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Message from the Director
“There is no power greater than a community discovering what it cares about.”
- Margaret Wheatley, Author
Stanislaus County cares about the mental health of its residents. Funding from
the Mental Health Services Act (MHSA) has allowed us to better serve our
community and provide needed mental health services to dramatically change
lives.
This year’s Annual Update reflects our ongoing work and commitment to improve the public mental health
system. Our recovery driven programs and services are truly client driven and family focused. In fact,
many consumers and family members provided information for our report. We are thankful to them for
sharing their incredible stories of health, hope, and resilience.
Behavioral Health and Recovery Services (BHRS) also wishes to recognize members of the MHSA
Representative Stakeholder Committee, Mental Health Board, and representatives of partner agencies
and community based organizations. Their support and assistance helped guide the development of our
planning process to help create this document. We also want to acknowledge the work of BHRS
employees for their leadership to fulfill the mission and vision of MHSA.
As an agency, we Stand Up for wellness in our community to support mental and emotional health for all
residents of Stanislaus County.
MHSA is helping us to stand tall.
Sincerely,

Madelyn Schlaepfer, Ph.D, CEAP
Director
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Mental Health Services Act (MHSA) Overview
California voters passed Proposition 63, the Mental Health Services Act (MHSA), in November 2004 to
expand and improve mental health services in the state. Enacted into law on January 1, 2005, the
measure places a 1% tax on personal income above 1
million dollars with funds distributed to counties for local
allocation.
The goal is to transform the mental health system and
improve the quality of life for Californians living with a
mental illness.
MHSA is made up of 5 components:






Community Services and Support (CSS)
Prevention and Early Intervention (PEI)
Workforce Education and Training (WET)
Capital Facilities and Technological Needs
(CF/TN)
Innovation (INN)

Stanislaus County BHRS is working to expand mental
health services using a “help first” approach that
enables community members to access services before they are in crisis, and invest dollars in services
that comprise a full continuum of care.
In partnership with the community, our mission is to provide and manage effective prevention and
behavioral health services that promote our community’s capacity to achieve wellness, resiliency, and
recovery outcomes. MHSA services require five essential elements: community collaboration, cultural
competence, consumer and family driven systems of care, a focus on wellness, recovery, and resiliency,
and integrated services experiences for consumers and families.

Annual Update Overview
An Annual Update is required by MHSA statute (W&I Code 5847).
This report summarizes Stanislaus County’s progress in implementing services
funded by the Mental Health Services Act (MHSA) and highlights activities during
the period July 1, 2013 through June 30, 2014. In addition, the report provides
an overview of programs and expenditures that make up the scope of services
for each of the MHSA components.
Each plan must also be developed with feedback from community stakeholders.
It must also include a public review/comment period and a public hearing
conducted by the Stanislaus County Mental Health Board.
The completed documents must be submitted to the Mental Health Services Oversight and Accountability
Commission (MHSOAC) within 30 days after adoption by the Stanislaus County Board of Supervisors.
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Demographic Profile at a Glance

Named for the Stanislaus River in the Central Valley, Stanislaus County is located in
the heart of California’s Central Valley.
It encompasses more than 1,500 square miles in size with a mix of rural,
agricultural areas and urban communities along the Highway 99 and Highway 5
corridors.
The city of Modesto is the county seat and the largest city in the county.

518,336 residents

Stanislaus County is home to
. It includes the cities of Ceres, Turlock,
Oakdale, Riverbank, Patterson, Hughson, Newman, and Waterford.

Stanislaus County has a total of

166,948 households.
Age1

(percentage of residents by age category)

Median Age
Stanislaus
33.0 years
California
1. Source:
U.S.
35.4
years
2.

1.

U.S. Census Bureau (2013). 2012 American Community Survey (three-year estimates).
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Population by Race and Ethnicity1

Ethnicity

Race
77.2%

Latino
43%

8.6%
White

Other Race

4.6%

2.8%

1.0%

Multiracial

African
American

American
Indian or
Alaska
Native

5.9%
Asian or
Pacific
Islander

Non‐
Latino
58%

Language1

3

in

10

speak Spanish at home

4 in 10 speak a language other than English at home

1.

U.S. Census Bureau (2013). 2012 American Community Survey (three-year estimates).

Page 6 of 120

MHSA Funding Summary
Integrated Plans for MHSA:
By statute (W&I 5847), each county shall prepare and submit a three year plan that is based on existing
approved plans. BHRS has developed a local approach to show how MHSA programs are integrated into
the county behavioral health system. We have incorporated the Mental Health Intervention Spectrum
Diagram initially adapted from Mrazek and Haggerty (1994) and Commonwealth of Australia (2000).
BHRS previously used the model to showcase the continuum of mental health intervention in Prevention
and Early Intervention (PEI) planning. The diagram below now shows the spectrum of services and
MHSA components that reach across the entire system. It illustrates levels of behavioral health care
currently available from universal prevention, treatment, and recovery. The MHSA components CSS and
PEI are shown in relationship to the levels of service. Cross-system components that support all services
are shown across the entire spectrum; WE&T and CFTN support essential infrastructure; and INN
supports learning and contribution to new and better practices.
The diagram also highlights the cost per participant along the service continuum from PEI and INN to the
most intensive services in CSS programs. The PEI average cost per participant is $43. The CSS average
cost per participant ranges from $690 to $10,183.

Workforce Education & Training - Capital Facilities/Technological Needs Innovation

Calculations based on FY13-14 actual expenditures
*Range of cost per participant for programs in each category
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Focus on Results:
BHRS continues to refine data systems, reporting methods, and develop learning structures to align with
the framework of Results Based Accountability (RBA). The focus on results is not solely to collect data but
to determine priority measures to learn from the data collection and ultimately improve programs.
A number of BHRS and contracted programs are using the RBA framework to assess their work and
impact, and improve participant results. In future annual updates, data and outcomes will continue to be
presented in this framework.
Fiscal Sustainability:
Beginning in FY12–13, the distribution of Mental Health Services Act funds takes place on a monthly
basis (W&I Code Section 5892(j)(5)). Counties are responsible for ensuring that funds are spent in
compliance with W&I Code Section 5892(a) - 20% for Prevention and Early Intervention programs, 80%
for Community Services and Supports (System of Care), 5% of total funding shall be utilized for
Innovative programs. Annually, based on an average of the past five years allocation, up to 20% of CSS
funds may be used for any one or a combination of Workforce, Education and Training; Capital
Facilities/Technological Needs or Prudent Reserve.
Counties now receive monthly payments from the California State Controllers office based on a cash
available basis. The Mental Health Services Act is a volatile funding source driven by the state of the
economy and the way in which state taxes are paid. Cash flow issues are a possibility and BHRS will
continue to allocate MHSA funds based on the recommendations set forth by the County Behavioral
Health Directors Association of California’s (CBHDA) fiscal consultant.
This Annual Update includes FY 2013-14 Actual and FY 2014-15 Budget plans.

A

B

MHSA Funding
C
D

E
Capital
Community Prevention
Workforce
Facilities and
Services and and Early Innovation Education and
Technological
Supports Intervention
Training
Needs

F
Prudent
Reserve

C. Estimated FY2015/16 Funding
1. Estimated Unspent Funds from Prior Fiscal Years

14,819,359

5,013,505

2,578,793

2. Estimated New FY2015/16 Funding

14,699,334

3,675,156

966,807

a/

3. Transfer in FY2015/16

(1,180,000)

277,300

736,756

310,000

870,000

4. Access Local Prudent Reserve in FY2015/16
5. Estimated Available Funding for FY2015/16

0
28,338,693

8,688,661

3,545,600

587,300

1,606,756

D. Estimated FY2015/16 Expenditures

15,766,496

5,971,403

2,074,778

585,957

1,593,252

E. Estimated FY2015/16 Unspent Fund Balance

12,572,197

2,717,258

1,470,822

1,343

13,504
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J. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2014

500,000

2. Contributions to the Local Prudent Reserve in FY 2014/15

0

3. Distributions from the Local Prudent Reserve in FY 2014/15

0

4. Estimated Local Prudent Reserve Balance on June 30, 2015

500,000

5. Contributions to the Local Prudent Reserve in FY 2015/16

0

6. Distributions from the Local Prudent Reserve in FY 2015/16

0

7. Estimated Local Prudent Reserve Balance on June 30, 2016

500,000

8. Contributions to the Local Prudent Reserve in FY 2016/17

0

9. Distributions from the Local Prudent Reserve in FY 2016/17

0

10. Estimated Local Prudent Reserve Balance on June 30, 2017

500,000

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent
Reserve. The total amount of CSS funding used for this purpose shall not exceed 20% of the total average amount of funds allocated to that County
for the previous five years.

Fiscal Year 2015/16
A
B
C
D
Estimated
Estimated
Total Mental Estimated CSS Estimated
1991
Funding
Medi‐Cal FFP
Health
Realignment
Expenditures

E
F
Estimated
Estimated
Behavioral
Other Funding
Health
Subaccount

FSP Programs
1. FSP‐01 Westside Stanislaus Homeless Outreach

3,726,306

2,443,075

1,184,521

98,710

972,221

505,555

272,222

194,444

3. FSP‐05 Integrated Forensic Team

1,299,307

902,507

391,000

5,800

4. FSP‐06 High Risk Health & Senior Access

2,339,034

1,444,837

879,197

15,000

809,000

652,000

157,000

66,393

0

1,901,307

1,708,460

45,847

147,000

418,565

267,924

65,218

85,423

2. FSP‐02 Juvenile Justice

5. FSP‐07 Turning Point‐ISA
Non‐FSP Programs
1. O&E‐02 Peer Support Team
2. O&E‐02 Housing Program ‐ Garden Gate Respite
3. O&E‐02 Employment ‐ Garden Gate Restpite
4. GSD‐01 Transition Age Young Adult Drop in Center

66,393

1,326,140

944,605

5. GSD‐02 CERT/Warmline

957,333

957,333

6. GSD‐04 Famillies Together

747,261

684,786

7. GSD‐05 Consumer Empowerment Center

462,686

462,686

8. Crisis Stabilization Unit

1,488,500

1,164,000

324,500

9. GSD Portion of Westside Stanislaus Homeless Outreach

1,209,199

814,358

394,840

10. GSD Portion of Integrated Forensic Team

400,693

400,693

11. GSD Portion of High Risk Health & Senior Access

497,085

497,085

12. O&E‐03 Outreach and Engagement
CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

140,000

140,000

1,846,592

1,776,592

331,535

50,000
62,475

70,000

0
20,607,621

15,766,496

3,934,815

111,065

0

795,245

58.0%
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Fiscal Year 2015/16
A
B
C
D
Estimated
Estimated
Total Mental Estimated PEI Estimated
1991
Funding
Medi‐Cal FFP
Health
Realignment
Expenditures

E
F
Estimated
Estimated
Behavioral
Other Funding
Health
Subaccount

PEI Programs ‐ Prevention
1. Prevention

1,577,397

1,577,397

208,494

208,494

61,000

61,000

4. Suicide Prevention

199,900

199,900

5. Outcomes and Evaluation

217,155

217,155

90,000

90,000

2,935,869

2,865,301

PEI Administration

802,056

752,156

PEI Assigned Funds

0

2.

Outreach for Increasing Recognition of early signs
of mental illness

3. Stigma Discrimination Reduction

6. Statewide Initiative
PEI Programs ‐ Early Intervention
11. Early Intervention

Total PEI Program Estimated Expenditures

6,091,871

5,971,403

42,388

28,180
49,900

42,388

0

0

78,080

Fiscal Year 2015/16
A
B
C
D
E
F
Estimated
Estimated
Estimated
Total Mental Estimated INN Estimated
Behavioral
Estimated
1991
Health
Funding Medi‐Cal FFP
Health Other Funding
Realignment
Expenditures
Subaccount
INN Programs
1. INN 11 ‐ Collective Wisdom Tranformation

360,000

360,000

2. INN 12 ‐ Garden Gate Alternate Respite

550,150

550,150

3. INN‐13 ‐ Quiet Time

126,676

126,676

4. INN‐14 ‐ Father Involvement

98,552

98,552

5. INN‐15 ‐ Youth Peer Navigators

43,110

43,110

1,098,979

800,000

124,890

96,290

2,402,357

2,074,778

6. INN‐16 ‐ Co‐Occuring Disorders Project
INN Administration
Total INN Program Estimated Expenditures

298,979
28,600
298,979

0

0

28,600
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Fiscal Year 2015/16
A
B
C
D
Estimated
Estimated
Total Mental Estimated
Estimated
1991
Health
WET Funding Medi‐Cal FFP
Realignment
Expenditures

E
F
Estimated
Behavioral
Estimated
Health
Other Funding
Subaccount

WET Programs
1. Workforce, Education and Training
WET Administration
Total WET Program Estimated Expenditures

590,157

585,957

4,200

0
590,157

585,957

0

0

0

4,200

Fiscal Year 2015/16
A
B
C
D
Estimated
Estimated
Total Mental Estimated
Estimated
1991
Health
CFTN Funding Medi‐Cal FFP
Realignment
Expenditures

E
F
Estimated
Behavioral
Estimated
Health
Other Funding
Subaccount

CFTN Programs ‐ Capital Facilities Projects
CFTN Programs ‐ Technological Needs Projects
11. SU‐01 Electronic Health Record

852,865

808,421

44,444

12. SU‐02 Consumer Family Access

151,925

144,854

7,071

13. SU‐03 EH Data Warehouse

140,366

138,050

2,316

14. SU‐04 Document Imaging

103,689

101,927

1,762

15. SU‐05 Program Evaluations/Outcomes

400,000

400,000

CFTN Administration
Total CFTN Program Estimated Expenditures

0
1,648,845

1,593,252

0

0

0

55,593
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COMMUNITY STAKEHOLDER PLANNING AND LOCAL REVIEW
Stanislaus County Behavioral Health and Recovery Services (BHRS) conducted community
program planning and local review processes for this Annual Update in accordance with Title 9 of
the California Code of Regulations, sections 3300 and 3315,
and WIC 5848. As in the past, BHRS continues to engage
stakeholder input for the purpose of creating transparency,
facilitating
an
understanding
of
progress
and
accomplishments, and promoting a dialogue about present
and future opportunities.
The Representative Stakeholder Steering Committee (RSSC)
is a vital part of the MHSA planning process. Its role is to
provide important input on all plans and updates as well as
share information about MHSA with members of their represented sector or group. The RSSC is
diverse and made up of more than fifteen communities that include education, social services,
senior services, law enforcement, diverse communities, and consumers and family members.
Many community members attend the meetings as observers.

COMMUNITY STAKEHOLDERS AND ACTIVITIES
During FY 2013-14, the RSSC convened five times as part of the MHSA planning process. On
April 1, 2014, the RSSC met and approved an MHSA Annual Update and Three Year Program
and Expenditure Plan. It was approved by the Stanislaus County Board of Supervisors on June
17, 2014.
In addition, the RSSC met four (4) more times to develop and approve a Plan Update that went to
the Stanislaus County Board of Supervisors (BOS). The BOS approved the Plan Update on
September 30, 2014.
The groundwork for the development of the MHSA document began on May 30, 2014. The
timeline and details of the RSSC’s work was reported in the Plan Update FY 2014-15 submitted
to the MHSOAC in September 2014.
In the Plan Update, stakeholders approved CSS projects and funding amounts for expansion.
Two (2) CSS projects were Requests for Proposals (RFPs). Four (4) PEI projects were proposed
for expansion and three (3) others were Requests for Proposals (RFPs). One (1) RFP was also
proposed for Innovation.
Details about the projects and expansions were included in the Plan Update document and are
being reported in this Annual Update FY 15-16. The expansions and RFPs for CSS can be found
on pages 19 – 20 of this document. The PEI expansions and RFP information are located on
pages 46 – 47. Information about the Innovation (INN) RFP can be found on page 87.
Information about Capital Facilities (CF) expansion for the Crisis Stabilization Unit (CSU) is
located on page 84 of this document.
On January 30, 2015, community planning began for the Annual Update FY 15-16. The RSSC
convened to learn about MHSA funded activities from FY 13-14 and a plan to create a new PEI
framework to revise program reporting to be in line with proposed MHSOAC regulations.
On February 27, 2015, the RSSC approved the Annual Update and four (4) funding proposals:
PEI: Statewide PEI Initiative - $90,000; Workforce Education & Training (WE&T): Training Costs $150,000; Innovation (INN): FSP Co-Occurring Disorders Project - $400,000; Technological
Needs (TN): Evaluation Outcomes Funding - $400,000. In addition, the RSSC participated in a
roundtable exercise to help generate ideas for possible future MHSA funding.

Page 12 of 120

LOCAL REVIEW PROCESS
This Annual Update was posted for 30-day public review and comment March 24, 2014 – April
22, 2014. Notification of the public review dates and access to copies of the Annual Update was
made available through the following methods:


An
electronic
copy
was
www.stanislausmhsa.com



Paper copies were sent to Stanislaus County Public Library resource desks throughout
the County



Electronic notification was sent to all BHRS service sites
www.stanislausmhsa.com, announcing the posting of this report



Representative Stakeholder Steering Committee, Mental Health Board members,
Advisory Board for Substance Abuse Programs as well as other stakeholders were sent
notice informing them of the start of the 30-day review, and how to obtain a copy of the
annual update



Public notice posted in nine newspapers throughout Stanislaus County including a
newspaper serving the Spanish speaking community. The notice included reference to
www.stanislausmhsa.com and a phone number for requesting a copy of the annual
update.



BHRS Cultural Competency Newsletter

posted

on

the

County’s

MHSA

with

website:

a

link

to

Additional opportunities to learn and participate were offered through an informational outreach
meeting. It was scheduled March 25, 2015 at 1:30 pm in the Main Conference on the BHRS
campus located at 800 Scenic Drive in Modesto.
The Stanislaus County Behavioral Health and Recovery Services Annual Update 2015-2016 was
posted for 30-day public review and comment period March 24, 2015 - April 22, 2015. A Public
Hearing was held at the Stanislaus County Mental Health Board/Advisory Board on Substance
Abuse Programs joint meeting on April 23, 2015. No comments were received during the 30-day
review and comment period.
During the Public Hearing before the Mental Health Board, two comments were received from
members of the audience. Both were family members of individuals with serious mental illness.
One also had a family member with serious mental illness and co-occurring physical illness. She
was critical of the shortage of services in our county, especially in a rural area on the west side of
the county, and encouraged BHRS to develop PACT (Program for Assertive Community
Treatment) teams for seriously mentally ill individuals who are difficult to engage and appear to
also have medical problems. The other family member with comments is the parent of an
individual with co-occurring mental illness and substance use issues. She wanted to see more
outreach services to individuals living with these issues.
It was clarified that a Full Service Partnership (FSP) is an ACT (Assertive Community Treatment)
team. In part, the proposed Innovation project related to the development of an FSP focused on
individuals living with serious mental illness as well as co-occurring substance abuse issues will
be close to a PACT team. This FSP will have a primary care component to it. The team will
provide outreach to individuals with co-occurring illnesses, including those that are hard to
engage. In September 2014, the Board of Supervisors approved a Request for Proposals for
additional outreach and engagement services to rural communities. Once this contract is fully in
place, concerns about services in the rural west side of the county can begin to be addressed.
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Regarding the Annual Update document, there were no substantive changes to the draft
circulated during the 30-day review and comment period. The report was reformatted to make it
easier to read and follow. Additional details were provided for the Innovation projects approved by
the RSSC and the Stanislaus County Board of Supervisors on September 30, 2014 in the Plan
Update and the newly proposed Innovation projects described in this Annual Update.
●●●●●●
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Executtive Summ
mary
According
g to the Natio
onal Institute of
o Mental Hea
alth (NIMH) a
about one in ffour
adults and
d one in five children in th
he United Sta
ates have diag
gnosable me
ental
disorders.. And mental illness is the
e leading caus
se of disabilitty among peo
ople
ages 15-4
44.
(
Sta
anislaus Cou
unty
Through the Mental Health Serrvices Act (MHSA),
al Health an
nd Recovery Services is
s working to
o change those
Behaviora
statistics. We’re buildin
ng a “help firs
st” system off care to elim inate disparitties,
w
reco
overy, and resiliency, and ensure positiive outcomess for
promote wellness,
people living with menttal illness.
pdate reflects
s our ongoing
g work to fulffill the promisse of Proposition 63 passed by
This yearr’s Annual Up
California voters in 20
004. As an ag
gency and a community p
partner, we sstand committted to improvve the
ental health system in Stanislaus
S
Co
ounty. This A
Annual Upda
ate highlightss the five in
ntegral
public me
componen
nts of MHSA
A and feature
es programs that work to
ogether to cre
eate a contin
nuum of care
e and
services to meet the ne
eeds of our diverse commu
unity.

Highligh
hts
nity Services and Supporrts (CSS) pro
ovide funding for direct serrvices to indivviduals with ssevere
Commun
mental illn
ness. Full Serrvice Partners
ships (FSP) are
a in this cate
egory and pro
ovide wrap-arround or “wha
atever
it takes” services
s
to co
onsumers. Ho
ousing is also
o included in CSS. Stanisslaus County Behavioral H
Health
and Reco
overy (BHRS) has nine programs that prrovide menta l health servicces to childre
en and adults.. Here
are some of their outco
omes:




A total of 5,74
43 individuals
s were served
d throughoutt CSS progra
ams (FSP an
nd GSD fund
ded
p rograms)
There was an
n 84.6% decrrease in hom
melessness d
days for FSP
P clients (ann
nualization of prenrollment versus post enro
ollment days).
en
There was a 69.7%
6
decrea
ase in incarce
eration days for FSP clien
nts (annualiza
ation of pre-F
FSP
ersus post en
nrollment days
s.)
ve

on and Early
y Intervention
n (PEI) is the second large
est componen
nt of MHSA fu
unding design
ned to
Preventio
recognize
e early signs of
o mental illne
ess and imprrove early acccess to servicces and programs includin
ng the
reduction of stigma and discriminatiion. BHRS ha
as eight proje
ects and 18 programs that promote wellness,
alth, and prev
vent the suffe
ering that results from unttreated menta
al illness. Am
mong the outccomes
foster hea
for this co
omponent are:





Ten communities participate
ed in the Asse
et-Based Com
mmunity Deve
elopment pro
ogram.
A total of 308 promotores were active in their respe
ective commu
unities makin
ng 14,265 con
ntacts
th
hrough community based collaborative
c
events
e
and acctivities.
A total of 121 community
c
re
esidents were trained in Me
ental Health F
First Aid.
An
A estimated 70,124 indiviiduals were exposed
e
to th
he StanUp fo
or Wellness S
Suicide Preve
ention
an
nd Early Psyc
chosis Signs and Symptom
ms messagess through movvie screen advertising at G
Galaxy
Theater in Rive
erbank, Brend
dan Theatres in Modesto, and Regal Sttadium 14 Theatre in Turlo
ock.

ce Education
n and Trainin
ng (WE&T) ha
as six progra ms committed to help imp
prove and buiild the
Workforc
capacity of
o the local, diverse mental health workfforce. Here arre some of th eir outcomess:



A total of 127 trainings were held in Sta
anislaus County, an increa
ase from 57 ttrainings in F
FY 1314
4.
The Consume
er Family Mem
mber Training
g and Suppo
ort program (C
California Association of S
Social
Rehabilitation
R
Agencies - CASRA
C
based
d program) re
reported an in
ncrease from
m 76 participa
ants in
FY
Y 12-13 to 11
16 participants in FY 13-14
4.
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Capital Facilities/Technological Needs (CF/TN) provides funding for building projects and increases
technological capacity to improve mental illness service delivery. BHRS has four projects in various
stages of implementation to modernize information systems and increase consumer/family empowerment
by providing tools for secure access to health and wellness information. Among the outcomes:





Under CF, architectural design and construction costs were approved to build a Crisis
Stabilization Unit (CSU) in Stanislaus County. The CSU will address the significant increase in
the number of acute psychiatric inpatient hospitalizations and augment the 24/7 secure mental
health services continuum.
Under TN, 386 staff members were trained in the initial Electronic Health Record (EHR) Clinical
Assessments. This included all systems of care, and 46% of those trained were contract
providers, while the rest were BHRS staff.
A total of 16 new Assessments and clinical forms were installed ranging from one (1) page to
more than 20 pages

Innovation (INN) funds and evaluates new approaches that increase mental health access to the
unserved and/or underserved communities. Innovation projects can also promote interagency
collaboration and increase the quality of services. BHRS had 11 unique learning projects during FY 1314. The projects addressed several learning questions. Among them were the following:




Would building a welcoming and inclusive community that provides opportunity for those with a
mental illness to step away from and not be their illness while working and learning side by side
with others increase self-esteem, promote recovery, and reduce stigma?
Does making connections to community-based peer supports improve the experience of recovery
and decrease the length of time and intensity of needed treatment?
Does creating a “culture of civility” have an impact on emotional wellness outcomes and improve
development assets for children in a school environment?
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Com
mmunity Se
ervices and
d Supports
s (CSS)
Community Services & Supports
s (CSS) pro
ograms prov ide direct sservices to
s of all ages with
w mental illlness in Stanislaus Countyy. There are tthree levels
individuals
of service
e under Adult//Older Adult, Forensic and Children’s S
Systems of Ca
are: (1) Full
Service Partnership (2) Genera
al System Developmen
nt (3) Outrreach and
Engagement.
CSS is th
he largest com
mponent and makes up 80% of countyy MHSA fund
ding. It provides funds for direct
services to
t individuals
s with severe
e mental illne
ess and child
dren with serrious emotion
nal problemss. The
culturally competent services
s
are focused on wellness,
w
reccovery, and resiliency wh
hile integratin
ng the
xperience forr clients and families. Lon
ng term supp
ported housin
ng is also parrt of CSS fun
nding.
service ex
Stanislaus
s County has
s nine CSS programs
p
including four FS
SP programss, four GSD p
programs, and one
O&E prog
gram. There are
a no change
es to CSS pro
ograms for FY
Y 2015-2016.
Full Serv
vice Partners
ship (FSP) fu
unded progra
ams provide i ntegrated services to the most unservved or
underserv
ved and thos
se at high ris
sk for homele
essness, inca
arceration, ho
ospitalization, and out-of--home
placemen
nt. MHSA ma
andates that the majority
y of CSS fu
unding must be used fo
or services to
o this
population
n. Strategies
s are conside
ered a “wraparound” ap
pproach to e
engaging servvice recipien
nts as
partners in their own self-care, tre
eatment, and
d recovery. In
ustain
n doing so, they can acchieve and su
n medical and
d psychiatric well-being and help end their homele
essness and involvement in the
stability in
criminal ju
ustice system
m. Program re
esults include
e reductions in incarcerattion, homelesssness, psych
hiatric
hospitaliza
ations, and emergency me
edical service
es/hospitalizattion.
FY 13-14 Programs:
P-01 - Stanislaus Homeles
ss Outreach Program
P
(SHO
OP)
 FSP
 FSP
P-02 - Juvenille Justice (JJ)
 FSP
P-05 - Integra
ated Forensic Team (IFT)
 FSP
P-06 - High Risk
R Health & Senior Acces
ss (HRHSA)
General System
S
Deve
elopment (GS
SD) funded programs
p
were
e established
d to increase ccapacity to prrovide
crisis serv
vices, peer/fa
amily supportt, and drop-in
n centers for individuals w
with mental illness and se
erious
emotionall disturbance. These prog
grams are focused on red
ducing stigma, encouraging and incre
easing
self-care, recovery and
d wellness, and
a
accessing communityy resources. T
The goal is tto increase o
overall
g and decreas
se the need fo
or more intensive and expe
ensive servicces.
well-being
FY 13-14 Programs:
G
- Josie
e’s Place Transitional Age Young Adultt Drop GSD-01
in
n Center
 GSD-02
G
- Com
mmunity Emerrgency Respo
onse Team/W
Warm
Line
G
- Fa
amilies Together at the Family Parttnership
 GSD-04
Center
C
 GSD-05
G
- Consumer Empow
werment Cen
nter
Outreach
h & Engagem
ment (O&E) funded
f
progra
ams focus on
n special acttivities needed to reach diiverse
underserv
ved commun
nities. Strate
egies include
e communityy outreach to diverse community-b
based
organizatiions. Crisis-o
oriented respite housing was
w also esta
ablished to avvoid unnecesssary incarce
eration
and psych
hiatric hospita
alization and to
t provide sho
ort-term houssing, and linka
age to service
es.
FY 13-14 Programs:
O
– Sup
pportive Housing Services
 O&E-02

CSS Bu
udget
FY 2013-14 Actual

FY
Y 2014-2015 Budgeted

$10,304,,125

$12,644,807
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CSS De
emographic
cs
MHSA da
ata collection and reports focus on how
w many indivviduals were served and whether prog
grams
were mee
eting service
e targets. Da
ata collected provides an indication o
of how progrrams are doiing in
reaching unserved/und
u
derserved and
d diverse pop
pulations.
Note: The
e data collectted across all CSS program
ms will be rep
ported with cllient duplications as clientss may
receive se
ervices in mu
ultiple programs. Within each
e
CSS pro
ogram and accross its leve
el of care the
e data
reported for
f clients served will be un
nduplicated.
All percen
ntages shown
n in graphs are
e rounded to the nearest p
percent and th
herefore mayy not equal 10
00%.

