. Consider implementation and enhancement of
"one-stop shop" strategies from proven, evidence-based, government administration
models by bringing together County services in one location that can benefit all
residents in accessing healthcare, transportation, referrals, and services.

Response: lmplemented

Riverside University Health System-Behavioral Health (RUHS-BH) is committed to
implementing the lntegrated Service Delivery (lSD) model in collaboration with the County of
Riverside, aligning with the 'one-stop shop' strategy advised by the Grand Jury. This process,
initiated in 2022, involves co-locating various County services at one location to eliminate
redundancies and leverage resources. The ISD model is being created and implemented. ISD is
being implemented at the Jurupa Valley Community Health Center in collaboration with multiple
County departments. Financial and staff resources have been allocated for the successful ISD
implementation, guided by the Office of Service lntegration and supported by RUHS and other
County departments. ISD is set to be extended to the remaining CHCs, followed by
implementation in non-CHC environments across the County. Our goal is to provide user-
friendly, comprehensive services underpinned by data-driven decisions. This initiative redefines
County-client engagement, focusing on holistic care and improved quality of life for Riverside
County residents.

Background:

ISD represents a significant shift from a program-focused approach to a person-centered care
model and aligns with the'one-stop shop'strategy the Civil Grand Jury recommends. Co-
locating diverse Riverside County services eliminates redundancies in intake and assessment
processes and leverages resources across County departments.

The ISD model is being tested at the Jurupa Valley Community Health Center (JVCHC). This
pilot involves multiple county departments, encompassing RUHS-Behavioral Health, Public
Health, li/edical Center and Community Health Clinics, DPSS, First 5 Riverside County, Office



on Aging, Riverside County lnformation Technology, and others. This allows us to tailor
integration strategies to the unique needs of the communities served and evaluate their impact
on staff and service provision.

The Board of Supervisors and department leaders have committed significant financial and staff
resources to ensure the successful implementation of lSD. An Office of Service lntegration was
established to guide the County-wide effort.

To achieve broader outreach, the ISD model is set to be extended to the remaining CHCs,
followed by a pilot initiative in non-CHC environments across the County.

Using lSD, we aim to establish a user-friendly network of services that meets immediate needs
and introduces a wide range of County resources from the start of any service request. This
model also emphasizes data-driven service placement and care coordination decisions to
ensure consumers receive timely and appropriate assistance.

The ISD initiative redefines how the County works and engages with clients, consumers, and
residents. We are excited about its potentialto provide more impactful community service,
increase prevention and early intervention services, and deliver more holistic care.

By partnering and implementing the ISD model with other County of Riverside departments, we
are revolutionizing our service approach and aiming for a more integrated, holistic, efficient, and
person-centered care system, ultimately paving the way for an improved quality of life for
Riverside County residents.

Recommendation 3: The Civil Grand Jury recommends the Board of Supervisors to
continue supporting and enhancing the implementation of model suicide prevention
programs and strengthen existing programs that foster social emotional growth, trauma-
informed practices, continuity of care, and a continuum of crisis services across the
County. Specifically, enhance applicable programs and services within Riverside County
Suicide Prevention Coalition (to expand services), Housing Authority of the County of
Riverside (to stabilize housing), Riverside County Office on Aging (to assist older adults),
and the Youth Gommission and its five Youth Advisory Councils (to advise the Board of
Supervisors on youth suicide prevention).

Response: !mplemented

Riverside University Health System - Behavioral Health (RUHS-BH) has actively and
wholeheartedly embraced the imperative to fortify Riverside County's suicide prevention
programs. Upholding a dedication to the welfare of our community, RUHS-BH has diligently
worked to amplify model suicide prevention endeavors and bolster pre-existing initiatives that
cultivate social-emotionalgroMh, trauma-informed practices, seamless care continuity, and
comprehensive crisis services across the County. This response underscores our unwavering
commitment to enhancing the efficacy and reach of programs within the Riverside County
Suicide Prevention Coalition, the Housing Authority of the County of Riverside, the Riverside
County Office on Aging, and the Youth Commission and its Youth Advisory Councils. Our



collective actions are a testament to our pledge to nurture a more secure and supportive
environment for all residents.

Here is a summary of the implemented action:

Building Hope and Resiliency: A Collaborative Approach to Suicide Prevention in Riverside
County is the Riverside County suicide prevention strategic plan. The plan, released in June
2020, was created through a data-driven process with community stakeholder feedback. The
plan identifies goals and objectives to address suicide in Riverside County and aligns with the
California statewide strategic plan, Strivingfor Zero.ln September 2020, the Riverside County
Board of Supervisors passed a resolution adopting the strategic plan as a county-wide initiative.
The Suicide Prevention Coalition was established in October 20201o bring the strategic plan to
life. The Coalition is led in partnership by RUHS-BH (PEl)and Public Health and includes eight
sub-committees: Effective Messaging & Communications, Measuring & Sharing Outcomes,
Upstream, Prevention-Trainings, Prevention-Engaging Schools, Prevention-Higher Education,
lntervention, and Postvention.

lnitiatives in place or in development include:

a Effective Messaging & Communications, chaired by the RUHS-BH Senior Public
lnformation Specialist, hosts webinars/trainings to provide tips and tools for working with
the news media. The trainings target Public lnformation/Communication Officers,
individuals who might respond to a media interview (in response to a suicide death or
regarding suicide prevention). Training is also available for journalists to learn about
suicide-safe reporting. The committee assists other sub-committees with a review of any
developed materialto ensure safe messaging.
Measuring and Sharing Outcomes is co-chaired by staff from RUHS-BH Research &
Evaluation and RUHS-PH Epidemiology. The focus is developing up-to-date data briefs
and providing requested data to sub-committees and other community members.
Upstream, chaired by Office on Aging staff, addresses isolation, the most significant risk
factor for suicide. The sub-committee focused its attention this year on addressing
isolated older adults. They completed a survey and used the information to strategize
activities to address identified needs. The focus for the next three years is to distribute a
series of Kindness Kits to 1,000 homebound seniors, providing self-care items, brain
game activities, information on available resources, and messages of hope and
resiliency.
Prevention, co-chaired by staff from RUHS-BH and RUHS-PH, offers trainings on
strategic outreach to encourage more Riverside County residents to become trained
helpers in suicide prevention. The focus for the next three years is to create brief
video(s) promoting participation in suicide prevention gatekeeper trainings for those in
high-risk groups and work with local businesses to share it. Trainings are available
throughout the year and are accessible to anyone who lives and/or works in Riverside
County.
Prevention - Engaging Schools (K-12), chaired by Riverside County Office of Education
staff, is working to promote the standardization of policies across school districts to
improve communication, collaboration, and consistency of suicide prevention,
intervention, and postvention efforts. The focus for the next three years is to support
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school districts with implementing programs and strengthening existing programs that
foster social-emotional growth, trauma-lnformed practices, and suicide prevention.

Prevention - Higher Education, co-chaired by the University of California, Riverside
(UCR) and Moreno Valley College staff, focuses on implementing changes within the
college system for the young adult population. This includes increased education and
awareness regarding mental illness and suicide among college students and staff,
assisting schools with implementing trauma-informed practices, and promoting help-
seeking behaviors among college youth. The focus for the next three years is to develop
3-5 minute "refresher" videos for staff and faculty regarding suicide prevention that is
accessible to all colleges/universities in Riverside County then create a campaign to
share them and other suicide prevention-related information on campuses throughout
the County.
lntervention, chaired by staff from RUHS-BH, developed a care transitions poster for
individuals discharged from inpatient hospitalization to encourage follow-up with
outpatient services and educate their support system to assist with this. The focus for
the next three years is to participate in the lVlental Health Services Oversight and
Accountability Commission (MHSOAC) Means Safety pilot program to promote firearm
safety and increased access to suicide prevention training for gun shop staff and
members. Also, to reduce access to lethal means and thus increase the security of at-
risk consumers and families, this sub-committee will begin a firearm lock distribution
pilot, starting with the RUHS - tvledical Center. A successful pilot will set the stage for its
expansion to other settings, incorporating direct care providers from clinics and crisis
teams. Additionally, this sub-committee will pilot training in Culturally Competent Suicidal
lntervention and Care, focused initially on RUHS-BH senior clinicaltherapists, clinic
supervisors, and lead crisis direct care staff. A successful pilot will inform expansion to
other settings and disciplines.
Postvention, co-chaired by staff from NAMI Mt. San Jacinto and lnland SoCal Crisis
Helpline, partnered with the Trauma lntervention Program (TlP) of Riverside County to
develop LOSS (Local Outreach to Suicide Survivors) kits and enhance their current
volunteer training with specific suicide postvention training and response. The TIP
program has 41 trained and active volunteers available to respond in the community.
Postvention has hosted webinars for survivors of suicide loss. The focus for the next
three years is to recruit and train Survivors of Suicide Loss (SOSL) to become peer
support facilitators and facilitators of American Foundation for Suicide Prevention's
(AFSP) Healing Conversations. Additionally, PEI willfund short-term Bereavement
Counseling (6-8 sessions) for suicide loss survivors through community-based
therapists.

Recommendation 4: The Civil Grand Jury recommends Riverside University Health
System - Behavioral Health to continue supporting the work of Riverside University
Behavioral Health Commission & RegionalAdvisory Board and its many Standing
Committees (Adult System of Care Committee, Children's Committee, Criminal Justice
Committee, Housing Gommittee, Legislative Committee, Older Adult lntegrated System of
Care Committee, and Veterans Committee). Consider behavioral health assessments
among the aging via telephone in Riverside County as an effective approach for
identifying and managing behavioral health issues in older adults and as an alternative
way to seek and receive mental health help among the homebound.

a



Response: lmplemented; ; RUHS-BH in collaboration with Veterans'Services

Riverside University Health System-Behavioral Health (RUHS-BH)supports the Behavioral
Health Commission, Advisory Boards, and Standing Committees. We value the recognition of
telephone-based behavioral health assessments for older adults. While we use telephone
assessments with risk analysis, in-person evaluations are crucial for better addressing risk
factors. Therefore, we advocate for comprehensive face-to-face screenings at residences or our
BH Wellness & Recovery clinics.

This approach aligns with our dedication to innovative and inclusive care. We propose meeting
consumers in settings that mirror their daily lives, enabling us to tailor interventions effectively.
Our commitment remains steadfast in providing effective, compassionate, holistic behavioral
health care for Riverside County's older adults. We continuously refine our practices to ensure
the highest standard of support.

Background:

RUHS-BH recognizes the critical role the Behavioral Health Commission, RegionalAdvisory
Boards and Standing Committees play in addressing the varied behavioral health needs of our
County.

Our support includes the following

1. Advisory Boards and Standing Committees: The Committees encompass areas such
as Adult and Older Adult System of Care, Children's, Criminal Justice, Housing,
Legislative, and Veterans. The Commission entrusts a member to spearhead all
Committees and Regional Boards. ln tandem, RUHS-BH provides clerical aid to record
meetings.

2. Liaison Services: RUHS-BH sponsors an executive assistant to act as a direct link to
the Commission. This liaison coordinates meetings, ensures compliance training, and
sits on the Executive Committee, which lays the framework for forthcoming sessions.

3. Annual Board of Supervisors Report: Supported by RUHS-BH, the Commission
compiles and submits an annual report that encapsulates the endeavors of the BHC,
Advisory Boards, and Standing Committees.

4. Events & lnitiatives: We promote events such as Mental Health Month and Recovery
Happens. These initiatives bolster community outreach, aim to educate the public, and
diminish the stigma associated with seeking help for suicide, mental health, and
substance use challenges.

Acknowledging the Grand Jury's suggestion regarding telephone services for older adults,
RUHS-BH has formulated an approach prioritizing accessibility and comprehensive care. Our
process begins with a telephone screening and outreach, followed by scheduled in-person clinic
visits for a thorough assessment. Recognizing potential barriers older adults face, we prioritize
their convenience by offering transportation assistance through our dedicated Community
Service Assistance staff and team. Additionally, we collaborate with their healthcare plans (such
as IEHP and Molina)and community-based transportation agencies, ensuring transportation is
not a barrier to reaching our facilities.



While we appreciate the potential of telephone assessments, we know that a more
comprehensive strategy is essential, particularly when addressing risk factors for older adult
consumers. Hence, we wholeheartedly support a robust, in-person behavioral health screening
and assessment process. This approach ensures accurate evaluations tailored to individual
circumstances, whether conducted at consumers' homes or within our BH Wellness & Recovery
clinics. Our commitment remains unwavering in providing effective and empathetic care to
Riverside County's older adult population.

Our RUHS-BH Older Adult lntegrated System of Care addresses senior residents' needs,
focusing on their physical and emotionalwell-being. Services include:

Psychiatric Evaluations and Risk Assessments: Comprehensive evaluations to
ascertain mental health conditions and risk assessments to detect potential self-harm or
suicidal tendencies.

Medication Services: Continuous support and regular reviews ensure that the
medication administered is effective and adjusted according to the evolving needs of the
individual.

lntegrated Care Planning: An interdisciplinary approach ensures seamless
coordination between primary care physicians, mental health experts, and other
community agencies. This includes focusing on recovery goals, addressing social
determinants, assistance with housing, and linkage to essential services.

lndividualTherapy and !ntensive Case Management: Tailored therapy sessions and
robust case management ensure each person's specific needs are addressed.

Peer Support Services: By engaging individuals who have lived experiences, we foster
a supportive environment that aids in recovery.

Specialized Group Therapy: Designed to combat the challenges of isolation, these
sessions promote social interaction and independent living.

Family Advocacy and Caregiver Consultation: Recognizing the importance of familial
support, we offer dedicated consultation services for caregivers and family members.

Home-based and Field Services: Through our regional SMART teams, we reach out to
those vulnerable to psychiatric hospitalization, homelessness, abuse, or those who
might not receive services otherwise.

Service Locations: Our vast network spans eight strategic locations, from Riverside to
lndio, ensuring ease of access for our residents.

The RUHS-BH Older Adult lntegrated System of Care, through multiple clinics, has increased
the number of older adults served by 37% over the last seven years from 3,217 lo 4,422.The
growth to over 4,000 consumers is large compared to when the expansion of older adult service
began when the number served was well below 2,000.

Additionally, the services provided by our Older Adult lntegrated System of Care Full-Service
Partnership (FSP) Program served 424 of the highest-need older adults in fiscal year 21-22.
The intensive services of the Older Adult Full-Service Partnership (FSP) Program have resulted
in tangible outcomes impacting consumers' lives.
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FSP Outcomes data for fiscal year 21-22 showed
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. Psychiatric hospitalization decreased 53.36%.
r Mental Health Emergency department visits decreased 24.52%
o Linkage to primary care increased by 68% for those consumers without a primary care

doctor when they began FSP services
. Of those with a substance abuse problem, 51% were connected to substance abuse

services.

The data from our Older Adult lntegrated System of Care Full-Service Partnership (FSP)
Program exhibits our commitment and success.

Collectively, the data underscores our unwavering commitment to Riverside County's mature
adults and illustrates tangible, positive outcomes. Our actions align with the Civil Grand Jury's
recommendations. Through steadfast support of the Behavioral Health Commission, Regional
Advisory Boards, and Standing Committees, along with comprehensive resources tailored for
older adults - including telephone assessments - RUHS-BH embodies a holistic approach to
behavioral health care. While we are proud of these accomplishments, we recognize that
excellence is a continuous journey. As such, we remain committed to constantly striving for
better, ensuring our methods and services evolve and adapt. We are driven by our responsibility
to enhance the lives of everyone in Riverside County, ensuring their diverse needs are met with
unmatched care, diligence, and expertise.

Recommendation 5: The Civi! Grand Jury recommends Riverside University Health
System - Behavioral Health continue evaluating crisis team services to identify gaps in
service provision and potential funding sources.

Response: lmplemented

Riverside University Health System - Behavioral Health (RUHS-BH) has shown consistent and
proactive dedication to enhancing and expanding crisis team services throughout Riverside
County. We have prioritized the need for thorough evaluations, ensuring that potential gaps in
service provision are addressed and bolstered by potentialfunding sources. Our Mobile Crisis
Response Teams (MCRTs) have managed over 2,000 requests this past fiscal year, focusing
on adults and youth, aiming to reduce law enforcement interactions and hospitalizations. Our
Community BehavioralAssessment Teams (CBAT) have expanded with nine new units,
seamlessly integrating clinical therapy with law enforcement to address mental health crises.
Coupled with the expansion of Mobile Crisis Management Teams (MCMT) across severalcities
and the introduction of the Community Assessment and Transport Team (CATT) pilot program,
we've made notable strides in bridging service gaps, securing funding, and fortifying our
commitment to Riverside County's mental and behavioral health needs.

Here is a summary of the implemented action

Mobile Crisis Response Teams (MCRT)

The Mobile Crisis Response Teams (MCRTS), primarily comprised of a Clinical Therapist ll or a
Behavioral Health Specialist paired with a lt/ental Health Peer Support Specialist, are centralto
our efforts in reviewing and refining our crisis services. They serve the three county regions with
the core mission of minimizing unnecessary engagements with law enforcement and decreasing
unwarranted inpatient hospitalizations.



Since its inception, the MCRT has served individuals of all ages. However, in 2018, we
collaborated with additional stakeholders, including schools, leading to a targeted expansion of
services specifically for youth. Beyond crisis intervention, these teams also seamlessly connect
individuals to outpatient and substance use services.

lnFY 202112022,MCRTs addressed 2,090 requests, averaging 174 requests per month. Born
from a need to support law enforcement during mental health emergencies, the [vlCRTs' role
has since expanded. They now cater to myriad requests from hospital emergency departments,
community agencies, group homes, and other community locations. Of these, 38% were from
hospital emergency departments, while schools and field requests each made up 28% of calls.

