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Date:      April 20, 2014 
            To:          Chairpersons and/or Directors[image: ]

    	    Local Mental Health Boards and Commissions
From:      California Mental Health Planning Council	
Subject:  Instructions for Data Notebook 2014


We ask that this report be prepared by the MH Board or Commission members.  You are the most important resources for identifying program strengths and needs in your community.
On the first page, please fill in the requested information for your county websites:
· Department of Behavioral Health/ Mental Health
· Public reports about your county’s MH services. 
Please send a copy of the filled-in first page to the Planning Council along with your final report which contains your answers to the questions in the Data Notebook.  Please submit your report within 60 days by email to:
DataNotebook@cmhpc.ca.gov.
Or, you may mail a printed copy of your report to: 
· Data Notebook Project 
· California Mental Health Planning Council 
· 1501 Capitol Avenue, MS 2706 
· P.O. Box 997413 Sacramento, CA 95899-7413
Please examine the enclosed information, which will help you discuss the questions in the Data Notebook.  We provide examples of recent mental health data for your county.  In some figures, the term “MHP” is used to refer to your county’s Mental Health Plan.
Some data comes from APS Healthcare/EQRO, which gave permission to use their figures and tables, prepared for review of each county’s Medi-Cal Specialty Mental Health services.  Data in this packet came from the following review cycle:
__X__ Fiscal Year 2013 -- 2014:   http://caeqro.com/webx/.ee85675/
_____ Fiscal Year 2012 -- 2013:   http://caeqro.com/webx/.ee851c3/
For some questions, you will need to consult your local county Quality Improvement Coordinator, and/or Mental Health Director.  If you are not able to address all of the questions, just answer the ones you can.
Thank you for your participation in the Data Notebook Project.
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Humboldt County:  Data Notebook 2014 
FOR CALIFORNIA
MENTAL HEALTH BOARDS AND COMMISSIONS 

County Name:  Humboldt				Population (2013):    134,819
Website for County Department of Mental Health (MH) or Behavioral Health:
http://www.co.humboldt.ca.us/hhs/mhb/
Website for Local County MH Data and Reports: 
http://www.co.humboldt.ca.us/hhs/administration/documents/dhhsintegratedprogressandtrendsreport2013q4.pdf/
Website for local MH Board/Commission Meeting Announcements and Reports: 
http://www.co.humboldt.ca.us/hhs/mhb/behavioralhealthboard.asp/
Specialty MH Data from review Year 2013-2014:   http://caeqro.com/webx/.ee85675
Total number of persons receiving Medi-Cal in your county (2012):  35,146
Average number Medi-Cal eligible persons per month:   28,385 
	Percent of Medi-Cal eligible persons who were:
		Children, ages 0-17:  40.2 %
Adults, ages 18-59:  47.4 %
Adults, Ages 60 and Over:  12.4 %		
Total persons with SMI[footnoteRef:1] or SED[footnoteRef:2] who received Specialty MH services (2012):  2,917 [1:  Serious Mental Illness, term used for adults 18 and older.]  [2:  Severe Emotional Disorder, term used for children 17 and under.] 

[bookmark: _GoBack]	Percent of Specialty MH service recipients who were:  
Children 0-17:   38.5 %
Adults 18-59:   54.4 %
Adults 60 and Over:  7.1 %
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INTRODUCTION:  Purpose, Goals, and Data Resources
This Data Notebook has been developed for the use by the local mental health (MH) boards and commissions by a yearlong workgroup comprised of members from:
· California Mental Health Planning Council (CMHPC)
· California Association of Local Mental Health Boards and Commissions (CALMHB/C)
· APS Healthcare/ EQRO (External Quality Review Organization)
Our plan is for the Data Notebook to meet these goals:
· assist local boards to meet their mandates to review the local county mental health systems, identify unmet needs, and recommend improvements. 
· provide a professional format for submitting reports to their local Board of Supervisors, and/or their county Director of Mental Health Services.
· function as an educational tool for local boards, whose members have varying levels of skills, frequent turnover, and need ‘refresher’ training about using data.  
· help the CMHPC fulfill its mandates to review and report on the public mental health system in California, which also helps provide evidence for advocacy.  
Data reporting drives policy, and policy drives funding for programs.  But the data must be both recent and available to the public, or else it is not useful.  So, the CMHPC will provide examples of local data from current public reports.  We focus on two broad areas:  (1) evaluation of program performance, and (2) indicators of client outcomes.  
 We recognize that each county has a unique population, resources, strengths, and needs.  Thus, there is no single perfect data source to answer all the important questions one might ask about mental health services.  However, the following data resources will help board members answer questions in this Data Notebook: 
· experience and opinions of the local mental health board members
· recent reports about county MH programs from APS Healthcare/EQRO
· data you request from your county QI Coordinator and/or Mental Health Director (because CMHPC does not have that data, and it’s not in other public reports)
· client outcomes data provided by California Institute of Mental Health (CiMH) in their analysis of the most recent Consumer Perception Survey.
Some of our data comes from APS Healthcare/EQRO, which kindly gave permission to use their figures and tables, prepared for review of each county’s Medi-Cal Specialty Mental Health services.  Those reviews are at:  www.CAEQRO.com.  You may find the full-length EQRO reports helpful because they summarize key programs and quality improvement efforts for each county.  They also describe strengths, opportunities for improvement, and changes in mental health programs since the last year.  
Understanding changes in local programs can help consumers because of the massive re-organization of mental health services statewide.  Some changes have been confusing to clients.  The old state Department of Mental Health was eliminated in 2012 and many functions were moved to the Department of Health Care Services.   Other changes due to federal health care reform and the Affordable Care Act affect how mental health services are provided, funded, and linked to primary health care or substance use treatment.  Also, local counties have adjusted to major challenges. 
Remember, this report is about your community, and what you and your stakeholders choose to discuss.   Examining the data can indeed “Tell a Human Story.” But quantitative data (numbers) provides only part of the picture, for example: 
· measures of whether the quality of program services improve over time 
· whether more people from different groups are receiving services 
· how many clients got physical healthcare or needed substance use treatment.
The other part of the story gives human context to the numbers.   Such qualitative data (narrative, descriptions, or stories) tells more of the story, because we can:
· describe special programs targeted for outreach to specific groups
· examine how the programs are actually implementing their goals  
· list concrete steps that are taken to improve services, and
· tell what is being done to increase client engagement with continued treatment.  
We hope this project contributes to ongoing quality improvement (QI) in mental health services.  We seek constant improvement in our approach to quality because:  
· needs change over time, 
· all human endeavors are by nature imperfect, 
· creativity gives rise to new ideas, and 
· we can share examples of successful programs to help other communities.  
One question is whether local boards are permitted to provide additional information, besides that requested in this Notebook.  We always welcome supplemental reports about successful projects, or which the county administration uses to inform the public.  Any additional reports may be attached in an “Appendix,” with the website address (if available).  However, we emphasize such extra reports are not required.
Thank you for participating in this project.  We hope this Data Notebook serves as a springboard for your discussion about all areas of the mental health system, not just those topics highlighted by our questions.  

