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THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS

AGENDA ITEM
DEPT: Behavioral Health & Recovery Services BOARD AGENDA:5.B.9
AGENDA DATE: May 23, 2023
CONSENT: [/
CEO CONCURRENCE: YES 4/5 Vote Required: No
SUBJECT:

Approval to Adopt the Mental Health Services Act Plan Update for Fiscal Year 2022-
2023 to Allow Expenditure to Add an Embedded Neighborhood Mental Health Team
Innovation Project

STAFF RECOMMENDATION:

1. Adopt the Mental Health Services Act (MHSA) Plan Update for Fiscal Year 2022-
2023 Innovations Project to allow the expenditure of MHSA Funds for the
Embedded Neighborhood Mental Health Team.

2. Authorize the Behavioral Health Director, or designee, to sign and submit the
MHSA Plan Update for Fiscal Year 2022-2023 to the Department of Health Care
Services and the Mental Health Services Oversight and Accountability
Commission.

3. Authorize the Auditor-Controller, or designee, to sign the Mental Health Services
Act County Fiscal Accountability Certification certifying that the fiscal
requirements have been met.

4. Authorize the General Services Agency Director/Purchasing Agent to issue a
Request for Proposal for Embedded Neighborhood Mental Health Team
services.

DISCUSSION:

Proposition 63, otherwise known as the Mental Health Services Act (MHSA), created a
1% tax on income more than $1 million to expand mental health services. It was
designed to expand and transform California's behavioral health system to better serve
individuals with, and at risk of, serious mental health issues and their families. MHSA
addresses a broad continuum of prevention, early intervention, and service needs and
the necessary infrastructure, technology, and training elements that support the public
behavioral health system.

Counties are responsible for ensuring compliance with Welfare and Institutions (W&I)
Code Section 5892(a) and State guidance and to allocate and expend funds in the
following categories:

e Innovations — 5%
e Prevention and Early Intervention (PEI) — 19%
e Community Services and Supports (CSS) — 76%

To expend funds, the County must:



Prepare a Three-Year Program and Expenditure Plan

Gain approval of Plan through an annual stakeholder process

Spend in accordance with an approved Plan

Prepare and submit MHSA Annual Revenue and Expenditure Reports (RER)

MHSA funding is not tied to service demand, is not guaranteed, and revenue can be
volatile.

As the contracted Mental Health Plan (MHP) with the State of California, Behavioral
Health and Recovery Services (BHRS) administers Stanislaus County's behavioral
health services and uses MHSA funding to provide integrated mental health and
supportive services to adults and older adults with a serious mental illness (SMI) and to
children and youth with a serious emotional disturbance (SED). BHRS also uses
funding to strengthen prevention and early intervention efforts and to build a “help first”
system of care to eliminate disparities and promote wellness, recovery, and resiliency
outcomes.

Plan Update for Fiscal Year 2022-2023 Innovation Project

An Innovation Project is a project that the County designs and implements for a defined
time period and evaluates to develop new best practices in mental health services and
supports (9 CCR § 3200.184 and Welfare and Institution Code (WIC) 5830) to:

e Introduce a mental health practice or approach that is new to the overall mental
health system, including, but not limited to, prevention and early intervention.

e Make a change to an existing practice in the mental health field, including but not
limited to, application to a different population.

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

Over the past two years, BHRS worked with MHSA Advisory Committee (MAC)
members and community stakeholders to identify Innovations Projects to prevent the
reversion of unspent Innovations funding to the State. BHRS is proposing to use
Innovations funding to increase access to mental health services to underserved groups
and is requesting approval of an Embedded Neighborhood Mental Health Team
Innovations Project.

Alternative responses to mental health crises and the need for help accessing and
navigating the mental health services system were identified as high priority issues
through the Department’s strategic planning MAC planning processes. Multiple
interagency collaborative planning processes are underway to develop alternative crisis
response services as well.

Through the Community Planning Process during the development of the proposed
Innovations Project, BHRS held ten community meetings and engaged over 120
community members in underserved and unserved communities. Six of the meetings
were conducted in Spanish to address language barriers within those communities.
The feedback consistently heard in every meeting was that many community members
in underserved/unserved areas are not aware that services exist, and that even when
they are aware and in need, they have challenges in accessing and navigating the
services.
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BHRS identified the need to reach underserved groups at-risk for adverse and
unintended impacts without specific crisis interventions. As a result, this project aims to
target at-risk and MHSA priority populations in geographic areas with high utilization of
emergency mental health services and high-risk sub-populations, such as lesbian, gay,
bisexual, transgender, queer, and culturally and ethnically diverse community
neighborhoods.

BHRS proposes implementing embedded mental health services in areas of the county
experiencing a high volume of behavioral health crises to remove barriers in how mental
health services are marketed and publicized and how the public navigates and
accesses those services. This Innovation Project will target areas and neighborhoods in
the county with both high rates of mental health crisis related calls and higher rates of
underserved populations.

This project introduces a new practice and approach to the mental health system by
embedding a para-professional and a peer support specialist within a specific
geographic area (neighborhood) or within a diverse community network of supports and
services. It aims to fill the gap that the current crisis services do not offer, by providing
support for individuals in their own neighborhoods, providing support for those
individuals seeking assistance and providing services prior to an individual being in
crisis. By establishing an embedded mental health team within unserved/underserved
neighborhoods, BHRS hopes to address the barriers and gaps in access, navigation,
and information about available behavioral health services. This Innovation project
proposes to focus on ways to establish rapport, community presence and trust, which
were identified as barriers for diverse communities.

BHRS utilized crisis data collected by Modesto Police Department and Stanislaus
County Sherriff's Office over a 3-year period spanning from 2019-2022 and feedback
from stakeholders to determine the three highest priority geographic areas where this
concept should be piloted. The three neighborhoods identified are the Modesto Airport
Neighborhood, West Modesto Neighborhood, and the City of Riverbank.

BHRS will embed a mental health team in the identified three neighborhoods. Each
team will consist of one para-professional counselor, equivalent to a Stanislaus County
Behavioral Health Specialist, and one peer support level staff, equivalent to a Stanislaus
County Clinical Services Technician. One supervisory level staff, equivalent to a
Stanislaus County Behavioral Health Coordinator, will oversee the three teams. BHRS
believes that community-based organizations (CBOs) are better positioned to meet the
community's needs and will seek CBOs to partner with on this project. BHRS will be
working with the General Services Agency to issue a Request for Proposal for the
provision of the Embedded Neighborhood Mental Health Team services.