To maintain transparency and efficiency, trlCRTs utilize a web-based data system to chronicle
each crisis encounter. The data not only quantifies their engagements but also aids in
determining consumers'demographics, referrals, and patterns of recurrent crises. This is then
linked to the RUHS-BH electronic health record to track outpatient service utilization. Both
CBATs and MCMTs follow a similar recording methodology. At the same time, Mental Health
Urgent Cares (tt/HUCs)and Crisis ResidentialTreatment (CRT) usage data are sourced directly
from the RUHS-BH electronic health record.

ln December 2018, reiterating our commitment to adapt and improve, MCRTs broadened their
scope to cater to youth under 21. This was primarily directed toward schools to reduce the need
for law enforcement interactions. Consequently, many educational institutions, via their school
resource officers, have partnered with MCRTs to ensure streamlined crisis coordination.

Our proactive approach with lvlCRTs is a testament to our dedication to ensuring optimal service
provision and addressing gaps. The consistent improvements and noteworthy performance of
the MCRTs validate our unwavering commitment to the community as we continually strive for
service excellence.

Community BehavioralAssessment Teams (CBAT): RUHS-BH has steadfastly committed to
continuously evaluating and optimizing crisis team services. This dedication is evident through
the strategic enhancement of the Community Behavioral Assessment Teams (CBAT), aiming to
identify and address potential service gaps.
CBATS, a unique collaboration between a RUHS-BH Clinical Therapist ll and a specially trained
police officer, serve at the forefront of our response to situations involving individuals grappling
with a mental health crisis. Their primary goal is to redirect these individuals to the most suitable
community and behavioral health services, thus offering an alternative to traditional law
enforcement interventions.

On April 13,2021, backed by the Board of Supervisors, as indicated in agenda item 3.32,
RUHS-BH embarked on a significant initiative to expand its crisis response capacity. This effort
successfully integrated nine additional CBAT units, enhancing our capability to address
behavioral health emergencies.

This significant leap was realized through collaborative efforts with the Association of Riverside
County Chiefs of Police and Sheriff (ARCCOPS)and the participation of local law enforcement
bodies, including the Corona Police Department, Menifee Police Department, CathedralCity
Police Department, and Riverside Sheriffs Department in areas such as Perris, Jurupa Valley,
Cabazon, Hemet, Palm Desert, and Thermal. lt is worth mentioning that the teams based in



Cabazon have developed a strong collaboration with the Beaumont Police Department,
ensuring comprehensive service coverage in the Pass Area.

This expansion of CBAT, in tandem with our other proactive measures, unequivocally
addresses the recommendation from the Civil Grand Jury. Riverside County reaffirms its
unwavering dedication to fostering a safe and responsive community environment through
continuous evaluation of our crisis teams, active collaborations and securing essential funding
for enhancements.

Mobile Grisis Management Teams (MCMT) MCMTs offer a comprehensive response and
wrap-around support system for individuals requiring ongoing behavioral health care, which
encompasses both mental health and substance use treatment.

Utilizing grant funds, we successfully expanded the MCMT outreach. The program has forged
new partnerships with cities, including Blythe, Corona, Hemet, lndio, Moreno Valley, Temecula,
Banning, Menifee, and Riverside. Due to the high volumes of crisis needs identified, specific
cities benefited from the addition of two teams, covering areas such as Coachella, Thermal,
Mecca, North Shore, Norco, Eastvale, Temescal Canyon, Moreno Valley, Riverside, and Hemet.

Each MCMT unit comprises four multidisciplinary staff members: clinicaltherapists, peer
support specialists, substance use counselors, and a dedicated homeless and housing case
manager. Every member underwent specialized training from crisis intervention and risk
assessment to counseling and connecting individuals to residential treatment for mental health
and substance use disorders.

The teams' primary objective is to be responsive and person-centered, using recovery tools to
prevent crises and divert individuals from unnecessary psychiatric hospitalizations when
possible. These teams have become a vital immediate point of contact, offering shortterm
treatment while guiding consumers toward longer{erm treatment services. This hands-on
approach is supplemented by the teams' ongoing involvement in community outreach activities
and events, especially targeting people without housing and those needing assistance.

ln partnership with cities, law enforcement agencies, community providers, and emergency
responders, our vision is realized through a comprehensive, collective effort to cater to the
diverse behavioral health needs of Riverside County.

Community Assessment and Transport Team (CATT): ln line with our commitment to
meeting the Civil Grand Jury's recommendation of evaluating crisis team services and
identifying gaps in service provision, we are proud to highlight the introduction of our Community
Assessment and Transport Team (CATT). This initiative is a collaborative effort in partnership
with American l/edical Response, lnc. This pilot program exemplifies our effort to address
service gaps and enhance care delivery to those grappling with mental health and substance
use issues. The core objective of the CATT pilot program is to amplify the care we provide to
Emergency ltlanagement System patients confronting behavioral health and substance use
complications. Through this innovative approach, we can bypass traditional EMS system
activations that often lead to emergency department visits. lnstead, individuals can be assessed
directly onsite by a behavioral health clinician. Based on this comprehensive assessment, if
deemed necessary, CATT willfacilitate the transport of these individuals to an array of facilities



best suited to their immediate needs. This includes mental health facilities, sobering centers,
shelters, or any other Riverside County Mental Health Crisis Services designated destination

Lastly, it should be noted that RUHS-BH releases a Crisis Support System of Care Report each
fiscal year to continue evaluating crisis team services with data and information. This report is
attached (attachment A) for reference.

Recommendation 6: Though Riverside County has expanded its trainer base for Frontline
and Gatekeeper training (ASIST, SafeTalk, Mental Health First Aid, and Know the Signs)
and established EI Rotafolio as a Spanish version of SafeTalk, the Civil Grand Jury
recommends Riverside University Health System-Behavioral Health to enhance training
for RUHS social workers to look for and recognize signs and symptoms of potential
suicides during home visits and County detention center mental health program intake.

Response: !mplemented; RUHS-BH in collaboration with Veterans' Services

Riverside University Health System-Behavioral Health (RUHS-BH)acknowledges the Civil
Grand Jury's recommendations regarding identifying potential suicides during home visits and
within County detention center mental health intakes.

RUHS-BH has taken several steps to enhance training and outreach. For instance, the
Prevention and Early lntervention (PEl) program hastrained nearly 10,000 individuals in mental
health awareness and suicide prevention. While striving for continuous improvement, these
trainings are held monthly, and residents can easily register through our website at
https://www.ruhealth.oro/behavioral-health/pei-communitv-education or via the Suicide
Prevention Coalition website at https://www.rivcospc.orq/qet-trained.

PEI extends beyond just offering prescheduled training sessions. Given the varied needs of our
community, the initiative collaborates with county departments, including Veterans' Services,
community-based organizations, faith groups, schools, March Air Reserve Base, and other
entities to curate specialized training sessions, ensuring broad reach and effectiveness.

Emphasizing the importance of staff training, RUHS-BH maintains a dedicated calendar focused
on suicide prevention. This comprehensive training is mandated for all staff members, including
those engaged in in-home visits, ensuring they can recognize and address potential suicide
risks.

Significant improvements in the Behavioral Health Detention program over the past year
regarding detention facilities have been observed. The Behavior Health Acuity Level of Care
Rating System has been refined to resonate more with the acuity levels in outpatient treatments.
By streamlining treatment services, RUHS-BH guarantees consistent care quality for inmates
across different mental health spectrums. Continuous Quality lmprovement and Suicide
Prevention subcommittee meetings involving integral department representatives aim to elevate
behavioral health service delivery perpetually. Another vital step includes introducing intensive
suicide prevention training for all detention facility staff interacting directly with inmates. Further
enhancements have been made in protocols for non-emergency involuntary psychotropic
medication, which now requires a court order, and in the Medication Assisted Treatment (MAT)
program.



Through comprehensive training programs, both generalized and specialized, dedicated
outreach, continual staff education, and enhancements in detention facilities, RUHS-BH is
dedicated to meeting and exceeding the standards, ensuring the best possible care and support
for the people we serve.

Recommendation 7: The Civil Grand Jury recommends the Board of Supervisors and
Riverside County of Education partner to:

1. Collect more delineated Riverside County specific suicide data.
2. Continue to place more mental health care services in school and community

settings.
3. Enhance partnerships between schools and County programs.
4. Be fully aware of the limitations of 988 as a resource unti! services are more

operational, and work with the Los Angeles Gounty call center to improve 988
service to Riverside

Response: lmplemented

ln response to the Civil Grand Jury's Recommendation, Riverside University Health System -
Behavioral Health (RUHS-BH) affirms that all four parts of the recommendation have been
successfully implemented.

For the first recommendation regarding the collection of Riverside County-specific suicide
data, we have collaborated with Riverside University Health System - Public Health (RUHS-
PH). Together, our efforts have resulted in improved data collection methodologies, with RUHS-
PH leading the charge by releasing eight critical suicide statistical reports and infographics that
are beneficial to a wide range of stakeholders within our community.

Addressing the second recommendation to bolster mental health care services in school and
community settings, our efforts have spanned numerous sectors within Riverside County. With
the establishment of Prevention and Early lntervention (PEl) services and other partnerships,
we have made mental health care support readily available within schools and other community
venues. This has been enriched by various initiatives, including but not limited to strategic
alliances with local school districts, RUHS's on-campus services, and the deployment of mobile
service units.

As for the third recommendation emphasizing the enhancement of partnerships between
schools and County programs, we have made significant strides. lnitiatives such as the Student
Behavioral Health lncentive Program (SBHIP) and the Collaborative System of Care (CSOC)
have cemented this partnership. We have also ensured that financial backing is in place to
support these endeavors, evidenced by the secured funding for behavioral health services at
various school sites. The lnteragency Symposium Committee and the Workforce Education and
Training Program are other notable collaborations that bridge the gap between county programs
and schools, ensuring a cohesive and integrated approach.

Lastly, addressing the fourth recommendation concerning improving the 988 service, our
engagement with Didi Hirsch tvlental Health Services has been crucial. We advocate fervently
for the Helpline's inclusion into the 988 network, aiming to create a Riverside-specific call
center. While challenges have arisen, our dedication remains, with continuous collaborations to
refine and optimize the 988 service for the residents of Riverside County.



RUHS-BH is not only in alignment with the Grand Jury's recommendations but has taken
substantive and proactive steps to ensure these recommendations are fully realized to benefit
our community.

Additional lnformation :

Response to recommendation 7 #1: Gollect more delineated Riverside County specific
suicide data.

Response: lmplemented

Riverside University Health System - Behavioral Health (RUHS-BH) agrees with the proposed
recommendation. We recognize the critical need for Riverside County-specific suicide data and
are dedicated to supporting this initiative to ensure informed and effective interventions for our
community.

Background:

ln conjunction with Riverside University Health System - Public Health (RUHS-PH), we have
undertaken significant steps to address this recommendation. RUHS-PH, as an active member
of the Riverside County Suicide Prevention Coalition, has been instrumental in advancing our
data collection efforts. Their contributions, specifically through the Epidemiology and Program
Evaluation (EPE) branch, which provides a subject matter expert for suicide data, have been
invaluable. We are pleased to confirm that they serve as the co-chair for the measuring and
sharing outcomes sub-committee. This collaboration is essentialfor our community as we work
to enhance our methodologies and disseminate vital, actionable data to our internal
stakeholders and community partners.

It is worth noting the current efforts of RUHS-PH EPE in supplying data across myriad public
health topics in Riverside County. Their commitment has already produced eight suicide
statistical reports and infographics for key stakeholders, which include not only us at RUHS-BH
but also entities such as the RUHS-PH Teen Suicide Awareness and Prevention Program,
Riverside County Suicide Prevention Coalition (SPC), news media, and other community-based
organizations.

Response to recommendation 7 #2: Continue to place more mental health care services
in schoo! and community settings.

Response: lmplemented

We agree with the Civil Grand Jury's recommendation, "Continue to place more mental health
care services in school and community settings." This recommendation has been effectively
implemented across various sectors within Riverside County. Our efforts can be summarized by
our extensive partnerships, programs, and initiatives that enhance mental health care
accessibility in our schools and communities.

Background:

Prevention and Early lntervention (PEl) services have been a cornerstone of our community-
based efforts, making mental health support accessible to students and families within school



campuses throughout Riverside County. Detailed information about these services is available
on our RUHealth PEI Services website.

The Riverside County SPC Engaging Schools Sub-committee, co-chaired by RCOE staff, has
been pivotal in promoting programs that foster social-emotional growth. They work diligently on
implementing standardized suicide risk assessment tools, developing robust suicide prevention
plans, and assisting schools in adopting trauma-informed practices.

Another commendable initiative is the partnership between RUHS-BH, Public Health, and
RCOE in hosting the Riverside County Directing Change Film Screening. This event celebrates
the creativity of our youth aged 14-25, emphasizing the importance of mental health awareness
and suicide prevention. ln collaboration with RCOE, RUHS-BH, and RUHS-PH have introduced
a Trauma-lnformed Care and Suicide Prevention training series tailored for school districts and
RCOE staff.

The inception of Care Solace, supported by PEl, plays a vital role by offering a live concierge
mental health support system. lt ensures that students, parents, and staff benefit from reliable
and quality care, marking its significance in numerous schooldistricts.

On a broader scale, RUHS-BH adopts a multifaceted strategy in delivering behavioral health
services. This comprehensive approach includes Medi-Cal contracts with major Local Education
Agencies (LEA), collaborations with various community organizations, dedicated support teams
in districts like Hemet Unified, on-campus specialty services, the introduction of mobile service
units, and collaborations for parent education across different campuses:

1. Medi-Cal Contracts with Local Education Agencies (LEAs): RUHS-BH has
established Medi-Cal contracts with three prominent LEAs in the County. These
contracts are specifically designed to fund the provision of Specialty Mental Health
Services (SMHS)to students, ensuring they receive the best mental health care. The
outreach doesn't stop there: RUHS-BH is in the advanced stages of discussions with
three more LEAs. The intention behind these conversations is clear: to expand the
scope of mental health services to an even wider student demographic.

2. Collaboration with Community-Based Organizations: RUHS-BH's strategic
partnerships extend to many community-based entities. Many of these organizations
have an established presence within school districts, making them ideal partners. While
RUHS-BH might not be the direct service provider, it plays a pivotal role by funding
SMHS on various campuses, ensuring widespread accessibility.

3. Dedicated Staff in Hemet Unified School District: Emphasizing the importance of
early detection and timely intervention, RUHS-BH has stationed a dedicated team within
the Hemet Unified School District. This team focuses on screening, linkage, and overall
Behavioral Health services. A critical tool in their arsenal is the Adolescent Whole
Person Health Score, an instrument designed to holistically assess young individuals'
needs across varied domains.

4. On-Campus Services by RUHS-BH Staff: RUHS-BH takes pride in its team that
actively visits schools, offering their services directly on campuses. The services span
SMHS and Substance Use Prevention. Highlighting their proactive approach, plans are
underway this school year to dispatch Substance Use Disorder (SUD) counselors to the
Wellness Centers in the Jurupa Unified School District. Their mandate will be to provide
both preventive and interventional services related to substance use.



5. Mobile Units for Onsite Services: A fleet of three mobile units, one for each region,
has been instrumental in providing services like Parent-child lnteraction Therapy (PCIT)
directly at elementary schools. These units are not just confined to PCIT but offer many
other services catering to youth and their families. With a recent grant acquisition,
RUHS-BH is adding four more units to this fleet. The introduction of the fourth unit is
particularly noteworthy as it aims to cater to the desert region, expanding its reach in
such an expansive geographical area.

6. Parent Support and Training lnitiatives: Recognizing the vital role parents play in the
mental well-being of their children, Parent Support and Training has secured
Memoranda of Understanding (MOUs)with numerous school districts. The aim? To
provide parent education classes directly on campuses, equipping parents with the
knowledge and tools they need to support their children better.

Response to recommendation 7 #3: Enhance partnerships between schools and
Gounty programs

Response: lmplemented

We agree with the Grand Jury's recommendation to enhance partnerships between schools and
County programs. Riverside University Health System - Behavioral Health (RUHS-BH) has
already implemented a comprehensive approach to foster these partnerships. Our involvement
spans across various initiatives like the Student Behavioral Health lncentive Program (SBHIP),
which involves four Local Education Agencies (LEAs) and RUHS-BH. Furthermore, we have
secured funding to extend behavioral health services on school sites, fostered a Collaborative
System of Care, and initiated various programs, including TOPSS, to further integrate our
services within school systems.

Background

Riverside County's partnership initiatives have seen significant advancements in integrating
County programs with schools. RUHS-BH has been instrumental in collaborating closely with
our local managed care plans to lay the groundwork for the Student Behavioral Health lncentive
Program (SBHIP) (see attachment C). Currently, we have four Local Education Agencies
(LEAs) participating, and this partnership ensures that LEAs are constantly informed about the
gamut of services available to students, especially focusing on mental health and substance use
disorder services. The Grand Jury report's mention on page 14, where the Riverside County of
Education (RCOE) secured a notable grant of $16.5 million, is a testament to our dedication.
This fund facilitates the broad spectrum of behavioral health services within schools. RUHS-
BH's involvement was not just peripheral; they played an essential role from grant-writing to the
comprehensive implementation, providing unyielding technical support to RCOE and the LEAs,
particularly in the domains of SlttlHS, SUD services, and Medi-Cal funding.

Further solidifying our commitment is the Collaborative System of Care (CSOC). This cohesive
unit brings together the strengths of RUHS-BH, DPSS, Probation, and RCOE. Details of this
framework can be viewed in attachment B. Additionally, our adherence to the guidelines of
AB2083 (attachment D) has manifested in the form of a Memorandum of Understanding (MOU)
that bridges several child-serving agencies. This alliance aims to offer trauma-informed services
to our youth through RUHS-BH, DPSS, Probation, RCOE, DA, Public Defender, Juvenile Court,
and the lnland Regional Center. We have also constituted an lnteragency Leadership Team,



which meets monthly, underlining our dedication to strategizing and catering to the youth's
diverse needs.