TREATING THE WHOLE PERSON:  
Integrating Behavioral and Physical Health Care
Studies have shown that individuals with serious mental illness die, on average, 25 years earlier than the general population.  This information makes improving the physical health of clients of great importance and should be a goal of county mental health departments along with providing effective and appropriate mental health services.  Coordination of care for mental health, substance abuse and physical health is one way of accomplishing the goal.
The California Mental Health Planning Council does not have any data to provide to show how your county’s programs connect clients of mental health services with necessary physical health care.  We ask that the local mental health board request  information from your county mental health department for any data on numbers (or percent) of total mental health clients who are referred to, or connected with, physical health providers to assess, treat and monitor physical health issues.
If your county has data on numbers or percentages of clients who are also receiving physical health care, please include it in your Data Notebook you submit to the Council.
___   Check here if your county does not have such data or information.
	Yes, we collect this information, but do not have it in aggregate form.

1)  Please describe any efforts in your county to improve the physical health of clients.  
(a).  Food nutrition programs, food assistance, education programs, public health fairs.
(b). Promotion of services in media (bus stop ads, bus ads, radio & TV spots), health fairs, TV and local radio.
(c). Immunization clinics, community fun runs.
 (d). Information from Humboldt County staff:  Department of Health and Human Services—Mental Health implemented the HRSA Rural Network Planning Grant to support the implementation of integrated health services in Humboldt County by forming the Humboldt County Behavioral Health Integration Network (HCBHIN). Although there are various efforts taking place in this rural community related to transformation of the health care system consistent with the Triple Aims of the Affordable Care Act, this is the only network with a stated purpose of facilitation of care for adult clients with serious mental illness (SMI) and co-morbid health conditions.  The key goal is to strengthen the safety net for this vulnerable, underserved and often stigmatized population of our community.
 2)  How does your county address wellness programs to engage and motivate clients to take charge of improving their physical health? 
Examples:       
· Exercise                                    
· Nutrition 
· Healthy cooking
· Stress management      
· Quitting smoking               
· Managing chronic disease
· Maintaining social connectedness

Responses from Board members: Immunization clinics, health fairs, community fun                                         runs, ads on buses and bus stops.

Responses from Behavioral Health staff:
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NEW CLIENTS:  One Measure of Access
One way to evaluate the quality of mental health services outreach is to measure how many clients receive services who have never been part of the service system before (“brand new” clients).  Another measure is how many clients return for services after a period of time with no services (“new” clients).  
The California Mental Health Planning Council is exploring how each county mental health department defines “new” clients, and how a client is labelled when they return for additional services.  This information is important in determining whether your county has a “revolving door,” that is, clients who are in and out of mental health services repeatedly. This data is one indicator of the success of your county’s programs in closing cases appropriately and providing adequate discharge planning to clients. 
This data is not currently reported by the counties to the state.  The Council does not have data to provide to you.  This information should be requested from your county mental health department.
____   Check here if your county does not have this information.
Yes, we have this information.  See next pages.
3.  How does your county define 'new' client for those individuals who have previously received services, but who have not received services for a while? (e.g., 6 months, 12 months, 2 years?)
(a) New system is in place to keep track of psychiatric patients over a period of years. 
 
(b) Information from County Behavioral Health staff:
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4.  Please provide any data your county has on the number of 'new' clients last year.  And if you have it, how many of those new clients were brand new clients?  You may need to ask your county mental health department for this data. 
# new children/youth  (0-17 yrs):  645 New clients   	
of these, how many (or %) are ‘brand new’ clients:  330 Brand New Clients.

# new adults (18-59 yrs):  2,226 New Clients.       		
of these, how many (or %) are ‘brand new’ clients:  897 Brand New Clients.	

# new older adults  (60+ yrs):  168 New Clients   		
of these, how many (or %) are ‘brand new’ clients:  79 Brand New Clients.   

Data Source: Avatar Episode Report 5/9/13—5/8/14.   
Information provided by Humboldt County Behavioral Health staff. 
REDUCING RE-HOSPITALIZATION:  Access to Follow-up Care
Sometimes, an individual experiences acute symptoms of mental illness or substance abuse which can result in a brief stay in an acute care hospital.  Receiving follow-up services after discharge from a short-term (3-14 day) hospitalization can be critical to preventing a return to the hospital.  
The chart below shows the percentage of people discharged in your county who received at least one service within 7 days of discharge.  Also shown is the percentage of those same people who were readmitted to the hospital.  The chart also shows the same information for receiving services and being readmitted to the hospital within 30 days.  Red indicates the numbers for your county and the blue indicates the percentage for the state of California.

Humboldt County:
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6.  Looking at the chart, is your county doing better or worse than the state?  Discuss why (e.g., your county has programming available that specifically ensures a warm handoff for follow-up services). 