The Embedded Neighborhood Mental Health Teams will perform outreach and
engagement through activities such as foot patrol, bike patrol, working through existing
CBO’s and coordinating with the County’s Community Emergency Response Team
(CERT). CERT engages individuals once they are in crisis and have been medically
cleared by an emergency department of a local hospital. Individuals who do not meet
5150 criteria for hospitalization are currently provided resources should they want
services; however, there is a gap in navigating access to these services which will be
filled by the Embedded Neighborhood Mental Health Teams who will provide support
and services in the individuals own neighborhood.
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Detailed information about the Innovations Project can be found in the attached Plan
Update document. Innovations Projects are subject to approval by the Mental Health
Oversight and Accountability Commission (MHSOAC) and BHRS obtained approval of
the project at the April 27, 2023, MHSOAC Meeting. Plan Updates are developed with
feedback from the MHSA MAC. The Plan Update development process must also
include a 30-day public review/comment period and a public hearing conducted by the
Stanislaus County Behavioral Health Board (Welfare and Institutions Code, Section
5848). Information on the community planning and local review processes can be found
on pages 23-29 of the attached Plan Update.

POLICY ISSUE:

Welfare and Institutions Code, Section 5847 (a), requires that Counties prepare and
submit a Three-Year Program and Expenditure Plan (Plan) and Annual Updates
(Update), adopted by the County’s Board of Supervisors, to the MHSOAC and the
Department of Health Care Services within 30 days of adoption. All expenditures of
MHSA funds for mental health programs in a County must be consistent with a currently
approved Plan or Update as required in Welfare and Institutions Code, Section 5892(qg).

All Plans and Updates are required to include:

e Certification by the County Mental Health Director to ensure County compliance
with pertinent regulations, laws, and status of the Mental Health Services Act,
including stakeholder engagement and non-supplantation requirements (Welfare
and Institutions Code, Section 5847 (b)(8); and

e Certification by the County Mental Health Director and the County Auditor-
Controller that the County has complied with any fiscal accountability
requirements and that all expenditures are consistent with the Mental Health
Services Act (Welfare and Institutions Code, Section 5847 (b)(9).

Section 4.3.6 of the Stanislaus County Purchasing Policy #00-2022-00, requires Board
of Supervisors’ approval for any contract or agreement wherein the total cumulative
compensation exceeds $200,000, based upon California Government Codes 825212, et
seq, and 8§25502.5, et seq, which establish the powers of the Board of Supervisors and
the Purchasing Agent. Cumulative refers to the total compensation paid by an individual
department in the reporting year and the two fiscal years immediately prior thereto,
where there has been no break in contractual services over six months.

FISCAL IMPACT:

The Embedded Neighborhood Mental Health Team will be a five-year Innovations
Project and will be funded by MHSA Innovations revenue. The total cost of the project
over the five-year period is estimated to be $5.2 million, as outlined in the table below:

Program

Year 1 Year 2 Year 3 Year 4 Year5
Embedded Evaluation

Neighborhood Mental .11 5000 April1,2025  April1,2026  April1,2027  April1,2028  April 1, 2029 Total

Health Team to March 31, toMarch31, toMarch31, toMarch31, toMarch31, toSept 30,
2025 2026 2027 2028 2029 2029

Program Operations $ 846,300 $ 780,000 $ 780,000 $ 780,000| $ 780,000 $ -|$ 3,966,300
BHRS Administrative Overhead | 238,700 $ 220,000 | § 220,000 | § 220,000| 220,000 | $ 100,000( S 1,218,700

Approval of this Innovation Project prior to June 30, 2023, will ensure approximately
$1.2 million of MHSA Innovation revenue from being subject to reversion to the State. It
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is anticipated that the project will begin on April 1, 2024. Sufficient appropriations and
estimated revenue were included in the BHRS 2024 Proposed Budget. Appropriations
and estimated revenue for future fiscal years will be included in subsequent budget
cycles. There is no impact to County General Fund.

BOARD OF SUPERVISORS’ PRIORITY:

The recommended actions are consistent with the Board of Supervisors’ priorities of
Supporting a Healthy Community and Delivering Efficient Public Services by providing
behavioral health services and supports to the community.

STAFFING IMPACT:

The services described in the attached Plan Update will be facilitated by existing BHRS
staffing and resources. There are no additional staffing impacts associated with the
approval of this agenda item.

CONTACT PERSON:

Tony Vartan, MSW, LCSW (209) 525-6222
Director, Behavioral Health and Recovery Services

ATTACHMENT(S):
1. Fiscal Year 2022-2023 Plan Update Innovations Project Final
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COUNTY COMPLIANCE CERTIFICATION

County: Stanislaus

County Mental Health Director Project Lead

Name: Tony Vartan, MSW, LCSW Name: Carlos Cervantes
Telephone Number: 209-525-6225 Telephone Number: 209-556-8152
E-mail: TVartan@stanbhrs.org E-mail:ccervantes@stanbhrs.org

Mailing Address:

Stanislaus County Behavioral Health and Recovery Services
800 Scenic Drive

Modesto, CA 95350

| hereby certify that | am the official responsible for the administration of county mental health
services in and for said county and that the county has complied with all pertinent regulations,
laws and statutes for this annual update/plan update. Mental Health Services Act funds are and
will be used in compliance with Welfare and Institutions Code section 5891 and Title 9 of the
California Code of Regulations section 3410, Non-Supplant.

This Plan Update has been developed with the participation of stakeholders, in accordance with
Title 9 of the California Code of Regulations section 3300, Community Planning Process. The
draft FY 2021-2022 Plan Update was circulated to representatives of stakeholder interests and
any interested party for 30 days for public review and comment. All input has been considered
with adjustments made, as appropriate.

A.B. 100 (Committee on Budget — 2011) significantly amended the Mental Health Services Act to
streamline the approval processes of programs developed. Among other changes, A.B. 100
deleted the requirement that the three-year plan and updates be approved by the Department of
Mental Health after review and comment by the Mental Health Services Oversight and
Accountability Commission. In light of this change, the goal of this update is to provide
stakeholders with meaningful information about the status of local programs and expenditures.