CSS Hig
ghlights

# individuals contribu
uting to days**

14
43/77

13
34/84

67/13

2
204/61

25/13

*In order to co
ompare one year historical
h
data to po
ost data, a computa
ation called annuallization must occurr. Annualization is d
determined by taking the #
of days of the calendar year and dividing into the # of days enrolled.
**Number of in
ndividuals contributing to days – Indiv
viduals 12 months prior/Individuals
p
po
ost enrollment
Note: Institutio
onalization represe
ents a combined count for State Hospiital and Long Term
m Hospital
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Participant
P
Perc
ceptions of Serv
vices*

Participant P
Perceptions of O
Outcomes*

GSD and O&E Services
n = 165

GSD
D and O&E Servic
ces
n = 165
57.1%

I feel I bellong in my communiity.
I, not staff, decid
ded
my treatment go
oals.

73.2%
71.3%

I am better able to take care of my need
ds.

Staff were sensiitive
to my cultura
al
background..

61.1%

My symptoms are not b
bothering me as muc
ch.

82..3%

800.3%

I am better able to control my liife.

Staff believ
ved I
could chan
nge.

91.4%

96.0%

I deal more effective
ely with daily problem
ms.

0% 10% 20% 300% 40% 50% 60% 70
0% 80% 90% 100%

0%

50%

100%
%F
Favorable Respo
onses

% Favorable Response
es

* This survey
y was developed through a collabo
orative effort of co
onsumers, the Men
ntal Heatlh Statistics Improvement P
Program
(MHSIP) com
mmunity, and the Ce
enter for Mental He
ealth Services.

Commu
unity Plann
ning Process and CSS Expansiions
The Community Servic
ces and Supp
port compone
ent plays an im
mportant role
e in reaching the desired M
MHSA
w
rec
covery, and resilience
r
forr identified p
populations. B
Below is the CSS
long-term results of wellness,
nt for FY 2013
3-2014 displa
ayed in the Th
heory of Chan
nge Framewo
ork, which was presented d
during
componen
the stakeh
holder proces
ss.
M HS A L on
n g‐Ter m R esu lt:
W elln esss, R ec o v ery , & R e si lie nc e fo r Id en tified
d P o p ulat io n s
CSS S R esu lts:
E lim in atio n of d ispar it y in acc e ss
Im p ro v em en t o f m ent al he alth ou tc om es for rac ia l/e th nic
n p o pu latio n s a nd ot he r un ser v ed an
n d un d ers erv ed po p ulat ion s

FSP Re su lts:
• D ec reease d in car cer atio n s
• D ec reease d p sy ch ia tric
h o spitaa lizat ion s
• D ec reease d m e dica l h o sp it alization s
• D ec reease d h om elessn es s
• In cr eaased em p lo ym en t

G S D Re su lts:
•D e cre ased St ig m a
•I nc reas ed se lf‐cca re
•I nc reas ed ac ce ss t o c o m m un ity
re sou rce s
•D e cre ased ne e d fo r ex te nsiv e an d
ex pe nsiv e se rv icces

O& E Re su l ts:
D iv err se an d u nd ers erv ed
e co m m u n it ies
are reac hee d

Stra tegies

F SP

G SD

Ta rget ed
P o pu latio n

T arget ed
Po pu latio n
P

FSP‐
05
(O n e
FSP
L O C))

Service s/A ct ivities

P ro gra m s

P ro gra m s
FSP‐
02
(O n e
FSP
L O C)

Tar get ed
e
P o pu lati o n

Ser vice
v s/A ct ivities

Ser vic es/A ctivitt ies

FSP‐
01
(Fo ur
FSP
LO C s)

O& E

FSP ‐
06
(O ne
FSP
LOC)

G SD‐ 01
Fast TR AC &
W el ln ess
(FSP‐ 01)

GSD ‐02
‐

G SD‐ 04

ISS &
W el lne ss
(FSP‐ 05)

P ro gr am
a s

GSD ‐05
ISS &
W el ln ess
(F SP ‐06 )

O& E‐
02

CSS Ex
xpansions:
On May 30, 2014, the Representa
ative Stakeho
older Steerin
ng Committee
e convened tto learn abou
ut the
C
Se
ervices and S
Supports (CSS). The discu
ussion centerred on
communitty planning prrocess and Community
expanding
g CSS progra
ams in a strattegic way to reach
r
more cconsumers an
nd family mem
mbers. The T
Theory
of Change
e (TOC) fram
mework was in
ntroduced to community
c
m
members. In addition, Requ
uests for Prop
posals
(RFP) were planned fo
or two of the CSS
C
projects.
The RSSC unanimous
sly approved funding prop
posals for the
e Plan Updatte on July 18
8, 2014 for T
ThreeY 2014-2015, FY 2015-20
016, and FY 2016-2017) for the follow
wing. (See T
Table 1 for a
annual
Years (FY
costs).
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List of CSS Expansions
FSP-01 Josie’s TRAC
FSP-01 FSP Access and Supports
FSP-02 Juvenile Justice (GSD Funds)
FSP-07 Turning Point ISA
GSD-01 Josie’s Place
GSD-02 CERT/Warmline
GSD-04 Families Together
GSD-05 Consumer Empowerment Center
GSD-06 CSU-Operational Costs
O&E-02 Supportive Housing Services (Intensive Transitional Housing)
O&E-02 Supportive Housing Services (Vine Street Emergency Housing)

CSS Request For Proposals
O&E-02 Supportive Housing Services (Transitional Board and Care)
O&E-03 Outreach and Engagement

Table 1
Community Services & Support (CSS)
- Expansions

FY2014/15

FY2015/16

FY2016/17

Total

FSP-01 Josie’s TRAC

$139,000

$145,000

$149,000

$433,000

FSP-01 FSP Access and Supports

$128,000

$133,000

$138,000

$399,000

FSP-02 Juvenile Justice (GSD Funds)

$226,000

$235,000

$243,000

$704,000

FSP-07 Turning Point ISA

$628,000

$652,000

$675,000

$1,955,000

GSD-01 Josie’s Place

$131,000

$131,000

$131,000

$393,000

GSD-02 CERT/Warmline
GSD-04 Families Together
GSD-05 Consumer Empowerment
Center (CART)
GSD-06 CSU - Operational Costs
O&E-02 Supportive Housing Services
(Vine Street Emergency Housing)
O&E-02 Supportive Housing Services
(Intensive Transitional Housing)
O&E-02 Supportive Housing Services
(Transitional Board and Care)
O&E-03 Outreach and Engagement
Total CSS Funding

$321,000
$358,000

$321,000
$358,000

$321,000
$358,000

$963,000
$1,074,000

$58,000

$58,000

$58,000

$174,000

$1,164,000

$1,280,000

$2,444,000

$65,000

$65,000

$65,000

$195,000

$364,000

$364,000

$364,000

$1,092,000

$95,000

$95,000

$95,000

$285,000

$140,000
$2,653,000

$140,000
$3,861,000

$140,000
$4,017,000

$420,000
$10,531,000

CSS FY 14-15 – Requests for Proposals
O&E-02 Supportive Housing Services
(Transitional Board and Care) *

$95,000

O&E- 03 Outreach and Engagement **

$140,000

Total CSS Funding for Requests for Proposals

$235,000

*Successful RFP bidder will receive $95,000 per year up to 3 years
**Successful RFP bidder will receive $140,000 per year up to 3 years

The following represents these CSS expansions and RFPs within the CSS Theory of Change framework,
delineating FSP, GSD, and O&E strategies. Narrative details are provided after the framework.
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M H S A L on g ‐T e r m R e s u lt:
W e ll n e s s , R e c o v e ry , & R e s i li e n c e f o r Id e n t i f ie d P o p u l a t io n s
C S S R e s u lt s :
E li m in a t i o n o f d i s p a r it y in a c c e s s
Im p ro v e m e n t o f m e n t a l h e a lt h o u t c o m e s f o r ra c ia l/ e t h n i c p o p u l a t i o n s a n d o t h e r u n s e r v e d a n d u n d e rs e rv e d p o p u l a t i o n s
F S P R e s u lts :
• D e cr e a s e d inc a r ce r a tio n s
• D e c r e a s e d p s y c h ia t ri c
h o s pita liz a t ion s
• D e cr e a s e d m e dica l h o s p it a liz a tion s
• D e cr e a s e d h o m e le s s n e s s
• In c re a s e d e m p l o ym e n t

F SP S tra te g y
P r o p o s e d S e rv i c e s / A c tiv iti e s
T a r g e t e d P o p u l a t io n :
I n d iv i d u a ls w i th S M I c u r r e n t ly
p l a c e d , a t‐r is k f o r , o r e x iti n g
in s t it u t io n a l s e t t in g s .

T a rg e te d P o p u la t i o n :
I n d iv i d u a ls w i th S M I fr o m d iv e r s e
c u l tu ra l/ e t h n i c p o p u l a ti o n s

T a r g e t e d P o p u l a t io n :
T A Y A w i th S M I

A d d c li n i c ia n to e x p a n d c a p a ci t y t o p r o v i d e :
• I n te g r a t e d i n te n s i v e c o m m u n it y
se r v ic e s a n d s u p p o r ts
• 2 4 /7 a v a i l a b i l i ty

• S t a ff i n g t o p r o v i d e s p e ci a li z ed o u t r e a ch a n d
e n g a g e m en t t o u n d e r se r v e d c u l tu r a l
p o p u l a t i o n s t o i n c r e a se a c c e ss a n d
c o m m u ni t y ‐ b a se d su p p o r t s

• A d d i t i o n a l s t a f fi n g f o r 2 4 /7 s u p p o rt
• R e d u c e c l i e n t / s t a f f ra t io
• S u p p o r t i v e s e rv i c e s

P ro p o s e d P r o g ra m s
F S P ‐0 1
J o s ie ’s T R A C
1 2 s lo t s

F S P ‐0 1
FS P A c c e s s & S u p p o rt s

F S P ‐0 7
T P ‐I S A

M HSA L ong‐Term Result:
Wellness, Recovery, & Re silie nce for Identified Populations
CSS Results:
E lim ination of disparity in access
Improvement of m ental he alth outcom es for rac ia l/e thnic populations a nd othe r unserved and unders erved populations
GSD Results:
•D ecre ased Stigm a
•In crease d self ‐care
•In creas ed acc ess to com munity resources
•De crease d ne ed for extensive and expen sive service s

GSD Stra tegy
Propose d Se rvices/Activitie s
Targeted Population :
Youth, SE D, J uvenile
Justice
•Cre ate m emb er‐driven
cente r for youth
•Outreach to youth in
edu cational, probation,
and com munity se ttings
•FT youth to sup port youth
work in com munity

Ta rge te d Population :
TAYA SMI
•Expand drop-in
c enter hours and
positions

•Peer sup port
groups
•Evening/weekend
suppor t

Ta rge ted Population :
Adult SM I in Crisis

Targeted Population :
Adult SMI in Crisis

•Staffing to help
individuals and their
families connect
with vital
com munity suppo rt
systems and
treatment

•Provide
transp ortation to
d ecrease wait tim es
in hospital ERs
•Connect individuals
w ith timely support
and treatment

T argeted Population:
SE D Children & Parents

•Positions to support
fam ilies in the
comm unity
•Expansion to
sup port fam ilies in
child welfare and
probation system s

Propose d Progra ms
FSP‐0 2
Juvenile Justice

GSD‐0 1
Josie’s Place
Expa nded Hours

GSD‐ 02
CERT /W arm Line

GSD‐05
Empowerment
Center /CART

G SD‐04
Families Together
En han ce P aren t Partners
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CSS - Stanislaus
S
Homeless Outreach
O
P rogram (SH
HOP) – FSP-- 01
Operated on
n Contract to Telecare Co
orporation w ithin BHRS A
Adult System
m of Care
Stanislaus
s Homeless Outreach
O
Pro
ogram (SHOP
P) provides se
ervices to
transitiona
al aged youn
ng adults (TA
AYA), adults, and older ad
dults who
have co-occurring iss
sues of men
ntal health and substancce abuse.
a
uninsure
ed or underrinsured and
d involved w
with other
They’re also
agencies. The goals are
a to reduce the risk for emergency rroom use,
w
law enforcement,
e
ess, and p
psychiatric
contact with
homelessne
hospitaliza
ation.
SHOP offfers 3 levels of care: 1) Full Service Partnership (FSP) 2)
Intensive Support Serv
vices and 3) Wellness/Rec
covery. This approach
dividuals to enter the prrogram at an
n appropriate
e level of
allows ind
service fo
or their needs
s and then move
m
to a lesser or greate
er level of
care as ne
eeded.
The FSP level of care has 4 tracks: 1) Westside SHOP, 2) Pa
artnership
A
Cente
er (Partnership TRAC), 3
3) Josie’s
Telecare Recovery Access
ccess Centerr (Josie’s TR
RAC) and 4) Modesto
Telecare Recovery Ac
T
(MRS TRAC). Full service pa
artnership
Recovery Services Trac
s include integrated, inttensive community serv ices and
strategies
supports with 24/7 availability with a known se
ervice provide
er. SHOP
w recovery and client- an
nd familyutilizes a “housing firstt” approach with
f
that ins
spires hope.
centered focus
Intensive Support Serv
vices (ISS) ha
as 1 track. It’s
s called the Fa
ast TRAC
neral System
m Developmen
nt (GSD) dolllars. The
and is funded by Gen
ellness TRAC
C. Group
Wellness//Recovery level of care has the We
supports led by clinica
al service stafff are offered
d to individua ls, as are
w
overy support groups. All le
evels of care include a
peer-led wellness/reco
multi-disciplinary apprroach. SHOP
P also includes a GSD T
Transition
s TRAC focu
us on discha
arges from tthe acute
TRAC. Staff from this
ospital in Stan
nislaus County. The team will track
psychiatric inpatient ho
s who are not
n open to behavioral
b
he
ealth servicess prior to
individuals
hospitaliza
ation and eng
gage those who
w are not open
o
to servi ces posthospitaliza
ation to connect them to resources. The aim is to prrevent readmission
ns to inpatientt psychiatric services.
s
The estim
mated numberr of individua
als to be serv
ved in FY14-1
15 is 294;
164 in Full Service Partnership and
d 130 in Inten
nsive Supportt Services
ness/Recoverry.
and Welln

De
emographics
s
Age
To
otal Served 1,477

Older
Adult
72
5%

TAYA
273
18%

Ad
dult
1,1
131
77
7%

Race/Ethnicity
T
Total Served 1,477
7
Asian
Native
51 Unknown
American
19
4%
13
1%
1%

African
A
American
111
8%

Hispanic
403
27%

Other
13
1%

Pacific
Islander
5
0%

W
White
862
58%

Prrimary Languag
ge
T
Total Served 1,477
7
Other
8
0%
C
Cambodian
10
1%

A
Arabic
1
0%

Russian
1
0%

F
Farsi
1
0%

Unknown
/Not
Reported
9
1%
Vietnamese
1
0%

Spanish
61
4%
Englis
sh
1,385
5
94%

In the 2014
2
MHSA stakeholder planning process, a program
expansion
n was approv
ved by the gro
oup and inclu
uded in the J une 2014
Annual Update
U
adopted by the Stanislaus
s County B
Board of
Superviso
ors.
This expa
ansion allows the Transitio
on TRAC to add
a staff to exxpand commu
unity outreach
h efforts and focus
on the dis
scharges from
m the new Ps
sychiatric Hea
alth Facility (P
PHF). The te
eam will includ
de individualss who
are not op
pen to service
es post-hospiitalization in an
a effort to co
onnect them tto resources to help preve
ent readmission
ns to inpatientt psychiatric services.
s
In Septem
mber 2014, MHSA stakeho
olders also ap
pproved two o
other program
m expansions that were inccluded
in a Plan Update also adopted
a
by th
he Stanislaus County Boarrd of Supervissors.
Three Year Program Expansion/J
E
C:
osie’s TRAC
dditional staffing for specia
alized outreacch and engag
gement to un
nderserved cu
ultural
This woulld provide ad
population
ns and increase access and commun
nity based su
upports. It w
would also ad
dd one cliniciian to
provide in
ntegrated intensive commu
unity services and supportss.
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Three year Program Expansion/FSP Access and Supports:
This expansion is a specific FSP level outreach and engagement strategy targeting underserved and
unserved at risk populations. Services include the following: Intensive outreach and engagement to
Spanish speaking populations; Community based clinical assessment and screenings; Responsive
assessment scheduling for target populations; Culturally appropriate consumer and family supports
development; Service coordination and linkages to community based peer and family support.
More details about the expansions will be included in reporting of activities for FY 14-15.

Highlights for FSP Level of Care
Program highlights include the implementation of three important phases of the Electronic Health Record.
This included implementation of Treatment Plans in July 2013; Dr.’s Homepage including the feature of eprescribing in August of 2013; and various assessments in June 2014. The implementation of these three
phases has increased Telecare’s ability to provide interactive (Collaborative Documentation) and quality
services to our consumers, as well as collaboration with our county partners.
With the Affordable Care Act fully implemented, most consumers were assisted in obtaining Medi-Cal.
This has increased accessibility to medications that work well with the severely mentally ill.
With the expansion in the Full Service Partnership TRAC, and Josie TRAC, the ability to serve individuals
in a timely manner has increased. Clients who are hospitalized have greater access (10 days or less) to
begin services with no interruption in medication services.
In March of 2013, a new unique program was added to the FSP team. This program (MRS TRAC)
provides intensive case management services to 12 existing clients opened to a county program.
Services are provided to assist in stabilizing clients while they continue receiving their psychiatric
medications from the county. Once stabilized, they return to their original case management team.
In preparation for re-certification for CARF (September 2014), significant improvements were made in the
internal audit process and 100% of client records were audited. This identified areas of training
necessary. A wide variety of trainings were completed including Cognitive Behavioral techniques,
MATRIX model (substance abuse), and Motivational Interviewing.
During FY 13-14, there was additional staffing with employees hired from diverse ethnic backgrounds.
Several of the new hires included individuals representing the Hispanic community. Two Assyrian staff
members who speak multiple dialects were also hired.

Highlights for GSD Levels of Care
The FAST TRAC, Wellness TRAC, and Transition TRAC teams have seen the following successes this
fiscal year. Among them:
 The Fast TRAC/Wellness teams were chosen to be a Collaborative Documentation pilot program
for Stanislaus County as a means to ensure client and staff work together in the recovery
process.
 Fast TRAC/Wellness has worked hard to insure that uninsured clients have received coverage
through the new Affordable Care Act.
 Clients continue to receive the benefits of their case manager’s efforts to obtain and maintain for
them. This is often done in collaboration with the Stanislaus County Housing Teams.
 Fast TRAC and Wellness staff continue to experience the achievement of clients as they
graduate back into the community.
 The Transition TRAC team reached 300 individuals that required a crisis evaluation resulting in
849 crisis contacts, slightly more than 70 per month. Of these evaluations, 477 hospital
admissions were avoided or 56%.
 There were 28 individuals who had five or more crisis contacts before opening to the Transition
TRAC. Their number of crisis contacts was 194. Since opening to Transition TRAC, these same
individual admits have been reduced to a total of 47 admits, a reduction of over 75%.
 Of the 382 Transition TRAC individuals desiring case management services, 289 (77%) were
successfully linked to service providers and resources.
 Telecare worked closely with BHRS Leadership to build and implement an innovative database
system to track and maintain information for the Transition Team’s work.
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n = 191

# Ind
dividuals contributing to days**

91/46
6

46/4
43

333/11

127/51

7/5

*In order to co
ompare one year historical
h
data to po
ost data, a computa
ation called annuallization must occurr. Annualization is d
determined by taking the #
of days of the calendar year and dividing into the # of days enrolled.
**Number of in
ndividuals contributing to days – Indiv
viduals 12 months prior/Individuals
p
po
ost enrollment
Note: Institutio
onalization represe
ents a combined count for State Hospiital and Long Term
m Hospital

Challeng
ges for FSP
P Level of Care
The overw
whelming num
mber of clien
nts who requiire specialty A
AOD treatme
ent in addition to mental h
health
services has
h been a challenge.
c
Many
M
of the severely menttally ill are un
nable to bene
efit from traditional
treatment models beca
ause of their inability to fo
ocus. In add ition, individu
uals with docu
umented history of
AOD have difficulty be
eing approved for SSI benefits. Not h
having a viab
ble income m
makes it difficult for
ecome self-su
upportive and
d move throug
gh their recovvery.
them to be
With the increase
i
of services grantted to serve the
t severely mentally ill, tthere is a sho
ortage in ade
equate
Board and
d Care home
es. Because of this, board
d and care prroviders will o
often take a le
ess intensive client
ahead of someone who may be a “flight risk”. There
T
are con
ntinued challe
enges with pla
acement issues for
s
men
ntally ill.
the most severely
Housing individuals who
w
continue to use drug
gs and/or alccohol continu
ues to be a challenge. Their
s while active
ely using ofte
en result in te
ermination fro
om housing p
programs or room and bo
oards.
behaviors
Many of th
he mentally ill with a co-oc
ccurring disord
der remain ho
omeless due to this proble
em.

Challeng
ges for GSD
D Level of Care
C
Transporttation issues are often challenges with
h these team
ms. One goal is to encourrage clients to use
resources
s other than those
t
provide
ed by their ca
ase manager.. An example
e is taking public transporttation.
This allow
ws for buildin
ng of skills th
hat clients will need to usse once theyy graduate. F
Finding individuals
outside off the hospital can be another challenge
e. Many are h
homeless are
e unable to provide a resid
dence
or contactt number to be
b reached. This can becom
me difficult fo r team memb
bers to make follow-up con
ntact.

Prog
gram Resultts for FSP L
Level of Carre



A total of 204
4 individuals were
w
served
The
T average number of cliinical services
s was 44






125% of annu
ual target of in
ndividuals served was mett (Target=164
4)
The
T average length of FSP
P services wa
as 667 days
88%
8
(45/51) of
o surveyed clients
c
were satisfied with sservices
84%
8
(42/50) of
o surveyed clients
c
said that “Staff belie
eved I could cchange”

How
w
Much
h?

How W
Well?
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75% (36/48) of surveyed participants indicated they deal more effectively with
daily problems as a result of services
64% (32/50) of surveyed participants indicated that they feel they belong to
their community as a result of services

Is Anyone
Better Off?

Program Results for FSP with GSD Funding









A total of 1,302 individuals were served (across all levels of care)
Of the 1,222 individuals seen at the hospital by the Transition TRAC team, only
300 (25%) of those seen from July 1- June 30 were re-admitted
Of the 382 Transition TRAC individuals desiring case management services,
289 (77%) were successfully linked to service providers and resources
100% (18/18) of surveyed clients reported being satisfied with services
76% (13/17) of surveyed clients indicated that “Staff believed I could change”
71% (12/17) of surveyed participants indicated they deal more effectively with
daily problems as a result of services*
35% (6/17) of surveyed participants indicated that they feel they belong to their
community as a result of services*
58% (14/24) reported that they are better able to take care of their needs*

How
Much?

How Well?

Is Anyone
Better Off?

*Mental Health Statistics Improvement Program (MHSIP) Consumer Survey
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CSS
C
- Juven
nile Justice (FSP- 02)
Ope
erated by Be
ehavioral Hea
alth and Rec
covery Servic
ces in the Ch
hildren’s Sys
stem of Care
e
This prog
gram provides
s 24 hours a day, seven (7) days a w
week crisis
response and on-site intensive men
ntal health se
ervices to high
h risk youth
venile Justice behavioral he
ealth program
m and their fa milies. This
in the Juv
Full Services Partners
ship (FSP) expands the Juvenile
J
Justtice Mental
get youth on formal or info
ormal probatio
on who are
Health Prrogram to targ
diagnosed
d with a se
erious menta
al illness orr a serious emotional
disturbanc
ce.

