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MHSA COUNTY COMPLIANCE

*This section to be completed after Board of Supervisor approval
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MHSA COUNTY FISCAL ACCOUNTABILITY

*This section to be completed after Board of Supervisor approval
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INTRODUCTION TO SAN MATEO COUNTY

Located in the Bay Area, San Mateo County is
bordered by the Pacific Ocean to the west and COUNTY OF SAN MATEO MISSION
San Francisco Bay to the east. The county was

. . . San Mateo County government protects and
formed in April 1856 out of the southern portion

enhances the health, safety, welfare, and natural

of then-San Francisco County. Within its 455 resources of the community and provides quality
square miles, the county is known for a mild services that benefit and enrich the lives of the
climate and scenic vistas. Nearly three quarters people of this community.

of the county is open space, and agriculture
remains a vital contributor to the economy and
culture. The county has long been a center for
innovation. Today, San Mateo County’s
bioscience, computer software, green e the highest standards of ethical conduct, and
technology, hospitality, financial management, e treating people with respect and dignity.
health care, and transportation companies are

industry leaders. Situated in San Mateo County is San Francisco International Airport, the second
largest and busiest airport in California, and the Port of Redwood City, which is the only deep-water
port in the southern part of the San Francisco Bay. These economic hubs have added to the rapidly
growing vitality of the county.

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

e acommon vision of responsiveness,

The county is committed to building a healthy community. The County of San Mateo Shared Vision
2025 places an emphasis on the interconnectedness of all communities and, specifically, of county
policies and programs. Shared Vision 2025 is for a sustainable San Mateo County that is a (a) healthy,
(b) prosperous, (c) livable, (d) environmentally conscious, (e) collaborative community.

BEHAVIORAL HEALTH AND RECOVERY SERVICES

Behavioral Health and Recovery Services (BHRS), a division of San Mateo County Health, provides
services for residents who are on Medi-Cal or are uninsured, including children, youth, families,
adults, and older adults, for the prevention, early intervention, and treatment of mental

illness and/or substance use conditions. We are committed to supporting treatment of the whole
person to achieve wellness and recovery and promoting the physical and behavioral health of
individuals, families, and communities we serve.

The following statements were developed out of a dialogue involving consumers, family members,
community members, staff, and providers sharing their hopes for BHRS.

BHRS Vision

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

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

BHRS Values

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

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

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

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

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

SAN MATEO COUNTY DEMOGRAPHICS

The projected 2025 population of San Mateo County is 721,201, a 5.4% decrease from 2020, see
Exhibit 1. Daly City remains the most populous city, followed by San Mateo and Redwood City.

The estimated median age of residents is 39.8 years, with a median household income of $128,091.
The town of Portola Valley has the highest median age of 51.3 years, whereas East Palo Alto, a much
less affluent community, has the lowest median age at 28.1 years, an indicator of health inequities.

As the county’s population continues to shift, it also
continues to grow in diversity; 45.57% of residents speak a
language other than English at home, and 35.01% are
foreign born. San Mateo County’s threshold languages are
Spanish, Chinese (Mandarin and Cantonese), Tagalog, and
Russian (as identified by Health Plan of San Mateo). San
Mateo County Health identified Tongan and Samoan as
priority languages on the basis of a growing number of
clients served and Arabic, Burmese, Hindi, and Portuguese
as emerging languages. Exhibit 2 displays the percentage of
race/ethnicity groups in San Mateo County.

Exhibit 1. San Mateo County Population
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Exhibit 2. San Mateo County Population by Race/Ethnicity

Other
0.8% Two or

Native more

Hawaiian and/

Pacific
Islander...
American
Indian and
Alaska
Native
\/ 0.1%
Latino Black
23.9% 2.1%

By 2040, as can be seen in Exhibit 3., San Mateo County is projected to have a majority non-White
population. The White population is projected to decrease by 11%. The Latino and Asian communities
are projected to increase by 7% and 2%, respectively.! In addition, the projected population by age
group shows that residents 65 years and older are projected to almost double.

Exhibit 3. San Mateo County Projected Population by Race/Ethnicity and Age Group

Projected Population by Race/Ethnicity Projected Population by Age Group
San Mateo County, 2010 and 2040 San Mateo County, 2010 and 2040
45% 42%
40% 64%
35% 33% 31% 0%
60% 56%
30% 250, 27% 26%
25% 50%
20% 40%
15% 30%
10% 79% 22% 20% 19%
5% 20% 11%
5% 3% 2% . 10% 4%
o - | | s
0% —
African Asian Hispanic/Latino White Other
American 0-17 Years 18-64 Years 65-84 Years 85+ Years
H2010 W2040 H2010 m2040
Data Source: State of Califarnia, Department of Finance Data Source: State of California, Department of Finance

1 See sustainablesanmateo.org.
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MHSA BACKGROUND

Proposition 63, the Mental Health Services Act (MHSA), was approved by California voters in
November 2004 and provided dedicated funding for mental health services by imposing a 1% tax on
personal income over $1 million. San Mateo County received an annual average of $50.1 million in
the past 5 years through fiscal year (FY) 2023-24.

The MHSA emphasizes transforming the behavioral health system, improving the quality of life for
individuals living with behavioral health issues, and increasing access for marginalized communities.
MHSA planning, implementation, and evaluation incorporate the following core values and guiding
principles:

4 Community collaboration # Cultural competence ® Consumer- and family-driven services
@ Focus on wellness, recovery, and resiliency @ Integrated service experience
The MHSA provides funding for community program planning activities, which include stakeholder
involvement in planning, implementation, and evaluation. MHSA-funded programs and activities are

grouped into “components,” each one with its own set of guidelines and rules. Exhibit 4 provides a
high-level view of the MHSA components, funding allocation and descriptions.

Exhibit 4. Mental Health Services Act (MHSA) Components

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

Education, training, and workforce
development to increase capacity
and diversity of the workforce

or serious emotional disturbance

Interventions prior to the onset of Capital Facilities and
mental illness and early onset of @ Technology Needs (CFTN)
psychotic disorders Buildings and technology used for the
delivery of MHSA services to
Innovation (INN) individuals and their families.
New approaches and community-
driven best practices
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COMMUNITY PROGRAM PLANNING

BHRS promotes a vision of collaboration and integration by embedding MHSA programs and services
within existing infrastructures. San Mateo County does not separate MHSA planning from its other
continuous planning processes. Given this, stakeholder input from systemwide planning activities is
considered in MHSA planning. The Behavioral Health Commission (BHC), the local “mental health
board,” is involved in all MHSA planning activities, providing input, receiving regular updates as a
standing agenda item on their monthly meetings, and making final recommendations to the San
Mateo County Board of Supervisors on all MHSA plans and updates.

ASSESSMENT OF MENTAL HEALTH NEEDS

A comprehensive Community Program Planning (CPP) process framework was developed to inform
the FY 2023—-26 MHSA Three-Year Program and Expenditure Plan (MHSA Three-Year Plan), in
collaboration with clients and families, community members, staff, community agencies, and
stakeholders. The CPP framework guided decisions and priorities for the plan and included three
phases: (a) needs assessment, (b) strategy development, and (c) MHSA Three-Year Plan development.
The needs assessment phase begins with a review and analysis of more than 20 local assessments,
reports, and data sets, including the BHRS Cultural Competence Plan, which cites data and narrative
analysis on population demographics and needs of unserved, underserved, or inappropriately served
communities. As per California Code Regulations, Title 9, § 3650(a)(1)(A), counties must identify the
number of children, transitional-age youth (TAY), adults, and older adults by gender, race/ethnicity,
and primary language spoken at home. The most recent 2024 BHRS Cultural Competence Plan is
included as Appendix 1 to support this requirement for MHSA.

MHSA STEERING COMMITTEE

The MHSA Steering Committee continues to play a critical role in the development of MHSA program
and expenditure plans in San Mateo County. The MHSA Steering Committee makes recommendations
to the planning and services development process and, as a group, ensures that MHSA planning
reflects local diverse needs and priorities, contains the appropriate balance of services within
available resources, and meets the criteria and goals established. Steering committee meetings are
open to the public and include time for public comment as well as means for submission of written
comments.

MHSA Steering Committee roles and responsibilities were developed to strengthen the
representation of diverse stakeholders by including member composition goals related to stakeholder
groups (e.g., at least 50% represent clients/consumers and families of clients/consumers; at least 50%
represent marginalized cultural and ethnic groups; maximum of two member representatives from
any one agency). In response to ongoing feedback from stakeholders, the MHSA Steering Committee
was established as a standing committee in the by-laws of the BHC, San Mateo County’s local mental
health board, which requires the appointment of one to two chairperson(s) to the committee.
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The MHSA Steering Committee meets four times per year in February, May, September, and
December. All MHSA Steering Committee meeting materials, including slides, minutes, and handouts,
can be found on the MHSA website (www.smchealth.org/MHSA) under the Steering Committee tab.
The following Exhibit 5 lists MHSA Steering Committee members in FY 2024-25.

Exhibit 5. Fiscal Year (FY) 2024-25 MHSA Steering Committee Members

Organization/affiliation
Stakeholder group Title (if applicable) (if applicable)

Family member Jean Perrya MHSA co-chairperson Behavioral Health Commission, Lived
Experience Education Workgroup

Public Leticia Bido® MHSA co-chairperson Behavioral Health Commission

Client/consumer Jana Spalding Program coordinator Behavioral Health and Recovery

Cultural responsiveness

Cultural responsiveness

Family member
Family member
Health care

Health care

Other—peer support

Provider of behavioral
health services

Provider of behavioral
health services

Provider of behavioral
health services

Public

Public

Maria Lorente-Foresti

Kava Tulua

Chris Rasmussen
Juliana Fuerbringer
Jackie Almes

Jessica Ho/
Dee Wu

ShaRon Heath
Adriana Furuzawa

Melissa Platte
Mary Bier
Michael Lim

Paul Nichols

Director

Executive director
Chair
Board member

Youth behavioral health
programs

Government and
community affairs
manager

Executive director
Division director

Executive director
Coordinator
Commissioner

Commissioner

Services, Office of Consumer and
Family Affairs

Behavioral Health and Recovery
Services, Office of Diversity and Equity

One East Palo Alto

Behavioral Health Commission
Callifornia Clubhouse
Peninsula Health Care District

North East Medical Services

Voices of Recovery San Mateo County
Family Service Agency

Mental Health Association

North County Outreach Collaborative
Behavioral Health Commission, Lived

Experience Education Workgroup
Behavioral Health Commission

a The Behavioral Health Commission’s MHSA co-chairpersons termed out as of December 2024. New commissioners will be appointed

starting February 2025.

STAKEHOLDER ENGAGEMENT

MHSA Steering Committee meetings are open to the public, and diverse stakeholder participation is
promoted through various means, including flyers, emails, announcements, postings, community
partners, clients/consumers, community leaders, and the general public.
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Representation Across Diverse Race/Ethnicity Demographics Groups

When race/ethnicity demographics of MHSA Steering Committee participants are compared with San
Mateo County census data, there is a need to increase Hispanic/Latinx community representation.
The most notable improvement is in the engagement of Asian/Asian American identifying
communities, which were underrepresented by 15% in FY 2020-21 and are now underrepresented by
8%. This improvement has been supported by increased partnerships and contracts with Asian/Asian
American serving organizations. Diverse communities are engaged in planning through the BHRS
Office of Diversity and Equity (ODE) Health Equity Initiatives (HEIs), which are not represented in
these data.

Exhibit 6 includes San Mateo County demographics and MHSA Steering Committee participant
demographics for unique participants throughout FY 2023-24.

Exhibit 6. Comparison of San Mateo County and MHSA Steering Committee Demographics

San Mateo County race/ethnicity MHSA Steering Committee race/ethnicity

White alone, not Hispanic 37% White or Caucasian 43%
Asian 30% Asian Indian/South Asian, Chinese, Filipinx 2 22%
Hispanic or Latino 24% Hispanic or Latinx 14%
Black or African American 2% Black or African American 8%
Native Hawaiian or Pacific Islander 1% Native Hawaiian or Pacific Islander 4%
American Indian or Alaska Native 0.2% Native American or Indigenous 0%
Two or more 5% Two or more 2 8%
Other 0.8% Another race/ethnicity 1%

aCombined to allow for comparison as per MHSA legislation but represented uniquely in Exhibit 7. below.

MHSA planning continues to engage diverse communities through regional collaboratives—North
County Outreach Collaborative (NCOC), the East Palo Alto Community Service Area, and the Coastside
Collaborative—and through the ODE’s HEls. HEIs represent diverse cultural and ethnic groups
including the African American Community Initiative (AACI), Chinese Health Initiative (CHI), Filipino
Mental Health Initiative (FMHI), Latino/a/x Collaborative (LC), Native and Indigenous Peoples
Initiative (NIPI1), Pacific Islander Initiative (PIl), PRIDE Initiative (PI), Spirituality Initiative (Sl), and the
Diversity and Equity Council (DEC).

MHSA Steering Committee Participant Demographics
Combined for May 2024, September 2024, and December 2024
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Exhibit 7. MHSA Steering Committee Participant Demographics

What is your age range? What part of the county do you live in or work in?
16-25 years 6% Central County 40%
26-59 years 75% North County 10%
6073 years 19% South County 15%
Coastside 6%
Countywide 13%
East Palo Alto/Belle Haven 10%
N/A (outside of county) 6%
Gender Identity Race/Ethnicity
Female/
Woman
White/
Caucasian
e o
e “A .
Conforming American Hawailan Another
— [Pacfic Race  Decline

Ethnicity ~ to State

Stakeholder Group
Family of a
client/
consumer
Client/
consumer Provider of
behavioral
health

services

Health care

X Community
services  member (no  Provider of
affiliation) social

services

Education
sector
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Peer, Client/Consumer, and Family Engagement in MHSA

MHSA is committed to engaging individuals with lived experience, clients, family members and peers,
in planning, implementation, and evaluation activities. Participation and expertise of individuals with
lived experience are promoted and compensated with stipends. During the FY 2023-24, a total of
$24,150 or 805 stipends ($30 per stipend for up to 2 hours of participation in any one activity) were
provided to clients and family members of clients participating in MHSA-funded activities, see Exhibit
8 below.

Exhibit 8. Stipends Provided to Individuals with Lived Experience

Activity (Fiscal Year 2023-24) Stipend amount distributed | Number of unique recipients

Health Equity Initiatives $7,680 51
Access test calls $540 14
Advocacy Council $3,600 22
Behavioral Health Commission Older Adult Committee $120 3
Quality Improvement Committee $30

Canyon Oaks Youth Center (COYC) surveys $750 15
Lived Experience Education Workgroup $4,560 54
Mental Health Month planning $600 10
Health ambassadors focus group $480 16
MHSA Three-Year Plan workgroup $540

Youth crisis needs $120

MHSA Steering Committee $330

Youth Mental Health Pathways $450 15
Recovery Happens planning committee $1,920 14
Suicide Prevention Committee $1,140 8
Youth Committee Roadmap workgroup $30 1
Spanish family support group $300

Department of Health Care Services audit $60

Tech Café $480 16
Housing Heroes $90 3
Full-service partnership evaluation key informant $330 11
interview

Total $24,150 273
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30-Day Public comment and public hearing

MHSA legislation requires counties to prepare and circulate MHSA plans and updates for at least a
30-day public comment period for stakeholders and any interested party to review and comment. In
addition, the Behavioral Health Commission (BHC) conducts a public hearing at the close of the 30-
day comment period.

The MHSA Annual Update for FY 2025-26 with program data from FY 2023-24 was presented to the
BHC on March 5, 2025. The BHC voted to open a 30-day public comment period on March 5, 2025
and held a public hearing on April 2, 2025. The BHC reviewed the public comments received and
voted to close the public comment period on April 5, 2024, and to submit the MHSA Annual Update
to the Board of Supervisors. Please see Appendix 2 for the materials presented to the BHC and all
public comments received.

The MHSA Annual Updates are submitted to the San Mateo County local Board of Supervisors for
adoption and to the County of San Mateo Controller’s Office to certify expenditures before final
submission to the State of California Commission for Behavioral Health (CBH) and the Department of
Health Care Services (DHCS).

Various means are used to circulate information about the availability of the plan and request for
public comment and include the following:
e Announcements at internal and external community meetings

e Announcements to programs engaging diverse families and communities (HEIs, Health
Ambassador Program [HAP], Lived Experience Academy [LEA], etc.)

e Emails disseminating information to an MHSA distribution list of more than 2,600
subscribers and ODE distribution list of more than 2,300 subscribers

e Word of mouth on the part of committed staff and active stakeholders

e Posting on the MHSA webpage (smchealth.org/MHSA) and the BHRS Blog
(smcbhrsblog.org)

MHSA WORKGROUPS

The MHSA Steering Committee hosts one to two small workgroups per year focused on a specific
MHSA topic that is aligned with MHSA planning needs or programs and services that may require
more intensive input, improvements, and/or other recommendations. Previous MHSA workgroups
have focused on housing, full-service partnerships (FSPs), innovation (INN), community program
planning (CPP), and communications. The workgroups are open to public participation and are time
limited, and 10 to 12 participants are selected via an interest survey.

MHSA OUTCOMES WORKGROUP

Between October and December 2024, an MHSA Outcomes Workgroup was convened, made up of
diverse stakeholders including clients, family members, community members, service providers, and
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BHRS staff, as can be seen on Exhibit 9. The workgroup met monthly with the goal of identifying
direct treatment program outcomes to inform on the impact of MHSA-funded programs.

Exhibit 9. MHSA Outcomes Workgroup Members (12 were selected and attended)

Participant Organization and/or affiliation Stakeholder group

Adriana Furuzawa  Felton Institute, (re)MIND® Early Provider of mental health services
Psychosis Programs

Dan Foley LifeMoves, San Mateo County Client/family member; people living with disabilities; veterans
Navigation Center organizations; our local unhoused population
Ivy Clark No affiliation Client/family member; people living with disabilities; faith-

based organization; veterans; trans-parent, 8-10 years in
shelters and encampments, housing voucher recipient, 20-
year core agency client, St. Vincent de Paul client/safe house

resident
Jean Perry Behavioral Health Commission Family member; older adult clients, clients with co-occurring
intellectual disability
John McMahon National Alliance on Mental lliness,  Client/family member; people living with disabilities
San Mateo County, HelpLine
Jordan Anderson | No affiliation Client/family member
Juliana Fuerbringer | Clubhouse Coalition California, Family member; provider of mental health services

California Clubhouse, Emerita, MHSA
Steering Committee

Lanajean Vecchione | No affiliation Client/family member; people living with disabilities; MHSA
advocate and older adult

Lucianne Latu Taulama for Tongans Client/family member; people living with disabilities; health

Pacific Islander Initiative care; aging and adult services, Pacific Islander community,

access to services, barriers to services related to the
availability of linguistically and culturally appropriate services
and resources

San Mateo County Community Health
Improvement Plan Mental Health
Work Group

San Mateo County Community Needs
Assessment Coalition

Melissa Platte Mental Health Association of San Provider of mental health services; providers of other social
Mateo County services; housing; emergency, transitional, and permanent;
housing assistance for people living with HIV/AIDS

Tamara Hamai Hamai Consulting Client/family member; have worked many providers,
clients/consumers/families, education, and health care;
expertise in human development and organizational
effectiveness

Tarra Knotts No affiliation Client/family member; people living with disabilities; education
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The MHSA Outcomes Workgroup was facilitated by an independent consultant, American Institutes
for Research, with support from BHRS staff. Specific objectives of the group included the following:

e Develop a standardized framework for reporting on the outcomes of direct treatment
programs funded by MHSA.

e |dentify and define key indicators that capture behavioral health outcomes of clients in a
meaningful and accessible manner.

e Discuss strategies for improving both the data collected and reporting of key indicators.

Participants provided input on the definitions of nine outcome measures: emergency utilization,
employment, housing, connection, personal goals met, criminal justice involvement, hospitalization,
substance use, and education. Workgroup members’ input focused on the need to shift from deficit-
based, crisis-focused indicators toward more holistic, person-centered measures of connection,
wellness, and resilience, while also understanding the challenges of data collection and system
constraints. In addition, facilitated dialogues provided opportunities to discuss data collection and
reporting best practices. All MHSA Outcomes Workgroup meeting materials, including slides,
minutes, and handouts, can be found on the MHSA website (www.smchealth.org/MHSA) under the
Community Program Planning tab.

Key strategies for improving data collection:
1. In collaboration with stakeholders (e.g. clients, providers) develop a trauma and culturally
informed best practice data collection plan and tools that cover all indicators:
° Implement strategies to get meaningful feedback from clients, providers and
stakeholders throughout the process of data collection, reporting and dissemination.
° Develop and implement qualitative data collection tools (e.g., patient surveys, interview
and focus group protocols) to capture clients’ experience and engagement with a
program.
o Provide program staff with tailored implementation and technical assistance support.
o Establish feedback loops with clients and program staff to get their input on data
collection processes.
o Share and disseminate results of data collection with clients and partner agencies.
2.  Review the cadence of data collection processes:
o Identify the optimal intervals for data collection once the baseline has been established.
° Assess the optimal frequency of data collection and develop a plan for continuous

improvement.
3. Integrate the County’s “Inclusive Language Guidelines” into data collection processes.
o Incorporate “Inclusive Language Guidelines” into all qualitative data collection tools (e.g.

patient surveys, interviews and focus groups).
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° Check if existing secondary data collection methods include options from the “Inclusive
Language Guidelines.” If necessary, consider adding new categories or modifying existing
ones to better capture diverse identities.

Key strategies for improving reporting of outcomes:

1. Include a section in all BHRS reports that provides the purpose of the report and explains how
the required performance indicators and goals align with this purpose.

2. Include narrative insights as well as qualitative data on clients’ perspectives on engagement
and program effectiveness.

3.  Provide narrative context with all data tables and charts that include provider and client
feedback and the reasons behind the outcomes.

4. Report referral data and goal completion data separately.

5. Incorporate stakeholder input on interpretation of findings before finalizing the report:

° Ensure appropriate interpretation of the results, develop processes to gather input from
providers, clients and other stakeholders on results and conclusions before finalizing the
report.

6. Develop best practices around utilization of results for continuous improvement:

° Consider providing technical assistance (e.g., coaching on how to use results of data

analysis) to providers based on results of the report.

° Use the results of data analysis to improve client engagement.

MHSA INNOVATION PROJECT PLANNING

With the availability of funding for new INN projects through the remainder of the current MHSA
Three-Year Plan, BHRS sought to identify potential INN projects that would meet current needs and
align with the priorities of Proposition 1 — Behavioral Health Service Act (BHSA).

e BHRS staff reviewed the fourteen ideas that had been pre-screened in 2022 as part of a
community participatory process to gather a broad solicitation of innovation ideas. The ideas
were reviewed against new Innovation requirements given Prop. 1 — BHSA changes and five
projects were identified as meeting the required components of early intervention,
treatment, and/or recovery.

¢ BHRS then conducted an internal feasibility review of the five projects and determined to
move forward with two of the five INN proposals based on BHRS capacity and priorities for
the Prop. 1 — BHSA transition.

On September 5, 2024, the MHSA Steering Committee met to review the two community-derived INN
ideas, and the two multi-county collaborative projects, and provide comment and considerations for
the projects through breakout room discussions and online comment forms. The Behavioral Health
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Commission (BHC) voted to open the 30-day public comment period on October 2, 2024 and held a
public hearing at closing of the public comment period on November 6, 2024.

The projects were approved by the Commission for Behavioral Health (CBH) on February 27, 2025.
Request for Proposal process will follow to support an open procurement process for the relevant
projects. The 4 INN project plans and all public comments received were submitted to CBH and DHCS
as an Amendment to the FY 2024-25 MHSA Program and Expenditure Plan.

1. Peer Support for Peer Workers. Total amount proposed: $580,000 for 4 years ($450K service
delivery, S55K BHRS administration, $75K evaluation). The project creates a team of trained
peers to provide on-demand peer support services for peers and family members in the
workforce. The project supports behavioral health workforce development priorities as peer
and family support specialists are supported, stable and well, leading to higher job satisfaction
and retention rates, better work-life balance, improvement in services provided, and a
decrease in burnout, vicarious trauma, and compassion fatigue.

2. Animal Fostering and Care for Client Housing Stability and Wellness. Total amount proposed:
$990,000 (S870K service delivery for 3 years, $120K evaluation). The project will provide
temporary animal foster care, veterinary and pet support services as needed by adult and
older adult clients living with serious mental illness (SMI) and/or substance use disorders
(SUD) for whom animal care is an urgent and temporary barrier to receiving a higher level of
care such as residential treatment or hospitalization or maintaining their housing stability and
wellness.

3. allcove Half Moon Bay. Total amount proposed: $1,600,000 for 4 years $1.5M service delivery
for 3 years, $100K BHRS administration, evaluation to be provided by Stanford as part of the
multi-county collaborative). This youth-focused “one-stop-shop” health center for youth ages
12 to 25 living in the coastside region of San Mateo received a grant to support start-up costs.
Local INN funding will supplement and support the delivery of mental health support groups,
individual therapy and other early intervention treatment services at the center.

4. Progressive Improvements for Valued Outpatient Treatment (PIVOT) — developing capacity for
MediCal billing. Total amount proposed $5,650,000 for 5 years (S5M service delivery for 5
years, $200K BHRS administration, $450K evaluation). The project will support community-
based organizations that are interested become certified providers of specialty mental health
services (SMHS) for individuals living with serious mental illness (SMI) or substance use
disorders (SUD) and/or bill MediCal for allowable for peer support and early intervention
services. The project has the potential to support the sustainability of critical Community-
Defined Evidence Practices (CDEPs) by identifying billable components of CDEPs.
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MHSA ISSUE RESOLUTION PROCESS

The MHSA Issue Resolution Process
resolves process-related issues with
(a) the MHSA community program
planning process, (b) consistency
between approved MHSA plans and
program implementation, and (c) the
provision of MHSA-funded programs.

In San Mateo County, the MHSA Issue
Resolution Process (as depicted in
Exhibit 10 and further delineated in
BHRS Policy: 20-10) is integrated into
the broader BHRS Problem Resolution
Process facilitated by the Office of
Consumer and Family Affairs (OCFA).
OCFA supports clients in filing
grievances about services received
from BHRS or contracted providers
and ensures that client issues are
heard, investigated and appropriately

Exhibit 10. MHSA Issue Resolution Process

MHSA
issue
Inconsistency of Accessto Community Appropriate
MHSA approved plan MHSA Planning use of MHSA
and implementation programs Process funds
» “No Wrong Door”
Mental Health & / \ MHSA
Substance Steering
Abuse Recovery Verbal or written Community Committee

Commission

report provided to Planning

the Office of Process
Consurmer & Farmily public
Affairs (OCFA) comment

!

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

v

[

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

resolved. BHRS clients receive client rights information upon admission to any program, which
includes information on the right to a problem resolution process and how to file a grievance or
appeal or request a state fair hearing after exhausting the local resolution process.

For the FY 2023-24 reporting year of this MHSA Annual Update, there were nine quality-of-care-

related grievances filed with the BHRS OCFA for MHSA-funded programs, as can be seen in Exhibit 11.
There were no MHSA process-related grievances.

Exhibit 11. Types, Number and Outcome of Grievances

Outcome
(from the client’s perspective: was the

Number of
grievances

outcome favorable, partially favorable, not
favorable?)

1 favorable, 1 partially favorable
1 favorable, 1 unfavorable
Not Applicable
3 partially favorable, 2 unfavorable

Type of grievance
(Fiscal Year 2023-24)

Access: services not available

Case management: assessment, care, or process concerns
Customer service: interactions with plan services concerns
Quality of care: effectiveness, efficiency, acceptability

concerns
Abuse, neglect, exploitation: potential or actual client harm 0 Not Applicable
Other reasons 0 Not Applicable
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FISCAL SUMMARY

This Fiscal Summary section includes MHSA funding requirements and locally developed guiding
principles, history of revenues and expenditures, available unspent funds, reserve amounts, reversion
projections, new funding allocations, and ongoing priorities. See Appendix 3 for the FY 2025-26
Funding Summary by component.

MHSA FUNDING REQUIREMENTS

MHSA-funded programs and activities are grouped into components, each one includes a required
funding allocation and reversion period, see Exhibit 12. Reversion period is the length of time a
County must spend MHSA revenues received before the funds revert back to the State.

Exhibit 12. MHSA Component and Category Funding Allocation Requirements

Reverswn

Community Services and = Full-service partnerships (FSPs) 76% 3 years
Supports (CSS) General systems development (51% of CSS must be

Outreach and engagement allocated to FSP)
Prevention and Early Early intervention 19% 3 years
Intervention (PEI) Prevention (51% of PEI must be

Recognition of signs of mental illness allocated to program

serving ages 0-25

Stigma and discrimination
years)

Access and linkages

Innovation 5% 3 years

In addition, counties received one-time allocations in three additional components, listed in the
Exhibit 13. Locally, ongoing annual and one-time allocations are prioritized to sustain the work in
these components, as per the following guidelines:

e Up to 20% of the average 5-year Community Services and Supports (CSS) component
revenue can be allocated to Workforce Education and Training (WET), Capital Facilities and
Technology Needs (CFTN), and prudent reserve.

e A maximum of 33% of the average 5-year CSS revenue may fund the prudent reserve.

e Upto 5% of the total MHSA annual revenue may be spent on administration and
community planning processes.
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Exhibit 13. Other MHSA Components Funding Allocations

Workforce Education and Training $3,437,600 FY 2006-07 and FY 2007-08 10 years (expended)

Capital Facilities and Technology Needs = $7,302,687 FY 2007-08 10 years (expended)

Housing $6,762,000 FY 2007-08 10 years (expended)
Unencumbered FY 2015-16 3 years (expended)

MHSA FUNDING PRINCIPLES

MHSA Funding Principles build from the San Mateo County Health department budget balancing
principles to guide MHSA reduction and allocation decisions when needed. The MHSA Funding
Principles were presented to the MHSA Steering Committee in September 2018 for input and
comment given a budget reduction planning throughout the county that was expected to have
implications for MHSA funding. These Funding Principles continue to lead budget decisions.

e Maintain MHSA-required funding allocations.

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

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

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

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

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

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

e Evaluate potential reduction or allocation scenarios—All funding decisions should be
assessed against BHRS’s mission, vision, and values and when relevant against San Mateo
County Health budget balancing principles.
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MHSA ANNUAL REVENUE GROWTH

Statewide, MHSA represents slightly less than one third of community mental health funding. In San
Mateo County, MHSA represents about 15% of BHRS revenue.

MHSA funding is based on various projections that consider information produced by the State
Department of Finance, analyses provided by the California Behavioral Health Directors Association,
and ongoing internal analyses of the state’s fiscal situation. Exhibit 14 shows annual revenue
allocation for San Mateo County since inception. The factors that impacted the decreases and
increases in revenues throughout the years are as follows:

e FY 2005-06 and FY 2006—07: CSS funding only.

e FY 2007-08 and FY 2008—09: PEl and INN funding were released in those years,
respectively.

e FY 2010-11 and FY 2011-12: Decrease due to California recession of 2009.

e FY 2012-13: Increase due to a one-time allocation as counties shifted to receiving monthly
MHSA allocations based on actual accrual of tax revenue (Assembly Bill 100).

e FY 2014-15: Increase due to a one-time adjustment from changes in the tax law that took
effect on January 1, 2013 that led to many taxpayers filing in December 2012.

e FY 2019-20: Decrease due to “No Place Like Home” initiative (Assembly Bill 1618) which
diverted MHSA revenue growth funds. In addition, there was a tax filling extension to July
2020 due to COVID-19 pandemic.

e FY 2020-21 and FY 2021-22: Increases due to 2020 delayed tax filing and increase in
millionaire revenues as a result of the COVID-19 pandemic.

e FY 2023-24: Increase due to unprecedented one-time adjustment from delayed tax filings
and reconciliation of actual revenues received from taxpayers during the COVID-19
pandemic.

e FY 2024-25: Higher than anticipated revenue due to a one-time allocation from unspent
State MHSA reserves.

e FY 2025-26: Decrease as annual revenue allocations settle.

e FY 2026-29: Counties will receive a baseline revenue amount (to be determined) for three
years as a revenue stability strategy.
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Exhibit 14. MHSA Revenue Growth
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FISCAL CONSIDERATIONS

Proposition 1 (Behavioral Health Transformation) —Local Impact
The recent passage of California’s Proposition 1, in March 2024, introduced significant changes to the
MHSA funding allocations.

Proposition 1 emphasizes increasing residential treatment facilities and supportive permanent
housing for individuals living with serious mental iliness and/or substance use disorders, enhanced
integration of substance use and mental health services, and robust fiscal accountability and outcome
reporting for behavioral health departments and their networks of contracted providers. The
proposition was comprised of two legislative measures—Senate Bill 326 (Eggman) and Assembly Bill
531 (Irwin). Assembly Bill 531 authorizes $6.38 billion in bond funding for behavioral health
treatment facilities and supportive housing as described further in Exhibit 15 below.

Exhibit 15. Proposition 1 — Assembly Bill 531 Obligation Bond Funding Allocations

Assembly Bill 531 Obligation Bond Funding

$2.893 billion Grants for behavioral health treatment and residential facilities, including acute and subacute
facilities, are encompassed under the Behavioral Health Continuum Infrastructure Program. Cities,
counties, and tribes may apply for these grants.

$1.5 billion Grants specifically for counties, cities, and tribal entities for behavioral health treatment and
residential facilities including acute and subacute facilities, encompassed under the Behavioral
Health Continuum Infrastructure Program.

$1.065 billion Loans or grants to develop supportive housing for veterans or their households who are homeless,
chronically homeless, or at risk of homelessness.

$922 million Loans or grants to develop supportive housing for persons who are homeless, chronically homeless,
or at risk of homelessness and are living with a behavioral health challenge.
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Senate Bill 326 renames the MHSA as the Behavioral Health Services Act (BHSA) and reforms funding
allocation and accountability requirements as follows:

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

e Requires new local funding allocations:

30% housing interventions (e.g., rental and operating subsidies, nonfederal share of rent, housing
retention/maintenance, some capital investments)

o 51% to chronically homeless populations
35% FSPs
35% behavioral health services and supports

o 51% to early intervention services
Can transfer up to 7% from any one category to another

e Imposes new fiscal and performance outcome reporting requirements for all behavioral
health service revenues (i.e., federal, state, and local funding) and broadens the 3-year
planning process to include county/regional planning, managed care plans, private
insurance, and other sectors.

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

BHSA Policy Manuals are being developed by the Department of Health Care Services (DHCS) to
provide counties with guidance necessary to implement BHSA including planning, reporting, fiscal,
and program implementation requirements. The policy manual will be updated on a continual basis.
As of the publishing of this report, the final policy manuals have not been shared with counties.

BHSA Revenue Stability Workgroup is being convened by the California Health and Human Services
(CalHHS) and DHCS jointly to assess year-over-year fluctuations in tax revenues and create a more
stable and predictable revenue stream for counties. An annual revenue baseline will be established
to build the BHSA Three-Year Integrated Plan and require counties to spend at least the baseline
revenue each fiscal year. As of the publishing of this report, this revenue baseline has not been
shared with counties.

Given these unknows and final guidance on BHSA revenues and program requirements, the MHSA
Three-Year Plan funding priorities remains with no additional expansions and all MHSA-funded
programs and services will continue through June 30, 2026. Starting FY 2026-27, funding will be
redirected from current MHSA allocations to meet the new funding requirements—as demonstrated
in Exhibit 16.
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Exhibit 16. Proposition 1 — Categories and Funding Allocations

s | S
BHSA funding allocation category 2 amount amount requirement
Housing interventions (30%) $18,973,907  $10,012,430 $8,961,477
Full-service partnerships (32%) $20,238,834 | $19,004,082 $1,234,753
Behavioral health services and supports—early intervention (19.4%)  $12,257,144 = $10,279,745 $1,977,399
Behavioral health services and supports—other services (18.6%) $11,776,472 | $18,438,259 ($6,661,787)

Administrative expansions $1,655,080 0 $1,655,080

aEstimates are subject to change on the basis of further guidance from the Department of Health Care Services on what is allowable and
not allowable in the Behavioral Health Services Act (BHSA) funding categories. The amounts in the table are based on the current FY
2025-26 Mental Health Services Act (MHSA) proposed ongoing budget, leveraging transfer allowances between categories; the actual
funding amounts will depend on future revenues. b Estimated impact to the overall MHSA budget is based on the new 10% of revenue
state allocation.

Redirection of funds will most significantly impact the following types of programs and services:
e $5.6 million (32%) from outpatient treatment programs.
e $3.0 million (100%) from population-based prevention programs.

e S1.4 million (28%) from innovation projects that do not meet criteria.

BHRS is exploring various strategies to mitigate the impact of Proposition 1, including:
e Restructuring programs to meet the new funding requirements.
e |dentifying alternate funding sources.

e Planning for new positions, capacity development, and/or restructuring of workloads to
support the significant expansions to planning, fiscal, and performance outcome reporting
requirements.

Decisions related to restructuring programs and/or termination of any services due to the passing of
Proposition 1 will be informed through a comprehensive Community Program Planning (CPP) process
to launch early in 2025. This process will consider program outcomes, equitable impact, new funding
requirements, and guidance from DHCS and engage stakeholders, community-based organizations
(CBOs), the Behavioral Health Commission, and the Board of Supervisors.

Ongoing Over-Revenue Budget Strategy

San Mateo County’s budgeting strategy typically targets the 5-year average revenue, to maintain
sufficient expenditures, to avoid reversion, and to not overcommit revenues. Starting FY 2021-22,
the strategy shifted to an over-revenue budget. This allows us to spend down unprecedented high
revenues received. The proposed ongoing budget for FY 2025-26 is $68.1 million. The projected 5-
year average revenue through FY 2025-26 is $58.6 million.

Exhibit 17 below depicts MHSA revenue in blue and total expenditures (including one-time
allocations) in red, per FY. Ideally, counties are spending at the same rate as they are receiving
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revenues, yet annual MHSA revenue distributions are volatile and often difficult to project. For
example, at the start of the COVID-19 pandemic, a recession was projected. Counties across the state
immediately shifted their expenditure plans to either reduce programs or keep the ongoing budget
status quo for FY 2020-21, as was the case in San Mateo. Actual revenues increased that year,
through FY 2021-22, and led to an unprecedented significant one-time adjustment in FY 2023-24,
nearly doubling the revenue received. In FY 2024-25 one-time increased revenues will continue due
to the reallocation of unspent State MHSA reserves.

Exhibit 17. MHSA Revenue and Expenditures, Fiscal Year (FY) 2020-21 to FY 2025-26

2 $90 584.1
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P
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One-Time Spend Plan Strategy

Planning for one-time funding is another strategy used to spend down unanticipated revenue
increases and lower than budgeted expenditures. Exhibit 18 displays an analysis of funding availability
for one-time spending. Even though we are spending at a high rate, the increase in unallocated funds
at end of each fiscal year is due to significant unprecedented one-time adjustments from the state in
FY 2023-24 and FY 2024-25. Given the unknowns in revenue stability and program requirements
these unallocated funds can help reconcile our high ongoing budget vs. revenue baselines counties
will receive as part of the BHSA transition.

Exhibit 18. MHSA Annual Unspent, Fiscal Year (FY) 2023-24 to FY 2025-26

Annual unspent at end of fiscal year

Projected revenue $73,469,859 $72,368,590 $52,950,164
Ongoing budget expenditures $44,482,117 $59,691,785 $67,483,081
One-time plan expenditures $5,698,375 $16,203,000 $16,532,900
Trust fund balance $98,167,162 $94,640,967 $63,575,150
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Annual unspent at end of fiscal year

Obligated funds: $69,233,017 $56,981,270 $40,817,171
Reserve $28,362,318 $28,362,318 $28,362,318
Innovation encumbered $11,122,355 $9,685,327 $9,554,128
Workforce Education and Training encumbered $1,351,719 $1,740,000 $2,240,000
$39 million One-Time Spend Plan $28,396,625 $17,193,625 $660,725
Available for one-time planning $28,934,145 $37,659,697 $32,267,101

aFY 2024-25 and FY 2025-26 are projections based on the 2025-26 Governor’s January Budget.

The FY 2023-26 MHSA Three-Year Plan included a process for identifying “big-ticket” items for a $34
million one-time spend plan. The FY 2024-25 Annual Update increased the one-time spend plan by
S5M for the development of supportive housing units and an Amendment to the FY 2024-25 Annual
Update reallocated clinic renovation funds for a clinic facility purchase. The “big-ticket” item
categories include (a) housing developments, (b) capital facilities, (c) technology, and (d) system
transformation projects. Implementation of this $34 million one-time plan will continue through FY
2025-26. Exhibit 19 represents an updated plan based on expenditures to date:

Exhibit 19. MHSA One-Time Spend Plan, FY 2023-24 through FY 2025-26

MHSA One-Time Spend Plan
FY 2023-24 | FY 2024-25 | FY 2025-26
Priority Actual Estimated | Projected Total Description
Housing Hotel/property $2,300,000 $3,700,000 $6,000,000 Hotels/properties for

acquisition transitional and/or supportive
housing

Supportive $5,000,000  $5,000,000 $5,000,000 $15,000,000 25 supported units for

housing units Behavioral Health and
Recovery Services (BHRS)
clients via Department of
Housing Affordable Housing
Notice of Funding Availability

Board and care $1,800,000 $1,800,000 Behavioral Health Continuum

buyout Infrastructure Grant—10%
match required

Capital facilities |Clinic $1,800,000 $1,800,000 Renovations focused on

renovations improving safety at BHRS
clinical sites.

South County $3,800,000 $3,800,000 South County Clinic property

Clinic purchase

Methadone clinic $0 $0 Behavioral Health Continuum

Infrastructure Grant—10%
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MHSA One-Time Spend Plan

match; on Veterans
Administration campus in
Menlo Park with Santa Clara
County
Youth crisis $0 $0 Behavioral Health Continuum
stabilization and Infrastructure Grant—applying
crisis residential until Round 6
2191-95 El $145,522 $200,00 $0  $345,522 Newly purchased property to
Camino Real be used by California
property Clubhouse, and security
renovations enhancements
Technology  Asset refresh $146,947  $400,000  $540,000 $1,086,947 Computer/phone refresh and
needs service coverage for BHRS
System Trauma- $4,0000 $110,000, $220,900  $334,900 Estimated cost for limited-term
transformation |Informed position services for trauma-
Systems informed and employee
wellness supports
Youth Crisis $204,040,  $100,000 $304,000 Estimated cost for consultant
Continuum of services to assist with BHRS
Care consultant Youth Crisis Continuum of
Care
Early Childhood, $64,786 $850,000  $914,786 Early Childhood Mental Health
Children and Network: expansion of trauma-
Youth informed services and San
Collaborative Mateo County Collaborative for
Children and Youth: to design
countywide plan
Contractor $600,000 $1,900,000 $2,500,000 Infrastructure and training
infrastructure support for contracted
providers to advance equity
priorities and California
Advancing and Innovating
Medi-Cal payment reform
Communications $133,080  $193,0000  $132,000  $458,080 Behavioral Health Services
public awareness campaigns
Grand totals $5,698,375 $8,903,000 $19,742,900 $34,344,275
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Total Operational Reserve

Counties are required to establish a prudent reserve to ensure that the county programs will be able
to serve clients, should MHSA revenues drop. The California Department of Health Care Services
Information Notice 19-017, released on March 20, 2019, established an MHSA prudent reserve level
that does not exceed 33% of the 5-year average CSS revenue received. For San Mateo County, this
corresponds to $8,879,780, of which $4,755,145 was transferred to the prudent reserve in FY 2021-
22 and $600,000 in FY 2008-09. The remaining may be transferred in FY 2024-25 pending amount of
revenue received and analysis of new prudent reserve requirements from Proposition 1-BHSA. Only
20% of the MHSA 5-year revenue average can be transferred to the prudent reserve, CFTN, and WET
in a given year.

In addition, per the FY 2019—-20 MHSA Annual Update, the MHSA Steering Committee, the BHC (local
mental health board), and the Board of Supervisors reviewed and approved a recommended total
operational reserve of 50% (prudent reserve + additional operating reserve) of the highest annual
revenue for San Mateo County, which currently equals $28,362,318. The additional operational
reserve is maintained with local unspent funds. This allows the flexibility in budgeting for short-term
fluctuations in funding without having to go through the state’s administrative process to access the
prudent reserve, in the event that revenue decline is less than the state’s threshold or funding is
needed in a timely manner. Given the anomaly projected revenue increase in FY 2023-24, the
recommendation is to keep the operational reserve at the $28,362,318 level.

Reversion

MHSA legislation requires that MHSA funding under the key components (CSS, PEIl, and INN) be spent
within 3 years, or it must be returned to the state for reallocation to county behavioral health
statewide. San Mateo County’s annual MHSA spending in CSS and PEI targets the 5-year average
revenue and more recently is over revenue to avoid reversion. As long as the budget amount is
expended as planned, there is no risk of reversion for CSS and PEI. For the INN component, Assembly
Bill 114 established that the 3-year reversion time frame for INN funds commence upon approval of
the project plans. Whereas this minimized the reversion risk for funds accrued while planning for new
INN projects and/or awaiting approval by the Commission for Behavioral Health, San Mateo County
estimates $27,116 to revert as of FY 2023-24. This is because of lower expenditures than anticipated
for INN projects at start-up, as projects require time to become fully staffed and running.

Housing Funds

DHCS Information Notice 16-025 required counties to complete an Ongoing Fund Release
Authorization for both existing and future unencumbered San Mateo County MHSA Housing Program
funds (e.g., funds that are no longer required by a housing project, accrued interest, and/or other
funds received on behalf of the counties). Funds will be released annually to counties with a 3-year
reversion term. The MHSA Housing Initiative Taskforce prioritized these funds to support ongoing
“housing assistance” in the form of flexible funding for clients for housing-related expenses (moving
costs, deposits, first month’s rent). These unencumbered housing funds will be used for this flexible
fund.
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SUMMARY OF FISCAL PRIORITIES

The fiscal priorities set forth in the FY 2023—-26 MHSA Three-Year Plan will continue as planned:
e Continue implementing the $39 million one-time spend plan through FY 2025-26.

e Continue implementing the MHSA ongoing budget total of $67.5 million and priorities:
FSPs including Community Assistance, Recovery, and Empowerment (CARE) Court FSP and FSP
housing supports.
Behavioral health workforce priorities related to workforce capacity development and recruitment
and retention strategies.

PEI priorities related to improving access to services specifically for youth and the Chinese community
and implementing crisis continuum priorities and substance use prevention strategies.

See Appendix 3 for the FY 2025-26 Annual Update Funding Summary by component.
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MHSA ANNUAL UPDATE FY 2025-26 (DATA FROM FY 2023-24)

Welfare and Institutions Code Section § 5847 states that county mental health programs shall
prepare and submit an Annual Update for MHSA programs and expenditures. The Annual Update
includes any changes to the plan and expenditures. This Annual Update will focus on presenting the

latest set of full FY 2023-24 data, including program and fiscal planning highlights and updates,
grievance data, program outcomes, and evaluation reports.
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FULL SERVICE PARTNERSHIP (FSP) PROGRAMS

FSP programs do “whatever it takes” to serve medically fragile older adults, adults, transitional-age
youth (TAY), and children, youth, and their families who are living with serious mental health
challenges and help them on their path to recovery and wellness. FSPs include services that are
available 24 hours a day, 7 days a week; peer supports; high staff-to-client ratios for intensive
behavioral health treatment including medications; linkage to housing; supported education and
employment; treatment for co-occurring disorders; and skills-based interventions.

In San Mateo County, FSP programs are contracted out. Edgewood Center and Fred Finch Youth &
Family Services serve children, youth, and TAY using the California Department of Social Services’
(CDSS) Wraparound Services Program for Children (Wraparound),? and Caminar and Telecare serve
adults, older adults, and their families.

Exhibit 20 includes cost per client and cost per slot for FSP programs. These costs do not speak to the
span or quality of services available to clients either through BHRS or through contracted providers
and may overlook important local issues such as the cost of housing or supportive services provided.

Exhibit 20. Full Service Partnership (FSP) Program Costs

FY 2023-24 FY 2023-24 Cost per | Cost per
FSP Program FSP slots clients served client? slot

Child/youth FSPs
Out-of-county foster care settings FSP 10 6 $55,766 $18,080
Integrated FSP—Short-Term Adjunctive Youth and 30 53 $25,549 = $31,116
Family Engagement
Comprehensive FSP—Turning Point 40 53 $64,661 $55,970
Transition-age youth FSPs
Comprehensive FSP—Turning Point 50 59 - $12,829 | $54,657
Adult/older adult FSPs
Adult and older adult/medically fragile FSP 207 238 $3,582 $10,706
Caminar comprehensive FSP 50 30 $23,807 $14,548
Caminar assisted outpatient treatment FSP 30 62 $17,361 $40,873
South County Clinic embedded FSP 15 20 $7,600 $5,018

aCalculated on the basis of clients served during the fiscal year (FY) and the MHSA funding contribution only (not including housing); this
is not representative of the full cost of providing services. There are also reimbursements and other revenue sources associated with full-
service partnerships (FSPs) that may decrease the final MHSA funding contribution.

2 Wraparound programs emphasize the importance of care coordination across a support network, which may include
their family, friends, teachers, mental health professionals, and other community members. The models also encourage
caregivers and mental health professionals to collaborate on the development of a treatment plan and to identify
strengths that can be leveraged to support behavioral change (https://www.dhcs.ca.gov/services/medi-
cal/eligibility/letters/Documents/c11-28.pdf).
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FSP OVERALL DEMOGRAPHICS

The following Exhibits 21-31 include demographic data for all FSP clients and for child/youth, TAY and
Adult/Older Adult FSP clients, across all providers.

Exhibit 21. Percentage of All FSP Clients by Age (n = 501)
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Exhibit 22. Percentage of All FSP Clients by Gender (n = 501)
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Exhibit 23. Percentage of All FSP Clients by Primary Language (n = 501)
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Exhibit 24. All FSP Clients by Race/Ethnicity
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Exhibit 25. Child/Youth and TAY FSP Client Demographics

FY 2023-24 (total clients = 186) FY 2023-24 (total child/youth clients = 64)

Percentage of FSP clients by ethnicity Percentage of child/lyouth FSP clients by ethnicity
Hispanic or Latino 54 Hispanic or Latino 58
Not Hispanic or Latino 29 Not Hispanic or Latino 26
Unknown/not reported 17 Unknown/not reported 16

FY 2023-24 (total TAY clients = 122)

Percentage of TAY FSP clients by ethnicity

Hispanic or Latino 55
Not Hispanic or Latino 27
Unknown/not reported 18
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Exhibit 26. Child/Youth (0-15 Years) FSP Clients by Race/Ethnicity
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Exhibit 27. TAY (16-25 Years) FSP Clients by Race/Ethnicity
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Exhibit 28. Adult and Older Adult FSP Client Demographics
FY 2023-24 (total clients = 315) FY 2023-24 (total clients ages 26-59 years = 220)

Percentage of adult FSP clients by ethnicity Percentage of FSP clients by ethnicity

FY 2023-24 (total clients ages 60-73 years = 85)

Percentage of FSP clients by ethnicity

Hispanic or Latino 33 Hispanic or Latino 21
Not Hispanic or Latino 56 Not Hispanic or Latino 65
Unknown/not reported 11 Unknown/not reported 14

FY 2023-24 (total clients ages 74+ years = 10)

Percentage of FSP clients by ethnicity

Hispanic or Latino 13
Not Hispanic or Latino 82
Unknown/not reported 5
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Exhibit 29. Adult (ages 26-59) FSP Clients by Race/Ethnicity
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Exhibit 30. Adult (ages 60-73) FSP Clients by Race/Ethnicity
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Exhibit 31. Adult (ages 74+) FSP Clients by Race/Ethnicity
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FSP OVERALL OUTCOMES

As part of San Mateo County’s implementation and evaluation of the FSP programs, an independent
consultant analyzes FSP data to understand how enrollment in the FSP is promoting resiliency and
improved health outcomes of clients living with a mental iliness. Year-to-year outcomes are tracked
for individual clients in FSPs. Information collected for FSPs includes data in 10 domains: residential
status (e.g., unhoused, emergency shelter, apartment alone), criminal justice involvement (e.g.,
detention, incarceration), education (e.g., school enrollment and graduation, completion dates,
grades, attendance, special education assistance), employment, financial support, legal issues,
emergency interventions (e.g., physical health emergencies, psychiatric emergency services [PES],
and hospitalizations), health status, substance use, and for older adults, activities of daily living. Data
from FSP participants are collected by providers via self-reported intake assessment, key event
tracking, and 3-month assessments. See Appendix 4 for the complete FSP Evaluation Report for FY
2023-24. The following Exhibits 34-35 present a highlight of the percentage improvement between
the year just prior to FSP and the first year with FSP, by age group. Client stories are shared in the
specific program outcome sections.

Exhibit 34. Percentage Change in Outcomes Among FSP Adults and Older Adults

Adults Older adults
(25-59 years) (60 years and older)
ear Chang
FSP outcome fter e

Self-reported outcome N=118 N=24
Homelessness 48 (41%) | 35(30%) @« -27%  5(21%) @ 4(17%) -20%
Detention or incarceration 35(30%)  22(19%) = -37%* @ 3(13%) | 3(13%) 0%
Employment 1(1%) 6 (5%) 500% 0 (0%) 0 (0%) NA
Arrests 20 (17%) 4 (3%) -80%* | 3(13%) 14%) | -67%
Mental health emergencies 87 (74%) = 33(28%) = —62%* | 13(54%) @4 (17%) -69%"
Physical health emergencies 50 (42%) « 17 (14%) = -66%" = 6(25%) @ 4(17%) -33%
Active SUD 63 (53%) | 60 (51%) -5% 5(21%) = 5(21%) 0%
SUD treatment 28 (24%) | 33 (28%) 18% 3(13%)  2(8%) @ -33%

Health care utilization (EHR data) N =404 N=85
Hospitalization 125(31%) = 59 (15%) = -72%* @ 22(26%) @ 12 (14%) -45%!
Hospital days per client 11.1 3.7 -67%* 9.3 4.0 -57%*
PES 211 (52%) | 153 (38%) = —-56%* | 34 (40%) 21 (25%) —38%*
PES event per client 1.6 1.0 -37%* 0.6 0.1 —46%*

Note. Self-reported outcomes do not include Telecare. FSP = full-service partnership; SUD = substance use disorder; EHR =
electronic health record; PES = psychiatric emergency services. The percentage difference with employment for older
adults is reported as NA because the percentage of older clients with employment was 0% in the prior year and in the
year after (from 0% to 0%). Blue font indicates outcomes that significantly improved. Black font indicates outcomes that
did not change or changed but the change was not statistically significant.

*Indicates a change significantly different from 0 at .05 significance level. 'Indicates a change marginally different from 0
at .08 significance level.

San Mateo County MHSA Annual Update FY 2025-26




Exhibit 35. Percentage Change in Outcomes Among FSP Children and TAY

FSP outcome

TAY

Child
(16 years and younger)
Year Year Year Year
before after Change before after Change

(17-25 years)

Self-reported outcome N=238 N=284
Homelessness 9 (4%) 8 (3%) -11% 33(12%) | 32 (11%) -3%
Detention or incarceration 27 (11%) | 27 (11%) 0% 38(13%) | 31(11%) -18%
Arrests 30 (13%) 10 (4%) = -67%" @ 63(22%) 20 (7%) = -68%"
Mental health emergencies 94 (39%) 13(5%) | -86%* = 129 (45%) @ 29(10%) @ -78%"
Physical health emergencies 19 (8%) 1(0%) -95%* 58 (20%) 5 (2%) -91%*
Suspensions 47 (20%) = 21(8%) | -55%" = 27 (10%) 6 (2%) -78%"
Grade (self-rating) 3.32 2.97 -10%* 3.19 3.1 -3%
Attendance (self-rating) 2.24 1.97 -12%* 2.46 2.49 2%

Health care utilization (EHR data) N=214 N =229
Hospitalization 10 (5%) 3 (1%) -91%* | 26 (11%) 16 (7%) —67%
Hospital days per client 1.2 0.1 -91% 4.1 2.0 -51%
PES 52 (24%) = 23(11%) = -56%* | 93 (41%) @ 58(25%) & -66%"
PES event per client 0.5 0.2 -54%* 1.1 0.7 -37%*

Note. TAY = transition-age youth; FSP = full-service partnership; EHR = electronic health record; PES = psychiatric

emergency services. Red font indicates a statistically significant negative percentage change. Blue font indicates outcomes
that significantly improved. Black font indicates outcomes that did not change or changed but the change was not

statistically significant from the year before and the first year of enrollment in an FSP.

*Indicates a change significantly different from 0 at .05 significance level. Indicates a marginally significant different

change from 0 at .08 significance level.

CHILDREN AND YOUTH FSP

Child and Youth FSP Wraparound programs help the highest risk children and youth with serious
emotional disorders to achieve independence, stability, and wellness within the context of their

cultures, communities, and family/caregiver units and to remain living in their respective

communities with their families or caregivers while attending school and reducing involvement in
juvenile justice and child welfare. FSP Wraparound will be based on clients’ individual needs and
goals, with a commitment to do “whatever it takes” to help them progress toward recovery, health,
and well-being. Services are delivered by specialized multidisciplinary FSP Wraparound Teams and
obtain Wraparound certification from the California Department of Social Services (CDSS) and the

Department of Health Care Services (DHCS).
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INTEGRATED FSP SHORT-TERM ADJUNCTIVE YOUTH AND FAMILY ENGAGEMENT

Short-Term Adjunctive Youth and Family Engagement (SAYFE) is a comprehensive FSP program
designed to support 35 of the county’s highest risk and most vulnerable children/youth and their
families to maintain and improve the youth’s placement. In congruence with Edgewood Center’s
mission and values, the FSP work is informed by a core belief that children, youth, and families are
best served and supported in the context of their unique family system, culture, and community. The
SAYFE program is designed to help children and youth achieve independence, stability, and wellness
within the context of their culture, community, and family/caregiver. SAYFE seeks to stabilize youth in
their communities using natural support structures and through working in collaboration with San
Mateo County and external resources. The SAYFE program serves their clients through augmenting
and extending the clinical work and existing treatment plan within the outpatient and Therapeutic
Day School programs and clients who are currently being served by BHRS regional clinic.