A.B. 1467 (Committee on Budget — 2012) significantly amended the Mental Health Services Act
which requires three-year plans and Annual Updates to be adopted by the County Board of
Supervisors; requires the Board of Supervisors to authorize the Behavioral Health Director to
submit the annual Plan Update to the Mental Health Services Oversight and Accountability
Commission (MHSOAC); and requires the Board of Supervisors to authorize the Auditor-
Controller to certify that the county has complied with any fiscal accountability requirements and
that all expenditures are consistent with the requirements of the Mental Health Services Act.
The information provided for each work plan is true and correct.

Tony Vartan, MSW, LCSW

Mental Health Director/Designee (PRINT) Signature Date
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MHSA COUNTYFISCAL ACCOUNTABILITY CERTIFICATION'

County/City: Stanislaus U Three-Year Program and Expenditure Plan
[ Annual Update
[ Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller
Name: Tony Vartan, MSW, LCSW Name: Kashmir Gill
Phone Number: (209) 525-6225 Phone Number: (209) 525-7507
Email: TVartan@stanbhrs.org Email: GillK@stancounty.com

Local Mental Health Mailing Address

800 Scenic Drive
Modesto, CA 95350

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and Expenditure
Report is true and correct and that the County has complied with all fiscal accountability requirements as required by law
or as directed by the State Department of Health Care Services and the Mental Health Services Oversight and
Accountability Commission, and that all expenditures are consistent with the requirements of the Mental Health Services
Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title 9
of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with an
approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services Act.
Other than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not
spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to the state to be
deposited into the fund and available for counties in future years.

I declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue and
expenditure reportistrueand correct tothebest of myknowledge.

Tony Vartan

Local Mental Health Director Signature Date

| hereby certify that for the fiscal year ended June 30, 2021, the County/City has maintained an interest-bearing local
Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County's/City's financial statements are audited annually
by an independent auditor and the most recent audit report is dated for the fiscal year ended June 30, 2020. | further
certify that for the fiscal year ended June 30, 2021, the State MHSA distributions were recorded as revenues in the local
MHS Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors and
recorded in compliance with such appropriations; and that the County/City has complied with WIC section 5891(a). in that
local MHS funds may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the foregoing, and if there is a revenue and expenditure
report attached, is true and correct to the best of my knowledge.

Kashmir Gill

County Auditor Controller / City Financial Officer Signature Date

1Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)
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Innovation Definition

Innovation (INN) is a project that the County designs and implements for a defined time period
and evaluates to develop new best practices in mental health services and supports (9 CCR §
3200.184) to:
e Introduce a mental health practice or approach that is new to the overall mental health
system, including, but not limited to, prevention and early intervention.
e Make a change to an existing practice in the field of mental health, including but not
limited to, application to a different population.
e Apply to the mental health system a promising community-driven practice or approach
that has been successful in non-mental health contexts or settings.

5|Page



Learning Goal

Select one of the following purposes that most closely corresponds to the Innovation
Program’s learning goal and that will be a key focus of your evaluation:

O
O
O
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Increases access to mental health services to underserved groups

Increases the quality of mental health services, including measured outcomes
Promotes interagency and community collaboration related to Mental Health
Services or supports oroutcomes

Increases access to mental health services, including but not limited to, services
provided through permanent supportive housing



Reason that Primary Purpose is a Priority

Describe the reasons that your selected primary purpose is a priority for your county for which
there is a need to design, develop, pilot, and evaluate approaches not already demonstrated
as successful within the mental health system. If your Innovation Program reflects more than
one primary purpose in addition to the one you have selected, you may explain how and why
each also applies.

Alternative response to mental health crisis and the need for help in access and navigation of the
mental health services system were identified as high priority issues through the Department’s
strategic planning and MHSA Advisory Committee (MAC) planning processes. Multiple
interagency collaborative planning processes are underway to develop alternative crisis response
services.

BHRS identified the need to reach underserved groups at-risk for adverse and unintended
impacts without specific interventions. As a result, this project aims to target at-risk and MHSA
priority populations in geographic areas with high utilization of emergency mental health services
and high-risk sub-populations, such as Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ)
and cultural and ethnically diverse community neighborhoods.
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Problem to be Addressed

As a result of community member advocacy efforts, Stanislaus County Behavioral Health and
Recovery Services (BHRS) proposes to implement embedded mental health services in areas of
the county that are experiencing a high volume of behavioral health crises in an effort to remove
barriers in how mental health services are marketed and publicized, and how the public navigates
and accesses those services.

This Innovation Project will target areas and neighborhoods in the county with both high rates of
mental health crisis related calls and higher rates of underserved populations. In Stanislaus
County these areas have been identified as West Modesto, South Modesto, Airport
Neighborhood, Riverbank, and Patterson.

BHRS is seeking to learn how an increase in mental health resources, communication and
information through a community-embedded approach, can better address the mental health
needs of underserved populations within neighborhoods with high crisis response rates. The
Innovation Project would further meet unmet needs by providing a proactive set of interventions
to prevent behavioral health crises, and intensive clinical and community support post-mobile
crisis response, to ensure access to both treatment services for mental illness and/or co-occurring
substance use disorders.

In addition to neighborhoods, BHRS has identified cultural and ethnically diverse communities
such as LGBTQ and Latino populations as underserved at rates higher than other populations
within the county. Additionally, data shows that these communities are experiencing adverse
impacts as a result of the COVID-19 pandemic with LGBTQ crisis contacts increasing as well.

Underserved populations often face systemic barriers in addition to the stigma of mental illness
when faced with behavioral health and/or co-occurring substance use disorder needs. The stigma
around mental illness and substance use often leads to conditions being left untreated until daily
functioning is adversely impacted or the individual exhibits signs of self-harm or harm to others
occurs.

MAC members have highlighted that families and community members often observe behaviors
and at times seek support or services for their loved ones early. Additionally, family/loved ones
are supporting their loved ones through multiple behavioral health crisis episodes and due to
limited availability of behavioral health services for families and community members to “just call
someone” to inquire about a concern with behavior, concerned loved ones often access crisis
support lines or 911.

Over the last year BHRS has collaborated with local law enforcement agencies to develop and
launch a new mobile behavioral health crisis program. As part of the BHRS Strategic Plan, the
Three-Year Program and Expenditure Plan, and the MAC planning processes, insights gathered
indicated helping diverse communities better navigate and access mental health services in order
to prevent the need for crisis response is a high priority in Stanislaus County. MAC members
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identified that services should be responsive to the multiple barriers that underserved
populations experience.