D
Demographics
Age
Total Served 41
1
Child/
Youth
11
27%

Many are victims of tra
auma and hav
ve not succes
ssfully been e
engaged by
s a result, the
ey tend to beccome more
traditionall methods of treatment. As
seriously ill, have more aggressive behaviorr, and highe
er rates of
stitutionalization. The FS
SP is design
ned to do
incarcerattion and ins
“whateverr it takes” to engage you
uth and theirr families. Th
he program
goals are to reduce re
ecidivism, outt of home pla
acement, hom
melessness,
untary hospita
alization and institutionaliza
ation.
and involu
Many of the high risk
k youth are from racially and ethnica
ally diverse
m
be unin
nsured or un
nderinsured a
and live in
communitties. Some may
families that are diffic
cult and resistant to eng
gage. And, o
often times,
there’s a history of domestic
d
viole
ence, gang involvement,
i
and multit severity of
o the seriouss emotional
generational incarceration. Due to the
ce, the levels
s of aggressio
on involved in the crimes committed
disturbanc
and continued recidivis
sm, these yo
outh are often
n made forma
al wards of
a are at pe
ersistent risk of
o out-of-home
e placement.
the court and
In FY 14--15, there are
e no changes
s in the popu
ulation to be sserved and
strategies
s to be used
d. During the 2014 MHSA
A Stakeholde
er planning
process, a program expansion
e
us
sing General System De
evelopment
nding was re
ecommended in an MHSA
A Plan Update
(GSD) fun
e and later
approved by the Stanis
slaus County Board of Supervisors on September
nsion will pro
ovide the following: thre e full time
30, 2014. The expan
al-aged staff members with
w
lived experience to s upport and
transitiona
mentor yo
outh, provide outreach in education,
e
pro
obation, and community
settings, and
a
help create a membe
er driven you
uth center. M
More details
about the expansion will
w be reported
d in activities for FY 14-15 .

TAYA
30
73%

Race\Ethnicity
y
Total Served 41
1
African
American
2
5%

Other
2
5%

White
9
22%

As
sian
1
2
2%

Hispanic
27
66%

Primary Langu
uage
Total Served 4
41

Spanish
6
15%

Farsi
1
2%

English
E
34
83%

The estim
mated numberr of individua
als to be serv
ved in FY14-1
15 will be a
total of 25
5 at any given
n time; 13 chiild/youth and 12 transition age young
adults.

Highligh
hts
Juvenile Justice
J
contin
nues to offer Youth Leade
ership and Yo
outh in Mind p
programs to give young p
people
access to
o support that encourages
s their develo
opment of lea
adership skillss. Transition--aged staff le
ed the
youth lead
dership meetiings and help
ped support, mentor,
m
and e
educate youth
h group memb
bers.
Aggressio
on Replacem
ment Training (ART), an evidenced-b ased program aimed at teaching po
ositive
alternative
es to aggress
sion, was offfered and suc
ccessfully co mpleted by ffive of the prrogram youth. Two
staff mem
mbers from the Juvenile Commitmentt facility were
e trained in ART so thatt groups cou
uld be
provided to
t those in cu
ustody to ensu
ure that youth
h had continue
ed access to the needed sservice.
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Juv
venile Justice
Progrram Outcomes
For Period 7/1//2013 through 6
6/30/2014
n=40
1,400
1,200

-

-29.9%

1,000
800
600
400
-100.0%

200
0
Incarceration

# Days 12 months
s prior to enrollmen
nt
# Days post enrolllment (annualized))*
% change

# individuals contributing to days**
*

1
1,204

A
Acute
M
Medical
Hospital
166

844

0

-2
29.9%

-1 00.0%

33/17

2/0

*In order to co
ompare one year historical
h
data to po
ost data, a computa
ation called annuallization must occurr. Annualization is d
determined by taking the #
of days of the calendar year and dividing into the # of days enrolled.
**Number of in
ndividuals contributing to days – Indiv
viduals 12 months prior/Individuals
p
po
ost enrollment

Challeng
ges
Adding pa
arent supportt services and
d hiring a parrent mentor to
o serve parents with youtth was a challlenge
for the pro
ogram. Implem
mentation of these
t
adminis
strative issue s remains a ttop priority thiis fiscal year.

Prog
gram Resultts









A total of 40 individuals we
ere served (unduplicated n
number of parrticipants)
The
T average number of cliinical services
s per individu
ual was 26
The
T average number of ca
ase managem
ment services per individua
al was nine (9
9)
164% (40/25
5) of annuall targeted nu
umber of in dividuals serrved was m
met
(Target=25)
The
T average length of FSP
P services wa
as 377 days
88%
8
(7/8) off surveyed participants in
ndicated theyy deal more e
effectively wiith
daily
d
problem
ms as a result of receiving services*
s
100% (8/8) of surveyed participants
s indicate th at “People w
will listen an
nd
w
I need to
o talk” *
understand when
75%
7
(6/8) of surveyed pa
articipants rep
ported that th
hey are bette
er able to cop
pe
when
w
things go
g wrong*

How
w
Much
h?
How W
Well?

Is Anyo
one
Better O
Off?

*M
Mental Health Sta
atistics Improvem
ment Program (MH
HSIP) Consume
er Survey
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CSS - Integrated Forensic Te
eam (FSP- 0
05)
Ope
erated by Be
ehavioral Hea
alth and Rec
covery Servic
ces in the Fo
orensics System of Care
The Integrated Forensic Team (IFT) partners clo
osely with the
e Stanislaus
ce System to serve
s
transitio
on age young
g adults (18
County Criminal Justic
26 - 59 years
s) and older adults (60+ yyears) who
– 25 years), adults (2
erious mental Illness or co
o-occurring substance abu
use issues.
have a se
It’s a pop
pulation also at risk for more serious
s consequen
nces in the
criminal ju
ustice system.
Strategies
s include a multidisciplinary
y team that provides
p
a “wrrap around”
approach that include
es 24/7 acc
cess to a kn
nown service
e provider,
p
cris
sis stabilizatio
on alternativess to jail, reindividualized service planning,
s
hospital,, and linkages to existing community
entry support from a state
s
recipie
ents and family members are offered
support groups. Both service
n regarding the
t
managem
ment of both
h mental hea
alth issues,
education
benefits advocacy,
a
an
nd housing support.
s
Cultturally and liinguistically
appropriate services arre provided to
o diverse cons
sumers.
Partner co
ollaboration is
s central to re
educing dispa
arities and acchieving an
integrated
d service exp
perience for consumers
c
an
nd family me
embers. In
addition to law enforrcement age
encies and probation,
p
co
ollaboration
w
agencies including Tu
urning Point Community Programs,
occurs with
Salvation Army, Unite
ed Samaritan
ns Homeless Services, a
and Golden
ealth Clinics (a
a Federally Qualified
Q
Healtth Clinic).
Valley He
A combin
nation of Full Service Parttnership (FSP
P) and Gene
eral System
Developm
ment (GSD) funds provid
des 3 levels of care: F ull Service
Partnersh
hip, Intensive Support Serv
vices, and We
ellness/Recovvery.
In FY14-1
15, there are
e no propose
ed changes in
i the popula
ation to be
served an
nd strategy to be used. In the
t 2012 MHS
SA stakehold er planning
process, a program expansion was recommended which in
ncluded the
dditional 12 transition age young adults and adults
following: serve an ad
aff capacity to provide Intensive
I
Se rvices and
in FSP, increase sta
evel services
s, and enhance peer supp
port team forr this target
Support le
population
n beginning in
n February 20
013.
The estim
mated numberr of individuals projected to
t be served in FY14-15
is 92; 52
2 full service
e partnership level and 40
4 in intensivve support
services or
o wellness/re
ecovery levels
s.

Highligh
hts

Demographics
s
Age
Total Served 110
0
Older
Adult
3
3%

TAYA
12
11%

A
Adult
95
86%

Race\Ethnicity
y
Total Served 110

African
American
9
8%

sian
As
3
3%

Native
American
1
1%

Other
0
0%

Pacific
Islander
0
0%

W
White
54
4
49%

Hispaniic
43
39%

Primary Language
Total Served 110

Other
1
1%

Eng
glish
109
9
99%

An ongoin
ng success is
s Mental Hea
alth Court. It’s
s part of IFT and would
not exist without the countywide support
s
it rec
ceives from BHRS, the
A
Offfice, Public
Probation department, Sheriff’s Offfice, District Attorney’s
d the Superior Court. In th
he past year,, we have served fifteen cclients with fo
our (4)
Defender’’s Office, and
graduating
g from the pro
ogram.
The IFT treatment tea
am has seve
eral standing weekly grou
ups for clien
nts. All of the
e groups are
e now
d-Based or Promising
P
Pra
actices. IFT co
onducts Mora
al Reconation
n Therapy, Se
eeking Safetyy, and
Evidenced
Substance
e Abuse Man
nagement Mod
dules among other groupss based upon need or requ
uest.
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n=60

# individuals contributing to days**

26 / 21

47 / 23

200 / 4

15 / 5

*In order to co
ompare one year hiistorical data to pos
st data, a computattion called annualizzation must occur. A
Annualization is de
etermined by taking
g the #
of days of the calendar year and dividing into the # of days enrolled.
ndividuals contributing to days – Indiv
viduals 12 months prior/Individuals
p
po
ost enrollment
**Number of in
Note: Institutio
onalization represe
ents a combined count for State Hospiital and Long Term
m Hospital

Challeng
ges
Criminal Justice
J
realig
gnment and lo
ocal jail overrcrowding ma
ay be contribu
uting to a low
wer than exp
pected
referral ra
ate. While the
e Forensic Sy
ystem of Care
e has addition
nal programss and staff tha
at complimen
nt IFT,
which includes in custo
ody mental health clinician
ns, it can be d
difficult to engage clients that are in an
nd out
y quickly.
of custody
A positive
e challenge may be related to the Affordable C
Care Act. T
The number of uninsured
d and
underinsu
ured clients has
h
decrease
ed. Clients now
n
have mo
alify for traditional
ore options and can qua
behaviora
al health prog
grams. They don’t have to opt for a Forensic prrogram that w
works closelyy with
probation. While therre are many
y advantages
s for clientss with such a program arrangemen
nt, it’s
ndable that so
ome clients may
m choose otther options fo
or treatment.
understan

Prog
gram Resultts








A total of 56 individuals we
ere served in the program
The
T average number of cliinical services
s was 17
The
T average number of ca
ase managem
ment services was 18
108% (56/52)) of the targetted number of individuals sserved was m
met (Target=5
52)
The
T average length of FSP
P services wa
as 470 days
85%
8
(12/14) of
o surveyed clients
c
were satisfied with sservices
92%
9
(12/13) of
o surveyed clients
c
indicate
ed that “Stafff believed I co
ould change”



79%
7
(11/14) of surveyed participants indicated
i
theyy deal more effectively wiith
daily
d
problem
ms as a result of receiving services*
s
77%
7
(10/13) of surveyed participants indicated the
ey feel they belong to the
eir
community
c
as
s a result of services*
s
85%
8
(27/34) of surveyed participants reported
r
that they are bettter able to takke
care
c
of their needs*
n




How
w
Much
h?

How W
Well?

Is Anyo
one
Better O
Off?

*M
Mental Health Sta
atistics Improvem
ment Program (M
MHSIP) Consume
er Survey
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CSS - High
h Risk Health & Seniorr Access (FS
SP- 06)
Operated by Behavioral
B
He
ealth and Re
ecovery Serv
vices in the
Managed
M
Care
e/Older Adullt Services
The High Risk Health and Senior Access (HRH
HSA) program
m is a full
p
th
hat became operational
o
in
n FY 2010-1
11. Target
service partnership
population
ns include tra
ansition age young
y
adults (18 - 25 yea rs), adults
(26 - 59 years) and older adults (60+ years) who have ssignificant,
onic, health conditions
c
co--occurring wi th serious
ongoing, possibly chro
f
im
mpairments
mental illness. Older adults may also have functional
o aging. Outrreach and en
ngagement se
ervices are fo
ocused on
related to
engaging diverse ethnic/cultural pop
pulations and
d individuals, as well as
o have menttal illness and
d are homele
ess. The prog
gram also
those who
serves those at risk of homelessness
h
s, institutio nalization,
ation, or nurs
sing home ca
are or frequent users of e
emergency
hospitaliza
rooms.
Strategies
s include 24/7
2
access to a know
wn service provider,
individualized service plans, a mu
ultidisciplinary
y treatment approach,
y focused grroup and pe
eer support, llinkage to
wellness and recovery
ery groups
existing community support groups, peer support and recove
for individ
duals with co
o-occurring health and me
ental health disorders.
Both serrvice recipients and fam
mily membe
ers receive education
regarding the management of both health and mental
m
health issues as
enefits advoca
acy support and
a housing support.
s
well as be
A combin
nation of Fu
ull Service Partnership and Genera
al System
Developm
ment funds provides
p
three (3) levels of care: Fu
ull Service
Partnersh
hip, Intensive Support Serv
vices, and Wellness/Reco
W
overy. This
allows ind
dividuals to enter the prrogram at an
n appropriate
e level of
service fo
or their need and
a then mov
ve to lesser or
o greater inte
ensities of
service if necessary. Graduated
G
level of care allo
ows more indiividuals to
evel of service when need ed.
access the full service partnership le
In FY14-1
15, there are
e no proposed changes to
o the populattion to be
served an
nd strategies to be used. The
T estimated
d number of in
ndividuals
to be serv
ved in FY 14-15 will be a to
otal of 125.

Dem
mographics
s
Age
T
Total Served 176
TAYA
3
2%
O
Older
A
Adult
90
51%

Adult
83
47%

Race\Ethnicity
T
Total Served 176

African
American
14
8%

Nativ
ve
Americ
can
4
2%
%

Pacific
Islander
1
0%

Hispanic
51
29%

O
Other
1
1%

White
W
105
60%

Prim
mary Languag
ge
Total Served 176
6
Spanish
15
9%

Other
4
2%

Arabic
0
0%

Highligh
hts
The Peerr Support/Volunteer progra
am continues
s to grow an
nd provide
activities and supportt to clients. In addition, they are in
nvolved in
c
service projec
cts where ind
dividuals with
h potential
different community
mental he
ealth issues can
c receive help. The prog
gram has gro
own to just
under 30 individuals. These indiv
viduals are community
c
v olunteers,
former clie
ents, and current clients.

English
157
89%
%

This program has also
o created a su
upportive phy
ysical environ ment where cclients and pe
eers can rela
ax and
w other. Th
hey have dev
veloped both inside and ou
utside areas tthat are welcoming and prrovide
socialize with
a place of
o safety. The
ey run a cloth
hes closet and are involve
ed with one o
of the commu
unity agencies that
supplies food
f
to needy
y families and individuals.
During the past year, HRHSA has revised its intake processs that has re
esulted in im
mproved access for
he outcome of
o this change is approxim
mately a 66%
% increase in assessmentss being comp
pleted,
clients. Th
still within the same tim
me frame.
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n=140

# individuals contributing to days

26/10
2

8/1

32/2

57/6

3/3

*In order to compare
c
one year historical data to post data, a computtation called annua
alization must occu r. Annualization is determined by taking the #
of days of the calendar year an
nd dividing into the # of days enrolled.
**Number off individuals contrib
buting to days – Ind
dividuals 12 months
s prior/Individuals p
post enrollment
Note: Instituttionalization repres
sents a combined count
c
for State Hospital and Long Term
m Hospital

Challeng
ges
Space co
ontinues to be a challeng
ge for the pro
ogram. With
h the growth of the volun
nteer program
m and
program needs,
n
the current location
n provides cha
allenges to acccommodate current staffin
ng and progra
aming
needs.
There has
s also been a turnover in leadership.
l
The
T previous m
manager left the program October 2013 and
a part-time interim man
nager provide
ed oversight until
u
a new m
manager could
d be hired. A
As of the begiinning
m
was
s hired and iss working wiith staff to prrovide the ne
eeded
of Augustt 2014, a new program manager
leadership
p and supportt.

Prog
gram Resultts




A total of 173
3 individuals participated
p
in
n the program
m
The
T average number of cliinical services
s per client w
was 26
The
T average number of ca
ase managem
ment services per client wa
as 13





141.8% of an
nnual targeted
d number of in
ndividuals serrved was mett (Target=122
2)
The
T average length of FSP
P services wa
as 482.3 dayss
The
T
number of individuals
s exiting FSP
P because go
oals were me
et or moved to
o care was 16%
1
(27/173 Partnership)), 26% (45/173 Discharge
ed
lower level of
from
f
FSP), 60
0% (27/45 dis
scharges)
92%
9
(36/39) of
o surveyed clients
c
reporte
ed being satissfied with servvices*
81%
8
(30/37) of surveyed individuals in
ndicated theyy deal more effectively wiith
daily
d
problem
ms as a result of services*
63%
6
(22/35) of surveyed individuals ind
dicated that th
hey feel they belong to the
eir
community
c
as
s a result of services*
s
85%
8
(27/34) of surveyed individuals
i
reported that th
hey were bettter able to takke
care
c
of their needs*
n






How
w
Much
h?

How W
Well?

Is Anyo
one
Better O
Off?

*M
Mental Health Sta
atistics Improvem
ment Program (M
MHSIP) Consume
er Survey
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CSS - Jo
osie’s Place
e Drop-in Ce
enter (GSD - 01)
Operated by
b Behavioral Health & Re
ecovery Serv
vices Childre
en’s System of Care
Josie’s Place is a mem
mbership-drive
en "clubhouse
e" type cente r for diverse
a
(TAYA)) with mental illness. Outre
each to and
transition age young adults
G
Lesbia
an, Bi-sexua
al, Transse
exual and
participation from Gay,
ncluded in the cultural se
ensitivity of
Questioning (LGBTQ) youth are in
p
services provided.
The cente
er has two service teams: Josie’s
J
Place
e Intensive Se
ervices and
Supports (ISS) and a Full Service Partnership (FSP) call ed Josie’s
perated by Telecare
T
Rec
covery Acces
ss Center. T
The teams
TRAC op
provide ca
ase managem
ment, therapy
y, and psychia
atric services in English,
Spanish, Laotian, and
d Thai langu
uages. The following
f
pee
er support
a
offered: Seeking safe
ety, aggression reduction
n therapy,
groups are
gender sp
pecific peer su
upport, and an active LGBTQ support g
group.
Josie’s Place
P
is also
o home to the
t
Young Adult
A
Advisorry Council
(YAAC), a consum
mer-based group
g
that provides leadership
h to get involved in daily activities. Forr FY14-15,
opportunitties for youth
there are no propose
ed changes in
n the popula
ation to be sserved and
s to be used.
strategies
As part off the MHSA planning
p
process, the Representative S
Stakeholder
Steering Committee on
o July 18, 2014
2
approve
ed a funding
g plan that
f Josie’s Place
P
and Jos
sie’s TRAC. The three
included expansions for
or FSP-01 Jossie’s TRAC
year funding provided the following: $433,000 fo
3,000 for GSD
D-01 Josie’s Place. The expansions
e
w ill increase
and $393
staffing and
a
provide increased access
a
to the
t
drop-in center for
underserv
ved populations. This was included in the
t MHSA Pllan Update
approved by Stanislau
us County Su
upervisors on
n Septemberr 30, 2014.
ails about the expansion will
w be reported in activitiess for FY 14More deta
15.

De
emographic
cs
Age
Total Served 386
6

TAYA
A
372
97%
%

Race\Ethnicity
y
Total Served 38
86
Na
ative
American Unknown
Asian
7
7
12
2%
2%
African
3%
American
49
13%

Josie’s Place is proud
d of its community outre
each efforts a
and was a
e
including the Mode
esto Pride C
Conference,
presence at several events
nd Communitty Outreach and Youth
Mental Health Diversity Week, an
here was also an opportunity for youth a
at the dropLeadership forums. Th
t “give back”” to the comm
munity. Youth conducted ca
anned food
in center to
drives for TAYA with families in
n need and
d provided ccoffee and
s to the home
eless in Mode
esto.
doughnuts

Other
5
1%

Pacific
Islander
2
0%

White
170
44%

Hispanic
H
134
35%

P
Primary Langua
age
Total Served 386
6

The estim
mated numberr of individualls projected to
o be served iin FY14-15
is 250.

Highligh
hts

Child/
Youth
1
0%

Adu
ult
13
3
3%
%

Spanish
7
2%

Unknown
4
1%

Other
1
0%
English
3
374
9
97%

The appro
oved expansion of Josie’s Place and Jo
osie’s TRAC are other hig
ghlights that w
will greatly im
mprove
services and
a access. The
T funding will
w add two new
n
Clinical S
Services Tech
hnicians to exxpand hours of the
Drop-In Center
C
and ac
ccommodate the underse
erved TAYA a
adults. The e
expansion of Josie’s TRA
AC will
provide th
he program with additional staffing capa
acity to expan d the FSP to include 10 to
o 12 more clie
ents.

Challeng
ges
The TAYA
A population is always shifting due to
o constantly changing life
e circumstances. Working
g with
young people to build their ego stre
ength and sk
kills is a challlenge. Getting
g to the Drop
p-In Center can be
c
for students who
o attend scho
ool or work jo
obs. Transporrtation is ano
other barrier d
due to
another challenge
limited bus service.

Prog
gram Resultts




A total of 454
4 individuals (200 from IS
SS and 254 ffrom Drop-In Center) were
served
s
at Jos
sie’s Place
The
T average number of cliinical services
s per individu
uals was five ((5)
The
T average number of ca
ase managem
ment services per individua
al was 10

How Much?
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169% of the annual targeted number of individuals served was met
(Target=150)
The average length of treatment is between eight (8) months to one (1) and a
half years for the Service Team
The average length of treatment for TRAC is one (1) and a half years
71% (32/45) of surveyed participants indicated that they deal more effectively
with daily problems as a result of receiving services*
54% (24/45) of surveyed participants indicated that they feel they belong to
their community as a result of receiving services*
62% (28/45) of surveyed participants reported that they better able to take
care of their needs*

How Well?

Is Anyone
Better Off?

*Mental Health Statistics Improvement Program (MHSIP) Consumer Survey
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CSS – Com
mmunity Em
mergency Response
R
T
Team & Warrm Line (GS
SD - 02)
Operated by Behavioral
B
He
ealth and Re
ecovery Serv
vices in the
o Care and Turning
T
Poin
nt Communitty Programs
Adult System of
Referred to as the
e “Commun
nity Emergen
ncy Respon
nse Team
Warm Line”, the BHRS operated
o
CERT program combines
(CERT)/W
consumerrs with a team
m of licensed clinical staff to provide in terventions
in crisis situations. The
e “Warm Line”, administere
ed under a co
ontract with
P
Commun
nity Programs
s, is a telepho
one assistancce program.
Turning Point
It provides
s non-crisis peer
p
support, referrals, and
d follow-up co ntacts.

De
emographics
s
Age
Total Served 3,40
07

The program serves children, tran
nsition age youth,
y
adults and older
T
primary focus is on acute and sub-acute si tuations of
adults. The
children and
a
youth with
w
serious emotional diisturbances ((SED) and
individuals
s with serious
s mental illnes
ss.
Collabora
ation is centrral to the success of em
mergency me
ental health
assessme
ent and referrals. It occu
urs on a da
aily basis witth families,
consumerrs, law enforc
cement, and hospital
h
emergency room personnel.
Referrals are available
e for individua
als who need ongoing age
ency-based
es or hospitalization as well as serrvices and
mental health service
supports.
The Mobile-CERT component pro
ovides site-ba
ased and mo
obile crisis
viduals in cris
sis to see a mental
m
health provider in
response allowing indiv
t
me
ental health offfice. Mobile--CERT is a
locations outside of a traditional
sto Police D
Department
partnership of BHRS clinical stafff and Modes
ed clinical sta
aff may accom
mpany patrol officers to
patrol officers. License
counter indivi duals with
act as a community resource when they enc
ealth needs.
mental he

Older
Adult
182
5%

Child/
Youth
383
11%

Unkno
own
17
7
1%
%
Adult
2,005
59%

TAYA
820
24%

Race/Ethnicitty
Total Served 3,4
407
Unknown
86
3%
African
American
248
7%

Asian
A
79
2%

White
1,814
53%

Hispanic
c
1,091
32%

There are
e no propose
ed changes in
i the popula
ation to be sserved and
strategies
s to be used in FY 14-15. The
T estimated number of individuals
projected to be served is 3000.

Other Nativ
ve
40 Americ
can
1%
34
Pacific
1%
%
Islander
15
1%

Primary Langu
uage
Total Served 3,,407

Highligh
hts
The Warm
m Line progra
am exceeded
d expectation
ns serving an
n additional
69 callers
s over the 1,0
000 callers listed in its co
ontract goal. The Warm
Line also answered a total
t
of 23,029
9 calls this fis
scal year, an increase of
ous year.
12.8% or 2,608 calls from the previo
Staff conttinued efforts
s to attend tra
ainings to provide the be
est services
and reso
ource knowle
edge to the community. Among the
e trainings:
Applied Suicide
S
Interve
ention Skills training
t
(ASIS
ST), Mental H
Health First
Aid, Cultu
ural Competen
ncy, and Com
mmunity Capa
acity Building.

Vietname
ese
Unknown /
2
Not
0%
Reported Cambodian
Russian
Other
6
10
2
20
0%
0%
0%
1%

Arabic
2
0%

Spanish
127
4%
English
3,235
95%

Challeng
ges
CERT has
s moved loca
ations twice in
n the last year. While each
h move is a
challenge
e, the team was
w
able to work togethe
er to provide
e seamless
services to
t the commu
unity. Staffing has also bee
en a challeng
ge but the existing team has been flexiible to
ensure client care did not
n suffer.

Prog
gram Resultts




A total of 2,52
27 individuals
s were served
d through CER
RT (unduplica
ated number of
participants)
A total of 1,414 individu
uals were se
erved through
h Warm-Line
e (unduplicate
ed
articipants)
number of pa
A total of 33,355 calls we
ere received through the Warm Line a
asking for pe
eer
support,
s
community resources, Medi-Ca
al providers, a
and informatiion

Farsi
3
0%

How
w
Much
h?
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114% of the annual targeted number of individuals served was met.
(Target=3000)
100% (5/5) of surveyed CERT clients were satisfied with services*
100% (5/5) of surveyed CERT clients indicated that “staff believed that I could
change.”*
94% of participants that completed a client satisfaction survey said the services
they received were helpful*
95% of participants that completed a client satisfaction survey said they were
satisfied with how the staff interacted with them*
94% of participants that completed a client satisfaction survey said they were
satisfied with the support and resources provided*
100% (3/3) of surveyed participants indicated they deal more effectively with
daily problems as a result of services*
100% (3/4) of surveyed participants indicate that they feel they belong to their
community as a result of services*

How Well?

Is Anyone
Better Off?

*Mental Health Statistics Improvement Program (MHSIP) Consumer Survey
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CS
SS - Families
s Together (GSD - 04)
Operatted by Behav
vioral Health
h and Recove
ery Services ; a collabora
ation of Cons
sumer & Fam
mily
Affairs Sys
stem of Care and Childre
en’s System o
of Care
Families Together is
s the MHSA
A funded pro
ogram at th
he Family
hip Center (FP
PC). The goall is to provide
e mental healtth services
Partnersh
to familie
es in a one-stop-shop experience.
e
Joined
J
by th
he Parent
Partnersh
hip Project, Kinship Support Servic
ces, and th
he Family
Partnersh
hip Center Me
ental Health Team,
T
the pro
ogram provid
des a wide
variety off support se
ervices to meet the nee
ed of diverse
e families.
Services include peer group suppo
ort and help with navigati ng mental
uvenile Justice
e, and Child Welfare
W
systems.
health, Ju

De
emographic
cs
Age
Total Served 89
Older
Adult
13
15%

wn
Unknow
6
7%

Adult
41
46%

The Pare
ent Partners
ship Project promotes collaboration between
parents and mental he
ealth service providers. Kin
nship Supporrt Services
provide services to caregivers, primarily grandparentts raising
dren. Family Partnershiip Mental Health provide
es mental
grandchild
health and
d psychiatric services, and
d linkage to th
he other progrrams.
In FY14-1
15, there are
e no propose
ed changes in
n the popula
ation to be
served an
nd strategies
s to be used
d. In the 2014 MHSA sttakeholder
planning process, a program
p
enhancement was approved and was
i a Plan Upd
date adopted by the Stanislaus Countyy Board of
included in
Superviso
ors on Septem
mber 30, 2014
4.
The expa
ansion will provide
p
the following:
f
En
nhance paren
nt partner
capacity to
t expand to families in Ch
hild Welfare and
a Probation
n Systems
by having
g them engag
ge with familiies entering each
e
identifie
ed system,
provide support to fam
milies engage
ed in Pathway
ys to Well-be
eing (Katie
a Family te
eams, and hire four staff members.
m
Mo
ore details
A) Child and
about the expansion will
w be reported
d in activities for FY 14-15 .