The RCOE Mental Health lnitiative is another milestone we are proud of, with an MOU between
RUHS-BH and RCOE that guarantees funding for behavioral health services at the three
TransitionalAge Youth (TAY) Centers. This ensures that those without insurance are not left
behind, widening the horizon of service accessibility. The TOPSS program is a strategic effort
by our department to embed staff within school environments, thus bridging the gap and
connecting families to vital Mental Health Services. Our collaborations, especially with Hemet
and Riverside unified school districts and RCOE, coupled with the backing of the Mental Health
Student Services ACT of 2019, converge to a singular objective: enriching student and family
wellness.

Lastly, our efforts to continually educate and synchronize with schools and other agencies are
commendable. Through the Workforce Education and Training Program, we have made our
presence felt in the lnteragency Symposium Committee, which includes RCOE. Their regular
meetings aim to devise an annual educational symposium that acts as a knowledge-sharing
platform, strengthening bonds between different agencies. The recommendation's successful
implementation is visible through our proactive approach with schools. Both the CBAT and
Mobile Crisis Response Teams are at the forefront, conducting innovative outreach programs
for schools and even placing crisis clinicians in various colleges, ensuring that our youth receive
timely assistance in times of need.

Response to recommendation 7 #4: Be fully aware of the limitations of 988 as a resource
unti! services are more operational, and work with the Los Angeles County call center to
improve 988 service to Riverside County residents.

Response: lmplemented

The leadership from Riverside University Health System (RUHS-BH)and the Suicide Prevention
Coalition have actively communicated with Didi Hirsch to advocate for the Helpline's integration
into the 988 network. Our main objective is to ensure that Riverside's call center is localized to
best serve Riverside County residents, eliminating calltransfer needs and allowing for
comprehensive oversight. Furthermore, RUHS-BH is diligently working alongside the call center
leadership to address the challenges and limitations of the 988 service. We continue to promote
and highlight our dedicated Helpline, 951-686-HELP, as an accessible resource for those in
need.

Background:

Before the Grand Jury's report, leadership from RUHS-BH and the Suicide Prevention Coalition
had already initiated dialogues with Didi Hirsch to promote the Helpline's inclusion into the 988
network. While these initial discussions were met with enthusiasm from Didi Hirsch, subsequent
follow-up efforts have not garnered any response or updates. Despite these challenges, RUHS
remains steadfast in its advocacy for the Helpline's assimilation into the 988 call center network.
A local Riverside call center would eliminate the need for call transfers and provide RUHS with
more direct oversight of operations, particularly in language interpretation access. Additionally,
RUHS-BH, recognizing the challenges and limitations of the 988 service, as presented by Didi
Hirsch, has been in continual contact with call center leadership. This collaboration aims to



ensure Didi Hirsch can seamlessly connect callers requiring assistance to mobile response
units. Strengthening this collaboration remains a top priority for RUHS.

List of Attachments

o Attachment A: #R5 - Crisis Support System of Care Report Fiscal Year 202112022
. Attachment B: R7#3 - Riverside County Collaborative System of Care (CSOC)

Framework
. Attachment C: R7#3 - Student Behavioral Health lncentive Program Fact Sheet
. Attachment D: R7#3 - AB 2083 MOU



Attachment D:

Public Health Response: Grand Jurv Response: Suicide: A Traeedv Affectine All of
US: Riverside CounW Data & Local Resou rces

GRAND JURY FINDINGS:

Grand Jury Finding #1: The Civil Grand Jury finds county-specific suicide data

collection is deficient. Without local data, the extent of the problem is not clear

and suicide prevention services and programs will not be appropriately designed.

Response to Grand Jury Finding #1: Partially disagree

RUHS-Public Health (RUHS-PH) has a demonstrated history of using local data and

community collaboration to guide the development of suicide prevention and

other public health programs. RUHS-PH acknowledges the existence of data gaps

and limitations, particularly in certain historically underserved populations such as

LGBTQ+. To address data gaps and limitations, RUHS-PH is developing an action
plan to enhance data collection in an effort to better prevent suicides in the

County.

The California Department of Public Health Office of Suicide Prevention recently

awarded RUHS-PH S+.t million for a two-year project for RUHS to address suicide

reporting and response. The grant calls for, among other goals, enhanced suicide

surveillance, expanding suicide risk screening in schools, community-level crisis

response, and developing a suicide data dashboard to disseminate timely and

actionable data to stakeholders in Riverside County, updated monthly. RUHS-PH

will use this additional information to inform the design of existing and future
services and programs.

GRAN D J U RY RECOM MEN DATIONS

Grand Jury Recommendation #1: The Civil Grand Jury recommends the Board of
Supervisors support more delineated county-specific suicide data collection

through Riverside County Epidemiology Program Evaluation and its community
partners.



Response to Grand Jury Recommendation #1: lmplemented

Riverside University Health System - Public Health (RUHS-PH) is an active member
of the Riverside County Suicide Prevention Coalition, and the Epidemiology
Program Evaluation (EPE) subject matter expert for suicide data serves as co-chair
of the sub-committee that measures and shares outcomes. As a member of this
sub-committee, RUHS-PH meets monthly to collaborate with community partners

to enhance data methodologies and share actionable data with internal
stakeholders and community partners. Through this collaboration, RUHS-PH, EPE

has built a Suicide Prevention ArcGlS Story Map that provides up-to-date suicide-
related data to partners so they may make informed decisions when planning

their programs and outreach. This Story Map is scheduled for public release by the
end of 2023. As part of the Coalition, RUHS-PH is finalizing a suicide data brief that
will be published on the Public Health Department's website. ln June 2023, RUHS-

PH was selected for a two-year grant to participate in the California Department of
Public Health's (CDPH) Suicide Reporting and Crisis Response Pilot Project and is
currently building a new surveillance system that will aid the County in identifying
unusual patterns among fatal or non-fatal self-harm data sources.

BACKGROUND ON CURRENT EFFORTS:

Riverside University Health System - Public Health, Epidemiology, and Program

Evaluation (RUHS-PH EPE) provides data for the entire breadth of public health
topics in the County. This data is provided upon request and is highly utilized
countywide for internal surveillance and program development. Due to
regulations on sharing protected health information, not all data used internally
for decision support and management is posted to the public website. As of
January 2023, RUHS-PH EPE has provided eight suicide statistical reports and

infographics for stakeholders, including the RUHS-PH Teen Suicide Awareness and

Prevention Program, Riverside County Suicide Prevention Coalition (SPC), news

media outlets, RUHS-Behavioral Health, and other community-based
organizations that work in the suicide prevention field. The RUHS-PH EPE branch

also accepts invitations to present data. ln May of 2023, the program shared fatal
and non-fatal self-harm data during a presentation to key stakeholders who work
on suicide prevention. RUHS-PH presented Riverside County suicide data at the
Council of State and Territorial Epidemiologists' national conference in June 2023.

An internal dashboard was created earlier this year to assist with data-driven
decisions on suicide prevention programs among Public Health leadership and the
RUHS-PH Teen Suicide Awareness and Prevention Program.



List of Suicide Data Collection and Reporting Activities

Date Project Name Project Type Requestor Details

Ongoing

Measures and

outcome sub-
committee

Active Co-

Chair for
data
workgroup

Riverside County Suicide

Prevention Coalition

Public Health Epidemiology and
Program Evaluation Partnership with
Suicide Prevention Coalition

Ongoing
Suicide Prevention
Coalition Story Map

ArcGlS Story
Map

Suicide Prevention
Coalition

Provide community up-to-date
suicide-related data via website

Ongoing

Suicide
Administration
Dashboard

Dashboard
Kim, Marshare, and
Wendy

Provide Suicide death and suicide
attempt rates stratified by
demographics (2018- now)

Ongoing
Electronic data export
via R Workbench

Data
Application/
R Workbench

Public Health

Develop R scripts for exporting suicide
deaths via CaI-IVRS registry and
suicide attempts via HCAI and
ESSENCE

Ongoing Suicide Data Brief Data Brief
Public Health/Suicide
Prevention Coalition

Provide Suicide death and suicide
attempt rates stratified by
demographics

3/6/23
Youth Suicide Data

lnformation
Data Report

Jocelyn Meza, Ph.D. ;

UCLA Assistant Professor in

Residence Director I Health

Equity & Access Research &
Treatment (HEART) Lab

Specifi cally looking for demographic
data on Black adolescents (ages L2-171

that are detained/incarcerated in

Riverside County

3/13/23
Report Current Data

via ESSENCE
Data Report

Suicide Prevention
Coalition

Report on suicide attempts for FY

t /1./21to 6/30122

3123123
Blythe Suicide Data

lnformation
Data Report

Diana Gutierrez on behalf
of Behavioral Health
executives

Suicide data information among adults
(aged 19+) in Riverside between 2020
lo 2022 were stratified by sex,

race/ethnicity, and at city/zip code
level

4/78/23
Pre/Post COVID

Suicide Rates
Data Report

Unsure, requestor asked

for overdose data as well

Provide Suicide death and suicide
attempt rates stratified by
demographics

7/s/23 KEQS Channel News 3 Data Report KESQ News Media Suicide rates for Coachella Valley

Ongoing
CDPH Suicide
Reporting & Crisis

Response Pilot Project

Enhanced
surveillance
activities

State
CDPH provided funding for
surveilla nce activities

6/22/23

RC Youth Suicide
Prevention and
Suicide Related
Outcomes

lnfographic
Kimberly Saruwatari on
behalf of Board of
Supervisors

Statistics on Youth suicides

s/3/23
Suicide Prevention
Co-Chair Presentation

Presentation
(Data)

Key stakeholders
Suicide deaths and suicide attempts
trends in Riverside County



6121.123 CSTE Suicide Poster
Presentation
(Poster)

CSTE Conference
Summarized Suicide-related outcomes
in Riverside County presented by
Sandra Escobar



Attachment B:

Office on Aging Respo nse: Grand Jurv Response: Suicide: A Tragedv Affectine All
of US: Riverside Countv Data & Local Resources

The Riverside County Office on Aging (hereafter RCOoA) provides the following
responses to the Findings and Recommendations for which the Grand Jury required a
response from the Department (Grand Jury Report, pgs. 24-25).

FINDINGS

Grand Jurv Findinq #2:

The Civil Grand Jury finds two observations during this investigation:
(1) Despite reasonable efforts to improve the design of forms and to establish

single points of contact, citizens still perceive intake forms as cumbersome;
and

(2) Citizens expect governments to act proactively by initiating appropriate
government services themselves, instead of relying on requests for services
from users.

Therefore, offering County residents the convenience of having multiple needs met in
one physical location is a continuing need.

Response to Grand Jurv Findino #2:

The department agrees with the finding.

Regarding Finding #2.1 &#2.2:

RCOoA Call Center is mindful of the need to provide enhanced accessibility to
the most aged and those with physical and geographic challenges. Therefore,
using a standard assessment process, the RCOoA Call Center is able to assist
seniors, adults with disabilities, veterans, and caregivers in accessing a range of
different public and community-based assistance; as well as directly offering
services from the RCOoA network of vendors and partners. This approach
ensures clients receive the needed array of services promptly from the initial call,
reducing unnecessary delays or subsequent follow-up.

Grand Jurv Findins #3:

The Civil Grand Jury finds Riverside University Health System - Behavioral
Health has significant partnerships with Riverside County agencies and
community partners to serve the needs of County residents.



2022-2023 Grand Jury Report
Riverside County Office on Aging

Response to Grand Jurv Finding #3:

The department agrees with the finding.

RCOoA is a contracted provider and partner of the Riverside University Health
System (RUHS) - Behavioral Health. Collaborative prevention and intervention
services include:

. assessment and short-term intervention for non-urgent, undiagnosed
behavioral health concerns

. seryice navigation and case management to assist in managing these
minor behavioral health concerns

. caregiver support and self-care through educational classes and short-
term treatment resource navigation support

Grand Jurv Finding #7:

The Civil Grand Jury finds that a telephone behavioral health assessment could
be an effective approach for identifying and managing behavioral health issues in
older adults, perhaps paving the way for alternative ways to seeking and
receiving mental health help among the homebound.

ResponseLo@

The department agrees with the finding.

RCOoA does not currently offer telephone-based approach to identifying and
managing behavioral health issues. However, the California Department of
Aging spearheaded the establishment of a statewide Friendship Line
(https.//www.ioaqino.orq/friendship-line-california/), a free crisis intervention
warmline for non-emergency emotional support calls for adults age 60 and older.
RCOoA promotes California's State Friendship Line in partnership with the
California Department of Aging.

RECOMMENDAT!ONS

Grand Jury Recommendallan i2
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2022-2023 Grand Jury Report
Riverside County Offrce on Aging

The Civil Grand Jury recommends the Board of Supervisors focus on creating a
more connected systems approach (inclusive of all County agencies)for County
residents seeking resources. Consider implementation and enhancement of
"one-stop shop" strategies from proven, evidence-based, government
administration models by bringing together County services in one location that
can benefit all residents in accessing healthcare, transportation, referrals, and
services.

Based on Finding(s): Fl, F2, F3, F5, F6, F8
Financial lmpact: Moderate
lmplementation Date: June 30,2024

Response to Grand Jurv Recommendation #2:

The recommendation has not yet been fully implemented. Two OOA sites
are on target for integrated solutions by June 30,2024.

RCOoA is one of several County departments currently working with the County
Executive Office to test and redesign access to services and resources as part of
the lntegrated Services Delivery (lSD) model. Through leadership from the
County Executive Office, this countywide effort is working to implement a "one-
stop" approach to service access and navigation. Two OOOA sites (Blythe,
Temecula) are on target for integrated solutions by June 30,2024.

Grand Jurv Recommendation #3

The Civil Grand Jury recommends the Board of Supervisors to continue
supporting and enhancing the implementation of model suicide prevention
programs and strengthen existing programs that foster social emotional growth,
trauma-informed practices, continuity of care, and a continuum of crisis services
across the County. Specifically, enhance applicable programs and services
within Riverside County Suicide Prevention Coalition (to expand services),
Housing Authority of the County of Riverside (to stabilize housing), Riverside
County Office on Aging (to assist older adults), and the Youth Commission and
its five Youth Advisory Councils (to advise the Board of Supervisors on youth
suicide prevention).

Based on Finding(s): F3, F5, F6, F7, FB
Financial lmpact: Minor
lmplementation Date: December 31, 2023

Response to Grand Jurv Recommendation #3:
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2022-2023 Grand Jury Report
Riverside County Office on Aging

The recommendation has not yet been implemented, but will be
implemented in the future.

RCOoA will work closely with RUHS - Behavioral Health and partner
departments to expand and integrate existing programs as appropriate. Ongoing
expansion and/or enhancements to RCOoA behavioral health-related resources
for seniors are below, with initial implementation target date of December 31,
2023:

caregiver support through grief counseling, self-care education classes, and
respite to avoid caregiver burn-out;
assessment using RUHS Whole Person Health Score that include
observation of living environment, understanding the client's support system,
and evaluating the need for caregiver and supplemental support services; and
access to technologv and user support to promote digital learning, increase
connectivity, and decrease isolation.

Grand Jurv Recommendation #4

The Civil Grand Jury recommends Riverside University Health System -
Behavioral Health to continue supporting the work of Riverside University
Behavioral Health Commission & RegionalAdvisory Board and its many
Standing Committees (Adult System of Care Committee, Children's Committee,
Criminal Justice Committee, Housing Committee, Legislative Committee, Older
Adult lntegrated System of Care Committee, and Veteran's Committee).
Consider behavioral health assessments among the aging via telephone in
Riverside County as an effective approach for identifying and managing
behavioral health issues in older adults and as an alternative way to seek and
receive mental health help among the homebound.

Based on Finding(s): F2, F3, F6, F7, FB
Financial lmpact: Minimal
lmplementation Date: September 30, 2023

a

a

a
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2022-2023 Grand Jury Reporl
Riverside County Office on Aging

Response to Grand Jury Recommendation#4:

This recommendation requires further analysis to ensure consistency with
the implementation plan and timeline to be established by RUHS-BH.

RCOoA has an established partnership agreement with RUHS-Behavioral Health
and regularly collaborates with the department's Older Adult service teams.
RCOoA will defer to the plan to be established by RUHS-Behavioral Health.

lmplementation Date: RCOoA defers to RUHS-Behavioral Health

Grand Jury Recommendation #6

Though Riverside County has expanded its trainer base for Frontline and
Gatekeeper training (ASlST, SafeTalk, Mental Health First Aid, and Know the
Signs) and established El Rotafolio as a Spanish version of Safe Talk, the Civil
Grand Jury recommends Riverside University Health System-Behavioral Health
to enhance training for RUHS social workers to look for and recognize signs and
symptoms of potential suicides during home visits and County detention center
mental health program intake.

Based on Finding(s): F2, F3, F6, F7, F8
Financial lmpact: Minimal
lmplementation Date: ltlarch 31, 2024

Response to Grand Jurv Recommendation #6:

This recommendation requires further analysis to ensure consistency with
the implementation plan and timeline to be established by RUHS-BH

RCOoA has an established partnership with RUHS-Behavioral Health and
regularly collaborates with the department's Older Adult service teams. RCOoA
will defer to the plan to be established by RUHS-Behavioral Health.

lmplementation Date: RCOoA defers to RUHS-Behavioral Health
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Riverside County Z0ZZ-23 Civil Grand Jury

Suicide: A Tragedy Affecting All of Us - Riverside County Data & Local Resources

Date of Release

SUMMARY

Suicide is a serious public health problem that can have long-lasting effects on individuals,
suicide loss survivors, those living with suicidal thoughts and those who work tirelessly
throughout the County to help reduce suicide. The effect of suicide impacts our entire
community' However, suicide prevention is possible through focused strategies at all levels of
society. Riverside County suicide prevention programs exist, but these efforts are not
comprehensive and coordinated. Therefore, on-going efforts and partnerships will be key in
achieving the goal of preventing suicide deaths throughout Riverside County. Available help
lines are listed in Appendix A I .l

Rates of suicidal behavior are a "marker of distress" among people who lack coping skills and
resources to manage stress. The suicide numbers in the united States (U.S.) and worldwide are
staggering, and worse, they continue to rise. This tragedy crosses all gender, age, ethnic, and
socioeconomic backgrounds. Most affected are youth, veterans, older adults, and the
LGBTQIA+ (lesbian, gay, bisexual, transgender, intersex, queer/questioning, asexual and many
other terms such as non-binary and pansexual) community. In 2020 the Centers for Disease
control and Prevention (CDC) listed suicide as the l2th leading cause of death in the u.s., even
higher than homicide (l6th). This CDC study also pointed to the fact that there is I suicide for
every 25 attempted.2

The 2022-2023 Riverside County Civil Grand Jury (Civil Grand Jury) investigated the rates and
demographic breakdown of suicides in Riverside County from 201 g-2l2l.Given the number of
recently reported suicides by the general public, and high-profile individuals (celebrities,
politicians, and public figures) - what resources currently exist to mitigate this trend?
Specifically:

o Does current data collection provide adequate county-specific local information?o How are specific demographic populations impacted?
o What prevention programs are available to people who are considering suicide?o What counseling programs and services are available to those affected by, or, are suicide

loss survivors?