The Embedded Neighborhood Mental Health Team will consist of para-professionals who will
look to provide a variety of counseling services to clients, recommend appropriate referrals, serve
as a community liaison to ensure adequate services are made available to clients, provide
facilitation for a variety of client-focused specialty groups, and establish and implement
treatment plans. The Embedded Neighborhood Mental Health Team will also consist of peer
support specialists who will provide services from a lived-experience perspective, intake clients,
and provide input for the development of diagnostic impressions in formulating treatment plans
for a diverse patient/client base in a safe, healthy environment that encourages socialization and
empowerment.
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Category of Innovation

Which MHSA definition of an Innovation Program applies to your new program, i.e. how does
the Innovation Program a) introduce a new mental health practice or approach; or b) make a
change to an existing mental health practice that has not yet been demonstrated to be
effective, including, but not limited to, adaptation for a new setting, population or
community; or c) introduce a new application to the mental health system of a promising
community-driven practice or an approach that has been successful in a non-mental health
context or setting? How do you expect your Innovation Program to contribute to the
development and evaluation of a new or changed practice within the field of mental health?

This project introduces a new practice and approach to the mental health system by embedding
a para-professional and a peer support specialist within a specific geographic area
(neighborhood) or within a diverse community network of supports and services.

The Embedded Neighborhood Mental Health Team will provide mobile crisis follow-up services
within targeted community settings for individuals and family members who have contacted the
BHRS Crisis and Support Line and/or 911 for a behavioral health crisis related call. Community
settings include the client’s home, a community center, a social services center, or another
location within or adjacent to the target neighborhood or community.
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New Mental Health Approach to be Developed, Piloted, and Evaluated

Describe the new or changed mental health approach you will develop, pilot, and evaluate.
Differentiate the elements that are new or changed from existing practices in the field of
mental health already known to be effective.

The Embedded Neighborhood Mental Health Team will be a new mental health approach in
Stanislaus County. This Innovation project will develop, pilot and evaluate the effectiveness of
embedding mental health supportive services and resources into a community setting within
diverse neighborhoods, and in areas where some unserved/underserved populations are already
engaging and connecting to other community services and supports.

Community members and partners, and as part of BHRS’s ongoing Community Planning Process
(CPP), have provided feedback that the current approach to mental health service delivery
system is set up for the community to seek out services when needed, as needed, and where
provided. This has been noted as a detriment to those who do not know how to navigate services
and supports, or perhaps have barriers to participating in services and supports such as language,
culture, religious belief and stigma around mental health, etc. Through its Prevention and Early
Intervention (PEI) programming, BHRS has focused on building community capacity around
mental health by being more integrated into community settings by working with community
partnerships, but BHRS has learned that more efforts are needed.

Currently, BHRS’ only crisis response program is the Community Emergency Response Team
(CERT). CERT engages individuals once they are in crisis and have been medically cleared in the
emergency department of a local hospitals. The CERT program currently does not engage an
individual outside of an acute setting. Individuals who are assessed by CERT and found not to
meet 5150 criteria for hospitalization will have any temporary hold lifted. Prior to being released
from the acute setting, clients are provided resources such as the BHRS’ Access, Crisis and
Support Line, and told they can call for a mental health assessment if needed or wanted.
Currently, individuals are not guided through the process of how to access mental health or
substance use disorder services.

If an individual is hospitalized and placed on a 72-hour hold, BHRS’ Behavioral Health Outreach
and Engagement (BHOE) program connects with the client at the psychiatric hospital assesses for
a mental health, substance use disorder or- co-occurring diagnosis, and refers him/her to
appropriate services.

This Innovation project aims to fill the gap that the current crisis services do not offer, by
providing support for individuals in their own neighborhoods, providing support for those
individuals seeking assistance and providing services prior to an individual being in crisis. By
establishing an embedded mental health team within unserved/underserved neighborhoods,
BHRS hopes to address the barriers and gaps in access, navigation, and information about
available behavioral health services. This Innovation project proposes to focus on ways to
establish greater rapport, community presence and trust, which were identified as barriers for
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diverse communities.

To assist in building trust and rapport between these communities and the mental health teams,
BHRS proposes to embed services in neighborhoods and work out of historically ‘safe spaces”
within underserved communities. Many of these communities are communities of color where
historically, government entities have struggled to build rapport and trust. Some of these
historically safe spaces include, barbershops, neighborhood “ethnic” stores, and churches. BHRS
plans to work collaboratively with community-based organizations that have already built
rapport with the communities and can assist in adding credibility to agency and the mental health
teams.

The Embedded Neighborhood Mental Health Teams will perform outreach and engagement
through activities such as foot patrol, in the specific neighborhood assigned. Where this is not
viable, bike patrol or other like approaches will be considered to ensure mental health services
are available and residents are educated on how to access them when needed. Staff will be
encouraged to interact with community members in order to build rapport and trust in each
neighborhood. In addition to building rapport and trust, regular interaction with community
members will provide BHRS information about the mental health needs of the community, and
any concerns or barriers that they face when trying to access mental health services. For services
not offered directly by the team, staff will connect individuals to an appropriate service provider
via a warm handoff approach.

Being embedded in “safe spaces” in specific underserved communities that experience higher
rates of crisis calls to or contacts with law enforcement, will allow those seeking information or
mental health services for themselves or a loved one to feel more comfortable. Greater visible
interaction with the community will allow the teams to build the rapport necessary to engage
the community “where they are”. This will allow the team to provide information about mental
health services and help community members access and navigate available service before a
crisis occurs. The team will provide post crisis services by engaging families of individuals in crisis
who have been hospitalized. Staff will provide information and services to family members to
help them understand the process of hospitalization as well as connect the family to supportive
services.

In the Spring of 2022, BHRS was awarded the Crisis Care Mobile Units (CCMU) grant from the
California Department of Health Care Services (DHCS), in partnership with the City of Modesto
and Stanislaus County Sheriff’s Office, to pilot mobile crisis services in Stanislaus County. The
mobile crisis teams are a collaborative effort with law enforcement to respond to behavioral
health related 911 calls. The Embedded Neighborhood Mental Health Team Innovations Project
is differentiated from these efforts in that it is designed to both prevent behavioral health crisis
and support individuals and their families post-crisis. The Innovations Project is designed to
reduce the stigma associated with mental health services and increase access and linkage to
appropriate services and supports.