TAYA
4
4%

Child/
Yo
outh
25
28%

Race/Ethnicitty
Total Served 89
9

African
American
6
7%

Oth
her
3
3
3%

Native
American
1
1%

P
Pacific
Is
slander
1
1%

White
40
45%

Hispaniic
38
43%

The estim
mated numberr of individuals projected to
o be served in
n FY14-15
is 80.
Primary Langua
age

Highligh
hts
The Family Partnership Center Co
onsulting Com
mmittee (FPC
CCC) is a
p
givers who ha
ave used FPC
C services an
nd wish to
group of parents/careg
serve in an advisory capacity. A subgroup of
o the comm
mittee has
d the task off recruiting and
a
training volunteers,
v
a
as well as
embraced
helping to
o operate a volunteer
v
prog
gram. They have
h
been insstrumental
in providin
ng volunteers
s for the cente
er’s Clothes Line clothing giveaway
program.

Total Served 8
89

Spanish
15
17%

Unknown/
Not
Reported
1
1%

E
English
73
82%

The Beading Group continues to
o grow, offe
ering opportu
unities for
aregivers to join others to
t relax, mak
ke something
g creative
parents/ca
either for themselves or others, an
nd feel a sens
se of accomp
plishment.
p meets wee
ekly and has two voluntee
ers who assisst with the
The group
group.

Challeng
ges
Staffing was
w
a challe
enge for the program with the numb
ber of paren
nts/caregiverss seeking su
upport
exceeding
g capacity to provide servic
ces. Hiring vo
olunteers wass also a conce
ern. Howeverr, a new Direcctor of
Volunteerr Services has
s since been hired and is working
w
with tthe program tto help bridge
e the staffing g
gaps.

Prog
gram Resultts




A total of 89 individuals we
ere served in the program
Program serv
ved 111% of annual
a
targete
ed number off individuals (Target=80)
100% (4/4) off surveyed clients reported
d being satisfiied with servicces*



100% (3/3) of
o surveyed participants re
eported that th
hey are bette
er able to take
care
c
of their needs*
n
*Mental Health Statistics
s Improvement Program
P
(MHSIP
P) Consumer Surv
rvey

How Much?
How We
ell?
Is Anyo
one
Better O
Off?
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CSS
C
- The Co
onsumer Em
mpowerme nt Center (G
GSD - 05)
Operated
d by Turning Point Comm
munity Progra
ams in the B
BHRS Consum
mer &
Family Affa
airs System of Care
The Cons
sumer Empow
werment Centter (CEC) pro
ovides behavvioral health
consumerrs and family members a safe and frien
ndly environm
ment where
they can flourish emo
otionally while
e developing skills. It is a culturally
ndividuals gain peer suppo
ort and recov ery-minded
diverse pllace where in
input from
m others to reduce
r
isolattion, increase
e the ability to develop
independe
ence and crreate linkage
es to mental health and substance
abuse trea
atment servic
ces.
CEC is 100% staffed
d by behaviioral health consumers and family
am called The
e Garden of E
Eat’n is part
members. A culinary trraining progra
nter. This pro
ogram provide
es an opportu
unity for peop
ple to learn
of the cen
food prep
paration, sanittization, caterring, and safe
e food practicces with the
goal of ga
ainful employ
yment after completing
c
their training. C
CEC offers
group spa
ace for all co
onsumer and
d family organizations to reserve for
meetings..
CEC stafff assists me
embers in obtaining
o
com
mmunity reso
ources and
linkages to housing, employment, and educa
ation. As a tteam, they
p
support and introduc
ce self-sufficiency tools a
and coping
provide peer
technique
es to memberrs. These skills are designed to enhancce personal
empowerm
ment and prrofessional confidence.
c
Safe
S
and eth
hical social
behaviors
s appropriate for the comm
munity, workp
place or a sh
hared living
environme
ent are introduced and mo
odeled to mem
mbers. Opporrtunities are
available that promo
ote self-dete
ermination, empowermen
e
nt, lifelong
a employm
ment and training.
learning, and
GSD-05 also include
es funding for
f
the Com
mmunity Acttivities and
ation Transpo
ortation (CAR
RT) program
m operated b
by Turning
Rehabilita
Point Com
mmunity Programs. CART is a transit service tha
at provides
consumerrs and their fa
amilies with greater
g
acces
ss to support all aspects
of their pa
articipation in community activities.
In the 20
014 MHSA stakeholder
s
process,
p
a prrogram expa
ansion was
approved and include
ed in a Plan Update adopted by the Stanislaus
ervisors on September
S
30
0, 2014. The expansion
County Board of Supe
t following: Vital transpo
ortation needs
s to decrease
e wait times
provides the
in hospita
al emergency
y departmen
nts, connect individuals w
with timely
support and
a
treatmentt, and provide
es a CART driver
d
with sh
hared lived
experienc
ces to engage
e clients in re
ecovery and resiliency. M
More details
about the expansion will
w be include
ed in reporting
g of activities for FY 1415.
The estim
mated numberr of individualls projected to
o be served iin FY14-15
is 500.

D
Demographics
Age
Total Served 656
6
Older
Adult
41
6%

TAYA
75
12%

Unknown
2
0%

Adult
538
82%

Race\Ethnicity
y
Total Served 65
56
Other
11
2%
African
American
49
7%

Native
A
American
10
1%

Asian
6
1%

Hispanic
152
23%

Pacific
IIslander
4
1%

Unknown
4
1%

White
420
64%

P
Primary Langua
age
Total Served 65
56

Other
3
1%

Unknown/
Not
Reported
3
0%

Cambodian
1
0%
Vietnamese
1
0%

Spanish
12
2%

E
English
636
97%

Highligh
hts
CEC has
s developed an “Empowe
erment Cente
er Support” program (alsso known ass ECS) that takes
volunteeriism to anothe
er level of sup
pport. ECS pa
articipants are
e center mem
mbers that com
mmit to comp
pleting
12 support groups and
d then “gradu
uating” to an ECS for the center. Theyy complete ta
asks like swe
eeping
ks at the centter, engaging
g with other m
members and
d also
the center or taking out the trash, greeting folk
ectly connecte
ed to mental health
h
and re
ecovery. Manyy participantss have gone ffurther
complete trainings dire
facilitation and
d further supp
port for their fellow
in their journey to get Facilitator’s trrainings and assist in co-fa
members.
Another highlight
h
is the
t
BHRS Volunteerism
V
program. Pa
articipants ta
ake this routte to furtherr their
experienc
ce in a more formal setting
g and develo
op a relationsship with BHR
RS. Several of the particiipants
are active
e students foc
cused in the fiield of Mentall Health. Also
o, as expansiions in the co
ounty happen,, CEC
is pleased
d to share tha
at several partticipants have
e been offered
d employmen
nt via these exxpansions.
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CEC also maintains community participation. CEC Members participated in the Cultural Competence and
Mental Health Summit Northern Region Summit XIX as liaisons for a community training. Also, CEC
members have participated in a Peer Summit in which peers presented their stories and lived
experiences to community members participating in summit training. CEC Members actively take part in
community events, galleries and panels to present their experiences.
They also enjoy accepting invitations of question and answer venues to colleges and universities. CEC
continues to strive in community alliance and is an active member in local boards and committees. CEC
is also very excited to participate in ongoing collaborations/trainings that encourage healthy growth and
independence for our members and staff.

Challenges
Transportation: As CEC does not have a vehicle for transportation, this significantly limits participation
from folks that are out of Modesto or do not do well traveling on the bus.
Funding: Program funding is limited as well, so CEC relies heavily on fundraising efforts to help pay for
trips, activities, supplies, bus tickets and document fees (IDs, birth certificates) that prevent folks from
utilizing services in the community.
Stigma: As the program has inherited a large homeless population, it’s important to consistently educate
members on accurate services that are provided and maintain MHSA obligations to ensure program
criteria are met with every new member. As homelessness may be a challenge a member faces, the
focus is on their connection to mental health and how CEC can support them and their mental health
needs. However, CEC remains diligent in expressing the fact that homelessness is not a criteria for
services.
Media/Marketing: This has been a challenge. CEC is interested in partnering with PEI and its marketing
campaigns to collectively highlight support for mental health.

Program Results


A total of 658 individuals were served at the CEC (unduplicated number of
participants)




164% of annual targeted number of participants served was met (Target=400)
91% (51/56) of surveyed clients said they were satisfied with the services they
received*
90% (46/51) of surveyed clients indicated that “Staff believed I could change”






78% (40/51) of surveyed participants indicated they could deal more effectively
with daily problems as a result of services*
69% (35/51) of surveyed participants indicated that they feel they belong to
their community as a result of receiving services*
78% (38/49) of surveyed participants reported that they are better able to take
care of their needs*

How
Much?

How Well?

Is Anyone
Better Off?

*Mental Health Statistics Improvement Program (MHSIP) Consumer Survey
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CSS – Garden
G
Gate
e Respite Ce
enter (O&E - 02)
Operated
d by Turning
g Point Comm
munity Programs
At its ince
eption, the primary functio
on of Garden
n Gate Resp ite (GGR)
was as an
a outreach tool
t
to introdu
uce individua
als from unse
erved and
underserv
ved populations to me
ental health services th
hrough a
welcoming
g and engag
ging environm
ment, in the context
c
of a home-like
setting. GGR
G
was orig
ginally develo
oped as an AB-2034
A
“hou
using first”
program, a value which remains a priority,
p
given
n its significan
nt focus in
ext of collabo
orations with the Stanisla
aus County B
Behavioral
the conte
Health an
nd Recovery Services
S
(SCBHRS) Housing Outreach
h program,
and otherr SCBHRS-co
ontracted outreach and eng
gagement pro
ograms.

De
emographic
cs
Age
Total Served 354

TAYA
57
16%

GGR con
ntinues to ope
erate as a 6--bed facility, open 24 hou
urs a day,
seven (7)) days a we
eek, 365 day
ys a year sittuated in a rresidential
neighborh
hood, adjace
ent to GGIRP and the SCBHRS Trransitional
Housing program
p
aparrtment complex, for which
h GGR provid
des limited
ancillary support
s
to res
sidents.
Staff mem
mbers of GGR
R represent diiverse culture
es, including i ndividuals
with lived
d experience as consumers or family
y members of mental
health serrvice consumers.

Child/
Youth
0
0%
Adu
ult
27
72
77%

GGR continues to func
ction in this re
egard. Howev
ver, beginning
g in 2006,
n of the pro
ogram in kee
eping with community
c
sttakeholder
expansion
priorities was
w facilitate
ed with MHSA
A funding. In July of 2013
3, another
such opp
portunity (with no change/relationship to fundin
ng) arose
concurren
ntly with the advent of the
e Garden Ga
ate Innovative
e Respite
Project (G
GGIRP), a new MHSA Innovation Project,
P
whe
en it was
determine
ed that the best practice
es of the GG
GIRP should
d also be
applied to
o GGR.
While not a treatment program,
p
the result has be
een an enhanccement of
d collaborativ
ve partnershiips with SCB
BHRS, its
GGR’s prroductive and
contractorrs, and other community organizations,
o
, to empowerr guests in
moving to
oward recove
ery through th
he augmenta
ation of in-hou
use Case
Managem
ment and support service
es focused on addressiing basic
needs, developing re
esources, com
mmunity sup
pport/connectiions, and
a services G
GGR staff
resiliency. To increase the network of supports and
artner with
is available to connectt guests with efforts to engage and pa
outside ag
gencies have heightened.

Older
O
A
Adult
25
7%

R
Race\Ethnicity
T
Total Served 354

Asian
7
African 2%
American
39
11%

Oth
her
7
2%

Native
American
6
2%

Unkn
nown
3
1
1%

Pacific
Islander
2
0%

White
e
209
%
59%

Hispanic
81
23%

P
Primary
Language
Total Served 354
4

Cambodia
an
1
0%
Spanish
3
1%

Vietnamese
1
0%

Unknown/
Not
Reported
1
0%

Englis
sh
348
99%
%

Individuals served include Transiition Age Yo
oung Adults (age 18
s from diverse populationss who are
minimum)), Adults and Older Adults
either kno
own or suspec
cted to have significant
s
me
ental health isssues, are
either hom
meless or at risk
r
of homele
essness, and at risk of: inccarceration, vvictimization, and /or psych
hiatric
hospitaliza
ation. Law en
nforcement and SCBHRS--contracted o
outreach and engagement programs iniitiated
the majority of referrals
s to GGR in FY
F 13-14.
There are
e no proposed
d changes in the populatio
on to be serve
ed and strate
egies to be ussed. The estim
mated
number of individuals projected
p
to be
b served in FY
F 14-15 is 37
72.

Highligh
hts
Program highlights inc
cluded the ab
bility to apply the enhance
ed services of the GGIRP to GGR. Witth the
o on-sight Ca
ase Managem
ment staff cam
me the ability tto provide mo
ore comprehe
ensive referralls and
addition of
follow-up to maximize the likelihoo
od that an ind
dividual’s stayy at Respite would be pro
oductive, and
d help
ward securing a stable livin
ng situation or connect wit h resources n
needed to red
duce the likellihood
move tow
that forma
al SCBHRS mental
m
health
h services might be neede
ed. For those
e already linkked to SCBHRS, it
could min
nimize factors
s that influen
nce utilization
n of emergen
ncy and crisiss services. O
On-site groupss and
presentations from outside resource
es have been valuable enh
hancements tto the program
m.
Heightene
ed outreach efforts have broadened the array off agencies w
with which to
o collaborate. The
developm
ment of new da
ata collection tools has sig
gnificantly incrreased confid
dence that datta collection e
efforts
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are yielding more meaningful results, and have allowed staff members to have some objective way to
gauge the success of their efforts to support individuals in their journey of recovery.

Challenges
Challenges encountered throughout the enhancement of GGR services included long-time staff orienting
to a different approach to service provision from conceptual (e.g. intention and focus of services, roles in
relation to different and unique functions among various job classifications) to practical considerations
(e.g. new and higher volume of documentation and data collection).
Although ultimately a highlight, the initial development and refinement of new data collection tools, and
the accompanying need for a compatible new platform for storing and analyzing data was also a
challenge, although the work of the SCBHRS team that actually built that platform minimized what could
have been an overwhelming challenge.
Additional challenges have included balancing the substantial need to outreach to other agencies to
orient them to services and develop collaborative relationships with a wide array of community resources.
The enhancement of services, with limited orientation to outside agencies has, as times, contributed to
temporary barriers to communication and collaboration. Also, off-site presentations interfere with
consistency of services due to limited availability of program supervisors during these times. Challenges
also arise in terms of maintaining status and function of an Outreach & Engagement (rather than
treatment) program, but still needing to be proactive in the provision of services and supports that allow a
stay at Garden Gate to be a meaningful experience for someone moving, or to help someone move,
toward recovery.
Despite the ability to provide consistent support and encouragement for individuals to engage in
constructive and recovery-oriented activities in the community, transportation remains a barrier. Garden
Gate was not initially intended or budgeted to provide assistance with transportation. Although bus
passes are made available on a limited basis, anxiety, low motivation, cognitive impairment, and physical
limitations are some of the factors that continue to inhibit guests from independently accessing resources
in the community.

Program Results














A total of 354 individuals were served (unduplicated number of participants)
A total of 1,014 referrals were provided to individuals
Between April and June 2014,100 individuals took active steps to connect with
a community support/resource referral provided by staff
Between April and June 2014, 79 individuals who took active steps to connect
with a community support/resource referral were successful in doing so
62% (353/570) of individuals referred were either homeless or at risk of
homelessness at the time of admittance
45% (256/570) of individuals referred were either at risk of arrest or engaging
in criminal activity*

How Much?

369% of annual targeted number of individuals served was met (Target=96)
100% (12/12) of surveyed individuals reported being satisfied with services*
92% (11/12) of surveyed individuals indicated that “staff believed I could
change”**
43% of individuals were discharged to a stable housing or residential
treatment environment

How Well?

80% (8/10) of surveyed individuals indicated they deal more effectively with
daily problems as a result of services*
Between April and June 2014, 47% (60/127) of individuals were referred for
the purpose of preventing an acute psychiatric inpatient stay
72% (87/121) of individuals endorsed either “Strongly Agree” or Agree” to the
statement, “I have been able to connect with peers who are mental health
consumers”*

Is Anyone
Better Off?
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86% (101/121) endorsed either “Strongly Agree or “Agree” to the statement
“My contact with peers has helped me feel supported”*
74% (90/121) of individuals endorsed either “Strongly Agree” or “Agree” to the
statement “I feel more hopeful and empowered in my ability to cope”*
*GGRC Guest Satisfaction Survey
** Mental Health Statistics Improvement Program (MHSIP) Consumer Survey
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Supp
portive Housing Servic
ces (O&E 02
2)
Supportive Housing Services
S
include Transitio
onal Housing
g, Permanen
nt Housing, a
and outreach
h and
ent programs for homeless
s and mentally ill residentss of Stanislauss County.
employme
In FY 13--14, a total off 139 clients received hou
using servicess while 144 cclients receive
ed assistance
e with
employme
ent services such
s
as job co
oaching and resume
r
writin
ng.
An integra
al part of Sup
pportive Hous
sing Services
s is the comm
munity partnerships. BHRS
S partners with the
Stanislaus
s County Ho
ousing Authority, the city of Modesto , and the Community Se
ervices Agen
ncy to
provide housing
h
units to serve this
s population. The Depart ment of Reh
habilitation is another imp
portant
partner.
Supportive Housing Se
ervices also includes long term supportted housing ffunds. The on
ne-time fundss were
F 07-08. In 2008, Stanisslaus Countyy was assigne
ed $4.8 millio
on by
appropriated from CSS funds in FY
o hold in a sub-account.
CalHFA to
Counties were required
d to assign CSS housing funds
f
to the C
California Hou
using Finance
e Agency (CalHFA)
eveloping hou
using projects
s. To complette a project, M
MHSA funds had to be levveraged with other
prior to de
forms of financing (e.g. Housing and
d Urban Deve
elopment, HU
UD). In additio
on, long term supported ho
ousing
had to be
b designed with the goal of establishing and/orr strengthening partnersh
hips that ressult in
developm
ment of housin
ng that reflec
cts local priorities. The ho
ousing also h
had to expan
nd safe, afforrdable
options fo
or individuals with serious mental illnes
ss or youth w
with serious e
emotional disturbance and
d their
families.
On July 18,
1 2014, MH
HSA stakeholders approve
ed funding fo r three yearss to expand O
O&E 02 to in
nclude
$1,092,00
00 for Intens
sive Transitio
onal Housing
g and $195,0
000 for Vine
e Street Em
mergency Hou
using.
Stakehold
ders also app
proved issuing
g of a Request for Propossal (RFP) for Transitional Board and Care in
the amou
unt of $285,0
000. In addition, an RFP for an O&E3
agement wass also
3 for Outreach and Enga
approved. The funding amount for the RFP is $420,000. The e
were included
d in the MHSA
A Plan
expansions w
pproved by th
he Stanislaus County Boarrd of Supervissors on Septe
ember 30, 201
14.
Update ap

Highligh
hts
Bennett Place
P
is an 18
8-unit apartme
ent complex in Modesto fo
or low income
e
people with
w
mental health
h
disabillities. Construction began
n in Januaryy
2014. Ben
nnett Place celebrated a grand
g
opening
g in July 2014
4 with its firstt
tenants moving
m
in on August
A
27, 2014.
Bennett Place
P
provide
es the mentally ill in Sta
anislaus Cou
unty with the
e
foundation
n they need to build stablle lives. The complex con
nsists of eightt
one-bedro
oom apartme
ents and 10 studio aparttments for trransition age
e
young adu
ults (TAYA) and
a older adults. It also includes a comm
munity centerr.
The tenan
nts are Beha
avioral Health
h and Recov
very (BHRS) clients. BHR
RS provides ccase manage
ement
serrvices and helps clientss with finan
ncial manage
ement, job skills,
sch
heduling med
dical appointm
ments, and oth
her needs.
The project on Lincoln
L
Avenu
ue cost nearlyy $5.2 million
n to build. Abo
out $3
om the city o
of Modesto th
hrough federa
al housing m
money.
milllion came fro
Ab
bout $2.2 million is MHS
SA funding. Bennett Placce is curren
ntly at
cap
pacity and ind
dividuals who
o live there are
e thriving in th
heir community.

Challeng
ges
There con
ntinues to be a lack of fund
ding designatted for afforda
able housing..
This pres
sents a challe
enge as MHS
SA housing funds
f
are inttended to be
e
leveraged
d with other funds to de
evelop housin
ng projects. Funding hass
recently started
s
to slow
wly come bac
ck around as the economyy has become
e
stronger.
These fun
nds have strrict program rules and lim
mited flexibilitty that cause
e
barriers to a local environment that does not have the housing
g
ment resources
s of larger counties.
developm
Another challenge
c
is th
hat the Housing and Supp
port Program has grown o
over the past several yearrs and
the staffin
ng has stayed the same.
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Prevention
P
Early Interrvention (P
PEI)
PEI progrrams are resttructuring the
e mental health system in
n Stanislaus C
County to
embrace a “help first” paradigm in partnership with the com
mmunity. The aim is to
p
an
nd early intervention. It’s the second largest comp
promote prevention
ponent of
MHSA and represents 20% of MHSA funding.
The programs are cre
eated to prev
vent mental illness from becoming se
evere and
ng the early signs and improving accesss to services and program
ms. With the h
help of
disabling by recognizin
eighborhood based
b
organizations, resid
dents learn h
how to support each otherr. This
diverse grroups and ne
strengthens the capac
city of commu
unities to reduce the stigm
ma and discriimination of m
mental illnesss, and
a
strengthen protective factors.
develop and/or
Stanislaus
s County has
s eight (8) PE
EI projects tha
at include eig hteen (18) prrograms. Man
ny have more
e than
one contrracted agenc
cy to implem
ment the prog
gram in com
mmunities accross Stanisla
aus County. Each
program has
h a unique
e approach th
hat incorporattes communitty-based inte
eractions with
h service recip
pients
that striv
ve to include
e MHSA va
alues of culttural compettency, comm
munity collab
boration, wellness,
recovery/rresiliency, clie
ent/family driv
ven services, and an integ rated service experience.
The projects are as follows:
uilding
 Community Capacity Bu
munity Suppo
ort
 Emotional Wellness Education/Comm
C
Exp
perience Interrventions
 Adverse Childhood
ment
 Child/Youtth Resiliency and Developm
ocial Connecttedness
 Adult Resiliency and So
a Social Co
onnectednesss
 Older Adult Resiliency and
havioral Healtth Integration
 Health/Beh
n
 School/Behavioral Heallth Integration

Program
m Budget
FY 2013
3-14 Actual

FY 2014-2015 B
Budgeted

$3,3
339,648

$4,333,96
61

Highligh
hts










Ten communities participate
ed in the Asse
et-Based Com
mmunity Deve
elopment pro
ogram.
A total of 308 Promotores were active in their respe
ective commu
unities makin
ng 14,265 con
ntacts
th
hrough community based collaborative
c
events
e
and acctivities.
An
A estimated 70,124 indiviiduals were exposed
e
to th
he StanUp fo
or Wellness S
Suicide Preve
ention
an
nd Early Psyc
chosis Signs and Symptom
ms messagess through movvie screen advertising at G
Galaxy
Theater in Rive
erbank, Brend
dan Theatres in Modesto, and Regal Sttadium 14 Theatre in Turlo
ock.
A total of 121 community
c
re
esidents were trained in Me
ental Health F
First Aid.
Thirty-eight stu
udents succe
essfully completed Aggresssion Replace
ement Trainin
ng (ART) and were
ble to apply itt successfully
y to their lives.
ab
A total of 1,261
1 Stanislaus County
C
reside
ents received behavioral h
health services in a primaryy care
se
etting.
A total of 11,4
455 students participated in the Nurturred Heart App
proach, a sch
hool based m
mental
he
ealth early inttervention pro
ogram.
A total of 237 seniors
s
were screened for mental health
h services.
A total of 655 individuals attended
a
46 In Our Own Voice presen
ntations aime
ed at reducin
ng the
sttigma of menttal illness.

Page 45 of 120

Challenges




Developing a new leadership structure and establishing guidelines and procedures was
challenging for the ABCD program.
Some Promotores groups had challenges with data collection.
Staffing changes was a barrier for some programs.

PEI Expansions
On June 13, 2014, MHSA stakeholders convened to examine PEI programs and incorporate the TOC
framework. There was discussion to strategically expand PEI programs and augment services to reach
more individuals. One Request for Proposal (RFP) is planned for this funding cycle. The RSSC
unanimously approved funding proposals on July 18, 2014 for Three-Years (FY2014-2015, FY2015-2016,
and FY2016-2017) for the following. The funding proposals were part of a Plan Update approved by the
Stanislaus County Board of Supervisors on September 30, 2014. (See table 1 for annual costs).
Community Capacity Building Initiative
 Promotores Community Mental Health Outreach
Adverse Childhood Experience Interventions
 Early Psychosis Intervention Services
Health/Behavioral Health Integration
 Decrease Client/Staff Ratios
Underserved Cultural and Ethnic Populations School Behavioral Health Integration
 Nurtured Heart
 Creating Lasting Student Success (CLaSS)

PEI Request For Proposals
One Request for Proposal (RFP) is planned to address one or more of the following three areas of focus:
 Community Capacity Building Initiative/Community-Based Early Intervention Services
Provide individual and group early intervention and treatment services to promote recoveryrelated functional outcomes for mental illness early in its emergence; may include services to
parents, caregivers, and other family members of persons with onset of mental illness; provide
outreach services in community settings.


Adult Resiliency and Social Connectedness/Community Based Peer Support
Provide peer support for individuals experiencing onset of severe mental illness (SMI); integrate
peer support model into prevention, early intervention, treatment providers, and community-based
settings; provide integrated peer support model linking individuals receiving services from
PEI/treatment providers with community-based peer support; incorporate strategies including but
not limited to, stigma reduction.



