Behavioral Health & Recovery Services
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MHSA Long-Term Result:
Wellness, Recovery, & Resilience for Identified Populations

CSS Results:
Elimination of disparity in access
Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations
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eDecreased homelessness eDecreased need for extensive and
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— O&E Program
Resplte Center — O&E-02
| — O&E Programs

{mlty Outreach and Engagement

== J.H é'st Modesto King Kennedy Neighborhood

—= ~ Collaborative

-~ El Concilio/Latino Behavioral Health & Recovery Services
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Community Services & Support (CSS) FY2014/15 FY2015/16 FY2016/17
Crisis Stabilization Unit (CSU)

Design & Construction $ 944,000 | $ - $ -
CSU Operational Costs $ - $ 1,164,000 $ 1,280,000
FSP-01 Josie TRAC $ 139,000 $ 145,000 $ 149,000
FSP-01 FSP Access and Supports $ 128,000 | $ 133,000 | $ 138,000
FSP-07 Turning Point ISA $ 723,000 $ 747,000 $ 770,000
O&E-02 Garden Gate Respite Housing $ 364,000 $ 364,000 $ 364,000
GSD-01 Josie Place $ 131,000 | $ 131,000 [ $ 131,000
GSD-02 CERT/Warmline $ 321,000 | $ 321,000 | $ 321,000
GSD-04 Families Together $ 358,000 | $ 358,000 | $ 358,000
GSD-05 Consumer Empowerment Center $ 58,000 | $ 58000 | $ 58,000
FSP-02 Juvenile Justice (GSD Funds) $ 226,000 | $ 235000 | $ 243,000
O&E-03 Outreach and Engagement $ 140,000 | $ 140,000 | $ 140,000
O&E-02 Housing Programs - Increases $ 65000 | $ 65000 | $ 65000
Total Estimated CSS Funding $ 3,597,000 | $3,861,000 | $4,017,000
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MHSA Long-Term Result:

Wellness, Recovery, & Resilience for Identified Populations
—

Prevention & Early Intervention Results:
Reduced stigma & discrimination —Increased timely access to underserved & unserved populations — Decreased negative outcomes that may result from untreated mental
iliness (suicides, incarcerations, school failure or dropouts, unemployment, homelessness, removal of children from their homes and prolonged suffering)

. Ip ion Resul Selective Prevention Results: Indicated Prevention Results:
Universal Prevention Results: Increased knowledge about mental Individuals exhibiting onset of

Mental health awareness health, mental illness (SMI/SED) and signs SMI/SED or with MH issues and their

families are:

Early Intervention Results:
Individuals exhibiting onset of
SMI/SED or with MH issues and their

Increased knowledge about mental Individuals at risk for SMI/SED are
health, mental illness (SMI/SED), and engaged & supported families are provided services in a

early signs of mental illness Reduced risk factors for SMI/SED Engaged
Developed/strengthened Supported
orotective factors Screened/referred

timely manner

Strategies

Promotion of Mental Health
Mental health . Community Brief
capacity

Screening & Peer
Referral Support

training & Community

Counselin
education | support [

Intervention

Individuals exhibiting onset of SMI Individuals exhibiting onset of SMI
Individuals with MH issues Individuals with MH issues
Families of those with MH issues Families of those with MH issues

Underserved/Unserved
Individuals at risk for SMI/SED

A

4 programs 7 programs 5 programs




EEILEOPUIANONS PrOHESS S

Populaon

Points

1. Children/Youth 43
Underserved 0]
At-risk 6

Families 0]

2. Adults 26
Underserved 26

At-risk 0]

Exhibiting onset/MH issues 0]

Families

Underserved

Exhibiting onset/MH issues

Families 0]

4. Older Adults 10
Underserved 7

At-risk 3

Exhibiting onset/MH issues 0

Families 0]
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Projects

Children
Youth/TAYA
Exhibiting onset
Underserved
At-risk/Mental lliness

arWONE

Project 8: School Behavioral Health Integration

Youth/TAYA
Exhibiting onset
Underserved
At-risk/Mental lliness

PP

Project 3: Adverse Childhood Experience Interventions
e Early Psychosis Intervention Services

1. Adults/Older Adults Project 5: Adult Resiliency and Social Connectedness
2. Underserved e Community-based Peer Support
Development
1. Adults/Older Adults
2. Underserved
3. At-risk/Mental lliness Project 7: Health/Behavioral Health Integration