BHRS utilized crisis data collected by Modesto Police Department and Stanislaus County Sherriff’s
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Office over a 3-year period spanning from 2019-2022, as well as feedback from stakeholders to
determine the three highest priority geographic areas where this concept should be piloted. The
three neighborhoods identified are the Modesto Airport Neighborhood, West Modesto
Neighborhood and the City of Riverbank. Through the Community Planning Process during the
development of the proposed Innovations Project, BHRS held ten community meetings and
engaged over 120 community members in underserved and unserved communities. Six of the
meetings were conducted in Spanish to address language barriers within those communities. The
feedback consistently heard in every meeting was that many community members in
underserved/unserved areas are not aware that services exist, and that even when they are
aware and in need, they have challenges in accessing and navigating the services.

BHRS will embed a mental health team in each of the three neighborhoods identified. Each team
will consist of one (1) para-professional counselor, equivalent to a Stanislaus County Behavioral
Health Specialist (BHS), and one (1) peer support level staff, equivalent to a Stanislaus County
Clinical Services Technician (CST). One supervisory level staff, equivalent to a Stanislaus County
Behavioral Health Coordinator, will oversee the three (3) teams.

The BHS will provide a variety of para-professional counseling services, maintain program
connections to ensure adequate services are available, assess clients for appropriate mental
health services, assist clients in navigating the mental health treatment system, and facilitate
client enrollment into services with a treatment team. The CST will have lived experience and
actin a peer support role. The CST will support the BHS and assist clients in navigating the system
and support the clients as they are assessed and begin to receive services.

The teams will operate 8 hours a day, 5 days a week. Hours of operation are to be determined
based on community input, department crisis data, and crisis data provided by local law
enforcement to understand hours that the team can have the most impact in the selected
neighborhoods. BHRS is anticipating that program operation hours will be reflective of the needs
of the community in order to ensure that residents are able to receive assistance from the teams.

The program will receive referrals in one of three ways:

e Street Outreach: The Team will receive referrals through street outreach. This will entail
the Team having a visible presence in their respective neighborhoods. One of the
outreach activities could include walking/biking through the neighborhood in which they
are embedded and coming into contact with community members. This visible presence
will assist in building rapport and trust with individuals. Greater trust will allow for
individuals seeking or needing mental health services to feel more comfortable.
Additionally, offering services in proximity to safe places within these communities is
expected to remove barriers in accessing services. This approach will also allow an
opportunity for family members who are desiring services for their loved ones to also
obtain assistance in accessing and navigating available services and supports.

e Community Emergency Response Team (CERT): CERT will provide contact information
forindividuals living in the identified neighborhoods that have assessed during a crisis and
did not meet criteria for a 5150 hold. The teams will make contact with the individual
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and/or family to offer assistance in connecting to services or supports. Additionally, if an
individual living in the identified neighborhood is assessed and hospitalized, CERT wiill
inform the team who will be able to contact the family, if appropriate, and offer support.
e Access, Crisis and Support Line (ACS Line): The ACS Line is a centralized phone number

that community members can call in order to access services or while they are in crisis. If
a caller lives in one of the identified neighborhoods and is not in crisis, the call can be
immediately transferred to the team. The team can then quickly connect the individual
to services.

BHRS is hoping to prioritize access to assessment appointments from these referral pathways,

but will explore opportunities during program development.
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Population and Demographic Information

If applicable, describe the population to be served, including demographic information
relevant to the specific Innovation Program such as age, gender identify, race, ethnicity,
sexual orientation, and language used to communicate.

The Innovation Project will focus on serving families, children, transitional aged youth (TAY),
adults, and older adults in identified unserved/underserved neighborhoods and within diverse
communities, such as LGBTQ and Latino populations. Spanish will be used to communicate in
Latino neighborhoods.
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Estimated Number of Clients Served

If applicable, describe the estimated number of clients expected to be served annually.

The aim is to serve as many individuals as possible. BHRS is estimating that each neighborhood
team will, on average, connect with 240 community members. The program will prioritize serving
individuals residing in unserved/underserved neighborhoods, People of Color, those who identify
as LGBTQ, and others with a history of being unserved or underserved.
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Consistency with MHSA Standards

Describe briefly, with specific examples, how the Innovation Program will reflect and be
consistent with all relevant (potentially applicable) Mental Health Services Act General
Standards set forth in Title 9 California Code of Regulations, Section 3320. If a General Standard
does not apply to your Innovation Program, explain why.

Community Collaboration: In 2022, BHRS launched a Community Planning Process (CPP) to
develop ideas for the future Innovation (INN) projects. This INN project is a result of that
extensive CPP, which included informational MHSA Advisory Committee (MAC) meetings as well
as MHSA workgroup meetings. These meetings allowed a forum for extensive community input
regarding project ideas and challenges that community members face in accessing services.

Cultural Competence: By extending and including additional planning input sessions, BHRS
engaged more individuals, specifically underserved communities and community members to
participate in the CPP for new INN projects. Those communities included Latino, African
American/Black, and LGBTQ. Input gathered throughout the CPP reflects the cultural, ethnic, and
racial diversity representative of various communities in Stanislaus County.

Client-Driven and Family-Driven: The CPP included a broad range of community feedback,
especially through sessions with the MAC as well as CPP sessions with cultural collaborative
partners. All sessions included participation from consumers, family members of consumers, and
the broader community.

Wellness, Recovery and Resilience-Focused: The project design encourages wellness and
recovery by providing increased levels of support, access and resources for
unserved/underserved communities, as well as for the family members of those are in need of
mental health services and supports.

Integrated Services Experience for Clients and Families: The project’s goal is to increase access
to services while seeking to reduce the number of crisis calls and hospitalizations. The access and
navigation component will help clients gain access to a full range of needed behavioral services
and post-crisis support.
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Plan to Protect and Provide Continuity

If applicable, describe how you plan to protect and provide continuity for individuals with
serious mental illness who are receiving services from the Innovative Project after the end of
implementation with Innovation funds.

The new project is designed to link community members to existing County behavioral health
services/programs that are funded with MHSA and other funds. The project will also link
individuals to Medi-Cal managed care or private insurance providers, and other non-behavioral
health programs/services. If the project is determined to be a successful new approach, BHRS
would incorporate this model into its Prevention and Early Intervention programming. BHRS
would also potentially replicate it in other areas of the County, if sufficient funding is available to
expand services.
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Timeframe

Specify the total timeframe of the Innovation program. Provide a brief explanation of how this
timeframe will allow sufficient time for the development, time-limited implementation,
evaluation, decision-making, and communication of results and lessons learned. Include a
timeline that specifies key milestones for all of the above, including meaningful stakeholder
involvement.