Youth are primarily referred to the SAYFE program through the Human Services Agency (child
welfare), juvenile probation, BHRS regional clinics, and schools (typically with an individualized
education plan [IEP] for emotional disturbance in place). The treatment is provided to help stabilize
youth in their home environment and prevent (or transition back from) a higher level of care (e.g.,
psychiatric hospital, residential facility, juvenile hall).

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

e Service integration: Communities are strengthened by a family-centered network of
services and providers that partner with children, youth, and families.

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

The Youth FSP Program services are open to all youth meeting the following population criteria.
However, the program is specifically targeted to Asian/Pacific Islander, Latino, and African American
children and youth. The program serves:

e Children and youth (ages 6-21 years) living with serious emotional disturbance (SED)? and
dually diagnosed (when it is developmentally appropriate and/or best meets the needs of
the client and family) with multiple PES episodes and/or frequent hospitalizations with
extended stays.

e SED and dually diagnosed children and youth who are at risk of out-of-home placement or
returning from residential placement, with juvenile justice or child welfare involvement.

e SED and dually diagnosed unhoused children, youth, and TAY.

e Children, youth, and TAY exiting school-based or IEP-driven services.

3 SED includes a diagnosis of one or more mental, behavioral, or emotional disorder(s) in children, youth, and TAY
resulting in serious functional impairment that substantially interferes with or limits one or more major life activities.
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e Youth who are experiencing a “first break” and have been recently diagnosed with a
psychotic disorder. This target population may or may not have had prior involvement
with the mental health, juvenile justice, and/or child welfare systems.

e Youth and their families who are willing and able to participate in the treatment process.

In addition, all enrollees in the SAYFE program are between the ages of 6 and 18 years and are at risk
for placement in an intensive school-based program or are currently being served in a BHRS regional
clinic and are at risk for out-of-home placement.

PROGRAM IMPACT

The SAYFE program works Short-Term Adjunctive Youth and Family Engagement | FY 2023-24

aI'or_lg.5|de the BHRS primary Total unduplicated clients served 53
clinician and uses Wraparound

Services Program for Children Total unduplicated families served 93
(Wraparound). The SAYFE program Total cost per client $25,549
provides a variety of services to Cost per contracted slot $31,116

youth and her/his/their families. All
treatment is voluntary, individualized, and strengths based and actively engages the youth and
family. These services may include the following:

e Family therapy, focusing on the care and management of the client’s mental health
condition within the family system.

e Group therapy, with the client’s goals for more than two or more family members that
focus primarily on symptom reduction to improve functional impairments.

e Collateral services, provided to support one or more significant persons in the life of the
client, which may include consultation and training to assist in better utilization of services
and understanding of mental illness.

e Rehabilitation services, to assist in improving, maintaining, or restoring functional skills,
daily living skills, medication compliance, and access to support resources.

e 24/7 crisis support
e Behavior coaching services

e Psychiatry services

In addition, Wraparound plans are more holistic than traditional care plans in that they are designed
to meet the identified needs of caregivers and siblings and to address a range of life areas. Through
the team-based planning and implementation process, Wraparound also aims to develop the
problem-solving skills, coping skills, and self-efficacy of youth and family members. Finally, there is an
emphasis on integrating the youth into the community and building the family’s social

support network.
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Improves timely access and linkages for underserved populations: The SAYFE program works in
collaboration with county staff and other members of the treatment team to ensure timely access
and appropriate linkages to services. The clinical intake coordinator contacts the referring party
within 5 business days following the authorization for SAYFE services by a BHRS representative and
opens the Administrative Reporting Unit (RU) to track referral progress within 24 hours of receiving
the referral from the Interagency Placement Review Committee. The SAYFE program follows the
procedure outlined next to ensure that the treatment team is working in collaboration with BHRS
staff to maintain continuity of care for clients and families:

1. The clinical intake coordinator opens the Administrative RU when receiving the Wraparound
Status Form and Interagency Placement Review Committee Form from the Interagency
Placement Review Committee representative.

2. The Youth FSP clinical intake coordinator will contact the referent within 5 business days of
receiving notification from the Interagency Placement Review Committee representative.

3. All (nonbillable) services before a complete referral packet is received will be documented in
the Administrative RU.

4. The clinical intake coordinator will work with the referring party to obtain the referral packet
as quickly as possible.

5. When the required documentation is received in its entirety, the referral is considered
complete, the Administrative RU episode is closed, and the Treatment RU episode is opened.
If the youth does not open in the Treatment RU, there will be documented efforts of attempts
and rationale for not opening. The referring party will be informed throughout the process.

6. The clinical intake coordinator contacts the referring party and BHRS clinician for a provider’s
meeting before contacting the family no later than 5 business days from receiving the
completed packet. An initial intake meeting is scheduled with the family no later than
5 business days from the provider’s meeting with assistance from the BHRS clinician. Typically,
both meetings are scheduled at the same time to expedite commencement of treatment.

7. The SAYFE treatment team schedules initial appointments with the client and family members
during the initial intake meeting within 5 business days of commencement of treatment.

Reduces stigma and discrimination: Wraparound is an intensive, holistic, evidence-based method of
engaging with individuals with complex needs (most typically, children, youth, and their families) so
that they can live in their homes and communities and achieve their hopes and dreams. The
Wraparound process aims to achieve positive outcomes by providing a structured, creative, and
individualized team planning process that, compared with traditional treatment planning, results in
care plans that are more effective and more relevant to the child and family. The Wraparound
principle of voice and choice impacts the goals and interventions by including the perspectives of
youth and family members during treatment. The care plan is driven by the youth’s and family’s
strengths and perspectives. Treatment goals and objectives are developed with the youth and family
and are written in their own words.
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The SAYFE program has integrated family conferencing in the treatment process to increase
engagement and review progress with the family. The family conference is family driven and
strengths based and promotes self-reliance. It is a process that brings together the youth, the family,
and their natural resources to explore decision making and problem solving for multiple needs and to
develop an integrated and comprehensive plan to support youth and their families.

Last, all SAYFE staff are required to complete 8 hours of diversity training annually to increase cultural
humility and reduce stigma and discrimination.

Increases number of individuals receiving public health services: The SAYFE program engages the
whole family system in Wraparound services to address the needs of the youth, parents/caregivers,
and siblings. The treatment team uses a holistic approach and works to stabilize the caregivers so
they can support the youth’s recovery. All family members have access to our after-hours crisis line,
are asked to identify case management needs/resources, and are included in family therapy sessions
when appropriate. In addition, the SAYFE family partners and SAYFE case managers facilitate access
to services, interfacing with Adult Mental Health Services or Alcohol and other Drugs (AOD) services
as needed. The SAYFE team will provide crisis/brief intervention services for caregivers and siblings
and refer them to primary care or community resources.

The SAYFE family partners provide peer support and encouragement to the parents/caregivers to
enhance the family’s community and natural supports as well as other supports identified in the
individualized service plan. The SAYFE family partners also provide educational and parenting support
to the parents/caregivers focusing on mental illness and/or substance use disorders, and accessing
community parenting resources.

Edgewood operates the only program in San Mateo County focused on kinship families—those in
which youth are being raised by a relative caregiver independent of the foster care system. Kinship
families present additional unique strengths and challenges. When the SAYFE program serves kinship
families, we also connect them to the Kinship Support Network to enhance the Wraparound services
to include caregiver counseling, couples counseling, community health nursing and case
management, support groups, and respite care.

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

Financial support is provided to the families when necessary to aid in their access to community
resources to promote their recovery. For example, SAYFE will provide financial support for food,
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clothing, shelter, or recreational activities while the family is waiting to receive their benefits. The
case managers and family partners work with the caregivers to identify resources and learn the skills
to access them independently for financial support so that these services are sustainable long term
after the family graduates from the program. During the past year, SAYFE provided three youth
scholarships to engage in community activities of their choice to learn new coping and social skills to
support their treatment goals. In addition, SAYFE provided financial support for rent and emergency
housing to six families.

Implements recovery principles: The SAYFE program uses the Wraparound model of care, which
engages children, youth, and their families through four phases of treatment:

e Phase | (Discovery)—Engagement, assessment, stabilization, and planning
e Phase Il (Hope)—Building skills and family connectedness

e Phase Ill (Renewal)—Strengthening and expanding formal and informal community
support systems, affirming and supporting self-reliance strategies, preventing relapse, and
receiving leadership training

e Phase IV (Constancy)—Individualized aftercare planning to promote stability and
permanence

In addition, the SAYFE treatment team provides a harm reduction, stages of change model for youth
living with co-occurring mental health and substance disorders. The SAYFE team will consult with the
BHRS contractor if substance abuse is determined to be life threatening and will implement more
assertive interventions. For any youth with a recent history of suicide ideation and/or attempts, the
SAYFE staff conduct a thorough suicide risk assessment within 72 hours of the initial meeting. Safety
plans and treatment plans are created that address risk and recovery principles for all youth and their
families.

SUCCESSES

The following qualitative FY 2023-24 success stories highlight the support that the SAYFE team
provides to each youth and family during their time in the program:

Client Success Story #1: A 14-year-old youth was referred to the SAYFE program because of severe
symptoms of depression including active suicidal ideation, self-harm, and frequent suicide attempts.
When this youth entered the SAYFE program, she had just been discharged from a long psychiatric
hospitalization and her parents were concerned they couldn’t care for her and keep her safe. The
parents were in the process of a contentious separation and struggling to agree on custody and
visitation arrangements with the youth and her younger sibling.

During the first months of services, family therapy sessions were hostile arguments between parents
while the family therapist worked to reflect on the parental relationship’s impact on the children
based on the youth’s symptoms. The youth would frequently leave session, refuse to participate, or
shut down and cry. She would make statements pleading to get her parents to stop fighting and focus
on co-parenting. The father would argue with the case manager, family partner, and behavior coach
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and accuse the staff of “trying to focus too much on her depression” and struggled to understand
why the team suggested that he make changes as a parent, when it was his daughter who
was struggling.

The youth was in and out of the hospital almost every week for serious suicide attempts and self-
harm. The family used Edgewood’s crisis response team every night when the youth became
dysregulated, and the parents used the detailed coaching and guidance from the crisis team to
support their daughter late into the evening or early in the morning. The father called the crisis line in
the middle of one of the youth’s suicide attempts, and the team helped to save her life by contacting
emergency medical services and coaching the parents to use de-escalation skills and techniques while
waiting for the fire department to arrive. After the youth was on her way to the hospital, the crisis
response team debriefed with the parents and allowed them space to process the traumatic events
that just occurred. The family has expressed appreciation and gratitude to the team for their support
during this situation.

The family partner worked with the father on parenting skills, crisis intervention and de-escalation
techniques, communication, and psychoeducation regarding his daughter’s diagnoses and mental
health needs. With this support, the father was able to learn how to identify a crisis and intervene
before one occurs as well as how to debrief when the youth is ready to do so. In addition, he worked
with the case manager to identify parenting classes and attend groups to support his understanding
of mental health. After the father completed his parenting course, he was asked to be a “parent
ambassador” for the other parents attending the class. He was proud of this moment and talked
about how much he learned in these classes with the team.

The youth’s last hospitalization was almost a year ago. She participated in a volleyball camp last
spring with the agency’s financial support, made friends, and enjoyed the sport. The father was
extremely thankful for the agency’s support and said that it made him happy to see his daughter
enjoying her life again. The case manager also worked to help the father with special education
services for the youth to receive mental health support and services at school.

Currently, the younger sister is experiencing similar mental health issues. The father has expressed
that “this time is different” because now he feels equipped to support her with the skills he learned
from the SAYFE team. The father is proud of how much his daughter’s mental health has improved
since beginning in SAYFE. Family therapy sessions are no longer hostile and instead focus on a space
in which the youth can ask for support from her father and improve communication.

Client Success Story #2: A 14-year-old foster youth was referred to SAYFE Wraparound services
because of significant symptoms related to her trauma history that impacted her ability to form
relational attachment with her foster parents. The youth had eight different placements before her
current home and never stayed longer than a year at any home. In addition to struggling with
relationships, the youth had difficulty managing her anger, identifying triggers, and respecting
boundaries. The foster parents had never been parents before the youth came into their lives and
were overwhelmed by her explosive and inappropriate behaviors. They often reported to the team
that they felt like she was “the worst of the worst” and “unlike any other foster youth” and were
often ready to end the placement.
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The parents struggled to understand the youth’s symptoms, made unfair demands, and threatened
her home if she failed to stop using. Because of her trauma history, the youth pushed back against
boundaries and limits and tried to sabotage the relationship and end the placement. The parents had
difficulty understanding this dynamic and would challenge the service providers and assure them that
they “don’t understand that she is unlike any other kid.” The family therapist provided
psychoeducation on trauma; discussed the importance of consistency, predictability, and trust; and
focused on the family’s relationships. The therapist explained the importance of the parents’
commitment to the youth if they wanted to continue to have her in their lives.

The mother has opened up in family therapy and shared that it is difficult for her to be vulnerable and
subject herself to the hurtful comments that the youth makes during times of distress. The parents
built a strong attachment to this youth with the team’s help. When she becomes angry and tries to
sabotage their relationship, the parents use the crisis response team for support and emphasize their
commitment and care for the youth. The case manager has worked with the youth to identify her
interests and develop healthy coping skills instead of drugs. They spend time together in the
community taking walks, learning how to cook, and celebrating the youth’s sobriety with her favorite
meal. The youth comes to her case management sessions prepared with interests and activities she
wants to explore and goals she wants to accomplish and asks for sessions when she needs a break
from her home. The parents are not open to using the support of the family partner yet, but the team
is hopeful that they will access the support when they are ready.

The SAYFE team has worked in collaboration with BHRS and child welfare to support the family and
make treatment decisions together as the youth becomes comfortable with her providers; she has
disclosed severe substance use and suicidal ideation and has begun to process her trauma history.
The team has monthly Child and Family Team meetings in which the family’s progress is highlighted.

CHALLENGES

During FY 2023-24, the SAYFE program continued to assess and address ongoing challenges
concerning the increasing cost of living and lack of qualified applicants to retain staff and fill open
positions. The high cost of living in San Mateo County and surrounding areas continues to present a
challenge for our families and staff who are unable to obtain affordable and suitable housing for their
families’ needs. Because of this challenge, more San Mateo County residents are relocating out of the
area, which has led to increased job openings and a smaller pool of qualified applicants countywide.
This has made it more difficult to hire and retain staff who receive competitive salary offers.
Edgewood’s current salary rates do not match the astronomical cost of living and do not match
county salaries and benefits. This is not unique to Edgewood.

Furthermore, SAYFE is an adjunct program that requires the involvement of a San Mateo County
clinician, who maintains involvement with the family simultaneously while SAYFE is involved. SAYFE
has historically received fewer referrals because of the increased coordination and collaboration
required by the county staff who are experiencing burnout because of issues with retention and
higher caseloads. The services included in the Wraparound model require a team approach to
support the family.
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Whereas the SAYFE program received more referrals, many of the clients and families referred in the
past year have been in dire financial situations because of the high cost of living, which has had a
significant impact on mental health and the ability to access basic needs. These families are not
equipped or prepared for the level of commitment and availability required to participate in the
program because of financial and/or mental health challenges.

This has led to lower client engagement, lower productivity, and increased workload for staff as they
work to tailor their interventions and approaches to make services more manageable and supportive
for youth and families. For example, a family may begin services with focusing on case management
to help address basic needs and meet with the other members of the Wraparound team once or
twice a month until the family can focus on the clinical aspect of the program. Conversely, other
families have requested to focus on family therapy to address significant mental health or safety
needs before focusing on parenting or case management. The significant needs of the families
referred, combined with the increased workloads, have contributed to burnout and difficulty with
staff retention.

The SAYFE program leadership has implemented strategies to increase client engagement, staff
retention, and hiring. Program staff have increased flexibility for morning and evening appointments
to accommodate families’ availability, and the program offers telehealth appointments when
appropriate to allow greater access to services. SAYFE also offers financial support for families to
decrease financial burden so they can engage in services to support their youth. As a Trauma-
Informed Systems Agency, Edgewood strives to encourage staff and families to incorporate self-care
regularly to avoid burnout.

DEMOGRAPHICS

SAYFE Program Client Demographics (N = 53)

Number of clients Percentage of total

Age
0-15 years 29 55.0
16-25 years 24 45.0
26-59 years 0 0.0
60-73 years 0 0.0
74 years and older 0 0.0
Prefer not to answer/unknown 0 0.0
Primary language
English 34 64.0
Spanish 17 32.0
Another language 2 4.0
Prefer not to answer/unknown 0 0.0
Race/ethnicity
Asian or Asian American 3 6.0
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Black or African American 4 8.0
Native Hawaiian or Pacific Islander 0 0.0
White or Caucasian 5 9.0
Latino/a/x or Hispanic 32 60.0
Multiple races/ethnicities 3 5.0
Another race, ethnicity, or tribe 27 51.0
Prefer not to answer/unknown 12 23.0
Gender identity
Female/woman/cisgender woman 34 64.0
Male/man/cisgender man 19 36.0
Transgender woman/trans woman/trans-feminine/woman 0 0
Transgender man/trans man/trans-masculine/man 0 0
Questioning or unsure of gender identity 0 0
Prefer not to answer/unknown 0 0

COMPREHENSIVE FSP TURNING POINT

Part of the Youth FSP Turning Point Child and Youth (TPCY) program is designed to support the
county’s most vulnerable youth and their families to maintain and improve the youth’ placement. In
congruence with Edgewood Center’s mission and values, the FSP work is informed by a core belief
that children, youth, and families are best served and supported in the context of their unique family
system, culture, and community.

The TPCY program is a comprehensive program for 45 of the highest risk children/youth living in San
Mateo County. TPCY is designed to help children and youth achieve independence, stability, and
wellness within the context of their culture, community, and family. Youth are primarily referred to
the TPCY program through the Human Services Agency (child welfare), juvenile probation, BHRS
regional clinics, and schools (typically with an Individual Education Plan for emotional disturbance in
place). The treatment is provided in an effort to help stabilize a youth in their home environment and
prevent (or transition back from) a higher level of care (e.g., psychiatric hospital, residential facility,
juvenile hall).

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

e Service integration: Communities are strengthened by a family-centered network of
services and providers that partner with children, youth, and families.

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

The Youth FSP Program services are open to all youth meeting the following population criteria.
However, the program is specifically targeted to Asian/Pacific Islander, Latino, and African American
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children and youth. Identified San Mateo County resident populations to be served by the program
are

e SED and dually diagnosed children and youth (ages 6-21 years, including 16- and 17-year-
olds when it is developmentally appropriate and/or best meets the needs of the client and
family) with multiple PES episodes and/or frequent hospitalizations with extended stays.

e SED and dually diagnosed children and youth who are at risk of out-of-home placement or
returning from residential placement, with juvenile justice or child welfare involvement.

e SED and dually diagnosed unhoused children, youth, and TAY.

e Children, youth, and TAY exiting school-based or Individual Education Plan (IEP)-driven
services.

e Youth who are experiencing a “first break” and have been recently diagnosed with a
psychotic disorder. This target population may or may not have had prior involvement
with the mental health, juvenile justice, and/or child welfare systems.

e Youth and their families who are willing and able to participate in the treatment process.

In addition, all enrollees in the TPCY
e Are ages 6-21 years,

e Are at risk for placement in a Level 10-14 residential facility or “stepping down” from a
Level 10-14 residential facility, and

e Must be currently involved in Child and Family Services (child welfare) or probation.
Edgewood’s TPCY program works with children, youth, and emerging adults as well as their families
to provide services, including the following:

e 24/7 crisis support

e (Case management

e Individual and family therapy

e Psychiatric assessments and medication support

e Peer support for youth and parents

e Therapeutic after-school programming

e Housing support

e Independent living skills development
These services ensure that youth are successful in their transition from higher levels of care back into
the community. The TPCY program uses the Wraparound model of care for children, youth, and
families engaged in its program. In the Youth FSP, the TPCY program provides various services to

youth and their families. All treatment is voluntary, individualized, and strengths based and actively
engages the youth and family. These services may include individual therapy with the client’s goals
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that focus primarily on symptom reduction as a means to improve functional impairments; group
therapy with the client’s goals for two or more family members that focus mainly on symptom
reduction as a means to improve functional impairments; family therapy that focuses on the care and
management of the client’s mental health condition within the family system; collateral services that
provide support to one or more significant persons in the life of the client, which may include
consultation and training to assist in better utilization of services and understanding of mental illness;
and rehabilitation services that assist in improving, maintaining, or restoring functional skills, daily
living skills, medication compliance, and access to support resources.

Also, the families and youth have access to the Crisis Response Services provided by the Youth FSP
team, which is available 24) hours on weekends and evenings. Families and youth also have access to
behavior coaching services and psychiatry services.

In addition, Wraparound plans are more holistic than traditional care plans. They are designed to
meet the identified needs of caregivers and siblings and address a range of life areas. Through the
team-based planning and implementation process, Wraparound also aims to develop youth’ and
family members’ problem-solving skills, coping skills, and self-efficacy. Finally, there is an emphasis on
integrating the youth into the community and building the family’s social support network.

PROGRAM IMPACT

Improves timely access and linkages for Comprehenswe FSP FY 2023-24

underserved populations: The Youth FSP TPCY

. , : Total clients served
program works in collaboration with the other
BHRS staff and other providers to ensure Total cost per client $64,661
implementation of each enrollee’s care plan. The Cost per contracted slot $55,970
Youth FSP clinical intake coordinator contacts the
referring party no later than 5 business days following authorization by the BHRS designated
representative and opens the RU within 24 hours of receiving the referral from the Interagency
Placement Review Committee team.

Reduces stigma and discrimination: The TPCY program uses the Wraparound model of care for
children, youth, and families engaged in its program. Wraparound is an intensive, holistic, evidence-
based method of engaging with individuals with complex needs (most typically children, youth, and
their families) so that they can live in their homes and communities and realize their hopes and
dreams. The Wraparound process aims to achieve positive outcomes by providing a structured,
creative, and individualized team planning process that, compared with traditional treatment
planning, results in plans that are more effective and more relevant to the child and family. The
Wraparound principle of voice and choice impacts the goals and interventions by including the
perspectives of youth and family members during treatment. The care plan prioritizes the youth, the
families, or other caregivers’ strengths and perspectives.

In addition, TPCY provides family conferencing in the care planning process. The family conference is
family driven and strengths based and promotes self-reliance. The family conference is a process that
brings together the youth, the family/caregiver, and their natural resources. The focus of the family
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conference is to explore decision making and problem solving for multineeds families and to develop
an integrated and comprehensive plan for youth and their families/caregivers.

The Wraparound process demonstrates respect for and builds on the values, preferences, beliefs,
culture, and identity of the child/youth, family, and their community.

Increases number of individuals receiving public health services: The Youth FSP Program addresses the
whole family and provides support to parents/caregivers when they have mental health or substance
abuse needs. The TPCY family partners and case managers facilitate access to services, interfacing
with Adult Mental Health Services or AOD services of the BHRS Division. The TPCY team will provide
crisis/brief intervention services to those not meeting the criteria and refer them to primary care or
community resources, as needed.

The TPCY’s treatment team provides support and encouragement to the parents/caregivers to
enhance the family’s community and natural support, transportation services, and support as
identified in the individualized care plan. The TPCY family partners provide educational support and
linkage focusing on mental illness and/or substance use disorders, and finding resources.

Edgewood operates the only program in San Mateo County focused on kinship families—those in
which youth are being raised by a relative caregiver independent of the foster care system. Kinship
families present additional unique strengths and challenges. When TPCY serves kinship families, they
are also connected to the Kinship Support Network to enhance the Wraparound services to include
caregiver counseling, couples counseling, community health nursing and case management, support
groups, and respite.

Reduces disparities in access to care: All programs under the umbrella of the Youth FSP are guided by
a strong belief in

e Service integration: Communities are strengthened by a family-centered network of
services and providers that partner with children, youth, and families.

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

Implements recovery principles: The Youth FSP TPCY program uses the Wraparound model of care,
which engages children, youth, and their families through four phases of treatment:

e Phase | (Discovery)—Engagement, assessment, stabilization, and planning
e Phase Il (Hope)—Building skills and family connectedness

e Phase Il (Renewal)—Strengthening and expanding formal and informal community
support systems, affirming and supporting self-reliance strategies, preventing relapse, and
receiving leadership training

e Phase IV (Constancy)—Individualized aftercare planning to promote stability and
permanence
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Wraparound is a comprehensive, strengths-based, planning process put in place to respond to a
serious mental health or behavioral challenge involving children or youth. Wraparound shifts focus
away from a traditional service-driven, problem-based approach to care and instead follows a
strengths-based, needs-driven approach. The intent is to build on individual and family strengths to
help families achieve positive goals and improve their well-being. Wraparound is also a team-driven
process. From the start, a Child and Family Team is formed and works directly with the family as they
identify their own needs and strengths. The team develops a service plan that describes specific
strategies for meeting the needs identified by the family. The service plan is individualized, with
strategies that reflect the child and family’s culture and preferences. Wraparound is intended to
allow children to live and grow up in a safe, stable, permanent family environment. The Wraparound
process can

e Create a strengths-based intervention plan with a Child and Family Team.

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

e Use community-based services.

o Create independence and stability.

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

e Focus on achieving positive goals.

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

SUCCESSES

Success Story #1: A young male client was referred to the TPCY program as he was struggling with
posttraumatic stress disorder after years of witnessing and at times being a target of domestic
violence. His mother was struggling to support him and his siblings by herself after entering the
workforce for the first time.

This client spent many days sleeping and avoiding school. When awake, he was often tearful, and his
low mood and irritability led to frequent conflicts with peers and physical violence toward siblings.
Through the team-based Wellness Recovery Action Plan (WRAP) approach, the clinician and youth
specialist worked with the client on building his self-confidence, teaching tools for emotional
regulation, and supporting school reintegration. The family partner worked with the client’s mother
on strategies for encouraging the client to go to school through a strengths-based approach, and the
case manager linked her to resources to support her son’s medical needs and transportation to
school. The case manager also attended IEP meetings and helped the client’s mother learn how to
navigate the school system. In addition, the team used flex funds to help make their apartment safer
and more livable and supported the client’s mother with organizing and developing healthy routines.
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A year later, the client was going to school most of the time, with minimal conflict at home and at
school. He loves playing with his friends and even goes to their houses sometimes after school.
Overall, he has had significant improvement academically, but in the classes in which he’s struggling,
his mom is actively involved in getting him the support he needs. The client is now transitioning to a
lower level of care based on his growth and how well he is doing.

Success Story #2: This client was referred to Wraparound services by Children and Family Services
(CFS), who was involved because of physical punishment by the father. The client had a history of
hospitalization due to self-harm, ongoing conflict with the father, aggressive behaviors impacting
home and school, and occasional substance use. After services were initiated, the youth and her
father were active participants in individual therapy, case management, behavioral coaching, and
family partner support. The clinician and the behavior coach worked with the youth on emotional
regulation, anger management, self-esteem, and healthy relationship skills, whereas the family
partner, case manager, and clinician provided her dad with ongoing coaching of healthy
communication skills. The team also worked to connect the client and father to their natural supports
for respite and maintained an ongoing collaboration with the client’s school-based therapist to
ensure that there were no gaps in mental health support and academic support.

A year later, the youth and father have both made significant progress. The severity of the client’s
symptoms significantly decreased. The client no longer self-harms and is now able to communicate
with her father regarding her feelings as well as the need for space so as to not escalate situations.
She no longer uses substances and uses coping skills to regulate herself (arts and crafts, journaling,
listening to music). The father has also learned communication and de-escalation skills, which have
improved his relationship with his daughter, and he is now an active advocate for his daughter’s
needs. CFS is no longer involved, and the youth’s father no longer uses physical punishment.

The client will soon be transitioning to a lower level of care based on how well she is doing as well as
progress made in the home and family dynamics.

CHALLENGES

Although the TPCY program has had success in the past year in hiring and filling positions within the
program, the majority of the team are now new to the program and the Wraparound model. Given
the complexity of the Wraparound service model, it is often a significant learning curve for new
providers. This, combined with the acuity and severity of incoming clients, can often feel like a steep
climb for those joining the program. In addition, the requirements for documentation and agency
protocols to become familiar with, paired with a new set of providers fresh and ready to support
families, leave the program often overwhelmed.

To address this, program leadership has and will continue to develop a robust onboarding and
training process for incoming team members, often using resources across the agency to support
staff on the basis of identified needs and expertise. When possible, caseloads are scaled for
individuals to ensure sustainability. Each provider coming into the program attends a recurring team
meeting, individual supervision, and group supervision weekly. Internal and external trainings provide
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support in areas specific to the service model, diagnosis and treatment, vicarious trauma, self-care,
and more.

DEMOGRAPHICS

TPCY Program Client Demographics (N = 53)

Number of clients Percentage of total

Age
0-15 years 31 58.0
16-25 years 22 42.0
26-59 years NA NA
60-73 years NA NA
74 years and older NA NA
Prefer not to answer/unknown 0 0.0
Primary language
English 34 64.0
Spanish 19 360
Another language 0 0.0
Prefer not to answer/unknown 0 0.0
Race/ethnicity
Asian or Asian American 3 6.0
Black or African American 2 4.0
Native Hawaiian or Pacific Islander 0 0.0
White or Caucasian 3 6.0
Latino/a/x or Hispanic 31 58.0
Multiple races/ethnicities 2 4.0
Another race, ethnicity, or tribe 23 43.0
Prefer not to answer/unknown 13 25.0
Gender identity
Female/woman/cisgender woman 35 66.0
Male/man/cisgender man 18 34.0
Transgender woman/trans NA NA
woman/trans-feminine/woman
Transgender man/trans man/trans- NA NA
masculine/man
Questioning or unsure of gender NA NA
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_ Number of clients Percentage of total

identity

Prefer not to answer/unknown NA NA

OUT-OF-COUNTY FOSTER CARE FSP

Through the collaborative relationship between San Mateo County and Fred Finch Youth & Family
Services, East Bay Wraparound (EBW) formed an FSP in 2010. EBW provides an array of
comprehensive and holistic clinical, crisis, and case management services to youth and families
served within this department. Fred Finch’s delivery of Wraparound services strives to promote
wellness, self-sufficiency, and self-care/healing to youth. Every episode of care is divided into four
phases guided by 10 principles. The Wraparound team consists of many community partners, the
family, the youth, social workers, child welfare providers, court appointed special advocates, and
EBW staff. The team works together to develop an individualized service plan to meet a youth and
family’s identified needs, culture, and preferences. Services are available to participants and their
families 24 hours a day and provided in the least restrictive environment (home and community with
the goal of keeping families together). All youth and families are given agency, voice, and choice in
their care. Natural and community support is encouraged and sought out during and after the
duration of services. Service duration is up to the age of 21 years.

Youth in this program meet the following criteria:
e Ages 6-21 years old
e Have Medi-Cal

e Reside in foster care placements outside of San Mateo County and are at risk of losing
their current residence and/or at risk for placement in a higher level of care

e Experienced some crisis or safety issue in their home or had a history of multiple
placements

e Level of impairment falls in the range of moderate to severe

Wraparound services remove many of the barriers to families receiving therapeutic services. EBW
services are designed to provide comprehensive, individualized care by coordinating various support
systems around the needs of individuals and families. Multiple aspects of a person’s life, including
health, education, housing, relationships, and social services, are simultaneously addressed in service
delivery. Each individual or family receives a customized care plan tailored to their specific needs. All
services are provided in the safest, most accessible, and least restrictive environment to decrease
financial, time, and distance barriers often associated with receiving care. EBW staff often have
sessions in a participant’s home and/or community locations (grocery stores, medical offices, parks,
schools, libraries, and other community spaces).

EBW creates a more inclusive and supportive environment to reduce mental health stigma and
discrimination for underserved populations. The team is staffed with youth and parent partners who
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have lived experience. Families have reported that having a staff team member who has navigated
similar struggles helps them to feel less judged and “able to be themselves,” thus creating a more
therapeutic environment for permanent change to occur. All participants of the program are given
agency, voice, and choice in their care. Throughout the Wraparound process, each participant is given
the tools to become self-managers of their life. EBW staff empowers every participant and family to
build on their strengths through improved self-efficacy and to use principles of self-advocacy.

EBW also provides advocacy and psychosocial education about the three stigmas of mental health
(public, self, and systemic) to families, participants, and natural supports to reduce stigma and shame
concerning accessing mental health services. EBW staff are encouraged to use each participant’s
preferred language of person-first versus identity-first language in reference to their mental health
challenges and disabilities. Using a participant’s preferred identity language actively empowers EBW
participants and their families to realize that their mental health challenges and disabilities are
important parts of their identity that should be held without shame while also acknowledging the
intersectionality of their many identities.

Measuring outcomes for Wraparound services involves a combination of qualitative and quantitative
methods to ensure a comprehensive evaluation of every participant. Families and participants give
feedback via surveys, in session, and informally, which helps us understand the impact on the families
receiving EBW services. The Child and Adolescent Needs and Strengths (CANS) assessment is a
multipurpose tool used to assist the Wraparound team with service delivery and planning for care.
CANS is also used to monitor various outcomes such as improvements in mental health, school
performance, and family stability over time. During regular Child and Family Team meetings, the
team discusses the child’s strengths, needs, and progress. A team-based approach to planning,
strategizing, and problem solving helps to identify any barriers to success for the participant and
family. All service outcomes are continuously reviewed and adjustments are made as needed, to
ensure that participants receive the highest standard of care.

PROGRAM IMPACT

Timely access and linkage: The EBW program has Out-of-county FSP FY 2023-24

a “do what it takes” motto. EBW is committed to .

) . ) Total clients served 6
opening all new referrals within a 10-day period. .
Linking families to needed services occurs at the | Total cost per client $55,766
initial case opening and throughout every Cost per contracted slot $18,080

episode of care. EBW staff frequently partner
with many CBOs, nonprofits, and social service foundations to decrease many remnants of social and
economic disruptions caused by COVID-19 for Wraparound families.

Reducing stigma and discrimination: There are many ways in which EBW is striving to reduce mental
health stigma. The team is staffed with youth and parent partners who have lived experience.
Families have reported that having a staff team member who has navigated similar struggles helps
them to feel less judged and “able to be themselves,” thus creating a more therapeutic environment
for permanent change to occur. EBW also provides advocacy and psychosocial education about the
three stigmas of mental health (public, self, and systemic) to families, participants, and natural
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supports to reduce stigma and shame concerning accessing mental health services. EBW staff are
encouraged to use each participant’s preferred identity language in reference to their mental health
challenges and disabilities. Using a participant’s preferred identity language actively empowers EBW
participants and their families to realize that their mental health challenges and disabilities are
important parts of their identity that should be held without shame while also acknowledging the
intersectionality of their many identities. The program is also improving organizational and individual
cultural humility through education, training, workforce development, hiring strategies, and

policy changes.

Increased number of individuals receiving public health services: Wraparound services remove many
of the barriers to families receiving therapeutic services. All services are provided in the safest, most
accessible, and least restrictive environment to decrease financial, time, and distance barriers often
associated with receiving care. EBW staff often have sessions in a participant’s home and/or
community locations (parks, schools, and community spaces).

Reduced disparities in access to care: Individuals from vulnerable populations—the Bay Area’s
unserved, underserved, underresourced, and ineffectively served individuals and families—often face
barriers to accessing care in the Bay Area. Program staff participate in community outreach efforts
and fundraising events to increase access to care.

Recovery principles: EBW is guided by the overarching recovery principle of caring for the whole
individual. All care is individualized and person centered. Staff acknowledge and believe that there
are multiple pathways to recovery based on individuals’ unique strengths, needs, preferences,
experiences, and cultural backgrounds.

SUCCESSES

Client Success Story: The participant is a 13-year-old, Latinx individual with anxiety, disengagement,
poor impulse control, frequent episodes of inappropriate sexual conduct within the community, and
neurodivergence. The youth also presented with sporadic suicidal and homicidal thoughts without
plan, mean, or intent. During his second placement, the youth’s foster parent felt overwhelmed by
the youth’s high support needs and lack of available services.

The foster parent was very reluctant to start Wraparound services at the initial start of care. The
team created a warm environment for the foster parent and youth to “interview” the team as a
method of building trust and shared alliance. By the end of the first meeting, both agreed to services,
and coordination of care started immediately.

The assigned care coordinator began intensive coordination for services for the youth per the foster
parent’s request. The EBW care coordinator developed a therapeutic relationship with the youth and
was able to implement interventions to decrease the youth’s anxiety and impulse control. Notable
changes in risk and safety were also present. The foster parent was able to be an active partnerin
keeping the youth safe. As the youth’s anxiety decreased, the youth’s engagement in their
community and the world around them also increased.
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In a few months, the youth will be successfully returning home to his biological parent after two
foster care placements. The youth has had a significant decrease in risk and safety concerns as well as
inappropriate sexual conduct within the community. The youth is also connected to community
supports for neurodivergence, educational supports, and activities to keep the youth connected to
community. The foster parent reported that she felt “empowered and less overwhelmed. Youth is
getting the help that youth needed after all of this time. | feel supported. The team knows what they
are doing.”

CHALLENGES

Wraparound programs often provide services to individuals with very high support needs. Providing
care to an individual with very high acuity and complex childhood trauma has been a challenge for
staff. Providers often feel compassion fatigue and burned out after interactions with this individual
because of the participant reenacting trauma on their service providers. The individual often has
extremely intense emotional reactions toward others. EBW staff receives ongoing consultation and
support. Staff is receiving training in providing services to individuals with complex trauma,
maintaining professional boundaries, navigating compassion fatigue, and building trust and emotional
safety with participants and families.

DEMOGRAPHICS

Demographic information was not provided because of the small sample size (N = 6) to protect client
privacy.

TRANSITIONAL-AGE YOUTH (TAY) FSP

TAY FSPs provide intensive community-based supports and services to youth identified as having the
“highest needs” and can include TAY between the ages of 16 and 25 years. Specialized services to TAY
with serious emotional disorders are provided to assist them to remain in or return to their
communities, support positive emancipation including transition from foster care and juvenile justice,
secure safe and stable housing, and achieve education and employment goals. TAY FSPs help reduce
involuntary hospitalizations, homelessness, and involvement in the juvenile justice system and
improve the quality of life for youth clients.

COMPREHENSIVE TAY FSP AND DROP-IN CENTER

Edgewood’s TAY FSP program is a specialized mental health program designed to meet the unique
needs of high-risk and highly acute TAY between the ages of 17 and 25 years in San Mateo County;
16-year-olds and those up to age 18 years who are still enrolled in high school will continue to be
served by the TPCY FSP. Considered the last treatment option prior to a residential placement, the
TAY FSP program provides intensive, around-the-clock support to help youth reach and maintain
stability in the community and transition into adulthood.

The TAY FSP program works to address youth’ identified needs while also building awareness around
the choices and behaviors that oftentimes lead to isolation, hospitalization, incarceration,

San Mateo County MHSA Annual Update FY 2025-26




homelessness, and increasingly risky substance use. BHRS refers youth who are residents of San
Mateo County, are between the ages of 17 and 25 years, and meet at least one of the following
eligibility criteria:

e Individual living with SED or SMI and/or dually diagnosed with multiple PES episodes
and/or frequent hospitalizations with extended stays in the past 2 years.

e Exiting school-based mental health (SBMH) or IEP-driven services and meeting criteria for
SED, SMI, or dually diagnosed.

e Diagnosed with SED or SMI and experiencing homelessness or at risk of homelessness.

e Diagnosed with SED and/or dually diagnosed and at risk of out-of-home placement or
returning from residential placement.

e Newly identified and experiencing a “first break” and has been recently diagnosed with a
psychotic disorder. This target population may or may not have had prior involvement
with the mental health, juvenile justice, and/or child welfare systems.

The TAY FSP engages as much of the youth’s biological family, chosen family, and other permanent,
supportive adults as possible to support the youth’s treatment but also, most important, to be the
network of support after the youth has graduated from the program.

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

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

e Age-specific groups and activities
e Independent living skill acquisition
e (Crisis response

e Educational/vocational support

e Financial and housing support

e Linkage to resources

e Career and education guidance

e Peer-to-peer support

e Family conferencing

e Individual and family therapy

e Case management and care coordination

e Psychiatry
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Their multidisciplinary, multicultural, multilingual team of providers engage youth in the menu of
services including case management, clinical treatment (psychiatry, individual therapy, and family
therapy as needed), crisis prevention/intervention, support network building and engagement, and
medication management.

The TAY Drop-in Centers, located in San Bruno and Redwood City, are community resource centers
catering to TAY between the ages of 18 and 25 years (up to their 26th birthday). The program is not
available for 16- and 17-year-olds because of concerns with separating of minors from adults as well
as other risks and potential liability. Each peer-led site serves as a safe and confidential space offering
free resources, activities and workshops, and opportunities for socialization and peer connection.
Success at the Drop-in Centers is measured individually and is fluid according to how each TAY
participant defines self-efficacy. The primary goals of the Drop-in Centers are to promote socialization
and community connection, support academic/vocational exploration and growth, encourage the
development of independent living skills, and empower rising leaders and advocates.

The target population of the Drop-in Centers is individuals between the ages of 18 and 25 years. The
individuals are guided by peer partners, young adults who have been through similar life experiences
and are an invaluable resource to the Drop-in Center participants. Employing people with lived
experience in peer worker roles to support others brings a tremendous range of benefits. Peer
partners know what it is like to go through uniquely difficult situations and life experiences and can
share their experiences of recovery, growth, and resilience. Peer partners who are living well
represent hope that is often missing in the Drop-in Center participants’ lives.

Peer partners facilitate a safe and welcoming environment using empathy, validation, constructive
feedback, and unconditional support. Peer partners are trained in youth development, harm
reduction, and peer counseling techniques. Peer partners offer support and peer mentorship; give
resources; and plan, implement, and co-facilitate groups and activities. Primary program
activities/interventions provided include the following:

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

e On-site resources including opportunities for partnerships with community programs, links
to services external to Edgewood, and access to basic needs such as healthy meals,
technology, clothing, and hygiene products.

e Activities, led by peer partners, that support 18- to 25-year-old participants in building the
necessary skills to successfully transition to adulthood.

e Three to four on-site events per year that include two Health Education Fairs, a Back-to-
School Distribution, and the popular Hoodie Haul, which distributes winter apparel and
resources to the community of TAY.
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PROGRAM IMPACT

Improves timely access and linkages for Comprehensive TAY FSP FY 2023-24

underserved popu/attons: The TAY progra.m has Total clients served in FSP 5
developed the intake process to ensure timely _ _ .

access and linkages for underserved populations Total clients served in drop-in center 200
through the following steps: using a clinical intake | Total cost per client $12,829
coordinator to ensure quick turnaround with new Cost per contracted slot $54 657

referrals, immediately gathering all necessary
documentation and information, and swiftly assigning clients to treatment teams. The initial
screening and assessment are used to identify needs and make initial linkages to services.

The Drop-in Centers address the basic and higher level needs of any TAY in the community, at no
expense to the participant. Basic needs include food, hygiene products, and clothing. The Drop-in
Centers facilitate in-person activities such as group meals and food distributions and provide access
to hygiene and clothing, laundry access, as well as free computer and printer access. Higher level
needs addressed by the Drop-in Centers include referrals for mental health treatment, linkage to
community health clinics and other health-related resources, support in understanding their benefits,
and peer support experienced in problem solving and discussion facilitation.

Peer partners help participants in identifying resources and services that will best fit their needs. Peer
partners model how to make calls to health care providers, locate resources via the internet, and
serve as direct links to community providers. When a participant or group of participants has a need
that is not currently being met by one of the Drop-in Center sites, the staff will reach out to
community partners, identify resources, and ensure that participants’ needs are met.

Reduces stigma and discrimination: TAY program staff are engaged in ongoing training and coaching
to address issues of inherent stigma and discrimination faced by themselves and clients. Team
members are strong advocates for clients when they face these issues during their treatment. Given
the nature of the population served by the Drop-in Centers—TAY who are marginalized or living
outside of the normative young adult experience—it is fair to say that most of the participants are
impacted by stigma and/or discrimination.

Recent undocumented immigrants face discrimination daily and view the Drop-in Centers as one of
the few safe places providing access to resources for their physical and psychological well-being. TAY
of color have reported the comfort they felt upon learning that many peer partners share a similar
background, ethnicity, or language; these same individuals reported that a sense of shame and
discomfort held them back from asking for support in other settings. Participants also reported
feeling that peer partners accept them for who they are, empathizing with their experiences and not
judging their past or current behaviors (i.e., harmful to self or others) or who/what they represent
(i.e., lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual, and two-spirit
[LGBTQQIA2S+]; foster; immigrant).
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The Drop-in Centers are intentional in hiring peer partners from different backgrounds, experiences,
and communities, as they firmly believe that the diverse TAY community they serve should also be
reflected in their staff.

Increases number of individuals receiving public health services: The TAY program works closely with
the Drop-in Centers to provide workshops and psychoeducation opportunities for both TAY clients
and other community members using the Drop-in Centers. TAY program staff provide clients and
their families support with referral information to access their own services as needed.

The Drop-in Centers maintain updated information on available health-related resources in San
Mateo County, and this information is made available to any TAY accessing the sites. A resource hub
is conveniently located at each center, and peer partners are able to assist TAY in identifying and
locating the resources they need. The Drop-in Centers also have access to Edgewood Center’s
community health nurse, who can provide one-on-one consultation to any TAY with specific health
concerns. In addition, the Drop-in Centers are receiving funding through the Sequoia Healthcare
District to provide additional health resources to the TAY community using the Drop-in Centers,
including providing two health fairs per year. The Drop-in Centers’ Stay Healthy events include the
distribution of health-related equipment such as yoga mats, stress balls, fidgets, art therapy supplies,
educational books, and resources. The Drop-in Centers also host and invite local health agencies such
as Planned Parenthood, HealthRight 360, San Mateo County Public Health Clinic, Peninsula Family
Services, San Mateo Public Health Nurses, and the Art of Yoga to these events along with the San
Mateo County Mobile Health Clinic; this clinic is able to perform on-the-spot sexually transmitted
infection screenings and other health-related testing.

Reduces disparities in access to care: The TAY program is designed to engage in treating the most
underserved populations. The program has bilingual team members and the ability to successfully
engage translation services. Team members work in the community and meet clients wherever they
are; this includes homes, businesses, public spaces, county offices, neighborhoods, and anywhere
else deemed necessary to provide services to clients.

Implements recovery principles: The TAY FSP program implements Edgewood’s trauma-informed
principles through training and incorporating the principles in goals set at both leadership and cohort
levels. Program leadership emphasizes a trauma-informed lens at all levels of the program. Safety is
prioritized for clients and staff. Transparency and follow-through with clients and their support
networks build trusting relationships. Staff work across teams to train, consult, and support each
other, whereas clients are connected with each other in workshops, Drop-in Centers, and social
outings. Staff collaborate with clients and their supports to identify goals and build treatment plans.
All team members bring a therapeutic lens to their work to build healing relationships at all levels.
TAY staff voices are valued and welcomed in program decisions, as are client voices in treatment
decisions. The TAY team values its diverse, multicultural members and clients. Issues of diversity,
equity, inclusion, race, ethnicity, and culture are discussed and addressed at both the staff and client
levels of the program.

The Drop-in Centers use a harm reduction approach to engage the TAY in meaningful discussion
about their substance use. The overarching goal is to have a judgment free space, allowing for
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conversations that reduce the stigma of substance use and avoid alienating the TAY who otherwise
would feel unwelcomed. The peer partners receive harm reduction training as part of their new hire
orientation, and ongoing training and support are available through Edgewood Center’s Litmos
training platform and through agencies and community partners who are experts in the field. The
Drop-in Centers also partnered with the San Mateo Mobile Health Clinic to have Narcan on site and
will train peer partner staff on how to administer it to TAY.

SUCCESSES

Success Story #1: Alfred is both a TAY FSP client and a participant at the Drop-in Center. Since joining
the Drop-in Center at the beginning of 2024, they have quickly developed a strong sense of
community within the center. Alfred faces significant challenges, including severe anxiety,
depression, substance abuse, and an eating disorder, and has shared that they lack a healthy support
system at home or among friends.

Over time, Alfred’s attendance at the Drop-in Center has increased from weekly to daily. They have
openly expressed that the Drop-in Centers has saved their life. The center has provided Alfred with
harm reduction education and access to essential county resources such as Narcan and fentanyl
testing strips, which they obtained during the Drop-in Center’s Stay Healthy event. In addition, Alfred
has found the Drop-in Center to be a safe space where they can comfortably eat, noting that the
sense of connection to the community and the availability of food have played a crucial role in
helping them manage their eating disorder behaviors. Alfred has also built strong relationships with
the Drop-in Center peer partners, who have been instrumental in helping them navigate multiple
instances of suicidal ideation. As a result, Alfred now considers the Drop-in Center their true home.

Success Story #2: Phillis is a young woman referred to the Drop-in Center by court appointed special
advocates (CASA) and initially visited the center with her CASA volunteer. She has been struggling to
secure employment that meets her financial needs, which has led to recurring difficulties in paying
rent. With limited income, Phillis has been unable to afford food and lacks family support for food or
shelter because of her gender expression.

The Drop-in Center provided a safe and welcoming space for Phillis to openly discuss her gender
identity, something she had not experienced before. The center connected her to a transitional
housing program and provided her with monthly access to groceries and hygiene items. Phillis
expressed that the housing support and access to necessities were crucial in helping her regain
stability and move toward greater independence.

Success Story #3: Client Megan has been enrolled in TAY FSP services since September 2020. The
client was referred to the program with a history of trauma, polysubstance use, housing instability,
and very limited engagement with mental health services. At the time of referral, the client engaged
in aggressive and threatening behaviors toward self and others, specifically her mother, leading the
client to a number of psychiatric hospitalizations. The client’s polysubstance use impacted her in a
number of life domains, including her ability to maintain employment and follow through with school
goals, among other things.
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After several attempts at rehab, in January 2024, Megan completed an inpatient program through
the Latino Commission that supported her through her Alcohol and other Drugs (AOD) rehabilitation.
Now, the client has highly improved her engagement and communication with treatment providers,
including therapists, case manager, psychiatrist, and behavioral coach. In addition, the client is
currently working toward developing employment skills through the Vocational Rehabilitation
Services program, where she is currently employed, and is planning to enroll at Skyline Community
College this fall. Last, the client is now engaged in family conference meetings, where she and her
mother meet with the treatment team to continue working toward her treatment goals.

Success Story #4: Ryan was referred to the TAY FSP after moving to the Bay Area from New York with
a history of hospitalizations for unmanageable symptoms of bipolar disorder and anxiety as well as
struggling with impulsive substance abuse. Ryan was reserved and never left the house, often
expressing that his home life was all he knew. From the beginning, Ryan’s goal for himself was to
enroll in college, get a driver’s license, and eventually live independently, all while hoping to develop
socialization skills and healthy coping mechanisms for negative symptoms and impulses. Over the
past year, Ryan has been able to stay free of hospitalizations and stop abusing substances all
together. Ryan now uses coping skills developed with the clinician and behavior coach and actively
engages in healthy activities of daily living such as exercising, meditating, and regularly attending the
Drop-in Center for socialization and connecting with peers.

Not letting his diagnosis of autism limit his potential, Ryan was also able to begin college courses,
studying psychology, and is now in his third semester at Skyline Community College. Ryan has also
been able to pass his written permit test and is currently completing driving courses with flying
colors, on his way to obtaining his license. Ryan continues to work with a full Wraparound team to
learn how to use public transportation for school and stay consistent with psychiatric medications.
Next on Ryan’s list of goals is working part time at a gym with the goal of living independently still in
sight.

CHALLENGES

TAY FSP Program

Clients referred to the TAY FSP program face barriers including acute symptoms, unstable housing,
distrust of county systems, substance use, and transportation issues. To address these challenges,
program staff prioritize rapport building, timely resource connections, and targeted interventions to
stabilize mental health symptoms. The program emphasizes “warm handoffs” and extended
crossover periods between referring programs and TAY FSP to improve client engagement

during transitions.

Drop-In Centers

Staffing and resources remain a primary challenge for Edgewood Center’s Drop-in Centers. The
centers’ various projects and activities require adequate staff support, but filling positions and
maintaining training have proven difficult, especially with predominantly part-time staff. High
participant needs during open hours leave minimal time for staff development within budgeted
hours.
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Rising operating expenses also impact the centers. Now open 5 days weekly, both centers provide
dinner and maintain food pantries. Although partnerships with Second Harvest help provide fresh
produce, increasing food costs significantly affect monthly expenses and the centers’ ability to
maintain their supportive environment.

Transportation Access

Peer partners have identified transportation as a common barrier for participants. The Drop-in
Centers can provide only limited free bus vouchers because of funding limitations. To address this,
the centers use their program van to transport services and resources to locations where the target
population has low access to services.

DEMOGRAPHICS

TAY FSP Program Client Demographics (N = 59)

Age
0-15 years 0 0.0
16-25 years 59 100.0
26-59 years NA NA
6073 years NA NA
74 years and older NA NA
Prefer not to answer/unknown 0 0.0

Primary language

English 46 78.0
Spanish 1" 19.0
Another language 1 25
Prefer not to answer/unknown 1 25
Race/ethnicity
Asian or Asian American 3 5.0
Black or African American 3 5.0
Native Hawaiian or Pacific Islander 0 0.0
White or Caucasian 5 8.0
Latino/a/x or Hispanic 32 54.0
Multiple races/ethnicities 3 5.0
Another race, ethnicity, or tribe 27 46.0
Prefer not to answer/unknown 12 20.0

Gender identity
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Female/woman/cisgender woman 33 56.0
Male/man/cisgender man 26 44.0
Transgender woman/trans woman/trans-feminine/woman NA NA
Transgender man/trans man/trans-masculine/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not to answer/unknown NA NA

ENHANCED SUPPORTED EDUCATION

Caminar’s Supported Education program has been highly successful in supporting individuals with
mental health/emotional needs in attending college and achieving academic, vocational, and/or
personal goals. This program was established in spring 1991 from a collaboration with the College of
San Mateo, Caminar, and the County of San Mateo’s BHRS program. The program’s unique approach
combines special emphasis on instruction, educational accommodations, and peer support to assist
students to succeed in college. Traditionally, the attrition rate for individuals with psychiatric
disabilities has been exceptionally high as a result of anxiety, low stress tolerance, lack of academic
and social skills, and low self-esteem. However, this program has become an innovative leader in
reversing this trend.

The Supported Education program maintains both a campus presence and an extensive community
footprint, offering regular weekly groups across Caminar’s residential programs. These include skills
development, self-care workshops, activities, and processing sessions. Clients can access both in-
person and virtual support for educational guidance, resource navigation, and career development.
The program actively participates in Half Moon Bay adult and TAY subcommittees and maintains a
presence at Edgewood’s TAY Drop-in Center.

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

The program’s curriculum incorporates essential recovery principles including WRAP, personal and
professional skill development, resource education and connectivity, educational and career
empowerment, leadership development, peer support networks, and engagement through active
listening, motivational interviewing, and supportive interaction.

By helping clients embrace new identities as students, peer counselors, or other professionals, the
program enhances self-esteem and helps transform the traditional “client” narrative, reducing stigma
often associated with receiving mental health support and services.
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Caminar’s Supported Education program represents a vital pathway to opportunity, making it
essential that all San Mateo County clients receive information about and access to these educational
support services.

PROGRAM IMPACT

Improves timely access and linkages Supported Education FY 2023-24
for underserved populations: The

program participates in outreach
activities throughout the county such Total cost per client $2,045

as the Recovery Happens events, San Mateo Adult School Resource Fair, and other community events
and programs working with underserved populations.

Total clients served 107

Reduces stigma and discrimination: When mental health consumers participate in the peer
counseling class or classes with support at local colleges, they begin to internalize a new, healthier
identity as a “student,” not as a “client” or “patient.”

Increases number of individuals receiving public health services: As participants in the program,
individuals receive a personalized assessment of needs and linkage to resources as well as learning
needs assessment and resource linkage skills in the peer counseling class.

Reduces disparities in access to care: Supported Education instruction builds personal and peer
counselor advocacy skills as well as promoting access to services throughout the community. There
are no requirements or barriers for participation in the Supported Education program, and because of
an open door policy, individuals having difficulty identifying and linking to traditional services find
that they can have personal support for linkage to other resources and services.

Implements recovery principles: The Supported Education program is built around supporting,
teaching, and implementing recovery principles. The peer counseling class focuses on learning and
being able to model personal wellness through covering essential recovery practices such as WRAP
skills, harm reduction, motivational interviewing skills, and active listening, while supporting
consumer growth and skills acquisition. Staff also conduct community groups that focus on skill
building for personal growth and self-care activities and skills.

The Supported Education program focuses on connecting individuals with educational/vocational
services and providing individualized supports. With these supports, the cohort grade point average
and retention rates are as follows:
Students attending fall and spring semesters of the Peer Counseling Program

e Achieved an overall grade point average of 3.2.

e Attained a retention rate of 81%.

In addition, through the development of supports such as staff and student support groups, the
individual client benefits from a supportive, nurturing, and empowering environment that fosters
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self-reliance and self-care and, in turn, decreases the isolation and stresses that often precipitate an
increase in symptoms or a decrease in functioning.

e 100% reported that their class experience was satisfactory or above.

Curriculum Summary:

e Peer Counseling 1 class, fall: orientation, digital literacy, academic skills and resources,
Health Insurance Portability and Accountability Act (HIPAA), boundaries, Carl Rogers active
listening, hierarchy of needs, humanistic psychology, overview of academic programs,
group facilitation, communication essentials, roles of families and consumers, WRAP,
American Counseling Association Code of Ethics, self-care, diversity and equity programs,
and the models of recovery.

e Peer Counseling 2 class, spring: review of digital literacy, review of active listening,
motivational interviewing/stages of change, harm reduction/AOD/integrated mental
healtha and substance use models, trauma-informed care, classical/operant conditioning,
cognitive behavioral theory, problem solving/conflict resolution, the role of advocacy,
assessment concepts, developing a treatment plan, writing progress notes/BHRS
documentation guidelines, and a career project.

e Fall semester: 23 students completed the Peer Counseling 1 class (Introduction to Peer
Counseling).

e Spring semester: 22 students completed the Peer Counseling 2 class (Advanced Peer
Counseling).

e Wellness and recovery centers joined from out of county.
e The program served 107 unduplicated clients, with 35 TAYs.
e 207 hours of service were provided (12,440 minutes).

e 30 engagement activities for TAY were offered (classes, groups, outings, one-on-one
activities).