(a) Humboldt is moving from worse than, toward better than, state figures.  I don’t why this is so, as there is not an effective “handoff” system in place to produce this result.
(b) About the same, perhaps slightly worse.  Follow-up services may be hard to implement.  Psychiatric services are largely 5150, so client may not want any services when released.
(c) After reviewing the data, I am very pleased to see how well we are doing.  We are an isolated county hours away from support services.  In some areas we are a few percentage points above the rest of the state; in others we are at an equivalent level.  In others we fall behind.  All in all, we are within 3 % points of the rest of the state.

7.  Do you have any suggestions on how your county can improve follow-up and reduce re-hospitalizations?

(a) Establish a “warm hand-off” system between health care facilities and mental/AOD facilities.  This should work in both directions, and it presumes that healthcare workers in both systems are asking the right questions of their patients.
(b) Expand the use of client-friendly community centers, such as The Hope Center.  Increase use of case management.
(c) Improve follow-up with more support at the client’s place, home school, community center.  Especially at first, go to the client, work toward having them come to an office, especially in outlying communities.  Going to the client will help to normalize and de-stigmatize them and their living situations.
(d) Information received from County Behavioral Health staff:
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8.  What are the three most significant barriers to service access?   Examples:    
· Transportation 
· Child care         
· Language barriers or lack of interpreters              
· Specific cultural issues
· Too few child or adult therapists               
· Lack of psychiatrists or tele-psychiatry services
· Delays in service                   
· Restrictive time window to schedule an appointment

The following items received votes: 							Transportation: 3 votes 									Delays in service: 2 votes 									Child care: 1 vote 										Too few child or adult therapists: 1 vote 							Lack of psychiatrists or tele-psychiatry service: 1 vote 				Restrictive time window to schedule an appointment: 1 vote
Plus this comment: We are considered a “frontier county” by the U.S. census.  Our county is very spread out geographically!  Transportation is a major issue.


ACCESS BY UNSERVED AND UNDER-SERVED COMMUNITIES
One goal of the Mental Health Services Act (MHSA) is to reach unserved and underserved communities, especially communities of color.  The MHSA promotes outreach to engage these communities in services.  If individuals and families in these communities are not accessing services, then we may need to explore new ways of reaching them.  Or, we may need to change our programs to meet their mental health needs in ways that better complement their culture.
From data the counties report to the state, we can see how many individuals living in your county are eligible for Medi-Cal, and of those individuals, how many received mental health services.   Are you serving the Medi-Cal clients who need your services?
Humboldt County:
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9.  Is there a big difference between the race/ethnicity breakdown on the two charts?  Do you feel that the group(s) that need services in your county are receiving services?

(a) From the way I read the charts I feel that we are doing a good job serving people.  There is always room for improvement.
(b) Ethnic groups seem to be underserved.
(c) Native American and Hispanic groups are under-represented in receiving services.  We need better communications to cut through language and cultural barriers to seeking services, and better transportation options for isolated tribal members.

10.  What outreach efforts are being made to reach minority groups in your community?
(a) Outreach in the schools, Community-based service organizations, especially those working with children and families, health fairs, bus stop and bus posters in multiple languages.
(b) Latino-Net, for Hispanic population.  Public Health makes efforts to communicate relevant information to those with language barriers.
(c) See comprehensive information about outreach efforts by Humboldt County and related  efforts across multiple systems of care, provided in the attached Supplement, at the end of this Data Notebook.

11.  Do you have suggestions for improving outreach to and/or programs for underserved groups?
(a) This is something we are discussing as a Behavioral Health Board. How do we reach the cultural and spiritual centers/ leaders to help with this?
(b) Expand use of mobile units to rural areas.  Also, some additional in-city use, similar to services available to homeless, to those neighborhoods showing lack of services.  County should acquire data about ethnicity based on place of residence, such as used by the school system.
(c) See the Humboldt County Cultural Competence Plan, summarized briefly below.
[image: ]



CLIENT ENGAGEMENT IN SERVICES
One MHSA goal is to connect individuals to services they need to be successful.  Clients who stop services too soon may not achieve much improvement, nor is it likely to last.  So it is important to measure not only who comes in for treatment, but also how long they stay in services.  Here we are considering individuals with high service needs, not someone who just needs a ‘tune-up.’   Although not every individual needs the same amount of services, research shows that when someone with severe mental illness continues to receive services over time, their chances of recovery increase.  
Engagement in services, also called ‘retention rate’, is important to review.  If individuals come in, receive only one or two services and never come back, it may mean the services were not appropriate, or that the individual did not feel welcome, or some other reason that should be explored.  Again, we recognize that some individuals only need minimal services, but here we are looking at those with severe mental illness.  Ultimately, the goal is to ensure they are getting needed services and are on the road to recovery.  But we would not know that unless we look at how many services individuals received over time.
The chart below shows the number of Medi-Cal beneficiaries in your county who received 1, or 2, or 3, or 4, or 5, or more than15 mental health services during the year.   For individuals experiencing severe mental illness, the more engaged they are in services, the greater the chance for lasting improvements in mental health.
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12.  Do you think your county is doing a good job at keeping clients engaged in services?  If yes, how?  If not, why?

(a) The data show that we are.  We are reaching the person, bringing it to the human level.  The services being offered and providers are doing so are very committed to what they are doing.
(b) Yes, the county has a case management system that is effective for willing clients.  Some ethnic groups need more attention.  Lock down facilities are limited.
(c) Humboldt County tracks closely with statewide figures; we are average, which is not good enough to improve outcomes.

13.  For those clients receiving less than 5 services, what is your county doing to follow-up and re-engage those individuals for further mental health services?

(a) Outreach as best as possible, coordinating services as appropriate with other community based services, schools, judicial, etc.
(b) Voluntary services at community outreach center, e.g. The Hope Center.
(c)  Information received from Humboldt County Behavioral Health:
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14.  Looking at the previous chart of who is being served by race/ethnicity in your county, do you have any thoughts or ideas to share regarding your county’s engagement of underserved communities?