BHRS is anticipating that following approval, 11 months will be needed for planning, contract
award, and pre-implementation activities. The project will operate for a five-year period and be
followed by a 6-month evaluation period.

Following the County’s local stakeholder process, including the 30-day public/comment review
process and public hearing conducted by the Stanislaus County Behavioral Health Board (BHB) ,
the County plans to seek approval from the Mental Health Services Oversight and Accountability
Commission (MHSOAC) in April or May 2023. Request for approval from the County Board of
Supervisors (BOS) is tentatively scheduled for May 2023.

Planning and Award Phase - May 2023 to November-2023
e Program planning activities
e Prepare Request for Proposal (RFP) to contract out services
e Develop the scope of work based on approved INN project described in this exhibit
e Release RFP for Embedded Neighborhood Mental Health Team
e Conduct evaluation of bidder proposals
e Select provider(s)
e Award contracts
e Create data capturing structure
e Develop implementation plan

Pre-Implementation Phase - December 2023 to March 2024
e Execute contracts
e Recruit for staff
e Establish locations for embedded teams
e Develop program procedures and processes
e Develop work plan
e Create outreach and other program materials
e Order supplies
e Test data capturing structure
e Develop data analysis process
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Program Start Up Phase — April 1, 2024 to March 31, 2025 (Year 1)
e Develop partnerships with treatment providers and establish referral pathways
e Begin outreach
e Monitor referral sources
e Monitor outreach efforts and number of contacts for services
e Troubleshoot any operational concerns

Program Operation Phase - April 1, 2025 to March 31, 2028 (Years 2-4)
e Review performance
e Complete annual evaluation to gauge effectiveness specific to the populations of focus
and planned interventions

Final Program Operation Phase — April 1, 2028 to March 31, 2029 (Year 5)
e Review performance
e Complete annual evaluation to gauge effectiveness specific to the populations of focus
and planned interventions
e End of pilot program June 30, 2029

Evaluation Phase — April 1, 2029 to September 30, 2029
e Evaluate program to determine results and feasibility of integrating into existing
programs or replicating as new program
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Plan to Measure the Results, Impact and Lessons Learned

Describe how you plan to measure the results, impact, and lessons learned from your
Innovation Program. Specify your intended outcomes, including at least one outcome relevant
to the selected primary purpose, and explain how you will measure those outcomes, including
specific indicators for each intended outcome. Explain the methods you will use to assess the
elements that contributed to outcomes. Explain how the evaluation will assess the
effectiveness of the element(s) of the Innovative Project that are new or changed compared to
relevant existing mental health practices. Describe how stakeholders’ perspectives will be
included in the evaluation and in communicating results. Explain how your evaluation will be
culturally competent.

As part of BHRS's Request for Proposal (RFP) contracting process, a full Evaluation Plan will be
developed that will address at a minimum the following Learning Questions:

e How might embedded clinical services within a neighborhood or a targeted diverse
community increase access to mental health services and increase awareness of Mental
Health Services.

e How might embedded clinical services within a neighborhood or a targeted diverse
community increase access to treatment services post crisis contact.

e How might embedding clinical services within a neighborhood or a targeted diverse
community increase access for family members to support family members or loved ones
in access to treatment.

e How might embedding clinical services within a neighborhood or a targeted diverse
community increase access for family members and individuals to tangible peer and
community supports.

e How might embedding clinical services within a neighborhood or a targeted diverse
community increase trusting relationships amongst mental health treatment service
providers, neighborhood residents, family members and individuals seeking help for
mental illness and/or substance use disorders.

e How might embedding a community mental health support center, with peer support
within a neighborhood or a targeted diverse community increase community-based
culturally responsive support for individuals in a mental health crisis and treatment.

e How might embedded mental health services increase the number of individuals receiving
Mental Health services in the targeted neighborhoods.

e How might Embedded mental health services increase access to treatment for those
within the targeted neighborhoods.

e How might Embedded mental health services decrease crisis calls within the targeted
neighborhoods.

BHRS will work with the selected community-based organization provider(s) and the evaluator
to ensure that the evaluation reflects cultural competence. BHRS will also work with the
community-based organization to on both qualitative and quantitative approaches to the
evaluation. Stanislaus County is also interested in exploring whether or not this Innovations

21|Page



Project will have a positive effect in reducing the time from first contact to assessment and first
appointment, resulting in a higher level of engagement. Opportunities to include quantitative
measures as part of the evaluation process will be discussed with community-based
organizations who are identified as potential providers.

Budget Narrative

Stanislaus County is seeking authorization to use up to $5,185,000 in Innovation funding over a
five-year period:

e Direct Costs total $3,966,300 (76.5% of the total project) and include all contractor
expenses for service delivery (salaries and benefits, supplies, rent, translation,
subcontracts). Contacted personnel will include:

o 1FTE supervisory level staff equivalent to a Stanislaus County Behavioral Health
Coordinator

o 3 FTE para-professional counselor equivalent to a Stanislaus County Behavioral
Health Specialist

o 3 FTE peer support level staff equivalent to a Stanislaus County Clinical Services
Technician

e Administrative Overhead in the amount of $1,218,700 consisting of:

o Independent evaluation contract costs of $225,000 (4% of the total project)
associated with developing the evaluation plan, supporting data collection,
analysis and preparing reports.

o Administration costs of $993,700 (19% of the total project) for county oversight
of the project including procurement, contract monitoring, and fiscal tracking.

Estimated Annual and Total Budget

Provide an estimated annual and total budget for this Innovation Program.