SUCCESSES

In FY 2023-24, the Peer Counseling class continued with a hybrid option—both in person at the
program’s Redwood City location and using the RingCentral Zoom online format. This Zoom format
increased accessibility for those students who otherwise have challenges attending in person. In
addition, this has enabled participants to check in weekly and become more fluent in alternate
methods of communication (the program covers use of phones/tablets in the beginning of class). The
students were inspiring in their perseverance, adaptability, engagement, and support of each other.

San Mateo County MHSA Annual Update FY 2025-26




CHALLENGES

1. Technology: Clients can often need extra assistance and, in some cases, upgraded devices to
be able to join Zoom activities. Programs are increasingly assisting their clients with grant-
sourced devices to aid in their connectivity. To this need, the 2024-25 classes will be offered
online and in person.

2. Client engagement difficulties: This year, the program had difficulty engaging and supporting
TAY in life and career goals. In addition, there has been an ongoing housing crisis that has a
direct impact on their stability and overall health and well-being. TAY often prefer doing
activities with other TAY, as age appropriate, and often do not want to identify as needing
“specialized mental health” programs or activities. Although this is important for connection
and self-esteem, it represents challenges for helping professionals in engaging, guiding, and
supporting. Nonetheless, this is a critical area of focus, as helping to guide and support TAY in
their growth, exploration, and development is both essential and highly rewarding. Program
staff have found that engaging with TAY on a personal as opposed to a professional level has
aided in connecting and building a relationship that can lead to accepting support for goals
and needs. The staff can then introduce their expertise in certain areas with a more natural
and relatable setting.

DEMOGRAPHICS

Supported Education Program Client Demographics (N = 107)

Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 4 3.0
26-59 years 84 79.0
60-73 years 19 18.0
74 years and older 0 0.0
Prefer not to answer/unknown 0 0.0

Primary language

English 106 99.0
Spanish 0 0.0
Another language 1 1.0
Prefer not to answer/unknown 0 0.0
Race
Asian or Asian American 0 0.0
Black or African American 8 7.0
Native American/American Indian or Indigenous 1 1.0
Pacific Islander 3 3.0
White or Caucasian 55 50.0
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Number of clients Percentage of total

Another race 37 35.0
Multiple 3 3.0
Prefer not to answer/unknown
Ethnicity
Latino/a/x or Hispanic 20 19
Caribbean 0 0.0
Central American 0 0.0
Mexican/Mexican American/Chicano 0 0.0
South American 0 0.0
Another identity or tribe 20 19.0
Prefer not to answer/unknown 0 0.0
Not Latino/a/x or Hispanic 87 81
African 8 7.0
Asian Indian/South Asian 0 0.0
Chamorro 0 0.0
Chinese 6 6.0
Eastern European 0 0.0
European 0 0.0
Fijian 0 0.0
Filipino/a/x 5 5.0
Japanese 1 1.0
Korean 0 0.0
Middle Eastern or North African 0 0.0
Samoan 1 1.0
Tongan 0 0.0
Another ethnicity or tribe 66 62.0
Prefer not to answer/unknown 0 0.0
Sex assigned at birth
Male NA NA
Female NA NA
Prefer not to answer/unknown NA NA
Intersex
Yes NA NA
No NA NA
Prefer not to answer/unknown NA NA
Gender identity

San Mateo County MHSA Annual Update FY 2025-26




Number of clients Percentage of total

Female/woman/cisgender woman 57 53.0
Male/man/cisgender man 48 45.0
Transgender woman/trans woman/trans- 0 0.0
feminine/woman

Transgender man/trans man/trans-masculine/man 0 0.0
Questioning or unsure of gender identity 0 0.0
Genderqueer/gender non-conforming/gender non- 0 0.0
binary/neither exclusively female nor male

Indigenous gender identity 1 1.0
Another gender identity 0 0.0
Prefer not to answer/unknown 1 1.0

Sexual orientation

Gay or leshian 2 2.0
Straight or heterosexual 93 88.0
Bisexual 4 4.0
Queer 1 1.0
Pansexual 0 0.0
Asexual 1 1.0
Questioning or unsure of sexual orientation 0 0.0
Indigenous sexual orientation 0 0.0
Another sexual orientation 0 0.0
Prefer not to answer/unknown 4 4.0
Disability status
Yes 106 99.0
No 0 0.0
Prefer not to answer/unknown 1 1.0
Veteran status
Yes 2 2.0
No 116 96.0
Prefer not to answer/unknown 2 2.0

ADULT AND OLDER ADULT FSP

ADULT AND OLDER ADULT/MEDICALLY FRAGILE FSP

The FSP program, overseen by Telecare, Inc., provides services to the highest risk adults and highest
risk older adults/medically fragile adults. Outreach and support services targets potential FSP
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enrollees through outreach, engagement, and support services. These programs assist
consumers/members to enroll and, when enrolled, to achieve independence, stability, and wellness
within the context of their cultures and communities. Program staff are available 24/7 and provide
services that include medication support, continuity of care during inpatient episodes and criminal
justice contacts, medical treatment support, crisis response, housing and housing supports,
vocational and educational services, individualized service plans, transportation, peer services, and
money management. Services specific to older/medically fragile adults include maximizing social and
daily living skills and facilitating use of in-home supportive services (IHSS).

Telecare FSP, via the integrated teams model, uses daily morning huddles to assertively coordinate
and track the various service needs for every individual the teams serve. The teams proactively
identify needs and gaps in service and provide, broker, or advocate for those necessary services or
resources, including benefits acquisition, psychiatric appointments and medication, case
management and evidence-based rehabilitation, and other promising practices. The concentrated
effort of each team affords the opportunity to engage in continual improvement for clients’ lives by
circling back on progress made in all the areas identified.

Telecare delivers excellent and effective behavioral health services that engage individuals with
complex needs in recovering their health, hopes, and dreams. Clients have 24/7 access to a team
member who has working knowledge of their hopes and dreams, treatment plan goals, and
interventions that have worked and those that do not, using a team-based approach. Furthermore,
each team incorporates titrated services ranging from the most intensive (FSP level) through case
management and into wellness. These levels allow members to progress in their recovery journey
while keeping their support team intact and allow for aging members to move back into higher levels
of support, keeping their support team intact. All service recipients are adults or older adults who are
on their recovery journey from complex behavioral health challenges including serious and persistent
mental illness, co-occurring medical issues, substance use, criminogenic profiles, and more.

Activities, services, and interventions include but are not limited to assessment and treatment
planning, psychiatry, case management, medication support, vocational development/brokerage,
supported education brokerage, and numerous evidence-based and promising practices such as
motivational interviewing; WRAP; Seeking Safety; Recovery Centered Clinical Systems; and Screening,
Brief Intervention, and Referral to Treatment.

PROGRAM IMPACT

Improves timely access and linkages for Telecare adult/older adult FSP FY 2023-24

undergervedl p.o.pulat/on.s: W|t|:1 very feV\{ Total clients served 938
exceptions, initial meetings with new clients .

occur in fewer than 3 business days of the Total cost per client $3,582
referral. Engagement, assessment, and Cost per contracted slot $10,706

treatment plan development start in that
initial meeting.
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Reduces stigma and discrimination: The multidisciplinary teams comprise varying professions (case
managers, licensed clinicians, nurses, and a prescriber). Still, they also comprise a high number of
individuals with lived experience. Approximately 75% of the Telecare teams are individuals on their
recovery journey. This normalizes the process, establishes rapport, and reduces stigma.

Increases number of individuals receiving public health services: The program takes almost all client
referrals, with few exceptions. They refer, link, and connect clients with various public health
providers. Within the first 2 weeks of working with a new member, the team searches for benefits to
which the member is entitled and helps establish those benefits for the member.

Reduces disparities in access to care: Daily team huddles are conducted, and members’ circumstances
are reviewed to ensure that all members have access to but are not limited to the following:
psychiatric and medical care, financial benefits, access to housing options, food security, and
vocational and educational resources. Furthermore, as part of BHRS’s effort to improve care
coordination for individuals with complex needs, Telecare FSP participates in crossover collaborative
efforts and has representation at the planning level.

Implements recovery principles: Telecare’s clinical model, Recovery Centered Clinical Systems, is at
the core of operations. The staff focus on recovery in the aspects of the care provided. Staff also
partner with the person using motivational interviewing and Recovery Centered Clinical Systems
conversations to highlight their choices in both interventions and desired outcomes.

SUCCESSES

The program uses intentional service delivery; staff know what behaviors they want to address and
what interventions they will use prior to meeting with the clients, on the basis of a person’s stated
preference of goals.

Client Success Story #1: In J.C.’s words, “The team has been really helpful. | really like working
with them.”

J.C. is a client who came to San Mateo Transitions FSP while at Redwood House following a series of
hospitalizations. She successfully completed the crisis residential program, established a therapeutic
relationship with her psychiatrist and case management team, and began a medication regimen that
assisted her stability. Prior to her completion of the crisis residential program, the FSP staff
completed a referral so J.C. could transition to a social-rehab program. J.C. was accepted to
Hawthorne House, where she began to thrive because of the program’s structure and support as well
as the additional support that the FSP staff provided. J.C. was referred to Jobs Plus by the FSP staff
and was encouraged by case managers to participate in different community events and outings. Her
relationship with her provider persisted, and J.C.’s medication compliance continued. Today, she lives
independently and maintains her medication compliance and psychiatric and primary care
appointments with the help of her FSP team. She visits her parents weekly and has meaningful and
rewarding friendships in the community. She likes to engage in puzzle activities around San Mateo.
She is thriving in our community and continues to receive FSP services.
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Client Success Story #2: In B.C.’s words, “I’'m grateful, and truly thankful and blessed. Thank you,
Telecare!!”

B.C. has been a client of the program since 2019. She came to us on conservatorship after being in a
locked inpatient facility for nearly a decade. Over the years, she has partnered closely with San Mateo
Transitions and Telecare FSP. Services provided to her have included weekly psychiatry
appointments, individual psychotherapy, psychosocial rehabilitative services, case management,
medication management, and various groups, in addition to other services. With support from the
FSP staff, she has learned to partner with numerous agencies and natural support systems in the
community. Over the course of time, she has increased her independence and has a more meaningful
and rewarding life. She has been able to meet new friends and function more and more
independently in the community. B.C. is a kind, compassionate, and determined client of the program
and has shown tremendous growth; because of this, she has been able to terminate conservatorship
as of July 2024.

CHALLENGES

It has been challenging at times to provide services and interventions to individuals in need who don’t
want any services or don’t feel that they have an illness. The program has been able to find ways to
connect with its clients and to link them to best care practices and interactions that foster
independence in the community. This includes a number of groups such as art therapy, processing
group, co-occurring mental health and substance use disorders support, cooking safety, and life skills.

The program actively pursues measures to continue improving services to its clients. Staff use a
variety of tools, including in-person and virtual appointments, technology that allows documentation
in the field with the client served, increased response times, and flexibility. Telecare’s ability to act
proactively, swiftly, and competently within the community is noteworthy. The program is deeply
committed to the mission of excellence in San Mateo County.

DEMOGRAPHICS

Telecare Adult and Older Adult FSP Program Client Demographics (N=238)

Age
0-15 years 0 0.0
16-25 years 9 4.0
26-59 years 154 64.0
60-73 years 66 28.0
74 years and older 9 4.0
Prefer not to answer/unknown 0 0.0
Primary language
English 229 96.0
Spanish 6 3.0
Another language 1 0.02
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Prefer not to answer/unknown \ 2 \ 0.08
Race/ethnicity
Asian or Asian American 16 6.0
Black or African American 23 10.0
Native Hawaiian or Pacific Islander 5 2.0
White or Caucasian 102 43.0
Latino/a/x or Hispanic 53 22.0
Multiple races/ethnicities 17 7.0
Another race, ethnicity, or tribe 45 19.0
Prefer not to answer/unknown 20 8.0
Gender identity
Female/woman/cisgender woman 71 30.0
Male/man/cisgender man 167 70.0
Transgender woman/trans woman/trans-feminine/woman NA NA
Transgender man/trans man/trans-masculine/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not to answer/unknown NA NA

COMPREHENSIVE FSP FOR ADULTS AND OLDER ADULTS

Caminar’s FSP program is designed to serve the highest risk adults and highest risk older adults who
are medically fragile. Most adults living with SMI served by FSP have histories of hospitalization,
institutionalization, and substance use; are not engaged in medical treatment; and have difficulty
participating in structured activities and living independently. Older adults often have cognitive
impairments and medical comorbidities.

The FSP program assists clients to enroll and, when enrolled, to achieve independence, stability, and
wellness within the context of their culture and communities. The goal of this program is to divert
clients from the criminal justice system and acute long-term institutional levels of care and help them
succeed in the community, achieve their wellness and recovery goals, maximize their use of
community resources, integrate their family members or other support people into their treatment,
achieve independence, and improve their quality of life.

Caminar FSP has a staffing ratio of 10 staff to one consumer. FSP has the capacity to serve 30 clients.
There are frequent team meetings to discuss clients in crisis, hospitalizations, incarcerations,
medication noncompliance, and homelessness. A psychiatrist is assigned to the client to provide
medication evaluation and psychoeducation. Case managers assist clients with needs related to
mental health services, rehabilitation, housing, employment, education, social and recreational
activities, and health care. Consumer treatment includes a variety of modalities based on consumer
needs, including case management; individual, group, or family therapy; psychiatric medication
prescription; and general medication support and monitoring. Consumer self-help and peer support
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services include money management, assisting with employment opportunities, social rehab, and
assistance with referrals and housing. Caminar also provides community-based nursing to assist
clients with improving medication compliance. FSP services are delivered by a multidisciplinary team,
which provides 24/7 crisis response support, including IHSS and services at other consumer locations
as appropriate. Case managers help to plan for linkage to and coordination with primary care
services, with the intent of strengthening the client’s ability to access health care services and
ensuring follow up with detailed care plans.

PROGRAM IMPACT

Caminar FSP reduces risk by rapid and consistent Caminar adult/older adult FSP FY 2023-24

engagement with clients and their collateral .

. . ) Total clients served 30
providers, case conferences, increasing contact .
with clients who may be decompensating, 24/7 Total cost per client $23,807
availability, and its implementation of the Cost per contracted slot $14,548

Professional Assault Crisis Training (Pro-ACT)
training. All management staff are trained and certified to initiate involuntary hospitalization, when
indicated. The program limits school failure and drop out through its Supported Education program
and helps lower unemployment by using its Jobs Plus program, which provides skills training and
referrals to employers looking for workers. Homelessness is a pervasive problem in the Bay Area and
in San Mateo County, in particular. Through its Supported Housing program, Caminar provides
housing options to clients in need of independent apartments and shared apartments. In
collaboration with BHRS, FSP links clients to multiple housing options: licensed board and cares,
single-room-occupancy rooms, shelters, and unlicensed room and boards.

When a client is referred to Caminar services, staff attempt to initiate contact for case management
within 2 business days and psychiatry within 5 business days. Clients are assessed rapidly and
comprehensively by case managers, a psychiatrist, and a clinic manager/registered nurse (RN). The
clinic manager/RN completes a nursing assessment for all clients admitted to the program.
Furthermore, FSP also uses a Medication Assistance Program to increase medication compliance and
to reduce the risk of clients overtaking or undertaking their medications.

By using the social rehabilitation model, which provides for a nonjudgmental, normalized
environment that emphasizes the client as the lead in their care, Caminar works to reduce the stigma
and discrimination that the population often faces. The team ensures linkage to outside community
providers for primary care and ongoing collaboration with said providers; this helps ensure that
Caminar’s clients are receiving public health services. By partnering with other nonprofit agencies,
Caminar helps reduce the disparities in access to care. Finally, Caminar uses interventions such as
harm reduction, motivational interviewing, dialectical behavior therapy (DBT), and WRAP to help
strengthen the gains made by clients and implement the principles of recovery throughout all

its programs.

SUCCESSES

The FSP program focuses on meeting the client where they are. Currently, FSP has clients who have
been facing challenging situations such as homelessness, AOD, housing challenges, and
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reengagement with psychiatry. Having a client-centered approach, meeting them where they are,
and providing incentives has helped us to be able to reengage, guide, support, and link clients to
resources that they can benefit from.

Client Success Story #1: “John” was unhoused and was incarcerated at Maguire Jail for 4 months.
When he was released, he relapsed on alcohol a few times, which caused him to be evicted from
shelters and unhoused on the streets. Caminar was able to get John into Safe Harbor, where his case
manager worked closely with Safe Harbor Shelter staff to secure a housing voucher and ensure that
John obtained permanent housing. The Caminar case manager went to multiple collaborative
meetings, supported the client in viewing multiple apartments, and worked closely with the Housing
Authority, and finally, the client was able to move into his own apartment. John’s presentation when
he arrived at his new apartment was full of joy and excitement, and he was thankful to his treatment
team for this huge accomplishment.

Client Success Story #2: “Jacob” came to FSP after dangerous erratic behavior in the community,
including danger to himself and others. During his time in FSP, he completed his time at Eucalyptus
House and was able to come off of conservatorship and return home to his family. He started
attending a DBT group weekly. He became and remained medication compliant. He was engaged in
treatment with his case manager while his family received collateral support. Jacob was able to step
down to the New Ventures program, remains engaged in treatment, and is doing well.

CHALLENGES

Housing levels: Not having enough Board and Care (B&C) facilities for clients has been a challenge.
B&Cs are not one size fits all, and therefore, not all clients are a fit for a specific B&C. Many times,
streamlining communication with B&C operators can be challenging because of all the demands they
face and expectations that clients have when communicating with their operator.

Another challenge is that many FSP clients are medically fragile. They may not meet a Skilled Nursing

Facility level of care but are too medically fragile to meet Community Care Licensing for B&C. This in-

between physical status for clients limits their placements and keeps them in the hospital longer or in
a placement that is not appropriate to meet their needs.

Clients experiencing homelessness because of symptoms: Although there has been a small decrease,
currently FSP has clients who are unhoused and not able to keep housing because of their symptoms.
The program’s case managers have worked collaboratively with other providers to ensure that clients
get an apartment. However, it has been challenging for some clients to keep an apartment, because
of their symptoms and other criteria, and they end up unhoused.

Personnel: It is hard for staff to live on their staff wages in the Bay Area because of inflation. In FY
2023-24, some staff have resigned because of housing costs and needing to move out of the county
or state for more affordable housing.
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DEMOGRAPHICS

Caminar Adult and Older Adult FSP Program Client Demographics* (N = 92)

Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 6 6.0
26-59 years 66 72.0
60-73 years 19 21.0
74 years and older 1 1.0
Prefer not to answer/unknown 0 0.0

Primary language

English 80 88.0
Spanish 4 4.0
Another language 3 3.0
Prefer not to answer/unknown 5 5.0
Race/ethnicity
Asian or Asian American 1 12.0
Black or African American 1 12.0
Native Hawaiian or Pacific Islander 0 0.0
White or Caucasian 30 33.0
Latino/a/x or Hispanic 11 12.0
Multiple races/ethnicities 4 4.0
Another race, ethnicity, or tribe 15 16.0
Prefer not to answer/unknown 19 21.0

Gender identity

Female/woman/cisgender woman 33 36.0
Male/man/cisgender man 59 64.0
Transgender woman/trans woman/trans-feminine/woman NA NA
Transgender man/trans man/trans-masculine/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not to answer/unknown NA NA

*Demographics include Caminar’s adult/older adult FSP and AOT FSP combined
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AOT OR “LAURA’S LAW” FSP

The purpose of an AOT FSP is to provide services to individuals living with SMI who currently are not
receiving treatment and may or may not require court intervention to receive treatment. AOT FSP
services are based on the Assertive Community Treatment model.

The AOT target population is adult San Mateo County residents living with SMI who meet the
following eligibility criteria as specified in Assembly Bill 1421: clients unable to “survive safely” in the
community without “supervision”; clients with a history of “lack of compliance with treatment” as
evidenced by at least one of the following: (a) hospitalized/incarcerated two or more times in the
past 36 months because of a mental illness or (b) violent behavior toward self or others in the past 48
months; and clients who were previously offered treatment on a voluntary basis and refused it or are
considered “deteriorating.”

Program activities include engaging individuals who have not had a successful and lasting connection
to treatment and recovery services, have had diversion from the criminal justice system and/or acute
and long-term institutional levels of care (locked facilities), or have been diagnosed with SMI as well
as complex individuals with multiple comorbid conditions who can succeed in the community with
sufficient structure and support.

AOT has a staffing ratio of 10 staff to one consumer, with a capacity to serve 50 clients. There are
frequent team meetings to discuss clients in crisis, hospitalizations, incarcerations, medication
noncompliance, and homelessness. A psychiatrist is assigned to the client to provide medication
evaluation and psychoeducation. Case managers assist clients with needs related to mental health
services, rehabilitation, housing, employment, education, social and recreational activities, and health
care. Caminar maximizes use of community resources as opposed to costly crisis, emergency, and
institutional care. Staff use strategies relating to housing, employment, education, recreation, peer
support, and self-help that will engender increased collaboration with those systems and sectors.
AOT establishes and solidifies linkages to medical, health care coverage, social services, and

income benefits.

Caminar provides interventions and evidence-based practices such as Assertive Community
Treatment, motivational interviewing, feedback-informed treatment, Outcome Questionnaire,
cognitive behavioral therapy (CBT), harm reduction, Seeking Safety, trauma-informed services, stages
of change, crisis intervention and management, Medication Assistance Program, WRAP, and
recovery-based treatment.

PROGRAM IMPACT

Caminar reduces risk by rapid and consistent AOT (Laura’s Law) FSP FY 2023-24

engagement with clients and their collateral :

. . ) Total clients served 62
providers, case conferences, increasing :
contact with clients who may be Total cost per client $17,361
decompensating, 24/7 availability, and its Cost per contracted slot $40,873

implementation of the Pro-ACT training. All
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management staff are trained and certified to initiate involuntary hospitalization, when indicated.
The program limits school failure and drop out through its Supported Education program and helps
lower unemployment by using its Jobs Plus program, which provides skills training and referrals to
employers looking for workers. Homelessness is a pervasive problem in the Bay Area and in San
Mateo County, in particular. Through its Supported Housing program, Caminar provides housing
options to clients in need of independent apartments and shared apartments. In collaboration with
BHRS, FSP links clients to multiple housing options: licensed board and cares, single-room-occupancy
rooms, shelters, and unlicensed room and boards.

When a client is referred to Caminar services, staff attempt to initiate contact for case management
within 2 business days and psychiatry within 5 business days. Clients are assessed rapidly and
comprehensively by case managers, a psychiatrist, and a clinic manager/RN. The clinic manager/RN
completes a nursing assessment for all clients admitted to the program. Furthermore, FSP also uses a
Medication Assistance Program to increase medication compliance and to reduce the risk of clients
overtaking or undertaking their medications.

By using the social rehabilitation model, which provides for a nonjudgmental, normalized
environment that emphasizes the client as the lead in their care, Caminar works to reduce the stigma
and discrimination the population often faces. The team ensures linkage to outside community
providers for primary care and ongoing collaboration with said providers; this helps ensure that
Caminar’s clients are receiving public health services. By partnering with other nonprofit agencies,
Caminar helps reduce the disparities in access to care. Finally, Caminar uses harm reduction,
motivational interviewing, DBT, and WRAP to help strengthen the gains made by clients and to
implement the principles of recovery throughout all its programs.

SUCCESSES

Client Success Story #1: “Jane” came to Caminar with very little information except for a prior
hospitalization and nonengagement with county services. She was a 67-year-old widowed woman. In
addition, she was unhoused and came with diagnoses of psychotic disorder not otherwise specified
and alcohol use disorder. Caminar’s psychiatrist provided for the continuation of a prescription for a
medication to manage the symptoms consistent with a psychotic disorder: gross disorganization,
delusions, and hallucinations. Caminar was able to secure housing for Jane with a voucher, but these
symptoms continued to imperil her housing. She went out into the street several times with no pants
on, once with chocolate cake all over her head and face, and she was taken in for 5150s during

these incidents.

The management of the apartment complex was very distressed by this and urged that she “find
another place to live.” During one of the hospitalizations, she was found to have a urinary tract
infection. Knowing the connection between urinary tract infections and symptoms of psychosis for
the elderly, Caminar staff insisted on medical staff ruling out urinary tract infections in future 5150s,
of which there were about half a dozen. Also concerned about the client’s housing as well as lack of
feeling of belonging at her apartment complex, staff moved her to a Supported Housing unit where
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she could be much more closely monitored by caring Caminar staff. Unfortunately, she continued to
have psychiatric crises that led to 5150s.

The 5150s ended when she was hospitalized, and the medical staff did additional imaging only to find
a fragment of a catheter that had broken off and remained in her bladder. It is unknown how long it
had been in her bladder. It took Caminar and hospital staff about a month or so to effectively make
the case to her to allow the doctors to remove the fragment, but Jane did eventually agree. After the
fragment was removed and she had healed, she was moved to a local Board and Care (B&C) facility.

It is now approaching a year of stability for Jane. She spends most of her days at a local senior center,
socializing, developing friendships, playing games with others, and enjoying herself.

Client Success Story #2: “John” was referred because he experienced symptoms of schizophrenia,
becoming very aggressive (punching holes in walls, making threatening statements, experiencing
delusions). He pushed his father to the ground, so his parents called 911 and the client was brought
to the local PES. For the 9 years prior to his admission to AOT, he had 13 episodes with mental health
services, most reporting that he had schizophrenia or a similar diagnosis. He wanted to be left alone
but did not or could not take medication as prescribed and would therefore get hospitalized. When
experiencing symptoms, he could be argumentative, catatonic, paranoid, impulsive, or irritable; have
auditory hallucinations; or get physical with his family.

Initially, he did not want to interact at all with Caminar case managers and expressed anger toward
them. Slowly, he began to tolerate brief communications with Caminar case managers as he
developed some measure of trust, but it was typically not more than 5 minutes at a time. At one
point, he went to the hospital complaining of a physical concern and was put on a 5150 hold. John
was then temporarily conserved and went to a Mental Health Rehabilitation Center for about 3
months.

When John stepped down to the community again, AOT case management was there to support the
client in maintaining regular psychiatry appointments as well as taking medications consistently. Case
management has also supported him in pursuing his educational, employment, and recreational goals
in addition to improving his relationship with his parents. Not only is John happier with his life, but his
whole family is happier as well. He reports never wanting to go back to that “old time.”

Client groups: Client groups have been growing in topics and participation this past year. There is a
range of staff facilitating these groups, including clinicians, case managers, and peer partners. The
program offers the following groups to our case management clients on a weekly basis: DBT skills
groups, men’s group, women’s group, Anti-Defamation League group, and art group.

Keeping clients housed: Program staff have seen a positive impact of intensive services for clients
who generally struggle to maintain housing or habitable living environments. With the support of
case managers, clients are being connected to in-home services and being provided education on
maintaining a habitable home, roommate conflict resolution, and money management education so
rent is paid consistently.
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Cultural responsiveness trainings: Caminar values the importance of training its staff to be culturally
informed in the care they provide to the program’s diverse clients. The following trainings were
provided to our staff in FY 2023-24:

e Cultural Diversity: This introductory course on cultural diversity provides an overview of
cultural diversity and discusses various dimensions and issues of diversity. This course is
not exhaustive; however, it provides staff with the fundamental tools that will enable
them to interact with others of diverse cultures and effectively perform their job
responsibilities.

e Becoming Visible—Using Cultural Humility in Asking Sexual Orientation Gender Identity
(SOGI) Questions: One of San Mateo County BHRS’s strategic initiatives is to reduce health
care disparities in the LGBTQ+ populations. To achieve this goal, we will start collecting
data on the sexual orientation and gender identity of all our patients/clients. This will
require extensive staff training in LGBTQ+ health and psychosocial issues faced by LGBTQ+
populations.

e  Cultural Humility 101: Building Bridges to Diversity and Inclusion: Cultural humility offers
one approach to engage with the ever-changing dynamics of culture and difference,
power and privilege, as we go through our day-to-day work. This collaborative and
interactive training provides attendees with an opportunity to engage and explore these
concepts as we all continue to work toward fostering inclusion in the workplace.

Trainings and evidence-based practices:

e Harm reduction training: This involves incorporating a spectrum of strategies including
safer techniques, managed use, and abstinence; reviewing a framework for understanding
structural inequalities (poverty, racism, homophobia, etc.); and meeting people where
they are but not leaving them there.

¢ Motivational interviewing: Caminar has trained all staff in motivational interviewing with
follow-up monthly labs to continue practicing the interventions to use with their clients.
Monthly labs continue to be offered to staff to increase their skill set, ultimately leading to
more successful interventions with clients.

e Professional Assault Crisis Training (Pro-ACT): All staff have been trained in Pro-ACT,
based on a set of principles that focus on maintaining client dignity while keeping clients
and staff safe. Employee in-service training is designed to respect client rights, build a
noncoercive treatment environment, minimize the risks associated with emergency
response to assaultive behavior, emphasize the role of supervision of employee behavior,
support continuous upgrading of skills and knowledge, be free of gender bias, emphasize
team skills, and provide experience in problem solving.

e Violence prevention: The AOT program staff were also trained in violence prevention to
support them in learning safety and de-escalation techniques to keep them and their
clients safe. The course emphasis is placed on exercising self-control and systematically
using the least-restrictive measures versus attempts to externally control others. Limits
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are viewed as informative and helpful to the other party rather than punitive or
judgmental.

e Dialectical Behavior Therapy (DBT): Case management programs have been trained in
DBT skills that mirror the DBT skills group that is being taught to clients weekly by
clinicians.

e Outcome Questionnaire: Caminar has continued to use Outcome Questionnaire. These
measures are the most researched and validated outcome measurement tools available.
The first administration captures a baseline level of distress. Routine administrations allow
a provider to quickly assess any changes in symptoms and problematic behavior and
accurately measure change. Using predictive algorithms that have been proven to be
accurate, the system serves as an early warning system, alerting the provider if a client is
moving away from expected progress in treatment. Responses provided by the client can
assist in treatment planning and help guide the therapeutic direction by identifying
strengths and areas of concern.

Succession and retention planning: Caminar is committed to fostering the growth and development
of its staff while prioritizing retention to ensure consistency and quality in client care. The program
engages in ongoing discussions about succession planning and staff retention strategies. It supports
case managers by providing opportunities to complete their trainee hours within the organization.
Recently, Caminar implemented regular staff surveys to gather feedback on departmental operations
and leadership. The organization has also responded to staff requests by offering specific benefits
tailored to employee needs. Flexible work schedules and hybrid work-from-home options have been
introduced, which staff report have significantly improved their work-life balance.

AOD use: As a result of intensive case management (ICM) involving rehabilitative interventions, the
program has observed a decrease in clients’ alcohol and drug use. By providing staff with ongoing
training in motivational interviewing and harm reduction techniques, the program has seen a positive
impact on clients with co-occurring mental health and substance use disorders.

CHALLENGES

Unhoused clients: Placing clients experiencing homelessness in housing is still a significant difficulty.
There are several factors that make this difficult. Clients placed in an AOT are often treatment
resistant. Even with the most skillful and/or evidence-based modalities such as motivational
interviewing, a portion of clients are unable or unwilling to take psychiatric medications that
effectively reduce symptoms or refrain from using substances such as amphetamine/stimulant street
drugs, fentanyl, cannabis, or alcohol, which exacerbates the psychiatric symptoms that they have.
Placing a client in a Supported Housing program when they are actively using and not taking
medications to mitigate psychiatric symptoms can cause the client to burn bridges and be evicted by
landlords. These clients tend to make their living environment uninhabited and refuse IHSS and other
cleaning services to make their units habitable.
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These clients would benefit from units built to be more indestructible or at least much more difficult
to damage, along with on-site support services such as case management, medical care, groups, and
SUD treatment for those who become ready.

Violent clients: A significant challenge for the program is providing care safely to clients who may
exhibit aggressive or assaultive behavior because of their symptoms. A substantial portion of AOT
clients have a documented history of assaults against others. Some of these clients are known to
carry weapons, including knives, guns, box cutters, and BB guns. To mitigate the risk of harm, staff
often arrange to meet these clients at safer locations such as courthouses or probation officers’
offices, where clients are less likely to bring weapons.

DEMOGRAPHICS

Caminar Adult and Older Adult FSP Program Client Demographics* (N = 92)

Age
0-15 years 0 0.0
16-25 years 6 6.0
26-59 years 66 72.0
6073 years 19 21.0
74 years and older 1 1.0
Prefer not to answer/unknown 0 0.0
Primary language
English 80 88.0
Spanish 4 4.0
Another language 3 3.0
Prefer not to answer/unknown 5 5.0
Race/ethnicity
Asian or Asian American 11 12.0
Black or African American 11 12.0
Native Hawaiian or Pacific Islander 0 0.0
White or Caucasian 30 33.0
Latino/a/x or Hispanic 11 12.0
Multiple races/ethnicities 4 4.0
Another race, ethnicity, or tribe 15 16.0
Prefer not to answer/unknown 19 21.0
Gender identity
Female/woman/cisgender woman 33 36.0
Male/man/cisgender man 59 64.0
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Transgender woman/trans woman/trans- NA NA
feminine/woman

Transgender man/trans man/trans-masculine/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not to answer/unknown NA NA

*Demographics include Caminar’s adult/older adult FSP and AOT FSP combined

SOUTH COUNTY EMBEDDED FSP

The South County Adult Behavioral Health Outpatient Clinic (South County Clinic) serves complex
adult client populations living with SMI and/or SUD. The program serves as the catchment area,
because of the location of the clinic, providing services to individuals from the women’s and men’s
county jail facilities, Redwood House crisis residential, Cordilleras Mental Health Rehabilitation
Centers, three inpatient SUD treatment programs, and two homeless shelters. The typical clients
served are considered at risk of self-harm or neglect, have been recently hospitalized for mental
health, are poorly engaged in treatment, have co-occurring mental health and substance use
disorder, are often unhoused, have trust issues stemming from mental health diagnoses, and have
limited community resources.

During FY 2023-24, Mateo Lodge was contracted to provide 50 hours of embedded case
management (ECM) services per week for three different levels of intensity for BHRS South County
Clinic clients (A—task-oriented case management, 1-2 months duration; B—supplemental case
management, 4—6 months duration; and C—FSP clinical case management, 6 —12 months duration).
The program was staffed by one staff member 4 days a week for 40 hours/week for this reporting
cycle.

Clients receive 1-3 hours of direct case management contact per week, and case managers carry a
weighted caseload of 10®12 clients as FSP-level clients receive 3—-5 hours of weekly support. There
are currently 10 ECM clients, of which one also receives housing voucher support. The voucher-based
clients receive quarterly home visits, monthly phone check-ins, and assistance with negotiation with
landlords and so on in preparation for annual housing inspections, relocation if needed, and
redetermination paperwork/appointments. At the close of the fiscal year, there was no waitlist for
services.

Each ECM client meets with their embedded case manager and completes a needs assessment to
facilitate client goals. The engagement process is critical in building trust and reducing stigma and is
highly client centered.

ECM staff are bilingual (Spanish and English) and have participated in professional development
opportunities/training including cultural competency, SOGI, assaultive behavior, motivational
interviewing, BHRS-required documentation, and compliance trainings. In addition, ECM attend
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quarterly meetings with Mateo Lodge, weekly supervision, and bi-weekly staff meetings at South
County Clinic. Staff development is targeted to further strengthen ECM awareness of community
services, improve culturally appropriate services, and deepen clinical knowledge of the population of
clients served to employ best strategies/practice.

PROGRAM IMPACT

This section provides a comparison of health care Integrated FSP—South County FY 2023-24

use data from periods that extended to 3 months .

) . Total clients served 20
before and after clients were admitted to the .
Mateo Lodge program. The program does not Total cost per client $7,600
collect any other outcome data that can be used Cost per contracted slot $5,018

to display its impact.

The following table summarizes the health care use information for the 20 clients who were admitted
and actively a part of the Mateo Lodge program during FY 2023-24. Among the Mateo Lodge clients,
during the 3 months before program admission, there were 29 PES episodes and two
inpatient/residential episodes with 16 total days of inpatient residential stays. During the 3 months
following their admission, none of the Mateo Lodge clients had a record of using the same health
care services. Please note that these results are as of early October 2024 and may not reflect all
health care utilization during the 3 months after admission for those clients admitted late in the fiscal
year.

Mateo Lodge Clients’ Health Care Use (N = 20; FY 2023-24)

3 months before Mateo 3 months after Mateo Lodge
Lodgeadmission admission

Number of PES episodes 292 0
Number of inpatient/residential episodes 2 0
Total inpatient residential stays (in days) 16 0

aSome clients had multiple psychiatric emergency services (PES) episodes.

South County Clinic has complex impaired clients living with SMI because the catchment area services
the county jails, Redwood House crisis residential, Cordilleras, three social rehabilitation B&C
placements, three inpatient SUD treatment programs, and two homeless shelters. The main barriers
for clients served through ECM are limited housing, communication by telephone due to
homelessness, co-occurring mental health and substance use disorder, trust issues stemming from
mental health diagnoses, and limited resources for undocumented clients. Because the ECM is an
adjunct provider, consultation and updates with the treatment team are paramount for client care.

Most of the referrals for the ECM program are to improve clients’ engagement with their treatment
teams (not making it to appointments) and/or because clients are not psychiatrically stable. In this
reporting, all new client referrals were to reduce hospital and PES encounters. The difficult-to-engage
client is typically medication noncompliant and/or unhoused with limited family/social support. Use
of culturally appropriate community agencies (faith based, Club House, Pride Center) has helped
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support recovery when limited financial and family support exists. Assisting clients with task activities
such as obtaining a cell phone, assistance to coordinated entry, and other community resources
improves client outcomes through building a working rapport and trust with the case manager.

The case manager makes every attempt to meet clients in the community and assess for food
insecurity, linkage to mental health services/primary care, referrals to in-home services, and support
for housing goals/needs. Engagement strategies used are home visits (both scheduled and
unscheduled), use of natural family support, case conference with outpatient community partners,
and joint home visits with a member of the treatment team. The best outcomes for ECM clients exist
when there is a warm handoff from their clinical treatment team and collaboration with valued
community partners.

SUCCESSES

One example of the program’s success in FY 2023-24 is the program staff’s ability to meet clients in
their homes or in community settings. The COVID-19 pandemic previously contributed to increased
feelings of isolation among clients, but being able to meet with on-site case managers has lessened
their feelings of loneliness and isolation. In addition, the program works with on-site case managers
to tailor interventions and forms of support on the basis of the client’s needs. For example, a
supervisor at a residential facility was concerned that one client was not receiving the support they
needed. Mateo Lodge staff then met with the client, who shared needing a different form of support
from the on-site case managers. Program staff talked to the on-site case managers and worked with
them to adapt to the client’s preferences. This collaboration between case managers and other
program staff allowed them to adjust their strategies to support clients’ needs.

CHALLENGES

In FY 2023-24, the program continued to face challenges connecting with clients who are hard to
engage or reach. When a case manager finds it difficult to engage a client in program services, they
consult with program staff and treatment team members to identify strategies for improving
engagement with the client. Specifically, not being able to physically locate clients continues to be a
barrier for the program. The program’s intensive case manager has access to other support services
within Mateo Lodge, including a mobile support team, and can engage them to help locate clients.
The program has also used support from social workers who accompany sheriffs to locate clients. In
FY 2023-24, a client with dementia and a history of falling left the center where she was hospitalized.
Her case manager put up a bulletin board message identifying her as a missing person and visited her
house to check potential leads on her whereabouts. Ultimately, the Mateo Lodge intensive case
manager found this client at a different location. When the client was located, one staff member
helped build a rapport with the client and created a calm, safe environment for them.

DEMOGRAPHICS

The following table summarizes the demographic information of the 20 clients who were admitted
and already actively a part of the Mateo Lodge program during FY 2023-24. Clients were between the
ages of 26 and 59 years (55.0%) or 60 years or older (45.0%). English was the only reported primary
language (15.0%). Clients who identified as White or Caucasian made up the largest group (55.0%),
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and the second- and third-largest groups identified as other (10.0%) and Vietnamese (5.0%),
respectively. Most clients did not identify as Hispanic or Latino (55.0%) and did identify as female
(70.0%). It is important to note, however, that 85.0% of clients did not report information on their
primary language, 20.0% of clients did not report information on their race, 20.0% did not report
information on their ethnicity, and 75.0% did not report information on their sexual orientation.

Mateo Lodge Program Client Demographics (N = 20)

Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 0 0.0
26-59 years 11 55.0
60 years and older 9 45.0
Primary language
English 3 15.0
Spanish 0 0.0
Unknown/not reported 17 85.0
Race
White or Caucasian 1 55.0
Other 2 10.0
Vietnamese 1 5.0
Black or African American 1 5.0
Multiple 1 5.0
Unknown/not reported 4 20.0
Ethnicity
Not Hispanic or Latino 1 55.0
Hispanic or Latino 5 25.0
Unknown/not reported 4 20.0
Sex assigned at birth
Male 14 70.0
Female 6 30.0
Unknown/not reported 0 0.0
Sexual orientation
Straight or heterosexual 5 25.0
Lesbian, gay, or homosexual 0 0.0
Unknown/not reported 15 75.0
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HOUSING SUPPORTS

Housing supports can include various strategies such as scattered site housing, augmented B&Cs,
room and boards, temporary shelter beds, transitional housing, and permanent supportive housing.
In addition, a comprehensive continuum of services can include pre-housing engagement strategies
such as drop in centers, field services targeting unhoused populations, and linkages and peer support
after psychiatric emergency, hospitalization, and incarceration.

TAY FSP HOUSING

The Supported Housing program for TAY in FSP programs provides housing supports, housing, and
property management for up to 30 TAY ages 18-25 years and emancipated minors ages 16—18 years,
in various sites, units in scattered sites, assisted living, B&Cs, and locations throughout San Mateo
County. The housing services were provided by the Mental Health Association to Edgewood’s TAY
Turning Point FSP. The Mental Health Association offers integrated housing and support services
geared toward achieving maximum levels of residential stability and improved health outcomes for
TAY. Services provided include the following:

e Locate and obtain needed units of housing.
e Ensure that leased housing remains in clean, safe, and habitable condition.
e Collaborate on a regular basis with the FSP provider.

e Use creative, harm-reduction-based techniques beyond standard property management
practices and activities.

e Manage relationship with property owners including timely payment of rent, monitoring
and enforcement of lease provisions, and problem solving.

e Support the TAY resident with occupational therapist services.
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PROGRAM IMPACT

TAY Supported Housing FY 2023-24

Total clients served 12
Total cost per client $36,188

Client demographics and outcomes are those of Edgewood’s comprehensive FSP program for TAY
listed previously in this report. The Mental Health Association is also able to provide ongoing support
to youth as needed, when they end FSP services, through their Support and Advocacy for Young
Adults in Transition program, which offers intensive case management (ICM) and support services to
facilitate successful independent living.

ADULT/OLDER ADULT SUPPORTED HOUSING

Supported Housing is for individuals living with SMI who are experiencing or at risk of homelessness
and receiving Wraparound services such as daily living skills coaching, harm reduction and
motivational interviewing interventions, and other supports to help them maintain their housing.

SUCCESSES

Belmont Apartments: Of the 24 resident units, five formerly unhoused adults living with SMI and SUD
are original tenants, having moved in when the project opened more than 17 years ago. Three of the
current tenants have been in residence for more than 13 years, and 11 have been in residence for
more than 1 year. The eligibility for Belmont Apartments did not and does not include an MHSA
eligibility designation; however, at least 75% of current residents would be so designated if needed.

Cedar Street Apartments: Of the 14 resident units, five formerly unhoused adults living with SMI and
SUD are original tenants, having moved in when the project opened more than 11 years ago. Two of
the original tenants have passed away, seven residents have been tenants for 5 years or more, and
two residents have been tenants for at least 3 years. Of the 14 units, five are designated MHSA units.
However, 10 current tenants were officially designated as MHSA eligible.

Since opening, there are a number of residents with complex medical conditions, including a resident
who was told she had fewer than 6 months to live. The program’s RN and nursing staff worked closely
with her, she was provided a fully disability accessible unit, and she was connected to other support
services both inside and outside the apartment, including food delivery. As a result, her lifespan was
extended by 5 years, during which time we were able to connect her to her family; at the end of her
life, her family was making regular visits. There is currently a resident who is close to end-stage
Parkinson’s disease. He is an original tenant who resided on the second floor. Upon diagnosis, staff
were able to move him to a handicap adaptable/accessible first floor unit, trading with another
resident. He has done well for a long period of time. However, at the end of 2023, he required skilled
nursing care, which was expected to be temporary. It has now been determined that he will not be
able to return to Cedar Street Apartments because he requires a much higher level of care than can
be provided.
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Finally, as a Housing and Urban Development (HUD) 811 project, the program is not required to use
the Coordinated Entry System for referrals to the program, which has allowed it to accept some
tenants who, by virtue of their illness, would never have agreed to a Coordinated Entry System
assessment, much less to the other requirements to remain on the Coordinated Entry System list as
vulnerable. Staff have been able to rapidly house some individuals and quickly provide them with the
stability and services that have contributed greatly to their success in remaining housed.

Waverly Place Apartments: Of the 15 resident units, nine formerly chronically unhoused adults living
with SMI and SUD are original tenants, having moved in when the project opened more than 5 years
ago. All units are designated as MHSA units. Several residents have already successfully lived at
Waverly Place Apartments longer than they have lived anywhere else as adults. Two residents have
fairly significant medical conditions and are working with the Mental Health Association’s RN and
occupational therapists to ensure that they receive the care they need as well as to provide
assistance in making and keeping medical appointments.

CHALLENGES

Belmont Apartments: The COVID-19 pandemic created the greatest challenge for both staff and
residents. For those clients who had been employed, their work ended and this resulted in a long
period of inactivity. For the better part of 2 years, Mental Health Association staff were the only in-
person people residents were seeing, and safety protocols made even that more difficult. Staff
continued working to repair some of the interpersonal damage that resulted. Many of the tenants’
treatment team staff moved to remote work, retired, or simply moved away. As a result, tenants
found it much easier to disconnect from services, which resulted in not taking medications, not
seeing a professional for treatment, and for a number of individuals, having their episode with county
BHRS closed because of not being seen or attending appointments. It is a major lift to try to repair
those relationships as well.

As a result of the subsidies for the units coming through HUD as permanent supportive housing
subsidies, the program is now required to use the Coordinated Entry System for referrals. This system
has proven challenging as the information provided is all self-reported, and securing documentation
to meet eligibility requirements is time consuming. In addition, the support services funded for the
project do not necessarily meet the complex needs of residents, which has created some very real
challenges not only for on-site staff but also for some of the residents. Many of the individuals
referred through the Coordinated Entry System process do not have an interest in participating in
BHRS, which means that Mental Health Association staff are often the only providers they see,
regardless of their personal challenges or issues. Moreover, the program is seeing an increasing
number of individuals who are early in their recovery from SUD and are hoping for a clean and sober
living situation, which, as a result of Housing First requirements, the program cannot provide. While
acknowledging that SUD relapse is fairly common, staff are seeing it happen more rapidly now and
continuing longer than ever before.

Cedar Street Apartments: Whereas the COVID-19 pandemic created challenges similar to those at
Belmont Apartments, Cedar Street Apartments faced some unique issues. Staff were advised not to
enter tenant units unless absolutely necessary and to meet one-on-one in the community room,
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rather than in apartments. Community rooms were closed for most community building activities,
further limiting social interactions.

In addition, the program is grappling with the fact that many of the residents are aging and are
starting to present with physical and medical challenges that the program was not originally designed
to address. To address this, the program has raised funds to have an RN working on site part-time as
well as occupational therapy services available for residents. This additional staffing has helped to
keep residents out of the emergency room and/or hospital.

Waverly Place Apartments: Although Waverly Place opened 2 years prior to the COVID-19 shutdowns,
many of the residents, all of whom were chronically unhoused, were still in the early stages of
treatment and recovery. When the shutdown occurred, many completely disconnected from services
and increased their usage of substances. This situation, combined with a moratorium on evictions,
resulted in significant challenges for individuals that impacted the Waverly Place community as a whole.

AUGMENTED BOARD AND CARES

Augmented Board and Cares (B&C) provide a supported living environment for individuals living with
SMIland/or SUD in San Mateo County. The program’s 10 contracted facilities offer supported living
environments that allow clients to remain in their community.

The program’s target population is adults living with SMI who have completed a social rehabilitation
program, were previously receiving treatment in a locked Institution for Mental Diseases, or self-
referred. Clients are members of the HPSM and have either Social Security Administration or General
Assistance benefits. They can demonstrate the ability to maintain mental stability, are compliant with
medications, and are in need of housing in a supported living environment.

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

Activities for clients include the following:

e B&C operators provide clients with three meals a day and medication management
services, which include storing and administering medications. The operators regularly
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collaborate with the client’s treatment team and conservator,* as applicable, to track the
client’s progress and address any issues that could affect the client’s placement.

e B&C operators work in close collaboration with the B&C liaison. The role of the liaison is to
support the client’s transition into the B&C facility, oversee and coordinate client care, and
ensure that the B&C addresses issues that impact placement.

e BHRS facilitates a series of mental health groups for clients at the B&C facilities. Curricula
for these groups have included Seeking Safety, Iliness and Recovery Management, Dual
Diagnosis, and WRAP.

e The program supports clients in achieving stable housing placements by referring them to
external organizations—such as the Helping Our Peers Emerge (HOPE) peer mentor
program and Serenity House—that provide clients with emotional support and advocacy
services. HOPE helps clients living with SMI reintegrate into the community following their
discharge from a psychiatric hospital,®> whereas Serenity House is a crisis residential
program that offers an alternative to hospitalization for individuals living with mental
illness who are experiencing increasing distress and require short-term, 24/7 treatment
and support services.

Activities for facility operators are as follows:

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

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

PROGRAM IMPACT

Improves timely access and linkages for FY 2023-24

underserved populgt/ons: Over the pdeF year, the Total clients served 78
B&C program continued to follow existing
protocols that ensure efficient referral, Total cost per client $34,485
screening, and admissions processes. The B&C liaison promptly reviews referrals using a standardized
15-item checklist to determine the appropriate level of care. If the client is eligible, the B&C liaison
searches for available placements and swiftly prepares them for transition to a B&C facility. The B&C
liaison regularly reassesses referred clients and develops process improvements when issues with

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

5 More information about the HOPE peer mentor program can be found at https://www.smchealth.org/article/helping-
our-peers-emerge-program.
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placement are identified. The B&C liaison coordinates daily with the B&C operators, treatment team,
and conservator, if applicable, to meet the needs of clients. There is a strong focus on coordinating
client care in the facilities and promptly addressing issues.

During FY 2023-24, the B&C program introduced process modifications to improve care linkages. To
mitigate delays that often occurred while providers gathered documentation for admissions, the B&C
liaison implemented a documentation submission deadline for health care providers. To increase
program capacity and decrease placement delays for older adult clients, the B&C program opened a
second Residential Care Facility for the Elderly. In addition, the program instituted intake case
conferences to simplify the care plan development process. Providers, conservator(s), and the client
collaborate during these meetings to ensure that the client receives the appropriate level of care and
services from the program.

Reduces stigma and discrimination: B&C operators are taught that clients’ disruptive behaviors often
stem from mental health challenges, dispelling the notion that clients are “bad.” B&C operators
receive training on related diversity, equity, and inclusion topics, such as cultural humility, implicit
bias, sexual orientation, gender identity, the Neurosequential Model of Therapeutics (NMT), trauma
and trauma-informed care, and the recovery model. During FY 2023-24, the program continued to
exhibit their commitment to reducing stigma and discrimination by adhering to the following
procedures. B&C operators are trained and required to submit incident reports documenting any
potentially discriminatory behavior, which in turn triggers a mandatory review of the situation by the
B&C liaison and treatment team. In addition, B&C operators seek to expedite resolution of any
concerns expressed by clients. The B&C liaison conducts monthly on-site visits to each B&C facility to
evaluate clients’ care and maintains regular contact with facility operators. If needed, the B&C liaison
will organize a case conference with the treatment team, case managers, and conservators to discuss
measures required to address any forms of stigma and discrimination brought to their attention.

Reduces disparities in access to care: All clients placed at a B&C facility are connected to BHRS
regional clinics or an FSP program to meet their psychiatric and medical needs. If clinicians determine
that a client needs a higher level of mental health services, the care team takes steps to provide
timely access to such services. The B&C liaison’s role is critical in supporting this objective. Their
monthly site visits to each B&C facility and regular communication with B&C operators and treatment
teams provide plenty of opportunity for B&C liaisons to assess whether clients are receiving the
appropriate level of care.

Increases number of individuals receiving public health services: Because clients are already enrolled
in services from the Division of Public Health prior to arriving at a B&C facility, the program is not
directly involved in meeting this MHSA objective. However, the program does refer clients to
additional organizations that provide field-based case management services, including Bridges to
Wellness,® Caminar New Ventures,” and Adult Resource Management (ARM).

6 More information about the Bridges to Wellness program can be found at https://www.hpsm.org/about-us/community-
impact/community-partners.
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Implements recovery principles: The B&C program fulfills MHSA objectives through its commitment to
implementing recovery principles, described as follows:

e Providing trauma-informed care: B&C operators refer clients experiencing challenges with
substance use to SUD treatment programs and to one B&C facility that specializes in
serving clients with SUD. B&C operators are trained to recognize relapse symptoms and
coordinate with the client’s treatment team and the B&C liaison to develop a support plan
grounded in recovery principles. The recovery model guides consideration and
implementation of trauma-informed interventions at B&C facilities.

e Promoting care coordination: Historically, the B&C program used complex case
conferences, in which providers at various levels gather to discuss emerging placement
issues and brainstorm solutions for supporting clients using recovery principles. Starting in
FY 2023-24, B&C began conducting intake case conferences as part of each client’s
admission into the program. Intake case conferences ensure that new clients’ goals and
perspectives are incorporated into their care plans from the beginning, setting a better
foundation to elevate clients’ quality of life. As a result, the program has connected more
clients to recovery-oriented resources, such as the HOPE peer mentor program, that host
community events and forums.

e Building social networks: BHRS clinicians offer recovery-oriented groups at different B&C
facilities. Topics addressed through these groups have included seeking safety, illness
management and recovery, and managing symptoms for individuals with dual diagnoses.

e Delivering culturally sensitive care: The B&C program continues to make progress toward
their goal of increasing linguistic access at their facilities. The program now employs
bilingual staff who speak Spanish at two of their facilities, enabling the program to provide
more internal resources to clients who speak Spanish. In addition, B&C operators
coordinate with external bilingual support staff from other county teams to further
improve services for Spanish-speaking clients.

e Maintaining current housing placements: The program promptly addresses potential
behavioral concerns to avoid escalations to larger issues that would risk clients’ current
housing placements. B&C operators practice harm reduction techniques and connect
clients to resources such as Serenity House, HOPE, Bridges to Wellness, ARM, and
providers of ICM services.

This section provides a comparison of health care use data, including engagement with other
projects, PES episodes, and inpatient/residential episodes, from periods that extended to 3 months
before and after clients were admitted to the B&C program. It also displays a breakdown of the B&C
episodes that were open at any time during FY 2023-24. The open episodes did not have a discharge
date, or the discharge date was within FY 2023-24.

7 More information about Caminar New Ventures can be found at
https://www.smchealth.org/sites/main/files/bhrs housing information november 2020 mrocha final 0.pdf.
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The program served 78 clients in FY 2023-24. The following table summarizes the engagement of
B&C clients with other San Mateo County BHRS programs by displaying the total number of opened
episodes (see definition earlier) and the average number of episodes per client. For clients who were
admitted and actively part of the B&C program during FY 2023-24, there were 11 total episodes
opened with an average of 0.14 episodes during the 3 months before program admission. During the
3 months following admission, the total and average number of episodes increased to 28 and 0.36,
respectively.

Engagement of Board and Care Clients With Other Programs (N = 78; FY 2023-24)

3 months before 3 months after
admission admission

Number of total episodes opened with other programs 11 28

Average number of episodes opened per client with other programs 0.14 0.36

The following table summarizes the health care use information for the 78 clients who were admitted
and actively part of the B&C program during FY 2023-24. Three months before program admission,
there were 19 PES episodes, and there were no PES admissions 3 months after enrollment in the
program. There were no inpatient/residential episodes or days of stay among B&C clients before and
after enrollment in the program.

Board and Care Clients’ Health Care Use (N = 78; FY 2023-24)

3 months before 3 months after
admission admission

Number of psychiatric emergency services episodes 192 0
Number of inpatient/residential episodes 0 0
Total inpatient/residential stays (in days) 0 0

a19 episodes among 19 clients, or one episode per client.

SUCCESSES

In FY 2023-24, the B&C program celebrated substantial improvements in communication and care
coordination with the implementation of intake case conferences. Proactively holding these case
conferences enhanced the program’s ability to provide client-centered, high-quality care. In addition,
program leadership has received positive feedback from both clients and B&C operators on this new
operating process. Operators reported that the intake case conferences have helped to clearly
delineate treatment team roles and responsibilities, making them feel better prepared to handle any
complex client challenges that may arise. Clients have expressed appreciation for the opportunity to
share their care preferences during their intake case conference, remarking that this activity makes
them feel welcomed, among other positive reactions. In one instance, a client’s ability to state their
food preferences during this meeting allowed their B&C operator to quickly create and execute a plan
for making those food choices available to the client at the facility. During another intake case
conference, attendees learned that one client’s snoring disrupted the sleep of other residents at
night. The B&C operators devised a solution that involved modifying room assignments to eliminate
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the disturbance for nearby residents. In both situations, clients stated that they felt heard and
supported through this process.

The following client story further highlights the positive client outcomes that the program has derived
from implementation of intake case conferences.

Client Success Story #1: A client who had been living independently at Humboldt House recently
experienced a significant decline in mental health and physical abilities that prompted their referral
to the B&C program. Following the client’s transition to a B&C facility (Ismaela’s Care Home in San
Bruno, California), they heavily grieved the loss of their independence. The client stated that they
were upset about the increased level of care that they now required and felt uncomfortable asking
for support from the program. However, the B&C program allowed the client’s family member to
attend the client’s intake case conference and contribute to the care plan development process. The
client shared that they were grateful to have the support of their family member while initiating their
care at the B&C facility. Although the client had been scared and nervous at the beginning of the
conference, they felt supported and comforted by the end. Now, after residing at Ismaela’s Care
Home for 3 months, the client earnestly participates in their recovery and self-care. They regularly
attend self-help support groups, meet with their treatment team and Bridges to Wellness case
manager, and are an active member of the National Alliance on Mental lliness (NAMI).2

Client Success Story #2: A client with an extensive history of hospitalizations and placements in
locked facilities located outside of San Mateo County was referred to the B&C program. They
completed a 1-year transition period at Hawthorne House, a social rehabilitation facility, where they
developed necessary skills for reintegration into the community. After this transition period, the
client relocated to Bianca’s Place, a B&C facility in San Mateo County, where they have remained for
the past 6 months. The client has expressed numerous positive sentiments about residing at this
facility, stating that they have made friends with other residents and enjoy attending outings with
their HOPE peer mentor. The client is pleased with the food served at the facility, likes to take walks,
and appreciates the way they are treated by their community and treatment team at Bianca’s Place.