I luiqdq Pr.r"nrion Srr!!gi. pr"n fo, Rir.oid. coun,y - Buirding Hop. und R.rili.n.:,2 CDC: Facs About Suicidi
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o Who administers thesc programs?
o what are the progralnmatic target audience, efficacy, and funding lcvels?

Lastly, it is imponant to note that suicide data is inconsistent through various collection entities
at the local and national level. However, the data shared in this report are the most recent
available and indicate a persistent trend of self-harm/suicide attempts, suicide deaths, and
increasing death numbers due to drug overdose. Moreover, at the local levet, suicide data
specific to Riverside County exists but is limited in scope. Expanding on data collection points
not collected by state and national efforts would provide a more accurate picture of what is
happening here in Riverside and allow for improved targeting of the communities affected.

Riverside County 2021 Suicide Data, referenced from the California Department of public
Health by Riverside County Epidemiology, shows 278 suicides,2,265 non-fatat self-
harm/suicide emergency department visits, and 870 non-fatal self-harm/suicide hospitalizations.3

Summary of Riverside County 2021 Suicide Dataa

Deaths in2021 Riverside - SulcldeItttvlt

Year County of Residence Age, Summary Groups lniury lntent Count
202 1 Riverside 10-14 Suicide 0
202 I Riverside 15-19 Suicide 19
2A2l Riverside 20-24 Suicide 18
202L Riverside 25-44 Suicade 113
202 1 Riverside 45-64 5uicide 77
202t Riverside 65-84 Suicide 51

202 1 Riverside 85+ Suicide 0

Non ED visits in a Rlverslde

I Riverside County 2021 Suicide Data, referenced from the Califomia Deparrment of Public Health by Riverside
County Epidemiology
l Ibid

2

Year County ol Residence Age, Summary Groups lnjury lntent Count
202t Riverside 1-4 Self-harnr 0

2021 Riverside 5-9 5elf-harm 0
202 1 Riverside 10-14 Self-harm 39s

202 1 Riverside 15-19 Self-harnr 650
2021 Riverside 20-24 Self-harm 302
2021 Riverside 25-44 Self-harm 604

202r Rrverside 45-64 Self-harm 238

202 1 Riverside 65-84 Self -harnr 76

202 1 Riverside 85+ Self -harm 0



{:,?'i:t*Btirytos 
plte llzatlons dlecharsed t n 2o2l arnons Rtverst de counry -

Year Counly of Resldence lnjury lntent Count2021 Riverside 5-9
0

2021 R iverside r 0-14 Self-harm r02
2021 Riverside 5-r9 Self-harm 1652021 Riverside 20-24 Self-harm 100
2021 Riverside 25-44 Self-harm 283
2021

Self-harnr 1512021 Riverside 65-84 Self-harnt 582021 Riverside 85r Self-harm 11

In addition to the aforementioned data from the califomia Department of public Health, datafrom the _ a group working collaboratively toeliminate suicide deaths and suicide attempts and increase resources and supports - indicatessimilar trends and a continuing need for services.s During the z02l calendar year in RiversideCounty the Coalition found:
o 291suicides
o 1,967 suicide attempts

For the period of Jury 2021-June 2022 inRiverside county there were:o 2'097 requests for Riverside University Health system-Behavioral Health (RUH5-BH)
Mobile Crisis Response Teams

o 5,909 individuals seen at RUHS-BH Mental Hearth Urgent care centerso 4,985 calrs made to the Inrand Socar crisis Herprine (951-6g6_HELp)o Approximately I 1,000 annual calls to the crisis and Suicide Lifeline (ggg)

It is the hope that this report and the data presented wilr shed light on the suicide preventionefforts of agencies and individuals who make daily positive impact in an environment rife withconstraints and limitations' The work of Riverside county suicide prevention coalition and itsmultitude of community partners is responding to the n".i, of a community coming out of thecovlD pandemic era' This collaborative effort should be recognized and supported. Riversidecounty Departrnents serving the affected communities are vital in this efitort. Focused strategies(based on demonstrated model programs and "one-stop shops") and integrated services inparhership with RUHS-BH by the following departments would have positive impacts;o Department of public Social Services (DPSS)
o Housing Authority of the county of Riverside (to stabirize housing)o Riverside County Offrce on Aging (to assist older adults)

ltHTr,3tffil%iff;:ffiX" Data, referenced frorn the Riverside county suicide prevenrion coarition by

3
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BACKGROUND

o Riverside County Board of Supervisors, Youth Commission and its five youth Advisory
Councils (to advise the Board of Supervisors on youth suicide prevention)

o Riverside University Health system community Health clinics
o Riverside County Office of Education (RCOE)

A reversal of American life expectancy, a downward trend that has now been sustained for more
than three years in a row, is a grim new reality of life in the U.3.6 Suicides and overdoses are
factors fueling this drop in U.S. life expectancy.T Rates of suicide in these Americans began to
rise in the early 1990s, increasing 38% between 1999 and 2017.

o The average life-span was 80 years in z}l3,but declined from 2014-2016 for a variety of
reasons, chief among them were an increase of drug overdose deaths, especially among
Americans between ages 25-64. Life expectancy is currently 76.4 years.E

o Suicide was the 3rd highest cause of death in individuals aged I 5-24 years (2020 report
by the Substance Abuse and Mental Health Services Administration (SAMSHA).e

' Suicide hotlines and suicide text services have increased dramatically during the COVID-
l9 pandemic.ro

The fact is that Americans are dying much sooner in life and the hend is that life expectancy and
mortality rates in the U.S. is on the decline.r I For this decline to abate, local response is a
necessity. "Creating hope through action" is the triennial theme for the World Suicide Prevention
Day from 2021 - 2023. This theme is a reminder that there is an altemative to suicide and local
resources can assist in that effort. Fornrnately, Riverside County has a multitude of community
resources to respond to this issue.

METIIODOI-CY

To conduct a thorough investigation, the tools used during the investigation for this report
included site tours/visits, interviews, document reviews, attendance at public meetings, and
relevant secondary research. Primary data was attained through Riverside County Epidemiology
Program Evaluation. The Civil Grand Jury requested Riverside County suicide data covering
ages, ethnicity, and veteran's status. Additional data was attained through the following sources:

I ryiclde! qnd oye'doses amon
7 Healy' M., Nov. 26,2olg,LA Ti**, Su@.o ru"fing D
Expcctancy.

Ie Suicide Awareness Voicps of F.ducationl202[Substance Abusc and Mentat Hcalth Serviccs Administration
(SAMHSA) 2020, K*y rub*". u* rnd r.nol h"rl,h indi"",oo in,h. uni,.dffi
National Survey on Drug Use and Health
r0 The Rolc of Alcohol. Drugs.and Deaths of Despair in the U.S.'s Falling Life Expecuncy .2OZO.|lStevenWoolf&HeidiSchoomaker,LifeExPcctancyandMona@utes,l959-20l7,Nov
24,2019,Journal of the American Medical Assn.
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o America's Health Ranking
a

' Community Hcalth Needs Asscssmcnt Reoort. Desert Healthcare District

ln our attempt to canvas relevant resources in Riverside County, the Civil Grand Jury toured
program facilities, rnet with staff, and participated in community meetings:

o Riverside university Health system - Behavioral Health (RUHS-BH)
o Riverside County RUHS-BH Commission Meetings
. Riverside county Adult Behavioral urgent care facility (Riverside)
o Young Adult and youth Behavior Health facility (perris)
o Riverside County Oflice of Education (RCOE)
. Riverside County Department of Veterans' Serices

' 5 Detention/Correctional Facilities: Larry D. Smith Correctional Facility, Robert presley
Detention Center, Cois M. Byrd Detention Center, Riverside County Southwest Juvenile
Hall, John J. Benoit Detention Center

o Riverside County Coroner & Coroner's Review
o Riverside Counry Office on Aging (OOA)
o Community Action partnership of Riverside County (CAp)
o Desert AIDS project (DAp) Health
o DAP Impact Hour (visitor tours of DAp campus, refer to Appendix Ag)o Riverside County Board of Supervisors

The civil Grand Jury limited our scopo to highlighting the most impacted populations, respective
suicide data, and available rlesources:

o Youth
o Veterans

o Older Adults
o LGBTQIA+

More importantly, this is not a comprehensive report on suicide prevention efforts in
Riverside County. It is en overview reflecting available stete and national data as county-
specific data collection is insuflicient. Budgetary data was requested in an attempt to show
Riverside County's financial investment toward suicide prevention. However, only
generalized financial data was available.

DISCUSSION

Any loss of life due to suicide is tragic, premature, preventable, and negatively impacts the
surrounding community. To begin examining the problem of suicide, one first needs to define it
and then describe some typical signs and behaviors that family, friends, and co-workers can be
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aware of that indicate someone may be having suicidal ideations. It is reported that for each
suicide at least 6 more people are traumatized.t2 Suicide is defined as the act or an instance of
intentionally killing oneself.r3 Mandated reporters include teachers, doctors, medicat staff, social
workers, fire and police. More importantly, g3% of adults surveyed in the U.S. thought suicide
could be prevented.la Consequently, everyone can help prevent suicide by learning the waming
signs, and prornoting prevention and resilience.

A Brief Overview of the State and National Context
The CDC collects suicide-related data through the National Violent Death Reporting System
from all 50 states to better understand the details, and pinpoint suicide prevention efforts. This
includes 600 data points frorn multiple sources, combining different data elements from each
source to inform upstream prevention. Furthermore, data on non-fatal suicidal behavior is critical
to identify emerging trends. As well, significant conffibutors to suicide risk include: mental
health, substance abuse, economic security, housing, isolation, and stress. Given these multiple
risk factors, a rnulti-comprehensive approach is needed. This begins with a focus on populations
with the highest risks such as youth, older adults, veterans, LGBTQIA+, marginalized
populations, the homeless, and people with disabilities.rs

California Suicide Rate by County (2010-2019) r6

Suicide Incidences Population (Average) Suicide/100,000
Riversidc 2.592 2,316,562 tt.2
Los Angeles 8 , 284 10,092,503 8.2

San Bemardino 2,1gl 2,lll,25g 10.3

Orange 3,220 3,130,290 r 0.3

San Diego 4,122 3,246,075 t2.7
Imperial t32 I82,930 7.2

The CDC reporled in June 2021 that suicide is one of the leading causes of death in the U.S.
States. Moreover:

o Suicide was the second leading cause of death for people ages 10-14 and 25-34
o Suicide was the ninth leading cause of death among people age35-44,45-54, and 55-64
o Suicide increased 30% between 2001 and 2021
o Among military veterans suicide rose 367o. There were 48,183 suicide deaths
o Specific to mental health:

t2

rl
l4

t5

l6

Exposure to Suicide in the Communiw: Prevalence and Correlarcs in One U.S. Stete
American HeritaSe Mcdical Dictionary
American Foundation for Suicidc Prevention. Suicide statistics
CDC Facts About Suicide
Suicidc Incidencc and Rate Dashboard
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o One out of six California adults experienced at least four traumatic adverse events
(which include abuse, neglect, and being exposed to violence, mental illness, divorce,
substance abuse, or criminal activity) during childhood. This greatly affects
depression, anxiety, suicides and pTSD

o Hospitals in the last l0 years have seen a4|o/ospike in mental health emergencies in
young people (15-25 years ofage)

Riverside County Data
Primary data was attained through Riverside County Epidemiology Program Evaluation. The
Civil Grand Jury requested Riverside County suicide data covering ages, ethnicity, and veterans'
status:

r For all deaths by suicide in the County, suicide death was higher in males (885 deaths)
than females (223 deaths). The majority of suicide deaths were among White (640
deaths), followed by Hispanic individuals (341 deaths). There were 175 suicide deaths
among Riverside County veterans

' Epidemiology Program Evaluation collaborated with the Riverside County Sheriff
(Sheriff; and Coroner's Office to confirm the validity of each custody death by suicide

According to data released by RUHS-BH in its Suicide Prevention Strategic plan for Riverside
County - Building Hope and Resiliency, suicide deaths in Riverside County have increased 30%
between the years 2007-2017:

o Deaths by Suicide

o Aduls (26-59) accounted for more than half of the suicide deaths
o Older adults (60+) also represent a significant proportion (2g%) of suicide deaths
o Males accounted for more than two-thirds of the suicides. Males most frequently died

by firearms followed by hanging/suffocation
o Females most frequently died by poisoning, followed by hanging/suffocation

o Suicide Attempts
o Females more often attempt suicide than males, representin g59%of suicide attempts;

whereas males more often die by suicide
o Among all suicide attempts in Riverside County, I 5- 19 year-olds accoun ted for Z5%o

of suicide attempts, and20-24 year-olds accounted for lTYo:both of these age groups
represent transition age youth

o Suicide attempts in Riverside County that resulted in an emergency room visit and/or
hospitalization increasedby 19% between the years 2006-zav

o 18-24 years olds reported the highest levels of having suicide ideation at23.7%
o Based on call volume data, more than 6,000 calls were made to the Riverside County

Helpline in20Z0t7
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a 2019 suicide rates in Coachella Valley far outpaced County, state and national rates, with
roughly l9 incidents for every I00,000 people. According to a community health needs
assessment report commissioned by the Desert Healthcare District and Foundation
400,000 coachella Valley residents experienced one or more of the following:
o 34o/o in coachella valley have emotional, mental or behavioral problems
o 20Yo have been diagnosed with a mental health disorder
o 29Yo of children have had adverse childhood experiences - the most common is

mental illness in their homes

o One in five people are below the poverty line.
o l6Yo of the population identi[ as LBGTQIA+
o l3% of employed adults do not have insurance, but that number is expected to

increase as Medi-Cal benefits received during COVID will end March 31,2023
The needs assessment also found that approximately a third or more adults had a severe
mental health disorder:

o Thermal having the highest percentage of 4lo/o
o Cathedral City had 33%
o Desert Hot Springs 33%
o Lowest rates were in Palm springs 2gYo,coachella25o/o,and Indio 25%

a

In our investigation, beyond general CDC data and data from a handful of health foundation
reports, it is clear that county-specific (i.e., more delineated and expanded data points, and local-
level data collection) is deficient. This situation creates a picture that does not reflect the true
impact of suicides in Riverside County. Without accurate local data, the extent of the problem is
not clear and suicide prevention services and programs will not be appropriately designed. Of
note is the disagreement on the definition and classification of "suicide".

People contemplating suicide have different ways they consciously, or subconsciously, reach out
for help, or signal what they are contemplating. Studies have been conducted that show "warning
signs" that can indicate a person is having ideations of self-harm. Suicidalpeople may not
actually want to die, but are unable to see any other way out of the pain and suffering they are
experiencing, and often with distorted cognitive skills, do not see any other way of coping.
Moreover, having suicidal thoughts and access to firearms at home significantly increases
suicide,

The CDC's Suicide Prevention Resource tbr Action highlights strategies based on the best
available evidence to help communities prevent suicide. The strategies and their corresponding
approaches are applicable to our local environment.

Strategies to Prevent Suicide

rE Ccnten for Discase Control and Prevention. Suicidc prevcntion
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1. Strengthen economic supports
o Strengthen household financial security
o Stabilize housing

2. Create protective environments
. Reduce access to lethal means among persons at risk of suicide
o Create healthy organizational policies and culture
o Reduce substance use through community-based policies and practices

3. Improve access and delivery of suicide care
o Cover mental health conditions in health insurance policies
o Increase provider availability in underserved areas
o Provide rapid and remote access to help
o Create safer suicide care through systems change

4. Promote healthy connections
o Promots healthy peer norms
o Engage community members in shared activities

5. Teach coping and problem-solving skills
o Supportsocial-emotionallea^rningprograms
o Teach parenting skills to improve family relationships
. Support resilience through education programs

6. Identifu and support people d risk
o Train gatekeepers

o Respond to crises
o Plan for safety and follow-up after an attempt
o Provide therapeutic approaches

7. Lessen harms and prevent future risk
o Intervene after a suicide (postvention)
o Report and message about suicide safely

It is most hetpful if a person has hopefulness for the future and reasons to live. prior suicide
attempts, a suicide plan in place, access to lethal means, negative emotions and perceived
rejection are the highest risks to most suicides. People who have a high level of social support
are more protected.