(a) We are constantly looking at, examining, dialoguing and engaging with all community members from diverse backgrounds in an attempt to get to know cultural ways, backgrounds, and uniqueness of all.
(b) County outreach might communicate with Indian Health Services, for example to find ways to health for Native American psychiatric patients.  Case management might employ additional case managers who are bilingual.  Public Health might employ activists or educators to reach underserved communities.
(c) It’s a safe bet that the language/cultural and transportation barriers causing low service access by Native American and Hispanic clients are reflected in modest retention rates.  Improving service access should enhance retention.

CLIENT OUTCOMES: Consumer Perception Survey (August 2013)
Ultimately, the reason we provide mental health services is to help individuals manage their mental illness and to lead productive lives.  We have selected two questions from the Consumer Perception Survey which capture this intention.  One question is geared toward adults of any age, and the other is for children and youth under 18.  
Below are the data for responses by clients in your county to these two questions.  
For general comparison, statewide reference data for various sized counties are shown in the tables on page 19.
The total numbers of surveys completed for Adults or Children/Youth in your county are shown separately in the tables below, under the heading “Total.”

Q1. Adults.  As a direct result of the services I received, I deal more effectively with daily problems.
	
	Strongly Disagree      
	Disagree
	Neutral
	Agree
	Strongly Agree
	Total

	Number of Responses
	1
	4
	9
	32
	33
	79

	Percent of Responses
	1.3 %
	5.1 %
	11.4 %
	40.5 %
	41.8 %
	100.0 %




Q2. Children/Youth.  As a result of services my child and/or family received, my child is better at handling daily life.

	
	Strongly Disagree      
	Disagree
	Neutral
	Agree
	Strongly Agree
	Total

	Number of Responses
	1
	2
	15
	47
	21
	86

	Percent of Responses
	1.2 %
	2.3 %
	17.4 %
	54.7 %
	24.4 %
	100.0 %







15.  Are the data consistent with your perception of the effectiveness of mental health services in your county?
(a)  Yes (three votes).  
(b)  The data are encouraging, though the population survey is small (or at least few submitted a response).

16.  Do you have any recommendations for improving effectiveness of services?
(a)  Continued integration of services across community—schools, clubs, practitioners.
(b)  Improve psychiatric services—need additional psychiatrists.  Also—better coordination with medical services—could employ an internist to evaluate overall medical picture, and reveal aggravating conditions, e.g., thyroid problems.

17.  Many counties experience very low numbers of surveys completed.  Do you have suggestions to increase the response rate?
(a)  Case management might assist clients to fill out questionnaires.
(b)  “Meet & greets” with food and children’s activities.
(c)  Re-asses the use, timing, and placement of the survey.  Seek a greater participation rate.
(d)  Suggestions received from county staff below:
[image: ]





18.  Lastly, but perhaps most important overall, with respect to delivery of services, do you have suggestions regarding any of the following:

a.  Specific unmet needs or gaps in services

--Reach out to target ethnic groups

b.  Improvements to, or better coordination of, existing services

-- Be sure to include alternative education settings when talking with schools.  And talk directly with teachers, especially special education teachers. Don’t work under the expectation that the administration is disseminating info.

--Expand voluntary mental health community centers

c. New programs that need to be implemented to serve individuals in your county

--Education programs in high schools to help students understand mental illness and reduce stigma, e.g., a required psychology class.






<END>


REFERENCE  DATA:  for general comparison with your county MHP results
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County Mental Health Plan Size:  Categories are based upon DHCS definitions by county population.
o Small‐Rural MHPs = Alpine, Amador, Calaveras, Colusa, Del Norte, Glenn, Inyo, Lassen, Mariposa, Modoc, Mono, Plumas, Siskiyou, Trinity
o Small MHPs = El Dorado, Humboldt, Imperial, Kings, Lake, Madera, Mendocino, Napa, Nevada, San Benito, Shasta, Sutter/Yuba, Tehama, Tuolumne
o Medium MHPs = Butte, Marin, Merced, Monterey, Placer/Sierra, San Joaquin, San Luis Obispo, San Mateo, Santa Barbara, Santa Cruz, Solano, Sonoma, Stanislaus, Tulare, Yolo
o Large MHPs = Alameda, Contra Costa, Fresno, Kern, Orange, Riverside, Sacramento, San Bernardino, San Diego, San Francisco, Santa Clara, Ventura
o Los Angeles’ statistics are excluded from size comparisons, but are included in statewide data.
Total Values (in Tables above) = include all statewide data received by CiMH for these survey items.
APPENDIX  
Supplemental Information (pages 26—34) provided by Humboldt County Behavioral Health staff to address Question 10.
What outreach efforts are being made to reach minority groups in your community?
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REMINDER:

Thank you for your participation in completing your Data Notebook report.
Please feel free to provide feedback or recommendations you may have to improve this project for the following year.  We welcome your input.

Please submit your Data Notebook report by email to:
DataNotebook@CMHPC.CA.GOV

Or, you may submit a printed copy by postal mail to:
· Data Notebook Project
· California Mental Health Planning Council
· 1501 Capitol Avenue, MS 2706
· P.O. Box 997413
· Sacramento, CA 95899-7413

For information, you may contact either email address above, or telephone: 
(916) 449-5249, or
(916) 323-4501[image: ]
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a. Exercise: Annual Mental Health Walk, the Hope Center discusses the
importance of exercise and has a swimming group on Fridays, and a
walking group.

b. Nutrition: Nutritionist conducted a brief series of presentations to Hope
Center clients on nutrition. Public Health staff consulted with Hope center
clients on applying for CalFresh outreach grant for the garden. Smaothies
are made with a eco-friendly blender powered by a bicycle. Healthy meal
ook books are provided to Hope Center participants. Healthy Harvest
fruits and veggies are offered to participants at the Hope Center so that
they leam to incorporate fruits and veggies into their diets. Peer advocates
o shopping with participants for healthy snacks and discuss the
nutritional value of foods

c. Healthy cooking: Nutritionist conducted cooking demos at the Hope
Center. A class on shopping on a budget and cooking with imited kitchen
facilities was also provided.

d. Stress Management: The Hope Center discusses tips on reducing stress
during the day. We have music activity groups and WEI activities to focus
on altemnative ways to reduce stress. This is part of the WRAP workshops.

e. Quitting smoking: Annual distribution of Quit Kits to Hope Center, Mental
Health Outpatient and Sempervirens during the Great American
‘Smokeout. Slow Quit books are available to Hope Center participants.

f. Managing chronic disease: Mental Health clients were invited to
participate in Pathways to Health, a chronic disease self management
program. This is also a part of the WRAP workshops.