CHALLENGES

Although there were several vacancies in FY 2023-24, the program experienced an overall reduction
in licensed facility® beds over the past year. Specifically, there was high demand for and low supply of
licensed beds within Residential Care Facilities for the Elderly and adult residential facilities for older
adults who have ambulation needs, which has forced the B&C liaison to place some clients in care
facilities outside of the county. Although B&C has a team of B&C operators trained to manage out-of-
county placements, this solution is not ideal for clients, who generally prefer the comfort and
familiarity of San Mateo. Even when there are openings in the county, clients with complex care

8 For more information about NAMI, see https://namisanmateo.org/.

° Licensed facilities provide a higher level of care to clients who often need assistance with medication management,
meals, and additional therapeutic support compared with clients who live more independently in Supported Housing
facilities.
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needs sometimes experience referral and intake processing delays. The B&C liaison and operators
have expressed frustration over the lack of available resources to quickly resolve these issues.

In an attempt to mitigate bed availability challenges in FY 2023-24, the program initiated a project to
expand the Hopkins Manor facility’s bed capacity. The program aims to complete this project, which
will create more licensed Residential Care Facility for the Elderly beds for clients, in FY 2024-25.
Further, the program was recently awarded a preservation grant that will provide funding for other
B&C operators to renovate and increase the number of beds in existing facilities. The B&C liaison has
also continued efforts to identify motels and other properties available for purchase in San Mateo
County that BHRS can acquire to develop new Supported Housing and licensed facilities.

As in previous years, hiring and retaining qualified staff at the B&C facilities continue to be a
challenge. Some B&C operators retired because medical concerns limited their ability to fulfill job
duties, and the program has experienced difficulty with filling the vacant job openings. High turnover
and lack of new job candidates are attributed to limited program funding for paying wages that are
competitive with the prevailing market rate. Last year, staffing challenges nearly forced the program
to close a facility. In addition, admissions to one facility were halted while the program resolved
language barriers between caregiver staff who spoke Spanish and resident clients who spoke English.
Program leadership is actively developing potential solutions in FY 2023—-24 to mitigate this risk. For
example, they are planning innovative ways to market job openings to recruit new operators who are
passionate about working with eligible clients. Additional state or federal funding for wages would
also enhance recruiting efforts. The program has applied for a state grant that would enable
improvements to facilities and client experience. In the event of a facility closure, the program has
processes in place to identify alternative facilities to which they can relocate existing clients.

DEMOGRAPHICS

The following table summarizes the demographic information of the 78 clients who were admitted or
already actively a part of the B&C program during FY 2023—-24. Most clients were between the ages
of 26 and 59 years (56.4%) or 60 years or older (42.3%). A majority spoke English as their primary
language (75.6%), and the remaining spoke Spanish (7.7%), Arabic (1.3%), or Tagalog (1.3%). Clients
who identified as White or Caucasian made up the largest group (41.0%), and the second- and third-
largest groups identified as other (15.4%) and Filipino (10.3%), respectively. Most clients did not
identify as Hispanic or Latino (53.8%) and did identify as male (70.5%). It is important to note,
however, that 12.8% of clients did not report information on their race, 24.4% did not report
information on their ethnicity, and 89.7% did not report information on their sexual orientation.

Board and Care Program Client Demographics (N = 78)

Number of clients | Percentage of total

Age
0-15 years 0 0.0
16-25 years 1 1.3
26-59 years 44 56.4
60 years and older 33 42.3

San Mateo County MHSA Annual Update FY 2025-26 Page 105




Number of clients | Percentage of total

Primary language
English 59 75.6
Spanish 6 7.7
Arabic 1 1.3
Tagalog 1 1.3
Unknown/not reported 1 14.1
Race
White or Caucasian 32 41.0
Other 12 15.4
Filipino 8 10.3
Black or African American 6 7.7
Other Pacific Islander 2 2.6
Chinese 2 2.6
Multiple 2 2.6
Japanese 2 2.6
Laotian 1 1.3
Samoan 1 1.3
Unknown/not reported 10 12.8
Ethnicity
Not Hispanic or Latino 42 53.8
Hispanic or Latino 15 19.2
Unknown/not reported 19 24 .4
Sex assigned at birth
Male 55 70.5
Female 23 29.5
Unknown/not reported 0 0.0
Sexual orientation
Straight or heterosexual 7 9.0
Leshian, gay, or homosexual 1 1.3
Unknown/not reported 70 89.7

GENERAL SYSTEMS DEVELOPMENT (GSD) PROGRAMS

In San Mateo County, GSD programs have been primarily focused on supportive services for
individuals with mental illness through integration of peer and family partners throughout the
behavioral health system of care, and community peer run and peer focused wellness centers; system
transformation strategies that support integration of services across various sectors impacting
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individuals with mental illness’ lives including co-occurring mental health and substance use
disorders, dual diagnosis intellectual disability, criminal justice, child welfare, aging; and integrating
evidence-base practice clinicians throughout the system.

SUBSTANCE USE INTEGRATION

SUBSTANCE USE INTEGRATION PROVIDERS AND STAFF

MHSA substance use integration funding supports substance use providers and BHRS AOD unit staff
to ensure integration of mental health services in substance use practices. Two clinical consultants
provide co-occurring mental health and substance use disorder capacity development trainings to
BHRS staff and multiple agencies, consultation for complex co-occurring mental health and substance
use disorder clients, and system transformation support.

PROGRAM IMPACT

The clients served include data from BHRS staff -

- . Clients served by staff FY 2023-24
providing co-occurring mental health and
substance use disorder services. The clinical Total clients served 192
contracted providers that support co-occurring Total cost per client $4,672

mental health and substance use disorder
capacity development to BHRS staff and contracts accomplished the following in FY 2023-24:

Quarter 1, July 2023—September 2023

e Training/Technical Assistance:

o California Advancing and Innovating Medi-Cal (CalAIM) tools review and feedback,
annual review

StarVista consultation and training

Free at Last staff training, coordination support
Community reinvestment grant program review

El Centro clients living SMI and crisis intervention training
Avatar support training for documentation

Standards of Care review and prep

0O 0O O O O O O

Human trafficking training for treatment providers

Strengthening San Mateo County BHRS partnerships:

o Recovery provider engagement with the system of care (memoranda of understanding
with collaborative meetings)

Voices of Recovery San Mateo County support/planning
Critical incident report review/training

University of California, San Francisco thought leader collaborations in development of
BHRS Standards of Care
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e Care coordination:

o American Society of Addiction Medicine (ASAM) authorization form and summary—
residential providers

Quarter 2, October 2023—December 2023

Training/Technical Assistance:

BHRS Quality Management: CalAIM implementation and policy updates
Therapeutic Lifestle Change (TLC) recovery services training and updates for staff
StarVista—first chance training on medication and procedure development
In-person trainings: professionalism and ethics, boundaries, crisis de-escalation
Sitike staff focus group—Standards of Care

BHRS analyst support for Avatar documentation and data entry

Standards of Care focus groups: TLC, Our Common Ground (OCG)

0O O 0O O O O O O

Medication assisted treatment (MAT)—medication education/information dissemination
with analysts

Strengthening San Mateo County BHRS partnerships:
Client feedback initiative work plan development
Substance use services at county jail

O O O

Prevention—high schools and waste water monitoring for prevention efforts

Care coordination:
CalAIM overview and linkage presentation for treatment provider collaboration
Incident report review and follow-up chain analysis for improved coordination

Quarter 3, January 2024—March 2024

e Training/Technical Assistance:

o CalAIM preparation and implementation support, three presentations to treatment
providers

BHRS AOD Standards of Care development and review
Coordination of training offerings for FAL
StarVista—leadership support following critical incident
Human trafficking training for providers at OCG
Tuberculosis testing and residential admissions
TLC—recovery services support and education

0O O O O O O O

Review the Substance Abuse and Mental Health Services Administration’s Screening, Brief
Intervention, and Referral to Treatment initiative funding opportunity

Training on serving unhoused populations
Detox training—as-needed and over-the-counter medications—in Level 3.2
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e Strengthening San Mateo County BHRS partnerships:
Collaboration with Correctional Health Services—SUD services under CalAIM
Coordination for “the culture of homelessness” —serving unhoused populations

e (Care coordination:
Recovery services step down, transfer, and new admit problem solving for providers
CalAIM workflow for change in Level of Care (LOC)

Quarter 4, April 2024—June 2024

Training/Technical Assistance:

American Society of Addiction Medicine (ASAM) Level 0.5 training for AOD providers
Standards of Care finalization and partner review

Narrative regarding 12 Step Fellowship and CalAIM group requirements, documentation
CalAIM narrative for “urgent referrals”

Slide deck—bundled residential progress notes

Clarification for providers on nuances of confidentiality and mandated reporting
StarVista trainings—medication protocols

BHRS Quality Management copresentation on CalAIM documentation requirements
Continued attempts to coordinate trainings for FAL

Draft communication for audit “thresholds”

El Centro audit—Avatar

Diagnosis documentation support for providers/analysts

Service League documentation consultation support

0O 0 o o 0O 0O O o 0o 0 O o0 o

Fee-for-service shift—recommendations on planning, requirements, and implementation

Strengthening San Mateo County BHRS partnerships:
Analyst consultation on CalAIM progress notes and billing practices

BHRS analyst support for modification to California MHSA (CalMHSA) audit tool—site visit
support

Fee-for-service shift—discussion with partners and preparation for system change
Participate in BHRS analyst bi-weekly staff meetings—CalAlM, audit tools, and process

e Care coordination:
California Peer Certification regulations and implications for Medi-Cal billing
Detox referral process and coordination

YOUTH RESIDENTIALS

During the reporting period, challenges continued with the identified provider for youth residential
services. BHRS pays single case agreements with The Camp in Santa Cruz County at a rate of
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approximately $32,000 for a 30-day placement for one youth. Although The Camp is not Drug Medi-
Cal certified, BHRS has been using The Camp for the past several youth placements as issues have
arisen with other providers related to overall loss of funding from other counties and

quality concerns.

For both sustainability and quality reasons, Bay Area counties explored a participation agreement
with CalMHSA, who would serve as the fiscal sponsor, for dedicated youth residential capacity.
CalMHSA has since stepped back given some quality concerns.

RECOVERY SUPPORT SERVICES

The Voices of Recovery San Mateo County (VORSMC) is a welcoming place for individuals at all stages
of recovery. Using a peer support model, the center offers free services and support from peers with
lived experience. It helps individuals with substance use and/or mental health challenges acquire the
tools and confidence needed to begin, maintain, and enhance their recovery. The center aims to
reduce drug and alcohol relapse; build a strong and positive social network; increase self-awareness;
promote accountability for substance use; reduce anxiety, stress, and depression; and foster a sense
of hope and purpose.

Located in downtown Redwood City and conveniently close to public transportation, the center is
open to all adults 18 years and older facing substance use and/or mental health challenges. The staff
reaches out to individuals at any stage of recovery, including those who have not yet committed to
their recovery, individuals early in recovery, those returning from residential treatment, sober living
home residents, and individuals who have been in recovery for many years. The center serves
underserved populations, including Latinx, Asian/Pacific Islanders, African Americans, low-income
individuals, LGBTQIA+ community members, houseless individuals, the chronically unemployed, and
justice-involved populations.

The VORSMC offers peer-based services in English and Spanish.
Evidence-based WRAP workshops

Peer mentoring and coaching

Skill development

Job readiness

LA A

Referrals and connection to resources including housing, education, job training, and outside
behavioral health services as needed

6. Rewarding volunteer opportunities

PROGRAM IMPACT

VORSMC is strategically located to enhance access VORSMC FY 2023-24

for underserved populations. Its central location .

. ) . . Total clients served 115
near public transit removes transportation barriers,
and all services are free, eliminating financial Total cost per client $2,150
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constraints. The diverse staff reduce stigma and discrimination by sharing their own stories and
experiences with substance use and mental health challenges, providing essential peer mentoring
and coaching.

Following the recovery principle, the staff recognizes that everyone’s path to recovery is unique and
should be tailored to their specific needs and goals. They focus on empowering individuals to take
control of their recovery process, make decisions, and set goals, always treating them with respect
and promoting hope by sharing their journeys and experiences. These principles create a supportive
environment for long-term recovery and help individuals lead fulfilling lives.

VORSMC also fosters partnerships and collaborations between health care providers and community
organizations to create a network of support and referrals for services. They work to reduce
disparities in access to care by providing WRAP training to health care providers, aiming to improve
communication and trust between providers and the diverse backgrounds of the people they serve.
VORSMC continuously educates the public about available health care resources through flyers and
social media, encouraging individuals to seek care when needed. The staff also advocate for policies
addressing social determinants of health such as housing, education, and transportation to help
reduce disparities in San Mateo County, with the hope that these efforts will create a more equitable
health care system.

SUCCESSES

VORSMC continues to provide intervention through various means. Since the COVID-19 pandemic, it
offers hybrid groups with virtual support and peer mentoring. The crisis led to an increase in peers
relapsing without adequate help. In response, the program facilitates entry into detox and residential
treatment centers. This support has helped peers reconnect with the recovery community and access
needed resources. While gradually returning to in-person support, VORSMC maintains virtual options.
The following real stories illustrate the impact of VORSMC’ support.

Client Success Story #1: In J.N.’s words, “Voices of Recovery play a crucial role in my sobriety and
wellness by providing a platform for shared experiences and mutual support. Hearing stories from
others who have faced similar struggles reminds me that | am not alone in my journey. These
personal accounts often include practical advice, emotional insights, and coping strategies that have
proven effective for others. This shared wisdom not only reinforces my commitment to sobriety but
also equips me with new tools and perspectives to handle challenges. Furthermore, the sense of
community fostered through Voices of Recovery instills a sense of belonging and accountability,
which is vital for maintaining long-term sobriety. Additionally, being active in Voices of Recovery
allows me to reflect on my progress and contribute to the recovery of others. By sharing my story, |
can offer hope and encouragement to those who are at different stages of their sobriety journey. This
act of giving back reinforces my commitment to staying sober, as it reminds me of how far | have
come and the importance of continuing on this path. The process of articulating my experiences also
helps me process my emotions and recognize my growth providing therapeutic outlet. In this way,
Voices of Recovery not only supports my sobriety but also empowers me to be an active positive
force within the recovery community.”
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Client Success Story #2: In H.N.’s words, “I have been addicted to drugs since the age of 14. | had
found my way into a dark hole very fast and still around the age where | was trying to figure out
exactly who | was. Developing my teens already with chaos at home, | was depressed and doing
anything to get far away from the troubles related to my parents’ divorce. | found running to drugs
was my escape from reality. Reality became distorted. | started to lose all touch with normal, after
many years of extended using starting with one drug and exceeding to many different varieties to
change the way | felt. In and out of the justice system there had been many times where | found
myself trapped and alone. Slowly over time, | started to lose the relationships with family and any
friends | had ever made. My words and “sorrys” only lasted so long. Everyone that | cared about
didn’t want to hear the excuses without action anymore. So, | had started to allow myself to believe
that if they are going to give up on me, then why should | try to rebuild anything better again? | had
lost many years due to the justice system—years that cannot be replaced—but along the way, |
started to understand that the choices | had been making were only going to repeat themselves
unless | was willing to make the initial change to actually start my life. After losing everyone, | thought
the only way | could become a better person was if | had someone who loved and cared for me. So, |
looked for love in all the wrong places. | hit bottom many times, only to pick myself back up and get a
little far and then lose it all again—having better started to become uncomfortable. How can normal
be uncomfortable? There were many times | wanted to see normal again but it was so far from my
understanding that giving up and living the lifestyle of the streets had become much more familiar.
Going without, having to strive for shelter and food—that was normal. It took over 22 years for me to
really want change for myself and my life. My exact moment for change was the day | had found
myself in custody facing my second Romero hearing for burglary and theft charges. Stealing had
become a quick way | found myself able to pay for my habit. | had become completely tired, tired of
having nothing to be proud of and nothing to call my own. An adult in my later years, | had
established nothing even remotely successful for myself and no experience that could help me
professionally. | had an extensive criminal record. Starting over was going to be really hard—finding a
profession where someone was willing to actually allow me to start an opportunity to grow, and
that’s where | found gratitude started to develop when | found Voices of Recovery. It was there that |
started to not only love myself but find meaning in my life and find exactly what | wanted to
accomplish. | finally had the willingness and desire to put in the effort for a better future not only for
my personal life but for my career goals. It has taken time to really focus on what it is | wanted to
accomplish with it being short-term or long-term goals. Goals were never something | had ever
thought | would start to implement into my life. | no longer need to worry about problems in my life
that are unmanageable, only by the simple fact that | didn’t want to handle them most of the time in
the past, but to meet these situations head on and solve my own problems willingly, learning from
them and to growing from them. My life no longer has to be that of sadness and loss, and it is about
hope and acceptance and a desire to want to change for myself. | am finally accomplishing more
today than | have ever imagined possible. It was for the belief and opportunity | found at Voices of
Recovery that allowed me to believe in myself, realize what it is | want to do with my life. I’'ve come to
realize the importance and value of my own life. | am worthy today and am grateful for what life has
to offer, and what | can offer myself. It’s a very empowering and enlightening feeling to know so
much can start with the work you put into yourself. The sky’s the limit!”
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Quotes from WRAP groups:

e What was most helpful to you in today’s group?
“Everyone getting along.”
“Being able to honestly express myself with my peers and be heard and acknowledged.”
“Support, connection, recovery!”

e Other comments:
“People are real.”
“Keep coming back. It works!”
“Not long enough.”
“Christian’s story was really interesting.”

CHALLENGES

Recovery Connection is experiencing operational challenges related to facility capacity because of
significant growth in program participation. The rapid expansion has necessitated relocating support
groups to upper level spaces and repurposing conference areas to accommodate increased
attendance. To ensure accessibility compliance and maintain inclusive services, VORSMC installed an
Americans with Disabilities Act (ADA)-compliant lift to facilitate access for participants with mobility
requirements.

Although VORSMC has successfully attracted an expanding volunteer base, current staffing
limitations and office workspace constraints have resulted in underutilization of volunteer resources.
To address these operational inefficiencies and support continued growth, VORSMC has identified
the need for additional funding to create two key positions: a program manager and a training
coordinator. These roles would enhance organizational capacity by providing comprehensive support
for staff operations and community engagement. The training coordinator would specifically focus on
developing and implementing volunteer workforce development programs, ensuring that volunteers
acquire valuable skills while contributing meaningfully to the organization’s mission.

DEMOGRAPHICS

VORSMC Program Client Demographics (N=157)

Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 6 4.0
26-59 years 97 62.0
60-73 years 22 14.0
74 years and older 0 0.0
Prefer not to answer/unknown 3 20.0
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Number of clients Percentage of total

Primary language

English 63 40.0
Spanish 24 15.0
Another language 7 5.0
Prefer not to answer/unknown 63 40.0
Race/ethnicity
Asian or Asian American 0 0.0
Black or African American 16 10.0
Native Hawaiian or Pacific Islander 8 5.0
White or Caucasian 35 22.0
Latino/a/x or Hispanic 55 35.0
Multiple races/ethnicities 0 0.0
Another race, ethnicity, or tribe 24 15.0
Prefer not to answer/unknown 20 13.0

Sexual orientation

Gay, lesbian, or homosexual 6 4.0
Straight or heterosexual 85 54.0
Bisexual 0 0.0
Queer 0 0.0
Another sexual orientation 2 1.0
Prefer not to answer/unknown 64 41.0
Gender identity
Female/woman/cisgender woman 71 45.0
Male/man/cisgender man 75 48.0
Transgender woman/trans woman/trans-feminine/woman 0 0.0
Transgender man/trans man/trans-masculine/man 0 0.0
Non-binary/gender non-conforming 5 3.0
Prefer not to answer/unknown 6 4.0

OLDER ADULT SYSTEM OF CARE

OLDER ADULT SYSTEM OF INTEGRATED SERVICES

The purpose of the Older Adult System of Integrated Services (OASIS) program is to provide
outpatient, field-based mental health services for homebound elderly individuals living with SMI and
co-occurring medical diagnoses and functional limitations. The program helps elderly individuals live
independently in the community with an improved quality of life. It serves elderly individuals ages
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60 years and older who are living with SMI and are homebound because of mobility issues and
functional limitations.

Program staff include four BHRS therapists, three BHRS psychiatrists, one BHRS community mental
health nurse, one peer support worker (PSW), one BHRS resident psychiatrist, and a Vocational
Rehabilitation Services worker who assists with transportation services for clients. They work closely
with BHRS regional clinics, the Ron Robinson Senior Care Center, the Institute of Aging, Upward
Health, and other primary care providers for referrals. OASIS- and BHRS-facilitated interventions
include psychiatric assessment and treatment, psychiatric-medication evaluation and monitoring,
clinical case management, rehabilitation counseling, individual or family therapy, peer support,
psychoeducation, and collateral support with other community services.

PROGRAM IMPACT

Improves timely access and linkages for Older Adult System of Integrated Services FY 2023-24

underserved populations: The program Total clients served 146
continued to |mprove tumely access tF) Total cost per client $5.326
care for prospective clients by following
established procedures. These procedures ensured that program staff conducted an initial
assessment of the referral and connected individuals who met minimum eligibility requirements with
case management services within 3 days. From there, if a client needed to meet with a psychiatrist,
they were generally assigned one within a week of their case manager placement, with a first visit
occurring 4—6 days later.10

Compared with the prior fiscal year, the program became more efficient at linking clients with
screening and treatment services. Previously, initial physicians’ assessments were conducted by
attending physicians, whose part-time schedules and demanding caseloads caused scheduling delays.
To mitigate these delays, resident physicians—whose schedules are much more flexible—absorbed
the responsibility of conducting initial physicians’ assessments for most clients, aside from those
considered complex cases or for whom providers had safety concerns. This process change has also
benefited residents, enabling them to meet or surpass their graduate education quotas for
conducting in-home visits and in-home assessments. In addition, the program complied with CalAIM
requirements by implementing a “no wrong door” policy for referrals. Because of this policy, OASIS
relaxed their eligibility restrictions, particularly the housing and mobility requirements.!

For cases that still did not meet their relaxed criteria, the OASIS program coordinated with staff from
other San Mateo County programs, including AOT, Homeless Engagement Assessment and Linkage
(HEAL), and Board and Cares (B&C). OASIS case managers worked with the partner programs to
support the clients being referred to OASIS. OASIS staff attempted multiple times to contact a

10 The state of California’s timely access standard requires health plans to connect clients with mental health services
within 2 weeks of the initial request.

11 previous OASIS policy stated that eligible clients must (a) have a stable housing situation and (b) be homebound within
their residence because of physical limitations. In accordance with the new “no wrong door” policy, OASIS now accepts
clients who may meet only one of the two criteria.
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previously linked client who was recently experiencing homelessness, and the program directly
transferred the client to the AOT team to receive care.

Reduces stigma and discrimination: The program continued to reduce stigma and discrimination for
clients by maintaining their partnership with Project Sentinel. This organization provides housing
advocacy, legal aid and consultation, and related solutions to clients who are pushed out of their
housing because of discrimination over their age, cognitive decline, or an SMI diagnosis. The OASIS
program’s collaboration with Project Sentinel staff resulted in the restoration of several clients’ prior
housing arrangements. OASIS staff also continued their involvement with county health and equity
initiatives that support seniors’ well-being.

During this past fiscal year, the program also focused on enhancing social connectivity to reduce the
stigma and discrimination affecting many clients who experienced isolation during the COVID-19
pandemic. To mitigate the negative effects that stigma can have on clients’ mental health and social
connectedness, the OASIS program arranged for a part-time behavioral health paraprofessional and
onboarded multiple Vocational Rehabilitation Services trainees, who provide transportation assistance
to OASIS clients. In addition, the program partnered with senior centers, such as the Coastside Adult
Day Health Center, an organization that runs an adult day-care program. In addition to offering
individualized health services such as nursing, medication monitoring, and occupational and speech
therapy, senior centers provide clients with opportunities to connect with other community members
through activities such as physical therapy, games, lunches, and other social events.

Increases the number of individuals receiving public health services: During the past year, the number
of individuals receiving public health services through the OASIS program decreased from about 200-
140 clients. Program staff attributed this decrease to challenges that are discussed in Section 5 of

this report.

Reduces disparities in access to care: Most clients served by this program are from underserved
communities and would not have access to necessary physical and mental health care because of
financial limitations.? The OASIS team continued to provide case management, therapy, psychiatry,
medical care, transportation services, and referrals to food assistance programs or other community-
based services to help clients achieve a healthier life. The program continued their partnership with
the Ron Robinson Senior Care Center and Upward Health to ensure that clients’ medical needs were
met. Because OASIS clients are often medically frail, the program used existing partnerships with
primary care providers in the community to promote access to medical care. The program continued
to collaborate with Puente Clinic, a coastal CBO serving clients who live alone and farther away from
inland services. In addition, the OASIS team continued to connect clients with the Coastside Adult Day
Health Center, an organization that runs an adult day-care program. The program also partners with
IHSS providers, who aid disabled seniors in the safety and comfort of their homes. When clients are

12 Underserved populations lacking access to adequate health care may include older adults, racial or ethnic minority
groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness. See
https://toolkit.ncats.nih.gov/glossary/underserved-
group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population.

San Mateo County MHSA Annual Update FY 2025-26 Page 116



https://toolkit.ncats.nih.gov/glossary/underserved-group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population
https://toolkit.ncats.nih.gov/glossary/underserved-group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population

unable to live independently at home, staff also continued to connect them to B&C facilities, which
are senior living facilities that care for residents who need assistance but do not require ongoing,
skilled nursing care. To further reduce disparities in access to care, the program has been exploring
new ways to partner with regional care clinics to coordinate case management responsibilities and
provide clients with the best possible support.

During the past year, the OASIS program continued to reduce disparities in access to care by
contributing to a cross-departmental effort to promote equitable access to COVID-19 vaccines, which
was especially beneficial given seniors’ increased vulnerability to the virus. The program followed a
protocol for new clients to document their COVID-19 vaccination history and assess their interest in
receiving informational updates in the future. When clients were unable to recall their vaccination
history, OASIS staff worked with primary care physicians (PCPs) and nurse practitioners (NPs) to
access these data. The OASIS team also transported and/or escorted clients to and from their
vaccination appointments and tracked vaccine administration. Although the San Mateo County Board
of Supervisors voted to end the county’s state of emergency for the COVID-19 pandemic prior to the
start of FY 2023-24,13 OASIS’s documentation and assistance with vaccination access proved useful
in mitigating the scale of recent outbreaks in B&C facilities. With declining client interest in
vaccination support, the program is currently unsure if they will maintain the current scale of their
COVID-19 operations in future years, although staff will continue offering the same services.

Implements recovery principles: The OASIS program fulfills MHSA objectives through its commitment
to implementing recovery principles, described as follows:

e Providing trauma-informed care: To assist clients with hoarding tendencies, OASIS staff
used the NMT framework.}* Assessments generated through this trauma-informed
approach help guide treatment plan modifications, including assigning in-field providers to
help clients declutter and make their home environment safer. In addition, program staff
often referred clients with AOD use disorders to an AOD counselor with the ARM team.
The counselor worked with clients on trauma-informed harm reduction, motivational
interviewing, and education about treatment options.

e Promoting care coordination: OASIS staff connected clients with Upward Health, an
organization that consults with clients to address their concerns about housing or health
issues and assesses whether a client needs additional IHSS. OASIS staff also continued to
work with the HPSM to increase the level of support provided by IHSS caregivers, either by
obtaining more hours with an IHSS caregiver or advocating for a different level of care for
the client. Staff continued to minimize older adult client confusion by tracking and
reducing the number of different providers and organizations that conduct home visits
with clients. The OASIS team maintained their strong working relationships with BHRS-
contracted providers to manage the care provided to clients within Residential Care

13 See https://www.smcgov.org/ceo/news/board-supervisors-ends-covid-19-state-emergency.

14 The stages of NMT include assessing developmental history, building a brain metric to describe level of brain
functioning, and developing a detailed treatment plan. For more information on the NMT approach, see
https://sussexpsychology.co.uk/neurosequential-model-therapeutics/.
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Facilities for the Elderly and B&C facilities. They continued to consult and inform other
teams of the OASIS program’s services and even supported staff from other programs by
checking to see whether their clients were eligible for Upward Health or IHSS services.

e Delivering culturally sensitive care: The OASIS program’s case management team is
composed of staff with diverse backgrounds who have strong connections with the
communities they serve, including the African American community and communities that
speak Spanish. The team successfully recruited two case managers who speak Mandarin and
Cantonese to help provide care to the high proportion of individuals living in northern parts
of the county who identify as Asian or Pacific Islander. Their translation assistance during
psychiatrist visits with clients was very helpful. In addition, all staff are allies of the LGBTQ+
community.

e Building social networks: OASIS staff collaborated with families to build a strong support
network for each client and facilitated community members’ involvement in clients’
recovery. For example, the program has a part-time behavioral health paraprofessional
who helped advocate for clients. The program also gained additional Vocational
Rehabilitation Services drivers, who are trained to build strong interpersonal connections
with clients and provide transportation services.

e Maintaining housing placements: The team is well versed in consultations with family
members and children, often advising family caregivers on how to advocate for better
outcomes between clients and housing authorities. In the past fiscal year, the program
handled multiple challenging cases of clients being evicted from their placements. In one
case, program staff accompanied a client to the hospital, advocated for them to receive
neuropsychological testing, and connected them to resources at the Institute on Aging
within just a couple of months.® It could take years for an individual experiencing
neurocognitive decline to receive neuropsychological testing and secure adequate housing
without the staff’s help.

The following table summarizes the health care use information for the 146 clients who were
admitted to the OASIS program during the FY 2023-24. Among the OASIS clients, during the 3 months
before program admission, there were 10 PES episodes and no inpatient/residential episodes. During
the 3 months following their admission, none of the OASIS clients had a record of using the same
health care services.

OASIS Clients’ Health Care Use (FY 2023-24)

_ 3 months before OASIS admission | 3 months after OASIS admission

Number of PES episodes 102 0
Number of inpatient/residential episodes 0 0
Total inpatient residential stays (in days) 0 0

Note. OASIS = Older Adult System of Integrated Services; FY = fiscal year; PES = psychiatric emergency services.

15 For more information on the nonprofit organization Institute on Aging, see https://www.ioaging.org/.
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210 episodes among 10 clients, or one episode per client.

SUCCESSES

The OASIS team celebrated substantial improvements in communication and care coordination this
past year, which had been reported as challenges during the previous FY 2022—-23. The team achieved
these improvements through the implementation of process changes and strengthening their
relationships with partner organizations. To improve communication, they started regularly inviting
representatives from different organizations to staff meetings. For example, recent staffing changes
within the Lanterman-Petris-Short conservatorship office had created communication barriers for
OASIS staff attempting to coordinate with conservators for consent forms or recertifications. Inviting
Lanterman-Petris-Short staff to OASIS meetings helped to improve coordination between the teams.
OASIS staff also strengthened their partnership with the Coastside Adult Day Health Center to
improve care coordination for existing clients and boost new referrals. Clients benefited from
increased socialization at the day program, whose group activities align with recent San Mateo
County initiatives focused on preventing older adults from experiencing isolation and improving
mental well-being.

In addition to the team’s newfound success with communication and care coordination, they
continued to excel in building therapeutic alliances with clients through increased face-to-face
interaction and connections to in-person services such as the California Clubhouse.*® This social and
vocational rehabilitation program provided emotional and psychological stimulation to county
residents living with SMI.

Last, OASIS staff are proud of their increased language capacity for serving clients who speak
Mandarin and Cantonese. With the addition of a new multilingual case manager, they were able to
engage with these clients and support the psychiatrist in delivering culturally appropriate care. This
achievement is especially exciting considering that clients who speak Mandarin and Cantonese are
traditionally resistant to seeking treatment for mental health.?’

The following client success stories highlight improvements that clients have made after receiving
services from the OASIS program.

Client Success Story #1: A 77-year-old OASIS client living with posttraumatic stress disorder, major
depressive disorder, and attention deficit disorder had become increasingly dependent on their IHSS
caregiver because of experiencing recurring delusions, incontinence, and overall neurocognitive
decline. Staff became concerned that the client would be evicted from their current residence
because of multiple arguments with neighbors and episodes of sundowning—a combination of
symptoms that people living with dementia often experience in the evening, including confusion,

16 See https://californiaclubhouse.org/ for more information.
17 See https://www.uclahealth.org/news/article/confronting-mental-health-barriers-asian-american-and-
2#:~:text=0verall%2C%20Asian%20Americans%20are%2050,lto.
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anxiety, wandering, hallucinations, and difficulty sleeping.'® The client’s current IHSS caregiver was
struggling to meet their care demands and had upcoming extended medical leave, prompting
additional concerns about the client’s safety. Historically, the client had been resistant to relocating
to a B&C facility or skilled nursing facility and had signed themself out of previous stays at these
facilities on multiple occasions. OASIS staff explored the option of coordinating with Adult Protective
Services; however, they learned that the client would not be eligible for Adult Protective Services
while paired with a caregiver. Fortunately, a case manager who had recently joined the OASIS team
had strong, positive working relationships with care facilities in the area from their previous role as a
social worker. This new staff member leveraged their connections and built a therapeutic alliance
with the client to successfully coordinate a 6-week respite care stay at a skilled nursing facility for the
client during the caregiver’s leave. The case manager was instrumental in providing emotional and
physical support to the client during and after their housing transition, meeting frequently with the
client during their stay at the skilled nursing facility. The OASIS team is hopeful that the client’s
positive experience during this skilled nursing facility stay will encourage them to reconsider
relocating permanently to a B&C facility, thereby ensuring they have access to a more appropriate
level of care in the future.

Client Success Story #2: A 75-year-old OASIS client living with complex medical needs and who speaks
Spanish had been living with their partner of many years, whom they relied on for personal care and
companionship. This client was isolated in their apartment, which is located on the second floor in a
building with no elevator, because of mobility limitations that prevent them from using the stairs.
OASIS staff frequently conducted home visits to support the client in managing their symptoms of
depression and anxiety. Recently, the client’s partner had to travel out of the country, causing the
client to experience symptoms of severe anxiety and distress. The client described feeling as if they
were dying during this time of separation. In response, the OASIS team provided the client with
additional psychiatric care and therapy at home, and an OASIS case manager coached them on use of
breathing and grounding techniques that have subsequently led to the client reporting improvements
in anxiety levels. This mental health support prevented the client from needing emergency room
visits and decreased the frequency of calls to their OASIS case manager. Because of the limited
mobility that the client is experiencing, they would not have had access to these services without the
help of the OASIS program.

Client Success Story #3: An 88-year-old OASIS client with a history of experiencing symptoms of
schizophrenia, psychosis, and anxiety had been living with and caring for their disabled adult son in
their family home for several decades. In recent months, worsening of the client’s medical concerns
and deterioration of overall health and cognitive skills had prevented them from being able to
adequately care for themself or their son. However, the client refused to leave their family home for
relocation to a B&C facility because they did not want to be separated from their son. The OASIS
team worked closely with the client and their primary care team to ensure that they received
adequate in-home medical and psychiatric care. However, the client’s native language was not
English, and this language barrier created challenges for their health care providers. OASIS staff

18 See https://www.webmd.com/alzheimers/manage-sundowning.
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connected the client to language-based services to help the client communicate with their care teams
and social worker. They also coordinated with other community agencies to provide the client with
additional care and support, including IHSS, daily food delivery, and peer socialization activities.
Without the assistance of the OASIS team, the client likely would have been relocated from their
family home to a B&C facility and separated from their son.

CHALLENGES

OASIS staff encountered challenges related to staffing, low numbers of enrolled clients, and
coordinating respite support for unique cases in FY 2023-24. During the past year, the number of
individuals receiving care through the program decreased from about 200 to 120 clients. The
program’s capacity to serve clients decreased because of the recent retirement of three long-tenured
case managers, who were responsible for managing and administering long-acting injectable
medications to clients in the field. The exit of these three staff members prompted the reevaluation
and subsequent transfer of many former clients to higher levels of care in skilled nursing facilities.
Additional reasons for the decrease in clients include fewer referrals and the deaths of some clients.

After the departure of the program’s nurse in FY 2022-23, the program has not been able to hire for
this position. The lack of an in-house nurse to provide medical expertise has created barriers to medical
case management!® and delivery of long-acting injectables. As a temporary solution while seeking a
permanent hire, staff have outsourced these responsibilities to nurses from other clinics. However, this
outsourcing, in combination with staff turnover within OASIS and in other partnership organizations,
has created process delays in the short term. Finally, staff have expressed difficulties related to
coordinating respite care for certain clients who do not meet program age requirements or who do not
require the higher levels of care offered at a skilled nursing facility.

To address staffing challenges, the program recruited a new psychiatric social worker who was
onboarded in September. They are still looking to hire a psychiatric nurse and more case managers.
The program is hopeful that these additional staff will regrow the program’s client capacity in the
next fiscal year. In an effort to comply with CalAIM, and in anticipation of greater staff capacity to
handle increased caseloads, OASIS relaxed their program eligibility rules to accept non-homebound or
unhoused clients on a case-by-case basis. In the near future, the program hopes to fully eliminate
these requirements. The program is also hoping to receive more referrals from partner organizations
such as the Coastside Adult Day Health Center. OASIS staff are collaborating with the program’s
deputy director and medical director to create additional solutions that mitigate these challenges.

Client Challenge Story: An individual younger than 60 years living with a traumatic brain injury did
not meet the OASIS program’s age eligibility criteria. Because of challenges with recurrent substance
use and difficulty following community rules, this individual was unable to maintain their housing
placements at B&C facilities. They also experienced challenges with low executive functioning, had
partial paralysis, and were confined to a wheelchair because of their traumatic brain injury, which
made them ineligible for many of the nearby housing facilities. Although the individual was too young

19 The nursing position is responsible for managing a full caseload of 25 to 30 clients.
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to receive services from the OASIS program, OASIS staff accompanied the individual to the hospital,
advocated on their behalf in conversations with multiple levels of hospital staff, and successfully
appealed for them to be granted a long-term hospital stay. In addition, OASIS staff collaborated with
the Institute of Aging to secure a permanent residence for the individual following their hospital stay.
After 2 months of complex case conferences that required input from multiple OASIS case managers,
the OASIS program achieved a B&C placement for the individual at the A&J Assisted Living Facility in
Colma, California.

DEMOGRAPHICS

The following table summarizes the demographic information of the 146 clients who were admitted
and actively a part of the OASIS program during FY 2023-24. All but two clients were 60 years or older.
Most clients identified as White or Caucasian (37.9%), with other (18.5%) and Asian (12.3%) being the
next most commonly identified races. Whereas most clients spoke English as their primary language
(69.6%), 14.3% reported Spanish and 7.5% reported Mandarin as their primary language. Most
identified as not being Hispanic or Latino (52.7%). It is important to note, however, that 93.2% of
respondents did not report information on their sexual orientation, 24.7% of respondents did not
report information on their ethnicity, and 22.6% of respondents did not report information on their
race.

BHRS OASIS Program Client Demographics (N = 146)

Number of clients Percentage of total

Age
0-15 years 0 0
16-25 years 0 0
26-59 years 2 14
60 years and older 144 98.6

Primary language
English 112 69.6
Spanish 23 14.3
Mandarin 12 7.5
Cantonese 6 3.7
Russian 2 1.2
Tagalog 1 0.6
Other Chinese language 1 0.6
Unknown/not reported 4 2.5

Race
White or Caucasian 54 37.0
Other 27 18.5
Asian 18 12.3
Black or African American 9 6.2
Multiple 4 2.7
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Number of clients Percentage of total

Native American 1 0.7

Unknown/not reported 33 22.6
Ethnicity

Not Hispanic or Latino 77 52.7

Hispanic or Latino 33 22.6

Unknown/not reported 36 24.7
Gender assigned at birth

Female 108 74.0

Male 38 26.0
Sexual orientation

Straight or heterosexual 7 48

Declined to state 3 2.1

Unknown/not reported 136 93.2

Note. BHRS = Behavioral Health and Recovery Services; FY = fiscal year; OASIS = Older Adult System of Integrated Services.

PEER COUNSELING PROGRAM

The Peer Counseling Program (formerly, Senior Peer Counseling Program) from the Peninsula Family
Service (50% CSS, 50% PEI) comprises specially trained volunteer counselors, more than 100 in total,
to provide weekly visits to older adults to help manage transitions and life changes such as health
concerns, mobility issues, caregiver needs, and grief. Special care is taken to connect participants with
someone who shares similar life experiences and perspectives, including those who identify as
LGBTQ+, with support offered in languages such as English, Mandarin, Cantonese, Spanish, and
Tagalog. The Peer Counseling Program provides peer support by trained and supervised older adult
volunteers. The program serves older adults, 55 years and older, who reside in San Mateo County and
are isolated, depressed, and anxious. The program targets the underserved older adult population
who may be monolingual in Spanish, Mandarin, Cantonese, or Tagalog or who identify as LGBTQ+.

In FY 2023-24, the Peer Counseling Program served 603 unduplicated individuals in San Mateo
County through their one-on-one peer counseling and group sessions. Program outcomes, successes,
and challenges are included in the PEI section of this MHSA Annual Update document.

CRIMINAL JUSTICE INTEGRATION

PATHWAYS COURT MENTAL HEALTH PROGRAM AND HOUSING

Pathways—a partnership among the San Mateo County Superior Court, probation department,
district attorney, Private Defender Program, sheriff’s office, Correctional Health Services, NAMI, and
BHRS—is an alternative to incarceration for eligible adult residents of San Mateo County. The
Pathways program serves individuals (clients) living with a functionally impairing SMI who have been
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arrested for a crime, are statutorily eligible for probation, and agree to undergo Pathways-supported
treatment and community rehabilitation in lieu of incarceration.

Since Pathways began in 2006, 177 participants have been served by the program and 10 graduated
from the program in the last fiscal year (FY 2023—-24). During the reporting period for FY 2023-24,
Pathways employed four case managers, two full-time clinicians, and one mental health program
specialist who collectively served 47 clients. The Pathways judge presents all program graduates with
signed certificates and waives court costs in recognition of the clients’ hard work. In addition, some
graduates’ legal charges are expunged.

Most applicants are admitted to the program shortly after entering a guilty or no contest plea, although
a small number enroll prior to the plea process through an Intensive Mental Health Diversion initiative
that ultimately allows clients to pursue dismissal of their charges. After enrollment in Pathways, clients
receive intensive case management (ICM) and individualized treatment services for their SMl and SUD
symptoms.

Primary program activities include referrals to other health care providers and social needs supports,
individual and group therapy, psychoeducational services, probation supervision, crisis management,
and facilitation of peer support and mentoring services. Case managers provide clients with logistical
support, including assistance with Medi-Cal and other benefit program applications as well as warm
handoffs to BHRS regional clinicians, primary care providers, SUD treatment services, and housing
agencies, as needed.

In addition to providing ICM services, Pathways staff lead rehabilitation skills groups and organize
community-building activities. Pathways’s lead clinician and a PSW co-facilitate a weekly socialization
and skills group at the Pathways Clubhouse, a nonprofit organization that seeks to foster an inclusive,
supportive community for clients with mental illness. The objectives of this weekly group are to
improve clients’ communication skills and alleviate their SMI and SUD symptoms. Pathways also
offers process-oriented groups—one for men and another for women—that meet weekly to reinforce
existing support systems and promote healthy coping skills. Last, Pathways runs two cognitive
behavioral therapy (CBT) groups. The two clinicians and two case managers who facilitate these
groups apply evidence-based CBT practices from the Thinking for a Change model, which teaches
cognitive strategies that can disrupt and replace negative thought processes.

As in prior years, Pathways hosted multiple in-person or virtual social events in FY 2023-24 that
enabled clients to build and maintain relationships with other program participants, staff, program
graduates from prior years, and community members. Pathways graduates from past years often
attend the annual picnic, among other events, and serve as role models for current

Pathways participants.

PROGRAM IMPACT

Increasing public health services utilization through
engagement with community partners: In FY 2023—
24, Pathways program staff continued to educate

Pathways FY 2023-24

Total clients served 47

Total cost per client $2,159

San Mateo County MHSA Annual Update FY 2025-26 Page 124




other county programs (e.g., the county’s Private Defender Program?°) and clinics about their referral
process through refresher presentations. Heightened awareness of the Pathways program and its
mission tends to drive increases in referrals, which can ultimately lead to more widespread utilization
of public health services among eligible residents living with SMI.

Improving timely access for recently incarcerated clients through ICM: Under California’s timely access
mandate, the HPSM is required to provide mental health services within 2 weeks of the initial
request. The Pathways program’s ICM team helps the HPSM fulfill this mandate by working
expeditiously to place newly referred Medi-Cal clients with an outpatient mental health provider
following their release from jail. The timeliness of this referral process is also important because
client adherence to a psychiatric medication treatment regimen is often a precondition for
acceptance into the program.

Reducing stigma and discrimination by educating clients and engaging with community partners: In
FY 2023-24, Pathways staff continued to take proactive, concrete steps to combat stigma and
discrimination related to clients’ mental health and SUD diagnoses after they were referred to the
program. The following are some examples of continued efforts:

e Providing a safe space for clients to speak openly about their struggles with mental illness
and addiction during group-based skills sessions.

e Collaborating with local NAMI and other community-based partners to organize and
promote various educational activities, including the annual NAMI awareness walk,
Mental Health Month speaking engagements, and suicide prevention initiatives.

e Encouraging clients to enroll in the OCFA’s Lived Experiences Academy, an 8-week training
program whose leaders encourage participants to share details of their experiences
related to mental health and/or substance use challenges. This program continues to help
clients empower themselves, further the healing process, fight stigma, and educate others
about behavioral health conditions.

In the past year, Pathways clients have participated in several events designed to foster an inclusive
community and reduce the stigma of mental illness or other aspects of clients’ identities. For
example, clients attended events related to health equity, LGBTQ+ pride, and spirituality. Pathways
staff also organized initiatives for clients from Pacific Islander and Latino communities.

In addition, program staff have participated in training sessions to ensure that they continue to
provide culturally competent services for Pathways clients. For example, staff attended SOGI training
sessions in the past year.

Addressing disparities in access to care: In FY 2023-24, Pathways staff routinely helped clients from
traditionally underserved populations overcome barriers to using public health services. Many newly
referred clients appear to have difficulty independently navigating their health care options. The

20 See https://www.smcgov.org/private-defender-program.
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Pathways team continues to support clients by guiding them through all the steps required to obtain
appropriate services in a timely manner. When the stigma associated with certain offenses proves
problematic, it may be harder for these clients to access care, but Pathways staff continue to
advocate for clients’ rights to receive care.

Implementing recovery principles: In FY 2023-24, Pathways staff continued to demonstrate their
commitment to using several recovery principles, described as follows:

e Promoting care integration: Staff schedule recurring case conferences with the care team
for clients who have enrolled in a residential or outpatient SUD treatment program. This
coordination is critical to ensuring the timely development of either (a) a transitional care
plan or (b) documentation that the court must review before issuing a mandate for
continued treatment in a residential facility. Case conferences also keep program staff
apprised of Pathways clients’ relapses, which often require treatment plan modifications.
For example, staff often provide struggling clients with more ICM services to minimize the
risk that clients fail to attend subsequent appointments with clinicians and/or probation
officers.

e Facilitating the involvement of community members: Staff connect clients living with SMI
and and/or SUD with Voices of Recovery San Mateo County, a nonprofit organization that
fosters peer-led opportunities for “education, wellness, advocacy, and support for those
seeking long-term recovery from alcohol and other drugs.”?*

e Delivering trauma-informed care: Pathways employs staff with specialized training in
recovery counseling who organize recovery events tailored to the needs of current clients
and program graduates.

This section provides a comparison of health care use data from periods that extend to 3 months
before and after the clients were admitted to the Pathways Mental Health Court Program. It also
displays further details on events such as probation violations and being taken into custody as well as
Pathways clients’ housing and employment status.

The following table summarizes the health care use information for the 33 clients who were admitted
and actively a part of the Pathways program during FY 2023—-24. During the 3 months before program
admission, there were 12 psychiatric emergency services (PES) episodes and no inpatient/residential
episodes or days of stay among Pathways clients. During the 3 months following their admission,
none of the Pathways clients had a record of using these health care services. Please note that these
results are as of early October 2024 and may not reflect all health care utilization during the 3 months
after admission for those clients admitted late in the fiscal year.

Number of unduplicated clients served: 33 active participants

Total number of clients: 33 active participants

21 See https://www.vorsmc.org/.
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Pathways Clients’ Health Care Use (FY 2023-24)

3 months before admission | 3 months after admission

Number of psychiatric emergency services episodes 12a 0
Number of inpatient/residential stays (in days) 0 0
Total inpatient residential stays (in days) 0 0

a12 episodes among 12 clients, or one per client.

The following table displays Pathways clients’ probation violations before and after they were admitted to
the program. Among the 33 clients with probation violation data who were admitted and actively a part of
the Pathways program during FY 2023-24, three (9.1%) had a probation violation before they were
admitted to the program, and nine (27.3%) had a probation violation after they were admitted to the
program.

Pathways Clients’ Probation Violations (FY 2023-24)

Number of clients with probation violation 3 9

Percentage of clients with probation violation 9.1 27.3

The following table displays the number and the percentage of Pathways clients who were taken into
custody before and after they were admitted to the program. Among the 33 clients with custody data
who were admitted and actively a part of the Pathways program during FY 2023-24, 31 (93.9%) were
taken into custody before they were admitted to the program, and only seven (21.2%) were taken
into custody after they were admitted to the program.

Pathways Clients Taken into Custody (FY 2023-24)

Number of clients taken into custody 31 7

Percentage of clients taken into custody 93.9 21.2

The following table summarizes the housing information for clients with housing data who were
admitted and actively a part of the Pathways program during FY 2023-24. More than half (51.5%)
reported living in a home or an apartment, five reported living in an unlisted environment (15.2%),
four reported living in a residential setting (12.1%), and four reported living in a sober living
environment (12.1%).
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Pathways Clients’ Housing Status (FY 2023-24)

m Number of clients Percentage of clients

Home/apartment 17 51.5
Other 5 15.2
Residential 4 12.1
Sober living environment 4 12.1
Incarcerated & 9.1

Unhoused 0 0.0

Total 33 100.0

The following table summarizes the employment information for clients with employment data who
were admitted and actively a part of the Pathways program during FY 2023-24. Among these clients,
33.3% reported being employed, 33.3% reported being unemployed, and 33.3% reported unlisted
employment, such as Social Security Disability Insurance, as seen in the Other category in the
following table.

Pathways Clients’ Employment Status (FY 2023-24)

Employment Number of clients Percentage of clients

Employed 11 53]
Not employed 11 33.3
Other 11 383
Total 33 100.0
SUCCESSES

Program leadership emphasized that Pathways’s weekly socialization and skills-building groups
continued to be successful in FY 2023-24. The men’s, women’s, and CBT skills groups, which are held
once a week, continue to help clients learn about and practice healthy coping skills in their daily lives.
Pathways staff noted that, over time, the close rapport and trust that develops between group
participants gives clients a sense of safety, agency, and confidence. In addition, positive peer support
within the socialization groups has been prominent in the past year.

In FY 2023-24, staff referred more clients to the county’s Vocational Rehabilitation Services than in
FY 2022-23. Vocational Rehabilitation Services helps individuals living with SMI and other disabilities
build their occupational skillsets and seek employment. Pathways staff also began referring clients to
another county-based resource, Service Connect, which provides employment services for

former inmates.

Client Success Story: A client was initially hesitant to join the Pathways program, and his probation
officer had concerns about his behavior. However, as the client continued to engage in Pathways
activities, he built trust with program staff and his probation officer. He soon became an active
member in group sessions and had a positive influence on his peers and Pathways staff members.
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After graduating from the program, this client enrolled in a peer support specialist (PSS) program and
volunteered for several programs and groups. For example, he helped set up a spiritual event for the
Interfaith National Day of Prayer. He also volunteered with the AACI for Juneteenth celebration
events and graduated from the OCFA’s LEA. During the past FY, this client has organized more than
10 peer-led activities.

CHALLENGES

Managing initial residential treatment placements for clients continued to be challenging in FY 2023
24. Several sober living environments have closed in the past few years, and these closures impact
clients residing in the living environments and present challenges for maintaining sobriety. In
addition, there are few housing options for clients after they finish the program, which may also put
them at a higher risk of recidivism and relapse.

Program staff have also observed challenges with client safety in sober living environments and
similar residential living spaces. For example, some clients have expressed concerns about their
roommates, explaining that they do not always feel safe participating in virtual group sessions from
their home during the week. Pathways staff are addressing these concerns by finding different, safer
placements for affected clients.

The program also continued to face challenges with limited resources and funds. Limitations to the
use of funds made it difficult to support clients in securing stable, long-term housing and continued to
be the greatest unmet need for the program this past year. The program has received funding
through Core Service Agencies?? in the past year, which has helped staff advocate for unhoused
clients and link them to housing resources. In the future, it would be beneficial for the Pathways
program and its leadership team to support the identification of specific residential placements for
the clients they serve and set up contracts to allocate money to those placements, as they currently
do not have contracts in place with residential facilities.

Client Challenge Story: Pathways staff connected one client with the county’s Vocational
Rehabilitation Services, which the client has found very beneficial. However, they learned that they
were not eligible to apply for Supplemental Security Income benefits. Unfortunately, the process of
applying for benefits such as Supplemental Security Income can take a long time. While clients wait to
hear back about their status, Pathways is permitted to cover their rent, but these arrangements
cannot be sustained indefinitely because of program budget constraints. For this reason, some
residential centers will not accept Pathways clients, who are required to show proof of sufficient
funds or income streams to pay several months of rent. Fortunately, this particular client has since
received a housing voucher. However, they are currently struggling to find an apartment that will
accept them because of their history of involvement with the criminal justice system.

22 See https://www.smcgov.org/hsa/core-service-agencies-emergency-safety-net-assistance
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DEMOGRAPHICS

The following table summarizes the demographic information of the 33 clients who were admitted
and actively a part of the Pathways program during FY 2023-24. Most clients were between the ages
of 26 and 59 years (84.8%) and spoke English as their primary language (87.9%). Eleven clients
(33.3%) identified a race not listed, and four clients identified as multiple races (12.1%),
White/Caucasian (12.1%), or Black or African American (12.1%). Most clients identified as Hispanic or
Latino (48.5%). More than half of clients (63.6%) identified as straight or heterosexual, but it is
important to note that 27.3% did not report their sexual orientation.

Pathways Program Client Demographics (N = 33)

Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 2 6.1
26-59 years 28 84.8
60 years and older 3 9.1
Primary language
English 29 87.9
Spanish 4 12.1
Race
Other 1 33.3
Multiple 4 121
White or Caucasian 4 12.1
Black or African American 4 12.1
Filipino 3 9.1
Unknown/not reported 7 21.2
Ethnicity
Hispanic or Latino 16 485
Not Hispanic or Latino 12 36.4
Unknown/not reported 5 15.2
Gender assigned at birth
Male 19 57.6
Female 15 42.4
Sexual orientation
Straight or heterosexual 21 63.6
Gay, lesbian, or homosexual 2 6.1
Declined to state 1 3.0
Unknown/not reported 9 27.3
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PATHWAYS HOUSING SERVICES

Pathways still has two contracted beds at Maple Street Shelter. One is dedicated for male-identified
clients, and one for female-identified clients. A challenge experienced with housing clients at this
shelter is due to COVID-19. The facility completely shuts down and does not allow new admissions
until they are COVID-19 free. This can take approximately 2 to 8 weeks at a time.

e 1 client occupied male beds.

e 0O clients occupied female beds.

OTHER SYSTEM DEVELOPMENT

Other System Development efforts help improve the behavioral health service delivery system across
various sectors and areas of focus.

PRENATAL TO THREE PROGRAM

The purpose of the San Mateo County Prenatal to Three initiative is to provide pregnant mothers and
parents or caregivers of children through age 5 years with mental health treatment and other social
needs resources that promote their well-being. Specifically, staff serve women eligible for Medi-Cal
who have been diagnosed with SMI and require psychotherapy and medication management of their
symptoms. In addition, staff provide services designed to support early infant development and
improve parent-child relationships when physical, developmental, or social risk factors are present.
The initiative encompasses three programs with unique provider pools and referral workflows:

e The Prenatal to Three initiative coordinates mental health treatment and psychoeducation
for pregnant women, postpartum women up to 1 year after childbirth, and children
through age 5 years who choose to receive program services after being referred by San
Mateo County Health, Family Health Services, pediatricians, obstetrician-gynecologists, or
staff from the BHRS ACCESS Call Center.

e The Partners for Safe and Healthy Children program manages mental health treatment
and psychoeducation for families with children through age 5 years who have an open
Child and Family Services (CFS) case.

e The Prenatal to Three Teen Parent program serves pregnant teenagers, teenage mothers
up to 1 year after childbirth, and children through age 5 years with teenage mothers.

e Prenatal to Three initiative activities include conducting initial mental health assessments
to inform the creation of treatment plans; providing psychotherapy and psychoeducation
to clients; and offering case management services, including referrals to psychiatrists,
Alcohol and other Drugs (AOD) treatment providers, and community-based organizations
(CBOs). Staff clinicians rely on assessment tools to screen for mental illness in adults and
identify developmental areas for children who may have been affected by trauma.
Although therapeutic interventions vary depending on the results of the assessment, staff
clinicians commonly provide some form of child-parent psychotherapy, play-based
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therapy for children through age 5 years, individual therapy for adults, dyadic therapy for
caregivers, and specialized care for prenatal and postpartum clients. In addition, several
staff use the NMT approach, trauma-informed CBT, eye movement desensitization and
reprocessing (EMDR) psychotherapy, dialectical behavior therapy, motivational
interviewing, occupational therapy, and infant massage. Initiative staff also address unmet
social needs by distributing free household items, such as diapers, or by connecting
families with affordable housing or childcare support resources.