School Behavioral Health Integration/Capacity Building and Training
Provide training on early identification of student mental health issues including prevention and
early intervention
PEI Project Expansions (per year)

Community Capacity-Building Initiative
• Promotores/Community Mental Health Outreach
Adverse Childhood Experience Interventions
• Early Psychosis Intervention Services
Health/Behavioral Health Integration
• Decrease clients/staff ratios
• Underserved Cultural & Ethnic Populations
School Behavioral Health Integration
• Nurtured Heart
• CLaSS

$185,000

Total Expansions

$735,000

$125,000
$125,000
$150,000
$150,000
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PEI - Requests for Proposal
Community Capacity-Building Initiative
• Community Early Intervention Services
Adult Resiliency and Social Connectedness
• Community-Based Peer Support Development

$250,000 per year

School Behavioral Health Integration
• Capacity Building & Training
As noted earlier in this document, this Annual Update also includes the use of one-time state
augmentation funds that must be expended before July 1, 2015. An additional stakeholder community
planning process began in May 2014 focused on ongoing, sustainably funded projects, which may be
both new programs and augmentations of current programs/projects.
The following are descriptions of the programs/projects proposed and approved for one-time PEI funding:
PEI/Statewide Campaign (Stigma and Discrimination Reduction, Suicide Prevention, and Student
Mental Health - $232,931
CalMHSA, the Joint Powers Authority that was established in 2009, was originally created to more
effectively implement three statewide PEI projects through a single entity. Using funds that counties have
assigned back to the California Department of Mental Health, three statewide initiatives were funded with
these dollars. The three initiatives are Stigma and Discrimination Reduction, Suicide Prevention, and
Student Mental Health. The funding for these initiatives will end on June 30, 2014. CalMHSA is
requesting that counties consider funding the initiatives for an additional year. Ideally, counties could
contribute between 4% and 7% of their PEI allocation. Stanislaus County has benefited from all three of
these initiatives. For example, many have seen the signs posted on freeways and in cities statewide,
referencing “Know the Signs”. In both Spanish and English, these signs provide information about
resources for suicide prevention. “Each Mind Matters” has provided a wealth of information and publicity
statewide focused on reducing the stigma and discrimination associated with mental illness. Lastly, the
Student Mental Health Initiative has funded projects locally in K-12 schools, Modesto Junior College, and
California State University, Stanislaus. Given the amount of one-time funds that the county must expend,
the stakeholders endorsed funding the statewide initiatives at the 7% level. According to the most recent
information on the PEI allocation for Stanislaus County, this would amount to $232,931.
PEI/Adverse Childhood Experience Intervention Project - Early Psychosis Intervention/LIFE
Path - $125,000
Another successful PEI program has been the Early Psychosis Intervention program or LIFE Path. This
collaborative partnership with CSU, Stanislaus is very significant since many individuals experience their
first symptoms of psychosis in late adolescence and early adulthood. Often this occurs when individuals
start attending college. Having this resource available enables early interventions that can significantly
decrease

PEI RESTRUCTURING PLAN
To comply with new proposed PEI statewide regulations and address anticipated MHSA future growth
funding, BHRS is revisiting its current PEI Plan and has begun the process of revising it to align with the
new PEI regulations framework.
The proposed changes include a PEI structure redesign that focuses on coordinated and consistent
program results and outcomes to strengthen all MHSA PEI programs. The restructuring plan will also
include changes on how programs report data. There will also be proposed changes to existing programs
to better serve the needs of those at risk of or with mental illness in Stanislaus County. The BHRS
Leadership Team presented the plan to the MHSA Representative Stakeholder Committee on February
27, 2015 and it was approved by stakeholders.
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The following illustrates how PEI programs will be structured and categorized in the new PEI redesign:
Prevention
1. Promotores/Community Behavioral O&E
a.) 9 Promotores Projects
b.) 5 Community Behavioral Health O&E
2. Community-Based Youth Resiliency
3. Friends are Good Medicine Peer Support
4. NAMI Training & Education
5. SCOE School-Based Behavioral Health Capacity Building
6. Peer Recovery Arts Project Downtown-based Peer Support
Early Intervention
1. West Modesto PEI
2. Community Health Center PEI
3. El Concillio PEI
4. Catholic Charities PEI
5. Child Sexual Abuse PEI
6. LifePath Early Psychosis Intervention
7. School Behavioral Health Integration
Outreach for Increasing Recognition of Early Signs of Mental Illness
1. StanUp for Wellness: BHRS & Community Supports Awareness & Education
2. Mental Health First Aid
3. Network of Care
Stigma & Discrimination Reduction
1. StanUp for Wellness: Each Mind Matters Education and Awareness
Suicide Prevention
2. StanUp for Wellness: Know the Signs Education and Awareness
3. Suicide Prevention Collaborative
4. ASIST Training
Previous Structure
 Community Capacity Building
 Emotional Wellness Behavioral Health
Education/Community Support
 Childhood Adverse Experience Intervention
 Child and Youth Resiliency and
Development
 Adult Resiliency and Social
Connectedness
 Older Adult Resiliency and Social
Connectedness
 Health-Behavioral Health Integration
 School-Behavioral Health Integration

2015/2016 Revised Structure
 CalMHSA Statewide Initiative
 Prevention Programs
 Early Intervention Programs
 Outreach for Increasing Recognition of
Early Signs of Mental Illness Programs
 Stigma Discrimination Reduction Programs
 Suicide Prevention Programs
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2015/2016 Revised PEI Plan Structure

Previous Program Name
Program names changes only

CalMHSA Statewide Initiative
Suicide Prevention & Stigma Discrimination Reduction
Prevention
Community Behavioral Health Outreach and
Engagement:
Promotores/Community Health Outreach Workers

No Change

Community Youth Resiliency Initiative

Youth Leadership

Friends are Good Medicine Peer Support

No Change

Peer Recovery Art Project

No Change

Early Intervention
West Modesto PEI

No Change

Community Health Center Behavioral Health

Health/Behavioral Health Integration

Latino Behavioral Health PEI

No Change

Child Sexual Abuse PEI

No Change

LifePath Early Psychosis Intervention

No Change

Catholic Charities PEI

No Change

Asset-Based Community Development

Outreach for Increasing Recognition of Early Signs of Mental Illness
NAMI Training & Education
NAMI In Our Own Voice
NAMI Parents and Teachers as Allies
Behavioral Health Services Awareness &
Mental Health Promotion Campaign
Education
Stigma Discrimination Reduction
Each Mind Matters Awareness & Education
Campaign
Stanislaus County Office of Education Capacity
Building Initiative
Suicide Prevention
Know the Signs Awareness & Education Campaign
Stanislaus County Office of Education Capacity
Building Initiative

Mental Health Promotion Campaign
No Change

Mental Health Promotion Campaign
No Change
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Proposed Program Changes:
New Strategy: Access and Linkage to Treatment
BHRS continues to act on its commitment to reduce disparities by partnering with the community to
increase access across the spectrum of care, from prevention, early intervention, treatment and
community-based support. To support the development and alignment of these efforts, both in the
department and in the community, BHRS will reassign a PEI Staff Services Coordinator to the BHRS
Ethnic Services and the Cultural Competency Oversight Committee. The primary role will be to coordinate
the department’s cultural competency and disparities education effort.
Outcomes
 Increase access to underserved/unserved ethnic and cultural populations
Strategies
 Engagement
o Community-based behavioral health collaborative development and support -- Supporting
the LGBTQ, Assyrian Wellness, Stanislaus Asian American Community Resource, Latino
Access and other communities as needed.
o Policy development to address disparities and access
o Cultural competency plan and initiatives development and support
o Public and private sector partnership development in implementing access, suicide
prevention, and anti-stigma campaigns.
o Targeted ethic and cultural populations Mental Health First Aid training
 Outreach
o Community education and training
o Targeted ethnic and cultural populations outreach focused on access, suicide prevention,
and anti-stigma
Program Revision: School Behavioral Health Integration (SBHI)
All PEI SBHI programs will align services using the School Behavioral Health Consultation model. The
SBHC model builds and enhances a continuum of behavioral health supports at a school site by focusing
work in five context areas: 1) teacher and staff support, 2) whole school support, 3) student support, 4)
family support, and 5) crisis support.
Program Revision: National Alliance for the Mentally Ill (NAMI)
The NAMI program was originally funded to provide the In Our Own Voice and Parents and Teachers as
Allies school-based Training. As the NAMI program gained access to communities and schools, the
community requested additional NAMI training and education presentations. To help broaden the impact
of the program and meet community needs, the program will now provide all NAMI approved training and
education programs. The program has experienced success in reaching communities with anti-stigma
and mental health education training and education. The budget will be expanded 24%.
Program Revision: Friends are Good Medicine (FGM)
The FGM program target population will focus on families of adults with serious mental illness and/or with
a recent hospitalization. The program will add the additional strategy of outreach to families and
connecting them to peer and community support. There is no budget impact.
Program Revision: Child Sexual Abuse PEI
BHRS partners with Parents United Sexual Abuse Treatment Team to address the trauma associated
with child sexual abuse. The program provides additional Spanish speaking programming for adults who
were molested as children and establishes a 24-hour/7 day a week Warm Line for individuals and families
affected by child sexual abuse. There is also a Peer Sponsorship component where volunteers provide
support to families having experienced child sexual abuse. The program has experienced continued
growth among Latinos with a 47% penetration rate in FY 2014. The expanded target population will now
include Latino communities. There are no changes to the budget.
Program to be Discontinued: Children Are People
BHRS recommends ending the Children Are People program as of June 2015. Even though the program
experienced successful outcomes, the program resources would be best utilized within the SBHI project
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where the strategies are similar and will align with PEI Regulations. The $75,000 will be moved from the
Youth Leadership program to the SBHI budget.
Program to be Discontinued: Asset-Based Community Development
BHRS recommends ending the ABCD program as of June 2015. The program’s focus was on addressing
behavioral health issues utilizing the ABCD model. While the program did see significant increased
capacity for communities to address behavioral health issues by focusing on increasing community-based
protective factors, BHRS recommends discontinuing the program as implemented due to lack of
substantive outcomes that will align with the new PEI regulations. However, the Promotores/Community
Behavioral Health Outreach and Engagement program will continue to engage existing partners and
utilize successful strategies learned through this project.
Program to be Discontinued: Faith/Spirituality-Based Resiliency and Social Connectedness
BHRS recommends ending this county operated program. After a few program redesigns, it has been
found that this strategy is not efficient as a stand-alone program. However, the Community Behavioral
Health Outreach and Engagement program will continue to engage faith/spirituality communities to
increase behavioral peer and community supports for their members. The budget will be reduced.

PEI Restructuring Plan Approval
On February 27, 2015, the MHSA Representative Stakeholder Steering Committee (RSSC) endorsed
moving forward with the restructuring plan using the Gradients of Agreement matrix. All stakeholders
present voted in favor of making the program changes and aligning PEI with new proposed MHSOAC
regulations.

PEI Statewide Initiative Funding Proposal
At the same meeting on February 27, 2015, the RSSC also endorsed spending $90,000 for the PEI
Statewide Initiative through CalMHSA. All stakeholders present approved the proposal using the
Gradients of Agreement matrix. One stakeholder endorsed the proposal with a minor point of contention
citing a concern that funding should go directly to local schools.
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PEI – Community Capacity Building Initiative (CCBI)
With the focus on underserved cultural populations, CCBI aims to increase a community’s capacity to
address existing needs and disparities in mental health care and well-being and to develop and
strengthen protective factors.
Utilizing Asset-Based Community Development strategies, the project focuses on leadership
development, organizational capacity, and community capacity building. CCBI also supports the
Promotores/Community Health Worker model by employing and training behavioral health workers to
address mental health disparities and increase protective factors in their own neighborhoods. They act as
liaisons with BHRS and lead well-being, risk reduction focused projects.
Programs
 Asset-Based Community Development (ABCD)
ABCD funding helps local communities to develop and implement community-driven plans to
strengthen and improve recovery, resiliency and mental health protective factor outcomes within
neighborhoods and ethnic, cultural, un-served and underserved populations. Strategies include, but
are not limited to: asset mapping mental health supports, behavioral health leadership
development, partnership development to increase mental health supports within communities,
mental health training, stigma reduction campaigns, and suicide awareness campaigns and
training.
To support these community-driven efforts, BHRS provides facilitation, planning and data support to
help communities track progress on their priority results over time. Time limited funding support is
also available to help jump start community activities.
As noted above, BHRS recommends ending the ABCD program as of June 2015. The
Promotores/Community health Outreach and Engagement program will continue to engage existing
partners and utilize successful strategies learned through this project.

 Promotores and Community Health Workers (P/CHW)
Promotores and Community Health Workers play a critical role in developing opportunities for
community members to gather, belong, and exercise their leadership to improve their personal wellbeing and that of their community. They plan and support community-led interventions that sustain
well-being, reduce the “mental illness” stigma, and connect isolated individuals to a community of
support. The latter intervention reduces the risk of serious illness in the future, as social isolation is
often linked to a variety of negative outcomes.
Promotores and community health workers serve as true agents of change to create neighborhoods
that promote wellness to reduce risk factors. Since they live in the communities they serve, they
have a self interest in the results of community well-being projects.

 The Community Outreach and Engagement (O&E)
O&E was established to recognize special activities needed to reach diverse, underserved
communities with high need that are disproportionately unserved by traditional types of mental
health services. Two community based organizations provide education, depression screenings,
transportation services, and resource linkages to individuals and families that are reluctant to enter
traditional agency services.
Each organization seeks to reduce stigma and support access to more intensive services. The
services are culturally competent, client/family-focused, and promote recovery and resilience while
maintaining respect for the beliefs and cultural practices of individuals served. Emphasis is placed
on diverse communities including Hispanic, African American, Southeast Asian, Native American,
and Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ).




West Modesto King Kennedy Neighborhood Collaborative (WMKKNC) focuses on
increasing outreach into neighborhood-based supports that honor cultural practices by hiring
individuals from the neighborhood. Among the objectives: 1.) Provide mental health
depression screenings; 2.) Provide mental health referrals for West Modesto residents in
need of specialty services; 3.) Provide peer support sessions for depression and substance
abuse; 4.) Continue operation of the Wellness Drop-in Center in West Modesto.
El Concilio: Latino Behavioral Health focuses on outreach to promote and educate the
community on mental health and substance abuse recovery to underserved and unserved
areas of Stanislaus County. As a founding member of the Central Valley Promotores Network
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Vision y Compromiso, El Concilio continues to work closely with Promotores to educate and
outreach to Latino communities about health and behavioral health in ways that honor their
culture and way of life.
Highlights
 Asset-Based Community Development (ABCD)
 A total of 10 communities participated in the ABCD program. The communities are as follows:
Citizen’s for a Healthy Community- Hughson, Manos Unidas – South Modesto, Southeast
Stanislaus Promotores Network – Empire, Denair, Waterford, Hughson. Other communities
are St. Stanislaus, Waterford Improvement Team (WIT), Beyond the Walls (14 congregations
in Stanislaus County), and A Way to Wellness – West Modesto.
 Community leaders and residents participated in activities to increase community wellness,
increase mental health protective factors, and enhance community capacity building. Among
the events: a citywide child safety event in Hughson, Love Hughson, a city beautification
project, family cultural events for migrants in Empire, and a Family Health and Wellness Fair
at St. Stanislaus. The events drew hundreds of people.
 Health and wellness “Messages from the Pulpit” were delivered to 14 congregations in
Stanislaus County. These messages reached an estimated 1,050 congregation members.


Promotores and Community Health Workers (P/CHW)
 3 Promotores networks within the program (Ceres, Turlock, and Salida) are serving and
supporting the homeless population with activities tailored to support the well-being of the
homeless individuals.
 The Promotores program has been recognized as a promising, culturally defined practice.
The program is currently completing a Promising Practice Process addressing the needs
of staff, evaluation, and sustainability.
 Most community Promotores networks have created a Facebook page where they upload
their event announcements, pictures, and offer support to on another.



The Community Outreach and Engagement (O&E)
 West Modesto King Kennedy Neighborhood Collaborative (WMKKNC)
o A new aspect for the program is licensed clinicians to work with members of the
community. During the program year, counselors began their orientation and their
outreach efforts. They met with 28 individuals for a total of 56 sessions filling a niche that
was previously handled through referrals.
o WMKKNC connected with 674 individuals, primarily meeting with people in their homes to
share mental and behavioral health resources. Of the individuals seen, 354 were female
and 317 were male with three unknown/no responses. Initial intakes from the door-todoor outreach were 266 (39%), Drop-In Wellness center 100 (15)%, and 111 (16%) from
Individual Needs Assessment/Screenings.
o Peer-led support groups for substance abuse (49 sessions with 259 attendees) and
depression (37 sessions with 317 attendees) were held at the Wellness Drop-In Wellness
Center.


El Concilio: Latino Behavioral Health & Recovery Services (LBHRS)
o Support group attendance levels were sustained in Waterford, Hughson Family Resource
Center, Hanshaw Middle School (South Modesto), Keyes Healthy Start, Pride Center,
and Grayson Community Center.
o Support group members reported a decrease in symptoms related to stress, anxiety, and
depression, and reported higher emotional health and well-being.
o Representatives from LBHRS attended Stanislaus Behavioral Health Recovery Services
(BHRS) collaborative meetings in FY 13-14.

Challenges
 Asset-Based Community Development (ABCD)
 Developing a new leadership structure and establishing guidelines and procedures was a
challenge.
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Motivating participants and getting more community members involved was a challenge for
some groups.
 Promotores and Community Health Workers (P/CHW)
 There were challenges to data collection.
 Some groups reported challenges with attendance at monthly meetings.
 Lack of child care remains a barrier for community Promotores attending activities with
their families.


The Community Outreach and Engagement (O&E)
 West Modesto King Kennedy Neighborhood Collaborative (WMKKNC)
One challenge for the Wellness Drop-In Center was having enough volunteers for a Family
Fun Day event. The concern was resolved during the second half of the year due to
increased attendance. Scheduling mental health appointments for individuals who fail to
show up was a challenge. One strategy is to provide initial counseling over the phone.


El Concilio: Latino Behavioral Health & Recovery Services (LBHRS)
Serving a high volume of individual assessment requests with one full-time and one part-time
clinician continues to pose challenges.

Program Results






Asset-Based Community Development (ABCD):
 4,685 participants (duplicated number) attended Citizens for a Healthy
Community events/activities to strengthen behavioral health and well-being
supports for Hughson residents
 385 participants (duplicated number) attended Way to Wellness
community events/activities to strengthen behavioral health and well-being
for West Modesto residents
 4,775 participants (duplicated number) attended Manos Unidas community
events/activities to strengthen behavioral health and well-being for
Modesto residents
 1,475 participants (duplicated number) attended Southeast Stanislaus
Promotore Network (SESPN) community events/activities to strengthen
behavioral health and well-being support for Empire, Denair, Waterford
and Hughson residents
 700 participants (duplicated number) attended St. Stanislaus community
events/activities to strengthen behavioral health and well –being support
for West Modesto residents
 1,500 participants (duplicated number) attended Waterford Improvement
team community events/activities to strengthen behavioral health and wellbeing support for Waterford residents.
Promotores:
 Approximately 308 Promotores were active in their respective communities
 167 trainings were provided
 706 support sessions were provided
 Approximately 14,265 contacts were made through community-based
collaborative events/activities
West Modesto King Kennedy Neighborhood Neighborhood Collaborative
(WMKKNC):
 7 active peer support group facilitators were trained
 100 individuals were contacted through the Drop-in Wellness Center
 266 households were contacted
 231 individuals were screened for depression
 28 individuals received one-on-one counseling sessions
 96 support group sessions were attended by 576 (duplicated number)

How Much?
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participants
205 participants were referred for mental health services
42 community events/activities were held focusing on education and
promotion of behavioral health
El Concilio: Latino Behavioral Health and Recovery Services (LBHRS):
 380 contacts were made through 29 presentations about the
Promotores/Promotoras model
 4 Promotores were identified and trained
 606 contacts were made through 18 community events/activities
 378 (duplicated number) were made through 18 peer support groups
 140 screenings and/or individual assessments were completed

















Promotores:
 89% (8/9) of community led Promotores reported increased mental health
knowledge and skills
 89% (8/9) of community led Promotores trained at least 5 other
Promotores in their respective communities
West Modesto King Kennedy Neighborhood Collaborative (WMKKNC):
 93% (133/143) of participants reported satisfaction with program services
 48% (133/276) of referrals were for mental health services
 100% (26/26) of participants who received transportation services arrived
to mental health appointments on time
El Concilio: Latino Behavioral Health and Recovery Services (LBHRS):
 152 referrals were received from CBO and/or other agencies through
community outreach
 71% (271/380) of participants were Spanish monolingual speakers
Promotores:
 89% (8/9) of community led Promotores reported increased confidence
 89% (8/9) of community led Promotores reported increased leadership
skills
 103 community projects were led/initiated by Promotores indicating
increased leadership
 35% of local network meetings were planned and co-facilitated by
community Promotores, indicating increased leadership
West Modesto King Kennedy Neighborhood Collaborative *WMKKNC):
 90% (129/143) of participants reported increased well-being
 100% (140/140 of participants reported that they can now talk to other
about important things
 91% (129/141) of participants reported being more hopeful about their
future
El Concilio: Latino Behavioral Health and Recovery Services (LBHRS):
 91% (128/141) of participants reported increased well-being during and/or
after one-on-one therapy

How Well?

Is
Anyone
Better
Off?
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PEI - Emotional Wellness Education/Community Support
Universal and selective prevention strategies are at the core of this community project. A countywide
support group/public information project called “Friends are Good Medicine” is helping to develop and
expand social support networks for at risk individuals and families across Stanislaus County.
Another community effort, the “StanUp for Wellness” campaign, focuses on developing unique strategies
that address specific culturally underserved populations. The goal is for families, educators, health care
providers, and young people to recognize mental health problems and seek or recommend appropriate
services.
Programs

 Mental Health Promotion Campaign (MHPC)
The MHPC is a countywide multimedia campaign that includes mental health and wellness
messages aimed at increasing protective factors in communities and reducing the stigma
associated with mental health issues including those co-occurring with substance abuse. The aim is
to increase the public’s awareness of behavioral health concerns and to provide information on how
to develop and maintain emotional wellness and resiliency.
 Friends are Good Medicine (FGM)
FGM is designed to be a resource and provide information and support to community self-help
groups. This program promotes community-based self-help efforts in both the general and
professional community. It provides leadership training and consultations.
Highlights
 Mental Health Promotion Campaign (MHPC)













Promotores Video: A local PR company successfully completed the project, a promotional
video to highlight the work of the Promotore network throughout Stanislaus County. The aim
is to help the Latino community fully understand the approach to emotional health and wellbeing through the work of Promotores and to help demystify and reduce the stigma
associated with mental health issues.
Connecting Campaign: A graphic design company developed a series of advertising
slogans to compliment the “StanUp for Wellness” Campaign. These ads were used as part of
a focus group with BHRS staff and PEI community partners to find the best visuals to depict
the campaign.
StanUp Website: The project was completed and the website launched to become one of
the main tools for community outreach. The website was also translated into Spanish to
reach the Latino population. Work continues to highlight existing programs and self-help
programs in efforts to provide more community resources.
Theatre Ads: The ad campaign was considered a successful effort by PEI program staff.
Screen advertising was placed again in Galaxy Theatre in Riverbank, Brenden Theatre in
Modesto, and Stadium 12 Theatres in Turlock. Brenden Theatres had the highest volume of
moviegoers to see the StanUp for Wellness Suicide Prevention and Early Psychosis Signs
and Symptoms campaign messages on movie screens. Another six month campaign was
launched at the theatres which reached thousands of moviegoers in Stanislaus County. The
ads ran through July 2014.
PEI Program Technical Support: The program worked with the “Be a Friend” campaign to
develop a more sophisticated graphic design of their logo. A marketing plan was also
developed to integrate the campaign into the community.
CSU, Stanislaus: Work was initiated with CSU, Stanislaus and Modesto Junior College on
an outreach strategy campaign aimed at suicide prevention.
Technical Assistance Trainings: A curriculum for the marketing and public relations training
was developed for PEI programs.

Friends are Good Medicine (FGM)
 FGM continues to provide support and services to strengthen the capacity of the self-help
and a peer support group network in Stanislaus County. It has maintained the online directory
of more than 200 self-help/peer support groups focused on supporting the behavioral health
of residents.
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FGM has begun to address the issue of suicide and embraced the Know the Signs statewide
awareness campaign.
FGM staff attended community events to help raise awareness of mental health issues and
held community trainings in English and in Spanish

Challenges


Mental Health Promotion Campaign (MHPC)
 Coordinating trainings among partners was challenging.



Friends are Good Medicine (FGM):
 The online directory was not ideal in reaching underserved/unserved populations who have
limited or no internet access. The program is addressing the issue by developing a print
version of the directory to be printed 4 times a year with 5,000 copies per printing job.
 Due to restrictions on social media within Stanislaus County networks, social media
marketing of FGM was a challenge. BHRS is allocating mental health promotion campaign
funding to support FGM marketing efforts to better promote the online and print directory.
 Keeping in contact with individuals to check on progress of support groups they may have
started or taken over from another facilitator has been difficult. A system to contact and
monitor each group and individual is being developed.

Program Results






Mental Health Promotion Campaign (MHPC):
 An estimated 70,124 individuals were exposed to the StanUp for Wellness
move screen messages on Suicide Prevention and Early Psychosis Signs
and Symptoms through advertising at Galaxy, Brenden, and Stadium
theatres

A total of 7 MHPC projects were completed to raise awareness of mental
health.
Friends are Good medicine (FGM):
 121 individuals were trained in Mental Health First Aid
 134 individuals were trained in Peer Support Group Facilitation
 There were 53,753 hits on the FGM website; 6,162 unique IPs (website
visits)
Friends are Good Medicine (FGM):
 97% (130/134)of individuals trained would recommend Group Facilitator
Training to others
 98% (131/134) of support groups reported increased number of group
participants after being listed in the FGM Directory
 99% (132/134) of individuals reported improved understanding and
knowledge of subject after attending Group Facilitator Training
 93% (113/121) of individuals reported that the MHFA training was beneficial

 Friends are Good Medicine (FGM):
 98% (132/134) of individuals reported that their skills have improved after
attending Group Facilitator Training

How
Much?

How Well?

Is Anyone
Better Off?