Program

Year 1 Year 2 Year 3 Year 4 Year 5
Embedded Evaluation

Neighborhood Mental .1 2050 April1,2025  April 1,206  April1,2027  April1,2028  April 1, 2029 Total

Health Team to March 31, toMarch31, to March31l, toMarch31l, to March31, to Sept 30,
2025 2026 2027 2028 2029 2029
Program Operations S 846,300 $ 780,000 | $ 780,000 $ 780,000 | $ 780,000| S -
BHRS Administrative Overhead | $ 238,700 $ 220,000 | $ 220,000( S 220,000 $ 220,000 | $ 100,000
Innovations Project Cost $1,085,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $ 100,000 $5,185,000
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Community Program Planning

Welfare and Institutions Code (W&IC) Sections 5813.5(d), 5892(c), and 5848 define the
Community Program Planning (CPP) and is the process to be used by the County to develop the
Three-Year Program and Expenditure Plans, and Updates in partnership with stakeholders to:

e |dentify community issues related to mental illness resulting from a lack of community
services and supports, including any issues identified during the implementation of the
Mental Health Services Act

e Analyze the mental health needs in the community

e |dentify and re-evaluate priorities and strategies to meet those mental health needs

Each Plan and Update shall be developed with local stakeholders, including adults and seniors
with severe mental illness, families of children, adults, and seniors with severe mental illness,
providers of services, law enforcement agencies, education, social services agencies, veterans,
representatives from veterans’ organizations, providers of alcohol and drug services, health care
organizations, and other important interests.

Counties shall demonstrate a partnership with constituents and stakeholders throughout the
process that includes meaningful stakeholder involvement on mental health policy, program
planning, and implementation, monitoring, quality improvement, evaluation, and budget
allocations.

A draft Plan and Update shall be prepared and circulated for review and comment for at least 30
days to representatives. The Stanislaus County Behavioral Health Board (BHB) (established
pursuant to Welfare and Institutions Code § 5604) shall conduct a public hearing on the draft
Plan and Update at the close of the 30-day comment period. Each adopted Plan and Update shall
include any substantive written recommendations for revisions and summarize and analyze any
such recommendations for revisions (Welfare and Institutions Code § 5848). Completed
documents must be submitted to the Department of Health Care Services (DHCS) and the Mental
Health Services Oversight and Accountability Commission (MHSOAC) within 30 days after
adoption by the Stanislaus County Board of Supervisors and posted on the Stanislaus County
BHRS MHSA website.
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Local Review

Over the years, planning by BHRS for MHSA funds has included collaborative partnerships with
local community members and agencies. Several key elements are central to the mission of BHRS
to be successful in these processes, strive to present information as transparently as possible,
manage expectations in public planning processes related to what can reasonably and legally be
done within a government organization, follow the guidelines given by the State, honor
community input, ensure that when plans are posted for public review and comment,
stakeholders can recognize community input in the plan, post documents and conduct meetings
in understandable language that avoids use of excessive technical jargon and provides
appropriately fluent speakers for diverse populations when needed.

Compelling community input obtained at the original launch of MHSA community planning in
2005 developed core guiding principles that serve to inform all subsequent planning processes.
Whenever feasible, MHSA plans, processes, and programs should address inclusion and service
to all age groups and all geographic areas of the county, be based on existing community assets,
not exceed the community’s or BHRS’ capacity to sustain programs and be compatible with the
statutory responsibility BHRS holds to administer MHSA funds organizationally or fiscally.

MHSA Advisory Committee

The MHSA Advisory Committee (MAC) is actively engaged in identifying needs, priorities, and
guiding principles during planning processes. The MAC is comprised of approximately 40
individuals representing a diverse spectrum of community interests in accordance with MHSA
guidelines from the groups and communities listed below.

Consumer and Family Members
e Consumer Partners: Adult
e Family Member Partners: Children
e Consumer Partners: Adult
e Family Member Partners: Adult
e Consumer Partners: Transition Age Young Adult (TAYA)
e Consumer Partners: Older Adults
e Family Member Partners: TAY Consumer Partners: Transition Age Young Adult (TAYA)

MHSA Priority Populations
e African American
e Rural
e Assyrian
e Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ)
e Spanish/Latino
e Criminal Justice Involved
e South East Asian
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Contract Providers of Public Mental Health (MH)/Substance Use Disorder (SUD) Treatment
Services

Mental Health: Adult

SUD Services: Adult

Mental Health: Children

SUD Services: Youth

Collaborative Treatment Partners
e Community Assessment, Response and Engagement (CARE)
e Stanislaus County Community Services Agency (CSA)
e Health Care: Managed Care Plans
e Senior Service Providers
e Stanislaus County Probation
e Modesto Police Department (MPD)
e Housing Providers
e Courts/Judge
e Social Services/Family Resource Centers (FRC)
e Shelters
e Stanislaus County District Attorney

Collaborative Partners
e Philanthropy
e Health Care: Federally Qualified Health Center (FQHC)
e Health Care: Stanislaus County Health Services Agency (HSA)
e Behavioral Health Board (BHB) Member
e Education: K-12
e Education: California State University Stanislaus (CSUS)
e Faith Based Organizations
e Veteran Service Organizations
e Stanislaus County Chief Executive Office (CEO)
e Education: Modesto Junior College (MIC)

MAC member’s role includes giving input on all plans and updates to be submitted, reviewing

outcome data in the annual update, and sharing information about MHSA plan processes and
results with the constituency/community they represent.
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Innovations Program CPP Activities

January 5, 12, and 19, 2022 — Innovations Planning Work Group Sessions

BHRS hosted three Innovations planning work group sessions and each had 16 attendees. The
planning sessions were focused on the opportunity to develop a new Innovations project by
exploring innovative ways to plan for, prevent, and respond to mental health crisis needs in the
community.

January 26, 2022 — MHSA Advisory Committee Meeting

An MHSA Advisory Committee Meeting was held and was open to the public and had 52
attendees. Committee members were provided an update on MHSA engagement efforts and
opportunities, information from the Innovation planning work group sessions, and an overview
of the FY 2021-2022 Plan Update for Innovations CPP. Attendees also received an update on the
status of the two new Innovations projects (Early Psychosis LHCN and FSP Multi-County
Collaborative).

August 24, 2022 - MHSA Advisory Committee Meeting

An MHSA Advisory Committee was held on August 24, 2022 and was open to the public and had
51 attendees. Attendees received a detailed presentation of the Fiscal Year 2022-2023 Plan
Update - Innovations Project and subsequent discussion. Attendees also received an update on
the expanded Community Planning Process activities as part of the CPP Innovation planning
initiatives.

December 7, 2022 — MHSA Advisory Committee Meeting

A formal MHSA Advisory Committee was held on December 7, 2022 and was open to the public
and had 43 attendees. Advisory Committee members received a detailed presentation of the
draft Innovations Project for FY 2022-2023. Committee members also received presentations on
the various behavioral health services and supports provided to the community by BHRS and
contract partners.