Staff in the Partners for Safe and Healthy Children program attend the CFS court case and coordinate
referrals for any judge-mandated activities, which often include family therapy, parenting classes, or
anger management sessions. Finally, case managers for the Partners for Safe and Healthy Children
program conduct regular home visits and attend Child and Family Team events.?3

PROGRAM IMPACT

Improving timely access for underserved populations: Child welfare partners FY 2023-24

Under California’s timely access mandate, the HPSM is .

. . . L Total clients served 695
required to provide mental health services within
2 weeks of the initial request.?* The Prenatal to Three Total cost per client $536
initiative improves timely access and linkages for
underserved populations by following procedures designed to connect Medi-Cal clients to
appropriate mental health services within the required time frame.?> Protocols for individuals
referred by a county provider or ACCESS Call Center?® staff differ from the protocols for individuals
referred by CFS staff. These protocols, which differ on the basis of urgency of the referral, are
described in greater detail as follows:

¢ Nonurgent referrals: Prenatal to Three and Prenatal to Three Teen Parent program staff
make at least three phone-based contact attempts within 10 business days of receiving
nonurgent referrals. Details are captured in a Client Services Information assessment
record. If staff are unable to reach the referred individual, they send them a letter
explaining how they can begin receiving program services and listing other county-based
resources.

2 Child and Family Team events are recurring meetings attended by clients and members of their support network,
including local school, probation, BHRS, and CFS staff as well as other health care providers. Child and Family Team is a
collaborative, strengths-based approach to supporting families involved with the court system, and it prioritizes
consideration of clients’ stated needs and preferences.

24 For more information, see
https://www.vchealthcareplan.org/providers/docs/CATimelyAccessLegislationAndRequirements.pdf.

25 Underserved populations lacking access to adequate health care may include older adults, racial or ethnic minority
groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness. See
https://toolkit.ncats.nih.gov/glossary/underserved-
group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population.

26 The ACCESS Call Center provides information, assessment, and referral to mental health and/or SUD treatment in SMC.
For more information on the ACCESS Call Center, see https://www.smchealth.org/contact-info-pod/access-call-center.
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e Crisis and urgent CFS referrals: For CFS referrals categorized as an emergency, Partners
for Safe and Healthy Children staff are expected to contact the referred individual within
24 hours. Noncrisis referrals from CFS are to be addressed within 48 hours.

In FY 2023-24, Prenatal to Three staff also continued to implement standardized screening and care
transition tools, which all counties were required to adopt under the CalAIM initiative. The screening
tools help providers to assess referrals and quickly determine whether the symptoms of mental
illness are mild-to-moderate or moderate-to-severe, which has streamlined workflows and reduced
wait times for newly referred clients.

Reducing stigma and discrimination: As in prior years, Prenatal to Three staff helped reduce the
prevalence and severity of stigma by providing clients with psychoeducation about the SMI they are
experiencing during routine therapy sessions and special group sessions. In FY 2023-24, Prenatal to
Three leadership continued to receive monthly updates on available BHRS trainings and encouraged
staff, external providers, and representatives from other CBOs to enroll in these trainings. Staff
continued to attend county-run cultural humility training sessions. In part, these trainings help staff
to expand their capability to serve clients who have experienced discrimination-related stress that
can exacerbate mental health issues.

Increasing the number of individuals receiving public health services: Prenatal to Three staff
immediately start assisting new clients rather than placing them on a waitlist, so the number of
individuals receiving public health services through the initiative or its referrals is steadily increasing.
Initiative staff leverage an intensive case management (ICM) approach to meet this increasing
demand for linkages to appropriate mental health services. In FY 2022-23, staff vacancies made it
more difficult to process high volumes of referrals. However, in FY 2023-24, the initiative was
successful at hiring new staff to fill these vacancies, enabling it to increase the number of clients
served. Because staff retention continues to be an issue, initiative leadership will continue their hiring
efforts.

During the past year, Family Health Services has been providing less support to the Prenatal to Three
initiative with ICM. To fill this gap in services and secure support and resources for their clients, staff
have collaborated with external partners who share similar client populations, including providers,
obstetricians, pediatricians, and other local CBOs. These efforts include holding meet and greets,
updating their website, and creating informational flyers. Staff will continue to explore additional
ways to more efficiently and effectively communicate with county providers.

Reducing disparities in access to care: The Prenatal to Three initiative reduces disparities in access to
care by tailoring service delivery methods to meet the needs of each client. Many Medi-Cal clients
lack access to reliable transportation, making it much more difficult for them to travel to clinicians’
offices for mental health care. As in past years, initiative staff overcame these obstacles by offering to
conduct therapy, psychiatric care, and ICM services through in-person home visits. However, with
homelessness a growing issue in San Mateo County, many of the shelters and other places of
residence typically offered to clients have become overcrowded, making it difficult or impossible for
staff to conduct in-home visits with clients in a safe, confidential space. To counter this issue and
facilitate more in-person visits, the initiative issued vouchers covering the costs of taxi rides to and
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from the office. As a result, the program saw an increase in client utilization of in-person
appointments at the clinic compared with previous years. Although telehealth visits are still available,
clients continued to prefer in-person care over virtual appointments with staff.?’

Implementing recovery principles: Finally, Prenatal to Three staff demonstrate their commitment to
using several recovery principles, described as follows:

e Delivering culturally sensitive care: Supervisors continued to prioritize the hiring of
bilingual staff, including up to six interns on an annual basis, to better serve the large
number of clients who are monolingual Spanish speaking.?® In the past year, the initiative
also recorded an increase in referrals for Portuguese-speaking clients. The initiative plans
to hire Portuguese-speaking staff to assist during therapy visits with these individuals.

e Facilitating the involvement of community members: Initiative staff continued to hold
informal support group activities called Café con Padres (Coffee with Parents). Clients are
paired with other parents trained as family partners—behavioral health
paraprofessionals?® with relevant lived experience—to discuss their recent life challenges
and come up with strategies for parenting effectively while simultaneously managing SMI
and/or SUD symptoms. The initiative is also working to expand the group support services
offered to clients. In FY 2023-24, a speaker presented training tips and other ideas for
group occupational therapy sessions.

e Promoting care integration across providers: Staff regularly pursue opportunities to
collaborate with BHRS staff from other divisions. For example, many Prenatal to Three
therapists attend clients’ appointments with a psychiatrist to provide emotional support.

e Providing trauma-informed care: In FY 2023-24, leadership continued efforts to recruit an
AOD specialist to expand the initiative’s capacity for SUD treatment referrals and
care coordination.

This section provides a comparison of health care use data from periods that extend to 3 months
before and after the clients were admitted to the Prenatal to Three initiative. The following table
summarizes the health care use information for the clients who were admitted and actively part of
the Prenatal to Three initiative during FY 2023-24. During the 3 months before program admission,

27 Clients cannot attend all of their appointments virtually because the program must fulfill minimum standards of care,
which require clinicians to meet with each client in person at least once a month.

28 Culturally sensitive care is a health care delivery approach that involves tailoring services to the unique cultural
background of each client. Examples of culturally sensitive care include providing information in a client’s native language,
using traditional remedies in combination with evidence-based treatments, and offering food choices that respect special
dietary restrictions in hospitals or other residential care settings. For more information, see
https://uprisehealth.com/resources/what-is-culturally-sensitive-care/.

29 A behavioral health paraprofessional is an individual who supports mental health disorder recovery but does not have a
professional background in mental health. They may serve in roles including PSS/PSW, community health worker, and
behavioral health technician/aid. For more information, see https://www.nga.org/publications/the-emerging-field-of-
behavioral-health-paraprofessionals/#:~:text=Behavioral%20Health%20Technicians/Aides.
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there were 536 psychiatric emergency services (PES) episodes, one inpatient/residential episode, and
four total days of inpatient residential stay among the Prenatal to Three clients. During the 3 months
following clients’ admission, none of the Prenatal to Three clients had a record of using the same
emergency and crisis health care services. Please note that these results are as of early October 2024
and may not reflect all health care utilization during the 3 months after admission for those clients
admitted late in the fiscal year.

Prenatal to Three Clients’ Health Care Use (FY 2023-24)

3 months before (including the
day of) admission 3 months after admission

Number of psychiatric emergency services episodes 5362 0
Number of inpatient/residential episodes 1 0
Total inpatient/residential stay (in days) 4 0

a 536 episodes across 581 clients.

SUCCESSES

Prenatal to Three initiative providers were particularly successful in delivering trauma-informed care
interventions in FY 2023-24. These interventions included NMT assessments, which allow providers
to refer clients to creativity-enhancing services such as equine therapy, sensory interventions, and
family recreation activities such as swimming and martial arts. Clinicians increasingly used EMDR
therapy, which showed positive results for adult clients. They also received formal training on child-
parent psychotherapy, which better equipped clinicians to assist families with recovery and healing
after stressful or traumatic events.3°

Staff reported that many clients were coping with grief over the past year, which the staff attributed
to loss of family members and increased community violence in San Mateo County. Staff also
mentioned experiencing secondary grief while supporting their clients through these difficult events.
In response, the program provided formal training on Acceptance and Commitment Therapy,3! which
staff used to better support grieving clients. During Acceptance and Commitment Therapy training,
staff were also encouraged to reflect on how Acceptance and Commitment Therapy principles can be
applied to their own mental health to lessen the adverse impact of the client stories. Encouraging
initiative staff to care for their own mental health in turn created better outcomes for their clients,
the staff said. Staff were better equipped to maintain therapeutic alliances with their clients and
create a safe space for clients to discuss sensitive topics. The client success story below highlights the
benefits that one client received from a therapeutic alliance with Prenatal to Three initiative staff. In

30 See https://childparentpsychotherapy.com/.

31 Acceptance and Commitment Therapy is an action-oriented psychotherapy approach that aims to expand psychological
flexibility through the following six core processes: acceptance, cognitive defusion, being present, self as context, values,
and committed action. For more information, see https://www.psychologytoday.com/us/therapy-types/acceptance-and-
commitment-therapy.
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addition, the initiative achieved a full staff roster, which further improved staff well-being by allowing
an appropriate distribution of caseloads.

Client Success Story: A 27-year-old client with a history of experiencing complex childhood trauma
and more than 10 years of domestic violence had reported symptoms of depression and anxiety.
Their husband was not a reliable source of support for the client or their four children under 10 years
old. The client contacted the Prenatal to Three program because they were feeling hopeless and
alone and said they wanted to become independent enough to leave their husband, support their
family, and set a better example for their children. During the client’s first visit to the program, their
case manager provided them with resources, including the Community Overcoming Relationship
Abuse (CORA) for domestic violence support and prevention services and First 5 San Mateo County
for childcare support. The client immediately began using the resources and attending sessions with
their Prenatal to Three provider. The program was flexible with scheduling sessions, allowing them to
bring their young children to in-person sessions and using telehealth visits when necessary. The client
stated that the sessions helped them to feel better and motivated to put in the work required to heal.
Within 6 months in the program, the client left their husband, filed for divorce, moved into
emergency housing with their children, and secured a job. This client reportedly leveraged the coping
skills they developed during their sessions to manage mental health symptoms, stating that they
were grateful for the support they received from the program.

CHALLENGES

Identifying Language Support for Non-English-Speaking Families

In FY 2023-24, staff noticed an influx of families that do not speak English emigrating from Brazil to
San Mateo County. Portuguese is the main language spoken by these families. Although the program
tried to use an interpreter during sessions with these families, some clinicians and families have
indicated that the interpreter’s Portuguese translations were not clear. This barrier has led many
families to become disinterested in receiving services from the Prenatal to Three initiative. To date,
the initiative has had difficulty identifying a bilingual therapist or individual who could serve as an
interpreter for these families, but they plan to continue searching. As of this year, the initiative
implemented a standard practice of translating documentation into clients’ native language. This new
hire would also help with maintaining this practice.

Navigating Surge in Intimate Partner Violence Cases

As in previous years, staff observed a continual increase in the overall prevalence and severity of
intimate partner violence experienced by their clients. Staff regularly refer clients who experience
intimate partner violence to the county’s CORA, including crisis intervention, housing assistance, and
legal services. However, clinicians have reported that clients are having difficulty getting assistance
from this resource. In FY 2023-24, there were a few high-profile cases in which mothers had reached
out to CORA for support with domestic violence they experienced in San Mateo County. When CORA
failed to provide help to these individuals, it resulted in tragic deaths or severe injury. The initiative is
looking for new ways to address the limited bandwidth of local crisis intervention and support
services organizations to better assist victims of domestic violence.
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Troubleshooting Paucity of Resources

As in FY 2022-23, Prenatal to Three staff have experienced difficulties connecting clients and their
families to social services, specifically for affordable housing, homeless shelters, childcare, and
necessities such as diapers. Often, there are lengthy waitlists for obtaining these resources, especially
for free or partially subsidized housing. In addition, when case managers must focus their time and
energy on providing these basic needs to clients, it leaves very little time for them to achieve mental
health goals. Without sufficient childcare resources, client participation decreases, and it becomes
more difficult for them to maintain their jobs. Some clients have even had to forgo job or training
opportunities because of difficulties with securing childcare. Staff also noted experiencing marked
difficulty in providing services to families dealing with SUD and addiction.

To overcome the systemic issues related to affordable housing, staff have been advocating for policy
changes that would create better outcomes for clients. The current policy requires families, even
those with young children, to first become unhoused and live on the street to be eligible to receive a
hotel voucher. Program staff are collaborating with First 5 San Mateo County, an organization that
provides funding and advocacy to achieve equity for underserved families with young children.3?
Their goals are to (a) secure additional funding from core agencies that serve families with children
ages 0-5 years and (b) expedite the procurement of hotel vouchers for clients.

Last, clients would also benefit from additional support from family partners. The initiative recently
requested funding for a full-time family partner to support the work of their existing part-time family
partner. The ICM services provided by family partners and other Prenatal to Three initiative staff help
prevent families from remaining in a state of crisis.

DEMOGRAPHICS

The following table summarizes the demographic information for the 695 clients who were admitted
and actively a part of the Prenatal to Three initiative during FY 2023—-24. Most clients were between
the ages of 26 and 59 years (62.6%) or 16 and 25 years (23.6%). A majority of clients spoke Spanish as
their primary language (60.0%), with English (34.5%) and Portuguese (2.7%) being the second and
third most common languages, respectively. Most clients identified as a race not listed (72.4%) and
identified as Hispanic or Latino (73.1%). It is important to note, however, that 17.6% of respondents
did not report information on their race, 0.3% did not report information on their ethnicity, and
96.0% did not report information on their sexual orientation.

Prenatal to Three Program Client Demographics (N = 695)

Number of clients Percentage of total

Age
0-15 years 96 13.8
16-25 years 164 23.6
26-59 years 435 62.6

32 See https://first5sanmateo.org/.
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Number of clients Percentage of total

Primary language
Spanish 417 60.0
English 240 345
Portuguese 19 2.7
Russian 2 0.3
Tagalog 2 0.3
Farsi 2 0.3
Arabic 2 0.3
Other non-English 1 0.1
Turkish 1 0.1
Unknown/not reported 10 1.3
Race
Other 503 72.4
Multiple 30 4.3
White or Caucasian 15 2.2
Black or African American 10 1.4
Filipino 7 1.0
Asian Indian 3 0.4
Tongan 2 0.3
Samoan 1 0.1
Hispanic or Latino 1 0.1
Cambodian 1 0.1
Unknown/not reported 123 17.6
Ethnicity
Hispanic or Latino 508 73.1
Other 75 10.8
Not Hispanic or Latino 2 0.3
Gender assigned at birth
Female 645 92.8
Male 50 7.2
Sexual orientation
Straight or heterosexual 25 3.6
Declined to state 2 0.3
Bisexual 1 0.1
Unknown/not reported 668 96.0
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PUENTE CLINIC

Puente Clinic was created in 2007 under BHRS to accommodate the sudden increase of psychiatric
service need due to the closure of Agnews Developmental Center and relocation of many
intellectually disabled adults to San Mateo County. The word “puente” means “bridge” in Spanish,
and it implies to help clients bridge what could be a life of dependence and isolation to a life of
independence and integration with the whole community. Clients with intellectual disability have
higher comorbid psychiatric disorders, face more stressors and traumatic exposure in life, and
experience more stigmatization and discrimination. But limits in communication/cognitive ability and
aberrant brain development/function make it challenging for behavioral health providers to assess,
diagnose, and treat these clients. Clinical staff at the Puente Clinic are trained and experienced in
working with adult clients with both intellectual disability and psychiatric conditions. In carrying out
this unique function, Puente Clinic collaborates closely with the San Mateo County branch of the
Golden Gate Regional Center (GGRC), which coordinates essential benefits (daily living, housing, etc.)
for county residents who have intellectual disabilities. Puente Clinic serves as the lead clinical team in
BHRS to receive psychiatric service referrals from GGRC. The team provides assessment,
psychotherapy, and medication management and coordinates case management with GGRC social
workers/case managers. Currently, Puente Clinic has one full-time licensed social worker, one 80%
full-time equivalent psychiatrist, one half-time Nurse Practitioner (NP), and a vacancy for a half-time
psychiatrist. A typical client referred to Puente Clinic is someone having mild to severe intellectual
disability, often with significant limits in communication ability, with one or more of the following
conditions:

1. Clientis returning to the community from a developmental center or a locked or delayed
egress facility.

2. Client s at risk for a higher level of care.

3. Client requires in-home services as clinically determined.

4. Client has had multiple psychiatric emergency services (PES) contacts.
5

Client has complex diagnostic issues or polypharmacy.

PROGRAM IMPACT

Improves timely access and linkages for underserved Puente Clinic—dual | Puente Clinic—dual diagnosis | FY 2023-24 |

populations: Puente Clinic and GGRC have jointly .
. . Total clients served
created a referral form (updated in spring 2023) to
facilitate recording and transmitting of comprehensive Total cost per client $2,264
referral information. This special arrangement allows
dedicated attention to clients dually diagnosed with intellectual disability and mental illness, as this
client population often gets ignored and underserved because of limited ability to self-advocate and
self-refer. A GGRC social worker sends this referral form to the Puente Clinic’s social worker to initiate
a screening process to identify Medi-Cal clients who meet medical necessity criteria. When the
Puente Clinic receives this form, the case is quickly reviewed for appropriate level of service and
treatment provider. During COVID-19 pandemic restrictions, Puente transitioned from an in-office-
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only program to its current hybrid model of offering telehealth, in-office, or in-home/field-based
services. Clients and their caregivers determine which service method is best for their needs.

Reduces stigma and discrimination: The establishment of Puente Clinic was meant to create a special
workforce with expertise in treating clients living with both intellectual disability and SMI. By
removing barriers to care, this clinical team helps to reduce stigmatization and discrimination that
clients with intellectual disability often experience. The co-location of Puente Clinic and several other
BHRS clinical teams helps to normalize a sense of being welcome when these clients come to the
clinic location, as they are treated with the same attention and respect as others. In addition, the
Puente Clinic providers regularly offer training to other BHRS teams to inform skills and knowledge
that help in working with clients of this population. Puente Clinic also actively participates in the
training of psychiatric residents, licensed marriage and family therapist/clinical social worker interns,
and NP trainees on best practices in working with intellectually disabled clients, to reduce resistance
of mental health providers in serving this client population.

Increases number of individuals receiving public health services: The need for psychiatric services for
intellectually disabled clients has increased in the past few years. Some of these clients are served in
our regional clinics, whereas the ones with the greatest need for specialization are referred to the
Puente Clinic. In addition to enhancing referral pathways to help with access to behavioral health
treatment, the Puente Clinic providers also facilitate connecting clients with primary care providers
and other specialty services that are covered by Medi-Cal benefits. In addition, there is a
communication channel among the leadership of Puente Clinic, GGRC, and the HPSM to resolve
conflicts that cause barriers to care. Minimally every quarter, these three entities meet to discuss
ways to improve public health services to the intellectually disabled population.

Reduces disparities in access to care: Puente Clinic clients come from diverse social backgrounds. Each
provider has received multiple cultural humility trainings and applies the learning to clinical care and
service coordination involving clients, families, caretakers, and parallel professionals. The Puente
Clinic providers constantly help clients who cannot advocate for themselves to pursue ancillary
services that cover needed social benefits. In clinical sessions, interpretation services are provided as
needed through phone or in-person arrangement, which includes sign-language interpretation.

Implements recovery principles: The Puente Clinic providers infuse hopefulness in clients, families,
and caretakers, to help each client to achieve the highest level of functioning one could get. The
successful outpatient treatment model that Puente Clinic provides helps clients to live in the least
restrictive setting in the community. Many clients of the clinic came out of an institution setting, such
as a development center, where clients often experienced multiple types of traumas of a verbal and
physical nature, but Puente Clinic helps these clients to process their trauma experience and to
recover over time. When a client is cognitively capable, supportive psychotherapeutic treatment is
always provided to enhance personal agency in achieving life goals. The clinic works closely with
GGRC and the Department of Rehabilitation to find the best educational and vocational opportunities
for clients and works with local community groups to promote social connection and increase
educational resources for clients. Clients of the Puente Clinic also suffer from SUD; a case in 2024
highlighted the need for a Puente client to receive opioid replacement therapy.
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PES utilization: One of the outcome data that Puente Clinic continues to track is the utilization of PES
at the San Mateo Medical Center, which is the triage center for acute psychiatric emergency in the
county. A visit to PES can result in involuntary hospitalization and sometimes seclusion and/or
restraints; this experience can be traumatizing for the intellectually disabled population served by
Puente Clinic. Puente Clinic attempts to prevent and reduce the number of PES visits through
individual psychotherapy, medication management, and close collaboration with GGRC, and its
support teams are needed to reduce disruptive and aggressive behaviors and to maintain stability in
high-risk clients. Despite these interventions, Puente Clinic clients sometimes have episodes of
aggression toward self or others that require a PES visit.

Psychiatric Emergency Services Use

Mean FY
FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 2019—24

Unique client count
Episode count 24 14 21 11 16 17.2

In FY 2023-24, Puente clients had an increase in PES visits compared with FY 2022-23. The episode
count of 16 is close to our 5-year mean of 17.2. One positive outcome related to PES visits is that one
client who frequently used PES services reduced his number of PES visits from nine (FY 2021-22) to
three (FY 2022-23) and, most recently, down to two (FY 2023-24).

Medication-related episodes: We have continued to track the number of billable medication-related
episodes per year per client. This number reflects the level of medication-related psychiatric
interventions needed for the year. Medication-related episodes included initial assessments,
medication follow-up visits (in person, telehealth, or face to face), and phone calls with clients and/or
their caregivers in which medications or side effects were discussed. For example, a stable client who
is seen once every 3 months might have four medication support visits in the year; a client with active
medication changes might require monthly visits and register 12 medication support episodes

per year.

SUCCESSES

Client Success Story #1: A 32-year-old nonverbal male GGRC client with a history of bipolar disorder
and severe intellectual disability lives with his parents and sister. He has been followed at Puente
Clinic for medication management for insomnia and aggression. P.T.’s symptoms impaired his ability
to participate in a day program. P.T.’s parents had difficulty navigating the health care system and did
not fully understand P.T.’s diagnoses and need for ongoing medication treatment, leading to missed
appointments and medication nonadherence. With close follow-ups with a new psychiatrist and
psychoeducation with the family about P.T.’s diagnoses and medication, P.T.”s mood, sleep, and
behavior significantly improved on a low-dose antipsychotic. He was able to start the day program
full time. The psychiatrist anticipated that he may have reemergence of symptoms during the
transition to the day program and was able to respond quickly and effectively when P.T. had
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difficulties during the transition. He is now enjoying the day program, and the family is also very
happy that he is doing well and spending time outside of the home.

Client Success Story #2: W.D. is a 70-year-old gentleman with diagnosis of intellectual disability,
undifferentiated schizophrenia, and seizure disorder, who was seen initially by a Puente psychiatrist,
having just been discharged from the hospital for pneumonia. During the hospitalization, one of his
medications (valproic acid, prescribed for a seizure disorder but was mistaken as a psychiatric
medication) had been stopped because of a side effect of low platelets. During the outpatient visit,
the client experienced a grand mal seizure requiring emergency services response, and the Puente
psychiatrist was able to assist the team in understanding the sequence of events. This episode
instigated cooperation between the Puente doctor, primary doctor, neurology, and regional center,
which led to the review of medications. The collaboration also identified a need to change the client’s
placement in a care home that could facilitate the client’s changing needs on the basis of age and
medical comorbidities. Since the transition to a more appropriate level of care, the client has been
stabilized on seizure medication, his psychiatric medications have been reduced—previously, two
antipsychotic medications had been streamlined to one at a lower dose—and his symptoms and level
of interaction have much improved such that he is now able to tolerate and participate in exams—
previously, he became agitated and resistive with providers. He has continued to be stable in his new
living environment and is participating in day programming.

CHALLENGES

Client Challenge Story #1: H.W. is a 59-year-old man with diagnoses of schizophrenia (paranoid type),
methamphetamine use disorder (severe), and intellectual disability (mild). He has chronically missed
his appointments with all health care providers, which had been offered both in person and as
telepsychiatry to attempt to accommodate his missed appointments. He has continued to use
methamphetamine periodically, thought to be obtained with income from his disability checks. He
lives with his elderly mother, who is now showing signs of dementia. During a hospitalization in late
2024, a urine sample he provided tested positive for methamphetamine as well as fentanyl, a potent
opioid. Upon further questioning, he admitted that he has started to use opioids as well as
methamphetamine and is only sporadically taking his prescribed antipsychotic medication. The
Puente team called a case conference with his GGRC case management team to discuss options. The
team called Adult Protective Services, who opened a case on the basis of the elderly mother and her
potential inability to care for herself. The Puente team also notified the Integrated Medication
Assisted Treatment (IMAT) team, a group of substance use professionals within our system who
specialize in getting people into rehabilitation and/or buprenorphine treatment for opioid and other
SUDs. The client was prescribed the opioid-reversing medication naloxone and trained in its use. The
client himself has continued to miss appointments, sporadically takes his antipsychotic medication,
and continues to use substances. We are attempting more outreach.

Client Challenge Story #2: W.R. is a 68-year-old woman with diagnoses of anxiety disorder,
unspecified and intellectual disability, moderate. The client was temporarily placed in a skilled
nursing facility in early 2024 because of an orthopedic injury complicated by cellulitis and other
complications. After getting discharged in spring 2024, she was noted to be agitated and irritable.
Psychiatric medications have been given that would traditionally have helped with this agitation, and
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they have largely been ineffective. Upon further examination, the treating psychiatrist noted a
waxing/waning pattern associated with delirium, a medical condition that is not effectively treated
with psychiatric medications. The primary care doctor arranged a medical work-up, which showed no
obvious source of delirium. She has been hospitalized medically several times in the past few months.
During one hospitalization, she was found to have a urinary tract infection. The other hospital visits
have not found a cause of delirium. She continues to have outbursts in the home, and the source of

her agitation remains unknown. The treating psychiatrist is working with the primary care doctor on
continuing to find a source of the problem.

DEMOGRAPHICS

Puente Clinic Program Client Demographics (N=272)

_ Number of clients Percentage of total

Age
0-15 years 0 0
16-29 years 36 13
30-59 years 155 57
60 years and older 81 30
Race
Another race 53 19.5
Unknown/not reported 26 95
White or Caucasian 126 46
Multiple 6 2
Black or African American 32 12
Filipino 14 5
Asian Indian 2 0.6
Hispanic or Latino 2 0.6
Other Asian 9 3
Chinese 20 7
Pacific Islander 1 0.3
Ethnicity
Hispanic or Latino 43 16
Unknown/not reported 24 9
Not Hispanic or Latino 205 75
Sex assigned at birth
Female 111 41
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Number of clients Percentage of total

Male 161 59
Unknown/not reported 0 0

TRAUMA-INFORMED INTERVENTIONS

The NMT program aims to improve the well-being of clients who have experienced severe trauma. To
this end, the NMT program specialist provides training and ongoing technical assistance to county
clinicians tasked with delivering intensive mental health services to individuals living with SMI from
one or more of the following groups:

e General adult clients (ages 26 years and older)
e TAY clients (ages 16-25 years)

e Criminal justice-involved clients reentering the community following incarceration

Training and certification in NMT: Twice annually, the NMT program offers a 9-week, 18-hour class on
the Six Core Strengths,?3 a framework devised by neuroscientist Bruce Perry to explain how trauma
disrupts children’s development. The Six Core Strengths training is a prerequisite for a 10-month
course (Phase | training) that teaches county clinicians how to conduct NMT assessments for adults
and guides them through the process of obtaining their certification.3* NMT-certified providers rely
on assessments of clients’ functional capacities in four domains—sensory integration, self-regulation,
relational, and cognitive—to inform the selection of individualized therapeutic interventions for the
three populations mentioned above.

Eleven county clinicians who work with adult clients currently hold an NMT certification. In FY 2023—
24, the NMT program specialist led a Phase | NMT-certification training course and offered a technical
assistance program to support existing licensed NMT practitioners. The Phase Il training program to
become mentors consisted of five drop-in sessions, during which certified clinicians could draw on
the support of the NMT manager while completing an assessment for one of their clients.3>

NMT-trained clinicians perform two primary activities: (a) conducting initial and follow-up NMT
assessments and (b) creating and refining customized treatment recommendations. As part of the

33 The six core strengths are attachment, self-regulation, affiliation, attunement, tolerance, and respect. They develop
sequentially. For example, the first listed strength, attachment, underpins the growth of self-regulation skills. For more
information, see
https://www.buckeyeranch.org/assets/media/documents/Core%20Strengths%20for%20Healthy%20Child%20Development.
pdf.

34 Certification requires a total investment of about 120 training and study hours. Instruction consists of didactics,
prerecorded case presentations, one-on-one mentoring on how to use the tool, discussion of required readings, case
reviews (including treatment planning), a day-long video training, and a live assessment. For more information on NMT
certification requirements, please see https://www.neurosequential.com/nmt.

35 For more information on Phase | and Phase Il training, please see https://www.smchealth.org/sites/main/files/file-
attachments/san-mateo-inn _nmt final-evaluation-report revised 2020123 stc.pdf?1638919557.
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initial assessment, clinicians document observations of a client’s current presentation® and collect
information on their relational history, noting any evidence of past difficulty building or maintaining
healthy relationships. Entering these data into the NMT portal generates a metric known as a brain
map that shows the client’s functioning compared with that of a healthy adult of the same age.
Clinicians review the brain map to identify relative strengths and vulnerabilities across the four
functional domains.

Based on this analysis, clinicians recommend specific therapeutic interventions that promote the
development of functional capacities within the domain(s) in which the client showed the largest
potential for improvement. Program staff commonly refer clients to one or more MHSA-funded
contracted service providers that offer guided therapeutic activities, including trauma-informed yoga,
equine therapy, swimming, martial arts, art, music, intensive speech therapy, and EMDR
psychotherapy. In addition, the NMT program provides flex funding to cover the cost of gym
memberships and finances clients’ self-care tools, including weighted blankets, sound machines, and
gliding chairs. Clients’ use of these therapeutic services and self-care tools complements traditional
mental health care services, such as talk-based therapy and psychiatric medications. The program
reassesses clients at least yearly to analyze changes in their functioning and modify their treatment
plan as appropriate.

PROGRAM IMPACT

Implementing recovery principles: The Trauma-informed interventions
NMT program fulfills MHSA objectives (neurosequential model of therapeutics) FY 2023-24

primarily through its commitment to Total clients served 48
implementing recovery principles, :
described as follows: Total cost per client $8,080

e Delivering trauma-informed
care: NMT-trained clinicians match interventions with the client’s developmental
readiness and strive to foster an environment that feels safe to the client. In FY 2023-24,
the NMT program continued to conduct its Six Core Strengths training course for county
clinicians, including the recently added Trauma 101 section. The individual who teaches
the self-regulation component of the Trauma 101 section is an SUD expert from the AOD
unit of BHRS. Their professional training and experiences enable them to effectively
deliver information about SUD within the context of trauma, helping participants
understand how early adversity and trauma may be connected to SUD later in life.
Understanding this connection better equips clinicians to treat both trauma and SUD. In
addition, an increasing number of clinicians are obtaining training in EMDR, a tool that is
used effectively within the framework of NMT to further build clients’ capacity to process

36 The client’s current presentation is summarized using information collected from an initial mental health assessment,
subsequent mental status exams, psychiatric evaluations, adult sensory profiles, and the NMT-certified clinician’s case
notes.
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traumatic memories.3” The NMT program director plans to continue encouraging clinicians
to receive EMDR training in future years.

e Promoting care integration: NMT-trained clinicians also connect with other providers to
develop individualized care plans, minimizing the distress that clients commonly
experience in other health care settings and maximizing their capacity for recovery. For
example, clinicians sometimes present a client’s sensory profile data in meetings with
residential treatment providers to explain why the client may be misbehaving in this
setting and to recommend accommodations that the client may need to function
optimally.

Reducing discrimination by educating providers and public assistance program staff: The NMT model
promotes greater compassion for neurodiversity by helping clinicians better understand past
experiences that have caused the client to try to meet their needs in maladaptive ways. Clinicians
also use NMT findings to advocate for their clients with judges, probation officers, and other staff
involved in Child Protective Services cases as well as residential treatment facility staff and employees
of other CBOs. In FY 2023-24, the NMT program started to participate in discussions about client
placement and share information with residential care teams, including program directors and

case managers.

In addition, the NMT program helps to reduce the shame that clients feel when working through
mental health challenges. Staff help clients understand their behaviors as survival instincts developed
from their traumatic past, rather than faults in their personality. For example, some clients may think
they are innately “bad” people because of past relationship challenges or difficulties curbing
substance use. Learning about the adaptive nature of their behaviors helps to reduce their shame and
enables them to work toward changing behaviors that no longer serve them well.

Reducing disparities in access to care: The NMT program reduces disparities in access to high-quality,
trauma-informed care by empowering county clinicians to connect clients with low income with
supplemental therapeutic and enrichment services and resources that they could not otherwise
afford, including equine therapy and intensive speech services.® Clients report experiencing joy and
reward from exposure to these services, which they say enhance their ability to reach their mental
health goals. In FY 2023-24, the NMT program increased their collaboration with CBOs to meet the
higher demand from referrals. For example, they were able to increase referrals for equine therapy
by partnering with a ranch that recently became a Medi-Cal-approved provider. After overcoming
some difficulties related to transportation, the NMT program now arranges for clients ages 20 years
and older to visit the ranch every Friday.

37 See https://my.clevelandclinic.org/health/treatments/22641-emdr-therapy.

38 Because clients referred to the NMT program are already receiving mental health services through a county clinic or
contracted service provider, such as Caminar or the Edgewood Center for Children and Families, the NMT program does
not directly address the timeliness of or disparities in access to initial mental health services.
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Another organization that the NMT program has continued to partner with is the Riekes Center in
Menlo Park. This state-of-the-art, community-oriented exercise facility offers exercise programs,
music classes, theater classes, nature awareness activities, archery, and adaptive sports for people
living with disabilities. The center assists individuals with goal setting and mentorship and is
experienced working with at-risk populations through their veterans’ support programs. As of FY
2023-24, both adult and youth NMT clients are able to use this resource. The NMT program carefully
vets all providers with which they are considering establishing new service contracts to ensure that
they are welcoming and inclusive environments for clients from diverse backgrounds.

In addition to providing therapeutic programs and activities, the NMT program also provides
enrichment supplies to support clients’ well-being on an as-needed basis. For example, staff
purchased a sound machine, eye mask, and essential oils diffuser to assist one client with relaxing
and sleeping at night because they suffered from sleep disturbances caused by past sexual abuse
trauma that they had experienced at night. ltems may also be tailored to an individual’s hobbies or
interests, such as art supplies. These items allow clients to activate neural reward pathways through
engagement in enriching hobbies rather than harmful behaviors such as substance use.

Increasing the number of individuals receiving public health services: The NMT program specialist
routinely coaches clinicians on ways they can conduct NMT assessments more efficiently. Over time,
this technical assistance has enabled trained providers to treat a greater number of clients with
developmentally appropriate mental health services that would otherwise be inaccessible. This
expanded capacity has been especially helpful during FY 2023—-24 because of the increased referral
rate from BHRS organizations including Caminar, Telecare, and Cordilleras, obviating the need to
implement a waitlist for NMT services. The program manager continues to further expand the
capacity of the program by regularly conducting training for new clinicians, the most recent round of
which started in August.

Because only 12 trainees can be accepted into each 10-month NMT training course, the program
manager strategically admits trainees to maximize the benefit derived from the program’s training
capacity. For instance, one of the new trainees is an individual from a CBO who has previously
assisted with multiple NMT referrals and has worked closely with the program manager for 2 years.
Because there is usually a high rate of turnover for CBO staff, the NMT program specialist reasoned
that it would be beneficial to invest resources in developing and strengthening rapport with an
individual who has proven to be a rare stable contact from an important CBO partner. The support of
this NMT-trained CBO staff member will increase the efficiency of conducting assessments for
referrals from the CBO. The program specialist has also used additional connections across BHRS
organizations to help identify more clinicians who are good candidates for NMT Phase | training.
These connections include a growing number of psychiatric residents who are interested in receiving
training and obtaining NMT-financed enrichment items for their treatment rooms, such as gliding
chairs, sand trays, weighted lap pads and blankets, sound machines, and fidget toys. The training is
mutually beneficial for the program and residents because it allows residents to further their clinical
educations while expanding the network of trained providers available to support the NMT program’s
increasingly large caseload.
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This section provides a comparison of health care use data from periods that extend to 3 months
before and after the clients were admitted to the NMT program. It also presents a breakdown of NMT
clients by report status and changes in score with follow-up reports as well as a comparison between
the client score and the typical associated-age score.

The following table summarizes the health care use information for the 48 clients who were admitted
and actively a part of the NMT program during FY 2023—-24. During the 3 months before program
admission, the NMT clients collectively had three PES episodes and no inpatient/residential episodes
or days of stay. During the 3 months following their admission to the program, none of the NMT
clients had a record of emergency or crisis services. Please note that these results are as of early
October 2024 and may not reflect all health care utilization during the 3 months after admission for
those clients admitted late in the FY.

Number of unduplicated clients served: 48 active participants
Total number of clients: 48 active participants

Neurosequential Model of Therapeutics Clients’ Health Care Use (FY 2023-24)

TS monts balorosdisson | 3 monthsafer uission
Number of psychiatric emergency services episodes 3a 0
Number of inpatient/residential stays (in days) 0 0
Total inpatient residential stays (in days) 0 0

aThree episodes across three clients, or one per client.

The following table displays the number of clients who had only one NMT Metrics Report and the
number of clients who had a follow-up report status during FY 2023-24. Of the 48 clients referred,
50.0% (n = 24) had one report, 50.0% (n = 24) had a follow-up report, and 0.0% (n = 0) had no reports.

Neurosequential Model of Therapeutics Clients’ Report Status (FY 2023-24)

Has follow-up report 24 50.0
Has only one report 24 50.0
Total 48 100.0

The following table summarizes the change in scores for clients with a follow-up report provided by
the NMT program by score type during FY 2023-24. Among the 24 clients with a follow-up report,
75.0% (18) improved their sensory integration and self-regulation scores, and 66.7% (16) improved
their relational and cognitive scores. Of these same 24 clients, 29.2% (7) showed no change in their
cognitive score and 20.8% (5) showed no change in their relational score. Finally, 20.8% of clients (5)
with a follow-up report exhibited decreases in their self-regulation scores, and 12.5% of clients (3)
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with a follow-up report exhibited decreases in their sensory integration and relational scores,
respectively.

Change in Scores for Neurosequential Model of Therapeutics Clients With a Follow-Up Report (N =

24; FY 2023-24)

Number of | Percentage | Number of | Percentage Numberof Percentage
clients of clients clients of clients clients of clients

Sensory integration score 18 75.0 3 12.5 12.5
Self-regulation score 18 75.0 1 4.2 5 20.8
Relational score 16 66.7 5 20.8 3 12.5
Cognitive score 16 66.7 7 29.2 1 4.2

The following table summarizes the change in percentage points between baseline and follow-up
report scores relative to the typical associated-age score by score type during FY 2023-24. On
average, there was a 3.6% increase between baseline and follow-up for the relational score, a 2.9%
increase for the self-regulation score, and a 2.3% increase for the cognitive score. On average, there
was a 0.69% decrease between baseline and follow-up for the sensory integration score.

Change in Neurosequential Model of Therapeutics Clients’ Scores Relative to the Age Typical Score
(N = 48; FY 2023-24)

Baseline report average Follow-up report average

client score/age typical client score/age typical Change in percentage
score (%; N = 48) score (%; N = 24) points
Sensory integration score 81.6 80.9 -0.69
Self-regulation score 72.6 75.5 2.9
Relational score 75.0 78.6 3.6
Cognitive score 83.6 85.9 2.3
SUCCESSES

Engaging With Clients Through Guided Therapeutic Activities

During FY 2023-24, NMT clients continued to benefit from their participation in activities such as
yoga classes, equine therapy, and classes held at the Riekes Center. Clients, especially those in the
pain clinic, reported benefiting from their participation in group-based or private yoga classes. After
relying primarily on medication for pain, some clients from the pain clinic reported improvements
since trying yoga. The yoga instructor’s understanding of addiction and mobility issues reportedly
helped NMT clients feel safe when practicing yoga. Clients said that these therapeutic activities have
improved their quality of life by reducing SMI symptoms. For example, clients have reported the
ability to reestablish a sense of control over their lives and avoid feelings of isolation by connecting
with other people from the community. Other clients have attributed their regained sense of trust

San Mateo County MHSA Annual Update FY 2025-26 Page 149




and improved relational abilities to their participation in yoga, equine therapy, or activities at the
Riekes Center. To support continued client engagement with these activities and program retention,
the program also prioritized teaching clinicians how to maintain therapeutic alliances with their
clients.

Clients also showed progress on goals after participation in EMDR sessions, as highlighted in the
example below.

Client Success Story: In FY 2023-24, a client in their 60s who lives in a residential care facility
expressed an interest in becoming more involved in their NMT assessment process. The client
appeared very receptive to learning more about the effects of trauma they had experienced, agreeing
to try out some interventions—such as EMDR and art therapy—that their NMT clinician
recommended after reviewing the client’s assessment results. NMT staff obtained approval from the
client’s treatment team to administer EMDR, although the treatment team had reservations about
whether the client would consistently engage in the therapy. To prepare the client for the processing
phase of EMDR therapy, the NMT clinician met with the client weekly at their residential facility to
practice several soothing and regulating techniques. To date, the client has worked on processing and
integrating childhood memories through EMDR therapy. The client has stated that they feel more
stable and grounded because of these sessions. They also report less frequent flooding of negative
memories. The client shared that sessions with their NMT clinician enabled them to self-regulate
difficult feelings and stop themself from relapsing into substance use. The client has also continued to
create art using materials provided through the NMT program. The curators of a local exhibition
recently chose to display some of the client’s artwork.

CHALLENGES

Meeting Caseload Demand From Increasing Referrals

Staffing shortages have made it difficult for the NMT program to meet the rapidly increasing client
referral rate and caseload demand in FY 2023-24. The NMT manager mentioned that the program
will need implementation support to maintain service levels in FY 2024-25. An ideal long-term
solution to these capacity constraints would include additional funding for new mental health
positions. Earlier this year, the NMT program manager developed a job description for new clinical
positions and presented it to their supervisor. As an alternative to hiring for a new clinical position,
the program manager also proposed the idea of onboarding an intern.3° However, there is concern
that an intern would not be experienced enough to work with clients living with SMI, trauma, and
SUD and coordinate with multiple treatment teams.

In addition, the program continues to receive referrals for adult and youth NMT assessments from
teams that do not possess an NMT-trained staff member. To mitigate this issue, the NMT program

39 This intern would likely support both NMT and Prenatal to Three programs because of the NMT program manager’s
involvement in the Prenatal to Three initiative.

San Mateo County MHSA Annual Update FY 2025-26 Page 150




continues to train additional staff and expand the network of clinicians who are able to conduct NMT
assessments and provide recommendations based on the results.

Continuously Supporting NMT-Trained Clinicians to Maintain Their Licenses

In FY 2023-24, the NMT program manager continued to lead a technical assistance program geared
specifically toward supporting already certified clinicians in staying up to date on assessments and
certification maintenance requirements. This program involves meeting with the trained clinicians
five times per year. Despite the success of this training program, the NMT program manager feels
that they could better support these trained clinicians. For example, they are interested in
reimplementing a retired process called consultation groups to keep trained clinicians informed on
current NMT practices and resources.

Managing High Volumes of Administrative Tasks

As in prior years, NMT program staff continued to struggle with managing the high volume of
administrative tasks, including managing and renegotiating contracts with external service providers,
tracking flex funds, and processing adjunct services referrals. These tasks reduce the time that the
NMT program manager has available to spend on client services, such as completing brain maps or
expanding provider capacity through training and coordinating visits with various county teams.

The program also lacks tracking tools for managing follow-up assessments, limiting the program’s
ability to collect and track data on client progress. Ideally, clinicians should create a new map every 6
months to 1 year to assess changes in each client’s functioning, which would then inform decisions to
continue or modify specific therapeutic interventions. Unfortunately, some clients were not
remapped as frequently this year. During FY 2023-24, NMT program staff planned to enlist the
support of another clinician who offered to create a spreadsheet template for tracking NMT program
referrals and follow-ups. Although implementation of these plans has been delayed, the NMT
program manager intends to complete onboarding of this clinician soon, which should increase the
program’s capacity to handle administrative demands. After a tracking process is in place, the
program will deliver reminder emails to clinicians to ensure that follow-up assessments are
conducted in a timely manner.

DEMOGRAPHICS

The following table summarizes the demographic information for the 48 clients who were admitted
and actively a part of the NMT program during FY 2023—24. More than half of the clients were
between the ages of 16 and 25 years (56.3%). Most clients spoke English (45.8%), with Spanish being
the next most common language (6.3%). Most clients racially identified as being Hispanic or Latino
(41.7%) or White/Caucasian (33.3%). A majority were female (56.3%), and 27.1% of clients reported
being straight or heterosexual. It is important to note, however, that 54.2% of clients did not report
their ethnicity when asked, and 60.4% did not report their sexual orientation.
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Neurosequential Model of Therapeutics Program Clients Demographics (N = 48)

Age
0-15 years 0 0.0
16-25 years 27 56.3
26-59 years 15 31.3
60 years and older 6 12.5
Primary language
English 22 458
Spanish 3 6.3
Mandarin 1 21
Cantonese 1 2.1
Unknown/not reported 21 43.8
Race
Hispanic or Latino 20 1.7
White or Caucasian 16 33.3
Other 8 16.7
Asian American 3 6.3
Black, Afro-Caribbean, or African American 1 2.1
Ethnicity
Not Hispanic or Latino 12 20.8
Hispanic or Latino 10 25.0
Unknown/not reported 26 54.2
Gender assigned at birth
Female 27 56.3
Male 21 43.8
Sexual orientation
Straight or heterosexual 13 271
Lesbian or gay 3 6.3
Bisexual 2 4.2
Asexual 1 21
Unknown/not reported 29 60.4
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EVIDENCE-BASED PRACTICE CLINICIANS

Evidence-based practice clinicians FY 2023-24

Total clients served 739

Total cost per client $1,186

System transformation is supported through an ongoing series of WET trainings to increase the
utilization of evidence-based treatment practices across the BHRS system of care and better engage
consumers and family members as partners in treatment and contribute to improved consumer
quality of life. MHSA funding supports clinical staffing including marriage and family therapists,
psychiatric social workers, and mental health counselors specialized in providing services for youth
and adult clients and expanding the delivery of evidence-based practices. These positions are placed
throughout BHRS regional clinics and programs.

SCHOOL-BASED MENTAL HEALTH

The SBMH program identifies students living with SMI and connects them with appropriate
behavioral health services that support students to continue receiving classroom instruction. In
FY 2023-24, SBMH staff provided clinical assessment; talk, art, and play therapy; and case
management services to 327 students across 23 school districts. Roughly 80% of participating
students are eligible for Medi-Cal. Staff serve the following groups:

o Newly referred students expected to meet medical necessity criteria for an IEP on the
basis of SMI screening results.

e Current special education students living with SMI, identified in a prior school year.

Primary program activities include reviewing SMI screening results; conducting the initial assessment
required for an Individual Education Plan (IEP) package submission; presenting assessment findings at
an IEP meeting; developing a treatment plan in collaboration with each student, their caregiver(s),
and their instructors; delivering behavioral health services outlined in each IEP; contributing to annual
IEP progress reports; assigning family partners to support caregiver(s); and conducting ongoing
consultations with special education instructors, school counselors or psychologists, caregiver(s), and
others who compose each student’s support network.

A manager and four supervisors oversee SBMH program operations. They assign one of 22 San Mateo
County mental health clinicians to newly enrolled students and serve as liaisons between each school
district’s staff and BHRS-affiliated service providers. Before a student begins receiving school-based
behavioral health supports, a SBMH supervisor reviews the SMI screening form submitted by school
staff. For referrals deemed appropriate, an SBMH clinician then conducts an assessment with the
student to determine whether they meet the diagnostic criteria for SMI. Clinicians identify behavioral
health services, on the basis of the assessment, to support optimal functioning in school. Finally, the
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SBMH clinician presents a subset of the assessment results at an IEP meeting. If the IEP team agrees
with the clinician’s recommendation for behavioral health services, the clinician will work with the
student’s support network to finalize the treatment plan.

In addition to the services covered by a student’s IEP, SBMH clinicians can provide individual and
group therapy during school hours as well as family counseling outside of school. Medi-Cal students
can also meet with county psychiatrists for prescription mental health medication management.
SBMH clinicians may also recommend that school staff refer students with maladaptive behaviors
that fall beneath the severity threshold required of an IEP to either Fred Finch Youth & Family
Services or Edgewood Center for Wraparound services. The Wraparound model is designed to
prevent higher level placements, such as residential placement, incarceration, or hospitalization, by
helping students develop self-calming skills and embrace other strategies for curbing inappropriate
behaviors.*® SBMH clinicians and educators present to the Identification, Placement, and Review
Committee to request approval for the referral.**

In addition to delivering services required under the terms of each IEP, SBMH clinicians facilitate
student referrals to off-site providers of behavioral health services. Many students are encouraged to
participate in movement-based therapeutic activities, such as yoga and equine therapy sessions led
by community-based partners from the NMT program. Furthermore, SBMH clinicians refer students
who could benefit from and meet eligibility criteria for therapeutic behavioral services to Fred Finch
Youth & Family Services.

PROGRAM IMPACT

Reduces disparities in access to care: In FY 2023-24, the School-based mental health FY 2023-24

SBMH program continued to reduce disparities in access .

X . . Total clients served 327
to care by increasing the total number of students living
with SMI who were receiving public health services. For | Total cost per client $989
example, program staff offered to deliver behavioral
health service visits in school for students living with SMI. This particularly helped reduce disparities
in care for students whose parents worked multiple jobs or relied solely on public transportation. In
addition, in the past year, SBMH staff helped to resolve inequities for struggling families. For
example, an unhoused family began living in a temporary living space outside of their school district,

40 Wraparound models emphasize the importance of care coordination across a student’s support network, which may
include their family, friends, teachers, mental health professionals, and other community members. The models also
encourage each student, their caregivers, and mental health professionals to collaborate on the development of a
treatment plan and to identify strengths that can be leveraged to support behavioral change. For more information, see
https://www.smchealth.org/sites/main/files/file-

attachments/full service partnership evaluation report full july 2014 f 1.pdf.

41 As described at https://www.smchealth.org/article/mhsa-dollars-help-create-support-systems-around-clients, “The
Interagency Placement Review Committee evaluates youth referrals in collaboration with BHRS managers, Children and
Family Services, and Juvenile Probation. They look for characteristics, like risk of entering or transitioning out of a
residential program, and whether a child is living with a family who is willing to participate in and support their
treatment.”
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and the district said that the students should switch to a different district that is closer to the
temporary residence, rather than providing transportation services to their current school. SBMH
staff advocated for providing transportation services to and from the students’ current school.

Improves timely access and reduces stigma and discrimination: The rapid development of IEP
packages by individual school staff continued to be a driver of timely access to care. In FY 2023-24,
SBMH provided some in-school behavioral health services, or linkages to external behavioral health
services, to students with Medi-Cal coverage while staff worked on their initial assessments. Doing
this in tandem ensured that recently referred students could quickly access the support they required
to function well at school. In the initial meeting with the family of a client approved for an IEP,
program staff informed the client and their family of all the services and resources they can offer and
provided them with informational packets for future reference.

In FY 2023-24, the SBMH program continued to reduce the prevalence and severity of stigma by
doing the following:

e Providing students with the support they need to remain in their current classrooms; this
support promoted feelings of inclusion that would not have been possible if behavioral
disruptions persisted and required a transfer to a more secluded environment.

e Training staff on how to use coping and psychoeducation strategies in the classroom.

e Providing parents with psychoeducation to help them understand and navigate the special
education and mental health systems without feeling stigmatized by caring for youth with
“special needs.”

In addition, county clinicians strived to mitigate discriminatory attitudes toward students living with
SMI by arranging to speak with special education instructors. They continued to collect and share
background information on individual students and their families, including key challenges and
limitations. They then used this information to suggest ways that school staff might work more
effectively with those students, instead of simply identifying this behavior as “acting out.”

Implements recovery principles: In FY 2023-24, program staff continued to demonstrate a
commitment to implementing recovery principles. SBMH program clinicians promoted a high degree
of student and family involvement in the development of treatment plan goals to make the process
collaborative, empowering students to take an active role in their own care. Patient self-activation
was also accomplished through referrals to clinicians from therapeutic behavioral services, who
helped students learn to verbalize their needs and advocate for themselves. Moreover, staff provided
culturally sensitive care by matching families to culturally and linguistically appropriate services. In
FY 2023-24, the program onboarded bilingual and trilingual clinicians who can provide services in
multiple languages to meet the needs of a greater number of clients whose preferred language is not
English. These clinicians have shown that they are willing to travel to different places in the county to
provide linguistically appropriate services for clients who speak Portuguese or Spanish, for example.
Having bilingual clinicians enables clients to speak with their care team in their chosen language,
rather than using interpreter services to communicate with them.

San Mateo County MHSA Annual Update FY 2025-26 Page 155




This section provides a comparison of health care use data from periods that extended to 3 months
before and after the clients were admitted to the SBMH program. It also displays details on SBMH

clients’ status of IEP and non-IEP goals.

The following table summarizes the health care use information of the 327 clients who were

admitted and actively a part of the SBMH program during FY 2023-24. During the 3 months before
program admission, these clients had 117 PES episodes and one inpatient/residential episode lasting
15 days. During the 3 months following their admission, none of the SBMH clients had a record of
using these crisis services. Please note that these results are as of early October 2024 and may not

reflect all health care utilization for those clients admitted late in the FY.

SBMH Clients’ Health Care Use (FY 2023-24)

Health care utilization metric 3 months before admission 3 months after admission

Number of PES episodes 117 0
Number of inpatient/residential stays (in days) 1 0
Total inpatient residential stays (in days) 15 0

Note. SBMH = school-based mental health program; FY = fiscal year; PES = psychiatric emergency services.

Status of SBMH Clients’ IEP Goals (FY 2023-24)

IEP goal completion status Number of clients Percentage of clients

Not completed 91 27.8
Completed 91 35.8
Partially completed 117 27.8
Not completed 91 27.8
Unknown 28 8.6

Total 327 100.0

Note. SBMH = school-based mental health program; IEP = individualized education plan; FY = fiscal year.

The following table summarizes the status of non-IEP goals for the 327 clients who were admitted and
actively a part of the SBMH program during FY 2023—-24. Almost two thirds of clients completed or partially
completed their non-IEP goals, and close to one third of clients did not.

Status of SBMH Clients’ Non-IEP Goals (FY 2023-24)

Non-IEP goal completion status Number of clients Percentage of clients

Not completed 90 29.1
Partially completed 110 33.6
Completed 95 27.5
Unknown 32 9.8
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Total 327 100.0

Note. SBMH = school-based mental health program; IEP = individualized education plan; FY = fiscal year.

SUCCESSES

In FY 2023-24, the SBMH program provided support services to clients who were transitioning out of
the program and graduating from high school. The program helped clients look for and apply for jobs
and took them to look at colleges they were interested in attending.

Program staff attributed observed improvements in clients’ mental well-being and socialization to the
program’s therapy services, which they highlighted as a particularly successful intervention in FY
2023-24. Therapists’ flexibility and availability to meet the clients in their home or at school and
incorporate parental support and involvement were important to clients’ progress. The following
detailed client stories highlight two clients’ personal growth as a result of the program’s

therapy services.

Client Success Story #1: A client, K, began the Baden Therapeutic Day School program right after
eighth grade. It was a challenging time to start, as he joined at the height of the COVID-19 pandemic,
when SBMH was providing schooling and mental health services virtually. K had a history of trauma
and several hospitalizations for suicidality. When the program returned to providing in-person
services after one academic school year of doing distance learning and telehealth, he was shy and
guarded, often wearing a hoodie to obscure his head and avoid unwanted attention. Staff noted that
he kept to himself and didn’t talk much to other students or teachers. Moreover, the client did not
say much in therapy and did not believe that therapy sessions would be beneficial. He often made
digs at this therapist and was hesitant to open up to them. However, he enjoyed walking and taking
walks around the community with his therapist. His therapist said that the walks helped him open up,
allowing him to fully engage in the sessions. Over time, K became equally engaged with the other
aspects of the program. He became more comfortable with self-expression and demonstrated his
funny and sociable side, ultimately becoming a role model and leader in the program. During his last
year of school, he developed an interest in cooking. He and a SBMH staff member made several
dishes together that he shared with his peers. He was also able to attend a culinary program at the
mainstream high school. The client graduated last May and is now enrolled in a culinary arts program
at a community college, where he is doing very well.

Client Success Story #2: One SBMH therapist worked with a client who had a poor school attendance
record, often missing weeks of class at a time. To address the client’s absenteeism, the therapist
started conducting home visits and escorting the client on community outings, which they later
replaced with short trips to school. Accompanying the client on school visits helped him adjust to the
new environment that he encountered upon his transition to high school. As a result of the regular,
weekly meetings with his therapist and compliance with prescription medication, this client has
experienced improvements in his mental health and attendance record in a relatively short amount
of time. For example, the client’s anxiety has decreased, and he has started socializing more with
friends. In the past year, he missed only 3 or 4 days of school. Because of the tremendous progress
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that the client has made thus far, his clinician recommended decreasing the frequency of his SBMH
support services.