Page 57 of 120

PEI - Adverse Childhood Experience Interventions
This project addresses the community need for expanding responses to childhood traumatic experiences
including child sexual abuse, early onset of serious mental disorders, and the involvement of Juvenile
Justice. It provides services to at-risk children and youth, trauma exposed youth and their families, and
persons experiencing the early onset of serious mental disorders.
Programs
 Aggression Replacement Training (ART)
Aggression Replacement Training ® is a cognitive behavioral intervention program to help children
and adolescents improve social skill competence and moral reasoning, better manage anger, and
reduce aggressive behavior. The program specifically targets chronically aggressive children and
adolescents. Developed by Arnold P. Goldstein and Barry Glick, ART® has been implemented in
schools and juvenile delinquency programs across the United States and throughout the world. The
10 week program consists of 30 sessions of intervention training and is divided into three
components - social skills training, anger control training, and training in moral reasoning.
The ART group consisted of the following components:






10 weeks (30) sessions of intervention training and was divided into three components 1) Social skills training, 2) Anger control training, 3) Training in moral reasoning.
There were pre-engagement and one-on-one meetings with each participant.
ART has been implemented in schools and juvenile delinquency programs across the
country and throughout the world. It was first developed for aggressive and violent
adolescents who were incarcerated in juvenile institutions. ART has now been adapted for
child and youth in schools and mental health centers to reduce aggressive and antisocial
behavior and to promote anger management and social competence.
Well-being groups are an hour long and weekly. Participants learn relationship enhancing
skills.



Expanded Child Sexual Abuse Prevention and Early Intervention (ECSAPEI)
BHRS has partnered with Parents United/Child Sexual Abuse Treatment Team to address the
trauma associated with child sexual abuse. The program provides additional Spanish speaking
programming for adults who were molested as children and establishes a 24-hour/7 day a week
Warm Line for individuals and families affected by child sexual abuse. There is also a Peer
Sponsorship program where volunteers provide support to families who have experienced child
sexual abuse.



Early Psychosis Intervention: LIFE Path
LIFE Path is a program designed to provide Early Intervention services for 14 – 25 year-olds who
have experienced initial symptoms of psychosis. The program provides intensive treatment for
consumers, families, caregivers, and significant support persons. The services are tailored to meet
the unique needs of each participant and may include screening and assessment, diagnosis,
individual and family counseling, and crisis and relapse prevention. A primary goal is to support
consumers in discovering their life path potential by decreasing the disabling effects from untreated
psychosis.

Highlights
 Aggression Replacement Training (ART)
 A total of 38 students successfully completed Aggression Replacement Training (ART) at
Elliott Alternative Education Center and Central Valley High School in Ceres during the 13-14
school year. These young men were able to grasp the concepts of ART and apply it
successfully to their lives. During a staff meeting, several teachers reported that students
were actually using the skills outside of group.


Expanded Child Sexual Abuse Prevention and Early Intervention (ECSAPEI)
 21% of program speaking engagements were in Spanish
 32 support groups were conducted
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Early Psychosis Intervention: LIFE Path
 Life Path was recognized as a highlighted exhibitor for the UC Davis 9th annual conference on
psychotic disorders. This was LIFE Path’s third year as an exhibitor.
 LIFE Path established a collaboration with California State University, Stanislaus, in Turlock.
CSU granted the program another year of campus working space to meet with students and
faculty to address crisis needs of students and provide services.
 The program continues to maintain its 100% return rate of students to their academic settings
for those that had to leave school due to their challenges with experiencing symptoms of
psychosis. LIFE Path has consumers that have successfully completed their programmatic
needs and have been able to successfully return to their baseline along their developmental
trajectories as evidenced by returning to work and school and becoming community
advocates for mental health.
 LIFE Path staff consulted with other early psychosis intervention and prevention programs in
the Central valley and have been requested to replicate the LIFE Path program in Merced,
Fresno, and Tuolumne counties.

Challenges
 Aggression Replacement Training (ART)
 How to effectively use incentives as a means to cognitively reinforce attendance in the
voluntary group is a challenge.
 Another challenge is helping group members to successfully complete the program
curriculum in the face of day to day stressors and life concerns.
 The program also faces limited available staffing hours; at least two-fulltime staff would help
support and sustain the continued growth of this program.


Expanded Child Sexual Abuse Prevention and Early Intervention (ECSAPEI)
 Addressing the sensitive topic of child sexual abuse can present challenges when these
topics are discussed in community presentations.



Early Psychosis Intervention: LIFE Path
 Transportation for consumers and procurement of an occupational therapist are challenges
for the program. Office space is also an issue.

Program Results






Aggression Replacement Training (ART):
 53 youth participated in the ART program
 18 one-on-one sessions were held with youth
 29 of 36 students received pre-engagement consultation
 The program convened 3 well-being groups:
o Hutton House Wellness Group: 14 youth
o Mattox Youth Center: 14 youth
o Stanislaus County Youth Leadership Network (SCYLN): 103 youth
Expanded Child Sexual Abuse Prevention and Early Intervention
(ESCAPEI)
 705 individuals attended 19 sexual abuse prevention trainings
 235 calls were made to the Warm line program
Early Psychosis Prevention: LIFE Path:
 120 phone consultations were made with various members of the
community including mental health service providers, schools, consumers,
consumer family members regarding information about early psychosis
intervention
 185 individuals attended 21 community presentations
 69 screenings were completed to access program eligibility
 29 multi-family group sessions were held

How Much?
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Aggression Replacement Training (ART):
 72% (38/53) of participants completed the program
Expanded Child Sexual Abuse Prevention and Early Intervention
(ESCAPEl):
 199 individuals began treatment
 21% (4/19) of speaking engagements were conducted in Spanish
 32 AMAC (Adults Molested as Children) support group meetings were held



Early Psychosis Prevention: LIFE Path:
 100% (258/258) of attendees at community presentations demonstrated
increased awareness of the early signs of psychosis
 98% (47/48) of individuals who were determined ineligible for the program
were successfully connected to other community resources
 26% (9/34) of individuals have met goals and exited program
 98% (42/43) of individuals who were determined eligible for the program
entered the program



Aggression Replacement Training (ART):
 ART: Since the completion of ART, one individual is now attending Heald
College. She and another group member have become Youth Advocates
for Mental Health Awareness and Anti-Stigma within the county’s local
Youth In Mind chapter. One of the males in the ART group was awarded
his school’s Student of the Month award shortly after his completion of the
ART program this past year.
 WELL-BEING: By providing groups at Hutton House and the Maddux
Youth Center, staff reports that young people are able to implement the
skills learned and apply them to other settings. Some youth at Hutton
House keep group materials and use them in sessions with their
counselors.
Early Psychosis Prevention: LIFE Path:
 96% of individuals in the program who were on med were medication
compliant
 88% of individuals in the program had decreased hospitalization
 94% of individuals in the program reported that their family lives are
stabilizing



How Well?

Is Anyone
Better Off?
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PEI - Child/Youth Resiliency and Development
This project highlights the needs expressed by stakeholders to focus on facilitating emotional resiliency
among high-risk children and youth through mentoring, education, life skills training, peer support, and
community leadership opportunities. It addresses key community needs of at-risk children, youth, and
young adult populations by focusing on these priority populations: children and youth in stressed families;
at risk for school failure; at risk of or experiencing juvenile justice involvement; and underserved cultural
populations.
Programs


Leadership and Resiliency Program (LRP)
BHRS has partnered with four community-based organizations to support youth leadership
development efforts. The partnerships include:





Sierra Vista Child and Family Services (SVCFS) - The Bridge Community Center/Bridge
Youth Builders
Hughson Family Resource Center (HFRC) - Youth Connection/Hughson Youth Council
Center for Human Services (CHS) - Patterson Teen Center
West Modesto King Kennedy Neighborhood Collaborative(WMKKNC) – Project
Uplift/Leadership for the Future

LRP are school and/or community-based programs for youth ages 14-19 that enhance internal
strengths and resiliency, prevent involvement with substance abuse and violence, and help youth
avoid school failure and involvement with Juvenile Justice. Activities include resiliency groups,
adventure and outdoor activities, community service opportunities, conflict resolution, social skills
training, and peer mentoring.


Children are People (CAP)
CAP is a program designed for children of alcoholic or substance abusing parents/caregivers. CAP
is a psycho-educational program designed to address the problems of children in third through fifth
grades that are exposed to family substance abuse. The program consists of 8-10 sessions in a
small group setting. Each weekly session includes opening and closing exercises and a topic for
learning/discussion that address a specific psychosocial concern children may encounter. The
program provides training and supervision to staff and qualified volunteers at different sites within
the county.

Highlights








Bridge Youth Builders (BYB)

An average of 20 active Bridge Youth Builders (13 years and under) participated in the
program and 22 afterschool events were held. A total of 50 participants (19 years and under)
participated in youth led events.
HFRC Youth Leadership
 Youth participated in a Backpack Project and assembled more than 450 backpacks for needy
students in 17 different southeast Stanislaus schools. Supplies were sorted by grade level
from kindergarten through 12 grades.
 A total of 11 high school seniors participated in the program. Everyone graduated from high
school and 9 are pursing college.
Patterson Teen Center Lifeplan
 The program engaged 91 participants with 16 Youth Mentors and provided services to Del
Puerto High School, Patterson High School, and the Grayson community.
 Members facilitated various community engagement projects such as mentoring and
outreaching to middle school youth
Leadership for the Future/Project UPLIFT
 A total of 287 youth (unduplicated count) participated in the youth program
 A total of 113 youth participated in four “feed the Homeless” events sponsored by the
Modesto Rotary Club in partnership with Omega Psi Phi Fraternity and held at the Salvation
Army.
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Children Are People (CAP)
 A highlight of the program is the sense of support and empowerment that’s developed in the
classroom. Students demonstrate a collective ownership and responsibility of the classroom.
Trusting relationships develop which allow students to seek support individually and in small
groups to work through challenges.
 CAP is designed to be a highly individualized process. Sessions are developed based on
classroom interest and discussions, creating opportunity for variety.

Challenges


Bridge Youth Builders (BYB)
 Student’s lack of motivation or interest in project
 Lack of supplies
 Need for additional Youth Advisors
 HFRC Youth Leadership
 Transportation is an issue for some youth.
 The program is run on a weekly basis and to fit all its activities in 10 to 12 hours, the group is
prioritizing what’s important. It has also enlisted the help of volunteers to assist with record
keeping and event support.
 Lifeplan
 Time constraints were a challenge. There are additional sites and students who would like to
have Lifeplan services. However, time is limited to after school meetings in most cases.
 Program staff changes were an issue.
 Leadership for the Future/Project UPLIFT
 Transportation to and from events was challenging along with volunteer opportunities.
 The program has begun to see a decline in parental participation.
 Children Are People (CAP)
 Program staffing changes posed a challenge. One school site had a total of 3 different
teachers during program implementation and a couple of other new teachers postcompletion.

Program Results








Bridge Youth Builders:
 An average of 20 active Bridge Youth Builders (13 years and under)
participated in the program
 22 afterschool events were held
 There were 50 participants (19 years and under) at youth led events
 21 members participated in the Bridge Youth Council
 24 community service projects were initiated
HFRC Youth Leadership:
 28 youth participated in YOUth LEADership (ages 14-19)
 7 youth were 13 years of age and younger
 5 youth led service learning projects
 118 youth participated in community service activities, projects, and events
Lifeplan:
 5 Lifeplan groups were formed
 91 individuals participated in the group (unduplicated number)
 26 Lifeplan outreach activities were implemented
 16 individuals became new Youth Lead mentors
Leadership for the Future/Project UPLIFT:
 287 youth participated (unduplicated number)
 94 youth participated in college tours
 294 youth participated in leadership trainings
 368 youth activities and events were held

How Much?
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Children Are People (CAP):
 166 children participated in CAP groups and individual services
 2 schools/organizations implemented the CAP program



Bridge Youth Builders:
 100% (21/21) of participants reported satisfaction with program services
 100% (21/21) of participants reported an understanding of the 40
developmental assets
HFRC Youth Leadership:
 22% of youth joined YOUth LEADership as a result of participating in youth
leadership training
Lifeplan:
 88% (67/76) of students were eligible to graduate from Lifeplan
 96% (48/50) of students indicated that they have contacted a person from
the Board of Directors (board members work with students on their
Lifeplans) since the conclusion of the program
 100% (50/50) of students responded that they would recommend the
program to a friend
Leadership for the Future/Project UPLIFT:
 98% (101/103) of youth responded they feel valued by adults
 98% (100/102) of youth responded they feel they have been given the
opportunity to lead community services activities

How Well?

Bridge Youth Builders:
 100% of Bridge Youth Council members reported increased self-efficacy
 100% of Bridge Youth Council members reported improved leadership skills
HFRC Youth Leadership:
 71% of youth reported that they feel their leadership abilities have grown
 69% of youth reported increased leadership skills
Lifeplan:
 86% (45/52) of participants reported an increase in positive self- confidence
 98% (51/52) of participants reported an increase in positive outlook for the
future
 94% (55/58) of participants reported an increase in connectedness to their
community
 87% (73/83) reported increased leadership skills
 100% (50/50) reported that they have used skills learned in the Lifeplan
since the program ended
Leadership for the Future/Project UPLIFT:
 98% (101/103) of youth reported “very good” or “good” relationships with
adults
 98% (100/102) of youth reported positive community service experiences
 96% (97/101) of youth reported that they are “more likely to continue
education or training:
 96% (97/101) of youth reported that they are more hopeful or better
prepared for their future

Is Anyone
Better Off?
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PEI - Adult Resiliency and Social Connectedness
By providing opportunities for social support, this project serves adults with the goal of reducing the
stigma and discrimination related to having a mental illness. It reduces barriers in access to early mental
health interventions by addressing stigma associated with mental illness and emotional health problems.
Stigma reduction strategies include expanded social support networks, culturally appropriate support, and
early mental health interventions offered in non-stigmatizing settings. This includes expanding existing
communities of support and enhancing linkages between them.
Programs


In Our Own Voice (IOOV)
IOOV is a unique public education program developed by NAMI in which two trained consumer
speakers share compelling personal stories about living with mental illness and achieving recovery.
The program was started with a grant from Eli Lily and Company. IOOV is an opportunity for those
who have struggled with mental illness to gain confidence and to share their individual experiences
of recovery and transformation.



Faith/Spirituality-Based Resiliency and Social Connectedness
This program facilitates and encourages faith based communities and spirituality groups throughout
Stanislaus County to create increased social support and social connections for adults experiencing
trauma and other risk factors. These activities include a variety of support groups, study groups,
outreach, social and recreational activities, and personal/peer based support. Partnerships with
other PEI programs allow faith-based organizations to provide education and information about
behavioral health concerns that reduce stigma, enhance emotional wellness, increase protective
factors, and support recovery.
As noted above, BHRS recommends ending this county operated stand-program. The Community
Behavioral Health Outreach and Engagement program will continue to engage faith/spirituality
communities to increase behavioral peer and community supports for its members.

Highlights


In Our Own Voice (IOOV)
 Program staff trained 6 (six) new speakers; 2 (two) from Oakdale, 1 (one) from Waterford and
six (6) from Modesto.
 Staff introduced program to inmates in county jail
 Staff gave presentations to Modesto Police Crisis Intervention Team (CIT)



Faith/Spirituality-Based Resiliency and Social Connectedness
 Facilitated faith communities and spiritual groups to create increased social support to
promote emotional health and well-being
 Completed work on faith/spirituality marketing materials including pamphlet, flyers, and power
point presentations
 Created database of faith/spirituality leader contacts
 Created asset mapping of faith based recovery supports
 Served as liaison to strengthen partnerships with other PEI programs

Challenges


In Our Own Voice (IOOV)
 Staffing was a challenge for the program as it lost three Spanish speakers.
 Finding venues for speakers in Juvenile Hall, group homes, and foster care was also difficult.



Faith/Spirituality-Based Resiliency and Social Connectedness
 Creating trust and relationships with faith based leaders was challenging. But there were
some in roads established through constant networking.
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Program Results


In Our Own Voice (IOOV):
 665 individuals attended 46 presentations by IOOV speakers
 20 peers were active speakers for IOOV
 Faith/Spirituality-Based Resiliency and Social Connectedness:
 266 faith/spirituality leaders were contacted to increase behavioral health
supports within their communities
 11 collaborative meetings were held with faith/spirituality leaders
 224 attendees from the faith/spirituality community attended Mental Health
First Aid trainings
 150 people attended collaborative meetings (Mindfulness, Recovery
Modesto, Youth Faith, Assyrian Wellness Collaborative)





In Our Own Voice (IOOV):
 There is increased awareness about the program with interest from new
venues
 Interest about the program from other counties is also growing
Faith/Spirituality-Based Resiliency and Social Connectedness
 88% of faith/spirituality leaders were recruited to increase behavioral health
supports in their communities
 87% of Mental Health First Aid (MHFA) attendees indicated that they are
able to assist a person who may be dealing with a mental health problem or
crisis to seek professional help
 87% of MHFA attendees indicated that they are able to assist a person who
may be dealing with a mental health problem or crisis or seek professional
help
 88% of faith/spirituality leaders indicated that their questions/concerns were
addressed by a mental health consultant

 In Our Own Voice (IOOV):
 Some speakers have gotten jobs and others are going to college. Some
speakers are volunteering in the community.
 Faith/Spirituality-Based Resiliency and Social Connectedness:
 88% of faith/spirituality leaders indicated that mental health consultation
increased their knowledge/skills

How Much?

How Well?

Is Anyone
Better Off?
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PEI – Older Adult Resiliency and Social Connectedness
This project is operated by Aging and Veterans Services and funds new programs and strategies
designed to reach physically impaired and socially isolated seniors who are at higher risk of depression
and suicide. It includes four programs to address psychosocial impacts of trauma and onset of
depression, and other disorders including co-occurring disorders in older adults. All program strategies
address stakeholder-identified community needs related to increasing supports in all age groups and to
improve access to services.
Programs


Program to Encourage Active, Rewarding Lives for Seniors (PEARLS)
PEARLS is an individualized program where a counselor visits at-risk seniors in their homes to offer
help by teaching problem solving techniques and encouraging increased social and physical
activities. The program was in operation from July through March and replaced with a new program,
Brief Intervention Counseling (BIC), for the rest of the fiscal year.
Brief Intervention Counseling (BIC): Provides early intervention services defined as “short
duration” (3 to 9 months) and low intensity. The services are provided before the onset of a mental
health disorder by “reducing risk factors or stressors, building protective factors, and increasing
social supports”. Individuals must have a counseling session with their mental health clinician.



Senior Peer Counseling (SPC)
Senior Peer Counselors are trained volunteer counselors who regularly visit older adults who have
trouble overcoming difficulties or face significant change in their lives. Peer Counselors are senior
citizens themselves. They attend an initial training supervised by a professional clinician and help
connect seniors to services. They provide counseling and support to those experiencing emotional
distress due to health problems, grief, loss of a loved one, depression, anxiety or other difficulties.
These peers often share similar life experiences and offer comfort and understanding. The home
visits are usually weekly and open-ended in duration. There is no fee for the service, which is for
adults 60 years of age or older.



Friendly Visitor (FV)
Friendly visitor volunteers visit with lonely seniors in the community, usually two times a month.
They provide socialization and support to seniors who may not otherwise have any contact with
anyone else. Activities may include reading together, taking walks, playing cards, or having coffee
and conversation.



Senior Center Without Walls (SCWW)
SCWW is a phone-based program with offerings similar to activities you would find at a senior
center. Once registered, each senior receives a monthly calendar of events. They can call in to join
in group discussions, fun games, or learn about current health topics. This program offers a book
club, support groups and much more.

Highlights


PEARLS/BIC/SPC/FV:
 A total of 102 senior were enrolled in of the Older Adults PEI services
 A total of 237 seniors were screened for mental health services
 30 outreach events/presentations in the community were held
 36 seniors participated in Brief Intervention Counseling (BIC)
 39 seniors participated in the Friendly Visitor program (FV)

Challenges
 PEARLS/BIC/SPC/FV:
 Staffing has been a challenge for the programs.

Program Results


PEARLS/BIC/SPC/FV:
 Refer to program highlights section
 22 seniors participated in Senior Peer Counseling (SPC)
 30 seniors participated in the PEARLS program

How Much?
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PEARLS/BIC/SPC/FV:
 62% (146/237) of referred seniors enrolled in one of the PEI programs (BIC,
PEARLS, SPC, FV) or received care coordination
 51% (65/127)of participants completed satisfaction surveys
 85% of SPC volunteers indicated that they feel supported at supervision
meetings
 59% (15/30) of participants completed the PEARLs program
 88% (36/41) of participants indicated that their Friendly Visitor volunteer
was supportive

How Well?

PEARLS/BIC/SPC/FV:
 11% (4/36) of participants met their goals and existed the BIC program
 73% (11/15) of PEARLS participants reported improved PHQ-9, a measure
of depression, scores

Is Anyone
Better Off?
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PEI – Health/Behavioral Health Integration
This project expands on an effective model of behavioral health integration with primary care that is
currently used in four Golden Valley Health Center (GVHC) clinics and two Health Services Agency (HSA)
medical offices within Stanislaus County. Clinicians and psychiatrists are embedded in the clinics that
serve primarily underserved cultural communities.
The project is the result of a collaborative planning process that involved diverse stakeholders throughout
the county. It interfaces with several other projects in the PEI plan to ensure continuity of care to older
adults, children and youth, and adults who are at risk of depression and suicide due to untreated
behavioral health issues.
The project is implemented through the following six clinic sites:







Hughson Medical Office
Ceres Medical Office
Turlock Golden Valley Health Center
Newman Golden Valley Health Center
Patterson Golden Valley Health Center
South Modesto Hanshaw Middle School

Highlights
 Preliminary reports show a decrease in depression from the Patient Health Questionnaire
(PHQ-9) for patients with two visits or more.
 Group attendance has grown and increased access to treatment.
 Patients have self-reported decrease in anxiety and depression.
 Patients asked to attend pain management treatment groups continue to participate after
meeting group requirements.
 “Brown Bag” sessions continued to bring together psychiatry, medical and behavioral health
providers to consult on cases, encourage team building, and share information on best
practices for treatment of various mental health illness.
Challenges
 Data collection and staffing posed a challenge.
 Staff to patient ratio appears too high.
 There’s a need for additional funding to hire another behavioral health provider to expand
services at Turlock clinic.

Program Results





A total of 1,261 Stanislaus County residents received behavioral health
services in a primary care setting
There were 2,874 behavioral health visits/encounters
There were 31 group therapy sessions
A total of 321 behavioral health patients had three or more visits

How Much?





61% (770/1261) of patients were Hispanic, a target population for this project
35% (440/1261) of patients preferred language was Spanish
76% (954/1261) of patients had no previous experience with BHRS

How Well?



21% (56/263) of patients showed improved PHQ-9 scores

Is Anyone
Better Off?
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PEI – School - Behavioral Health Integration
This early intervention project serves at-risk children, youth, educational professionals, and parents. The
focus is on preventing school failure and other psychosocial problems resulting from early onset of mental
illness, trauma and family stress. The project consists of multifaceted activities including embedding a
mental health clinician within a school setting to provide behavioral health consultation, substance abuse
problem identification, referrals, and support for educational professionals and parents. The selective
prevention program also provides mental health screenings and early interventions for students with
behavioral and emotional problems.
This project is based on elements from a variety of successful program models including school-based
mental health consultation, student assistance programs, classroom-based mental health education and
intervention programs, and in-service programs for school professionals.
Programs




Student Assistance and School-based Consultation Program: BHRS has partnered with two
community based organizations to implement this program in area school districts.


Nurtured Heart Approach (NHA)
Center for Human Services (CHS) in Patterson Unified School District: NHA is designed to
change the school culture of Apricot Valley and Las Palmas Elementary Schools to one that
engages the positive and strengthens the inner wealth of its students. The goal: to build the
capacity of each school to enhance the emotional resiliency of their students through the
school-wide implementation of the Nurtured Heart Approach. The NHA is a system of
relationships where all energy and attention is directed to what is going right, and little or no
energy is given toward negative behaviors or choices. The program unites students,
teachers, and parents in their efforts to build a more positive school community.



Creating Lasting Student Success (CLaSS)
Sierra Vista Child and Family Services (SVCFS) in Modesto City Schools: CLaSS is a
prevention and early intervention model that strives to see students succeed at home, at
school, and in the community. It’s built upon strength-based and evidenced-based practices
that have proven results. CLaSS seeks to work with children who are considered “at risk” for
behavioral issues that lead to problems at school and in the home. CLaSS consultants are
trained to work with children, their families and teachers by helping them develop action plans
that everyone can follow. The focus is on helping children succeed.

Parents and Teachers as Allies (PTAA)
NAMI-operated Parents and Teachers as Allies education program helps families and school
professionals identify the key warning signs of early-onset mental illnesses in children and
adolescents in schools. It focuses on the specific, age-related symptoms of mental illnesses in
youth. PTAA emphasizes that families and school professionals are natural allies in working to
ensure that youth with early-onset mental illnesses receive timely and appropriate treatment.

Highlights


Student Assistance and School-Based Consultation Program


Nurtured Heart Approach (NHA)
 Parent workshop trainings were completed along with staff trainings at the Patterson
Unified School District After School program; trainings for teachers and staff at Apricot
Valley and Las Palmas Elementary Schools were also held.
 Each school at the start of the school year hosted a celebration focusing on student
greatness and anti-bullying.
 NHA facilitated a “Greatness Campaign” to help ignite greatness in students at Las
Palmas and Apricot Valley schools. The campaign was introduced in classrooms and
gave students an opportunity to participate by coming up with creative ways to express
their greatness.
 Throughout the school year, students reported a steady commitment to Nurtured Heart
values (58.5% in Quarter 2 and Quarter 4 survey data).
 Teachers reported less job stress related to student behavior as the year progressed
(4.2% in Quarter 2 compared to 2.7% in Quarter 4).
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Creating Lasting Student Success (CLaSS)
 There was increased capacity seen throughout the schools; surveys from teachers found
continued increases in student self-confidence, mutual respect, and classroom
participation
 Home visits were increased to parents whose students needed more individual attention
to shore up gains and provide referrals
 Consultants became a part of the fabric of the schools

Parents and Teachers as Allies (PTAA)
 Program staff gave presentations to more than 267 staff members and parents in Denair,
Hughson, Empire, and Modesto; MJC nursing program asked the program for presentations
indicating the need for student mental health services
 The program was asked to present to the school SARB Board
 A different outreach effort to Hispanic communities was initiated at James Marshall and
Alberta Martone Elementary Schools. Presentations were given at the sites and parents
requested that PTAA host a support group.

Challenges


Student Assistance and School-Based Consultation Program
 Nurtured Heart Approach (NHA)
 Voluntary staff participation in the program was a challenge. A total of 42 staff was
trained.
 Administration of parent feedback surveys was difficult; staff worked collaboratively with
schools and teachers to brainstorm ways to promote parent involvement
 The program faced some staffing changes.




Creating Lasting Student Success (CLaSS)
 Matching staff with chosen school sites can be a challenge with each school site having
its own unique culture and strengths.

Parents and Teachers as Allies (PTAA)
 Time constraints were an issue. Many schools have a limited number of hours for staff
development.
 Recruiting bilingual presenters was a challenge.