From a service provision and budget perspective, suicide ideations coming into the ER is
expensive, especially repeats. RUHS-BH and its multitude of parhers is responding on multiple
fronts' As an example, RUHS-BH has full service partrrerships (FSp) programs that provide
intensive wellness and recovery based services for previously un-served or underserved
individuals who carry a serious mental health diagnosis and who are also homeless, at risk of
homelessness, and/or have experienced numerous psychiatric hospitalizations or incarcerations

9



related to their mental health disorder. Currently there are three FSP programs for ages 26-59,
and three transition age youth programs for ages l6-25.re

Another model program is the RUHS-BH Mobile Psychiatric Services (MPS) that began a trial
program in 2018. Their treatment plan involves "holding on" to patients and provide behavioral
health services until they are sufficiently stabilized and able to use traditional outpatient services,

usually taking 3-18 months. They focus on individuals who have had multiple services and costs,

but not really getting what they need. Individuals targeted are those who have used crisis type
services 6 or more times within the last 12 months. Data is gathered from County agencies, the
list is nanowed down, and attempts are made to locate them. Once agreeable, the patient is
assessed, a plan put in place, with MPS continuing a relationship with patients throughout the
process. Of the trial group, 72o/o had not retumed to seeking crisis services following the next I 8

months.20

Impact of COVID Pandemic on Riverside County Suicide Prevention
Although suicide did not significantly increase during the pandemic, economic interventions
were of great value to alleviate mental health risks. Consequently, there needs to be continued
focus on suicide prevention and more holistic mental health stabilization approach. CAL-VEX, a
state-representative survey on experiences of violence and impacts of the COVID-19 pandemic
published a report in July 2021. Over half of the individuals who had been evicted in the past

year considered suicide, and I in 5 individuals who lost their job or lacked money for food or
basic needs considered suicide. A third of those individuals who considered suicide also bought a

gun in that same timeframe. 2l

Of note during the COVID pandemic, the U.S. transitioned to the 988 Suicide & Crisis Lifeline.
The bipartisan National Suicide Hotline Designation Act authorized 988 as a new three-digit
number for suicide and mental health crisis. The previous l0-digit National Suicide Prevention
Lifeline will now be 988 - an easy-to-renrember three-digit number for 2417 . All telephone
service and text providers in the U.S. and the five major U.S. territories are required to activate
988, a network of more than 200 state and local call centers supported by Health and Human

Services (HHS) through SAMHSA. The lifeline also links to the Veterans Crisis Line. This
initiative is part of the President's comprehensive strategy to address our nation's mental health

crisis, investing $432 million to scale crisis center capacity.22 However, during investigation of
988, the Civil Grand Jury finds that 988 diverts Riverside calls through the Los Angeles County

call center. Calling 988 initially puts the caller on a voice-mail. Upon identifuing as a Riverside

resident the caller is referred to a secondary number.

re Full-Service Partnership (FSP) Programs
20 Riverside County Bchavioral Health Commission. Mceting Minutes. February 2023
2rhttos://gehweb.ucsd.edu/wp-contcnt/uptoads/2021/07/calvex-2021-suicidality,tdf
22 tJ.S. Transition to 988 Suicide & Crisis Lifeline Becins Saturdav
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Historical & Legislative Perspective: The lmpact to Riverside County
From a historical perspective, societal and governmental response in the treatment for mental
health has been confusing and patchwork. To improve mental health, various measures werc put
in place over the years by lawmakers and mental health experts. These measures include national
insurance, welfare systems, and in some cases, penal codes. For a more detailed historical
perspective, refer to Appendix ,{2.

For a listing of County suicide prevention and early intervention resources, refer to Appendix
A3

Youth Suicide: Impact in Riverslde County
The portion of U.S. hospital beds occupied by children with suicidal or self-harming behavior
has soared over the course of a decade per an analysis of 4,767,840 pediatric hospitalizations by
researchers at Dartmouth College, published March 2023 inthe Journal of the American Medical
Association (JAMA). It was found that between 2009 and 2019, mental health hospitalizations
increased 260/o and cost $1.37 billion. The study did not include psychiatric hospitals or reflect
the years of the coronavirus pandemic, suggesting that it is a considerable undercount. Especially
striking was the rise in suicidal behavior as the cause:

o The portion of pediatric mental health hospitalizations involving suicidal or self-harming
behavior rose to 64Yo in 2019, compared to 3l% in 2009,

o As a proportion of overall pediatric hospitalizations, suicidal behavior rose to l3% in
2019 from 4o/oin2009.

Although the rise in suicidal behavior among American youths is well-established, the study
underlines the gaping inadequacies in the U.S. health system. Mentat health hospitalizations rose
significantly in children between ages I I and 14, but declined in younger and older age groups
during the same I I -year period. Girls became a larger portion of mental health hospitalizations,
rising to 610/o in 2019 from 52o/o in 2009. Hospitalizations for suicidal behavior rose to l29,699
in 2019 from 49,285 in 2009. Depressive disorders increased to 5?% in 2019 compared to ?0o/o

in 2009.23

Adolescence is a time for young people to have a healthy start in life, yet the number of
adolescents reporting poor mental health is increasing. Building strong bonds and connecting to
youth can protect their mental health. Schools and parents can create these protective
relationships with students and help them grow into healthy adulthood:2a

o In 2021' the CDC saw an increase in mental health challenges across the board, but it is
girls in the U-S. that are engulfed in a wave of sadness, violence, and trauma. Nearly

1l losPitals Are Increasingly Crowded With Kids Who Tried to Harm Thcmselves. Study Finds,a
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three in five reported feeling persistent sadness and hopelessness, 25%o of girls reported
having made a suicide plan and l4o/o reported having been forced to have sex.25

TEEN GIRLS WHO PERSISTENTLY FEIT SAD
OR HOPELESS INCREASED DRAMATICATTY
FROM 2011 TO 2021

t taogrdt Itrcaroyt
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New CDC analyses shine additional light on the mental health of U.S. high school
students during the COVID-19 pandemic, including a disproportionate levelof threats
that some students experienced. According to the new data, in 2021, more than a third
(37%) of high school students reported they experienced poor mental health during the
COVID- 19 pandemic , and 44o/o reported they persistently felt sad or hopeless during the
past year. The new analyses also describe some of the severe challenges youth
encountered during the pandemic:

o More than half (55%) reported they experienced emotional abuse by a parent or other
adult in the home, including swearing at, insulting, or putting down the student.

o I I % experienced physical abuse by a parent or other adult in the home, including
hitting, beating, kicking, or physically hurting the student.

o More than a quarter (29%) reported a parent or other adult in their home lost a job.
o Before the pandemic, mental health was getting worse among high school students,

according to prior CDC data. The COVID-19 pandemic has the potential to further
erode students' mental wellbeing.

In February 2023, CDC report raises the urgency to invest in schools as a vital lifeline to
help struggling youth:

o Teen girls are experiencing record high levels of violence, sadness, and suicide risk
o LGBTQIA+ teens continue to face extremely high levels of violence and mental

health challenges

2t Tccnasc 8irls cxpericncing record high lcvcls of sadncss. violcncc and trauma. CDC ssvs
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o Nearly 3 in 5 (57o/o) U.S. teen girls felt persistently sad or hopeless in 2021--double
that ofboys, representing a nearly 60% increase and the highest level reported over
the past decade

o While all teens reported increasing mental health challenges, experiences of violence,
and suicidal thoughts and behaviors, girls fared worse than boys across nearly all
measures26

American Indian suicides peak in adolescence which differs from other race groups.
Suicide is the second leading cause of death for American Indian and Alaska Native
peoples ages l0-3427

Afiican American children ages 5- 12, both boys and girls, are dying by suicide at twice
the rate of white children, according to 2019 Mental Health Services Oversight and
Accountability Commission report2s

In 2017, per 100,000 people, there were 628 suicide attemprs in Coachella Valley from youth
ages l0-24. Compare that with 297 nationally, or 262 in Riverside County. Most disturbing, per
100,000 people, there were 4,928 in Thermal, 932 in Mecca, 883 Desert Hot Springs, and 752 in
Indio.2e ln Riverside County, l8% of 9rh grade students said they had thoughts of suicide, and
20% students in I l'l' grade.3o

The Role of Riverside County schools in suicide prevention
There is a role for everyone in supporting teen mental health. As we've leamed nationally during
the COVID-19 pandemic, schools are critical in our communities to supporting children and
families. While the expectation is that schools provide education, they also provide opportunities
for youth to engage in physical activity and academic, social, mental health, and physical health
services, all of which can relieve stress and help protect against negative outcomes. However, the
pandemic disrupted many school-based services, increasing the burden on parents, increasing
stress on families, and potentially affecting long-term health outcomes for parents and children
alike, especially among families already at risk for negative health outcomes from social and
environmental factors.l I

ln our investigation, a county-wide youth-led group cxists that can assist with suicide prevention
efforts. Students in Riverside County get involved in govemment through the youth
Commission, created in 1998 by the Riverside County Board of Supervisors in order to better
respond to and understand youth needs in making policy decisions, and to ensure the

'z6 ic,,
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coordination of community resources in order to improve the quality of life of all young people
in the County of Riverside. As a county-wide student government, the youth Commission
provides advice, assistance and recommendations on youth-related issues to the Board of
Supervisor.s and County Departments. By working together they host meaningful events that
benefit youth. The Youth Advisory Council (YAC) members assist each Supervisor,s office by
serving their community, representing their Supervisor and providing a voice of youth. Each
supervisorial District has a YAC program for the high school students within that district. Each
YAC program provides hundreds of hours of service to the community throughout the school
year' Councils create goals each year that help them determine some areas of concentration they
would like to have an impact on in their communities.

ln 2022, the Riverside County Superintendent of Schools taunched four initiatives to support
student success: Mental Health is one of the four.32 The Mental Health Initiative is aimed at
addressing the needs of the whole student beyond the classroom. The initiative includes
supporting and expanding mental health programs and services within the local educational
agencies (LEAs) in Riverside County. For a more detailed discussion regarding the role County
schools play in suicide prevention, refer to Appendix 44. RCOE just received an earmark grant
of $16'5 million to have a mcntal health professionalat each schoolsite. A portion of those funds
will also go towards elevating college students at RCC, CAL Baptist and CAL State that are
pursuing degrees in the behavioral health field. Mental health apps and restorative circles (peer
learning) are being used in the classrooms. Suicide prevention presentations occur during school
assembly times. Notably, suicide among students was higher in 2OZl according to a lead
administrator. Each district has their own behavioral health fund, submitting their plan for
approval by the supervisor who verifies they are following state expectations,

RUHS-BH surveys the school districts to come up with mental health strategies. In the pasr few
years, RUHS-BH has sponsored a short film statewide contest "Directing Change" to middle
school and high school youth, or those l4-25 associated with a college, club, or community
based organizations, to create 60-second videos that raises awareness of suicide prevention and
other mental health topics.

Currently, there are no psychiatric hospitals in Riverside County for children under 13. RUHS-
BH will have a psychiatric unit in the future at the Moreno Valley location. For now, all children
with serious behavioral health conditions are hospitalized and/ or treated at Loma Linda
University Behavioral Health lnstitute in Redlands.

For a listing of County youth suicide prevention and early intervention resources, refer to
Appendix A5
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Veterans Suicide: Impact in Riverside County
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Data from various sources show that historically, suicides among service members had been
lower than civilians, but is now trending higher. It was 50% higher in 2020 than in 2005, and
those ages l8-34 increased by 760/o, Amone military veterans nationally, 22 veterans die by
suicide daily.3a Until the recent changes in the way commanders viewed soldiers seeking mental
health assistance, suicidal ideation was considered a career-killer that was a roadblock to

Suicide Death among Vetcrans in California. 20 t9
Operation Jump 22
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advancement. The following, though not an exhaustive list, adds to the symptoms noted above
when considering current and retired soldiers:

o Survivor Guilt - Having survived through a combat or very traumatic experience and
wondering why they were left alive, when their buddies perished

o Wounded in Action - While some wounds are visible, some are not. WWII, Korean War,
Vietnam, and Special Operations Veterans rarely, if ever, talk to families about their
experiences. In the case of Special Operations Veterans, National Security prevents them
from doing so

o Reintegration - Coming back into general society after combat operations, multiple or
long deployments, and trying to rejoin family activities while dealing with PTSD and the
realization that things have changed during their deployment, can be triggers for
alcoholism, drug use, experiencing depression, anxiety, and suicidal thoughts

r Redeployment after severe injuries
o High exposure to risk
. High rate of traumatic brain injuries
. Arnerican's disinterest or disapproval to the mid-east war
o Sexual trauma - before and during
o Chronic pain - 33o/o are more likely to attempt
o Macho culture that fears looking weak

At the 2022 State of the Union, the annual message delivered by the President to a Joint Sessiorr

of Congress at the U.S. Capitol, called on Congress to send him a comprehensive bill addressing
the health needs of all current and furure veterans. One year later, the Chairman of the House
Veterans' Affairs Committee was instrumental with passage of the Honoring our PACT Act
(Promise to Address Comprehensive Toxics) signed into law, extending long-overdue care to
over 3.5 million veterans living with the effects of service-related environmental exposure. The
implementation of the PACT Act works to reduce incidents of veteran suicide by increasing
access to life-saving no-cost mental health care. It prioritizes veteran homelessness prevention
efforts to make sure all veterans have safe and stable housing.3s

During investigation of veterans' services in the County, the Civil Grand Jury finds that the local
Veterans Administration Office has limited staff and service capacity. With current funding, five
open positions are slated to be filled, but these new staffwill require months of training.
Moreover, comparable open positions with higher salary scales in nearby counties create

inevitable attrition. The Riverside County Department of Veterans'Services has much to offer,
but limited trained staffmakes outreach and service provision difficult, and available office
hours are inadequate.

15 Congressman Mark Takano. Februarv 2023 newsletter
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For a listing of County veterans suicide prevention and early intervention resources, refer to

Appendix .{6.

Older Adults Suicide: Impact in Riverside County
Nationally, l9% of suicide victims are 65+ years of age. The highest suicide rate is among older

adult males ages 85+ and their needs, issues and concerns haven't been pinpointed.36 Very little
research is done regarding this age group:

o Nationally, white men over the age of 85 have four times the nation's overall suicide rate,

and half of those who die by suicide have health problems, 33%had a confirmed mental

health problem, and l4%o previously had been treated for mental health/substance abuse

problem

o Of the female older adults who died by suicide, 60% had physical health problems, 53%
had a mental health problem and39%o of them had been treated for a mental health and/or
substance abuse problem. Half of the women had depression and a history of suicidal
thoughts and/or plans. A third of female older aduls had a history of suicide attempts

o Among both genders of older adults, 21o/ohad told a family member or medical
professional of their suicide ideation. Most of the suicides (80%) occurred at the person's
home, and l0% had a family member or friend die recently3T

o Suicide among Baby Boomers (those born after WWII between 1946 and t964) appear
higher than in previous generations.38 Baby Boomers suicides escalated in 2007 when the
economy took a downturn, rising to38o/o in 2010. Reduction in salaries, loss of
retirement savings, property values decreasing have been determined to contribute to the

rise. Statistics show that 8l% of those that took their lives had prior mental health and/or
substance abuse problems3e

o In 2019 in Califomia,927 confirmed suicide deaths wereS2Yomale,Mo/o of those were

military veterans. More than half of these suicides were caused by firearms, a fourth of
them were a result of self-poisoning (highest among older adult females), and just over
llYo of them were from hangingao

o Locally, older adults in Riverside County make up l7% of the population but 3l% of the

suicidesal

Suicide attempts were very low in the 70+ age group, but for those who plan their suicide the
rate of success is high. Older adult women were more likely to attempt suicide, as compared to
men who succeeded in the act of suicide. Predominately older adult white men were the ones

Preventing Suicide in Older Adults
Califomia Violcnt Deattr Reportinq Dara System Data
Risk factors for suicide in latcr lifc. Biol Psychiatry.2022:52:193-204. pucMed: 3722669
Bab:v Boomer Suicidc Rate Risinc. May Go Higher with Age
lnjury md violence Prcvenrion Branch. older Adult suicidc in califomia in 2019
Suicide Prevention Statesic Plan for Rivcrsidc Counr.v - Building Hopc and Resiliency
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who not only aftempted suicide (80%), but succeeded. The older Hispanic population accounted
for l5% of the overall suicide. Blacks had up until 2021 a small amount of suicides, about 57o,

but recently has doubled. Asians, and other races over the age of 60 showed only a 2o/o rate of
suicide, although any suicides or attempts are unsettling.a2

In Riverside County, 22Yo of older adults living in Coachella Valley have mental health
disorders, of which half are due to depression. There are/were 104,81I older adults living in
Coachella Valley which is24% of their population. The 2019 suicide rate in Rancho Mirage was
M per 100,000, with Palm Springs following at 35 per 100,000. Those statistics are over the top
in any demographics, any county in the State, any state in the country. Possible thoughts on the
causes are the lack of gerontologists in the desert area, isolation that often comes with retirement,
losing mobility as age progresses, lack of transportation/public transportation and connections.
Despite the possible causes, social programs are critical for all aspects of healthy aging.a3

In addition to the aforementioned risks, some of the reasons specific to older adults and the risks
to look for should include:aa

o Depression: Regardless of age, being sad and depressed is not normal and should always
be taken seriously. This includes bereavement from loss of a spouse or friend

o Untreated behavioral health illnesses: Acting anxious, agitated, displaying extreme mood
swings; Alcohol/drug addiction; No appetite or the opposite, overeating

o Hopelessness: Perceived fear of being a burden, little interest or pleasure in usual
activities, feeling tired, no energy, inflexible personality that cannot adapt to change, fear
of nursing homes

. Cognitive and/or physical impairment: Trouble concentrating, loss of independence
and/or sense of purpose, talking about feeling trapped or in unbearable pain

. Family discord and/or loss

o Financial difficulties: medicalbills, low income
o Access to guns

o Overprescribed medications

During investigation of mental health services in the County, the Civil Grand Jury finds that
Telehealth visits became more common during the COVID pandemic and a safer alternative for
at risk patients. As emergency room visits are not the most conducive place for behavioral health
issues, follow-up telephone assessments would be befter for older adults as they are less risky,
less expensive, and keep behavioral health issues out of the emergency room.

a2 Death data EDRS as of Dccembcr 2021. RTJHS - Public Health

'r NAMI - Coachella Vallcy
s NCOA & Agc Planniqg
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For a listing of County older adult suicide prevention and early intervention resources, refer to
Appendix A7.