9. Maintaining social connectedness: The Hope Center offers several groups
and events including an annual BBQ, May is Mental Health Month
activities, a game group, a reading circle, a quilling group, the WRAP
group, peer advocacy groups, an art group and art shows. Clients are
invited and encouraged to participate in Seeds of Understanding, a
speaker's collective, to reduce societal stigma and provide support to each
other to tell their stories
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A client has received services previously, and it has been decided that they are
no longer “Opened” to services due to lack of contact and has been” Closed” by
Medical Records. The client then returns for services and has been “Opened”
again. If a client has not received, and is not scheduled for, a service on the
calendar for more than six months, they are considered “Closed.” Occasionally,
there are exceptions to this rule.
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Figure 14. Timely Follow-up: 7 and 30 days After Hospital Discharge
Percentage Receiving Outpatient Service or Readmitted
MHP and Statewide, CY11 and CY12
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There are efforts being made to coordinate care with Primary Care Physicians.
High end users of the Crisis Stabilization Unit and the Psychiatric Health Facility
are being linked to the Comprehensive Community Treatment teams for intensive
case management services. Additional case management staff are being added
to the Crisis Stabilization Unit and Sempervirens Hospital to ensure linkage
following hospitalization.
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Figure 6a. MHP Medi-Cal Average Monthly Unduplicated Eligibles,

by Race/Ethnicity CY12
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Figure 6b. MHP Medi-Cal Beneficiaries Served,
by Race/Ethnicity CY12
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Cultural Competence Plan:
Humboldt County Department of Health and Human Services has implemented

organization infrastructure strategies to increase Cultural Competency that addresses
racial/ethnic and cultural disparities:

The Office of Client & Cultural Diversity provides cross-branch leadership to the
Department in the areas of policy and program development related to culturally
competent client and family driven services and the reduction of racial, ethnic, and
geographic disparities.

The Research and Evaluation unit includes a full spectrum of evaluation services from
data management, data verification, statistical analysis and interpretation, to written
progress reports; increasing the Department’s capacity for outcomes based program
planning and improvement. These data offer a measure of how a program or service,
over time, affects the community.

The Training, Education and Supervision unit continues to build system capacity to
develop, coordinate, and integrate resources to provide education and training
opportunities to staff, clients, parents, families, community partners, and providers.
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For Clients who meet with Case Managers and Clinicians, there is follow up via
home visits, phones calls and letters. Clients who are enrolled in Comprehensive
Community Treatment meet with Clinicians and Case Managers, nursing staff
and prescriber. Depending on need, daily follow-up occurs.

For Clients who receive only Medication Support, they are reminded of their
appointments and if they have failed to appear, they are called. After failing to
appear on two occasions, a reminder letter will be sent to them.

If the client has not been in contact for more than six months they will receive a
call and a Closing letter informing them that if them how to regain access to
services.
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Suggestions to improve response rate would include a longer acceptance
time to receive responses

Surveys could be shorter

Surveys could be offered online

Incentives always improve response rates
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Youth & Family Resuits Combined by CountySize: Umy child amlis better at handling daily life
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Mobile Outreach reaches out to local homeless, mentally ill and rural mentally il
They travel to all areas in the county and interface with the folks from extremely
rural areas. We see all races at our local sites with the homeless. The lowest
number would be Asian.

In rural areas such as Hoopa, Weitchpec, and Orleans we see many Native
American's. In Fortuna, Rio Dell and Loleta we work with Latin folks, most who
speak Spanish. Southern Humboldt contains a mix of Caucasian and African
American, with light numbers of Asian and Latin. Outreach at the Del Norte Dock
happens and campers who live along the river in Fortuna there. We have been
going to Bridgeville and Philipsville, Whitethorn, and Blocksburg as well as a
client in Petrolia. Referrals come in from community members, businesses, local
police and Sheriffs offices, family members and community resource centers.
Particular minority groups are not necessarily targeted, support is provided to
whoever is in need wherever they are located.
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Specific service delivery strategies

Examples:

Interpretation and
transiation services

Available sirategies include contracted interpreterfransiators,
InterpreterfTransiator ob classification, and biingual staf. n addiion,
‘Spanish language suicide preventon materials are distited and the
gatekeeper suicide provention evidencs based practice Question
Persuade and Refer (QPR), s being transiated into Spanish and will be
provided in Spanish

Raciallthnic and culural
service matching

Cliens andlor famiies choice of provider s honored when appropiate.
and available. Workforce sirategies that wil contribute to the increase.
and availabily of more diverse service providers include but are not
limited to: Advertsing al job recruitments at culurally specific locations
and through culturally specific organizations. Partnering with the local
Universites to implement a distrouted education Bachelors of Social
Work and Masters of Social Work degrees. This will provide current
‘county residents and human service workers a caree path. The
Masters of Social Work Programs offe a specilty in Older Aduts o
Native American/Tribal Communities. Contnuation of the Support to
Peer Volunteers and Staff program which is Workforce Education and
Training Iniative.

Partnerships wilh cultrally
specific organizations.