Program Results


Nurtured Heart Approach (NHA):
 1,455 students participated in the program
 53 teachers/staff received mental health consultations
 42 teachers/staff (duplicated number) participated in trainings
 76 students received short term early intervention services
 Four (4) students received long term mental health services
 132 staff/teachers received mental health consultations



Creating Lasting Student Success (CLaSS):
 132 staff/teachers received mental health consultations
 161 students received mental health consultations
 103 parents received mental health consultations
 32 classroom presentations were given
 737 individual counseling sessions or strength-based, skill-building activities
were provided to students

How Much?
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Nurtured Heart Approach (NHA):
 58.5% (1223/2090) of students showed an increase in commitment to NHA
values
 76.5% (39/51) of teachers indicated a commitment to NHA values



Creating Lasting Student Success (CLaSS):
 95% (74/78) of parents reported positive response to services
 100% (11/11) of students reported positive response to services
 97% (93/96) of teachers/staff reported positive response to services



Nurtured Heart Approach (NHA):
 Only 3% (2/61) of teachers reported job stress related to student behavior
 67% (2/3) of parent reported being connected to school



Creating Lasting Student Success (CLaSS):
 90% (44/49) of students demonstrated improved behavior at home and a
school
 96% (46/48) of students did not enter formal mental health services
 95% (91/96) of families reported decreased stress related to child behavior

How Well?

Is Anyone
Better Off?
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Work
kforce Educ
cation and
d Training ((WE&T)
The Work
kforce Educa
ation and Training (WE&
&T) compone
ent of MHSA
A provides
funding to
o help improv
ve and build the
t capacity of
o the mental health workfforce. The
goal is to
o develop a diverse and
d well-trained
d workforce sskilled in de
elivering a
culturally competent integrated se
ervice experie
ence to clien
nts and theirr families.
mportant are community
c
co
ollaboration efforts
e
to incre
ease protectivve factors.
Equally im
WE&T fun
nds are a one
e-time allocation and do no
ot provide dire
ect services.
Stanislaus
s County had 6 programs operating
o
durring FY13--14
4:
 Workforce
W
Dev
velopment
 Consumer
C
Fam
mily Member Training
T
and Support
 Expanded Inte
ernship and Supervision
O
and Career Acade
emy
 Outreach
 Consumer
C
and
d Family Mem
mber Voluntee
erism
 Targeted Finan
ncial Incentive
es to Increase
e Workforce D
Diversity
Progress in FY 13-14
4 included the
e continuation of multiple
e training cou
urses offered; establishme
ent of
a
fiscal inc
centive progrrams to supp
port career p
pathways; an
nd the furthe
er developme
ent of
stipend and
volunteer program prottocols and pro
ocesses.

Program
m Budget
FY 2013-14 Actual

FY
Y 2014-2015 B
Budgeted

$ 231,700

$ 460,15
57

Highligh
hts
WE&T tra
ainings continued their inte
egration with BHRS trainin
ngs resulting in exciting, ro
obust growth in FY
13-14. A total
t
of 127 tra
ainings were held in Stanis
slaus County , an increase from 57 train
nings in FY 12
2-13.
The Cons
sumer Family
y Member Tra
aining and Su
upport progra
am (CASRA) also saw an
n increase fro
om 76
students in FY 12-13 to
o 116 studentts in FY 13-14
4.
A full time
e Director of Volunteer
V
Services was hiired in March
h 2014 to ove
ersee the Con
nsumer and F
Family
Volunteerrism program.. A total of 77 people volun
nteered at 10 BHRS sites iin FY 13-14.

Challen
nges
The down
nturn in the lo
ocal economy
y remains a barrier
b
makin
ng it challengiing to create and fill Stanislaus
County pu
ublic mental health
h
jobs. As it did last ye
ear, BHRS co
ontinues to acccess needs in the departm
ment.
Augmenttation/Restorration of WE&T
W
– Targeted Finan
ncial Incentives to Inc
crease Work
kforce
Diversity
In the FY 2013-2014 Annual
A
Update
e, the Workfo
orce Developm
ment Council recommende
ed adding up to 22
f FY 2014--2015 for stu
udents in Mas
ster of Socia
al Work (MSW
W), Master o
of Science (M
MS) in
stipends for
Psycholog
gy, and Bach
helor of Arts (BA)
(
in Psych
hology at CS
SU, Stanislauss. These stip
pends would b
be for
full-time and
a part-time students. If funds
f
remain after awardin
ng these stipe
ends, funding
g may be ava
ailable
to assist students
s
at Modesto Junior College with
h some of the
eir expenses.
Stakehold
ders endorsed
d a proposal to
t allocate up
p to $200,000 for stipends a
and other stu
udent expense
es.
WE&T Trraining/Training Costs Fu
unding Propo
osal
On Febru
uary 27, 2015
5, the MHSA Representative Stakehold
der Steering C
Committee (R
RSSC) endorrsed a
funding prroposal to spe
end $150,000
0 for staff train
ning and com
mmunity workfforce develop
pment. The fu
unding
will go to
o trainings on
n topics such
h as Suicide Prevention, Collaborative
e Documenta
ation, and Trrauma
Informed care. Using the Gradients of Agreem
ment matrix, sixteen stake
eholders vote
ed to endorsse the
proposal.
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The WE&T proposal was included in a block with two other funding proposals: Innovation-FSP CoOccurring Disorders Project ($800,000) and Technological Needs Evaluation Outcomes ($400,000).
One stakeholder endorsed the block of proposals with a minor point of contention. The concerns were in
regard to the Innovation project and the size of the funding amount and need for clearer learning goals.
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WE&T – Workforce Development
Operated within Human Resources and Training Division of Behavioral Health and Recovery
Services in collaboration with partner agencies
The goal of training is to further the implementation of MHSA essential elements throughout the existing
workforce and expand capacity to implement additional components of MHSA. The trainings addressed a
variety of key content identified during the planning process. Among them:







Community collaboration skills
Resiliency and recovery
Treatment of co-occurring disorders
Welcoming consumers and family members perspective in the workplace as a way to ensure
an integrated service experience
How to work with people from diverse cultures to ensure a culturally competent service
experience. Training is designed from a consumer and family member perspective and uses
consumer and family member trainers when appropriate.

Training was offered to BHRS and organizational provider staff to enhance knowledge and skills,
especially in the areas of recovery and resilience and evidence-based practices.
Highlights
The training plan for fiscal year 13-14 was supported by funding from MHSA, WE&T and PEI. A total of
127 courses were offered; 100 courses for BHRS staff and contract staff and 27 courses for our
prevention partners in the community. This is an increase of 70 courses from last year. A total of 2,781
staff, contract staff, and community members attended training this fiscal year. This is an increase of 988
participants from last fiscal year.
BHRS has a core competency policy which outlines specific mandatory courses for each job classification
that staff is required to take. In addition, courses are offered on evidence-based treatment, cultural
competency and stigma reduction to improve staff attitudes, knowledge and skills. Some examples of
evidence based treatment courses include: ASIST Suicide Intervention Training, Seeking Safety,
Motivational Interviewing, and California Brief Multicultural Scale Training.
Challenges
At times, keeping up with the volume of trainings has been challenging. This year we offered 45 courses
on trainings to learn the new electronic health recordkeeping system in addition to the ongoing courses
offered. The Children’s System of Care staff was also required to attend trainings for to learn about the
new Katie A requirements.

Program Results



127 trainings were provided
2,781 BHRS/contractor staff/community members attended



95% of participants reported improved understanding and knowledge of the
subject (n=628)
90% participants reported that the course content included concepts that were
evidence-based and/or best practice (n=619)
84% of participants agreed that the training content included family/consumer
perspectives (n=593)
Providing Culturally Competent Care LGBTQ youth – “Excellent facilitator!
Exercises were useful.” (Written comment from participant on the course
evaluations)





How
Much?

How Well?

Other written comments from participants on the course evaluations:



Multicultural Training- “I think this course has really opened my mind. It has been
interesting, interactive, and well presented.”
Motivational Interviewing – “Really feel like I will be able to put this into practice.”

Is Anyone
Better
Off?
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Group Facilitator Training story:
Last year I received a call from a staff member at the Veterans Medical Facility in
Modesto asking if I could come and talk to some veterans who were getting ready to
graduate from a Post- Traumatic Stress Syndrome (PTSD) management session. The
veterans had grown to like each other during the sessions and were curious to see if I
would know of any way they could still meet and be of support to each other.
I told them about peer support and in my opinion I thought a peer support group would
be exactly what they may need. Four of the Veterans then signed up for my Group
Facilitator Training and they attended each class without fail. The Veterans
Administration in the meantime informed the group they could no longer have them at
their facility due to space limitations. I was able to secure a meeting place in our facility
at 800 Scenic and the group started meeting every Tuesday afternoon at 1:30 in the
Main Conference Room. The group has grown steadily and I can see big improvements
in the demeanor of the participants. And the leaders that took the training are now
reaching out in the community to help other veterans still in tremendous need.
I was told a story about a homeless veteran who came into the meeting in an old broken
down borrowed wheelchair. He told the group that he was living in an abandon shack in
Salida. The group appointed some of the guys to help the veteran to get to future
meetings and appointed others to help him find suitable housing. Some of the leaders
then contacted some connections they had at the Veterans Administration and found out
that the man was a Vietnam Era Veteran and had benefits available to him such as
medical, housing, and a monthly income of about $800.00. The guys found him a nice
place in Modesto. They were also instrumental in getting the Veterans Administration to
hire an in-home caretaker for their fellow veteran.
This is what peer support and groups are all about - peers helping themselves by helping
others. With minimal support from the county, the veterans were able to organize and
help a fellow Veteran. This in turn has raised the hopes of the veterans and now you can
see that the focus is switching from a “what happened to us back then” to what can we
do to help those that are now walking the road.
Tim White , Behavioral Health Advocate, Coordinator
BHRS Friends are Good Medicine Program
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WE&T
W
Cons
sumer Famiily Member Training & Support
Ope
erated by Hum
man Resourc
ces and Training Divisio
on of Behavio
oral Health and Recovery
y
Serviices in Partnership with Modesto
M
Jun
nior College and Commu
unity-Based O
Organization
ns
In partnership with Modesto Junio
or College (M
MJC), the Ca
alifornia Association of So
ocial Rehabiliitation
ased program provides a structure
s
to in
ntegrate acad
demic learning
g into real life
e field
Agencies (CASRA) ba
ce in the adult public mental health sys
stem. Before this partnersship, MJC did
dn’t have a m
mental
experienc
health currriculum. The initiative take
en by BHRS to
t purchase tthe CASRA ccurriculum signifies the effo
orts to
fill the gap
ps for employ
yment of cons
sumers and fa
amily memberrs.
This is a nine (9) unit course thatt provides individuals with
h the knowle
edge and skills to apply g
goals,
nd principles of recovery oriented
o
practtices to effecttively serve co
onsumers and family mem
mbers.
values, an
The certificated units also
a
count tow
wards an Asso
ociate of Arts Degree in Hu
uman Service
es at MJC.
The progrram includes student stipe
ends to assis
st with schoo l fees, bus a
and parking p
passes, and sschool
supply vo
ouchers, as needed.
n
The
ere is also a textbook lo
oan program.. In addition, CASRA stu
udents
receive on
ngoing peer support
s
and academic
a
assiistance to ma
aximize their o
opportunities for success.
Demogra
aphics
WE&
&T CASRA Ethnicitty/Race, Participants = 116

5
4%

2
2%

1
1%

35
30%

35
%
30%

38
33%
Hispaanic/Latino

African/A
African American

Caucaasian

Asian

South
h East Asian

Multi‐Race

Highlights
s
One of lasst year’s challlenges has b
been met and
d now
it’s a high
hlight of the CASRA bassed program. The
program h
has not onlyy increased tthe recruitme
ent of
Asian/Paciific Islander sstudents but itt has also reccruited
several otther ethnicitie
es into the behavioral h
health
field. All C
CASRA stude
ents are eithe
er consumer/ffamily
members or they ccome from a diverse and
ed communityy.
underserve
A total of 116 studentss received C
CASRA stipen
nds in
4. Ten CAS
SRA studentts completed
d the
FY 13-14
academic requirementss and a minim
mum of 2,500
0 field
e hours makking them eligible for Na
ational
experience
CASRA ce
ertification. Fiive (5) CASR
RA volunteerss were
hired in th
he public men
ntal health syystem, three ((3) by
d two (2) by co
ommunity partner agencie
es.
BHRS and

Challenges
The amou
unt of time an
nd assistance
e needed to help coordina
ate placemen
nts for CASR
RA participantts that
match the
eir interests has
h been a challenge.
c
Th
he challenge is being me
et with help ffrom the Volu
unteer
Program and
a its directo
or.

Program Resul ts


116 CASRA students
s
reprresenting dive
erse ethnicitie
es/cultures recceived
education
e
stip
pends
21
2 students received
r
field placement with BHRS
Two
T
(2) CASRA orientations and five (5
5) classroom presentationss were held a
at
a
the prog
gram
MJC to raise awareness about

How
w
Much
h?



100% of CAS
SRA stipend recipients
r
hav
ve lived experrience as consumers/familyy
members of consumers
c
orr are from dive
erse cultural backgrounds

How W
Well?



10 CASRA sttudents comp
pleted the aca
ademic require
ements and a minimum off
2,500
2
hours and
a are eligib
ble for Nationa
al CASRA cerrtification
Five (5) CASRA volunteerrs were hired in the public m
mental health
h system; thre
ee
b partner age
encies
(3) by BHRS and two (2) by

Is Any
yone
Bette
er
Off?
?
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WE&T Expanded Internship & Supervision Program
Operated by Human Resources and Training Division of Behavioral Health and Recovery
Services in collaboration with CSU, Stanislaus
This program addresses the challenges of identifying internships and providing clinical supervision in the
mental health field. In FY 13-14, those challenges were met through partnerships with community
organizations and academic institutions in the following ways:




MSW/MA student internships in public mental health
Undergraduate nursing and LVN students from MJC and CSU, Stanislaus practicum placement in
public mental health
Supervision workshops for staff that provide clinical supervision for MSW associates and MFT
interns.



Highlights
A total of 14 master’s level students were placed in a BHRS service site for clinical supervision from the
CSUS, Stanislaus Social Work or Psychology program. All 14 students completed their internship hours.
In addition, two (2) clinical supervision workshops were provided to licensed clinical staff to develop
additional capacity for offering clinical supervision within the licensed individual’s agency.
Challenges
Identifying staff willing to provide supervision to field placement students and unlicensed staff continues to
be a challenge given increasing demands on direct service providers.

Program Results


12 master’s level MS/MSW students were placed in internships for clinical
supervision
Two (2) Clinical Supervisor workshops were provided to clinical supervisors

How
Much?



12 students successfully completed their internships and were satisfied with
their placements

How Well?



100% of MS/MSW internship students completed their internship hours.

Is Anyone
Better Off?
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WE&T - Outreach and Career Academy
Operated by West Modesto King Kennedy Neighborhood Collaborative through contract with
Behavioral Health and Recovery Services /Workforce Education & Training
Outreach and Career Academies were established in response to strong community input to outreach to
junior high and high school students to raise awareness about behavioral health and mental health
careers. One community-based organization participated in the project in FY13-14.
The West Modesto King Kennedy Neighborhood Collaborative (WMKKNC) sponsored a Wellness Project
at Mark Twain Junior High School. As part of their learning, students participated in skits, scenarios, and
discussions on issues important to them such as stress, self-esteem, and healthy relationships. They also
learned how these issues can affect their physical and mental well-being. A total of seven (7) students
participated in the project which also introduced them to career opportunities in mental health.
Highlights
Students planned and participated in a “Day of Hope” celebration held at the King Kennedy Neighborhood
Center. The focus of the event was mental health recovery and reducing the stigma of mental illness.
Students wrote and performed a Rap song with inspirational messages about wellness and mental health.
Students also planned and completed the “Positive Affirmation Pencils” project. They helped design and
hand out pencils that included positive messages. The pencils were distributed at the “Day of Hope”
celebration.
Students also participated in community activities at Josie’s Place, an MHSA funded drop-in center for
transition aged young adults in Modesto. The students met with staff and learned about the activities and
resources offered at the center. For the second year, as a component of the program, students chose a
community service project to give back. They prepared holiday cards and ornaments for residents of the
Acacia Park Rehabilitation Center in Modesto.
Challenges
This is the only program in the Outreach and Career Academy. Strategic planning is now underway to
look for ways to re-introduce the program into area high schools. The program originally began at Davis
High School in Modesto in FY 11-12 but was discontinued due to staffing changes.

Program Results






Seven (7) scholarships were offered to Mark Twain Junior High School students
enrolled in the wellness project.
Seven (7) junior high school students volunteered for the “Day of Hope”
celebration at WMKKNC.

How
Much?

One mental health clinician provided information on careers in behavioral and
mental health
100% of seven (7) junior high school youth are from diverse/underserved
community

How Well?

Student gained valuable information about Josie’s Place and learned about
community resources.

Is Anyone
Better Off?
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WE&T - Consumer and Family Member Volunteerism
Operated by Human Resources and Training Division of
Behavioral Health and Recovery Services
This program addresses the needs of consumers, family members, and diverse community members who
wish to volunteer in the public mental health system. It also provides an opportunity to give back to the
community as part of their recovery. Volunteers provided an important and valuable service as they
worked in countywide BHRS programs.
Volunteer opportunities also continued for California Association of Social Rehabilitation Agencies
(CASRA) students from Modesto Junior College, referred to as “field placements.” Volunteers were
placed in BHRS programs as well as community-based organizations.
Highlights
A Volunteer Liaison was contracted to oversee the BHRS volunteer program. Among the opportunities:
volunteering for one-time special events. This allowed individuals interested in a day event or a special
event to volunteer with no long-term obligations. The process was much simpler with a quicker
turnaround time.
In all, there were 77 volunteers during FY13-14. Nine of those volunteers were Modesto Junior College
(MJC) CASRA/Human Services students.
Challenges
Coordinating volunteer efforts through BHRS proved challenging because this was relatively a new
process for the department. Up until FY 11-12, volunteer efforts were organized and directed through
United Way of Stanislaus County. A newly hired part-time volunteer liaison had the challenge of learning
all BHRS programs and their volunteer needs. In addition, the WE&T Manager was tasked with
overseeing MHSA Policy and Planning. At the end of fiscal year 12-13, the WE&T Manager accepted a
job out of the area leaving the position vacant. A full time Director of Volunteer Services has been hired
for FY 14-15.

Program Results



A total of 77 volunteers participated in the program.
A total of 14,603 volunteer hours were accumulated.




The total dollar value to the department (at $21.79 an hour) equaled $318,202.
Ten sites participated in using volunteers.

How Well?



A staff member from a BHRS program commented, “Volunteers are the
backbone of this organization. We value their work and couldn’t serve our
community without them.”
A Volunteer stated, “Volunteering for me is a chance to give back to the
community. It is also a really fun way to spend my time. I enjoy everything that I
have been shown how to do and because I have an open honest relationship
with my director. I have very little stress. For me, it definitely beats isolating. I
get a rush when I complete a project I have been assigned and I feel satisfied
when I leave at the end of my shift having made a difference.”
A volunteer commented, “I started out at BHRS volunteering to complete my
hours for Alliance Worknet. Through this program I am gaining experience and
getting my foot in the door towards the career that I eventually want to get into. I
enjoy giving back to my community and helping others get into volunteering as
well.”

Is Anyone
Better Off?





How
Much?
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WE&T - Targeted Financial Incentives to Increase Workforce Diversity
Operated by Human Resources and Training Division of Behavioral
Health and Recovery Service
This program provides educational stipends to students in Master’s level Social Work and Psychology
programs at CSU, Stanislaus. It also offers financial stipends for BHRS and community partner staff
working on a Baccalaureate degree in Psychology. The scholarships are awarded to potential recruits
who meet established criteria based on the ongoing assessment of “hard to fill or retain” positions. Such
positions include those related to language, cultural requirements, and special skills. This year fewer
stipends were awarded because the funding for this WET program has been mostly expended in FY
14/15.
In this 13-14 fiscal year, MS and MSW stipends were provided to students through an existing contract
with CSU, Stanislaus. BHRS awarded 4 stipends this year and all 4 of the recipients met desirable
classifications for hard to fill positions identified in the WE&T plan workforce needs assessment.
BHRS assisted in submission of loan repayment applications to the Statewide Loan Repayment Program.
A total of 20 applications were awarded in Stanislaus County totaling $144,346.
Highlights
Through the MSW and MS stipends and clinical supervision afforded by this WE&T program over the past
six years, a total of five (5) individuals successfully gained employment as mental health clinicians. Job
placement of these graduates into the mental health workforce validates not only the individual’s mastery
of skills but also the intent of this effort and other WE&T programs.
Challenges
The economy continues to be a challenge for workforce development. Consequently, the Workforce
Development Council recommended a reduction in stipends for master’s level students.
However, at the end of FY 13-14, some BHRS positions were added after stakeholders approved
expansions of MHSA programs.

Program Results


Four (4) stipends; two (2) MSW and two (2) MS stipends were awarded, each
to graduate students at CSU, Stanislaus
Stipend awards equaled a total of $37,000

How Much?



100% of stipend recipients are from diverse populations: 3 bilingual Spanish, 1
African American

How Well?



Five (5) MSW/MS stipend recipients were hired as full-time mental health
clinicians at the following agencies: Center for Human Services, Sierra Vista
Child & Family Services, and AspiraNet

Is Anyone
Better Off?
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Capital Facilities (C
CF) Projectts
The Capittal Facilities component
c
of MHSA provid
des funding fo
or building pro
ojects.
In FY 13
3-14, design and constru
uction work continued
c
on
n a countywide Crisis
Stabilization Unit (CSU
U) to address
s a significan
nt increase in
n the numberr of acute
h
ns. As highllighted in th
he June 2014 Annual
psychiatric inpatient hospitalization
t
project is the third piece of a strategic
s
plan
nning processs by the
Update, the
Stanislaus
s County Chie
ef Executive Office
O
and BH
HRS to enhan
nce Secure M
Mental Health Services.
In partnership with Doctors Medic
cal Center (D
DMC), the lo
ocal providerr of acute pssychiatric inp
patient
r
MHSA
A Representa
ative Stakeholders, law enfforcement, an
nd the
services, local hospitall emergency rooms,
s County Me
ental Health Board, a Strrategic Plan was develop
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overy–
Stanislaus
centered care and crea
ating an oppo
ortunity for ea
ach consume r to be treate
ed in the leastt restrictive se
etting.
o this plan was
w
the realiz
zation that a proper set o
of support se
ervices need to be available to
Integral to
sustain re
ecovery after hospitalizatio
h
n.
me was a pla
an with three
e main goals. One was e
expanded inp
patient
The outcom
treatment capacity.
c
This
s capacity bu
uilding goal re
esulted in the
e creation off a 16
bed local Psychiatric
P
He
ealth Facility (PHF) in reccognition thatt not all individuals
required th
he level of an
n acute psycchiatric inpatie
ent service o
of a general acute
hospital. Additionally,
A
th
he PHF was located on th
he same cam
mpus as the B
BHRS
Substance
e Use Treatme
ent services. The PHF ope
ened in Marcch 2014. No M
MHSA
funding wa
as used for this goal.
A second goal was the
e developmen
nt of aftercare
e strategies tto enable follo
ow-up after h
hospitalization
n. The
n TRAC team connects consumers with
h needed outp
patient servicces, including, but not limitted to,
Transition
follow up with primary
y care, assisttance with ge
etting medica
ations, and a thorough asssessment off their
ealth needs. The Transitio
on TRAC wa
as included in
n the FY 201
12-13 Annual Update and
d was
mental he
approved by stakeho
olders in a CSS expans
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d in FY 201
14-15. The one time fu
unding
ation allows the
t
team to follow up witth dischargess from the P
PHF. The tea
am has been
n very
augmenta
successfu
ul in reducing readmissions
s to the psych
hiatric hospita
al.
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he third goal of
o the Strateg
gic Plan is the
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cused on the use of one-tim
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or the capitall facility porttion of the p
project. BHRS
S has
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w
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f
be wellcoming for co
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d family mem
mbers.
illness. It is very importtant that this facility
After discussions that this
t
project would
w
be in sta
ages with add
ditional parts to be conside
econd
ered in the se
ay of 2014, stakeholders
s
oposing the u
use of $158,0
000 of
round of MHSA planniing in late Ma
endorsed pro
acilities funding to begin the architectural design off this project During the co
ommunity pla
anning
Capital Fa
process in July of 201
14, stakehold
ders approved
d a proposall to fund con
nstruction cossts for the CS
SU at
$944,000.
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Capital Facilities (CF):
In the MHSA FY 2014-2015 Annual Update and Three Year Program and Expenditure Plan approved by
community stakeholders and by the Board of Supervisors on June 17, 2014, the creation of a Crisis
Stabilization Unit (CSU) represented the first Capital Facilities project to receive MHSA funding. Under
guidelines for CF proposals set forth on March 18, 2008, architectural services are allowable predevelopment costs. After discussions with community stakeholders indicating that this project would be
accomplished in stages, they endorsed proposing the use of $158,000 of CF funding to begin
architectural services for this project. An RFP was subsequently approved for issuance by the Board of
Supervisors on August 20, 2014.
Capital Facilities (CF) Proposed Expansion for Crisis Stabilization Unit (CSU):
The second phase of the project, approved by stakeholders, on July 18, 2014, would provide for the
construction in FY 2014-2015 for the CSU. This expansion covers the costs of construction of a Crisis
Stabilization Unit (CSU) that was highlighted in the FY 2014-2015 Annual Update and Three-Year
Program and Expenditure Plan. The estimated additional costs related to this CF expansion are
approximately $758,000, bringing the total CSU Construction costs to $944,000. Upon approval by the
Stanislaus County Board of Supervisors, plans are to issue an RFP through the GSA Purchasing
Department for the construction of the CSU.

Technological Needs (TN) Projects
Technological Needs Projects provide the tools for secure access to help transform how health and
wellness information is used and stored. But most importantly, it supports the empowerment for
behavioral health service recipients, their families and providers. By modernizing information systems, the
hope is to create greater access to technology, improve the quality and coordination of care, operational
efficiency, and cost effectiveness.
BHRS has four Technological Needs projects in various stages of implementation, 1) Electronic Health
Record, 2) Consumer Family Access to Computing Resources, 3) Electronic Data Warehouse, and 4)
Electronic Document Imaging. Service recipients, family members, and contract organizations continue to
be involved in ongoing processes related to project development, planning, and implementation.
Electronic Health Record System (a.k.a. Anasazi and now Cerner)
implementation is a massive endeavor that reaches every part of
BHRS’ service system. All support areas including the billing
department are affected. And all face-to-face contacts between service
recipients and providers are touched by this new method of keeping
health records confidential and accessible. In the second quarter of FY
13-14, the Doctor’s Home Page (DHP) got fully implemented, and
various prescribing methods were available to all prescribers, one of
them been e-Prescribing. In the fourth quarter of the same fiscal year,
the initial Assessments, electronic clinical forms, were implemented. Managed Care Operations is the
remaining component, and initial discussions with Cerner have taken place as part of the implementation
phase. It is expected to have this component fully implemented during FY 14-15.
Consumer Family Access to Computing Resources Project is in operation. Two technicians were
assigned to manage the computer and internet resources at community sites throughout Stanislaus
County.
Electronic Data Warehouse is an infrastructure project to extract, manage, and report data from the
Electronic Health Record (EHR) system. During the fourth quarter of FY 13-14, after the implementation
of the initial electronic assessments, functionality was added to extract assessment related data from the
EHR via the Data Warehouse for reporting purposes, specifically for CANS (Children and Adolescent
Needs and Strengths) assessments.
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Electronic Document Imaging is aimed at transferring the existing warehouse of paper medical records
to more readily accessible electronic files. Work continues on a document management system. The
pilot project related to the replication of the legacy system “Insyst face sheets” as electronic documents
was successful, and as time allows, Medical Records staff continue to attach those electronic documents
to the electronic charts in the EHR.
In FY 1-14, stakeholders endorsed the expenditure of up to $200,000 for technological needs. Initial
planning to purchase computers and accessories took place, and a significant order of new equipment
took place in the last Quarter of FY 13-14.