LGBTQIA+ Suicide: lmpact in Riverside County
There is no one definitive term for the community of people who encompass people who are
lesbian, gay, bisexual, transgender, queer, intersex, and asexual. Consequently, the current
acronym has evolved as society's understanding of and recognition of diverse sexual identities
and gender expressions has expanded.a5 Specific to this population, the Trevor project whose
mission is to end suicide among the LBGTeIA+, 1sp6fts that suicide is the 2,'d leading cause of
death among young LBGTQIA+. They are four times more likely to consider suicide, make a
plan, and attempt suicide.

o One LGBTQ youth, l3-24 years of age, attempts suicide every 45 seconds in the U.S.
o l9o/o of LBGTQ youth, l3-18 years of age, attempted suicide in202l. C)f those, 8oZ were

19-24 years ofage.

The latest CDC report also confirms ongoing and extreme distress among teens who identify as
lesbian, gay, bisexual, or questioning. The report also found more than half (52o/o) of
LGBTQIA+ students had recently experienced poor mental health, more than I in 5 (22%)
attempted suicide in the past year, with particularly stark increases of harmful experiences
among teen girls:

' Nearly I in 3 (30%) seriously considered attempting suicide - up nearly 60% from a
decade ago

o I in 5 ( I 8%) experienced sexual violence in the past year - up 20% since 201 7, when
CDC started monitoring this measure

o More than I in l0 (14%) had been forced to have sex - up ZTYo since2Ol9 and the first
increase since CDC began monitoring this measure

o Compared to their counterparts, LGBTQIA+ youth and female youth reported greater
levels of poor mental health; emotional abuse by a parent or caregiver; and having
attempted suicidea6

Palm Springs, Cathedral City, and Rancho Mirage are among the top l0 small cities in the nation
with the most same sex households. of that poputation, 65%ohavereported emotional and mental
behavioral concerns in202l. In the Inland Empire there are an estimated 27,000 transgender
people and 82o/o have considered suicide in their lifetimes.a?

at

a6

47
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In our investigation, services to the LCBTQIR+ population seem to be more robust in the Desert
region of the County, or available via hotlines and websites. This network would be beneficial if
it were replicated throughout the County.

For a listing of County LCBTQIA+ suicide prevention and early intervention resources, refer to
Appendix A8.

Conclusion
Given the data presented in this report, building life skills, such as coping and problem-solving
skills, emotional regulation, conflict resolution, and critical thinking are important in protecting
individuals from suicidal behaviors. Impulsiveness and aggressive behavior seem related to
suicide. Furtherrnore, after one suicide attempt, another will likely follow within weeks, months

or even up to two years.

Currently, Riverside County suicide prevention services are attempting to meet the needs of this
growing public health trend.

o However, the dearth of county-specific data is a barrier to understanding the real impact
of suicides and creates preventable challenges to service provision. Improving or
expanding suicide prevention services does not guarantee that they will be used by the
people most in need, nor increase the number of people who follow recommended
referrals or treatment.

o Accessibility is key. As a model for what works, it is recommended to enhance
partnerships. It is paramount that counselors, social workers, health care providers,

project managers, city council members, law enforcement, etc. come together and

Riverside County's Suicide Prevention Coalition have done just that, their first annual

conference in October 2022, and quarterly meetings open to the public via zoom.
e Gatekeeper training for teachers, coaches, clergy, emergency responders, primary and

urgent care providers, and others in the community that have interactions with people

who could be at risk for suicide, can lead to better and effective responses and guidance.

. Suicides increase during economic recessions, so strengthening economic supports (i.e.,

unemployment, livable wages, medical benefits, housing, government subsidies, loan

modifications, financial counselling) are vital.

There are, nonetheless, reasons for optimism.
o RUHS-BH continues to expand and enhance its 79 operational sites, 140 community

based organizational sites, 100 school sites, and services to 60,000+ consumers per year

o In May 2022, Califomia's Governor announced $50 million for the establishment of the

Califomia Veterans Health Initiative (CVHI). The CVHI will deliver a comprehensive,

coordinated statewide approach to ending veteran suicide by focusing on prevention,

early intervention, and direct services to effectively combat the risk factors associated

20
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with suicidal ideation. The CVHI will bolster awareness, outreach, and education efforts,
as well as an increase capaciry through coordinated support of the community-based
systems of care. The Initiative consists of three main components, including:

o Outreach and Education Campaign ($5 million). To address the risk factors
associated with veteran suicide through an awareness campaign that educates
veterans, stakeholders, partners, and the broader community on the knowledge,
behaviors, and attitudes surrounding veteran suicide. The campaign will target
prevention activities, and promote health and wellness.

o Veteran Mental Health Support Network ($40 million). To expand access to
mental healthcare for veterans and their families by supporting a network of
veteran-specific mental health clinics throughout the state. Crisis intervention and
treatment would be inclusive, equitable, and available to veterans regardless of
age, period of service, type of service, discharge status, or disability rating.

o Veteran Suicide Surveillance and Review Program ($5 million). To establish a
multidisciplinary team of professionals and stakeholders focusing on the
identification and collection of veteran specific suicide data. Additionally, the
team will coordinate a statewide assessment of veteran's mental health and
provide recommendations on future prevention, intervention, and post-
intervention strategies.as

California's Governor plans to build 1,200 small homes across the state for the homeless
at a cost of $30 million (budget is inclusive of land, or rent of the land, construction,
maintenance, etc.). Federal government requires cities to have shelter beds available
before clearing out homeless encampments.

FINDINGS

Fl: The Civil Grand Jury finds county-specific suicide data collection is deficient. Without local
data, the extent of the problem is not clear and suicide prevention services and programs will not
be appropriately designed.

F2: The civil Grand Jury finds two observations during this investigation:
(l ) Despite reasonable efforts to improve the design of forms and to establish single points of
contact, citizens still perceive intake forms as cumbersome; and
(2) Citizens expect governments to act proactively by initiating appropriate government
services themselves, instead of relying on requests for services from users.
Therefore, offering County residents the convenience of having multiple needs met in one
physical location is a continuing need.

califomiu vct"rant Heulth Initiarive ro combar Suicide and Addrcss Mentat Health
.18
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F3: The Civil Grand Jury finds Riverside University Health System - Behavioral Health has

significant partnerships with Riverside County agencies and community partners to serve the
needs of County residents.

F4: Thc Civil Grand Jury finds that 988, the newly established Suicide & Crisis Lifeline, diverts
Riverside calls through the Los Angeles County call center. Upon identifying as a Riverside
resident the caller is referred to a secondary number. Though interpretation into over 240
languages and dialects is marketed as available 24/7 with average time to be connected to an

interpreter within l7 seconds, this was not our experience when requesting interpretation.

F5: The CivilCrand Jury finds that the Riverside County Board of Supervisors Youth
Commission and its five Youth Advisory Councils has the capacity through its relationship with
schools and youth to advise the Board of Supervisors on youth suicide prevention.

F6: The Civil Crand Jury finds that military veterans are curently served by a core committed
team at the Riverside County Department of Veterans' Services. However, staffing and
budgeting constraints have hampered the team's capacity to connect veterans to the many
resources available at State and Federal Veterans Administration.

F7: The Civil Grand Jury finds that a telephone behavioral health assessment could be an

effective approach for identifying and managing behavioral health issues in older adults, perhaps

paving the way for alternative ways to seeking and receiving mental health help among the

homebound.ae

F8: The Civil Grand Jury finds that services to the LGBTQTA+ population exist in a patchwork
fashion and mostly through non-profit agencies. A more visible and focused strategy at the

County level is not apparent.

RECOJ\{MENDAI'IONS

Rl : The Civil Grand Jury recommends the Board of Supervisors support more delineated
county-specific suicide data collection through Riverside County Epidemiology Program

Evaluation and its community partners.

Based on Finding(s): Fl
Financial Impact: Moderate
lmplementation Date: June 30,2024

ae Validation of telephone-based behavioral assessments in aging scrvices clients. Yeates. Conwell. Epub 2017 Sep
20
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R2: The Civil Grand Jury recommends the Board of Supervisors focus on creating a more
connected systems approach (inclusive of all County agencies) for County residents seeking
resources. Consider implementation and enhancement of "one-stop shop" strategies from proven,
evidence-based government administation models by bringing together County services in one
location that can benefit all residents in accessing healthcare, transportation, referrals, and
services.

Based on Finding(s): Fl, F2, F3, F5, F6, F8
Financial Impact: Moderate
Implementation Date: hne 30, 2024

R3: The Civil Grand Jury recommends the Board of Supervisors to continue supporting and
enhancing the implementation of model suicide prevention programs and strengthen existing
programs that foster social ernotional growth, trauma-informed practices, continuity of care, and
a continuum of crisis services across the County. Specifically, enhance applicable programs and
services within Riverside County Suicide Prevention Coalition (to expand services), Housing
Authority of the County of Riverside (to stabilize housing), Riverside County Office on Aging
(to assist older adults), and the Youth Commission and its five Youth Advisory Councils (to
advise the Board of Supervisors on youth suicide prevention).

Based on Finding(s): F3, F5, F6, F7, F8
Financial lnpact: Minor
Implementation Date: December 3 1,, 2023

R4: The Civil Grand Jury recommends Riverside University Health System - Behavioral Health
to continue supporting the work of Riverside University Behavioral Health Commission &
Regional Advisory Board and its many Standing Committees (Adult System of Care Committee,
Children's Committee, Criminal Justice Committee, Housing Committee, Legislative
Committee, Older Adult Integrated System of Care Committee, and Veteran's Committee).
Consider behavioral health assessments among the aging via telephone in Riverside County as an
effective approach for identiffing and managing behavioral health issues in older adults and as
an altemative way to seek and receive mental health help among the homebound.

Based on Finding(s): F2, F3, F6, F7, F8
Financial Impact: Minimal
Implementation Date: September 30, ZO23

R5: The Civil Grand Jury recommends Riverside University Health System - Behavioral Health
continue evaluating crisis team services to identi$r gaps in service provision and potential
funding sources.

Based on Finding(s): F3

Financial Inpact: Minor
Implementation Date: March 31, 2024
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R6: Though Riverside County has expanded its trainer base for Frontline and Gatekeeper
training (ASIST50, SafeTalk, Mental Health First Aid, and Know the Signs) and established El
Rotafolio as a Spanish version of SafeTalk, the Civil Grand Jury recommends Riverside
University Health System-Behavioral Health to enhance training for RUHS social workers to

look for and recognize signs and symptoms of potential suicides during home visits and County

detention center mental health program intake.

Based on Finding(s): F2, F3, F6, F7, F8

Financial Impact: Minimal
Implementation Date: March 31, 2024

R7: The Civil Crand Jury recommends the Board of Supervisors and Riverside County of
Education partner to:

l. Collect more delineated Riverside County specific suicide data.

2. Continue to place more mental health care services in school and community settings.

3. Enhance parfierships between schools and County programs.

4. Be fully aware of the limitations of 988 as a resource until services are more operational,

and work with the Los Angeles County call center to improve 988 service to Riverside

County residents.

Based on Finding(s): Fl, F3, F4, F5, F8

Financial Impact: Moderate

Implementation Date: September 30, 2023

REOUIRED RESPONSES

Pursuant to Penal Code $933(c) and $933.05, and Board of Supervisors policy A75, the

Riverside County Civil Grand lury 2022-2023 requests the following:

Required Responses with Findings
o Counry of Riverside Board of Supervisors

FI, F2, F3, F5, F6, F6, F7

Rl, R2, R3, R6

r Housing Authority of the County of Riverside

F2, F3

R2, R3, R4

o Riverside County Office on Aging
F2, F3, F7

R2, R3, R4, R6

\Sl\ i Srrir trle l'iLrcitlt\)ri I I.l::lllr: l)lrtr:l.rnl
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o Riverside University Health System, Behavioral Health
F2, F3, F4, F7, Fg

R2, R3, R4, R5, R6, R7
o Riverside County Office of Education

F4

R7
o Riverside County Department of Veterans'Serices

F2, F3, F4, F6

R2, R4, R6

o Riverside County Epidemiology Program Evaluation
FI
RI

o Riverside University Health system, Behavioral Health commission
F2, F3, F7, Fg

R2n R3, R4, R5, R6

Invited Responses

o Desert AIDS Project (DAp) Health
o Desert Healthcare District and Foundation

REFERENCES

Glossary

Adverse Childhood Experiences (ACEs): affect nearly wo million children in California
across socioeconomic lines, putting them at risk for health, behavioral, and learning problems.
ACEs are traumatic childhood experiences - which include abuse, neglect, and being exposed to
violence, mental illness, divorce, substance abuse, or criminal activity in the home - that often
leave people more vulnerable to environments and behaviors that can lead to poor health. The
more ACEs an individual has experienced, the higher their risk climbs.sr

Deaths of Despalr: Princeton economists Anne Case and Angus Deaton coined the term "deaths
of despair" refers to fatal drug overdoses, alcohol-related diseases, and suicides.s2

LGBTQIA*: An abbreviation for lesbian, gay, bisexual, transgender, queer or questioning,
intersex, asexual, and more. These terms are used to describe a person's sexual orientation or
gender identity.

x 
IF ![Tt=of.multlglc ldvene childhmd cxpcricnces on hcalth; s svstcmstic rcview and meta-snalysis. kncet

Public Health, 2, e356{6.

'2 Deaths of dcspair rcdux: a response to Christophcr Ruhm
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One'stop shop: In public administration, a government office where multiple services are
offered, allowing customers to access these services in a ccntralized location rather than in
different places. One-stop shops are often established in part as a means to reduce both
regulatory and administrative burdens. These are rationales as to why governments might
introduce one-stop shops to adapt and improve the provision of public services.53 The literature
supports interrelated reasons for the establishment of one-stop shops:

o Enhanced coordination across and within levels of government

o Holistic user-friendly, and user-orientated service

Suicide: The act or an instance of intentionally killing oneself. American Heritage Medical
Dictionary.

Youth Advisory Councils (YACs)sa:The Riverside County Board of Supervisors created the
Youth Commission in 1998 in order to interact on a personal level with Riverside County youth,
better respond to and understand their needs in making policy decisions. As a county-wide
student government, the Youth Commission provides advice, assistance and recommendations
on youth related issues to the Board of Supervisors and County Departments. In addition, the
Youth Commission focuses on the educational, recreational and cultural needs of youth by
working together to host meaningful events that will benefit youth. The Commission works to
ensure the coordination of community rcsources in order to improve the quality of life of all
young people in the County of Riverside. The Youth Advisory Council members assist each
Supervisor's office by serving their community, representing their Supervisor and providing a
voice of youth to the County. Each of the Five County Superuisors has a Legislative Intern
assigned to their district who manages their Youth Advisory Council. The Intern is the yAC
Coordinator and is the direct connection between the students and the Supervisor's office. yAC
Coordinators oversee all aspects of their council, plan events, facilitate meetings, recruit students
and act as mentor for our youth participants. All five YAC Coordinators work together with the
Youth Commission Program Coordinator to plan the Commission's annual events, meetings and
community col laborations.
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califomia's Master Plan for Aging, January 202 r . https://mpa.aging.ca.gov/

Medical Dictionary: https://medicaldictionary.thefreedictionary.com/suicide

Live Stories:

mortality
httPs://wlvw.livestories.com/statistics/california/riverside-county-suicide-deaths-

Ramos Bill introduced to CA State Legislarure - Would establish a statewide office for suicide
prevention' httPs://a40.asmdc.org/press-releases/20200610-ramos-bill-creatc-first-statewide-

offi ce-suicide-prevention-heads-senate

Report on Suicide Rates in Riverside (CA) County, Desert Sun, Maria Sesito, Tl0glZOZl,
https ://www. desertsun.com

Strategic Suicide Prevention Plan. https://rivcoph.org-portals-september/news

Suicide Prevention Coalition Upstream Subcommittee,
https://www.rivcospc.org/sites/defaulVfiles/suicideJrrevention/AbouUCoalitionTo20Meetins%20
Calendaf/o202022.pdf

Up2Us-Riverside5s : https ://up2riverside.org/learn/after-a-suicide

Appendix

Al: Suicide Prevention Help Lines
o Inland SoCal Crisis Helpline: 951-6g6-HELp (4357)
o If you or someone else needs support, a trained crisis counselor can be reached by calling

the National Suicide prevention Lifeline: g00-223-TALK (g255)
o Crisis Text Line provides free, confidential, 2417 support by texting TALK (8255) or

HOME (4663)to74t74t
o Press I for the Military Crisis Line to connect to Depar.tment of Veterans Affairs

responder, or text 838255s6
o National Suicide & Crisis Lifeline: 988 (toll-fre e,2417 ,multiple languages)
o Trevor Hotline (LGBTeIA+): g66-4gg _7396,or text
r Survivors or families who have had a loved one die by, or attempt suicide, can seek

support through the lt'sup2us-Riverside cARES line: g00-499-300g

15 Warning Signs for Suicide
,6
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A2: Historical & Legislative Perspective
The year 1963 marked the creation of the Community Mental Health Act when the State's
responsibility for mental health becarne Federal. The goal wa.s to create community mental
health centers where patients received care but still lived within the community. Medicaid
and Medicare began in 1965. People in psychiatric hospitals were not eligible to receive
benefits, so many were released. Moreover, the Lanterman-Petris Short Act of Califomia in
1967 ended the practice of institutionalizing patients against their will. The result was jail
incarcerations doubling the following year.

The Omnibus Budget Reconciliation Act of 1980 switched from the Federal govemment's
responsibility for mental health back to ttre State level. In 1991, counties were given control
of mental health programs. They were funded by sales tax and Department of Motor Vehicles
fees. Institutionalized patients were encouraged to seek help from their State agencies. Due to
the shortage of services, resulting in criminalization of the mentally disordered, the Bronzan
McCorquodale Act/Realignment of 1991 was passed to provide community support and

vocational services. Specifically, funding came from state taxes and gave counties more
control of resources previously used for State hospitals. Moreover, counties could not deny
any person from receiving services as long as the resources were available. In 1999

Califomia required private health plans to provide comparable benefits, deductible, and

copays for physical health and serious mental illnesses.