Humboldt County Department of Health and Human Services pariners
with culturally specific organization for service referral and cultural
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brokering. Populations include Hispanic/Latino, Native AmericarTribal.
Lesbian/Gay/BisexuallQueer/Questioning/Transgender, Veterans,
Transition Age Youth, Homeless, Lived Experience (s clients of family
members) and Older Adult.

Referrals for cultural and.
spitual resources

‘See attachment L: Provider Direciory Humboidt County Medi-Cal
Managed Mental Health Care, attachment M: Directorio de Provesdores
Condado de Humboldt Cuidado

e Salud Mental de MedCal and attachment N: Humboidt County
Resource List

Cultural competence
aining/Education and
advocacy

‘Culural competency frainings provided i the aress of family focused
reatment navigating multple agency services, resiiency, culural
formulation, multcultural knowledge, culural sensitviy, cultural
awareness, culturally specific populations including but ot mited to
Lesbian/GayBisexuallQueer/Questioning/Transgender, older aduls,
lived experience, Native American, Southeast Asian, and White
priviege. There are also trainings and self advocacy workshops for
Glients and family members with ived experience including Wellness.
Recovery Action Plans (WRAP), Peer Advocacy, and pubc.
speakinglteling your story.

Flexible service provision

Rural communiies in the county face dficuly i accessing
transportaton to the Eureka area. The Rural Outreach Services
Enterprise program addresses this barrier through the utiization of
mobile engagement vehicies 1o provide culturally appropriate services.
with efforts focused on reducing culural and ethnic barriers to access
thattend to exist in more traditional mental heaith settings. Rural
Outraach Services Enterprise inks with and provides support {0 existing
ommunity organizations such as Family and Community Resource
Centers, community clinics, and Tribal Organizations in order to reach
those previously unserved and underserved populations in those areas
of the county. Rural Oulreach Services Enterprise provides an
Integrated response with Social Services, Mental Health and Public
Health Branches as an oulreach program for individuals wilh a variety
of physical, behavioral, and social needs as well as prevention and
education activities, thereby reducing the stigma associated with
‘accessing behavioral health services.

The Street Outieach Services (SOS) progra also utiizes a mobile
engagement vehicie o provide services (0 people with severe mental
Ilivess who experience homelessness.

‘The Mental Heaith Branch has been providing psychiatric telemedicine.
services to Soutrern Humboldt County residens since September
2006, and has expanded this service in March of 2011 to the eastem
partof the county. Telemedicine in these outlying areas provides
greater access to mental health services as well as reduced cost and
inconvenience to cients.

‘The Comprehensive Community Treatment (CCT) program makes.
available intensive communiy services and supports (e.9. housing,
medical, educational, social, vocational, rehabiltative, of other needed
community services) to achieve recovery. Personal Sevices
Coordinators (PSCs), including peer clents and peer famlly members
whenever possible, provide services in the community, which alleviates
the potential challenge for cliets to travel to the main cinc locations.
‘Compreensive Commurity Treatment offers expanded hours of
operation. Nursing Care as well as Case Management services are
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‘available 7 days a week Nurses cover fhe hours from 8:00am to
7.00pm and Case Managers work 800am to 500 including
weekends, wit expandd hours on Mondays {0 provide a famiy group
unti 7:00pm.

Since 2009, the Mental Health Branch has established a decentralized
‘acoess process for fs Chidren and Famiy Services (CAFS) dvision.
Staffing has been increased to support the effort Presenty, Children
and Family Services cinicians travel to provide assessments n the
Sauthern part of the county. Locations for access in other outlying areas
throughout the county are being developed. Chidren and Family
Services offers a walk-In cinc for Medi-Cal cients on Tuesday and
Thursday aftemoon. In the Adul system of care, Same Day Services
are available for mental health cisis walk-ins.
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IV. Then discuss how the county measures and monif
reducing disparities.

There are a number of ways activities and strategies for reducing disparities are
monitored and reported:

Data elements include but are not fimited to demographic information provided by
clients and participants, outcome measures provided by clients, participants, programs
and service providers, threshold language data supplied by the State Department of
Mental Health, and Medi-Cal data supplied by an external quality review agency.

Avalable data is analyzed and widely disseminated to administration, management,
service providers, clients and family members for the purpose of program improvement.

Examples of data reports:

See Attachment P: Table of Contents - Department of Health and Human Services —
Integrated Trends and Progress Report

V. Share what has been working well and lessons learned through the process of
the county’s development and implementation of strategies that work to reduce
disparities (within Medi-Cal, CSS, WET, and PEI).

Strategies that have been working wellin reaching goals to reduce disparities include
but are ot limited to

« Partnering with culturally specific organizations at an agency level to identify service
gaps and culturally appropriate service delivery options
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Partnering with culturally specific organizations has also led to the ability o provide
culturally appropriate referrals for cultural and spiritual resources

The Translator/interpreter Job Classification has proven to be a very successful
strategy and has allowed programs and staff to communicate with clients both in
writing and orally in a more effective and efficient manner than the on-call contracted
interpretftranslators

Cultural competence training has provided all staff an improved knowledge of the
diverse cultures in our community as well as an increased understanding of how
their own cultural beliefs and values influence their interactions with co-workers and
clients

The education and advocacy activities provided to clients and family members have
had a very successful impact on their ability to identify and articulate their needs for
culturally appropriate services which has created system change within the agency

Data collection, analysis and reporting has allowed staff, clients and family members
1o assess and address the progress being made towards reducing disparities




image20.png
ildren’s:
SYSTEM OF CARE EXPANSION IMPLEMENTATION
PROJECT GOALS & OBUECTIVES UPDATE
MARCH 2014

(Project Managers Listed in parenthesis)

Goal 1: Increase Integration

Sub -Project Charters:

Child & Adolescent Needs & Strengths (CANS) assessment tool (Bil Nichols)

" “The January CANS lraining was a success. Over 80 County staff and Community Partners
were trained in implementing the CANS tool. Another 13 people, both County and Partners,
were trained as CANS trainers. Humboldt began using the CANS tool system wide beginning
21114,