CHALLENGES

The SBMH program faced staffing shortages during FY 2023-24. In the past year, some school district
staff asked SBMH staff to become more involved in their schools and in new programs for students
living with SMI. Unfortunately, the SBMH program did not have enough staff members to provide
these additional services. In addition, the program leadership experienced difficulty advocating for
hiring the three new clinicians. To help existing clinicians manage caseloads and continue to provide
high-quality services for clients, leadership enforces a limit on the number of cases that each clinician
can take on at any given time. Although demand for program services has continued to increase, staff
learned recently that there is no room in the budget for the SBMH program to hire additional staff in
the near future.

In the past year, SBMH continued to experience challenges providing services over the summer to
students whose schools did not offer an extended school year program. Program staff continued to
advocate for services being offered throughout the summer.

DEMOGRAPHICS

The following table summarizes the demographic information of the 327 clients who were admitted
and actively a part of the SBMH program during FY 2023—24. Most clients were younger than 15 years
(54.4%), and the rest were between the ages of 16 and 25 years (45.6%). A majority spoke English as
their primary language (63.9%). Most identified with an unlisted race (45.3%), as White/Caucasian
(20.2%), or as multiple races (11.3%); 56.3% identified as Hispanic or Latino; 66.1% identified as male;
and 95.1% of clients had unknown or unreported sexual orientation data.

School-Based Mental Health Program Client Demographics (N = 327)

_ Number of clients Percentage of total

Age
0-15 years 178 54.4
16-25 years 149 45.6
Primary language
English 209 63.9
Spanish 98 30.0
Other 3 0.9
Tagalog 2 0.6
Korean 1 0.3
Arabic 1 0.3
Thai 1 0.3
Unknown/not reported 12 3.7
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_ Number of clients Percentage of total

Race
Other 148 45.3
White or Caucasian 66 20.2
Multiple 37 11.3
Asian 19 5.8
Black or African American 8 2.4
Hispanic or Latino 1 0.3
Tongan 1 0.3
Native American 1 0.3
Unknown/not reported 46 14.1
Ethnicity
Hispanic or Latino 184 56.3
Not Hispanic or Latino 109 33.3
Unknown/not reported 34 104
Gender assigned at birth
Male 216 66.1
Female 111 33.9
Sexual orientation
Straight or heterosexual 10 3.1
Declined to state 3 0.9
Lesbian, gay, or homosexual 1 0.3
Bisexual 1 0.3
Other 1 0.3
Unknown/not reported 311 95.1

CRISIS MANAGEMENT

The BHRS clinical services manager oversees all crisis services in San Mateo County, supporting the
oversight and operations of the BHRS Psychiatric Emergency Response Team and various contracted
crisis services. This includes developing contracts and monitoring the smooth implementation and
operation of these contracted services. In addition, the manager oversees the operations of the
county crisis response team that responds to large-scale community crises and mutual aid requests
from neighboring counties for community disasters. Furthermore, the manager provides trainings
and presentations on the county crisis continuum of care to system partners including schools, the
County Office of Education, law enforcement, emergency medical services, and community
stakeholder groups.

The crisis response team is composed of trained “volunteer” clinicians from across BHRS who are
skilled in psychological first aid and short-term crisis response. They provide crisis management to
victims and survivors soon after large-scale community crises, such as mass shootings, plane crashes,
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winter storms, and community tragedies. In FY 2023-24, the crisis response team responded to
support multiple tragic events in various San Mateo County school districts, ranging from extensive
sexual assaults of students by their teacher to youth suicide and other accidental tragedies.

In addition, the crisis services manager has worked on planning, designing, and implementing a 24/7
non-armed mental health mobile crisis response service in the county, as mandated by the California
Department of Health Care Services (DHCS) to implement the Medi-Cal Mobile Crisis Response
Implementation Benefits for their Medi-Cal beneficiaries. For the first time in the county’s history,
there will be a countywide mobile crisis response team to address behavioral health crises. This team,
consisting of a licensed mental health clinician and a peer support specialist (PSS), will be available to
“anyone, anywhere, anytime” who needs the service. The mobile crisis response team started with a
soft launch for the afternoon shift in May and was operational 24/7 on August 31, 2024.

Finally, the crisis services manager has been collaborating with various stakeholders, including but
not limited to The Center on Homelessness, Human Services Agency, San Mateo Health, Correctional
Health Services, San Mateo Medical Center LEAP Institute, and BHRS executive members. The focus is
on redesigning and strengthening the partnership and coordination with other Homeless Outreach
Teams (HOTs) in the county to increase capacity, efficiency, timely coordination, and communication
in supporting unhoused individuals countywide.

PROGRAM IMPACT

The crisis services vision in San Mateo County aims to enhance rapid response to behavioral health
crises for all youth and adults, regardless of insurance status, while ensuring high-quality care and
comprehensive follow-up. The crisis manager is committed to delivering crisis services promptly,
respectfully, and with cultural sensitivity, always maintaining a person-centered approach. The goal is
to establish a coordinated network of behavioral health crisis programs, ensuring seamless access
and consistent standards of care across all services.

SUCCESSES

Successes in this FY 2023—-24 were tied largely to (a) planning and preparing for the contracting,
interfacing with a wide spectrum of highly invested stakeholder groups, interfacing with DHCS and
multiple system partners including law enforcement and emergency medical services, and launching
the implementation of a countywide 24/7 mobile crisis response service, the first of its kind in our
county; (b) supporting and responding to large-scale community crises with our BHRS crisis response
team and responding to and providing immediate, short-term emotional support to the victims and
survivors of disasters, community crises, and tragic events; and (c) proactively working with systems’
partners and community stakeholders in addressing the increasing homelessness crisis in our county.

CHALLENGES

With the increasing needs and expansion of crisis-related services, as well as the growing
complexities of addressing unhoused populations, compounded by new initiatives related to crisis
work and unhoused populations, the workload has intensified. Currently, one full-time equivalent
crisis services manager oversees all of these responsibilities. As the scope of work continues to
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expand, the program may benefit from ongoing evaluation of staffing needs to ensure continued
effective service delivery.

PEER AND FAMILY PARTNER SUPPORTS

PEER SUPPORT WORKERS AND FAMILY PARTNERS

San Mateo County BHRS remains committed to supporting peer support specialists (PSSs), peer
support workers PSWs (PSWs), and family partners, who are integral to both the youth and adult
systems. These dedicated individuals, many from historically underserved communities, provide
crucial direct services to BHRS clients. Their unique form of support stems from two sources: their
lived experience with recovery—either personal or as family members of those affected by
behavioral health challenges—and their deep understanding of the cultural and social conditions that
their clients face. This shared background enables them to connect with clients in a more authentic
and meaningful way, fostering trust, reducing traditional power dynamics, and promoting mutual
respect.

Peer supports: There are 13 PSS/PSW positions in the BHRS adult system funded by MHSA. They are
embedded throughout the system in a variety of teams: OASIS, Pathways, and the five BHRS regional
clinics. In addition, a previously part-time PSW position has been transitioned to full time to meet
growing service needs. This commitment highlights the ongoing value that BHRS places on peer-
driven support, particularly the ability of peers to understand and relate to the lived experiences of
clients from underserved communities, as a core component of its behavioral health services.

e One on the TAY program (full-time position)

e One on the OASIS team (part-time position)

e One on the Crisis and Outreach team (full-time position)

e One on the Coastside Mental Health team (full-time position)

e Two on the South County Mental Health team (full-time positions)
e One on the East Palo Alto Mental Health team (full-time position)
e One on the Central County Mental Health team (full-time position)
e Two on the North County Mental Health team (full-time positions)

e One on the Community Assistance, Recovery, and Empowerment Court team (full-time
position)

e Two on the Service Connect team (full-time positions)

This program provides peer-based support services to individuals in behavioral health recovery
through PSSs and PSWs within the San Mateo County BHRS Adult System. These peer supporters
bring valuable lived experience to their roles and operate across various service areas including
OASIS, Pathways, and regional clinics. Following CalMHSA Medi-Cal Peer Support Certification
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standards, the program aims to bridge the gap between clinical services and lived experience through
five key activities: direct peer support, recovery navigation and advocacy, collaborative goal setting,
system integration and team collaboration, and reducing stigma and power imbalances.

The program delivers these activities through one-on-one and group support sessions in which peer
workers share their recovery experiences and help clients navigate the behavioral health system.
Through direct peer support, they provide emotional support and practical advice. Recovery
navigation involves helping clients access resources and advocating for their needs. Collaborative goal
setting focuses on developing coping strategies and building self-confidence. System integration
ensures that peer support aligns with other medical interventions through multidisciplinary
collaboration. Finally, by working with clients on equal footing, the program helps reduce stigma and
power imbalances typically found in clinical settings while ensuring comprehensive, person-centered
care for individuals at various stages of recovery.

Family supports: Family PSSs (FPSSs) represent diverse cultural and linguistic experiences, including
being bicultural and bilingual in English, Spanish, and Tongan. They provide individual support to
caregivers of youth and young adults, sharing their lived experiences with the families they serve.
Currently, only one FPSS provides support to adult clients and their family members through the
Pathways program. Some case management is included in their family support services. They also
offer group support to parents and caregivers to connect with others caring for youth with behavioral
health needs, encourage self-care, share community resources, and provide guidance in navigating
the youth Systems of Care.

San Mateo County BHRS currently employs nine FPSSs and one family partner, all with lived
experience supporting family members with behavioral or mental health challenges. They are
distributed as follows:

e One FPSS on the Adult Pathways Mental Health Court team (full-time position)
e One FPSS on the SBMH team serving youth families (full-time position)
e One FPSS on the Youth Services Center Team (Juvenile Justice System; full-time position)

e One family partner in the Pre-3 Program serving pregnant women, adults, and parents of
children ages 0-5 years (part-time position)

e Five FPSSs embedded within the Regional Youth Clinics (full-time positions)

e One vacant family partner position in the TAY program (full-time extra help position)

Family partners represent diverse cultural and linguistic experiences, including being bicultural and
bilingual in English, Spanish, and Tongan. BHRS family partners/FPSSs can be referred to provide
support for families that are not receiving services on the teams that they are embedded on. Cultural
and linguistic matches are key factors in making these assignments.

Family partners/FPSSs provide individual support to parents of youth and young adults, sharing their
lived experiences with the families they serve. Some case management is part of their support of
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families. They also provide group support to parents/caregivers by providing educational activities
concerning children and their mental health.

Family partners/FPSSs also bring their lived experience to the broader community by participating in
the following community groups, committees, and initiatives: Latino Collaborative (LC), Pacific
Islander Initiative (PIl), North County Outreach Collaborative (NCOC), Immigrant Forum, Pride
Initiative (PI), Long-Term Shelter Stayers Multi-Disciplinary Team to share resources and strategize on
ways to support individuals in shelters to access stable housing, Bay Area Regional Pacific Islander
Taskforce, and BHC Youth Committee Meeting.

PROGRAM IMPACT

In FY 2023-24, the following trainings were Peer and family partners FY 2023-24

offered to the peers:

Total clients served by family partner/family 323
e Workplace Violence Prevention Plan peer support specialist
training Total clients served by family partner/family 147

e Cultural Humility 101 peer support specialist

Total clients served 470
Total cost per client $4,608

e Avatar NX training

e Information technology security
awareness training

e Annual BHRS-compliance training
e CalAIM trainings

e Becoming Visible—Using Cultural Humility in Asking Sexual Orientation Gender Identity
(SOGI) Questions

e Prevention and management of assaultive behaviors
e Boundaries and confidentiality for peers

e Group facilitation for peers

e Recovery planning for peers

e Law and ethics for peers

e Documentation training

o Digital Literacy Train the Trainer series, including smart phone tech, protecting safety and
privacy, and combating phishing and scamming

e Naloxone-Narcan training
e Peer Support 101
e 8-hour retreat including yoga and arts and crafts for stress management

e Fraud, Waste, and Abuse Training for BHRS
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e Virtual critical incident training for BHRS

e Virtual confidentiality training for BHRS

In FY 2023-24, FPSSs strengthened access to mental health services and resources for underserved
communities through enhanced outreach and engagement. Through their participation in
committees and expanded community networks, FPSSs identified new resources and partnerships,
leading to increased behavioral health service utilization. Through HEls, FPSSs deepened their
understanding of community needs.

FPSS/family partner committee participation:
e Immigrant Forum (10 monthly meetings)
e Pll Committee (nine monthly meetings)

e LC (six monthly meetings)

e (California Systems of Care Bay Area Regional (six bi-monthly meetings with behavioral
health directors and family partners/FPSSs)

e BHC Youth Committee (two monthly meetings)
e East Bay Housing (three meetings)

e Long-Term Shelter (six weekly meetings)

e Coastside Collaborative (four monthly meetings)

e Mental Health Awareness Month events

PROGRAM NARRATIVE:

Enhanced access and linkages for underserved populations: The BHRS PSSs and PSWs play a vital role
in improving access to care by serving as bridges between underserved populations and the
behavioral health system. Their lived experience, combined with their diverse backgrounds, allows
them to build trust with clients who might otherwise be hesitant to engage with traditional mental
health services. Many of the peers come from the same historically underserved communities as the
clients they serve, giving them personal knowledge of the cultural, social, and economic challenges
these populations face.

By offering peer-driven, culturally responsive support, they help clients navigate complex systems,
connect them to essential resources, and facilitate access to behavioral health services, such as
psychiatric care and counseling, as well as to services addressing concurrent recovery needs,
including housing, benefits, community engagement, and substance use treatment. The peers are
embedded in key teams across San Mateo County, including OASIS, Pathways, and regional clinics,
ensuring that they are accessible to diverse and underserved populations.

Implementing recovery principles: Peer support is deeply rooted in the principles of recovery, which
emphasize hope, empowerment, and client-driven care. PSSs and PSWs model recovery by sharing
their own journeys and encouraging clients to take active roles in their own treatment plans. The
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diverse backgrounds of the peers enrich this process, as they can relate to the cultural and
community-specific recovery challenges faced by clients. They work collaboratively with clients to set
recovery-oriented goals, promote self-efficacy, and provide ongoing emotional and practical support.

By integrating peer workers into the care team, the program ensures that recovery principles are
woven into every aspect of service delivery, creating an environment in which clients feel
empowered, valued, and capable of achieving long-term wellness. The reduced power differential
between peer workers and clients aligns with a core recovery principle of mutual respect and shared
decision making, fostering an inclusive, client-centered approach to recovery.

Stigma and discrimination reduction: The peers play a significant role in reducing stigma and
discrimination by normalizing the experience of mental health challenges and recovery; educating
clients, their families, and the communities about the facts of behavioral health; and serving as role
models, demonstrating that recovery is possible. Peers share their personal stories of recovery,
demonstrating that individuals can lead fulfilling lives despite having behavioral health challenges.
This representation is especially powerful coming from a diverse group of peers who reflect the
cultural and ethnic backgrounds of the communities they serve, further breaking down stigma in
historically marginalized populations.

By fostering open, empathetic conversations, peer workers help clients feel less isolated and more
accepted, creating a more supportive and inclusive environment. This peer-led approach challenges
societal misconceptions about mental illness and SUDs, within both the client population and the
broader community.

Increased utilization of public health services: The program increases the number of individuals
receiving public health services by actively engaging those who might be reluctant or unaware of
available resources. PSSs/PSWs, all of whom have firsthand experience of the barriers that
underserved communities face in accessing care, use outreach and direct client interactions to
encourage people to seek help earlier and more consistently. They guide clients through the process
of accessing services, offering support, advocacy, and reassurance, which reduces barriers to entry.

By leveraging their shared cultural and life experiences, peers build comfort and trust in the system,
encouraging more individuals, including those who may have previously avoided or discontinued
care, to use public health services. Peers also help increase the number of clients as existing clients
heal and encourage others in their families and communities who may need services to engage
with BHRS.

Reducing disparities in access to care: Peer workers are uniquely positioned to address disparities in
access to care, particularly for populations that are marginalized, such as individuals from low-income
backgrounds, racial and ethnic underserved communities, and older adults. Because BHRS PSSs/PSWs
themselves come from historically underserved communities, they offer culturally informed support
and serve as strong advocates for equitable access to services. Their understanding of the challenges
that these populations face allows them to provide tailored assistance and advocacy.
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By being embedded in teams that specifically serve vulnerable populations (such as OASIS for older
adults and Pathways for those involved in the justice system), BHRS ensures that these individuals
have someone who understands their unique challenges and can advocate for timely, appropriate
care. Peers also help clients overcome socioeconomic and systemic barriers that often prevent them
from accessing services, further reducing disparities in care.

SUCCESSES

PSS/PSW

Increased respect and recognition for peers: Peers report a noticeable shift in the respect they
receive from their teams since becoming Medi-Cal certified. They feel more confident engaging with
colleagues as equals and using their lived experiences as behavioral health service consumers to
inform and contribute to the team’s work. This change reflects a broader cultural shift within the
clinic, fostering inclusivity and collaboration.

Enhanced supervision and professional support: The quality of supervision for peers has significantly
improved, with supervisors demonstrating greater respect and understanding of the unique needs of
peer roles. Peers are now supported and encouraged to pursue continuing education opportunities,
with dedicated time allocated for professional development.

Empowerment to advocate for change: Peers feel more comfortable addressing issues and
advocating for necessary changes within the system. For example, peers encountered a troublesome
situation in the community and engaged a psychiatrist to write to the health department director,
leading to the creation of a new system policy on drug testing. This accomplishment highlights the
growing trust and influence of peers in shaping policies.

Peers as role models for clients: Peers have observed a positive shift in how clients view them,
recognizing peers as qualified professionals who have lived experience similar to theirs. Clients now
speak more respectfully about peers and feel inspired by seeing individuals with similar experiences
succeed in their roles within the county. This dynamic provides hope, reduces stigma, and
demonstrates the potential for recovery, even as peers retain elements of their cultural identity from
before entering treatment while modeling that recovery is possible.

Peers’ role in transforming clinics: Peers have contributed to transforming the clinic environment. By
supporting clients to comply with treatment plans, medication regimens, program rules, group
agreements, and other requirements, peers have helped clients feel empowered to express their
needs and understand their rights. Peers have helped foster greater trust between clients and all
program staff. This transformation has strengthened the sense of mutual respect and collaboration
across the programs.

Family Partner/FPSS

Medi-Cal PSS certification: During this FY, two family partners obtained their Medi-Cal PSS
certification, and seven already-certified FPSSs completed the Parent, Caregiver, and Family Member
Peer Specialization Training approved by CalMHSA.
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Clients and Families’ Successes

e Family transitioning from shelter to permanent housing initial situation: Family had been
living in a shelter for more than 12 months. Support provided: FPSS connected caregiver to
mental health services. Outcome: Family transitioned to permanent housing, showing
progress in both mental health and housing stability.

e Family reengaged with mental health and benefits initial situation: Family struggled with
youth’s medication adherence and benefit management. Support provided: FPSS guided
benefits recertification and treatment engagement. Outcome: Family stabilized access to
essential services, with both caregiver and youth managing their health needs.

e Parental support and engagement in advocacy initial situation: Father lacked hope and
tools to support his child. Support provided: FPSS offered psychoeducation and Parent
Café connection. Outcome: Father engaged successfully, built community with other
parents, and became empowered to advocate.

o Reenrollment in medical insurance initial situation: Caregiver was disengaged from
treatment team and insurance process. Support provided: FPSS connected parent with
medical specialist. Outcome: Client’s medical insurance was successfully reestablished.

o Building trust and parenting skills initial situation: Parent struggled with communication
and expressing love. Support provided: FPSS shared lived experience and culturally
informed parenting skills. Outcome: Parent developed effective parenting skills and better
met children’s emotional needs.

e Support through Individual Education Plan (IEP) initial situation: Caregiver needed help
navigating IEP process. Support provided: FPSS guided IEP evaluation and qualification.
Outcome: Client enrolled in STARS therapeutic day school program.

e Housing support and childcare application initial situation: Mother needed help with
housing and childcare applications. Support provided: FPSS assisted with organizing
applications and 4Cs childcare services. Outcome: Mother gained housing search clarity
and secured childcare for youngest daughters.

e Caregivers’ understanding and confidence in youth’s diagnosis initial situation:
Grandparents were concerned about youth’s diagnosis and behaviors. Support provided:
FPSS provided ongoing education about diagnosis and management. OQutcome: Caregivers
developed better understanding, empathy, and confidence.

o (Client progress in case management and recovery initial situation: Client struggled with
mental health challenges and service disconnection. Support provided: FPSS delivered
weekly case management and recovery support. Outcome: Client graduated from
Pathways, secured employment, and established stable living environment.

Message from clinician to Yolanda Ramirez on June 26, 2024: “I just spoke to a client’s mom via
interpreter. She shared that Sonia (FPSS) is a huge help and support to her and she is very gratefu

III
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Quotation from Mariana G., caregiver, Half Moon Bay: “My family partner has been a great support
for me and my family. | have three children receiving mental health services, and my family partner is
always open to listening to my concerns. She also helps me connect with the school staff and obtain
resources to maintain housing for my family. | am very grateful for Sonia’s support and her
responsiveness to my calls.”

CHALLENGES

PSS/PSW

e Standardization of peer work across teams: There remains significant variation in how
PSWs and PSSs are used across programs. Whereas some teams fully embrace their role
and integrate their work in alignment with Medi-Cal standards, others, including some
supervisors, have been slower to adopt these practices. Engaging and training certain unit
supervisors have proven challenging, as they are often overwhelmed with managing large
teams and handling numerous responsibilities.

e Challenges of peer support in a rural community: A PSS in a small rural area faces several
unique challenges. First, client participation in group sessions is low because of concerns
about privacy in the small, close-knit community where gossip is prevalent. Second, the
area lacks wellness and entertainment options, requiring clients to travel far for these
activities. Finally, limited public transportation and narrow, one-lane roads make it difficult
for clients to reach destinations, further complicating access to services and resources.

o Rebuilding client engagement after pandemic: A PSS at South County Clinic has struggled
to reestablish group activities, with clients showing less connection and engagement
following the COVID-19 pandemic. Many clients have become detached from the clinic,
and the peer faces limitations in resources—financial, activities, and time—which make it
difficult to provide adequate support and foster engagement.

e Housing-related challenges for clients in recovery: A PSS faces significant challenges
related to clients’ living situations. Many clients, particularly those recently released from
long-term incarceration, reside in shelters or sober living environments, which can create
stressors and triggers in their recovery process. These environments often are not ideal for
their transition back into the community. Although affordable housing remains a major
issue and persistent challenge, the peer reminds clients that shelters and sober living
environments are temporary stepping stones toward more stable housing.

e Expanding peer involvement at community events: The system needs to support peers in
being more active within the community by hosting resource tables at fairs, resource
events, and other gatherings to increase outreach and engagement.

e Educating leadership on the value of peer support: Higher levels of the health
department and county government still need to be better educated about the work of
PSWs and PSSs. Peers who attended Board of Supervisors meetings observed that the
supervisors need to be better informed and reminded of the critical importance of peer
support work.
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Family Partner/FPSS

e Families face challenges accessing out-of-county services, such as transportation after
hospital discharge. In addition, youth alcohol and drug services remain limited.

e Many families are not ready to engage with family partners. More training is needed to
improve family dynamics and strengthen communication between families and providers.

e Housing remains a significant issue, with clients being denied housing despite following
proper procedures. A potential solution is creating workshops to teach families how to
navigate the housing system and advocate for themselves.

e Some caregivers, particularly monolingual Spanish speakers, face literacy challenges that
require more assistance in navigating community resources. Caregivers are encouraged to
register for literacy classes, with a focus on empowering them to become more
independent.

e There is a language barrier for Farsi-speaking clients, with forms often unavailable in a
timely manner. Solutions include advocating for more immediate access to translation
services.

e Caregivers continue to face difficulties in motivating youth to attend school, complete
chores, and attend their clinical appointments.

e Initially, participation in a weekly women’s group was low, but after a structured approach
was implemented that focuses on stabilization, trust building, and accountability, group
dynamics have improved significantly, leading to better engagement.

DEMOGRAPHICS

Family Support Worker Program Client Demographics (N=147)

Number of clients | Total number of clients | Percentage of total

Age
0-15 years 93 147 64
16-25 years 37 147 25
26-59 years 15 147 10
60 years and older 0 147 0
Unknown/not reported 2 147 1

Primary language
English 40 147 26
Spanish 102 147 70
Tongan 1 147 1
Farsi 1 147 1
Another 0 147 0
Unknown/not reported 3 147 2
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_ Number of clients | Total number of clients | Percentage of total

Ethnicity
Hispanic or Latino 105 147 71
Pacific Islander 2 147 1
Native American, Alaska Native, or 2 147 1
Indigenous
Black or African American 12 147 8
Asian 5 147 3
Arab or Middle Eastern 147 1
Caucasian 16 147 1
Filipino 1 147 1
Unknown/not reported 3 147 2
Sex assigned at birth
Male 69 147 47
Female 78 147 53
Unknown/not reported 0 80 0

THE BARBARA A. MOUTON MULTICULTURAL WELLNESS CENTER

The Barbara A. Mouton Multicultural Wellness Center (The Mouton Center) provides behavioral
health clients and their family members culturally diverse community-based programs, support, and
linkages to services and resources as needed in the East Palo Alto community. To that end, the
program creates a safe and supportive environment for adults with mental illness and/or substance
use addiction challenges and their families who are multiracial, multicultural, and multigenerational
through various strategies.

The Mouton Center:

e Reduces stigma and discrimination: Through MHFA, culturally responsive peer support
groups, WRAP groups, and so on, stigma and discrimination are addressed with
participants by facilitating discussions about mental health. Understanding results in
empathy and authentic concern for those suffering with a mental illness and empowers
them to speak up on behalf of others.

e Increases number of individuals receiving public health services: The Mouton Center staff
facilitate connections between people who may need mental health and/or substance use
services or other professional services to relevant programming and/or treatment by
conducting the following:

Performing initial screening and engaging potential clients.
Providing brief interventions to motivate more extensive assessment and intervention.

Referring members who may need behavioral health services to appropriate agencies in the
behavioral health system of care for assessment and follow-up treatment as needed.
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e Reduces disparities in access to care: The Mouton Center opened its doors in June 2009 to
reduce the disparities in accessing mental health services in East Palo Alto as well as to
reduce the stigma associated with mental health. To this end, The Mouton Center has
been a safe haven for consumers to gather, pursue leisure activities, and be in community
with one another without judgment. The program has been a connection to mental health
services for the consumers and, through its programs, services, and classes, reduces
disparities in access to care and the stigma associated with being identified as one needing
mental health services.

PROGRAM IMPACT

For FY 2023-24, The Mouton Center reported 37 The Mouton Center FY 2023-24

outreach events, all of which were individual events. .

. Total clients served 37
There were 37 total attendees across all individual .
events. All individual outreach events lasted 55 minutes. | 1otal cost per client $4,957

e Qutreach events:
Events most frequently took place in unspecified locations (78.4%; n = 29).
The 37 events resulted in 30 mental health referrals and no substance use treatment referrals.

e Qutreach event attendees:
Most attendees were female (54.1%; n = 20); 43% were male (45.9%; n = 17).
All attendees identified as heterosexual (97.3%; n = 36), except one who identified as queer (0.3%).
Attendees were older adults (60 years and older; 56.8%; n = 21) or adults (26-59 years; 43.2%; n =
16).
The top three racial/ethnic categories of attendees were White/Caucasian (40.5%; n = 15), Tongan
(16.2%; n = 6), or Asian (16.2%; n = 6).

SUCCESSES

Since the COVID-19 pandemic, The Mouton Center gradually opened its programming hours and
activities to the community during this FY. A great success is the launching of Wellness Wednesdays
for the community in May 2023. Wellness Wednesdays are sessions that are open to the community
to come and focus on their wellness while enjoying a healing activity. Topics and activities have
included painting, candle making, journaling, and sharing one’s narrative. One of The Mouton
Center’s clients, Timoteo, reported at one of the sessions that he was so excited to get to come back
to the wellness center because he always feels welcomed and relaxed when he attends, so he was
grateful to be able to participate in the sessions. Another mother noted that she has a son with
special needs; she attends the evening painting sessions as a self-care activity for herself so she can,
in turn, take care of her son’s needs. There are many other stories of community members who have
been attending these sessions who have all agreed that wellness offerings are a great way to care for
oneself in order to then care for their families and community at large.
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CHALLENGES

The Mouton Center, like so many other organizations, has been challenged by staff shortages. It’s
been a great challenge to hire staff since the COVID-19 pandemic. Some staff who have been hired
have come for a short period but have had to leave for various reasons. The organization continues to
pivot to meet the challenge and hold job fairs and open houses to attract interest and new members.

DEMOGRAPHICS

Counts of The Mouton Center Outreach Events

Unspecified 7B.4%, 29
Home 13.5%, 5
Faith-based Church/Temple B.1%, 3
0 5 10 15 20 25 30 35
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Counts and Percentages of Racial/Ethnic Categories: The Mouton Center Attendees

Declined to state - 54%, 2
Samoan - 54%, 2
Mexican / Chicano - 54%, 2
Chiness - 5.4%,2
Puerto Rican - 27%,1
Filipino . 27%,1
0 2 4 6 8 10 12 14 16

In FY 2023-24, The Mouton Center attendees at outreach events reported being in special population
groups. Of the people who reported being part of a special population, one reported being at risk of
homelessness (33.3%), one had chronic health conditions (33.3%), and one had a physical/mobility
disability (33.3%).

Special Populations Served: The Mouton Center Attendees at Outreach Events,
FY 2023-24

At risk of homelesanes 33.3%, 1

Chronic health conditions 33.3%, 1

Physical/ mobility dsabilicy 33.3%, 1

0 0.2 0.4 0.6 0.8

[y

12

Note. Attendees could select more than one special population; therefore, the percentages may add up to more than 100%.
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CALIFORNIA CLUBHOUSE

California Clubhouse’s mission is to give individuals whose lives have been disrupted by mental illness
the opportunity to recover meaningful work and relationships as they reintegrate into the broader
community. The Clubhouse provides social and rehabilitative services to adults 18 years and older
living with SMI.

Program components include the following:

1. Work Ordered Day: The Work Ordered Day runs from 8:30 a.m. to 5:00 p.m., 52 weeks per
year. Members and staff work side by side as colleagues, performing the work of the
Clubhouse. All operations are open to members and staff to ensure equity of access and
engagement. Instead of traditional talk therapy, members and staff share responsibility for
running every aspect of the Clubhouse. Activities include administration, research, hospitality,
enrollment and orientation, outreach, hiring and training, public relations, and advocacy. Each
day begins with a morning meeting, where members contribute agenda items and sign up for
duties. Following this, business and hospitality units meet to set goals, create plans, and
identify collaboration partners.

2. Employment services: The Clubhouse supports members in returning to work through
transitional employment and career development programs. Transitional employment offers
structured, supported experiences in local businesses, whereas the career development
program provides employment readiness skills and job search assistance.

Education services: Support for members looking to resume their education.
Wellness program: Promoting both mental and physical health.

Social activities: Building meaningful connections through various events and outings.

S

Young adult program: Creating supportive paths for young adults newly diagnosed with
mental illness.

California Clubhouse is part of Clubhouse International, a worldwide organization united by
adherence to international standards. These standards, reviewed biennially, guide Clubhouse values
and provide a bill of rights for members and a code of ethics for staff, board, and volunteers.

California Clubhouse in San Carlos is an evidence-based therapeutic community empowering people
with mental illness to thrive through access to employment, socialization, education, skill
development, and improved wellness opportunities. As the only accredited Clubhouse in the Bay
Area Peninsula, California Clubhouse serves the entire population of San Mateo County, collaborating
with San Mateo County Medical Center, Stanford University, local shelters, and criminal justice
programs. California Clubhouse has 400 members (160 active yearly) and serves 70 individuals
monthly, providing more than 1,800 hours of engagement (30 hours per person). By offering a
stigma-free environment, California Clubhouse provides a vital sense of belonging for individuals
living with mental illnesses who often face marginalization.
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Target Population

Anyone with a mental health diagnosis can become a member. California Clubhouse programs serve
adults (age 18 years and older) with psychiatric disabilities, many of whom suffer from profound
loneliness and disconnection from community. Fifty-five percent of members are racial minorities,
with 11% Hispanic, 10% Black/African American, 10% Asian, 3% Native Hawaiian/Pacific Islander, 1%
American Indian, and 20% multiple races; 80% are unemployed or underemployed; and 58% have not
completed high school or college. Most members report low or very low income due to systemic
barriers.

PROGRAM IMPACT

Improve.s timely access and I.mkages for unqerservec{ California Clubhouse FY 2023-24
populations: The membership procedure aims to quickly Lo e s e m
Total clients served 125

Total cost per client* $3,166

process new applications with a turnaround time of less
than a week. The process includes a tour, membership
application, eligibility verification, and orientation, ensuring that those seeking resources can become
members quickly.

Reduces stigma and discrimination: California Clubhouse offers a refreshing change of perspective;
members are welcome because of their diagnosis. With 55% of members being Black, Indigenous, or
People of Color, all experiencing mental health struggles, the Clubhouse promotes a culture of equity,
empathy, and belonging. To increase accessibility, the Clubhouse has translated marketing materials
into various languages and is expanding its health fair presentations to reach

underrepresented communities.

Increases number of individuals receiving public health services: The Clubhouse maintains close
relationships with county services and uses experienced members and staff to assist in accessing
services. Members interested in public health services are provided information and help in accessing
them, including services such as CalFresh, Vocational Resource Services, and Housing.

Reduces disparities in access to care: California Clubhouse addresses this through several approaches.
It creates a welcoming space that encourages social connection, reducing isolation and loneliness.
The Clubhouse takes a holistic approach, addressing social determinants of mental health including
economic stability, education, built environment, and food security. Peer support plays a crucial role
in destigmatizing mental health through shared experiences. Accessibility is ensured by making
membership free, voluntary, and for a lifetime. The Clubhouse empowers members through a
nonhierarchical consensus-based approach, offering many ways for members to engage, refine skills,
and practice agency.

Implements recovery principles: The Clubhouse model is based on 37 thoughtfully written principles
called “standards.” The overall theme is based on the value of staying engaged in meaningful work as
a powerful strategy to maximize well-being. California Clubhouse involves members in operational
decisions, including staff hiring and program planning. It conducts surveys to gather member
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preferences for changes and improvements, ensuring that the community’s needs are
met effectively.

SUCCESSES

Success Story #1: Amy—member since 2018

California Clubhouse’s transitional employment program had great success this past year. The
member who was placed hadn’t worked since 2007 because of her mental health condition. After
joining California Clubhouse and building her skills and confidence, she was placed last November in
our transitional employment worksite. She excelled and ended up getting her own affordable income
studio apartment and an emotional support dog and became her own payee. In addition, she was
offered permanent employment! She is thriving.

Success Story #2: Albert—member since 2024

“The California Clubhouse has been great for me! It has provided structure to my
days and allowed me to keep my work skills sharp while allowing me to engage
and interact with others in a supportive and low stress but productive work
environment.” Albert recently went back to work and is loving his new job! He
shared his job search journey with the members of the business unit at California
Clubhouse. Recently, he was hired as the director of information technology at
Mission Valley Regional Occupational Program.

CHALLENGES

The biggest challenge that California Clubhouse faced this past year was the transition of the
founding executive director and the search for a new executive director. This was quite a lot of
transition for the Clubhouse community. The board of directors was intimately involved, and some of
it was just the nature of the growth necessary with change. For the future, California Clubhouse is
documenting more processes so that vital information is not lost.

DEMOGRAPHICS

California Clubhouse Program Client Demographics (N=125)
Number of clients | Total number of clients Percentage of total

Age
0-15 years 0 125
16-25 years 6 125
26-59 years 93 125 74
60 years and older 25 125 20
Unknown/not reported 1 125 1
Primary language
English 94 125 75
Spanish 2 125 2
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Number of clients

Total number of clients

Percentage of total

Tongan 0 125 0

Farsi 0 125 0

Another 2 147 2

Unknown/not reported 27 125 21
Ethnicity

Hispanic or Latino 2 125

Native Hawaiian or Pacific Islander 5 125

Native American, Alaska Native, or 1 125

Indigenous

Black or African American 125

Asian 125

Arab or Middle Eastern 125

Caucasian 54 125 43

Filipino 3 125 2

Another 33 125 26

Unknown/not reported 11 125 9
Sex assigned at birth

Male 58 125 46

Female 42 125 34

Unknown/not reported 25 125 20

Intersex Number of clients Total number of clients Percentage of total

Yes 1 125 1

No 94 125 75

Unknown/not reported 30 125 24
Gender identity

Male/man/cisgender 56 125 44

Female/woman/cisgender woman 38 125 30

Transgender male 1 125 1

Transgender female 0 125 0

Questioning/unsure 1 125 1

Genderqueer/non-conforming 2 125 2

Unknown/not reported 27 125 22
Sexual orientation

Gay, lesbian, or homosexual 1 125 1

Straight or heterosexual 72 125 58

Bisexual 125 5

Questioning/unsure 125 1
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_ Number of clients | Total number of clients Percentage of total

Another sexual orientation

Unknown/not reported 38 125 30
Veteran

Yes 6 125 4

No 108 125 87

Unknown/not reported 11 125 9
Disability/learning difficulty

Difficulty seeing 4 125 3

Difficulty hearing or having speech 2 125 2

understood

Dementia 0 125 0

Developmental disability 2 125 2

Physical/mobility disability 3 125 2

Chronic health condition 4 125 3

Learning disability 10 125 8

No disability 29 125 23

More than one disability 16 125 13

Unknown/not reported 45 125 36

PRIMARY CARE INTEGRATION

Primary care integration strategies identify persons in need of behavioral health services in the
primary care setting, connecting people to needed services. Strategies include systemwide
co-location of BHRS practitioners in primary care environments to facilitate referrals, perform
assessments, and refer to appropriate behavioral health services.

PRIMARY CARE INTERFACE

The Primary Care Interface (PCI) program is funded 20% CSS and 80% PEI. PCl integrates mental
health services within primary care. The program started in 1995 and partners with San Mateo
County primary care clinics to provide easier access to mental health services at one clinic, and it is
now embedded in five different primary care clinics throughout the county. Since its inception, the
program staff grew from one therapist and nurse to a multidisciplinary team with more than 23 staff
who are marriage and family therapists, licensed clinical social workers, and case managers.

In FY 2023-24, the PCl program served 685 unduplicated individuals in San Mateo County. Clients are
mostly referred out, on the basis of their needs, into psychiatry, therapy, case management, or all
three in some cases. The PCl program also provides direct substance use counseling. Program
outcomes are included in the PEIl section of this MHSA Annual Update document.
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INFRASTRUCTURE STRATEGIES

Infrastructure strategies fund BHRS administration, information technology, support staff, evaluation
consultants, and the Contractors’ Association.

CONTRACTORS’ ASSOCIATION

The Contractors’ Association Grant Funding program exists to fund organizations that contract with
BHRS to be able to

e Improve capacity to provide integrated models for addressing trauma and co-occurring
mental health and substance use disorders

e Improve its capacity to incorporate evidence-based practices into day-to-day resources

e Improve its cultural competency

o Improve its capabilities to collaborate, partner, and share resources and information with
other association members

Caminar acts as the fiscal agent, oversight, and accountability to this program. See Appendix 5 for the
data on each funding recipient and what needs were met.

OUTREACH AND ENGAGEMENT

The Outreach and Engagement strategy increases access and improves linkages to behavioral health
services for underserved communities. BHRS has seen a consistent increase in representation of
these communities in its system since the strategies were deployed. Strategies include pre-crisis
response and primary care-based linkages.

FAMILY ASSERTIVE SUPPORT TEAM

The Family Assertive Support Team (FAST) is an in-home outreach and support services program.
FAST’s purpose is to assess, educate, assist, support, and link families and adult mental
health/substance use consumers who are living with their family (two or more people with close and
enduring emotional ties) to appropriate mental health and substance use services and a myriad of
other resources and opportunities suitable to the individuals’ needs and goals.

Examples of FAST activities and interventions include crisis intervention; facilitating 5150;
collaborating with law enforcement in service of clients and family; forensic mental health linkage;
diagnosis; psychiatric and medication consult; motivational interviewing; destigmatizing mental
health; obtaining benefits such as disability, housing, financial, legal, food, and clothes; connecting to
behavioral health and AOD services; primary care; peer support; shelter; social rehabilitation; and
permanent housing. FAST uses collaboration and warm handoffs to facilitate best outcomes.
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FAST comprises a licensed mental health clinician, psychiatrist for consultation, and two
paraprofessionals. FAST works mostly in dyads with mental health consumers and their families. One
person is assigned to the family (family partner) and the other assigned to the consumer (peer
provider). These units provide assessment, intervention, goal establishment, and plan
implementation. FAST has interpreter services in Spanish, Mandarin, and Tagalog.

PROGRAM IMPACT

FAST collects the following data: age, Pre-Crisis (Family Assertive Support Team) | FY 2023-24

gender, diagnosis, Level of Care Utilization .

) Total clients served 80
System (LOCUS) score, county region,
ethnicity, referral source, type of contact, Total cost per client 4,717
referral outcome, prior connection to mental health services, and pre- and posthospitalization/jail
contact. There were 80 clients served by FAST in FY 2022-23, and 100% received a diagnosis. Of
these, there were zero homicides and zero suicides. The rate of hospitalization and incarceration was
higher before contact with FAST and reduced after contact with FAST. Of the 80 clients, 69 of them
had zero contact or current connection with outpatient mental health services prior to FAST contact.
The remaining 11 had some history of mental health services ranging from months/years/decades
prior to contact with FAST but had dropped out of treatment; 47 were successfully connected with
outpatient mental health services. The majority of those not connected were connected to some
level of social services, benefits, housing, medical services, and so on.

The collected Level of Care Utilization System scores indicate that the majority of clients were
experiencing SMI symptoms with significant disability and were in need of intensive behavioral health
treatment and adjunct services after FAST. The ethnicity of clients served closely reflected the
demographic distribution of San Mateo County residents. The negative outcomes and concomitant
suffering for individuals and families alike were diminished from contact and services with FAST.

Referral Sources by Number of Clients

Referral Sources by Number of Clients

70 61
60
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20 15
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SUCCESSES

Client Success Story: “Stella”

Stella, a 68-year-old Mexican American female, moved from Nebraska to California and into her
brother’s house with his family. Her living situation in Nebraska had become precarious and her
mental health had deteriorated. Her brother invited her to live with him until she could find housing
and psychiatric help and get stabilized.

After she became a resident of San Mateo County, she was referred to FAST by her family, as they
had successfully received help from FAST for their adult son in years past. Stella was open and
amenable to help with obtaining medical insurance benefits and finding a psychiatrist for treatment
and medication. Stella had a rare mental health condition, dissociative identity disorder, and
specifically requested a specialist in her condition.

The FAST team assisted her in obtaining benefits, researching and locating a nationally renowned
psychiatrist with a focus in treating dissociative identity disorder, and getting her into treatment.
Stella is currently doing much better and is now stable with family relations strengthened, housing
situation secured, and proper psychiatric treatment in place.

CHALLENGES

One significant challenge in the work of FAST is the symptom of anosognosia—“the inability or refusal
to recognize a defect or disorder that is clinically evident.” Whereas FAST regularly encounters this
challenge in its work and has developed strategies to address it, an even more critical impediment to
successful outcomes is the premature discharge of clients from inpatient hospitalization (5150) while
they are still seriously impaired.

Of particular concern is when these discharges occur without a coherent and comprehensive
discharge plan. This practice not only compromises client safety but also undermines the potential for
successful community reintegration. Such premature discharges can place vulnerable clients at risk,
as they may still be experiencing acute symptoms and lack adequate support systems or follow-

up care.

Comprehensive policies and protocols are urgently needed to ensure appropriate lengths of stay,
thorough discharge planning, and coordinated follow-up care for all clients.

DEMOGRAPHICS

FAST Program Client Demographics (N=80)

Number of clients Total number of clients Percentage of total

Age
0-15 years 0 80 0
18-45 years 53 80 66
46 years and older 27 80 34
Region
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_ Number of clients Total number of clients Percentage of total

Central 28 80 35
South 14 80 18
Coastside 5 80 6
Northeast 20 80 25
North 8 80 10
East Palo Alto 5 80 6
Ethnicity

Hispanic or Latino 34 80 42
Pacific Islander 1 80

Native American 0 80 0
African American 0 80 0
Asian 10 80 13
Arab or Middle Eastern 4 80 5
Caucasian 26 80 33
Filipino 5 80 6
Unknown/not reported 0 80 0

Sex assigned at birth

Male 29 80 36
Female 51 80 64
Unknown/not reported 0 80 0

THE CARINO PROJECT

The Cariio Project is funded 80% CSS and 20% PEI. The program opens pathways for increased
services on the Coastside, limited in services. Counseling services include crisis counseling, family
counseling, and counseling at schools, local churches, and community spaces. A home visiting model
is often used to serve families. Ayudando Latinos a Sofar (ALAS) is committed to meeting the client
where they are, both emotionally and physically.

In FY 2023-24, the Carifio Project served 572 unduplicated clients in San Mateo County through their
clinical component (therapy and case management), and 2,028 individuals (duplicated) were also
engaged through various services including groups, training, arts activities, and other supports.

Program outcomes are included in the PEI section of this MHSA Annual Update document.
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ADULT RESOURCE MANAGEMENT

The ARM program provides trauma-informed and culturally responsive mental health support to
adults living with SMI and/or SUD who are unhoused or at risk of becoming unhoused.*? The program
provides early identification, engagement, and case management services to eligible adults.

ARM’s outreach and support services team works in collaboration with psychiatriac emergency
services (PES) and psychiatric inpatient services at San Mateo Medical Center, the Maguire
Correctional Facility, the Mental Health Association Spring Street Homeless Shelter, Shelter Network’s
shelters, Palm Avenue Detox (operated by Horizons Services), and the Mateo Lodge mobile support
team. The support consists of case management provided by four mental health counselors (MHCs)
who serve San Mateo County residents in the field. Funded by a Substance Abuse and Mental Health
Services Administration block grant, the ARM supervisor reviews itensive case management (ICM)
referrals from psychiatric hospitals and mental health rehabilitation centers. The ARM team also
processes referrals from the San Mateo Medical Center PES and the Facilities Utilization Management
teams, connecting clients with services available through the mental health shelter beds, crisis
residential facilities, and/or social rehabilitation facilities, as appropriate. Each MHC is assigned one
or more specific subunit tasks, described as follows.

e ICM/outreach and support: All four MHCs are assigned to this subunit. Referrals focus on
clients who are being discharged from psychiatric hospitals and Mental Health
Rehabilitation Centers and are in temporary need of ICM support until other community
resources, such as an FSP or a BHRS regional clinic case manager, can take over. The ARM
team also receives referrals from BHRS regional clinics that need field support for clients
who are at high risk for rehospitalization.

e Navigation Center and Safe Harbor liaison: Two of the four MHCs are assigned to either
the Navigation Center or the Safe Harbor Shelter. If no other outpatient team is physically
present at the shelter, the MHCs provide intensive field case management. Otherwise,
MHCs function as the liaison between the shelter and other county mental health
programs, coordinating with FSP staff or a regional clinic’s embedded FSP counselor.

e PES/AOD coordination: Two of the four MHCs work with clients in need of detox and AOD
treatment follow-up and linkage. They receive their referrals directly from community
members or San Mateo Medical Center PES staff during the morning briefing meetings.

e Transportation coordination: All MHC and PES staff operate a patient transportation
shuttle on a rotating schedule. They provide transport for clients living with SMI to
medical, behavioral health, and court appointments in the community in addition to
transporting clients to and from facilities located in other counties.

42 At risk of becoming homeless criteria and definition can be found at
https://files.hudexchange.info/resources/documents/AtRiskofHomelessnessDefinition Criteria.pdf.
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PROGRAM IMPACT

Improves timely access and linkages for Adult Resource Management FY 2023-24
underserved populations: During FY 2023-24, the | Total clients served 59

ARM program has continued to review referrals
within 1 day and connect each client to program
services within 3 days of receiving the referral. Staff also continued to give presentations to educate
employees of other programs about ARM services. In addition, the program has continued to review
their outreach and intervention strategies during staff meetings and one-on-one meetings with
clients. The program hosted a half-day training on strategic planning, which involved identifying areas
of focus for improving program services and expanding staff use of harm reduction strategies in
interactions with clients.

Total cost per client $38,830

Reduces stigma and discrimination: The ARM program reduces discrimination faced by clients. For
example, the program employs a mental health counselor who works with clients to address
discrimination against clients living with SMI. The counselor helps secure and maintain safe housing
for clients living with SMI. If needed, they also help them obtain legal support and complete housing
applications. During the past year, ARM staff continued to attend at least one cultural humility
training run by the county, and the ARM supervisor continued to incorporate cultural humility and
trauma-informed frameworks during both one-on-one and staffwide meetings. In addition, ARM staff
still use a recently updated referral form that is more inclusive and reflective of a broader range of
gender identities and pronoun preferences.

Increases the number of individuals receiving public health services: Although behavioral health
treatment referrals for individuals at the county’s Navigation Center® and Safe Harbor* are reviewed
by a different team, ARM staff are present and provide clients at these shelters with various types of
support, such as linking them to other welfare-enhancing services. For example, the ARM team
continues to connect clients to different public health and human services programs and resources,
including CalFresh, Supplemental Security Income program benefits, housing assistance and support
programs, primary health programs, and other general assistance. In addition, ARM staff refer some
clients to Vocational Rehabilitation Services, which helps county residents living with disabilities,
including SMI, develop occupational skillsets and gain employment.

Reduces disparities in access to care: The ARM team continued to work with the OCFA in FY 2023-24
to obtain cell phones for clients so they can access services, keep appointments, and stay connected
with providers. To mitigate the harm experienced by clients who are precontemplative about
treatment for their SUD, the ARM team carries Narcan and fentanyl testing strips. Approximately 50%
of ARM staff are bilingual or bicultural, so they are able to provide services in multiple languages for
clients who are monolingual.

Implements recovery principles: The ARM team integrates recovery principles into the services that
ARM staff provide in the community:

e During FY 2023-24, the program discussed how to better serve populations impacted by
fentanyl and methamphetamine use. In service of this goal, staff leverage harm reduction
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approaches and motivational interviewing frameworks to engage clients in various stages
of recovery, including those who are still precontemplative about treatment.

e InFY 2022-23, the ARM team worked with the Palm Avenue Detox center to support
linking clients in need of SUD detox services. However, the center was recently closed. To
work around this closure in FY 2023-24, the team’s SUD counselor connected clients to
other external resources, such as peer-run mental health services organizations in San
Mateo County, including California Clubhouse® and Heart and Soul,® which provide long-
term support services to individuals experiencing mental health challenges.

This section provides a comparison of health care use data from periods that extended to 3 months
before and after the clients were admitted to the ARM program. It also displays a breakdown of the
ARM services by subunit and further details within each subunit.

The following table summarizes the health care use information of the 59 clients who were admitted
and actively part of the ARM program during FY 2023—-24. Among these clients, during the 3 months
before program admission, there were 20 PES episodes, 20 inpatient/residential episodes, and

413 total days of inpatient residential stay. During the 3 months following admission, no ARM clients
had a PES episode, inpatient/residential episodes, or residential stays.

ARM Clients’ Health Care Use (FY 2023-24)

3 months before ARM 3 months after ARM
admission admission

Number of PES episodes 20a 0
Number of inpatient/residential episodes 20 0
Total inpatient/residential stay (in days) 413 0

Note. ARM = Adult Resource Management program; FY = fiscal year; PES = psychiatric emergency services.
220 episodes among 34 clients.

The following table summarizes the services provided by the ARM program by subunit tasks during FY
2023-24. As noted in Section 2 (Program Description), MHCs within the ARM team are assigned one
or more specific subunit tasks, and clients may be enrolled in more than one subunit task. The total
number of clients (N = 87) by subunit task therefore exceeds the total number of clients served by the
ARM program in general (N = 59), as some received both ICM and shelter services. During FY 2023—
24, 66.7% (N = 58) received ICM/outreach and support services; 24.1% (n = 21) used Maple Street
Shelter, Safe Harbor Shelter, and Navigation Center of San Mateo County, and 9.2% (n = 8) received
transportation coordination services.

Services by Subunit (FY 2023-24)

Intensive case management/outreach and support 58 66.7
Maple Street Shelter, Safe Harbor, and Navigation Center Shelter liaison 21 241
Transportation coordination 8 9.2
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Total 87 100.0

Note. FY = fiscal year.

The following table displays the breakdown of clients served by the mental health shelters subunit. Of
the 21 clients served through this subunit, most attended Safe Harbor Shelter (47.6%) or Navigation
Center Shelter (47.6%) during FY 2023-24.

Mental Health Shelters (FY 2023-24)

Mental health shelter Number of clients Percentage of clients

Safe Harbor Shelter 10 47.6
Navigation Center Shelter 10 47.6
Maple Street Shelter 1 4.8

Total 21 100.0

Note. FY = fiscal year.

The following table summarizes the transportation destinations for the eight clients who used the
transportation coordination services provided by the ARM program once each during FY 2023-24;
62.5% of transports were with dental appointment in San Mateo, and 12.5% of the transports were
for each of the remaining destinations (Care Plus Board and Care, South San Francisco, San Mateo
Medical Center, and Stanford Wound Clinic, Redwood City).

Transportation Coordination Services (FY 2023-24)

Transportation destination Number of transports | Percentage of transports

Dental appointment in San Mateo 5 62.5
Care Plus board and care, South San Francisco 1 12.5
San Mateo Medical Center 1 12.5
Stanford Wound Clinic, Redwood City 1 12.5
Total 8 100.0

Note. FY = fiscal year.

The following table summarizes the status of ICM clients for the ARM program during FY 2023-24. Of
the 58 clients served through this subunit, most completed their goals (39.7%) or were an active
client (24.1%).

Intensive Case Management: Client Status (FY 2023-24)

Status of intensive case
management clients Number of clients Percentage of clients

Completed goals 23 39.7
Active 14 241
Did not engage 1 19.0
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Was not admitted to program/admitted 9 15.5
to other program

Died 1 1.7

SUCCESSES

During FY 2023-24, the ARM program’s use of motivational interviewing frameworks and harm
reduction approaches continued to be successful interventions. These services were particularly
successful for clients who were unhoused, had a significant history of trauma, or had co-occurring
mental health and substance use disorder.

The following stories highlight clients’ personal growth and successes after enrolling in the
ARM program.

Client Success Story #1: A 54-year-old male client diagnosed with schizoaffective disorder and
amphetamine use disorder was referred to ICM services after receiving an eviction notice from a
supportive housing service. This client had poor psychiatric medication compliance, and during
periods in which he was not taking medications prescribed to treat his mental health conditions or
had consumed other substances not prescribed by his care team, his behavior was often erratic. He
would become verbally aggressive toward his neighbors, screaming offensive comments and threats,
which eventually prompted one neighbor to file a restraining order. After reviewing the referral
details, an ARM case manager worked diligently to build a trusting relationship with this client and his
mother, providing legal resources, psychoeducation, and linkages to substance use treatment
providers, among other services. With support from this case manager, the client worked with his
treatment team to try out a medication adjustment that led to an amelioration of his symptoms.
Because of demonstrated behavioral improvements, the client’s eviction notice was rescinded, and
he has now remained abstinent from methamphetamine use for several months. At the
encouragement of his case manager, the client has recently participated in the California Clubhouse.
He enjoys assisting others when he is there and would also like to pursue higher education in the
future, as he has a passion for art and is engaging in artistic hobbies.

Client Success Story #2: The ARM team received an ICM services referral for a female client with
three young children. Although this client had a history of severe trauma—including emotional,
physical, and sexual abuse experienced as early as 10 years old—she had not previously received
support for her condition, which clinicians diagnosed as symptoms of posttraumatic stress disorder.
After engaging with the ARM program, the client received emotional support and counseling,
assistance with applying for financial aid and food support benefits, and transportation support for
travel to and from her primary care provider and behavioral health appointments. With support
provided by her ARM case manager, the client has since secured financial and food benefits through a
Human Services Agency. Furthermore, when the client and her children were on the verge of
homelessness, her case manager helped her seek hoteling support through a Human Services Agency
emergency shelter program. The ARM case manager also helped this client connect with her local
CORE Services Agency and complete a Coordinated Entry System assessment for admittance into the
San Mateo County family shelter system waitlist.
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CHALLENGES

Intermittent staff vacancies continued to present challenges in FY 2023-24. Two mental health
counselors took a leave of absence, which meant that two other mental health counselors had to
cover their caseloads for several months. At times, these counselors felt burned out by the volume of
their responsibilities, and the administrative burden of their increased caseloads occasionally
impacted the number of clients they had time to see during the work week. However, the program is
now fully staffed.

In addition, there was a relatively low number of PES referrals to the program in FY 2023-24 relative
to prior years. In an effort to boost referrals, staff are continuing to give presentations to other
programs to increase awareness of ARM services.

DEMOGRAPHICS

The following table summarizes the demographic information for the 59 clients who were admitted
and actively a part of the ARM program during FY 2023-24. Most clients (66.1%) were between the
ages of 26 and 59 years, and 33.9% were 60 years or older. A majority were female (52.5%). Whereas
most spoke English as their primary language (93.2%), 5.1% reported Spanish and 1.7% reported
Uzbek as their primary languages. Most clients identified as White or Caucasian (39.0%), with Black or
African American (15.3%), other (13.7%), and multiple races (13.7%) being the next most commonly
identified races. For those who reported an ethnicity, most identified as Hispanic or Latino (18.6%) or
African American (6.8%). Most clients reported being straight or heterosexual (28.8%). It is important
to note, however, that 66.1% did not report information on their sexual orientation, 61.0% did not
report information on ethnicity, and 10.2% did not report information on their race (FY 2023-24).

Adult Resource Management Program Client Demographics (N = 59)

_ Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 0 0.0
26-59 years 39 66.1
60 years and older 20 33.9
Primary language
English 55 93.2
Spanish 3 5.1
Uzbek 1 1.7
Race
White or Caucasian 23 39.0
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_ Number of clients Percentage of total

Black or African American 9 15.3
Other 8 13.6
Multiple 8 13.6
Asian 6 6.8
Pacific Islander 4 1.7
Unknown/not reported 1 10.2
Ethnicity
Hispanic or Latino 11 18.6
African American 4 6.8
Chinese 2 34
Multiple 2 1.7
Vietnamese 1 1.7
Native American 1 1.7
Uzbek 1 1.7
Tongan 1 1.7
Unknown/not reported 36 61.0
Gender assigned at birth
Female 31 52.5
Male 28 475
Sexual orientation
Straight or heterosexual 17 28.8
Lesbian or gay 2 34
Bisexual 1 1.7
Unknown/not reported 39 66.1

Note. ARM = Adult Resource Management program; FY = fiscal year.