Laura's Law enacted in 2002 allowed counties to build court ordered treatrnent programs.

The Mental Health Services Expansion and Funding Tax on incomes over $1 million was

enacted n2004 through Proposition 63. Approved by California voters, this created the

Mental Health Services Oversight and Accountability Commission to drive transfomrational

change across the state's mental health system and provided the funding needed to transfer

California community Mental Health from a crisis-driven system to one focused on
preventative and wellness system aimed at expanding services to underserved populations.

The Affordable Care Act 2010 required insurers to provide essential mental health services.

The Public Safety Realignment/AB100 came to be in 2011. It amended the previous Mental
Health Services Act to streamline the approval process of mental health programs being

developed. A portion of State sales tax was to be deposited in each county's behavioral

health account. 58211 California is a landmark law that guarantees all Californians to timely
Mental Heatth and Substance use therapy. That law was enacted on July 1,2022.s7

Locally, Riverside University Health System (R[IHS) was established by the Board of
Supervisors as the County of Riverside's public health system. Today, RUHS comprises the

Medical Center in Moreno Valley, 60 behavioral health locations, 11 federally qualified

health centers and public health sites serving half a million lives arurually across Riverside

57 Cal-Matters
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County, and is involved in 100+ school sites. RUHS-BH is by f-ar the predominant treatment

place for mentat health, substance use and public guardian programs throughout the County

of Riverside. They have one psychiatric hospitaland three Behavioral Health Urgent Care

sites (outsourced to Telecare Corporation) where an individual can stay up to 24 hours, after

having been assessed with a plan put in place. FSP programs are comprehensive and provide

intensive wellness and recovery based services for un-served or underserved adults with

severe and persistent mental illness, at risk for homelessness, and/or experienced numerous

psychiatric hospitalizations or incarcerations related to their mental disorder. RUHS-BH

offers FSP programs for adults 26-59 and Transition Age Youth for ages l6-18 and l8-25.

These programs have been the key to improving mental health outcomes, resulting in

decreased arrest, emergency room visits, homelessness and increased linkage with a primary

care provider. A pilot one-stop-shop is currently undenvay at one of RUHS's Community

Health Clinic in Jurupa Valley integrating primary care and behavioral health services for all

ages. The location was chosen using Census data, based on the needs and greatest gaps in

holistic health care. Temecula, Blythe, and Hemet are next on the list. RUHS-BH supports

Prevention and Early Intervention (PEI) programs designed to reduce the stigma to seek

behavioral health care, reduce discrimination against people who carry a diagnosis and

provide services that can prevent an onset of serious mental illness. PEI also fund individuals

without a diagnosis who can benefit from short-term interventions. RUHS-BH supports the

No Place Like Home (NPLH) projects. Believing that housing, stability, and community

contribute to good mental health, NPLH offers apartments and small family residences, as

outpatients heal and receive treatments. Access to laundry, groceries, a library, animal

kennels, recreation areas, Urgent care and vocational classes are all available on site. Round

I of this gigantic project has produced 634 housing units.

A,3: County Suicide Prevention & Early Intervention Resources

A Riverside County Administrator said that it takes 57 service encounters before a behavioral

health patient willwant to comply with a program for treatment. The resources listed below

assist in this effort. (Riverside County agencies are aware of, offering support, and taking

gatekeeping training.) Some efforts are highlighted below to show how Riverside is

responding, how it coordinates efforts with the newly formed statewide Office for Suicide

Prevention, and coordination between RUHS-BH and the new CARES Court.

a Riverside Countv Suicide Prevention Coalition, is made up of eight subcommittees and

workgroups. Each subcommittee has their own unique set of goals and objectives that

work toward advancing the goals of the strategic plan, with their mission to eliminate

suicide in Riverside County. The Coalition has Quarterly Meetings that are open to all.58

o Vision: Working collaboratively in Riverside County to eliminate suicide deaths and

suicide attempts and increase resources and supports.

5E Riversidc Countv Suicide Prevention Coalition
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o Core Beliefs

a

o Suicide is often preventable with the right knowledge and skills.
o Everyotre can play a role in suicide prevention, regardless of background or

experience.

TIPS (Traurna Intervention Programs): TIPS is a 50lC non-profit based in Murrieta.
Servicing Riverside County are l9 crisis teams, each consisting of 4 professionals and
community volunteers: Clinical therapist, Peer Support specialist, Substance use
specialist and a homeless & housing case manager, who are available241365.Their
phone # is 951-698-2453, their website is Tiprivco.org. Each team focus on I of 3

specialties: psychiatric emergency, field based homeless outreach, or substance abuse
navigation and care coordinator. They are based in Riverside, Blythe, Temecula and
Hemet to cover the county. They are called by police, fire, paramedics, hospitals,
Coroner's office and the public to assist family and friends following a death, violent
crime, disorientated or lonely older adults, car accidents, and survivors of suicide. TIPS
was founded in 1993. They have 38 volunteers serving seven jurisdictions, five hospitals,
five safety agencies. Their website's mission statement ("they provide emotional first aid
to survivors of tragedy") and their main goal is to prevent 2nd injuries, as in, more hauma.
Ln2022, they had 591 calls, 1,819 clients assisted,996 first responders assisted,2,042
hours on the scene, 12,455 miles driven, 3,008 number of services provided, and received
an average of 50 calls per month.
o Riverside County will be expanding its mental health mobile crisis teams program
Telecare: Telecare Riverside is family and employee owned, and has been treating mental
health patients since 1965. Their business consists of 7lo/o County behavioral health, 57o

of state behavioral health, 5% criminal justice, 8% regional centers, 6% health plans, and
5% other.

o Telecare's programs are 520/o outpatient, I lolo subacute, l3o/o acute, 27o crisis, and

2lYo are residential.

o The populations served are 69Yo serious mental health, l3% criminal justice, l%
substance abuse, l0% older adults, 47o transition youth, loZ adolescent md21|.o
developmental disabilities combined with serious mental illness.

o Telecare Riverside County has two community-based programs: ACT/full-service
partnership, case management, and crisis walk-in centers in Perris and Riverside.
They have six inpatient programs: acute, subacute, crisis residential, four in Riverside
and two in Indio.

o Telecare Resources:

' 24171365 Mental Health Urgent Care - provides mental health screening and

assessment seruices and medications to address the needs of those in crisis in a
safe, efficient, trauma-infonned, and least-restrictive setting. Two locations, 9990

County Farm Road, Riverside, 951-509-2499 (18+) and 85 Ramona Expressway
Suites l-3, Perris, 951-349-4105 for ages l3+.

a
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' RUHS-BH operates a continuum of care system, contracts with Telecare to
operate the Lagos Facility, a crisis residential treatune,nt designed to serve ages 18-

59 who are experiensing acute psychiatric crisis and whose adaptive functioning
is moderately impaired.

Mobile crisis Units throughout Riverside county: These teams have been the
superheroes among us, not to mention saving the County millions of dollars. Follow-up
data has shown that 60 days after contact with a crisis team, 95% of patients have
improved mental health. People experiencing mental illness may rely on going to the ER,
but once released they do not receive the follow-up after-care, so they either return to the
ER and/or continue suicidal ideation.
o These crisis teams specializing in various situations are available to the citizens of

Riverside County:

' Mobile Crisis Response Teams (MCRT) - available to hospitals access patients
I Community Behavioral Assessment Team (CBAT) - available to ride along with

Iaw enforcement

' Mobile Crisis Management Teams (MCMT) - behavioral health, substance abuse,
housing team

. Justice Outreach Team (JOT) - teams ttrat help in Justice centers

' Community Assessment Transportation Team (CATT) - RUHS clinicians parhrer
with EMTs to respond to people in crisis. Hemet area only. 95l-782-5234

' All together there are 39 teams operating in the County of Riverside, strategically
located in 5 areas.

CARE Coun:1n2022 the State of California enacted a law (SB-1338) that requires all 58
counties to establish Community Assistance, Recovery, and Ernpowerment Court (CARE
Courts) that requires counties to provide comprehensive treatment to the most severely
impaired and unteated Califomians. The program will focus on individuals on the
schizophrenia specturn or those that have psychotic disorders, who may also have
substance abuse challenges, or who lack medical decision-making capacity. Patients will
be held accountable to their 12-24 monthtreahnent plan, which includes medication,
housing, a public defender, and a supporter to help them navigate the plan. Those that
cannot successfully complete their treaffient plan may be referred for a conseryatorship.
Riverside County will be one of seven pilot programs to launch CARE Court in October
2023. All other 51 counties will launch in December 2024.
CARES Line: 800-499-3008. CARES stands for Community Access Referral Evaluation
and Support and it is an access phone line for consuners who reside in Riverside County.
CARES provides behavioral health and substance use screenings to consumers and are
referred/linked to appropriate services. Calls are answered by fuverside County licensed
clinicians. Previously, there were two operating lines providing this service: MH CARES
Line only provided mental health services/resources and SU CARES Line provided
substance use services/resources. This caused confusion and inconvenience to consumers,

a

a

31



as they would have to call both linas if they required both services. Therefore, in July
2020, the merging of both access lines began with the physical relocation of SU CARES
into MH CARES office space. [n December 2020, the phone lines merged into one
number. When consumers calleither of the original phone numbers, they are informed of
the new number and are re-directed to the new line.se

RUHS-BH Hemet Mental Health Services 951-791 -3300. Provides outpatient treatment,
psychotropic medication, trauma therapy and cognitive behavioral therapy to adults,
young adults and older adults 65 or older. Thcy also support people requiring dual
diagnosis treatment and those with serious mental illness. Those services could include
psychosocial rehabilitation, illness management and recovery and case management.

Oasis Communitv Services: Provides outpatient treatment to all ages, and also support
transitional young adults, people with serious mental illness and childrer/adolescents
with serious emotionaldisturbance. Also, they help with supported housing, illness
management and recovery and psychosocial rehabilitation services. Locations include
Banning (951-588-2553), coachella (760-541-8520), and Indio (760-391-6999).
RUHS Multi-Dimensional Family Therapy: Provides outpatient consisting of
psychotropic medication, trauma therapy, and group therapy to children/adolescents.
They support dual diagnosis treatment. Desert Region (760-863-8 527), Lake Elsinore
(951-245-7663), Mid-County Region (951-940-670), Riverside Children (951-358-5730).

Riverside County Department of Mental Health: Temecula Mental Health Adult Services.
An oupatient clinic that provides ongoing behavioral health treatment for significant
long-term behavioral health challenges as well as crisis intervention, intake assessments
case management, psychiatric evaluations, psychiatric medications treatment dual-
diagnosis services 5150 evaluates and short term crisis support for adults ages l8+.
Up2Riverside: A local campaign whose focus is anti-stigma suicide prevention using
social media and technological resources. It's Up 2 Us Riverside has an abundance of
resource materials. Their website focuses on how parents and guardians can have
conversations with children about substance use such as opioids, fentanyl, alcohol,
marijuana, prescription medications, e-cigarettes, and vapes. There is also information on
Narcan and how to recognize an overdose.

TakemyHand: A resource of RUHS-BH, is a live peer-to-peer chat interface for those
l6+ who are looking for emotional support, experiencing stress, felling anxious or
distress. The peer support specialists are those who have lived similar experiences, in
recovery, able to role model, have taken intense training and will help visitors to build
resiliency. All interactions are free, anonymous, and no identifoing information is

collected. Hours are M-TH Sam to 5pm and Fridays 8 am to 4 pm.

Riverside CounU 2417 Mental Health Urgent Care: 951-509-2499. This location is for
ages l8+ and all are welcome regardless of ability to pay.

5e Riverside County Behavioral Health Commission. Meeting Minutes. February 2021
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o HELPline: 951-686-HELP (4357). Riverside 24 Hour Crisis/Suicide lntervention. A free

confidential service, operated by highly trained volunteers, open 2411 .

o Riverside Network of Care for Behavioral Health: Offers mental health resources on local

service and legislation.
o Jefferson Transitional Programs: 951-686-5484. This is a non-profit offering vocational,

supported living and educational programs for more than 10,000 individuals annually

with chronic mental illness or dual-diagnosis, many of whom are homeless.

o Peer Navigation line: 888-768-4968. Talk to somebody just recovered from mental illness

issues in Riverside County.
o Chabad Jewish Community Center:951-222-2005. Offers counselling, outreach to the

housebound, prisons, drug and alcohol rehabilitation.

o Jewish Family Service (JFS) of the Desert:760-325-4088. Offers individual family and

group counselling for a sliding scale fee as well as RCHC, Medi-Cal, Medicare and most

private insurances. JFS has counsellors at l2 schools in PSUSD providing free

counselling for students and families.
o Riverside County 2417 Mental Health Urgent Care: Palm Springs 442-268-7000
. Crisis Stabilization Unit: Indio, 760-863-8600
r Take Action for Mental Health (previously Each Mind Matters): Califomia's mental

health movement highlighting the collective efforts of people who want to put an end to

the stigma of mental health. They offer a collection of resources for parents, educators

and communities where one feels comfortable in reaching out to get the help and support

they need.

o National Alliance & Mental lllness: Coachella Valley, 888-881-0264

A'4: The Role of Schools
o CAREspace (Community Access Relationships Emotional Wellness): Through

partnerships with Riverside Latino Commission, RUHS-BH, Boys & Girls Clubs of the

San Gorgonio Pass, and Riverside County Department of Animal Services, they provide

mental health and related services to students, families, schools, and the community of
Riverside County. There are ten care spaces in Riverside County which offer free

counselling for students. Students experiencing stress may have three to five sessions.

These students may be at risk for suicide and may be sent to trauma or rehab centers.

CAREspace is a dedicated location for students to re-charge, re-focus, and get into the

right headspace for learning while providing access to mental health and related services

to students, families, schools, and the community of Riverside County. The "CARE" in

CAREspace refers to Community, Access, Relationships, and Emotional Wellness.

CAREspace Impact:

o l0 Riverside County CAREspace locations

o 3,105 individuals received services from CAREspace

o Over 3,000 counseling sessions provided
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o Over 50+ events and awareness; includes 2,000+ more served
o Increased emotional and mental wellness for students and families
o Over 5,000 unique webpage views
o 23 Riverside County schooldistricts served

Restorative Practices. Bullying Prevention & Intervention. Suicide Prevention &
Intervention: RCOE assists all Riverside County School Districts in improving behavior,
stress reduction methods, conflict resolution, and building relationships. Addressing
school climate is a major priority in tackling the factors that lead to a negative school
experience and poor student achievement. Peer-reviewed research has found that a

positive school climate affects students'academic performance, well-being, and risk
management skills.

School-Based Mental Health Services Crant Program (SBMH):m School-based activities
can rnake a profound difference in the lives of teens with a relatively small infusion of
support to schools. Morc than 95% of U.S. youth spend much of their daily lives in
school. While their primary goal is academic learning, schools can take evidence-based
steps to foster the knowledge, skills and support needed to help prevent and reduce the
negative impact of violence and other trauma and improve mental health. For example,

safe and trusted adults-like mentors, trained teachers, and staff---can help foster school

connectedness, so that teens know the people around them care about them, their well-
being, and their success. Schools can provide education that equips teens with essential

skills, such as understanding and ensuring true sexual consent, managing emotions, and

asking for what they need. Schools can also connect teens to their classmates and
communities through school-based clubs and community outreach.6l RCOE applied for
the SBMH grant in partnership with Moreno Valley USD, Jurupa USD, Beaumont USD,
Cal Baptist Univ. and RUHS-BH. The proposal was selected for funding and received

$ I 5.6 million dollars. These funds will allow an increase in the number of credentialed

school-based mental health service providers delivering school-based mental health

services to students in Local Educational Agencies (LEAs). The program will initially
serue students in three districts, and additional local educational agencies across the

County will be added over the five-year span of the grant.

Mental Health Spirit Week: RCOE sponsored the 2nd Annual Mental Health Spirit
Week, May 2-6,2022, in support of a national movement to raise awareness about mental

health during the month of May. This year's event was a partnership with RUHS-BH and

Directing Change, [nc., and the theme was "Take Action for Mental Health." During last

year's event, families, students, and educators were encouraged to participate in Mental

Health Spirit Week activities, and over 200 students participated in the Mental Health

Matters Art Poster Contest.

@ 2022-2023 Riverside Countv Annuat Report to the Communitv
6r U.S. Tcen Girls Expcriencinc lncrcascd Sadness and Violcnce
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A5: Youth Suicide Prevention & Early Intervention Resources

The CDC has collected and analyzed data on youth health and well-being for more than three

decades. The aforementioned data are a critical first step to revealing, understanding, and

addressing emerging threats to the health and well-being of the nation's youth. Notably,

Assembly Bill 1767, expanding school suicide prevention policies that are age appropriate to

kindergarten and grades l-6, was signed into law on October 13,2019. The billwent into

effect for the 2020-21school year. The policy will be developed by school and community

stakeholders, school-employed mental health professionals, the county mental health plan,

and suicide prevention professionals. Assembly Bill34, focused on prevention of social

bullying, is in the works.62

Following are local and national suicide prevention resources for youth.

o McKinney-Vento Homeless Children and Youth Education Program63 ensurc that all

children and youth have equal access to the same free and appropriate public education,

including preschool education for homeless children and youth. RCOE staff run the

behavioral health programs and restorative programs.

o Friday Night Live is a youth-orientated program catered to young people in the Riverside

area. It provides activities and entertainment that promote an anti-drug, anti-drinking

message to youth in the community.
o First 5 Riverside County operates Family Resource Centers in partnership with the

Department of Public Social Services. These centers provide direct services and referrals

to strengthen the success and well-being of families and communities within the County.

o YHIP Riverside County provides short term therapy to stabilize youth coming out of a

hospital and link them up to outpatient services.