2. Evidence Based Practices:
« Transiton o Independence (TIP) Model (8ill Nichols)
The November TIP training was  success. TIP Model Overview, A contractis in the works
for a third year of TIP Training
The next TIP Training module is now scheduled for July 2014, Children and Family Services
Analyst has been trained on Tracking and Fideiity monitoring
«  Adolescent Community Reinforcement Approach (A-CRA) (Bill Nichols)
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‘Staff participated in training in Ilinois in mid-May. Inital trainees will work out of the Regional
Facilty/Probation and TAY Division. We are currently collecting data and using some of the.
tools n the Regional Facilty; Adolescent substance abuse treatment model: A-CRA

Staff has begun using A-CRA techniques with their substance using adolescents. They are
taping the necessary parts of thelr sessions so that they can become certified i the A-CRA.
model

« Wraparound (Wrap) Expand / Enhance (Jeremy Nisen, Bil Nichols

5 Staf particpated in a conference call with a representative from the National Wraparound
Implementation Center (NWIC) on 4/10/14. Discussed their traning model, our county.
needs, and we wil be receiving a Scope and Budget Proposal from NWIC by the end of
the month,

& The Foster Care Unit case managers, supervisor, and program manager will be attending
the Partnerships for Well-Being Insitte in June to learm Wraparound skils gather
information

3. Therapeutic Foster Care (ITFC) (TBA)
« Department of Health Care Services submitted a Medicaid State Plan Amendment o Center
for Medicaid/Medicare Services to be able to claim Medi-Cal or some pars of Therapoutic
Foster Care (TFC). Itis expected that t wil take unil winer 2015 to be approved. A project
manager will be assigned when this is available.

4. Roglonalized Services (aka: Decentralized Accoss) (Emi Botzler-Rodgers)
Field Based Expansion:
= We have a cinician providing services in the greater Fortuna area three days a wesk.
Assessments and services in that area are community based.
+ We have a cinician assigned to the Northern Region with an assigned space from the
McKinieywille School District o provide communty based sevices in that area.
= We have begun attending the Hupa Family Resource Center's monthly networking lunch
‘and are working with the Easter Gommunities towards better understanding the needs of
that region.
= DHHS Administration is partnering with McKinleyvills FRC and northern region stakeholders
to develop a co-located office for integrated DHHS and community services. Similar work is
happening vih the Eastern region of the county as well
« DHHS is acively working with a team of school distict Superintendents identiied by
Humboldt County Office of Education (HCOE) to figure out how we can most effectively
coordinate services for students. This includes tapping any and al resouces available.
through a variety of funding sireams. The team has been working on a common vision of
‘what the best system would look ke and will nextturn to short term goal setting.

1. Latino

+ The Promotores training occurred April 11-12 and April 18-19. Twenty-seven people
attended, with representation from St.Joseph Health System, Head Start, South Bay Schol,
'DHHS Children and Families Services, South Fortuna Elementary School, Open Door
Giinics, District Attorney's Offcs, First 5 Humboldt and Loleta Community Resource Center.
The training was conducted in Spanish by trainers from the organization Vision y
Compromiso. (Cathy Rigby)

« More information about Promotores: Promotores | LatinoNet
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* SOC event flyers now being distributed in Spanish as well as English and interpretation now
being provided at SOC evens

+ DHHS Mental Health has  Culural Competency Committse that mests monthly:they are.
Continuing to work to recrutiengage famiy participation.

2. Trbal (Emi Botzler-Rodgers, Sheliey Nisen)

" The county-wide Cultural Proficiency Acton Plan, sponsored by First § Humboldt, was
completed and released at a Breakfast for Stakenolders on March 14.

+SOC and Yurok Cirdles of Gare (COC) representatives are partnering (o increase stakeholder
engagement with tibal partners. The team is working with the California Partners for
Permanency (CAPP) grant to consider using the established CAPP stakeholder advisory.
team as a platform for carrying on SOC and COC work, essentially expanding the CAPP
meetings which are chid welare focused to include a stronger mental health component.

3. Grow Our Own (Culturally and Linguistically Competent Staff) (Sally Hewit)
+SOC Representative met with HSU and there are many ways HSU can be involved including
financial aid. internships and mentoring. HSU representative will ork with us when we are
ready.

« Project Lead Sally Hewitt met with Laura Power and Lara Weiss. Latino Health Fair was held
in October. Org providers menton need for biingual males. Sally also met with Employment
Training Division manager who mentioned Youth Program Operations and Youth
‘Employment Opportuniy Programs can help with targeted recruitment of high school
studens,

‘Goal 3: Inteqration with health care and across a continuum of care
Sub -Project Charters:
1. Health Caro Reform (HCR) (Nancy Starck, Shelley Nisen)
+ Beginning January 1, the local Medi-Cal managed care pian Partnersrip Healhplan of
Calfornia (PHC) and s behavioral health subcontractor, Beacon Health Sirategies, assumed
responsibilly for providing services for mid to moderate mental health necds. A ink fo he
State mplementtion workgfoup's progress on defining the benefs and treine can be
found here . Gounties wil continue o be the provider of specialty mental healt services.
+ The screering tool to identiy whether to refer someone to non-specialy (PHC/Beacon) vs.
spacalty (county system) mentalhealth is compieted and being used. PHCIBeacon has a
provider network (avaiable here:

I s comlorivate/Provider Search.asp - Plan Name is
Partnership)

‘Goal 4: Replication and dissomination

Sub-Project Charters:

1. Information Dissemination (Fiscal Plan / Replication and Dissemination) (Shelley Nilser)
= SOC youth representatives and a local TAY behavioral health staff and youth will present on
2 panel about youth engagement and peer support at the statewide Caiffonia Insttutes for
Mental Health's (GIMH) annual Evidence Based Practice (EBP) symposium in Apri.