Adults/Older Adults
Underserved
At-risk/Mental lliness

W=

Project 1: Community Capacity-Building Initiative

® Promotores/Community Mental Health
Outreach (Eliminating/Merging ABCD)

e Community Early Intervention Services



T Pre ct?v‘thh EXISTIING Program
SASEIGI0NS _

PEI Projects $

Project 1: Community Capacity-Building Initiative

*Promotores/Community Mental Health Outreach 185,000

Project 3: Adverse Childhood Experience Interventions

* Early Psychosis Intervention Services 125,000

| Project 7: Health/Behavioral Health Integration

Sy : : 125,000
: ..-3 * Decrease clients/staff ratios

| ®* Underserved Cultural & Ethnic Populations 150,000

Project 8: School Behavioral Health Integration
* Nurtured Heart

* CLAS 150,000
* Capacity Building and Training

Total Expansions 585,000
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Project 1: Community Capacity-Building Initiative
e Community Early Intervention Services

250,000
Estimated

Project 8: School Behavioral Health Integration
e Capacity-building & Training
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Results:
Increased interagency &
community collaboration for
MH services or supports

Introduce a mental health practice
or approach that is new to the
overall MH system

———
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Targeted

mental health adaptive dilemma

Services/Activities

Programs/Projects

5 projects

Results:
Increased quality of MH
services

MHSA Long-Term Result:

Wellness, Recovery, & Resilience for Identified Populations

T

Innovation Result:

Strategies

Make a change to an existing
practice in the field of mental health

Targeted
mental health adaptive dilemma

Services/Activities

Programs/Projects

3 projects

Results:
Increased access to
underserved populations

Development of new best practices in mental health

Results:
Increased access to mental
health services

Applies to the MH system a promising
community-driven practice or
approach that has been successful in
non-mental health contexts or settings

Targeted
mental health adaptive dilemma

Services/Activities

Programs/Projects

4 projects
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2. Improving the well-being of children, TAY, TAYA

=,
i

-| 4. Connecting people receiving services to community based supports

5. Honoring and identifying more holistic approaches to well-being

6. Connecting and linking underserved and diverse communities with resources
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 |nnoevation

Estimated Funding Available

— $1.3 million over two fiscal years
, FY 2014-2015
= ——_ FY 2015-2016
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* What guestions do
you have?
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Gradients of Agreement

Endorse | Endorse Agree Abstain Stand | Disagree |Disagree | Can'tgo
with minor with aside but will and want forward
point of reservations support the | out from
contention majority implemen-
tation
| like it Basically | | can live Ihaveno | Idon'tlike | Iwantmy | Iwon'tstop| We haveto
like it with it opinion this,but | | disagreement| anyone else,| continue the
won't hold | recorded,but| butldon't | conversation
up the group| I'll support |want to make
the decision.| this happen.




lections/Questions? ™%

-~ www.stanislausmhsa.com
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Thank you for your
partnership!

38



	� MHSA �        Representative Stakeholder Steering Committee
	MHSA Representative Stakeholder �Steering Committee
	MHSA Representative Stakeholder �Steering Committee
	Recap of Meeting on June 20, 2014
	 MHSA Components/Funding Areas
	MHSA Representative Stakeholder �Steering Committee Meeting
	About the MHSA Representative Stakeholder Steering Committee
	MHSA Planning Process
	  Theory of Change Framework
	Slide Number 10
	Slide Number 11
	CSS�Population and Strategy Priorities        
	Current “Full Services” �for Children and Youth 
	New Ideas    
	Current General System Development for Children and Youth 
	New Ideas 
	Current Adult Full Service Partnerships  
	Current Adult Full Service Partnerships Including Non-MHSA Funding 
	               New Ideas
	New Ideas
	New Ideas 
	Current Outreach and Engagement (O&E) Programs 
	New Ideas 
	Current Proposed CSS Projects�
	Slide Number 25
	     PEI Populations Priorities 
	PEI Plan Expansion Based on Priority Populations
	Projects with Existing Program Expansions
	Projects with New Programs
	BREAK
	Slide Number 31
	Innovation
	Innovation
	MHSA Representative Stakeholder �Steering Committee
	Next Steps 
	          MHSA Representative Stakeholder �                         Steering Committee 
	Next Steps
	                                         