62 Ramos Early Suicide Prcvention Bill Signed Into Law
6r McKinncy-Vcnto Homclegs Chil&cn and Youth Education Program

35

. Employee Wellness Program. Working on Wellness (WoW!): In addition to suppofting

students and their families, RCOE encourages employees in their journey toward

wellness through creation of a program called WoW!. At enrployee level, there are

programs for financial freedom, stress wow month = yoBB, music, dance, support groups.

Professional development trainings are available during the work day, substitute staff are

used to frll in. Multi-tiered support classes for teachers are available to learn how to

connect the dots, see the "red flags" and establish conncction with their students.

o Virtual Wellness Center: This is a place for students, staff, and families, to find resources

and tools to encourage mental health and wellness and provide strategies for coping

during challenging times. This year Early Care and Education resources were added for

preschooland TK families and educators. To date, 10,790 views and over 3,000 visitors

to the RCOE Virual Wellness Center.



o Riverside County 2417 Mental Health Urgent Care, Perris, for Youth ages l3 and older,
951-349-4195. Targeting youth experiencing troubling thoughts, feelings or behaviors.
Counselling, nursing, and psychiatric medications are available.

' ln Coachella Valley, there are l2 I Safe Place locations (displaying the Safe Place sign) at
locations like McDonald's, libraries, commuter kiosks, police/fire stations.

o Operation Safehouse: 95l-3514418.24 hour crisis line: 800-56 l-6944.
o What's Up Safehouse:24/7 anonymous mental health texting line for ages I l-24. Text

SHHELP to 844-204-0880.
o What's Up SafeHouse mobile phone app provides licensed counselors for youth I l-24

who need emotional support. It is an anonymous crisis text line available 7a.m.-l lp.m.,
365 days a year.

o SafeHouse of the Desert for youth in crisis, 2417 . They offer immediate and transitional
prograrns, street outreach, and equipped to help runaways, homeless youth. see
operationsafehouse.org, or call 760-343-321 l, or text SAFEHOUSE to 41444.

o Take My Hand - offers live certified peer support specialists trained to respond to
questions, provide assistance and support, connect callers to resources, anonymously and
without judgement. Online, phone ortext: 951-955-7360

o National Crisis Textline for the deaf. Text HAND to 839863.
o TEEN LINE: 800-TLC-TEEN (852-8336), text TEEN to 839863. TEEN LINE also

offers message boards, resources and information. The TEEN LINE volunteers who
answer calls, emails and texts are Southern California teenagers who have received
specialized training.

. 988 Suicide Prevention

o 988 Suicide & Crisis Lifeline: For those experiencing mental health-related distress
or are worried about a loved one who may need crisis suppon. Call or text 988.

o Chat at 988lifeline.ors. Connect with a trained crisis counselor. 988 is confidential,
free, and available 24171365.

o httos:l/youth.eov/youth-topics/youth-suicide-prevention
. https ://afsp.ordteens-and-suicide-what-parents-should-know
o https:/hvww.aacap.ordAACAP/Families_and_Youth/Facts_for_Families/FFF-

Guide/Teen-Suicide-0 I 0.aspx

4'6: Veterans Suicide Prevention & Early Interventlon Resources
The Department of Veterans Affairs (VA) has a multitude of current efforts aimed at suicide
prevention.

o Veterans Center Call Center: 1-877-927-8387. https://www.vetcenter.va.sov
o Colton 909-801-5762
o Corona 951-734-0525

o Ternecula 951-302-4849
o Victorville 760-261-5925
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o STAR (Substance Treatment And Recovery) Progranr: lnpatienVresidential treatment
programs/facilities, Outpatient treatment, VA Loma Linda STAR sober living homes

o VA Loma Linda Healthcare System Healthcare for Homeless Veterans Program: Mon -
Fri 8:00-4:00. I l20l Benton Street, Valor Building (32), Lorna Linda; 800-741-8387
x5034

o Riverside County Mental Health Access Clinic: Provides Veterans with same day access

to mental health services. An Inter-Professional team of social workers, psychologists,

nurses, and medical staff ready to serve Veterans. Monday-Friday 0800-1600. First floor,
Wing C Ambulatory Care Center (ACC), 26001 Redlands Blvd, Redlands or VA Loma

Linda, North Entrance, Module 3,11202 Benton St, Loma Linda.
o Riverside Counry Superior Court's Veterans Court: Designed to supervise felony and

misdemeanor Veterans through a comprehensive judicially monitored program of
treatment and rehabilitation services. This court is authorized under Penal Code section
I 170.9 which requires a nexus between the issues that have caused the veteran to
intersect with the criminal justice system and their military service. The mission of the

Riverside County Veterans Court is to provide an inter-agoncy, collaborative, treatment
strategy for Veterans in the criminal justice system, who suffer from Post-Traumatic
Stress Disorder (PTSD), Traumatic Brain Injury (TBI), psychological issues, sexual

trauma, mental health or substance abuse problems as a result of having served in the

armed forces.e On January 5,2012, Veterans Court convened for the very first time.
Veterans Court is a joint effort betureen the Riverside County Superior Court, Veteran's
Administration (VA), and several Riverside County and City agencies including the

District Attomey, Public Defender, Probation, Mental Health, Riverside Police
Departrnent, and other County Veteran agencies. The Court specifically addresses the
needs of Riverside County Veterans charged with criminal offenses, and it has a l2 to l8
month program that provides treatment and rehabilitation to Veterans. Cases are taken by
referral only.65

o HUD-VASH (HUD-Veterans Affairs Supportive Housing): Joint program between
Department of Veterans Affairs and Department of Housing and Urban Development
designed to assist homeless veterans by providing long temr quality housing. HUD
provides Housing Choice Vouchers (Section 8). VA provides intensive case management
services. Connecting veterans with both community and VA resources. The Mission of
the Loma Linda Healthcare System HUD-VASH program is to help veterans abandon life
on the streets and rejoin society as productive citizens. This is accomplished through
providing intensive case management services that reduce substance abuse and
psychiatric relapses, improve the health status and employment perforrnance of veterans
and provide access to community resources.

Riversidc Counw Vctcrans Court
Detention Mcntal Health Serviccs

u
65
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' Veterans Crisis Line: The Veterans Crisis Line is a resource that connects Veterans in
crisis or their families and friends with qualified, caring VA professionals. Confidential
support is available 2417.988, Press l, or text g3g255.

o Veterans National Homeless Call Center: 24 Hours Toll Free. 877-4AIDVET (243838)
o #BeThere campaien: hnps://www.veteranscrisisline.net/BeThere.aspx
. Gun Safety Innovations

o Gun Lock Distribution program

o Gun Safety Matters Challenge
. PsychArmor s.A.v.E. (Siens.Ask. validate. Encourage. Expedite) Training

o Simple stops anyone can take in talking with Veterans at risk for suicide
o Free, 25-minute online training course covers three main topics:

. Suicide as a public health issue in the U.S.

. Signs that a Veteran may be at risk for suicide

. Actions people can take if they identiff a Veteran at risk
o https://psycharmor.org/courses/s-a-v-e

o Operation Jump 2266: Yearly event to raise funds and awareness for veterans, and suppo6
combat wounded veterans. Operation Jump 22 was founde d, in 2017 by a couple of
Marines and a licensed skydiver having some tunch, talking about a current epidemic;
how many veterans take their lives on a daily basis. For these men and women to risk
their lives only to come back stateside and take their own lives is something as
Americans one cannot let happen. Operation jump 22 was formed in order to create an
exciting, impactful, life-changing event that brings awareness to this issue, and strive to
put it to an end.

o Oueen of Hearts Therapeutic Riding Center: Equine services for veterans in Jurupa
Valley. The program started in 2009, and offers special days and times set aside for
veterans to have "their time" with a VA certified peer support specialist available. Horses
intuitively feel emotions and respond accordingly. Interacting with horses give people
time to differentiate between passive, assertive and aggressive communication. Two
programs are oflered: Veterans Equine Assisted Psychotherapy and Equine Assisted
Learning that teaches skills for team and leadership building, problem solving, and
improving function at the workplace and home. Often referred by a mental health
therapist who will work with the patient on the premises.

o Real Wariors:24/7,866-960-1020. Website has resources about psychological health,
PTSD and traumatic brain injuries.

o California Veterans Health Initiative (.CVHI): A $50 million project of the Office of
Suicide Prevention to establish Ending Military Suicide Task Force. The task force would
be required to submit a report to the Governor and Legislature on the state of veteran

66 Opcration Jump 22
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suicide prevention, an analysis of plans, Activities, strategies, programs undertaken and
the task force recommendations.6T

o https://www.militarytimes.comlsearch/suicide
o https://www.mentalhealth.va. gov/suicide prevention/data.asp
o https://www.apa.org/monitor/2022l I I /preventing-veteran-suicide
o https://www.prainc. com/22-veteran-suicides-a-day/

A7: older Adult suicide Prevention & Early Intervention Resources
o Medicare O-uick Check on MYMedicareMatters.org: Older adults on Medicare should not

worry about paying for mental health services.
https : //www.mymedicaremaners. org/b/mha

o Emergency Room Visits: The ER is a crucial setting for vulnerable populations. Despite
late in life suicide prevention programs available, few older adults seek out mental health
help, nor speak to their primary doctor about non-physical issues. When their mental
health issues escalate, they or their families seek treatment in an emergency room setting.
Once in the ER it is up to the triage to identify any mental health issues, and coordinate
further assessment. Statistics show that 40Yo of all those who died from suicide had
visited the ER at least once in the year prior and 45Yohad contact with their primary
doctor within the last month.6E Signs and symptoms of depression among older adults are
under-identified because of obvious physicaland medical problems, cognitive
impairments, or the belief that it woutd be normal to be depressed with multiple losses
and functional decline. Therefore less formal mental assessment and treatrnents are
initiated. Alcoholism and mood disorders were the highest among the 65+ age group,
followed by personality disorders, anxiety disorders, substance abuse, and psychotic
disorders. Older adults with multiple illnesses that are frequent patients to the ER may
have elevated risk of depression, suicide or suicidal ideation, but may be unrecognized.
Perhaps the universal screening questions for this age group needs enhancing or
modification, along with provider trainings. Since statistically older adults have the
highest rate of suicide, there is an urgent need to identifu suicide risk in the ER but also
outpatient and non-clinical settings.6e

o UPstrearn Committee of the Riverside County Suicide Prevention Coalition: Works on
resilience and provides resources for older adults. They are distributing and sharing
videos with messages of hope from youth for the aging population, following up with a
survey to better understand what issues older adults face. Their goat is to start an advisory
committee made up of older adults that are able to meet quarterly.

u? Cllifomiq Yeterans Health lnitiativc to Combar Suicide and Addrcss Menral Health* Ch!*tcnstics of olde. A4rlts Anertding the E-"*ency D"partmcnt foiSu[idui]hou8hr" n, votunt r.,
lntoxication:IUu OfCureu@ul S"t-*"nin8 fot suicidul Thoughts-und bchaviors among older patienrs visitinc rhc Emcrrcnc, Deparrnent. JAI4A
October 1.2017.
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a Riverside Countv Network of Care for Seniors: Created with a California Department of
Aging innovation grant. The project is part of a broad effort in the County to improve and
better coordinate long-term care services locally.
Riverside Office on Aging 877-932-4100. They offer the residents of the County:
o Family Caregiver Support Program
o Disease Specific Education and Support Groups
o Senior centers throughout the County (38 in total)
o No-Contact meals depending upon risk conditions
o Utility, medication & hansportation support (up to $300-500)
o Heating & cooling, and other essential appliances
o Assisted transportation to clinics
o Overnight lodging for medical treatment
o Nurse visit & medication management
o Personal care, homemaker services
o Family Caregiver support & self-care
o Healthy eating & active living
o Assistive devices (hearing aids, glasses, walkers, grab bars, bath chairs)
o Minor home repair or modification (ramps)

Friendship Line California: A free crisis intervention hotline and a warmline for non-
emergency emotional support calls that began in 1973. Caters to older adults and their
caretakers experiencing loneliness, bereavement, depression, anxiety, and may be at risk
of suicide. Contact number is 888-670-1360.

PEARLS (.Program to Encourage Active Rewarding Lives): This program helps older
adults to develop the skills needed to maintain their mental health. Their focus is on skill
building rather than counseling and medication. If the program fits the individual, this is a
good alternative for those who are not in any behavioral health programs. Clients meet

for six to eight sessions over the course of four months in the client's home or a
community based setting.To

Mental Health Resource Centcrs

o RUHS Temecula Older Adult Clinic: 951- 600-6420
o RUHS-BH Older Adult Services Desert Hot Springs serves the Desert region: 760-

773-6767

o RUHS-BH Hemet MentalHealth Services: Provides outpatient treament, medication,
trauma therapy, cognitive BH therapy, supports dual diagnosis treatment and serious

mental health issues. 95 I -791 -3300
o Older Adult Services Perris Mental Health Clinic. 951-443-2200
o Riverside County Department of MentalHealth: 951-965-7270
o Senior Advocates of the Desert: 760-202-1024
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o Community Comect Helpline: Suicide counsclling for seniors. 951-686-4357,

available 2417 & bilingual

o City of Riverside Network of Care's website has extensive resources for Healthy

Aging
o Loma Linda University Behavioral Medical Center: Provides partial

hospitalization/day treatment, individual psychotherapy, and suicide prevention

services to older adults 65+. 951-290-6530
o Older Adult Services, Perris MH Healthcare. 951-443-2200
o Wellness and Recovery Clinics for Mature Adults & S.M.A.R.T. (Specialty

Multidisciplinary Aggressive Response Team): Provides outreach and engagement to

at risk who would not usually receive services by a multidisciplined staffwith
training in evaluating mental illness and issues of aging. Most services take place in

the client's homes. Run by RUHS for patients in recovery & maintaining a physical

& emotional lifestyle focus on wellness, recovery and resiliency. They have long term

care, public guardian, crisis resources, County mental health triage services, and

mental health plans for people on Medi-Cal. They are linked with2417 Urgent care,

Older Adult and Veterans under the regional BH Advisory Board.
. Lake Elsinore: 951-471-4600
. Riverside (Western Region): 951-509-2400
. Temecula: 951-600-6420
r San Jacinto (Mid-County): 951-791-3596

o Community Action Partnership: Food, utilities, weatherization, notary, cool & warm
centers, and tax preparation help. 951-955-4900

o Independent Living Partnership: Works to ensure the independence and dignity of the

elderly and persons with disabilities, their families and caregivers through education and

access to empowering services and resources. 951-653-0740
o County of Riverside Network of Care: lnternet based resources to improve and better

coordinate long-term services. www.riverside. networkofcare.org
o Riverside Community Access Center: Offers support and independent living skills

training. 95 l -274-0358

o Department of Public Social Services (DPSS): 877-410-8827
o Adult Protective Services (APS): 800-491-7123

o In-home support services (IHSS): 888-960-4477
. https://sprc.or9populations/older-adults
o https://ncoa.org/article/suicide-and-older-adults-what-you-should-know
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A8: LGBTQIA+ Suicide Prevention & Early Intervention Resources

o Helplines:

o The Trevor Lifeline: National organization providing crisis and suicide prevention to

LGBTQIA+ youth. 866-4-U-TREVOR (866-488-7386) or text the word "START" to
678-678. This is a2417 Crisis prevention and support line.

o Boys Town National Hotline: Open 24 hours a day, 365 days a year, and staffed by

specially trained Boys Town counselors. It is accredited by the American Association

of Suicidology (AAS). Counselors address issues ranging from bullying and family
problems to substance abuse and suicidal thoughts. Spanish-speaking counselors and

translation services for more than 100 languages also are available 24 hours a day.

The speech- and hearing-impaired can contact hotline@boystown.org. 800-448-3000

or rext VOICE to 20121.
o Trans Lifeline: 877-565-8850

o The LCBTOI Youth Talk line (Youth serving youth through age25):800-246-9943

o LGBTOIA+National Hotline: 888-843-4564

o GLBT National Hotline: 888-843-4564

o National Coalition Of Anti-Violence Programs:212-714-l l4l (English And Spanish)

o GLBT National Youth Talkline:800-246-7743
o DeHQ: LGBTO Helnline For South Asians:908-367-3374

. Desert Aids Project Health (DAP): LoOcated in Palm Springs, it provides whole health

services to clients with or without medical insurance. DAP started out as an HIV mobile

clinic in the 1980s. Presently 70% of their clients do not have HIV. Located in Palm

Springs, DAP treats ages l6-90, of which 260/ohave no medical insurance. Furthermore,

in Coachella Valley,46% of the population are below poverty level and 40% need

behavioral health and/or addiction services. To respond, DAP Health is more than

doubling its capacity to deliver life-saving access to psychologists, therapists, and

psychiatrists.? | 760-323-2 I I 8

o DAP Impact Tour: Impact Hours provide a tour of the DAP campus, hear about

programs, meet staff and hear from patients. Impact Hours are held after the clinic closes

on a Wednesday evening and usually last about an hour. 760-323-21 l8
o Transgender Community Coalition (now merged with Transgender Health and Wellness

Center): Palm Springs, Riverside, and Cathedral City. Founded in 2014, all volunteer

team that monitors inmates to be free of sexual violence and provide safe community re-

entry. info(rDtranscc.ors, 833-9/[4-5433

o National Oueer and Trans Network Therapists of Color Network: A space for queer,

gender nonconforming trans-therapist to advance justice.

o f amilv Acceptance Proiect: A research, intervention, education and policy initiative to

prevent health and mental health risks and to promote well-being for LGBTQ children

7t I),-\l' ( r'rrrrrrrrrrrir lrir|llit llr'|,,r l. it)J.)

42



and youth, including suicide, homelessness, drug use and HIV - in the context of their
families, cultures and faith communities.

https : //www. thetrevorproj ect. ore

Disclaimer
Reports issued by the Civil Grand Jury do not identify individuals interviewed. Penal Code 9929
requires that reports of the Civil Grand Jury not contain the name of any person or facts leading
to the identity of any person who provides information to the Civil Grand Jury.

Report Issued: 0612612023

Report Public: 0612912023
Response Due: 09 /29 12023
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