HOUSING LOCATOR, OUTREACH, AND MAINTENANCE

The Housing Locator, Outreach, and Maintenance program will provide housing locator services
provided by mental health counselors and peer navigators; the development and maintenance of a
new BHRS Housing website with real-time housing availability information; linkages to BHRS case
managers; and landlord engagement including community mental health awareness. Outreach and
field-based services will be provided to support ongoing and long-term housing retention, including a
team of occupational therapists and peer counselors with co-occurring mental health and substance
use capacity to support independent living skills development.

This program was anticipated to launch this FY 2022—-23. However, implementation was delayed
because of the administrative Request for Proposal processes that BHRS had to prioritize for various

programs and is currently on hold pending analysis of impacts to MHSA funding from Proposition 1,
BHSA.
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HEAL PROGRAM HOMELESS OUTREACH

The purpose of the HEAL program is to provide field-based behavioral and mental health services to
unhoused clients who are not yet receptive to entering a mental health clinic. The target population
of the HEAL program is individuals living with mental illness who are unhoused or living in
encampments on the street. The program provides outreach, engagement, assessment, short-term
therapeutic intervention, and linkage to longer term treatment for clients with mental health
challenges and SUD. The HEAL program supports clients experiencing a broad spectrum of mental
health challenges, including those with mild to moderate conditions and those living with SMI.
Program clinicians also make seamless referrals to the HEAL psychiatrist, who provides medication
evaluation and field-based medical support services to clients who may benefit from psychotropic
medications.** HEAL clinicians also offer therapy groups and workshops for clients at various
shelters.

The program team currently consists of the program manager and four clinicians. Each clinician
supports clients within a specific region of San Mateo County. Although the program is not directly
involved in making shelter or housing placements, HEAL clinicians closely collaborate with existing
regional Homeless Outreach Teams (HOTs) that provide outreach and case management services with
the goal of linking individuals to safer shelter and housing options.

HEAL staff regularly coordinate with partner organizations to improve program and client outcomes.
In addition to HOTSs, these partners include the Center on Homelessness, Human Services Agency,
Health Care for the Homeless, and street medicine teams.*

PROGRAM IMPACT

Improves timely access and Homeless Engagement Assessment and Linkage ‘ FY 2023-24

/mkages.f or underserved Total clients served 108
populations: The program ensures
timely access and linkage to care | Total cost per client $775

by following established

procedures. These procedures ensure that program staff contact individuals within 2 business days of
the referral to schedule an initial appointment. The HEAL team is currently the only BHRS program
that exclusively accepts referrals for individuals who are unsheltered or unhoused. Referrals are
usually submitted by other organizations that support unhoused populations in San Mateo County.
Individuals experiencing homelessness often self-refer after encountering HEAL clinicians in the field

43 psychotropic medications affect behavior, mood, thoughts, or perception. For more information, see
https://www.healthline.com/health/what-is-a-psychotropic-drug.

44 See https://www.smchealth.org/sites/main/files/file-

attachments/hchfh funded program description handout final for website.pdf?1695765290.

% Funded through the Public Health Sector of San Mateo Medical Center, street medicine teams mostly provide mobile
outreach and primary care services to individuals experiencing homelessness. However, they also have an on-staff
psychiatric NP to deliver psychiatric care. The HEAL team relies on the street medicine team to administer long-acting
injectable medications to clients; presently, there are no HEAL staff members who can administer medications in the field.
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and learning about the program’s services. Although the ACCESS Call Center also accepts self-
referrals, this avenue is less commonly used because unhoused individuals are unlikely to have access
to a phone.*®

Reduces stigma and discrimination: The HEAL program’s target population is at increased risk of
stigma and discrimination. In addition to being unsheltered and experiencing inequity due to social
determinants of health, they also have complex behavioral and mental health needs that require a
careful, nuanced approach to treatment of SMI and SUD. Individuals in this population are likely to
have a long history of trauma, which is exacerbated by their lack of safe and stable housing. The
program reduces stigma and discrimination for this population by engaging clients and bridging their
access to county-run and external treatment services and resources.

To enhance the program’s ability to fulfill this MHSA objective, program staff at all levels consistently
work to expand their connections to services for unhoused individuals and agencies in the county.
The program manager networks with leadership from these external organizations, whereas HEAL
clinicians regularly connect with their service providers. In addition, the HEAL program manager has
co-delivered presentations with Center on Homelessness staff, Human Services Agency staff, and
representatives from other service partner organizations in meetings with various city managers
throughout the county. These presentations have helped to further reduce stigma and discrimination
against individuals who are unhoused or unsheltered.

Increases the number of individuals receiving public health services: Since the program was
established in August 2022, staff have been unrelenting in their efforts to rapidly expand the
program’s capacity. For example, since the previous FY, they have prioritized continuous recruitment
efforts to fill several new positions. In FY 2023-24, the program successfully onboarded two new full-
time HEAL clinicians. With the addition of these new staff members, the program has been able to
accept more referrals and ultimately support a greater number of individuals in different regions of
San Mateo County. The program plans to continue their efforts to hire three additional full-time
clinicians in the next FY.

To increase the number of referrals received, the HEAL team has strengthened its partnership with
HOTs. The HOTs locate individuals who are unsheltered and unhoused in San Mateo County and refer
any with symptoms of mental health or behavioral health challenges to the HEAL team.

In addition, the HEAL program’s continuous efforts to network with officials from city governments
and other services agencies across the county further enhance the program’s ability to reach
potential job applicants, promote HEAL services, and secure additional resources for clients.

Reduces disparities in access to care: Individuals who are unsheltered or unhoused face

disproportionately greater barriers to accessing health care services. The program directly addresses
disparities in access to care by conducting outreach to their target population and engaging clients in
services. Addressing clients’ mental and behavioral health challenges enhances the HOTs' abilities to

46 See https://www.smchealth.org/general-information/behavioral-health-services-resources.
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successfully obtain and maintain safer housing placements for these individuals. In addition, one of
the recently onboarded HEAL clinicians is conversant in Spanish, which has increased the program’s
linguistic capacity. As a result, the program has been able to support referrals for Spanish-speaking
unhoused individuals. Last, the HEAL program managers’ networking with city managers has helped
to reduce disparities in access to care by increasing awareness of the services that are available to
unhoused individuals with complex behavioral health needs.

Implements recovery principles: The HEAL program fulfills MHSA objectives through its commitment
to implementing recovery principles, described below:

e Providing trauma-informed care: Program staff are aware that many of the clients who
enter the program have a long history of trauma and have been experiencing substance
use issues for an extended period of time. Clinicians’ holistic care approach helps clients
address SUD in combination with other mental and behavioral health needs, gradually
enabling them to achieve stability. Clinicians determine the frequency of client meetings
on the basis of the specific needs, readiness, and care plan goals of each client to gradually
reduce substance use. The program considers a client to have achieved stability when
their mental health and SUD are sufficiently managed, allowing the client to meet basic
daily needs such as food, water, shelter, clothing, and rest.

e Empowering individuals to define their path to recovery: At times, clients are resistant to
placement in a shelter because of symptoms of paranoia or previously negative
experiences in shelters. HEAL clinicians are understanding of clients’ hesitations and will
continue providing field-based services in the street or in encampments until clients are
ready to be connected with more stable housing solutions.

e Securing housing placements: Although the HEAL program is not directly involved in
placing individuals in housing, clinicians often connect clients to a vocational specialist.
This staff member provides vocational training, assistance with housing applications, and
administrative and emotional support during clients’ interviews with housing facilities.
HEAL staff also assist clients in obtaining shelter by facilitating the coordinated entry
process to the homeless crisis response system.*’

e Promoting care coordination: The HEAL program closely collaborates with partner
organizations, such as the street medicine team, HOTSs, and Health Care for the Homeless
to deliver care to clients. HEAL coordinates with the street medicine teams to provide
mobile outreach and primary care services. HEAL clinicians also connect clients to the
HEAL psychiatrist for psychiatric medication support services whenever needed. During FY
2023-24, HEAL clinicians developed stronger connections with HOT staff to coordinate
warm handoffs of clients between the two programs.

47 For more information, see https://www.smcgov.org/ceo/homeless-crisis-response-system-overview.
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This section provides a comparison of health care use data from periods that extend to 3 months
before and after the clients were admitted to the HEAL program. It also presents a breakdown of
HEAL clients by engagement and treatment.

The following table summarizes the health care use information for the 108 clients who were
admitted and actively a part of the HEAL program during FY 2023—-24. During the 3 months before
program admission, among HEAL clients, there were 74 PES episodes and one inpatient/residential
episode with 2 days of stay. During the 3 months following program admission, none of the HEAL
clients had a record of using these health care services.

Number of unduplicated clients served: 108
Total number of clients: 108

Homeless Engagement Assessment and Linkage Clients’ Health Care Use (FY 2023-24)

_ 3 months before admission 3 months after admission

Number of psychiatric emergency services episodes 74 0
Number of inpatient/residential episodes 1 0
Total inpatient residential stays (in days) 2 0

The following table summarizes the engagement of HEAL clients during FY 2023—-24. Note that for
clients with more than 60 days of engagement, program staff will engage clients in a treatment plan.
Of the 108 clients, the average number of days enrolled was 168. Of the 108 clients, 63.9% (n = 69)
were engaged for more than 60 days; of these, 98.6% had a treatment plan.

Homeless Engagement Assessment and Linkage Clients’ Engagement and Treatment Plan (FY 2023-

24)
Tl

Average days of engagement 2 168

Number of clients engaged more than 60 days 2 69

Percentage of clients engaged more than 60 days 63.9

Number of clients engaged more than 60 days with treatment plan 68

Percentage of clients with treatment plan if engaged for more than 60 days 98.6

aDays of engagement were calculated by subtracting discharge date from admission date.

SUCCESSES

FY 2023—-24 marked the HEAL program’s second year of operation, throughout which they celebrated
substantial growth. Efforts to enhance the program’s capacity are evident from the expansion of the
clinician team, community outreach to generate referrals to the program, and strengthened
relationships with partner organizations. The HEAL program excelled at care coordination to create
better outcomes for clients, as evident from the team’s increased collaboration with HOT case
managers. The warm handoff that occurs between HOT and HEAL staff enhances client engagement
and receptivity to the holistic mental, psychosocial, and substance use clinical services that HEAL

San Mateo County MHSA Annual Update FY 2025-26 Page 193




provides, and many clients have expressed their appreciation to program staff. The program’s
nonjudgmental, community-based approach to care has helped clients build trust in services offered
to them, which in turn enhances their ability to secure stable housing through the HOTs. HOT staff
have also generated a greater number of referrals for prospective clients to the HEAL program.

In addition, the program has successfully communicated with city officials and other agencies to
understand their concerns about the region’s unhoused population. With this increased
communication, HEAL has increased the program’s visibility, which will hopefully continue to
generate additional resources for the program in the future. These successes align the program with
the CEQ’s vision of achieving Functional Zero*® for the unhoused population, thereby providing
interim or permanent housing to every person who is unsheltered and unhoused in San Mateo
County.®

The following client success story highlights the benefits derived from the HEAL program’s enhanced
relationships with partner organizations.

Client Success Story: One client was experiencing symptoms of schizophrenia including psychosis,
paranoia, and auditory hallucinations that created barriers for maintaining placement in a homeless
shelter. They had been dismissed from multiple shelters because of behavioral challenges and had
also experienced auditory hallucinations encouraging them to leave multiple shelters. A HOT case
manager referred the client to a HEAL clinician, as the client was not yet connected to any mental
health services, nor were they taking medication to manage their symptoms. It took both staff
members more than 1 month of multiple contact attempts to finally conduct a warm handoff for the
client. Unfortunately, the client did not yet completely trust the staff members and indicated that
they were not willing to receive program services at that point in time. The HEAL clinician continued
to attempt follow-up conversations with the client, which required engagement with the HOT case
manager for help locating the client. After 2 more months, the client agreed to an appointment with
the HEAL psychiatrist. The HEAL team coordinated with the street medicine team to engage the client
during the appointment, prescribe and order a long-acting injectable medication, and encourage the
client to agree to receive the medication at a future appointment. The medication has a short shelf
life and requires a strict dosing schedule to be effective, making it difficult to administer to transient
individuals when significant and repeated effort is required to locate the client. However, through
close coordination between the HEAL and street medicine teams, the client has successfully been
receiving scheduled doses of the medication for about 5 months now. Although the client is still not
receptive to entering a shelter, the injections are helping to manage symptoms, and the client is
making clinically significant progress, which the program considers a huge success.

CHALLENGES

There are two main challenges that the HEAL program encountered during FY 2023-24:

48 For more information about Functional Zero for homelessness, see https://community.solutions/built-for-
zero/functional-zero/.
43 See https://www.smcgov.org/ceo/homelessness-dashboard.
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e C(Clients’ resistance to entering housing: Some clients were reluctant to enter a shelter,
preferring to remain on the street in an encampment. Program staff often attribute this
resistance to clients’ psychosis, paranoia, trauma, or previous negative experiences in
shelters. Although the HEAL team does not directly place clients in housing, distrust of
shelter services can delay clients’ recovery process because their fundamental needs
remain unmet. To mitigate this issue, staff continue to engage clients and provide mental
and behavioral health support with the goal of eventually reframing the clients’ negative
perspectives of homeless shelters.

e Limited availability of housing resources: The supply of permanent housing resources in
San Mateo County remains limited. As discussed above, the HEAL team does not directly
place clients in housing. However, inability to secure stable housing puts clients at risk of
experiencing delays in their recovery process as their fundamental needs remain unmet.

The following story highlights one client’s challenging experience with homeless shelters, providing
insight into why a client may choose to remain in an encampment rather than accept an available
shelter bed.

Client Challenge Story: A client who identified as LGBTQ+ was placed in a shelter. Currently, there are
family shelters available, or individual shelters that are categorized as co-ed, male, or female shelters.
However, men and women are still separated in different sections of the co-ed shelters. The client
had been placed in a section of the co-ed shelter that aligned with the sex listed on their birth
certificate but where they did not feel safe or comfortable because placement in this group did not
align with their gender identity. This client added that they chose not to divulge their gender identity
because of concern that it might prevent them from being permitted to enter the shelter. They also
shared that they had negative shelter experiences in the past, including harassment from other
residents. The HEAL program has not encountered many LGBTQ+ clients to date, so staff have not yet
developed adequate resources for meeting these individuals’ needs.

DEMOGRAPHICS

The following table summarizes the demographic information of the 108 clients who were admitted
and actively a part of the HEAL program during FY 2023-24. Most clients were between the ages of
26 and 59 years (73.1%). The majority spoke English as their primary language (81.5%). Most
identified as White/Caucasian (28.7%) or a race not listed (12.0%). Most did not identify as Hispanic
or Latino (48.1%). A majority of clients were male (59.3%). Most clients identified as straight or
heterosexual (58.3%). It is important to note, however, that 33.3% of respondents did not report
information on their race, 25.0% did not report information on their ethnicity, and 33.4% did not
report on their sexual orientation.

Homeless Engagement Assessment and Linkage Program Client Demographics (N = 108)

Number of clients Percentage of total

Age
0-15 years 0 0.0
16-25 years 8 74
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Number of clients Percentage of total

26-59 years 79 731
60 years and older 21 19.5
Primary language
English 88 81.5
Spanish 8 74
Portuguese 2 1.9
Other 1 0.9
Unknown/not reported 9 8.3
Race
White or Caucasian 31 28.7
Other 13 12.0
Black or African American 1" 10.2
Multiple 10 9.3
Native American, American Indian, or Alaska Native 4 2.8
Asian 3 3.7
Unknown/not reported 36 33.3
Ethnicity
Not Hispanic or Latino 52 481
Hispanic or Latino 29 26.9
Unknown/not reported 27 25.0
Gender assigned at birth
Male 64 59.3
Female 44 40.7
Sexual orientation
Straight or heterosexual 63 58.3
Lesbian, gay, or homosexual 5 46
Bisexual 2 1.9
Declined to state 1 0.9
Another 1 0.9
Unknown/not reported 117 334

THE SAN MATEO COUNTY PRIDE CENTER

The Pride Center (35% CSS, 65% PEI) creates a welcoming, safe, inclusive, and affirming space for
individuals of all ages, sexual orientations, and gender identities through education, counseling,
advocacy, and support. The Pride Center takes a holistic approach to improving the health and well-
being of the LGBTQ+ community by providing direct mental health services to individuals living with
severe mental health challenges and individuals in the community seeking support groups, resources,
community-building activities, and social and educational programming.

In FY 2023-24, the Pride Center served 147 unduplicated individuals in San Mateo County through
their clinical component (therapy and case management); 12,140 individuals (duplicated) were also
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engaged through various services including peer groups, youth and older adult focused services,
training, events, outreach, and other activities.

Program outcomes are included in the PEI section of this MHSA Annual Update document.

RAVENSWOOD FAMILY HEALTH CENTER

Ravenswood Family Health Center is a community-

based federally qualified health center that serves East
Palo Alto residents. Ravenswood provides outreach Total clients served 80

and engagement services and identifies individuals
presenting for health care services who have
significant needs for behavioral health services.
Ravenswood outreach and engagement services are funded at 40% under CSS, and the remaining
60% is funded through PEI.

Total cost per client $226

The intent of the collaboration with Ravenswood is to identify patients presenting for health care
services who have significant needs for mental health services. Many of the diverse populations that
are now unserved will more likely appear in a general health care setting. Therefore, Ravenswood
provides a means of identification of and referral for the underserved residents of East Palo Alto
living with SMI or SED to primary care based mental health treatment or to specialty mental health.
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PREVENTION AND EARLY INTERVENTION (PEl)

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

e Early intervention programs provide treatment and other services and interventions,
including relapse prevention, to address and promote recovery and related functional
outcomes for a mental illness early in its emergence. Services shall not exceed 18 months,
unless the individual receiving the service is identified as experiencing first onset of SMl or
SED with psychotic features, in which case, early intervention services shall not exceed 4
years.

e Prevention programs reduce risk factors for developing SMI and build protective factors
for individuals whose risk of developing SMI is greater than average and, as applicable,
their parents, caregivers, and other family members. Services may include relapse
prevention and universal strategies.

e Qutreach for recognition of early signs of mental iliness to families, employers, primary
care health care providers, and others to recognize the early signs of potentially severe
and disabling mental illnesses.

e Access and linkage to treatment are activities to connect individuals living with SMI as
early in the onset of these conditions as practicable, to medically necessary care and
treatment, including but not limited to care provided by BHRS programs.

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

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

PEI EVALUATION

PEI DATA COLLECTION AND REPORTING FRAMEWORK

A PEI Data Collection and Reporting Framework was originally developed in June 2022 —through
discussions with local MHSA PEI-funded programs—to be in alighment with MHSA requirements and
BHRS Office of Diversity and Equity (ODE’s) Theory of Change, which engaged clients, families,
community partners, BHRS staff, and county departments. The framework focuses on collecting (a)
individual demographics data from PEIl program participants, (b) referrals provided to BHRS and other
health and social services, and (c) individual outcomes that could be analyzed across PEI programs
that collect individual-level program data across the following nine PEl outcome domains:
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e Access to services

e Community advocacy

e Connection and support

e Cultural identity/cultural humility

e General mental health

e Improved knowledge, skills, and/or abilities
e Self-empowerment

e Stigma reduction

e Utilization of emergency services

Starting in May 2023, non-individual-level programs—those that primarily collect population-level
data or duplicated individuals served—were incorporated into the existing framework to allow for a
broader assessment of the impact of PEIl programs. These programs focus on community awareness
campaigns, education, and trainings and include the Parent Project®, HEIs, Mental Health First Aid
(MHFA), suicide prevention, and PhotoVoice/storytelling. Standardized questions based on the
outcome indicators were identified and embedded into each program’s respective evaluation
surveys. Newly launched PEIl programs such as the Program to Encourage Active, Rewarding Lives
(PEARLS) for older adults and allcove® youth drop-in centers are being incorporated in FY 2024-25.
See Appendix 6 for updated PEI Data Collection and Reporting Framework.

The most recent version of the PEI framework also refined some of the crosswalks, narrowing and
honing them on the basis of clarified written domain definitions for the nine domain areas. Notably,
there was a language shift in two of the domain categories: “General mental health” was switched to
“general behavioral health” to include both mental health and substance use, and the “cultural
identity” category was changed to “cultural responsiveness” to encompass both cultural humility and
cultural identity concepts.

PEI ANNUAL AND THREE-YEAR REPORT

MHSA PEI regulations require that counties prepare and submit an Annual PEl report, covered in the
following pages, and a Three-Year PE| Evaluation Report. The Three-Year PEI Evaluation Report can be
seen in Appendix 7 and covers FY 2021-22 , FY 2022-23, and FY 2023-24.

PEI PROGRAMS — PREVENTION AND EARLY INTERVENTION

The following programs serve children and youth ages 0—25 years exclusively and some combine PEI
strategies. MHSA guidelines require 19% of the MHSA budget to fund PEl and 51% of the PEI budget
to fund programs for children and youth.
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EARLY CHILDHOOD COMMUNITY TEAM

The Early Childhood Community Team (ECCT) aims to provide targeted, appropriate, timely responses
to the needs of underserved families with children ages 0-5 years or pregnant mothers in the Half
Moon Bay community. ECCT focuses on the parent/child relationship as the primary means for
intervention. Team members also focus on child development and strive to individualize services to
ensure that each child and family’s unique needs are met. Identifying challenges early and providing
families with the proper assessments, interventions, and supports can make a difference in a child’s
earliest years and for many years thereafter. ECCT is made up of three interconnected roles that
support the community and families in different ways.

1. The community worker provides case management and parent education to the families,
facilitates play and support groups, and develops and maintains community partnerships.

The mental health clinician provides child-parent psychotherapy informed therapeutic support to
families and uses other attachment/relationship-based clinical modalities as appropriate. Child-
parent psychotherapy is a specific intervention model for children ages 0-5 years who have
experienced at least one traumatic event and/or are experiencing challenges related to attachment
and/or behavioral problems, including posttraumatic stress disorder. The primary goal of child-parent
psychotherapy is to support and strengthen the relationship between a child and his or her caregiver
as a vehicle for restoring the child’s cognitive, behavioral, and social functioning.

The early childhood mental health consultants provide ongoing support to childcare providers in
preschool settings with the goal of establishing a safe and trusting relationship that supports teachers
in building their capacity of self-reflection, understanding the child’s experience, and fostering an
inclusive classroom in which all children can receive high-quality care. Consultation services also
provide more intensive case support for children who have been identified with significant needs or
who are at risk of losing placement at their site. For this more intensive work, ongoing support is
provided for parents in hopes of bridging the child’s home and school experience and creating a
feeling of continuity of care.

PROGRAM IMPACT

Early Childhood Community Team?2 FY 2023-24

Clients served (unduplicated) 193
Cost per client $3,209
Individuals reached (duplicated) 57
Total served 250

aUnduplicated clients served are the children/families that participated in individual or group
therapy; individuals reached include parent/caregiver groups, teacher consultations, and so on.

Outcome Indicators

Connection and Number of parents/caregivers who improved familial connection and 20f2
support as measured by improvement in Protective Factors Survey
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support score

Improved knowledge,  Due to my engagement in this program, | feel more confident in my 40f4 100
skills, and/or abilities ~ parenting (group services).

Connection and Due to my engagement in this program, | feel more connected to other 30of3 100
support parents in my community (group).

Stigma reduction | feel more comfortable talking about my and my child’s mental 3of3 100

health/children in my classroom. (population = groups, teacher
consultations, and one-on-one services)

| feel more comfortable seeking out resources for myself and/or my 3of3 100
child.
Knowledge/access to  Due to my engagement, | know where to go in my community for 30of3 100
services resources and support. (population = groups, teacher consultations, and
One-on-one Services)
Self-empowerment Due to my engagement, | feel more empowered to advocate for myself 3of3 100
and my child’s needs. (population = group and 1:1)
Cultural | feel like my identity is affirmed by this program. (population = groups, 30of3 100
identity/humility teacher consultations, one-on-one services)

DEMOGRAPHICS

Early Childhood Community Team Program Client Demographics (N=161)

Number of clients Percentage of total

Age
0-15 years 108 67
16-25 years 6 4
26-59 years 27 17
6073 years 1 0.1
74 years and older 0 0
Prefer not to answer/unknown 19 12

Primary language

English 34 21

Spanish 104 65

Another language 0 0

Prefer not to answer/unknown 23 14
Race/ethnicity

Asian or Asian American 0 0
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Black or African American 1 1
Native American, American Indian, or Indigenous 0 0
Native Hawaiian or Pacific Islander 0 0
White or Caucasian 16 9
Latino/a/x or Hispanic 117 73
Another race, ethnicity, or tribe 1 1
Prefer not to answer/unknown 26 16

Gender identity

Female/woman/cisgender woman 74 46
Male/man/cisgender man 58 36
Transgender woman/trans woman/trans-feminine/woman 0 0
Transgender man/trans man/trans-masculine/man 0 0
Questioning or unsure of gender identity 0 0
Genderqueer/gender non-conforming/gender non-binary/neither 0 0
exclusively female nor male
Indigenous gender identity 0 0
Another gender identity 0
Prefer not to answer/unknown 29 18
Sexual orientation
Gay or lesbian 0 0
Straight or heterosexual 5 2
Bisexual 0 0
Queer 0 0
Pansexual 0 0
Asexual 0 0
Questioning or unsure of sexual orientation 0 0
Indigenous sexual orientation 0 0
Another sexual orientation 0 0
Prefer not to answer/unknown 158 98
Behavioral health consumer or family member
Client/consumer NA NA
Family member NA NA
Both NA NA
Neither NA NA
Prefer not to answer/unknown NA NA
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REFERRALS

Mental Health and Substance Use Referrals

FY referrals to programs | FY referrals to
Type of referral within your agency other agencies FY total

Serious mental illness referrals

Substance use disorder referrals 0 1 1
Other mental health referrals 0 7 7
Total 0 8 8

Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services Legal

Financial/employment 0 Medical care 0
Food 0 Transportation 0
Form assistance 0 Health insurance 1
Housing/shelter 0 Cultural, nontraditional care 0
Other 4 Total 5

PROGRAM NARRATIVE

In FY 2023-24, Mental Health Consultation Services were provided to five childcare programs in the
Coastside region. Families with less intense needs were provided “Light Touch” services. The
consultant met with these families for one to five sessions to provide support and any needed
referrals. Families with more intensive needs received “Case Consultation” services that lasted as
long as necessary to address the more complex needs. Consultation activities included individual and
group mental health consultation with childcare providers and site supervisors, individual meetings
with parents, parent workshops, observations of classrooms and individual children, and assistance
obtaining needed resources and referrals. This year, consultants facilitated four workshops for
parents on topics including child development, inclusion, and the power of relationship. There
continues to be a shift to more live services, although the program continues to have a hybrid model
to accommodate family preferences.

The mental health clinician provided child-parent psychotherapy informed therapeutic support
and/or collateral sessions to 14 children and their caregivers in the Coastside community. When
appropriate, clinicians had other collateral contacts such as school observations and participation in
IEP meetings.

The community worker provided services to 133 caregivers and (indirectly) their children. Services
included assessment of needs, case management, providing activities that support the caregiver/child
relationship and the child’s development, parent education, and linkage to needed resources.
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Mental health consultants, mental health clinicians, and community workers meet as a team a
minimum of twice per month to ensure collaboration of shared cases as well as to provide a space in
which clients are “held” and teams can brainstorm together on best practices, possible referrals, and
how to continue to provide attuned and “in depth” care.

Improves timely access and linkages for underserved populations: ECCT receives referrals from
schools, community partners, and other StarVista programs. In addition to outreach efforts that lead
to self-referrals, there often are families that self-refer after hearing about supports and services
from other families that have worked with ECCT.

When a referral is received, the intake coordinator connects with the caregiver within 2 to 3 business
days and completes a detailed phone intake. The phone intake involves listening to the caregiver’s
immediate concerns, gathering information on what supports/services they are interested in, and
identifying any immediate risk factors facing the family. During the phone intake, the family is offered
referrals to community resources outside of ECCT. In addition, families with multiple and/or more
complicated needs are connected with a community worker who can provide assistance in
connecting them to needed resources. When providers’ caseloads are full and families are placed on
a waitlist, the intake coordinator regularly follows up with the waitlisted families to assess for any
changes in needs and to provide additional referrals. By assessing needs and offering referrals at
multiple points, beginning within 3 business days of referral, caregivers are offered timely linkages.
When families with the greatest needs are offered timely community worker support, confidence
that caregivers actually connect to needed resources is greatly increased.

In addition to linkages provided during intake for mental health services, mental health consultants
support children identified by teaching staff as needing more intensive services because of
behavioral, social-emotional, and/or developmental concerns. Consultants offer timely linkages to
services that support not just the child but also the family. At some sites, teachers have been able to
identify children even before they start the program, through Ages and Stages Questionnaires (ASQ)
screening done at enrollment. This allows for early identification and timely referrals that ensure that
the child and family receive the support they need.

Increases number of individuals receiving public health services: In addition to receiving referrals from
mental health consultants, ECCT receives referrals from schools, community partners, and other
StarVista programs. Outreach efforts lead to self-referrals, and families self-refer after hearing about
supports and services from other families that have worked with ECCT. The intake coordinator and
community worker regularly communicate with community partners and keep a schedule of
upcoming groups, events, and new resources. Families are offered updated resources relevant to
their needs, and face-to-face introductions are made when possible and indicated. By regularly
assessing needs, making referrals, and assisting families with follow-through on referrals, ECCT
ensures that a greater number of families receive needed services.

Reduces disparities in access to care: At the core of ECCT’s work is the relationship that staff have
with family members. Treating families with respect, with cultural humility, and in their preferred
language (whenever possible) is essential. Central to the work is the belief that the relationship
between ECCT staff and caregivers parallels the child-caregiver relationship. Beginning at intake, the
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intent is to gather information from caregivers and allow their input to guide services, treatment
goals, and pace of work, using strengths-based language. Meeting caregivers where they are and
allowing their family’s needs, concerns, culture, and beliefs to drive the work is at the heart of the
ECCT program. For this to occur, open communication and respect are key. ECCT staff remain curious
with families and allow the work to follow the family’s needs, not predetermined goals. At regular
points throughout the work, time is set aside to reflect on progress and challenges, evaluating the
caregiver’s experience and making adjustments as needed.

It is essential for ECCT to maintain a connection to the community and understand its needs. Knowing
community resources, trends, and challenges allows greater understanding of families’ daily
challenges and enables ECCT staff to provide more holistic support. Many families remain hesitant to
connect with some services because of the ongoing political climate and fear of deportation or
concerns about green card eligibility. Community workers are available to support families with
appointments and help reduce their anxiety.

ECCT’s core tenets of flexibility and commitment to understanding multiple perspectives allow for
unique tailoring of services for clients and larger systems involved. Consistent mental health staff
meetings ensure regular communication about staff needs and those of the children and families they
serve. ECCT’s culturally sensitive and social justice-oriented framework encourages discussion of
issues such as disparity, inequity, systemic oppression, community violence, and immigration trauma,
providing a safe space for healing. Consultants and site staff discuss language barriers, cultural
differences, and disparities, exploring how these issues impact their connection to children and
families. Space is provided for caregivers to explore how their own trauma might impact their work.
Within a safe and trusting relationship with the consultant, site staff can explore their implicit biases
and how those affect their understanding of children and families. Addressing these deeper issues
allows teachers to build solid connections and develop more effective interventions, creating a more
inclusive and sensitive classroom environment.

The intake coordinator, mental health clinician, mental health consultants, and community worker
are primarily bilingual in Spanish and English. Staff are required to complete a minimum of 8 hours of
diversity training annually in order to integrate a more culturally responsive approach.

Recent years have brought uncertainty, challenges, and chronic stress for many teachers. This year,
teachers reported high levels of stress, burnout, and fatigue due to illness, short staffing, and
children’s increased separation anxiety and social-emotional delays. The consultation space proved
crucial for processing complex feelings. The framework stems from the belief that when teachers can
share their experiences with a trusted mental health professional, they are better able to support
children and families. For many, this therapeutic space is their main mental health check-in. Through
an attachment lens, ECCT ensures that site staff’s needs are met so they can better serve the children
under their care.

Consultation services also supported children displaying challenging behaviors, reducing their risk of
suspension and expulsion and supporting the school’s capacity to sustain these children in their
programs. Of the children who were provided with intensive case consultation services, none were
expelled or suspended. Consultants and teachers often use consultation meetings to explore possible
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meaning behind behavior and to better understand a child’s needs. Classroom observations allow
consultants to “bear witness” to teachers’ experiences, offering a reflective space to discuss
challenges and successes. This approach helps teachers become more grounded and intentional,
leading to better self-regulation and support seeking.

Last, ECCT works with community partners to ensure comprehensive family services. The team
connects families with ongoing support programs and attempts to fill short-term service gaps.
Regular conversations with community providers allow for coordinated gap filling and advocacy. The
community worker’s strong relationships with community members and providers are crucial in
connecting families with needed services.

Implements recovery principles: ECCT staff approach substance use from a harm reduction
perspective and view substance use without judgment. Staff are aware of the recovery programs and
are comfortable discussing use with families. Staff are trained in motivational interviewing strategies
and use them, as appropriate, when discussing substance use with families.

Other activities that benefit clients: When parents consent, consultants can conduct classroom
observations of a child and meet with teachers and parents to gather information on factors that may
be contributing to the child’s challenging behavior. Through this process, teachers and families
collaborate to complete assessment tools that provide a richer and broader picture of what is
happening at home and at school. This deeper understanding of the child allows the consultant,
teacher, and parent to develop and implement more attuned strategies for supporting the child’s
social-emotional development. When indicated, children are referred for mental health services, and
collaboration among all parties continues. This collaborative and attuned approach from the multiple
caregivers interacting with a child provides a richer and more consistent environment in which the
child can flourish.

SUCCESSES

The program successfully filled all open positions for Coastside services. During periods with
openings, existing staff covered Coastside needs. With a full staff, this has become much easier. New
hiring has extended StarVista’s language capacity to include Portuguese.

Mental health staff are attending an 18-month county-provided training on child-parent
psychotherapy. This training serves as a refresher for some staff and initial training for others,
enhancing fidelity to child-parent psychotherapy concepts.

Clients continue to benefit from the flexibility of receiving either in-person or telehealth services.
Although in-person services are encouraged, clients can choose the type that works best for them. In
addition, StarVista now has a memorandum of understanding with Coastside Hope, allowing StarVista
to use their space to see clients. This collaboration offers more flexibility to clients and strengthens
communication and collaboration between the two programs.

ECCT will replace the Child and Adolescent Needs and Strengths (CANS) and the Adult Needs and
Strengths Assessment (ANSA) with the Pediatric Symptom Checklist and the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) Self-Rated Level 1 Cross-Cutting
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Symptom Measure, respectively. These new measures are easier to administer, are more sensitive to
change, and do not require expensive training. They have been entered into the StarVista data
system and are ready for implementation in the coming FY. It is anticipated that the new measures
will provide more accurate information on treatment effectiveness.

Success Story #1: Manny (pseudonym), a 4-year-old Latino male, was referred for services after
witnessing and experiencing domestic violence. His teachers expressed concern about changes in his
affect and behavior. Manny had begun having crying bouts, becoming emotionally dysregulated when
facing minor challenges, struggling to concentrate, being less cooperative with teachers and peers,
and having difficulty voicing his opinions and needs. His peers were unsure how to respond to his
unpredictable behavior, and he struggled to make friends.

Therapy focused on helping Manny and his mother regulate emotions and teaching his mother
effective ways to support Manny when overwhelmed. This included creating space for them to play
and strengthen their bond, modeling effective ways to address challenging behavior, and helping
establish structure and routine in their daily life. The StarVista community worker assisted Manny’s
mother in moving to safe housing and developing a safety plan for potential future threats. The
therapist collaborated with Manny’s teachers to support him during struggles and ensure consistency
between strategies used at school and home.

Manny responded well to the services. His dysregulation significantly decreased, and he became
more confident in expressing his wants and needs. He recently started kindergarten, and teachers
report that he is adjusting to the changes. His mother has noted positive behavioral changes both at
home and at school. Manny now smiles more, plays more freely, and is more engaged with

his surroundings.

Success Story #2: Julia (pseudonym), a 4-year-old Latina female living with her parents and three
older siblings, was referred to therapy because of behavioral problems at preschool. Teachers
reported that she grabbed things from peers, hit them, had trouble listening and following directions,
and struggled to express herself verbally. Julia experienced similar difficulties at home.

Initially, Julia’s mother was reluctant about therapy but felt obligated because of teacher
recommendations. The clinician visited weekly, using play therapy to model parenting skills and offer
reflections explaining Julia’s behavior, helping her verbalize thoughts and feelings. Observing Julia’s
positive response, her mother began adopting these strategies independently. As Julia’s behavior
improved at home, her mother became highly engaged in therapy, gaining parenting confidence and
opening up about additional home issues.

Julia’s longstanding sleep problems were particularly challenging for her mother after long workdays.
The clinician helped Julia’s mother communicate her needs to her husband and encouraged her to
seek bedtime assistance. Julia’s father took over the bedtime routine, to which Julia responded well,
largely resolving her sleep issues. Bedtime became valuable bonding time for Julia and her father.

Julia’s mother also shared tensions between Julia and her older sister. The clinician helped the
mother recognize that Julia’s sister might feel ignored because of Julia’s behavior needs. Julia’s
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mother began setting aside one-on-one time with the older sister and shared effective
communication strategies. The sister shifted from bickering to supporting Julia, improving their
relationship and reducing family conflict.

In addition, the clinician observed Julia in her classroom and shared successful home strategies with
teachers. She organized and attended a team meeting with school staff and both parents to identify
strategies for consistency and support across settings. School improvements were noted, with
teachers commenting that Julia was becoming a peer leader. Although Julia still occasionally
struggles, her ability to appropriately name and express feelings, follow directions, and positively
engage with peers has greatly improved.

CHALLENGES

During FY 2023-24, Early Childhood Services lost Measure K funding, placing additional stress on staff
to meet the larger community’s needs. Although Coastside services were not directly affected, the
entire team felt the program’s stress. The grants team is actively seeking alternative funding sources
to maintain staff and restore services previously covered by Measure K funding.

Families continue to struggle with housing and resource disparities as well as financial and food
instabilities. Many of the families served experienced employment changes that resulted in an
inability to pay rent. In FY 2023-24, there was a great discrepancy between the number of housing
resources in the community and the number of families in need. Families faced barriers to attaining
needed resources because of documentation requirements for aid. Living within a small community,
families sometimes hesitated to seek support, fearing stigma concerning receiving mental health
and/or other related services. Finally, the overwhelming stress that many families experienced made
it difficult for them to find the time and energy required to seek out and connect with services.

Dyadic work via telehealth platforms continues to be challenging with this age group, despite
clinicians’ efforts to offer engaging and interactive activities. In-person services are encouraged, but
time, space, transportation, and other challenges result in some families opting for telehealth.

Although the program is currently fully staffed, the community worker was out on bereavement leave
and then resigned in May 2023. It was the end of June before a new community worker was hired
and working. This created periods of interrupted services and challenges in meeting deliverables.
Scarcity of qualified applicants and inability to pay a living wage make it difficult to fill open positions.
Having open positions places stress on existing staff and prevents them from meeting all expectations
placed on the program. The program managers continue to work closely with the executive team and
the human resources department to seek creative ways of hiring and retaining staff.
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COMMUNITY INTERVENTIONS FOR SCHOOL-AGE CHILDREN AND TAY

TRAUMA-INFORMED CO-OCCURRING SERVICES FOR YOUTH

Trauma-Informed Co-occurring Services for Youth target youth and TAY ages 15-25 years who are at
greatest risk for adverse childhood experiences; children of color and children who grow up in
poverty show the greatest risk for adverse childhood experiences. Other groups can include juvenile
justice-involved youth, immigrant youth, unhoused youth, and youth in foster care. Trauma-Informed
Co-occurring Services for Youth consists of three required components: Group-Based Intervention,
Community Engagement, and Social Determinants of Health Screening and Referrals.

e The Group-Based Intervention component uses an evidence-based or promising practice
intervention or curriculum to address trauma and substance use issues with youth.
Agencies can opt to provide the Mindfulness-Based Substance Abuse Treatment (MBSAT),
which was piloted with youth throughout San Mateo County or an alternate culturally
relevant intervention/curriculum. Agencies target at least eight youth per cohort, and
each cohort consists of at least eight sessions for the intervention and one session for
youth engagement opportunities.

e The Community Engagement component addresses community-level challenges that are
necessary for positive youth outcomes. Agencies provide at least two foundational
trauma-informed trainings for adults who interact with their youth cohort participants
(parents, teachers, probation officers, service providers, etc.) to create trauma-informed
supports for youth. This component also encourages agencies to connect the youth cohort
to leadership opportunities such as the BHRS ODE HAP-Youth (HAP-Y) and the AOD youth
prevention programs.

e The Social Determinants of Health Screening and Referrals component acknowledges that
social determinants of health (e.g., food insecurity, housing, transportation, medical
treatment) can account for up to 40% of individual health outcomes. Agencies screen
youth participants to support appropriate referrals and identify community-based social
service resources and social needs and/or gaps.

Four agencies provide interventions as follows:
e Project SUCCESS — Schools Using Coordinated Community Efforts to Strengthen Students
— Puente de la Costa Sur provides two cohorts per year in the southcoast region.
e Mindfulness-Based Substance Abuse Treatment (MBSAT)
— StarVista provides six cohorts per year in North County and South County.
— Puente provides two cohorts per year in the southcoast region.

— YMCA Bureau of San Mateo County provides two cohorts per year in South San
Francisco.

e GiraSol (formerly, Panche Be Youth Project)
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— The Latino Commission provides two cohorts per year in South County for girls.

Project SUCCESS

Project SUCCESS is an evidence-based program that uses interventions that are effective in reducing
risk factors and enhancing protective measures. Project SUCCESS is a Substance Abuse and Mental
Health Services Administration model program that prevents and reduces substance misuse and
associated behavioral problems among high-risk youth ages 9—18 years. Project SUCCESS is offered
by the local nonprofit Puente de la Costa Sur (hereafter, Puente).

Project SUCCESS is designed for use with youth ages 9—18 years and includes parents as collaborative
partners in prevention through parent education programs. Clinical staff trained in culturally
competent practices ran all the groups. All of Puente’s staff are either licensed or prelicensed by the
Board of Behavioral Sciences. Project SUCCESS groups are offered to all three school campuses in the
La Honda-Pescadero Unified School District. The school district’s small size provides an opportunity
for every student in the district, ages 9—-18 years, to participate in one or more Project SUCCESS
activities. Each academic school year, a passive consent letter explaining the Project SUCCESS
curriculum is sent to all parents with children ages 9-18 years. There is an opportunity for parents to
have their child opt out with a signature at the bottom of the consent letter. Project SUCCESS
activities include the following:

1. Social-emotional learning
Psychoeducation workshops with students, parents, and community members
Individual and family counseling services

Parent and teacher consultation

vk W

Mental health community awareness and education

PROGRAM IMPACT

Project SUCCESS FY 2023-24

Clients served (unduplicated) a 89
Cost per client $9,361
Individuals reached (duplicated) 57
Total served 92

alUnduplicated clients served are the students who participated in the intervention and
individual and family therapy; individuals reached include parent/teacher consultations
as well as community awareness and education.
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Outcome Indicators

Connection and Due to this program, | can identify trusted adults in my life and when to tell
support adults about my mental concerns.
(fifth-grade students, n = 18)
Improved knowledge,  Due to participating in this program, | can identify how drugs and alcohol 9 82

skills, and/or abilities affect the brain.
(middle school, n = 11)

Due to participating in this program, | understand the risks with the use of 1 100
alcohol and substances.
(middle school, n = 11)

Due to participating in this program, | have many ways to manage my big 14 48
feelings.
(middle school and fifth-grade students, n = 29)

Self-empowerment Due to this program, | am comfortable asking for help for myself or others 13 72
with an adult.
(fifth-grade students, n = 18)

Due to participating in this program, | can recognize when | need help. 7 64
(middle school, n = 11)

General behavioral Due to participating in this program, | can identify my emotions and notice 10 56
health how | experience them in my body.
(fifth-grade students, n = 18)

Due to this program, | can identify anxiety and notice how | experience it in 8 72
my body (middle school, n = 11)

DEMOGRAPHICS

In FY 2023-24, Puente implemented various initiatives to enhance its demographic data collection.
The team currently inputs all surveys and questionnaires into designated Excel sheets, with both long
and short county questionnaires attached to consent forms for cohorts. However, they observed that
several clients have opted out of answering the questionnaire, resulting in limited data. To address
this, the Community Mental Health and Wellness (CMHW) team will continue to inform clients that
although completing the questionnaire is optional, the information provided helps Puente accurately
report the demographics of clients served to grant providers, emphasizing the importance of these
data in securing continued support for their programs.

REFERRALS

Mental Health and Substance Use Referrals

FY referrals to programs | FY referrals to other
Type of referral within your agency agencies FY total

Serious mental illness referrals
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FY referrals to programs | FY referrals to other
Type of referral within your agency agencies FY total

Substance use disorder referrals
Other mental health referrals 1 1
Total 1 1

Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services Legal

Financial/employment 2 Medical care 3
Food 2 Transportation 1
Form assistance 2 Health insurance 0
Housing/shelter 0 Cultural, nontraditional care 0
Other 0 Total 12

PROGRAM NARRATIVE

In FY 2023-24, Puente’s primary program activities included delivering the Project SUCCESS PEI
curriculum to all 18 fifth graders in the school district and a cohort of 11 middle school students. The
intervention consisted of individual and family counseling services, parent and teacher consultation,
and mental health community awareness and education. The fifth-grade classrooms received six
lessons of Project SUCCESS, covering topics such as coping skills and effects on the body. Each
academic year, a passive consent letter explaining the Project SUCCESS curriculum is sent to
parents/guardians of children ages 9-11 years, whereas high school students ages 12—17 years sign
their own consent forms. Parents have the opportunity to opt their child out of the workshops by
signing the bottom of the passive consent letter; one student’s parents chose this option. In addition,
a Project SUCCESS group was offered to all middle school students during a free period, attended by
11 students who received raffle tickets for their participation.

Improves timely access and linkages for underserved populations: Puente’s service region is home to
San Mateo County’s most underserved population. Participants either live or work in Pescadero, La
Honda, San Gregorio, or Loma Mar. Many participants face numerous challenges including accessing
behavioral health care. The CMHW team offers free counseling to all individuals in Puente’s
geographic region regardless of an individual’s socioeconomic or legal status.

Reduces stigma and discrimination: Project SUCCESS provides opportunities for students ages 9-18
years and their families to engage with trained mental health clinicians in educational workshops and
therapeutic sessions. These interactions build relationships that break down the stigma surrounding
mental health and substance use issues, reducing barriers to seeking treatment. Puente’s CMHW
team promotes mental health awareness, provides education in accessible formats, and facilitates
easy access to mental health services through a simple referral process. In FY 2023-24, Puente’s
CMHW team participated in a Farmworker’s Convention, where team members presented on mental
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health stigma and facilitated a discussion with participants to reduce stigma. All CMHW clinicians are
trained in cultural humility and operate within a diversity, equity, and inclusion framework, which
helps reduce language barriers and cultural biases.

Increases number of individuals receiving public health services: By providing free services within its
geographic region, Puente increases the number of individuals receiving public health services. In
addition, Puente offers services to all youth in the district schools that they would otherwise

not receive.

Reduces disparities in access to care: Through Project SUCCESS, all La Honda-Pescadero Unified
School District students have access to this program. Puente’s goal is to eliminate health disparities
and improve access to health care services for vulnerable populations on the South Coast, including
mental health care. By providing greater access to mental health care services, Puente seeks to
improve participants’ mental wellness and decrease long-term mental health problems. Puente
improves individual and family mental health by providing on-site individual and group mental health
services. It significantly reduces the disparities that exist in the mental health system by providing this
ease of services.

Implements recovery principles: Project SUCCESS is an early prevention and intervention program that
is designed to mitigate the need for recovery services. Puente provides AOD referral services
as needed.

Other activities that benefit SUCCESS participants: Given the rise of students arriving from Mexico, as
reported by the school, Puente’s CMHW team provided a clinical group for middle school students
who are newcomers, newly arrived from Oaxaca, Mexico. Two bilingual/bicultural clinicians
facilitated a 7-week group series. The goal of the group was for students to build a sense of
community and support as they are integrating themselves into a new community. Students were
able to share their experiences arriving in a new community and struggles in school and at home.

Puente clinicians facilitated a short-term whole class group for the first and second graders at
Pescadero Elementary focusing on self-control and teaching coping skills. Students learned and
practiced self-control skills such as understanding when to think or say a thought, understanding
body control and respecting one’s own and others’ personal space, and recognizing and responding
when their emotions feel out of control. Students responded positively to the group and were able to
remember and put into practice the skills they were learning week to week.

SUCCESSES

FY 2023-24 was filled with many successes for Project SUCCESS. Here are some examples:

e Student engagement and appreciation: The CMHW team has been facilitating Project
SUCCESS for several years, and students show appreciation for the CMHW clinicians during
the cohort by participating and asking to extend the cohort weeks. During the reported
period, a parent shared that at the fifth-grade promotion, a student acknowledged Puente’s
CMHW team and stated, “Thank you, Puente, for all the fun activities you provided us.”
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e Wellness and substance education group: Puente therapists facilitated a wellness group with a
focus on AOD education and prevention. Students learned about the different classifications
of drugs and alcohol and their effects on the body. They also discussed various factors that
may lead someone to choose drugs and alcohol as a coping mechanism as well as healthier
coping mechanisms. The students asked insightful questions and were curious about the
physical and psychological effects of drugs and alcohol. They identified multiple alternative
coping tools for stress, such as seeking therapy, participating in enjoyable activities such as
sports and reading, and seeking support from friends and family. The students showed
empathy and compassion toward individuals struggling with addiction and reflected on how
they might respond if offered drugs or alcohol as well as ways they could support themselves
and their peers in choosing healthier coping mechanisms.

e Staffing: During the FY 2023-24, Puente welcomed two new clinicians to the CMHW team. On
September 18th, Veronica joined the team as a full-time mental health clinician, and on
February 5th, Emma joined as a part-time mental health clinician.

e Individual referral: In the previous reporting year, some participants seeking individual
therapy services were added to a waitlist because of clinicians’ availability. Fortunately, during
FY 2023-24, participants who sought individual therapy services were able to be connected to
a therapist in a shorter period than before.

CHALLENGES

e Scheduling: A new challenge faced by the program was scheduling Project SUCCESS at one of
the locations. One of the groups was scheduled during the students’ lunch break because of
the teacher’s curriculum and instructional minutes. Although students enjoyed participating in
the group initially, they lost interest toward the end of the sessions.

e Data collection: New data collection and tracking processes have been implemented by the
CMHW director. However, the program has noticed that a small number of clients have
chosen to partially complete or not fully complete the demographics survey and assessments.

Mindfulness-Based Substance Abuse Treatment

MBSAT is a group-based curriculum incorporating mindfulness, self-awareness, and substance use
treatment strategies with adolescents dealing with substance use/misuse. MBSAT provides
adolescents with the ability to improve their decision-making skills and reduce unhealthy behaviors
through learning emotional awareness and choosing how to respond (vs. react) to stressful situations;
how specific types of drugs affect the body and the brain; and how family, peers, and the external
environment can contribute to drug use. MBSAT strives to offer youth an empowered approach to
substance use prevention rather than programs that teach “just don’t do drugs.” MBSAT is designed
for use with adolescents and uses adult facilitators to model authenticity and build

healthy relationships.

MBSAT—Puente de la Costa Sur
MBSAT is designed for use with adolescents and young adults, ages 15-25 years, and uses adult
facilitators as leaders of the group to model authenticity and build healthy relationships. Puente’s
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CMHW clinical staff, trained in cultural humility and trauma-informed care, facilitate this group. All
Puente CMHW staff are either licensed or prelicensed by the Board of Behavioral Sciences. MBSAT is
offered to high school students in the La Honda-Pescadero Unified School District as well as young
adults in the community.

During FY 2023-24, Puente faced significant challenges in implementing the MBSAT program,
primarily because of limited staffing and low student engagement. Despite various recruitment
efforts, the program was unable to gather sufficient interest to form a cohort. The CMHW team
offered an MBSAT cohort to Pescadero High School students and conducted multiple recruitment
strategies, including checking in with previous participants, making schoolwide announcements,
collaborating with the school counselor, and offering a raffle incentive. However, student interest
remained low. The program was offered during a free period rather than integrated into an existing
class, which may have contributed to the lack of participation. Even with the incentive of entering a
raffle to win a $100 gift card, no students attended the offered sessions. The limited staffing available
to implement the program likely compounded these challenges, restricting the team’s ability to
conduct more intensive outreach or offer the program at multiple times. To address these issues in
the upcoming year, Puente’s CMHW team plans to facilitate weekly raffles with age-appropriate
prizes, conduct classroom visits for direct invitations, explore integrating the program into existing
class schedules, and assess staffing needs to ensure adequate resources for implementation and
outreach. These strategies aim to increase student engagement and overcome the implementation
challenges faced in FY 2023-24.

MBSAT—StarVista

The StarVista Insights Program offers MBSAT to improve the lives of TAY dealing with substance use,
trauma, emotional regulation, family conflict, unhealthy relationships, and other factors limiting their
healthy development and overall happiness. The program’s mindfulness groups focus on essential life
skills such as self-awareness, enhancing emotional well-being, and reducing substance use through
healthier coping mechanisms and informed decision making. With the right tools, youth can better
manage life challenges in the moment instead of allowing emotions to lead to poor judgment, risky
decisions, and eventually negative or dire consequences.

Group facilitators teach participants that mindfulness encompasses practices ranging from formal
meditation to making informed, here-and-now decisions in daily life. A key mindfulness tool taught is
the TAP acronym: Take a breath, Acknowledge (the situation), and Proceed. This acronym aligns with
the popular youth slang “tap in,” bridging familiar language with a new practice to support better
decision making in risky situations.

The curriculum covers topics including substance use, cravings, triggers, emotional awareness, brain
function, family systems, peer systems, and environmental influences on behavior. Each group
explores multiple meditation interventions, focusing on specific practices such as meditation of the
breath, body, and environment. When youth are provided with space to calmly explore their internal
states, they can apply insights to make better choices in everyday life.
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The program has adapted to continue providing in-person services with appropriate safety protocols,
while also preparing for potential COVID-19 spikes. It emphasizes emotional regulation to help youth
cultivate resilience during uncertain times.

To ensure steady yet sustainable growth, the program continually adapts its offerings by working with
various CBOs and San Mateo County school districts. It welcomes any TAY (typically ages 15-25 years)
to participate and is open to collaborating with organizations serving this population. This flexibility
has allowed the program to serve 36 youths, with groups organized by appropriate age ranges (14-17
years and 18-25 years).

As of August 2024, the program is prepared to return to several schools at the request of both
students and administrators. Clinicians continue to travel to various sites, aiming to extend services
to anyone who can benefit.

PROGRAM IMPACT

MBSAT—StarVista? FY 2023-24

Clients served (unduplicated) 32
Cost per client $3,039
Individuals reached (duplicated) 2
Total served 34

aUnduplicated clients served are the youth who participated in Mindfulness-Based Substance Abuse Treatment (MBSAT)
group sessions; individuals reached would include community member trauma-informed presentations to support youth.

Outcome Indicators

Number
Indicator/question who agree

Because [ participated in this program, when I’'m worried about something, | 100
make myself think about it in a way that helps me feel better.
When | want to feel better about something, | change the way I'm thinking 15 100
about it.
Improved As a result of participating in this program, | learned that trauma affects 15 100
knowledge,  Physical, emotional, and mental well-being.
skills, and/or  As a result of participating in this program, | believe that recovery from trauma 15 100
abilities is possible.
Due to my participation in this program, | practice self-care (taking care of my 15 100
own needs and well-being).
As a result of participating in this program, | believe in and support the 15 100

principles of trauma-informed practice.

DEMOGRAPHICS

MBSAT StarVista Program Client Demographics (N=19)

Number of clients Percentage of total
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Age
0-15 years 0 0
16-25 years 19 100
26-59 years 0 0
60-73 years 0 0
74 years and older 0 0
Prefer not to answer/unknown 0 0
Primary language
English 11 58
Spanish 6 32
Another language/multiple 2 10
Prefer not to answer/unknown 0 0
Race
Asian or Asian American 0 0
Black or African American 3 16
Native American, American Indian, or Indigenous 1 5
Pacific Islander 3 16
White or Caucasian 1 5
Another race/multiple 10 53
Prefer not to answer/unknown 1 5
Ethnicity
Latino/a/x or Hispanic 8 42
Caribbean 0 0
Central American 3 16
Mexican/Mexican American/Chicano 4 21
South American 1 5
Another identity or tribe 0 0
Prefer not to answer/unknown 0 0
Not Latino/a/x or Hispanic 11 58
African 2 11
Asian Indian/South Asian 1 5
Chamorro 0 0
Chinese 0 0
Eastern European 0 0
European 1 5
Fijian 0 0
Filipino/a/x 2 11
Japanese 0 0
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Korean 0 0
Middle Eastern or North African 0 5
Samoan 0 0
Tongan 1 5
Another ethnicity or tribe 0 0
Prefer not to answer/unknown 3 16
Sex assigned at birth
Male 8 42
Female 11 58
Prefer not to answer/unknown 0 0
Intersex
Yes 7 37
No 10 53
Prefer not to answer/unknown 2 10

Gender identity

Female/woman/cisgender woman 11 58
Male/man/cisgender man 8 42
Transgender woman/trans woman/trans-feminine/woman 0 0
Transgender man/trans man/trans-masculine/man 0 0
Questioning or unsure of gender identity 0 0
Genderqueer/gender non-conforming/gender non-binary/neither 0 0
exclusively female nor male
Indigenous gender identity 0 0
Another gender identity
Prefer not to answer/unknown
Sexual orientation
Gay or lesbian 0 0
Straight or heterosexual 14 74
Bisexual 2 10.5
Queer 0 0
Pansexual 2 10.5
Asexual 1 5
Questioning or unsure of sexual orientation 0 0
Indigenous sexual orientation 0 0
Another sexual orientation 0 0
Prefer not to answer/unknown 0 0
Disability status
Yes 1 5
No 18 95
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Prefer not to answer/unknown 0 0
Veteran status

Yes 0 0

No 19 100

Prefer not to answer/unknown 0 0
REFERRALS

Mental Health and Substance Use Referrals

FY referrals to programs FY referrals to
Type of referral within your agency other agencies FY total

Serious mental illness referrals

Substance use disorder referrals 0 0 0
Other mental health referrals 1 0 1
Total 2 0 2

Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services Legal

Financial/employment 0 Medical care 0
Food 0 Transportation 0
Form assistance 0 Health insurance 0
Housing/shelter 0 Cultural, nontraditional care 0
Other 0 Total 1

Improves timely access and linkages for underserved populations: Many clients are the first in their
families to access services. StarVista works with partner agencies and participants to determine
optimal dates, times, and access points for participation. The program provides an online/at-home
format, allowing for greater reach and accessibility for those interested in telehealth services.
Through a special grant, StarVista has secured cellular phones with cameras for clients who would
most benefit from remote services because of transportation issues but lack their own devices.