The draft Innovations Project was posted for 30-day Public Review on February 22, 2023.
Notification of the public review dates and access to copies of the draft Plan Update —Innovations
Project were made available through the following methods:
e An electronic copy of the Plan Update was posted on the County’s MHSA website:
www.stanislausmhsa.com
e Paper copies of the Plan Update were delivered to Stanislaus County Public Libraries
e Electronic notification was sent to all BHRS service sites with a link to
www.stanislausmhsa.com, announcing the posting of the Plan Update
e Representative Stakeholder Steering Committee, Behavioral Health Board members, as
well as other community stakeholders were sent the Public Notice informing them of the
start of the 30-day review, and how to obtain a copy of the Plan Update

26| Page



e Public Notices were posted in newspapers throughout Stanislaus County. The Public
Notice included access to the Plan Update on-line at www.stanislausmhsa.com and a
phone number to request a copy of the document.

Comments to the draft Plan Update — Innovations Project document were solicited, and were
accepted in the following manner:

e Faxed to (209) 558-4326

e Sentvia U.S. mail to 800 Scenic Drive, Modesto, CA 95350

e Sent via email to bmhsa@stanbhrs.org

e Provided by calling (209) 525-6247

The public comment period will conclude with a public hearing conducted by the Stanislaus
County Behavioral Health Board on March 23, 2023 at 5:00 p.m. which was held at the Stanislaus
Veteran’s Center, 3500 Coffee Road, Suite 15, Modesto, CA 95357. All community stakeholders
were invited to participate.

Public Comments Received During the Public Hearing Conducted on March 23, 2023

Public Comment #1 - BHRS stated during the public hearing “the program has a greater chance
of success if contracted with a known entity already within community. Are you able to give an
example of the known entity? Are you referring to the administration of services or contact
perspective people or clients to get in touch with services?”

BHRS Response to Public Comment #1 — Thank you for the feedback. BHRS will be looking to
contract via a Request for Proposal (RFP) process with a community-based organization(s) that
has/have existing ties within the three identified neighborhoods and is able to connect with and
provide services to the unserved/underserved populations. In order to honor the procurement
process and not express a bias towards any community-based organization, BHRS is unable to
provide an example of such an organization. It is desired that the organization and staff be
culturally and ethnically diverse and representative of the populations of the identified
neighborhoods.

Public Comment #2 — The Southeast Asian community has a vast group that is comprised of
different cultures, nationalities and ethnicities. There may be multiple groups that represent the
various cultures, nationalities, and ethnicities. Could it be possible to bring them under one
umbrella organization? Will training be provided?

BHRS Response to Public Comment #2 — Thank you for the feedback. BHRS will be looking to
contract with an agency that is able to serve the diverse populations within each of the identified
neighborhoods, which could potentially result in a partnership between multiple entities.
Opportunities will be explored during the RFP process. In regard to training, yes, BHRS will
provide training opportunities to selected community-based organizations.

Public Comment #3 - Communities need to embrace cultures, as it defines us and prevents
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mental health problems. When cultures are embraced it creates ideal environments for children
to grow up healthy mentally, emotionally, physically. Will funding enable this program to expand
and provide full access to the community?

BHRS Response to Public Comment #3 — Thank you for the feedback. This Innovations Project is
a pilot and three neighborhoods/geographic areas have been identified. Should the Innovations
Project be evaluated to be successful, BHRS will explore replicating the model throughout the
County.

Public Comment #4 — I'd like to suggest mailing out flyers with program information to each
house in the targeted area in different languages and to include a QR code. Will mental health
therapists be a part of the foot patrol?

Response to Public Comment #4 — Thank you for the recommendation regarding marketing
materials. BHRS will take that feedback into consideration during program development. In
regard to the therapist question, no, each Embedded Neighborhood Mental Health Team will be
comprised of a para-professional position, equivalent to a BHRS Behavioral Health Specialist, and
a peer support specialist position, equivalent to a BHRS Clinical Services Technician.

Public Comment #5 — Residents may be uncomfortable with government workers coming to their
homes unsolicited. Agencies going out to their homes or apartments may cause issues or
conflicts. |1 would like to recommend that outreach efforts be passive in nature and not targeted
at specific individuals. Information or activities held by these teams needs to available where
people can see it and allow them to choose to obtain the information.

BHRS Response to Public Comment #5 — Thank you for the feedback and recommendation. BHRS
agrees with this statement and had envisioned a passive approach to outreach efforts.

Public Comment #6 — You mentioned utilizing agencies already established in the community.
The problem is these communities do not have organizations established in the community.
Getting outside people/agencies who do not look like the people in the community will frighten
people. How do community persons who are not affiliated with these local agencies get the
opportunity to be part of the organization? People from the neighborhood can be an open door
to make the project a success. Another question is what is it that you are trying to learn from
the project?

BHRS Response to Public Comment #6 — Thank you for the feedback. BHRS is hoping that
community-based organizations will partner with individuals established in the community who
represent the cultural and ethnically diverse populations. For individuals that are interested in
participating in this project, please contact the Mental Health Services Act Policy and Planning
Manager, Carlos Cervantes, at (209) 525-6225. In response to the question about what BHRS is
trying to learn from this project, the learning questions were outlined on page 21 of the draft
Innovations Project Plan Update document.
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Public Comment #7 - 120 stakeholders is a low number and that is concerning. What can be done
to increase that number?

BHRS Response to Public Comment #7 — Thank you for the feedback. BHRS is diligently working
to increase stakeholder participation, comments, and feedback in all levels of MHSA policy and
planning. In Fiscal Year 2021-2022, a Plan Update was approved to dedicate up to 5% of MHSA
Innovations funding to Community Program Planning in order to increase stakeholder
participation. Efforts to date have resulted in increased participation, however additional
participation is needed.
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Conclusion

To finalize the recommendation in accordance with MHSA requirements, the Fiscal Year 2022-
2023 Plan Update — Innovations Project is scheduled to be presented to the Mental Health
Services Oversight and Accountability Commission (MHSOAC) on April 27,2023. The Plan Update
— Innovations Project is tentatively scheduled to be presented to the Stanislaus County Board of
Supervisors (BOS) on Tuesday, May 23, 2023. The BOS meeting will be held at 9:00 a.m. in the
Chambers — Basement Level, 1010 10t Street, Modesto, CA 95354.
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