2. Social Marketing (Shelley Nisen)

« Feedback from the Central Team, youth, the Core team, and the TA experts was
incorporated Into the Statement of Purpose materials and has been reviewed in Marcn at the
Central Team

« HCTAYC submitted an appiication for an ECCO Awards to hanor HCTAYC's successful
Welness Week.

« HCTAYC Peer Support staff Qaiel Pelier (wno prefers gender-neural pronouns) willbe one
of four nationwide to receive a national award for hir peer support work in May. Ze will
present to an audience of over 7,000 people in Washington D.C. as part of the kick off for
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National Chidren's Mental Health Awareness Day's Caring for Every Chid's Mental Healtn
campaign. Kudos Qaiell!

+ SOC team members are assisting with May is Mental Health Month preparation and working
o't exsting efforts to the National Children's Mental Health Awareness Day's Cafing for
Every Chid's Mental Health campaign. Tying activiies together prevents one from
overshadowing the other and buids on existing resources and practice per SAMHSA
recommendations to strengthen sustainabilty. In addition to the annual May is Mental Health
Month proclamaton at he Board of Supervisors on May 13" there ill be & National
Children’s Mental Health Awareness day proclamation on May 67 in partnership with the 0-8
Mental Health Collaboration. Te team is exploring ways to increase partcipaion of children.
youtn, and famies in local planned acivtes,

«lule Freitasis scheduled 1o present on TIP (Transition to Independence Process), an
‘evidence based practice in the TAY Divsion that is supported by SOC, at the April Behavioral
Healtn Board meeting.

Goal 5: Partnerships
roject Charters:
1. Cross Initative Coordination (Shelley Nilsen)

+ The Parent Education and SupportInfiative co-spansored by DHHS, the 0-8 Mental Heath
Collaborative, Humbolat County Offce of Education, Fist Five, Changing Tides Family
Services, and Humboldt Area Foundation, held a Summit o look at what parent education
resaurces exist thioughout the county on January 29, 2014. The planning team is following
up by forming workgroups to collate and categorize information on existing resources and
ofher next steps.

« Administrative level educational and DHHS representatives are meeting monthly to discuss
coordination for chiren with more complex needs and o expiore opportunites 1o best serve
children and families in a collaborative manner.

+ See Reglonalized Services, Katie A, and Health Care Reform updates.

2. Katie A Implementation (Linda Knopp)

102002 a lawsuit was fled in Los Angeles County concerning the availabity of ntensive mental

health service o children who are ether in foster care or at imminent risk of coming ino care. A

Settiement agreement reached in 2011 requires all countes in Calfornia to implement a cross-

system Core Practice Model, provide Intensive Care Coordination (ICC), Infensive Home Based

Service (IHBS), and Therapeutic Foster Care (TFC) as medically necessary to subclass

members.

= An eligbily spreadshest has been developed to identity and track allchidiyouth who are
members of the Kalie A. subclass. Two reports are produced monihly. one describes
subclass specifics, the other tracks the number of subclass members added and
disconinued.

Al Program Managers, Supervisors, C&FS Clinicians and Case Managers have been trained
in the Core Practice Model (CPM). Mental Health Case Managers have been trained in the
targeted case management aspects of ICC and are providing ey elements of ICC services

« Humboldt, along wih the other Katie A Learing Colaborative Northern Region conort
counties, il be working with the Chadwick Cenler on ways to make our system more.
traumarinformed and also on crealing trauma-informed screening and assessmen tools. A
survey was given to al C&FS clinicians and CWS social workers {0 assess current trauma-
informed systerns

« The draft Request For Proposal (RFP) for Intensive Home Based Services (IHBS) s under
review.

« Forms and draft Policies and Procsdures have been created to track eligioity. authorization
of services, development and updating of service plans, clients declining services, clients
losing eligibiity, and the distribution of subclass information to staf.
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Goal 6: Trauma informed system

Sub -Project Charter

rauma Informed Screening Tool. (Emi Botzler-Rodgers)

= County staff have received a survey to assess the current level of trauma informed services
and the degree to which a trauma informed system exists. The resuls of this survey will help
the Chadwick Center guide us in implementing an appropriate rauma informed screening

tool

Goal 7:_Family-driven, youth-guided
‘Sub -Projoct Chartors:

1. Youth (Humboldt County Transition Age Youth Collaboration Restructure) (Shelley Nilsen)
« Warking on upcoming contract renewal with Calfornia Youth Connection (CYC).
+ Working with Youth in Mind (YIM) to create a Scope of Work for a new contract for addiional

2

support and coaching for HCTAYC.

+ HCTAYC staif and Youth Advisory Board will be attending the California Mental Health

Advocates for Children and Youth conference in May.

Fami

+ Local Family Voice Organization (Snelley Nisen)
+ Bogan developing a scope of workfor a contract with Lea Nagy that il help estabish a
local family organization simila to how HGTAYC funclions for youth. Anticipate contract
beginning in Summer 2014.

‘Goal 8: Infant and child mental health

Sub-Project Charter

Building Capacity (Emi Botzler-Rodgers)

= The 08 MH Collaborative is working closely with the county on a Proclamation for
Ghildren’s MH Awareness Day in May

= Botn Heaviin and Emi Botzler-Rodgers wil be presenting a three hour training twice on
Infant Mental Health; May 10 and May 14

 Plans are being mada for a site visit to San Bemadin County where they are effectively
providing Infant Mental Health Services.

ACRONYM LIST:

ACRA Adolescent Community Reinforcement  HSU ‘Flumboldt State Universty
Approach

CANS  Child & Adolescent Needs & Sirngihs  1CC. Inensive Care Coordination

CAPP  California Patners for Permancacy. MBS Intensive Home Based Services

cFT Child & Family Team ITFC Intensive Treatment Foster Care

CIMH  Calfornia Insttte for Mental Health  PHC Partnership Health Plan

coc Circles of Care: RFP Request for Proposals

[ California Youth Connection soc System of Care

DHHS ___Depariment of Health & Human Services _TAY ___Transition Aged Youth
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