Reduces stigma and discrimination: The mindfulness program avoids simply “telling youth what to do
and what not to do.” This approach helps reduce internalized shame because youth don’t feel their
choices are being judged as “good” or “bad” or scrutinized for morality. By helping youth understand
the influence of personal, familial, societal, and systemic pressures on their decision-making abilities,
counselors work with them to identify key moments in which they can exercise agency within various
social, political, and economic dynamics. While recognizing their agency, they can also understand
that some choices are heavily influenced by external factors. The program focuses on developing
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practices for making more informed decisions—ones based on desired long-term outcomes rather
than immediate gratification or reactivity.

The program encourages peer engagement, creating deeper rapport, comfort, and safety for
participants. Facilitators avoid strict didactic top-down approaches in which the clinician is the sole
source of knowledge. This creates a socio-corrective experience that helps reduce stigma; when
youth can speak to their life experiences with authority, they begin to take control and feel pride in
their self-awareness and future decisions. By working with others in similar situations, youth realize
that they’re not alone in facing difficulties and can share without the judgment they might expect
from those with different experiences. These connections help normalize conversations about
motivations for drug use, healthy coping, problem solving, and decision making beyond the program’s
duration.

The COVID-19 pandemic has normalized conversations around mental health. Many youth involved in
juvenile justice, probation, services for unhoused, and foster care have expressed feeling powerless
within these systems. This program provides TAY with psychoeducation, skill-building, and decision-
making abilities needed to overcome obstacles and find their own solutions, fostering empowerment
and self-definition. The program helps participants contextualize their past experiences as results of
limited resources rather than character flaws, helping destigmatize their past, present, and future.

Increases number of individuals receiving public health services: Clinicians assess participants’ needs
throughout treatment and facilitate connections to appropriate public services. StarVista collaborates
with partner sites, other StarVista programs, and San Mateo County services to coordinate care.
Services are implemented at high schools where youth can easily access them, with screening by
school counselors or teachers who identify needs.

Reduces disparities in access to care: By targeting underserved populations and bringing services to
participants, the program removes transportation barriers. The online platform offers flexible
scheduling to accommodate various work, home-life, and school commitments. StarVista provides
phones to youth needing devices for remote participation. Staff encourage and normalize accessing
safety net programs throughout the lifespan.

Implements recovery principles: Through emphasizing awareness and acceptance as core elements of
mindfulness, individuals can implement critical recovery principles. The practice encourages self-
actualized, self-directed factors identified through the recovery process, rooted in holistic, strengths-
based, person-centered approaches.

Other activities that benefit clients: Clinicians provide case management services outside of group
sessions to assess and connect clients with appropriate resources. They also work with participants’
parents to access resources such as medical and mental health counseling, recognizing the
connection between parent and youth success in the program.

SUCCESSES

Client Success Story: The MBSAT group that was held at Terra Nova High School was set up to
provide a safe space to learn about mindfulness and how it could be used and incorporated into
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clients’ everyday lives. This group offered a significant amount of valuable insight from different
group members and allowed the clients to work through personal challenges individually and with
their peers. One particular client who comes to mind when discussing a success story is that of a 15-
year-old female, referred to as Sarah (name changed to protect confidentiality). Sarah was referred to
the mindfulness group at Terra Nova High School by the main general counselor for a history of
depressive symptoms and having a difficult time adjusting to numerous aspects of high school. For
the first 4 weeks of the mindfulness group, Sarah was more reserved, removed, and quiet and would
answer in only one or two words when questions were prompted.

As the group continued building a healthy and safe space to share, the clinicians were able to witness
Sarah becoming more open about her present-day challenges with school and her grades. For the
following 4 weeks, the clinicians started incorporating more hands-on activities to provide the clients
with opportunities to actively practice mindfulness when working through challenges. By Week 5,
Sarah was verbalizing how she “loves the activities and looks forward to seeing what each
mindfulness task is next.” Sarah was then able to hold conversation, share in a safe and trusted
space, practice vulnerability, and even provide feedback and supportive language to her peers who
were struggling with some similar experiences. By the end of the scheduled group, Sarah approached
both clinicians and shared that she never thought she would be able to talk about many of the topics
covered in the sessions and was “grateful” that she had that group. Sarah also verbalized that she
was “excited to join group again next year.”

CHALLENGES

During the first phases of the groups, some members were sensitive to the presence of other
members who had a different demeanor or personality style. If active, outspoken members were
present, the more timid or quiet participants felt encouraged to open up and speak, but if they were
absent, the others tended to be more reserved, resulting in lower engagement. To improve
engagement, clinicians took time to balance rapport building and the curriculum to increase comfort
in the group to express feelings, thoughts, and experiences from all members. Another challenge that
clinicians managed was difficulty engaging a particular group that had a mixture of members who
were participating in the group a second time (they were familiar with the content) and those who
were in their first round of group. Clinicians were able to use the familiarity of the more seasoned
participants as a strength by providing some leadership roles that allowed these youth to help with
small tasks to keep everyone appropriately engaged.

Although much of the outreach done with new programs and schools indicated that many individuals
were interested and would move forward with implementation, many schools and programs were
dealing with the challenges of returning to in-person instruction and staff shortages. The Wellness
Teams at various sites often were very busy and did not have time to coordinate to launch the
mindfulness groups. The process for outside contractors to provide services can be quite extensive
and time consuming. In addition, communication is sometimes intermittent, and if many people are
involved, it can become fragmented. Sites were enthusiastic about adding this service to their
campus but were just strapped for time and thus unable to follow through. The team hopes to start
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coordinating with the Wellness Teams at the sites sooner in the year to make sure they have ample
time. They will continue to remain flexible to the sites’ needs.

On a very different front, some clients come to group with a lack of clarity and/or ambivalence about
mindfulness topics and how to use the practices in their day-to-day lives. The team is working
through this, but as of now, clients see it as something very foreign to their own experience. One
solution found was to focus on mindfulness versus strict meditation, which is what most people think
of when they hear the word “mindfulness.” Most often, clients do not understand that mindfulness
can be practiced in various settings and have not had the opportunity to learn without worrying
about doing it “right.” As mentioned before, at its most basic, mindfulness means to be present to
whatever is unfolding with an attitude of nonreactivity and nonjudgment. This produces a state of
equanimity, which all life experiences can benefit from.

Last, facilitators do not yet have a consistent group of youth showing up to sessions every week.
Group members have varied throughout, and this means that sometimes it dips down to one
member. Having to plan group activities and anticipate a flux is a bit difficult, but clinicians are
working on having a variety of activities that will work well even if just one student participates in a
given week. Clinicians plan to work toward greater consistency in group members in the future by
working with point persons at the sites to provide reminders and incentives to youth.

MBSAT—YMCA

The Youth Service Bureau (YSB) of the YMCA provides mental health services at two South San
Francisco high school campuses: South San Francisco High School and El Camino High School. The
YSB’s focus is on adolescents ages 14—18 years who are enrolled in high school. The services provided
by YSB School Safety Advocates (SSAs) are free of charge and accessible to all students on campus.

High School SSAs deliver a diverse array of services and groups including the First Stop group. This
group employs the MBSAT curriculum, designed for youth engaging with school-based services for
both prevention and substance use concerns. Referrals to these services stem from various sources,
including school staff, administrators, counselors, and parents. The flexible nature of the MBSAT
curriculum and interventions allows for their delivery either in group settings or individually,
effectively meeting each student’s unique needs.
Services provided by High School SSAs on campus include the following:

e (Crisis intervention and mediation

e Risk and mental health assessment

e On-campus First Stop groups, using MBSAT curriculum

e On-campus Girls United empowerment groups (dependent on need and SSA capacity)

e On-campus emotion regulation Controlling Anger and Learning to Manage (CALM) groups
(dependent on need and SSA capacity)
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e On-campus sexual violence prevention group, for any youth who may be exhibiting
emerging problematic sexual behaviors such as harassment and other boundary-crossing
behaviors

e Referrals for further individual and family counseling at the YSB/YMCA clinics or with other
appropriate services in the county

e Family case management, including parent support and psychoeducation

The YSB High School SSA program’s main objective is to increase high school students’ access to
mental health services, concentrating on early intervention and prevention, while addressing crucial
safety concerns. Collaborating closely with school personnel, SSA staff contribute to fostering secure
environments within campuses. Their roles include conflict intervention, employing restorative
justice methods for conflict resolution, and proactively countering potential instances of bullying,
self-harm, suicide, and substance abuse. Furthermore, the program aims to offer alternatives that
help high school students steer clear of involvement in the criminal justice system.

Through the therapeutic framework used by SSAs, they cultivate relationships that empower youth to
collaborate with a trustworthy adult figure. This relationship facilitates the learning of problem-
solving skills and techniques to navigate challenges, within both the school environment and the
home setting.

The overarching goals of the program include the following:

e Reduce youth violence, gang participation, substance abuse, and involvement in the
criminal justice system

e |dentify any risk to self or others and secure appropriate services to ensure youth’ safety

e Change at-risk youth’ behaviors to increase personal responsibility, risk avoidance,
protective behaviors, and resiliency

e Provide developmental inputs to promote positive behavioral change: safe environments,
supportive adults, and a variety of programs and interventions matched to youth’ risk
levels

e Measure the impacts of those developmental inputs as indicators of positive behavioral
change

The YSB High School SSA team engages with students on campus through a diverse range of activities
and interventions. Students identified as requiring a higher level of care can be directed to the YSB of
the YMCA for individual or family therapy on an outpatient basis. A large part of the YSB High School
SSAs’ work with referred students revolves around case management. YSB SSAs handle a substantial
number of referrals and, via thorough assessments, determine the most appropriate approach based
on each student’s individual needs. Moreover, the possibility of directing students to outside
agencies or resources is also considered.
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In addition, YSB High School SSA staff provide outreach and education activities with schools to
enhance strategies for reducing risk factors and substance use through discussions with students,

workshops, and parent workshops.

PROGRAM IMPACT

MBSAT—YMCA? FY 2023-24

Clients served (unduplicated)
Cost per client
Individuals reached (duplicated)

Total served

11

$2,809

50
61

aUnduplicated clients served are the youth who participated in Mindfulness-Based Substance Abuse Treatment
(MBSAT) group sessions; individuals reached would include community member trauma-informed presentations to

support youth.

Outcome Indicators

Number
Indicator/question who agree

Because | participated in this program, when I'm worried about something, |
make myself think about it in a way that helps me feel better.

When | want to feel better about something, | change the way I'm thinking about
it.
Improved As a result of participating in this program, | learned that trauma affects physical,
knowledge, ~ emotional, and mental well-being.

skills, andfor - As 4 result of participating in this program, | believe that recovery from trauma is
abilities possible.

Due to my participation in this program, | practice self-care (taking care of my
own needs and well-being).

As a result of participating in this program, | believe in and support the principles
of trauma-informed practice. (mental health providers only)

DEMOGRAPHICS

30f3
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45 of 50

43 of 50

36 of 50
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100

67

90

86

72

65

MBSAT YMCA Program Client Demographics (N=19)

Age
0-15 years 1
16-25 years 10
26-59 years 0
60-73 years 0
74 years and older 0
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Prefer not to answer/unknown 0 0
Primary language

English 1" 100

Spanish 0 0

Another language/multiple 0 0

Prefer not to answer/unknown 0 0

Race

Asian or Asian American 2 18
Black or African American 1 9
Native American, American Indian, or Indigenous 3 28
Pacific Islander 1 9
White or Caucasian 2 18
Another race/multiple 0 0
Prefer not to answer/unknown 2 18
Ethnicity
Latino/a/x or Hispanic 6 55
Caribbean 0 0
Central American 0 0
Mexican/Mexican American/Chicano 1 9
South American 0 0
Another identity or tribe 5 45
Prefer not to answer/unknown 0 0
Not Latino/a/x or Hispanic 5 45
African 0 0
Asian Indian/South Asian 0 0
Chamorro 0 0
Chinese 0 0
Eastern European 0 0
European 0 0
Fijian 0 0
Filipino/a/x 4 36
Japanese 0 0
Korean 0 0
Middle Eastern or North African 0 0
Samoan 0 0
Tongan 0 0
Another ethnicity or tribe 1 9
Prefer not to answer/unknown 0 0
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Sex assigned at birth
Male 6 55
Female 5 45
Prefer not to answer/unknown 0 0
Intersex
Yes 0 0
No 0 0
Prefer not to answer/unknown 1 100
Gender identity
Female/woman/cisgender woman 5 45
Male/man/cisgender man 6 55
Transgender woman/trans woman/trans-feminine/woman 0 0
Transgender man/trans man/trans-masculine/man 0 0
Questioning or unsure of gender identity 0 0
Genderqueer/gender non-conforming/gender non-binary/neither 0 0
exclusively female nor male
Indigenous gender identity 0 0

Another gender identity 0 0

Prefer not to answer/unknown 0 0
Sexual orientation
Gay or lesbian 0 0
Straight or heterosexual 8 73
Bisexual 0 0
Queer 0 0
Pansexual 0 0
Asexual 0 0
Questioning or unsure of sexual orientation 0 0
Indigenous sexual orientation 0 0
Another sexual orientation 0 0
Prefer not to answer/unknown 3 27
Disability status
Yes 0 0
No 4 36
Prefer not to answer/unknown 7 63
Veteran status
Yes 0 0
No 1 100
Prefer not to answer/unknown 0 0
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PROGRAM NARRATIVE

Throughout the academic year, YMCA High School SSAs manage a significant volume of student
referrals for various reasons. Each referred student undergoes a comprehensive assessment to
determine the most appropriate course of action. A key advantage of the High School SSA program is
that students are of an age at which they can independently consent to services. Although parental or
caregiver involvement is encouraged, it’s not mandatory for accessing on-campus services promptly.

When students require additional services or resources, SSAs can quickly initiate necessary
connections. Outpatient therapy referrals are typically directed to the YMCA clinic, which accepts
Medi-Cal and offers fee-based options on a sliding scale, providing financial assistance to those

in need.

In cases in which external support is deemed beneficial, SSAs facilitate appropriate referrals. They can
also guide students to Care Solace, a resource that connects students with community-based mental
health care providers through the school district. The YMCA, in collaboration with school
partnerships, works diligently to reduce disparities in care access.

The YMCA Community Resource Center plays a crucial role in offering essential services such as food
assistance, housing and shelter resources, homelessness aid, and short-term financial support for
rent, deposits, mortgages, and utility bills. These services are available to residents of South San
Francisco, San Bruno, and Brisbane. When a student’s family needs basic resources or referrals to
these core services, the linkage process is initiated swiftly and efficiently.

The YSB of the YMCA High School SSA program helps destigmatize mental health concerns through its
integration within the school community and close collaboration with the counseling team. This
integration often enhances trust building, particularly among students who find comfort in the YSB
SSAs’ affiliation with an external agency. The presence of a reliable adult figure on campus, capable of
providing individual and group support, normalizes mental health services and lays the foundation for
lifelong help-seeking habits.

The absence of traditional therapeutic services provided by SSAs on campus enhances accessibility
while reducing disparities in accessing essential services. Notably, the alignment of YSB SSAs’ cultural
backgrounds with those of the student and family communities they serve fosters heightened
engagement and connection, effectively countering stigma and discrimination.

The YSB’s MBSAT program and curriculum promote mindfulness practices and self-awareness, aiming
to facilitate healthier choices. Within this framework, recovery principles of empowerment and peer
support motivate young individuals to actively participate in their journey by making informed
decisions and setting meaningful goals. The adaptable MBSAT curriculum offers rich
psychoeducational content in both group and individual settings, ensuring tailored services that
effectively address each youth’s specific needs.

The YMCA is committed to operating as a trauma-informed system, underpinned by cultural humility
and the promotion of racial equity within its workforce and training programs. The trauma-informed
system framework is based on a comprehensive understanding of trauma, recovery, sociocultural
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trauma, and structural oppression. This approach extends to interactions with students, clients,
families, and community partners.

Recognizing that individual and systemic racism, along with oppressive structures, can perpetuate
trauma, the YSB of the YMCA takes proactive measures to address power and privilege dynamics,
confront racism, and champion anti-racist practices. These actions aim to curtail discrimination while
valuing and nurturing the distinctive strengths and resilience of students navigating historical and
present-day traumas.

The YMCA continues its pursuit of racial equity through collaboration with consultants, focusing on
leadership coaching, staff training, and ongoing professional development. In addition, the YSB is
integrating Healing Centered Engagement practices, which offer a strengths-based, holistic
perspective on healing, emphasizing the role of culture and identity in personal well-being.

These initiatives aim to enhance staff retention and recruitment, ultimately improving support for
students served by the YMCA. The organization prioritizes hiring staff members who resonate with
the student population, particularly those from historically marginalized Black, Indigenous, and
People of Color communities. This effort aims to amplify engagement and bolster students’ self-
esteem while fostering a workplace that fully embraces and upholds racial equity.

SUCCESSES

Several programmatic successes were achieved during FY 2023-24, including expanded outreach
activities. The YSB of the YMCA High School SSAs facilitated outreach events at both campuses. One
event took place during a parent night at South San Francisco High School, whereas the other was
held at El Camino High School during an evening workshop facilitated by the High School SSA. These
events provided psychoeducation about trauma, resilience, and strengths that can be used to work
toward healing.

The event held at South San Francisco High School during a parent night welcomed nine
parents/caregivers. The El Camino High School event was a drop-in workshop that attracted

41 individuals. Both events featured attendance by mental health providers who worked either on
campus or in the community. The outreach and engagement models used were well received overall,
and every effort will be made to replicate the process for the upcoming FY.

The following quotations were taken directly from surveys provided to the attendees at the event
hosted at El Camino High School. All responses are anonymous as surveys do not capture any
demographic data.

“This is important information, and | appreciate as someone who works with students with emotional
disturbance.”

“It didn’t change much for me, but it did reinforce/remind me of things | had already had awareness
around.”

“Thank you, Ms. L. The presentation is very informative!”
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“Succinct and salient.”

The following account is a brief narrative provided by the YSB SSA at El Camino High School for
FY 2023-24. Names and identifying details have been changed or removed to protect client
confidentiality. The described intervention involved the use of the MBSAT curriculum in a group
setting. This narrative highlights key themes such as accessing substance abuse services, reducing
stigma, and implementing recovery principles.

“During the school year | had the pleasure of running the First Stop curriculum. This year a couple of
students showed up and contributed greatly to the space. One student stuck out particularly from the
beginning, creating personal goals to stick to and reach for the duration of the First Stop group. This
student was able to stick to and reach their biggest goal upon agreeing to participate in the
curriculum. This student excelled in reflecting on and processing their feelings around substance use
and their history with it. Each week they came in with a positive attitude, eager, engaged, and more
mindful than the previous week. At the end of the 10-week meetings this student was proud of
themselves and expressed ‘feeling more confident and braver.””

The following quotations are from participants of the MBSAT First Stop group at South San Francisco
High School during FY 2023—-24. The quotations are anonymous and contain no identifying
information to protect the confidentiality of participants.

“Ms. VV was very nice and helpful to me, and she made me feel comfortable talking about my feelings.”

“This program/experience has been very helpful and very calming. This program opened me and made
me realize a lot that | should have known better.”

CHALLENGES

Programmatic challenges persisted in FY 2023-24, particularly regarding referrals to the MBSAT First
Stop group. The YSB of the YMCA High School SSAs managed large caseloads with consistently high-
needs clients. Despite numerous student suspensions at both high schools due to on-campus
substance use, these incidents rarely translated into MBSAT First Stop program referrals.

Low referral rates may stem from school personnel’s lack of awareness about available services.
Students enrolled in on-campus MBSAT First Stop groups generally engage well and report positive
experiences. Efforts continue to improve referral processes from the Alternatives To Suspension
program, a partnership between the YSB of the YMCA and San Francisco Unified School District.
Whereas Alternatives To Suspension offers brief interventions for substance use-related suspensions,
the MBSAT First Stop group provides more comprehensive prevention and education support.

FY 2023-24 proved exceptionally challenging for the YSB of the YMCA. Early in the 2023-24 academic
year, an influx of state and government funding for expanding mental health services on school
campuses created uncertainty and instability within the organization. The future of the YSB of the
YMCA'’s school-based programs became uncertain, with slow-coming answers affecting the entire
system. This uncertainty significantly impacted school-based clinicians’ morale, integral to school
communities. Effects included worry, diminished communication, and lack of transparency. The
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school climate became nearly intolerable for some, with burnout and overwhelm reaching very
high levels.

The YSB of the YMCA High School SSAs, who typically manage high caseloads year-round, faced
additional systemic stressors. The challenging school environment in FY 2023—-24 created numerous
obstacles for SSAs and their colleagues. The YSB of the YMCA experienced an unprecedented number
of staff clinicians leaving the agency in the past two quarters. Many remaining clinicians opted not to
return to their assigned school sites for FY 2024-25.

Consequently, El Camino High School and South San Francisco High School will have new YSB of the
YMCA SSAs on campus for FY 2024-25.

GiraSol

The Latino Commission is the one agency that proposed an alternate culturally relevant
intervention/curriculum, GiraSol. The GiraSol curriculum debuted at The Latino Commission’s San
Bruno location in spring 2023 serving female-identified youth in the South Bay Area. The spring
cohort was successful across many areas, primarily in the area of increasing and strengthening youth
participants’ ability to cope with, manage, and transform mental health symptoms and intersecting
adversity, through culturally rooted protective factors, skill and knowledge development, and
enhancing their trust and use of healthy peer, adult/family, and community support systems. Youth
participants engaged in 14 consecutive educational and skill-building sessions of an integrative,
unique, and culturally rooted curriculum and were offered 60 hours of culturally rooted educational
workshops. Program outcomes contributed to and nurtured youth participants’ emotional, social, and
psychological development, fostering a sense of belonging, security, and well-being rooted in strong
values, culture, community, and healthy relationships.

PROGRAM IMPACT

Program outcomes, activities, and data were not provided for FY 2023-24 and therefore cannot be
reported. Following a competitive Request for Proposals process, this program will not receive MHSA
funding in FY 2024-25.

HEALTH AMBASSADOR PROGRAM-YOUTH

HAP-Y engages youth (ages 16—24 years) in training and workshops on behavioral health and mental
wellness. HAP-Y aims to train participants as mental health ambassadors in their communities to help
reduce stigma, increase mental health awareness, and share resources. Youth participants engage in
an extensive 14-week training program that focuses on psychoeducation and suicide prevention
workshops, to prepare them to support their peers. Some of the topics included as part of the
curriculum are as follows:

e Introduction to Mental Health and Stigma
e Be Sensitive, Be Brave (BSBB) for Mental Health and for Suicide Prevention

e WRAP (offered through One New Heartbeat)
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e Storytelling Through PhotoVoice

e Mood and Personality Disorders

e Consent and Healthy Relationships

e Self-Care

e Substance Use Prevention

e Careers in Mental Health

e Sexual Orientation, Gender Identity, and Expression (SOGIE) + Pronouns 101

e Mental Health and the Justice System
Youth participants are required to complete three community involvement activities in which they
educate their peers, share resources, and share personal lived experiences (when appropriate), to
encourage them to be active advocates. The community presentation that ambassadors conduct
entails a brief introduction to mental health, discussing stigma and how it plays a role in whether
individuals seek support for their mental health. The presentation also focuses on depression, stress,

anxiety, and healthy coping skills to address those symptoms. The presentation concludes with a
suicide prevention portion—recognizing the signs, helpful things to say, and resources available.

PROGRAM IMPACT

Health Ambassador Program-Youth 2 FY 2023-24

Clients served (unduplicated) 47

Cost per client $6,408
Individuals reached (duplicated) 1,167
Total served 1,214

a Unduplicated clients served are the youth health ambassadors; individuals reached include the broader
community receiving training and education from the ambassadors.

Outcome Indicators

Self-empowerment Due to participating in HAP-Y, I think more positively about 18 of 37
challenges in my life. (cohort)

Stigma reduction | feel comfortable discussing topics related to mental health. 16 of 37 43
(cohort)
| feel comfortable discussing topics related to mental health. 162 of 634 26
(audience)
| feel comfortable seeking mental health services. (audience) 248 of 634 40
Access to services | know who to call or access online if | need mental health 335 0f 634 53%

services. (audience)

Community advocacy  After participating in HAP-Y, | am able to contribute to other 37 of 37 100%
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people’s learning about mental health. (cohort)

Improve knowledge, HAP-Y provided me with knowledge and skills that | continue 37 of 37 100%
skills, and/or abilities to use. (cohort)

DEMOGRAPHICS

HAP-Y Program Client Demographics (N=50)

Number of clients Percentage of total

Age
0-15 years 0 0
16-25 years 50 100
26-59 years 0 0
6073 years 0 0
74 years and older 0 0
Prefer not to answer/unknown 0 0
Primary language
English 49 98
Spanish 1 2
Another language 0 0
Prefer not to answer/unknown 0 0
Race
Asian or Asian American 22 44
Black or African American 1 2
Native American, American Indian, or Indigenous 2
Pacific Islander 1 2
White or Caucasian 5 10
Another race/multiple 19 38
Prefer not to answer/unknown 0 0
Ethnicity
Latino/a/x or Hispanic 16 32
Caribbean 2

1

Central American 2

Mexican/Mexican American/Chicano 9
South American 4 8

Another identity or tribe 0

0

Prefer not to answer/unknown 0
Not Latino/a/x or Hispanic 34 68
African 1 2
Asian Indian/South Asian 7 14
Chamorro 0 0
Chinese 8 16
Eastern European 1 2
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European 4 8
Fijian 0 0
Filipino/a/x 8 16
Japanese 0 0
Korean 2 4
Middle Eastern or North African 0 0
Samoan 0 0
Tongan 1 2
Another ethnicity or tribe 1 2
Prefer not to answer/unknown 0 0
Sex assigned at birth
Male 6 12
Female 44 88
Prefer not to answer/unknown 0 0
Intersex
Yes 0 0
No 46 92
Prefer not to answer/unknown 4 8
Gender identity
Female/woman/cisgender woman 39 78
Male/man/cisgender man 6 12
Transgender woman/trans woman/trans-feminine/woman 0 0
Transgender man/trans man/trans-masculine/man 0 0
Questioning or unsure of gender identity 0 0
Genderqueer/gender non-conforming/gender non-binary/neither 1 2

exclusively female nor male

Indigenous gender identity 0 0
Another gender identity 2

Prefer not to answer/unknown 2 4

Sexual orientation

Gay or lesbian 3 6
Straight or heterosexual 30 60
Bisexual 8 16
Queer 2 4
Pansexual 0 0
Asexual 0 0
Questioning or unsure of sexual orientation 1 2
Indigenous sexual orientation 0 0
Another sexual orientation 1 2
Prefer not to answer/unknown 5 10
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Disability status

Yes 8 16

No 35 70

Prefer not to answer/unknown 7 14
Veteran status

Yes NA NA

No NA NA

Prefer not to answer/unknown NA NA
REFERRALS

Mental Health and Substance Use Referrals

FY referrals to programs | FY referrals to
Type of referral within your agency other agencies FY total

Serious mental illness referrals

Substance use disorder referrals 0 0 0
Other mental health referrals 0 0 0
Total 0 0

Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services Legal

Financial/employment 0 Medical care 0
Food 0 Transportation 0
Form assistance 0 Health insurance 0
Housing/shelter 0 Cultural, nontraditional care 0
Other 0 Total 0

PROGRAM NARRATIVE

The primary goal of HAP-Y for its audiences (ambassadors and community members) is to work
toward stigma reduction around mental health and help-seeking services to support mental health.
Education and conversations support this goal by normalizing topics that are highly stigmatized, such
as suicide prevention, substance use prevention, mental health illnesses, and help seeking. The
educative conversations help clarify and demystify any misconceptions about mental health. HAP-Y
programming continuously highlights that stigma serves as a barrier for individuals who may need
support but are hesitant to reach out because of it. HAP-Y attempts to measure program success
through an exit survey completed by ambassadors at the end of their participation in programming
and through an audience survey that is administered by ambassadors after their community
presentations. The data gathered through the surveys help support the effectiveness of HAP-Y.
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The conversations and workshops hosted during the 14 weeks (about 3 months) of HAP-Y give
participants a safe place to learn and remove any negative preconceptions surrounding mental health
that can lead to discrimination against communities and individuals living with behavioral health
challenges. By the end of programming, participants feel empowered and ready to bring the
conversation to their community. Here are direct quotations from the HAP-Y exit survey (completed
by ambassadors at the end of programming) that capture the impact of the program and of the
community involvement requirement of HAP-Y:

“Something that | feel so blessed to have gotten from HAP-Y was being able to share my personal
experiences with my peers and letting them know that they are not alone. Hearing everyone talk
about their mental health made it feel like an extremely safe place.”

“Overall, it [HAP-Y] was an amazing learning experience. | gained so much knowledge on the topics
regarding mental health. The cohort group was so supportive too; it was overall great.”

“My experience with presentations was greatly beneficial to myself, being able to show facts to
others and enlighten not only them but myself is a great experience. Before | was unsure, but after |
was more confident about my ability to share this knowledge.”

“I was so excited to present what | had learned through HAP-Y and share all the new information |
had gathered through my training. | felt very proud and as if | was contributing a positive thing for the
environment.”

HAP-Y’s goal to reduce stigma goes beyond the three cohorts that take place each year; HAP-Y has a
community-wide impact made possible by community events led by the ambassadors, events in
which the ambassadors bring recognition to topics related to behavioral health challenges. An
audience of 1,167 was reached just in FY 2023-24. Some of the community activities hosted by HAP-Y
ambassadors include the following:

e Community presentation—can be viewed here

e PhotoVoice exhibit at San Carlos Library for Suicide Prevention Month

e Mental Health Jeopardy game during the annual Orgullo y Educacion (OYE) conference
e |nstagram Live—can be viewed here

o Teen wellness video created by ambassadors—can be viewed here

e Stop the Violence hosted by PART Program (Positive Alternative Recreational

Teambuilding Impact)

The impact of youth-led community educational presentations is immeasurable. Survey responses
show that HAP-Y’s presentation has been successful in raising awareness of mental health,
normalizing the conversation, and sharing resources to encourage help-seeking behaviors. The
majority of audience members (92%) said that they found the presentation to be helpful. Audience
members shared that the presentation was effective in building empathy toward individuals with
behavioral health challenges, sharing resources, and in some instances, helping audience members
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https://sanmateopublic.libcal.com/event/11363352
https://www.instagram.com/reel/C4rb1AERHuC/?utm_source=ig_web_copy_link&igsh=MzRlODBiNWFlZA%3D%3D
https://www.youtube.com/watch?v=Efo3WdTddcI

accept that healing and recovery are possible. More important, audience members felt seen and
validated through the presentation. Here are some direct quotations from audience member
responses on surveys:

“It [presentation] states that | have the possibility of getting help and knowing where | can get
support, whether it’s through a hotline or meeting with someone.”

“It helped me understand that | am not alone on my journey and that there are others around who
are willing to help me.”

These powerful quotations help us understand the power of youth-led community presentations and
how they help increase confidence in talking about mental health and encourage community
members to reach out for support.

The HAP-Y curriculum places an emphasis on recovery and maintaining wellness. Through the support
of One New Heartbeat (a small, local nonprofit), the ambassadors were led through 8 weeks of
WRAP. Through this workshop, ambassadors were asked to reflect on recovery and wellness: what it
means to them, what it looks like for them, and how they can reach it when life stressors take them
out of recovery and wellness. By the end of the 8 weeks, ambassadors each have their own
personalized action plan to help them stay well, which helps them regain and maintain control of
their lives.

HAP-Y staff and programming do an outstanding job in introducing participants to what mental health
is and introducing behavioral health as a future career option for participants—70% of ambassadors
who participated in HAP-Y FY 2023-24 said that their participation in the program has led them to
consider a career in behavioral health. Having guest speakers with diverse career backgrounds within
behavioral health has contributed to fostering a rewarding and exciting experience for professional
behavioral health.

SUCCESSES

In-person cohort: During summer 2024, HAP-Y hosted its first in-person 14-week (about 3 months)
program. This was the first time HAP-Y had the opportunity to host an in-person cohort since 2019.
To keep its promise of being accessible to communities in San Mateo County that have been
underserved, the program hosted the summer 2024 cohort in Pacifica. Although there were fewer
participants compared with virtual cohorts, nine youth successfully completed the 14 weeks of HAP-Y
training. Below are a couple of pictures from the
HAP-Y summer 2024 cohort. All in all, the in-
person cohort was a success.
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PhotoVoice workshop: Each cohort participates in a
PhotoVoice workshop in which participants of the
current cohort share their stories in ways that are
healing, empowering, and inspiring. Every cohort
has a successful PhotoVoice workshop. The
following is a PhotoVoice created by an
ambassador. This PhotoVoice spotlights the
immense impact that HAP-Y has on the lives of
participants. In their PhotoVoice, the ambassador
explains that through their time in HAP-Y, they were
able to learn to validate their own experiences,
prioritize their own mental health, and build
compassion and understanding for the behavioral
health challenges of their loved ones.

Resource Sharing

Finding ways to best capture the
resources created by HAP-Y
ambassadors has been an ongoing
challenge. However, this past FY,
HAP-Y staff have worked with
ambassadors to better track some
of the referrals. Since starting their
journey with HAP-Y,

23 ambassadors have shared
resources with friends and family;
17 of them reported sharing one to
three different resources, and six
of them reported sharing four to
six different resources.

Validity

Throughout my whole life, my problems have felt like a mere drop in the ocean that is
my brother’s mental health struggles.

My constant anxiety and stress overachieving perfect grades seemed insignificant next
to his depression and lack of motivation, and the impact it had on my mother. Although
it was usually masked by frustration and anger, | could still see my mother’s immense
disappointment at every failed test and “forgotten” homework assignment, and | knew |
couldn’t let her down too. As a young mother who didn’t have the chance to finish
college, | know a part of her dreams live on through our academic achievements and
success. If she couldn’t see those dreams fulfilled through my brother, | felt it was my
responsibility to make sure she could experience them through me.

During my parents’ divorce, one of the hardest times of my life, | felt trapped in my own
suffering. | couldn’t bring myself to reach out, feeling like how I felt paled in comparison
to my brother’s struggles as he not only had to go through my parents’ separation but
also battle depression and severe social anxiety. So, | struggled in silence, developing
unhealthy ways to cope with how | was feeling.

However, these feelings of invalidity began to change when | began my time at HAP-Y.
Through the program | began to understand that everyone's feelings, everyone’s
battles, are valid no matter what. | began to practice self-care more often, | began to
open up more to those around me, and | began to feel more confident in my own
mental health than ever. -You are Valid
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CHALLENGES

A challenge that HAP-Y faced toward the end of the FY was the low number of youth enrolled in the
final cohort of the year. Hosting HAP-Y’s summer cohort in person was exciting, and the youth who
participated seemed to enjoy the conversations and discussions during the in-person meetings.
However, although there was a lot of interest in HAP-Y at the beginning, of the 22 youths who
submitted applications and interviewed for the summer cohort, only 11 agreed to participate with
the commitment of attending all in-person sessions. HAP-Y staff acknowledges that an all-in-person
cohort does not make the program accessible to all youth. Moving forward, HAP-Y will follow a hybrid
model: 12 weeks virtually and 2 weeks in person.

BRIEF INTERVENTION MODEL - INSPIRE

INSPIRE — Innovative Strategies for Prevention and Intervention through Restorative Education
provides is an alternative to suspension program that allows youth to learn about the effects of their
substance use to recognize triggers and create a plan to address it. The program is offered by the Daly
City Youth Health Center for Jefferson Union High School District students.

Youth who are identified as using substances (marijuana, alcohol, tobacco, vapes, etc.) on school
campuses can face disciplinary action. These youth have the option to attend INSPIRE, which helps
students have an in-depth understanding of the dangers of their use, optimize decision-making skills,
develop better communication skills, increase emotional control and self-awareness. This program
utilizes three 30-45 minute sessions, including brief interventions, that help to assess the students'
readiness to change.

INSPIRE will be included in the PEI framework for data collection and reporting this FY 2024-25 to
ensure individual-level data can be collected and shared for the youth participating in the program.

YOUTH CRISIS RESPONSE

The Youth Stabilization, Opportunity, and Support (Youth S.0.S.) team was a program under
StarVista’s Crisis Center, in partnership with San Mateo County BHRS, that provided over-the-phone
and/or in-person response to youth (ages 0-25 years) living in San Mateo County. The Youth S.0.S.
program sunset as planned on August 31, 2024. The new San Mateo County Mobile Community
Response Team (MCRT) provides non-law enforcement behavioral health crisis intervention services
to adults, older adults, children, youth and families.

Youth S.0.S. responded to youth who were experiencing an escalation in mental health symptoms
ranging from suicidal ideation to undiagnosed mental health disorders. The Youth S.0.S. team was
staffed with mental health clinicians and family partners (and one youth peer partner). Together,
those roles provided comprehensive suicide and crisis assessment, psychoeducation, brief individual
counseling, and case management for family needs. In addition, the Youth S.0O.S. team provided San
Mateo County schools assistance with suicide assessments and/or crisis intervention.

San Mateo County MHSA Annual Update FY 2025-26 Page 239




This program prioritized marginalized ethnic, linguistic, and cultural communities in San Mateo
County. This included youth who had experienced abuse, were currently or had formerly been in
foster care, experienced unstable housing/homelessness, and belonged to the LGBTQ+ community.
The Youth S.0.S. team was also responsible for in-person mobile crisis response for the California
Family Urgent Response System to support current and former foster youth as well as their caregivers
when crisis occurred. The California Family Urgent Response System program states that it “is a
coordinated statewide, regional, and county-level system designed to provide collaborative and
timely state-level phone-based response and county-level in-home, in-person mobile response during
situations of instability, to preserve the relationship of the caregiver and the child or youth.”

The overall goals of the Youth S.0.S. team were to decrease youth psychiatric emergency services
(PES) visits, decrease hospitalization for self-harm, decrease emergency calls to law enforcement for
youth in crisis, and improve family/caregivers’ ability to navigate crisis and increase access of services.
As the mobile responders for the California Family Urgent Response System, the team’s goal also
strove to maintain and support stability of youth in foster care placement and improve trust between
youth and caregivers.

PROGRAM IMPACT

Youth Stabilization, Opportunity, and Support 2
Clients served (unduplicated) 147
Cost per client $6,505
Individuals reached (duplicated) 10
Hotline phone calls 11,448
Total served 11,605

aUnduplicated clients served are youth served by the mobile crisis response; individuals reached
include the family members or caregivers of youth served and/or individuals reached through
outreach/education.

Crisis Hotline Outcomes

I

24/7 crisis hotline

Total number of calls 11,448
Average length of calls (in minutes) 7.5
Number of follow-up requests 176
Number of follow-ups provided 249
Number of 988 texts received (NEW) 585
Number of 988 texts answered (NEW) 518
Number of 988 chats received (NEW) 240
Number of 988 chats answered (NEW) 213
Percentage of callers who received service linkages and referrals to service providers as appropriate 100

Teen crisis services (web-based services, text suite pilot)
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I

Total number of chats 33
Total number of texts 21
Total site views 7,371
Suicide prevention presentations and outreach
Total number of tabling events 22
Total number of contacts at tabling events 3,843
Total number of presentations 34
Number of adults served 396
Number of youth served 882
Number of youth requesting follow-up 23
Number of youth who received follow-up 0
Youth Stabilization, Opportunity, and Support
Total number of referrals 157
Total number of in-person responses 10
Total number of youth served with in-person response 9
Response time
Immediate (1 hour) 24
Delayed (3 hours) 0
Follow-up (24+ hours) 4

Phone consultations/de-escalation

School/community provider 1
Youth 3
Caregiver/family member 9
Percentage of youth deferred from psychiatric hospitalization through means of safety plan 100
Total number of youth deferred from use of psychiatric emergency services through means of safety plan NA
Total number of youth referred to psychiatric emergency services after in-person crisis response 3
Total number of youth whose in-person crisis response resulted in incarceration 0
Family Urgent Response System
Total number of referrals 8
Total number of in-person responses 7
Total number of youth served with in-person response 2
Response time
Immediate (1 hour) 6
Delayed (3 hours) 0
Follow-up (24+ hours) 1
No in-person response occurred 1

Currently, StarVista does not have the data to assess outcomes for this program. Although outcome
tracking was a key priority, the necessary data were not collected to provide a comprehensive
evaluation. The Youth S.0.S. program closed on August 31, 2024, and there was no plan for the
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agency to begin collection of data given this closure. As a result, no outcome data were collected in
FY 2023-24, and no further data collection occurred before the program ended.

Outcome Indicators

Improved Number of youth who learned a new coping strategy to increase mental,

knowledge, skills, emotional, and relational functioning

and/or abilities

Connection and Number of youth who can identify and feel safe reaching out and NA NA
support contacting at least one adult when they are experiencing emotional distress

during a follow-up session

Self-empowerment  Number of youth who can identify and feel confident accessing emergency NA NA
mental health services when their emotional distress is high

Knowledge and Number of caregivers or family members who received psychoeducation NA NA
access to services  and resources to increase youth’ community and relational support
(population = family members/caregivers of youth)

Utilization of Youth diverted from use of psychiatric emergency services (population = NA NA
emergency services  youth who received Youth Stabilization, Opportunity, and Support services)

Youth who did not require law enforcement intervention (population =
Youth Stabilization, Opportunity, and Support services)

DEMOGRAPHICS

Similarly to the outcome data, demographic information for program participants was not collected
in FY 2023-24. Although gathering demographic data was recognized as valuable for understanding
the population served, the necessary systems were not implemented. Given the program’s closure on
August 31, 2024, and the decision not to initiate new data collection efforts, no demographic
information was gathered during this period or in the program’s final months of operation.

REFERRALS

Mental Health and Substance Use Referrals

FY referrals to programs FY referrals to
Type of referral within your agency other agencies FY total

Serious mental illness referrals

Substance use disorder referrals 0 0 0
Other mental health referrals 1 7 8
Total 1 7 8
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Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services Legal

Financial/lemployment 0 Medical care 1
Food 0 Transportation 0
Form assistance 2 Health insurance 2
Housing/shelter 0 Cultural, nontraditional care 0
Other (SMART, FAST, etc.) 16 Total 21

PROGRAM NARRATIVE

Throughout its operational years, including FY 2023-24, the Youth S.0.S. team provided telephone
de-escalation and in-person response to youth and families in crisis, addressing all concerns through
trauma-informed de-escalation strategies. Clinicians consistently assessed the need for higher level
interventions during initial crises and provided follow-up care as needed or requested by youth and
families. The multidisciplinary team offered appropriate resources to youth and families at the time
of response and through follow-up, which included the following:

e Linkage to existing services
e Coordination with physicians and/or psychiatrists
e Basic needs assessment

e Other community supports

These interventions enhanced awareness and knowledge of services among underserved populations
and supported families in understanding and accessing public health services. Family partners worked
alongside families, offering psychoeducation about mental health and mental health services. Many
families entering S.0.S. services had significant stigmas about receiving support from systems of care.
Family partners consistently worked to break down these stigmas nonjudgmentally and offered
support services to families not already connected to care.

Improves timely access and linkages for underserved populations: The team provided appropriate
resources to youth and families at the time of response and through follow-ups, including basic
needs, community support, and therapeutic support.

Reduces stigma and discrimination: The team prioritized the needs of marginalized communities by
providing culturally competent, confidential, and nonjudgmental services. They educated caregivers
and community members about mental health challenges, helping to normalize these issues and
reduce stigma in the community over time.

Increases number of individuals receiving public health services: Family partners supported families
with psychoeducation about mental health and assessed their needs. They worked to break down
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stigmas nonjudgmentally and offered support services to families not already connected to care. They
assisted families in connecting to public health services and other community resources.

Reduces disparities in access to care: Family partners supported families with psychoeducation about
mental health and assessed their needs. They worked to break down stigmas nonjudgmentally and
offered support services to families not already connected to care. They assisted families in
connecting to public health services and other community resources.

Implements recovery principles: The program centered on using the least invasive interventions,
highlighted by the following recovery principles:

e Self-direction: Clients, with clinician support, determined their own path to their safety
plan.

e Individualized and person centered: Clients received responses, resources, and safety
plans tailored to their unique strengths, needs, preferences, experiences, and cultural
backgrounds.

e Empowerment: Clients chose among options and participated in all decisions affecting
them.

e Nonlinear: Suicidality was recognized as a multistep process involving continual growth,
occasional setbacks, and learning from experiences.

e Strengths based: Focus was placed on building on clients’ strengths.
e Peer support: Clients, with clinician assistance, examined their support systems.

e Responsibility: Consumers were responsible for their own self-care and recovery journeys.

Other activities that benefit clients: The program provided crisis services following suicides in school
communities. Staff and students benefited from rapid response to schools during these critical times.

SUCCESSES

Client Story: The clinician responded with a family partner and met a client who was hyperverbal,
with pressurized speech and loose associations and demonstrating flight of ideas. The clinician
tracked the client’s verbiage and used reflective listening, empathy, and unconditional positive
regard. The clinician tried to ask questions, and there was some indication the client may have been
experiencing a manic episode. The clinician tried to join with the client and validate his thoughts and
emotions. When it became apparent that hospitalization was needed, the clinician requested that
parents contact SMART (San Mateo Assessment and Referral Team) so that they could transport the
youth and for there to be a soft response (no sirens, no police car). The clinician went back inside to
de-escalate the client while law enforcement and medical teams responded. After all parties arrived
and discussed the next course of action, all parties agreed that it would be best for the client to go
with parents to the hospital to lessen any potential traumatic experiences or responses. The clinician
kept in constant contact with parents to ensure that the client was hospitalized, which he was, on a
5585 hold, because of homicidal ideation and, later, suicidal ideation statements at the hospital. The
clinician also created a safety plan with parents to help prepare for the son’s release. The client was
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already connected to mental health support, and parents were advised to set an appointment as
soon as the son was discharged.

CHALLENGES

There was a significant number of third-party callers who were both educators (14%) and
counselors/clinicians (20%) from the school districts calling regarding a client. However, requests for
an in-person response were a fulfillable service only if the clients themselves requested the support
or if a parent/legal guardian of the minor in crisis had been the one requesting an in-person response,
because of the limitations of the Youth S.0.S. program. Unfortunately, because the Youth S.O.S.
program ended, there is no current plan to mitigate these challenges in the future.

PEl PROGRAMS - PREVENTION

TRAUMA-INFORMED 0-5 SYSTEMS

In FY 2023-24, First 5 San Mateo County continued its multisector initiative to transform the service
sector for young children and their families. The Trauma- and Resiliency-Informed Systems Initiative
(TRISI) is a countywide effort to integrate a comprehensive commitment to address trauma and
promote resiliency into local programs, structures, and culture with a long-term goal of embedding
trauma- and resiliency-informed policies and practices at every level. The strategies and targets for
the initiative include the following:

e Training and support for child- and family-serving organizations to embed trauma-
informed practices in their internal operations,

e Training and resources on trauma-informed practices for professionals working with
children and families, and

e Education for parents to help recognize the signs and symptoms of trauma.

The current initiative focus is primarily on the first level shown previously: training and support for
child- and family-serving organizations to embed trauma-informed practices in their internal
operations.

Through an extensive planning process with cross-sector partners, the initiative has established the
following areas of focus:

e Systems strengthening: focused on system leaders, organizational leaders, and
policymakers

e Practice improvement: focused on organizational leaders, managers, and all staff

e Initiative evaluation: to measure strides made by organizations to become more trauma-
and resiliency-informed
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Progress to date prior to this reporting period includes the following:

e Online resource hub: Development of a local online resource hub targeted at providers and
other interested community members.

e Market assessment survey: Creation, dissemination, and analysis of an online market
assessment survey designed to gauge the interest of local stakeholders in family-serving
organizations in trauma-informed training and stages of organizational readiness.

e Countywide trauma convening: Hosting of a full-day Culture of Care Convening focused on
supporting trauma-informed organization (TIO) practices for child- and family-serving
organizations attended by more than 150 individuals and more than 40 agencies.

e Organizational assessment tool: Identification of an organizational assessment tool to
determine stages of readiness and areas for growth for child- and family-focused
organizations interested in furthering their TIO practices; outreach/education to publicize
the tool for first tranche of organizations; and linkage and support for completing the tool
and disseminating results internally for said organizations.

e TIO cohorts and coaching: Support the deepening of TIO practices for an initial round of
organizations by offering ongoing training, support, and action plans through group work
in cohorts and specific agency-focused goals through coaching.

e Development of TRISI 2.0: Planned for and designed the second phase of the assessment,
cohort, and coaching model with and for three of the largest child- and family-serving
public agencies in San Mateo County.

e TRISI 2.0 initial implementation: Launched three offerings for the three participating
agencies: TIO assessments, trauma-informed agency coaching, and cross-agency cohort.

In FY 2023-24, the primary goal for this work was to support the implementation of the second round
of TRISI (2.0), which began more than a year ago. It focused on supporting three of the largest child-
and family-serving public agencies/departments in San Mateo County that collectively support nearly
1,000 employees and serve an untold number of children and families through their work. The
partner agencies include the San Mateo County Office of Education, San Mateo County Health: BHRS,
and Child and Family Services within the San Mateo County Human Services Agency.

This past year, TRISI evolved as a result of the cycle of continuous quality improvement. Input from
agency leaders and the TRISI Core Team the previous year resulted in prioritizing agency-specific
coaching with a focus on alignment with existing initiatives and priorities. The coaching was
intentionally prioritized over the multiagency cohorts, given the resources required to bring such
large public agencies on board with concepts that are new to many. Feedback from participants from
the previous year indicated that the cross-agency work would be more effective if sequenced to take
place after each agency is further along with embedding TIO practices independently.
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PROGRAM IMPACT

Trauma-Informed 0-5 Systems FY 2023-24

Total clients served? 446
Total cost per client $277

aFor the purposes of this project, the clients served are, most directly, the staff and
providers working within the target agencies that serve children and families in San
Mateo County. In this context, the MHSA intended outcomes would be sought for
providers within our community that work to serve the public.

In the first year of TRISI 2.0, staff from the three target agencies completed the Trauma-Informed
Organizational Practices Assessment Tool. Although the TIO Assessment Tool does not ask specific
guestions about the mental health status or outcomes for agency staff, the overarching intention of
building a community of TIOs is consistent with supporting positive mental health practices and
outcomes for staff of child- and family-serving organizations.

The following data reflect information collected from those who completed the Assessment Tool in
FY 2022-23, although they did not receive the TIO Agency Summary for each department until the
beginning of FY 2023-24. These reports detailed the agency’s aggregate score in each domain rated
by staff who completed the survey as well as high-level comments or themes from the comment
sections for each domain area. The reports are intended to provide vital information to the agency
about growth opportunities and areas of strength related to trauma-informed agency practices.

Each agency has taken different approaches to integrating the results into planning and goal setting.
At least one agency has explicitly used the findings from the assessment to update their agency
workplan focused on equity, diversity, and healing. Others are committed to using the assessment
findings to guide their priorities for their TIO-focused work moving forward.

The high-level summary data gathered from the 446 participants within the three agencies who
completed the TIO Assessment Tool in the 2022-23 grant year are included next. To note, these data
do not include the previous data set from the first round of TIO Assessment with the first round of
agencies (346 staff participants within seven of the eight agencies). The combined data could be
combined and assessed collectively in the future if desired.

High-level aggregated results of the TIO Assessment (all results are on a 4-point scale):
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Domain Averages:

Safety: 3.05

Trustworthiness and Transparency: 2.97

Peer Support: 2.9

Collaboration and Mutuality: 2.84

Empowerment, Voice, and Choice: 2.65

Cultural, Historical, Race, and Gender Awareness: 3.05
Administrative and Policy Support: 2.75

Overall Average: 2.9

Percentage of respondents reporting that their organization is at a given Stage of Organizational
Development for Trauma-Informed Practices:

Stage 1: 41%

Stage 2: 28%

Stage 3: 19%

Stage 4: 13%

SUCCESSES

The primary success of FY 2023—24 was that three of the county’s largest child- and family-serving
agencies remained involved and committed to exploring and implementing TRISI, despite the work
being difficult by nature. The exposing and undoing of harmful or toxic workplace practices is difficult,
messy, slow moving, and nonlinear. Experts in the field would maintain that if the work feels hard,
that likely means progress and growth are happening. Given this reality, the commitment of high-
level leaders in each participating agency and department should not be understated.

Along similar lines, the fact that all three large agencies are committing to this work in partnership
with each other and using that joint commitment to learn from each other in their agency journeys
and to hold each other accountable is even more powerful. Leaders of the three agencies met
monthly with the First 5 San Mateo County program manager and deputy director to provide each
other with updates and to co-plan a retreat with key members of their staff to take place in

August 2024.

As noted above, the strategy for this past year centered on the desire of each agency to pursue its
own TIO path in ways that felt aligned and responsive to the feedback from staff participants and
leadership. It was the right decision to support agency engagement and sustainability. The following
are a few additional successes by agency:

BHRS: For the first half of the year, BHRS used the support of an organizational coach to update an
existing plan focused on multicultural organizational development with a more trauma-informed
overlay. In the second half of the year, the work of the coach has been spent supporting the
dissemination of the updated multicultural organizational development plan with new leaders and
alongside Race, Equity, Diversity, & Inclusion (REDI) efforts so that the work is comprehensive and
aligned rather than seen as just another short-term initiative. The coaching has been targeted to a
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small group of agency leaders and change-makers in this phase, with an eye toward broader agency
expansion in the future.

Child and Family Services: The Child and Family Services team took the basis of trauma-informed
learning from the past year and decided to go deeper in two specific TIO implementation areas
without the support of an agency coach provided by First 5 San Mateo County. The primary focus of
their TIO work this year has been to participate in a statewide offering to help their department take
up the practice of reflective supervision. Reflective supervision is designed to improve the quality of
intervention by helping providers develop critical competencies and manage powerful emotions that
often accompany the work. This modality is particularly supportive for providers who are likely to
have a high incidence of vicarious trauma, such as those working in the child welfare system. Child
and Family Services workers and supervisors across the state had a unique opportunity this year to
receive training in this modality, which was covered by the state. Staff see this as a way of mitigating
vicarious trauma and sustaining them in the work. In addition, staff organically started a support
group among themselves to care for each other and particularly to address vicarious trauma.

San Mateo County Office of Education: This past year, the San Mateo County Office of Education
spent dedicated time rolling out their recently completed strategic plan to staff and the public. This
effort took priority during the year alongside deeper equity-focused work; therefore, the TRISI-
focused work at the San Mateo County Office of Education did not use a coach until the second half
of the year. Because of internal transitions and medical leave for key San Mateo County Office of
Education leaders, the work experienced a significant delay and is requiring a restart to refresh staff,
align the work to the strategic plan, and integrate with the support of staff. The assigned TRISI coach
and leadership met in spring 2024 to develop some goals, to set a work plan to support the upcoming
year of funding, and to avail themselves of the coaching resource.

CHALLENGES

As noted previously, the decision to decentralize elements of the TRISI process in service of
prioritizing individual agency-specific priorities and alignment was important to sustaining
engagement and buy-in for agency participants. Although this certainly was a necessary shift,
decentralizing also has had its challenges. As agencies pursue their own paths toward a more trauma-
informed future, approaches, dosage, and consistency across agencies have varied considerably.

Maintaining consistent engagement and keeping TRISI visible as a priority with other competing
forces such as leadership changes and multiple other initiatives are challenging at times. The
differences in approach and focus also can prove challenging when determining evaluation strategy
and process. Thankfully, with the support of Susan Wolfe as the TRISI evaluator, evaluation is taking
shape and promises to be a rich experience with results planned to be shared out in the coming year.
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COMMUNITY OUTREACH, ENGAGEMENT AND CAPACITY BUILDING

SUBSTANCE USE PREVENTION

MHSA funding is supporting the implementation of the recommendations from three community-led
assessments conducted to better understand the unique substance use needs, contributing factors,
and prevention opportunities within historically underrepresented communities. Implementation
activities for the community assessment follow-up include:

e |dentification of community health topics to address.

e Research to determine best practices and proposal for at least one mid- to long-term effort as
prioritized by the community.

e 7 community educational presentations.

e Quarterly community gathering events are conducted to bring the community together for
health education, strategic conversation, and/or implementation of a health improvement
program.

Following is a summary of the assessments and recommendations:

e African American community assessment coordinated by Bay Area Community Health
Advisory Council (BACHAC): The first-ever community assessment by and for Black/African
Americans in San Mateo County gathered input from 441 participants (371 surveys, 59 focus
group participants, 11 key informant interviews). While most reported no substance use,
those who did cited isolation, racism, financial hardship, and stress as primary reasons.
Recommendations include developing culturally-centered mentorship programs,
strengthening community connections, implementing cultural competency training,
expanding outreach services, and creating youth leadership opportunities designed by and for
Black community members.

e Latinx community assessment coordinated by Ayudando Latinos A Sonar (ALAS): This
assessment gathered input from 598 participants (481 surveys, 117 in focus groups and
interviews) to identify factors influencing substance use, mental health, and wellbeing in the
Latino/e/a community. Five key recommendations emerged: addressing financial challenges,
providing outreach for culturally informed services, decreasing substance abuse, supporting
youth-driven and family-centered programs, and building capacity for existing providers to
serve more Latino youth and families.

e Tongan community assessment coordinated by Taulama for Tongans: Data from 400
partici