Program Budget
FY 2013-14
Actual

FY 2014-2015
Budgeted

$ 1,125,586

$ 2,205,981

Highlights
Implementation, “Go-live” of selected Assessments, electronic clinical forms, was completed in May,
2014. This was a major milestone that took a great commitment on the part of the SuperUsers. During
initial training by the vendor, SuperUsers were able to test some of the Assessments prior to training the
rest of the clinical staff. Training included both BHRS staff and contract service providers.
Functionality was added to the Data Warehouse to complete the reporting phase of the CANS (“Children
and Adolescent Needs and Strengths) assessment. As previously described, clinical staff complete
assessments in the EHR and data is extracted via the Data Warehouse for reporting and analysis.

Challenges
Due to on-going changes in Federal and State requirements, the EHR vendor has released several
system upgrades. Upgrades include changes that must be tested prior to installation and may require
notification and training of staff. This type of changes will always present a challenge because they could
be very time consuming.
System changes are taking place in preparation for DSM 5 (Diagnostic and Statistical Manual of Mental
Disorders) and ICD 10 (International Classification of Diseases) implementation which is mandated to
start on Oct 1, 2015. This is a major change that requires careful planning, department decisions and staff
training prior to go-live. It involves Assessment reviews and billing setup changes in the EHR. The
department continues to experience staff turnover, due to retirements, promotions and departures that
have had direct and indirect impacts to the project staffing.

Program Results


386 staff were trained in the initial Clinical Assessments. This included all systems of
care, and 46% of those trained were contract providers, while the rest were BHRS
staff.
16 new Assessments, clinical forms, were installed ranging from 1 page to more than
20 pages

How
Much?



93% of clinical staff that needed to be trained were trained before the go-live date in
May, 2014

How Well?



The Data Warehouse is instrumental in the process of data analysis and outcomes
reporting for decision making. It gets updated on a daily basis so the different
departments can benefit from access to summary and detail data.

Is Anyone
Better Off?
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Technological Needs-Evaluation Outcomes Funding Proposal
On February 27, 2015, the MHSA Representative Stakeholder Steering Committee (RSSC) endorsed a
proposal to fund $400,000 for Technological Needs and Evaluation Outcomes.
The additional funding will build infrastructure for new and expanded MHSA programs. It includes three
additional staff: one (1) Systems Engineer, one (Software Developer), and one (1) Staff Services
Coordinator. BHRS has 64 MHSA programs and needs the staffing to adequately maintain and develop
data systems to track, retrieve, and analyze program data.
Using the Gradients of Agreement matrix, 94% of stakeholders present voted to move forward with the
Tech proposal. One stakeholder endorsed the block of proposals with a minor point of contention.
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Innovation (INN)
The main goal of MHSA innovation projects is to learn from a new practice
e and see if
ves communitty services o
or collaboratio
on to help
it increases access and/or improv
s.
transform communities
A total of 11 projects
s were funde
ed for this component
c
in
n FY13-14. T
They were
d through com
mmunity planning input and reflect unm
met needs. The following
developed
projects were
w
in operattion during FY
Y 2013-2014:












INN
N-02 - Arts forr Freedom
INN
N-03 - Beth an
nd Joanna-Friiends in Reco
overy
INN
N-04 - Building
g Connections for Troubled
d Youth
INN
N-05 - Choose
e Civility Learning Project
INN
N-06 - Connec
cting Youth to
o Social Supports
INN
N-07 - Families in the Park
INN
N-08 - Integrattion Innovatio
ons
INN
N-09 - Promotting Community Wellness through
t
Naturre
INN
N-10 - Revoluttion Project
INN
N-11 - Wisdom
m Transforma
ation Initiative
INN
N-12 – Garden
n Gate Innova
ative Respite Project

INN Bud
dget
FY 2013-14 Actual
A

F
FY 2014-2015 Budgeted

$1,465,5
545

$1,244
4,701

Backgro
ound
The eleve
en Innovation projects provided a wide variety of acctivities to ma
ake life betterr for those su
uffering
from men
ntal illness an
nd to help the
eir families. Six
S of the projjects included
d in Stanislau
us County’s ssecond
round of Innovation
I
pla
anning ended
d in FY 13-14
4. A detailed Final Learnin
ng Report on those projeccts was
completed
d and sent to the MHSOAC on June 26
6, 2014. The projects are as follows: Building Conne
ections
for Troublled Youth; Ch
hoose Civility
y Learning Pro
oject; Revolu
ution Project; Promoting Community We
ellness
through Nature;
N
Conne
ecting Youth to
t Social Supports; and Inttegration Inno
ovations. Pee
er to Peer mentoring
and comm
munity empow
werment were
e common th
hreads to the programs along with imp
portant life changing
linkages to mental hea
alth services and
a support.
Three add
ditional projec
cts will be completed in FY
Y 14-15. The
ey are Familie
es in the Parkk; Arts for Fre
eedom;
and Beth and Joanna – Friends in
n Recovery. Two
T
other pro
ojects, Wisdo
om Transform
mation Initiativve and
G
Innovativ
ve Respite Pro
oject, conclud
de their learniing in FY 15-1
16.
Garden Gate

Challen
nges
Because of their newn
ness and the urgency to move
m
quickly on these short term dem
monstration prrojects,
ojects faced challenges
c
su
uch as building communitty trust, hiring
g staff quicklly, and estab
blishing
some pro
needed in
nfrastructure to
t conduct evaluation processes.

Innovattion - Requ
uest For Prroposals frrom Septem
mber 2014 Plan Upda
ate
On July 18, 2014, the MHSA Repre
esentative Sta
akeholder Ste
eering Commiittee (RSSC) approved a ffunding
equest for Prroposal (RFP) for Innovatiion. The estim
mated funding amount wa
as $1.3
proposal to issue a Re
Details about the RFP and
d the RFP prrocess were iincluded in th
he MHSA Pla
an Update 20
014-15,
million. (D
pages 33 -34, approve
ed by the RSS
SC and the Stanislaus
S
Co
ounty Board o
of Supervisorss on Septemb
ber 30,
2014.)
The follow
wing Innovattion projects were award
ded and app
proved by th
he Stanislauss County Bo
oard of
Superviso
ors on February 10, 2015
5: Center for Human Servvices/Father Involvement Project and Sierra
Vista Child and Familly Services/Q
Quiet Time Project.
P
Additiionally, the B
BHRS Juveniile Justice prrogram
d to expand its
i services to
o children, Transition Age
ed Youth (TA
AY), and Tran
nsition Aged Young
requested
Adults (TA
AYA) in the Children’s Sy
ystem of Carre (CSOC) th
hrough a You
uth Peer Navvigator projecct. The
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expansion request was reviewed by the Evaluation Committee and the BHRS Senior Leadership Team
and recommended for approval.
The three proposals must still be approved by the Mental Health Services Oversight and Accountability
Commission. Descriptions of the Innovation projects can be found on page 102.

Innovation - FSP Co-Occurring Disorders Project Funding Proposal
On February 27, 2015, the MHSA Representative Stakeholder Steering Committee (RSSC) endorsed
moving forward with an Innovation Full Service Partnership (FSP) Co-Occurring Disorders Project at a cost
of $800,000. The FSP project is aimed at co-occurring disorders among the seriously mentally ill. The
focus is on adults who have both serious mental illness and co-occurring substance use disorder. The
project will insure that treatment and primary care is provided to address potential risks to reduce
homelessness, criminal justice involvement, acute psychiatric hospitalizations, and institutionalization.
This is a three (3) year project with a total budgeted amount of $1,098,979 of which $800,000 will be
MHSA Innovation funds. The funding will be for the first year of operation. Federal Financial Participation
(FFP) funds generated by medically necessary Medi-Cal services provided by this FSP program will offset
a portion of the full program cost and allow for some Innovation money to be used in year two (2) of the
operation. Years two (2) and three (3) would be sustained by FFP and MHSA CSS FSP funding. A total of
six (6) positons are needed for this project: three (3) Behavioral Health Specialists II, one (1) Mental Health
Clinician, one (1) Mental Health Coordinator, and one (1) Administrative Clerk III.
Using a Gradients of Agreement Matrix, all but two stakeholders voted to endorse the project. One
stakeholder endorsed the Innovation proposal with a minor point of contention citing the size of the project
and the need for clearer learning goals. Citing a concern with the Innovation RFP process, one other
stakeholder disagreed with moving forward with the project but will support the majority.
This Innovation proposal must still be approved by the Stanislaus County Board of Supervisors and the
Mental Health Services Oversight and Accountability Commission. The proposal in its entirety can be
found on page 104.
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Arts for Freedom (IN N - 02)
Opera
ated by Pee
er Recovery
y Arts Proje
ect
Summarry
The prima
ary purpose of
o this 3-year project is to in
ncrease qualiity of servicess, including
better outtcomes for in
ndividuals of all ages by offering
o
a fre
ee public art gallery, art
consignment shop, classroom, mee
eting space an
nd a clearingh
house for parrticipants to
or support and
d arts expression.
volunteer and gather fo
Arts for Freedom
F
is part
p
of the Pe
eer Recovery
y Art Project,, a non-profitt gallery in
downtown
n Modesto. Itt’s a collaborrative that em
mpowers me
ental health cconsumers,
including seriously mentally ill cons
sumers, to tak
ke part in the
e arts and oth
her activities tto improve we
ellness
o the community. The goa
al is to demo
olish old attitu
udes and enssure that thosse with
and connect people to
ealth life exp
periences are
e not blocked
d from finding
g their rightfu
ul place in th
he communitty. The
mental he
emphasis
s is on what people
p
can do
o rather than what
w
they can
nnot do. The Innovation project is one of nine
communitty-based proje
ects begun in
n FY 11-12.





Promo
ote a free public
p
art ga
allery and sspecial eventts that offerr community-based
awareness and sup
pport
op an art collaborative for some contrib
buting artists with lived exxperience as mental
Develo
health consumers
ort people in recovery and network to en
nd stigma
Suppo
Conne
ect isolated individuals to each
e
other so they become
e a community

The project concluded in January off FY 14-15. A detailed Fin al Learning R
Report for thiss project will b
be sent
HSOAC in a se
eparate document.
to the MH

Learning
g Proposed:
Would bu
uilding a welc
coming and in
nclusive com
mmunity that p
provides opp
portunity for those with a mental
illness to step away from
f
and not be their illne
ess while wo
orking and le
earning side b
by side with others
s
overy, and reduce stigma?
? And can it contribute to healthier and
d more
increase self-esteem,
promote reco
productive
e members off the commun
nity who are therefore less dependent o
on the mental health system
m?
Stigma Re
eduction Surve
ey Findings:
“Peer Reco
overy Art Projject’s examplle helped imp
prove my opin
nion of person
ns with
mental hea
alth diagnoses.”
as helped to improve
70.54%
Ha
Ne
eutral
28.29%
Ha
as not helped to improve 1.16%
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Beth & Joanna - Frie
ends in Rec
covery (INN
N - 03)
Operated by Nationa
al Alliance ffor Mental Illlness
Summary
y
This Innov
vative projectt proposed to increase qua
ality of service
es including b
better outcomes for consum
mers of
mental he
ealth services
s. Operated by
y the Nationa
al Alliance forr mental Illnesss (NAMI Stanislaus), the project
used a model
m
borrowed from othe
er disciplines in which tw
wo individuals are pared in a mentor/m
mentee
relationsh
hip. Mentees are individua
als who have mental illnesss and/or co--occurring sub
bstance issue
es, are
isolated and
a
need/see
ek support. Mentors
M
are someone
s
who
o is successsfully utilizing recovery pra
actices
related to their mental illness and/orr co-occurring
g substance isssues.
The proje
ect sought to demonstrate that peer sup
pport can be effective whe
en offered in the community and
parallel to
o treatment as short term//mentee relationship. Two essential ou
utcomes are a
at the center of this
demonstra
ation projectt: 1) that this mentoring approach e
enhances re
ecovery in a way that ccan be
documentted, and 2) id
dentifying elements of the program succh as particu
ular dimension
ns of the mentoring
relationsh
hip, training, and
a support for
f the mento
oring relation,, etc., that m
made a differe
ence and sho
ould be
sustained.
Beth and Joanna Frie
ends in Reco
overy is a thrree year projject that end
ded in Februa
ary of FY 14
4-15. A
F
Learning
g Report for th
his project wa
as sent to the MHSOAC in a separate document.
detailed Final
Learning Proposed
Does making connecttions to comm
munity-based
d peer suppo
orts improve tthe experiencce of recove
ery and
ensity of need
ded treatmentt?
decrease the length of time and inte
Highlightts
The menttoring projectt was contrac
cted and funded to begin
n November 15, 2011 and
d had a total of 32
consistently active partticipants durin
ng its three ye
ears of operattion. It initiallyy began with two mentors and by
ar there were eight consisttently active m
mentors traine
ed. These eig
ght people ma
ade the
the end off the third yea
decision to
t accept the
e responsibility of mentorring others a
after they the
emselves were mentored in the
program. Mentor activ
vities included
d meeting in public place
es such as libraries and coffee house
es and
p
calls.
check-in phone




Th
he program had
h a total off 32 consisten
ntly active pa
articipants and
d eight
mentors were trained
t
ndship activitties planned
d and
Prrogram coorrdinator faciilitated frien
im
mplemented by mentors an
nd mentees
Fo
ollow up surv
veys were com
mpleted by 29 consumerss that participa
ated in
the program fo
or six monthss or more. Qu
uestions and results inclu
ude the
following:

Has Frien
nds in Recove
ery been helpfful in improvin
ng your recovvery experience and/or you
ur quality of liffe?
24
5
0
0

Perso
ons chose “Ve
ery helpful”
Perso
ons chose “He
elpful”
Perso
ons chose “So
omewhat help
pful”
Perso
ons chose “No
ot at all helpfu
ul”

To what degree
d
has/ha
as not Friends
s in Recovery
y contributed tto relapse pre
evention?
26
3
0
0

Perso
ons chose “Ve
ery helpful”
Perso
ons chose “He
elpful”
Perso
ons chose “So
omewhat help
pful”
Perso
ons chose “No
ot at all helpfu
ul”

Has Frien
nds in Recove
ery connected
d (or tried to connect)
c
you tto at least one
e service in th
he communityy?
29 Perso
ons chose “Ye
es”
0 Perso
ons chose “No
o”
If yes, tell us how? Che
eck all that ap
pply.
22 Pers
sons chose “H
Helped you ma
ake an appointment”
16 Pers
sons chose “G
Gave you a rid
de”
20 Perso
ons chose “Prrovided a bus
s pass”
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19 Persons chose “Gave you a phone number to call”
27 Persons chose “Helped you fill out paperwork”
29 Persons chose “Gave you encouragement”
Challenges
Some people were fearful of providing their personal information to complete the project intake forms.
Three individuals with dual diagnosis have joined the program. But it was only after three weeks of
participation in activities that they completed the forms .Only after trust and friendships were established
did mentors and mentees visit each other’s home. Another challenge was serving home bound individuals
with severe mental illness. This challenge was met by keeping program criteria simple and activities
flexible.
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Building Connections
C
s for Troubl ed Youth (INN - 04)
Op
perated by Ceres Partn
nership for Health Chilldren/Cente
er for Huma
an Services
Summary
y
The proje
ect’s primary purpose wa
as to increase quality of service and better outco
omes by incrreasing
developm
mental assets and commun
nity supports for
f troubled cchildren ages 7-11 years. Individual mentoring
services were
w
provide
ed to children
n who have demonstrate
ed aggressive
e or inappropriate behavviors at
school.
Operated by the Ceres
s Partnership
p for Healthy Children and
d the Center for Human S
Services, the project
ducational curriculum that addressed an
nger control a
and developm
ment of pro-so
ocial skills. Parents,
offered ed
teachers, and others were
w
included in the innova
ative effort.
The two year project ended in January of FY
Y13-14. A d etailed Final Report abo
out the projecct was
d to the Menta
al Health Serv
vices Oversight and Accou
untability Com
mmission (MHSOAC) on Ju
une 26,
submitted
2014.
Learning Proposed
Change existing
e
menta
al health men
ntoring practic
ce and integrrate community support, sservices for parents,
and involv
ve all adults in the child’s
s life who can provide me
eaningful sup
pport to workk together and
d build
internal an
nd external de
evelopmental assets for id
dentified youth
h.
Highlightts
This unique project wa
as implementted by the Ce
eres Partnersship for Healtthy Children, a Family Resource
FRC), that is a widely kno
own and deep
ply trusted re
esource in the
e Ceres com
mmunity. Amo
ong the
Center (F
learning re
esults:
Integration of support services
s
- The
e most freque
ent services p
provided to fa
amilies were m
mentoring visits with
a education/support visits with paren
nts. Analysis of a small grroup of children who enterred the
students and
program with
w
poorly developed
d
as
ssets suggests that increa
ased parent support enha
ances the efffect of
mentoring
g. Parents wh
hose children showed the most improve
ement by the
e end of the p
program spen
nt more
time with the mentor.
Length off time for imp
provement - Improvement in internal asssets was grradual, with in
ncreases evid
dent at
each 30-d
day check-in with students
s. This suggests that menttoring and pa
arent support have an imm
mediate
impact on
n student pers
sonal well-being.




A total of 30 students,
s
26 boys and 4 girls, participatted in the
mentoring pro
ogram. Stude
ents that partiicipated range
ed from 7 thro
ough
11 years of age
a (n=30)
75% of families surveyed through the S
Stanislaus Co
omprehensive
e
ssment (SCFA
A) identified cconflict resolu
ution as a freq
quent
Family Asses
family concerrn. (n=28)

Challenges




Room
R
availability at school sites was limited
Scheduling of sessions was
s challenging for participan
nts and progra
am mentor
nted a “quick
k fix” to solve their child’s b
behavior prob
blems/focus w
was on
Parents in the program wan
aking small steps toward positive progre
ess
ta
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INN – Cho
oose Civilitty Learning Project (INN - 05)
Operate
ed by Cente
er for Human Services in partners
ship with Ke
eyes Unified
d School District
Summary
y
In collabo
oration with a small, rural school distrrict, the prim
mary purpose of this learn
ning project w
was to
increase quality
q
of serrvices, including better outtcomes for ch
hildren, schoo
ol staff, and p
parents. The project
introduced
d a promising
g approach that could be re
eplicated in otther schools in Stanislaus County.
Operated by the Centter for Human
n Services (C
CHS), the foccus was to b
build capacityy to promote school
wards civility and positive interactions that
t
impact m
mental, behavvioral and em
motional wellness for
culture tow
students, teachers, and
d school stafff.
The progrram was impllemented in the Keyes Union School D
District on the campuses off Keyes Elem
mentary
and Barbara Spratling Middle Scho
ool. Among the
t
activities were school assemblies, staff training
gs, and
challenges” where
w
acts of kindness
k
were
e creatively re
epresented using a paper chain.
student “c
The two year project ended in Ja
anuary of FY
Y 13-14. A d
detailed Finall Report abo
out the projecct was
d to the Menta
al Health Serv
vices Oversight and Accou
untability Com
mmission (MHSOAC) on Ju
une 26,
submitted
2014.
Learning Proposed
Does cre
eating a “cultture of civilitty” have an impact on e
emotional we
ellness outco
omes and im
mprove
developm
mental assets for children in
n a school env
vironment?
Highlightts
Students participated in
i interactive assemblies to
t help teach
h kindness an
nd civility. Am
mong them w
was the
n” project where acts of kindness were
e displayed ussing a paper cchain that strretched
“Civility Chain Reaction
a mile long.
CHS stafff facilitated a civility
c
kick-offf day for distrrict staff that cconsisted of tteambuilding exercises and
d other
training ac
ctivities desig
gned to chang
ge the schooll culture. Morre than 80 disstrict staff members attend
ded the
event. Stu
udents participated in interractive assem
mblies to teach
h help kindness and civilityy.
The superintendent inittiated a distric
ct-wide study
y of the book, “Mindset - Th
he New Psychology of Succcess”.
k focused on how to appro
oach conflict. Concepts off the book we
ere taught in class and sttudents
The book
created po
osters to reinforce the concepts.
strict staff atte
ended a CHS
S facilitated “B
Back to Schoo
ol Kick A total of 85 dis
g and other trraining exercises
Offf” day that included civilityy teambuilding
 Six (6) distric
ct staff mem
mbers attend
ded a “Turn
n Around Scchools”
onference
co
 Sc
chool staff wa
as provided w
with curriculum
m to teach civvility concepts.
 Sc
chool staff lea
arned strategiies to implem
ment civility in classrooms
 Ch
hanges were
e evident on four of seve
en indicators with gains o
of 15 –
20
0%.
 Sttaff rated civillity as more i mportant for the school att the end of the first
se
emester and those
t
gains w
were maintained.
Challenges
The progrram experienc
ced some sta
aff turnover.
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IN
NN - Conne
ecting Youth
h to Social S
Supports (INN – 06)
Operated by
b Sierra Vis
sta Child an
nd Family S
Services
Summary
y
The proje
ect proposed to
t increase quality of serv
vices including
g better outco
omes. A seco
ondary focus was to
promote interagency collaboration and increas
se access to
o services for youth by cconnecting th
hem to
vities to help reduce
r
the len
ngth of time a
and intensity o
of their treatm
ment.
communitty based activ
Mental he
ealth clinicians
s would assis
st youth in ide
entifying activiities that are o
of interest to tthem. A Com
mmunity
Support Specialist,
S
ba
ased at a Fa
amily Resourrce Center o r partner agency, would receive an activity
referral, connect
c
the youth, and monitor theirr participation
n in the actiivity and the
eir progress toward
recovery.
The two year
y
project by Sierra Vista
a Child and Fa
amily Service
es (SVCFS) e
ended in Febrruary of FY 13
3-14. A
detailed Final
F
Report about the project
p
was submitted
s
to the Mental Health Serviices Oversight and
Accountability Commis
ssion (MHSOA
AC) on June 26, 2014.
Learning Proposed
Is it benefficial to includ
de community
y based youth developme
ent activities a
as a formal p
part of the treatment
plan and would includiing these actiivities signific
cantly transforrm the way a clinician perrforms and prrovides
ealth services to youth?
mental he
Highlightts
A total of 115 active youth
y
clients participated
p
in the program
m. It was lea
arned that con
nnecting child
dren to
eased time and
a
intensity of services. Parents and
d children re
eported
communitty activities in effect incre
ancillary benefits
b
to pa
articipation in community activities.
a
Cliniicians reporte
ed that childre
en fully particcipating
in the pro
oject develope
ed improved social skills. Children from
m both outpattient settings and more inttensive
programs, such as non
n-public schoo
ol, benefited from
f
participa
ation in comm
munity activitie
es.
The proje
ect also foun
nd that the community
c
att large is rea
ady and willing to assist children in getting
connected
d to activities
s. Over the tw
wo years of th
he project, do
onors contrib
buted more th
han $14,000 tto help
fund activ
vities for nee
edy children.. In addition,, there were
e 42 organiza
ations that cconnected yo
outh to
activities.
 A to
otal of 155 youth were screened a
and connecte
ed with com
mmunity
activ
vities
 The project received a total off 155 referralss
otal of 87 you
uth engaged iin communityy activities forr a minimum of four
 A to
(4) months
m
 93%
% (69/74) of pa
articipants su
urveyed reporrted satisfactio
on with the prrogram
 The average leng
gth of treatme
ent for all prog
grams was 18
8 months
% (58/74) of surveyed ccaregivers ind
dicated imprrovement in child’s
 78%
pres
senting symp
ptoms as re
elated to their participattion in com
mmunity
activ
vities
Challenges
Among the challenges identified durring the evalu
uation and lea
arning proces s:




Id
dentifying no cost
c
or low co
ost activities
Subsidized acttivities that im
mpacted length
h of stay
Staff turnover
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INN
N - Families
s in the Park
k (INN - 07)
Operated by West Modesto
M
Kin
ng Kennedy N
Neighborhoo
od Collabora
ative
Summary
y
The project proposed to
t provide outtreach to pre--school aged children and their caregive
ers who spend their
W
Modesto
o. The focus was
w to provid
de support and
d increase scchool readinesss for
days in Mellis Park in West
amilies with young
y
children
n.
15 to 25 fa
Operated by the Wes
st Modesto King Kenned
dy Neighborh
hood Collabo
orative (WMK
KKNC), the project
d families to e
encourage sh
haring and re
elationship bu
uilding.
provided socialization activities for children and
ealth problem
ms that contrribute to lack
k of success , and later in
n life, can b
be linked to llack of
Mental he
preparatio
on for school, lack of effecttive parental support
s
to atttend school, a
and the lack o
of internal resources
(developm
mental assets
s) during the
e school yea
ars. This pro
ogram conne
ected familiess to mental health
services and
a school readiness preparation.
The proje
ect ends in March of FY 14-15. A detaiiled Final Lea
arning Reportt for this project was sentt to the
MHSOAC
C in a separate
e document.
Learning Proposed
Increase access to un
nderserved groups throug
gh an innovattive approach
h in a cultura
ally specific w
way of
ng to young African-Ameri
A
ican families (predominanttly mothers w
with pre-schoo
ol age children) who
outreachin
spend the
eir days from April to Nove
ember in the park. Locatin
ng the projectt in the untyp
pical and acce
essible
location of
o the familiar neighborhoo
od park is the first step in a culturally sp
pecific approa
ach as the pa
ark is a
place whe
ere families fe
eel relaxed an
nd comfortable.
Highlightts
This proje
ect was one of
o nine commu
unity-based in
nnovation pro
ojects begun iin Stanislaus County in FY
Y11-12.
The progrram uses the 40 Developm
mental Assets
s curriculum approach to create a foun
ndation for su
uccess.
Among th
he 40 key are
eas are family support, positive
p
familyy communica
ation, self-regulation, safetty, and
self-estee
em. A total of 19 families and 21 children participated
d in the progra
am in FY 12-13. The proje
ect was
fully opera
ational during
g FY12-13.



A total of 24 pro
ogram sessio
ons were held
d in FY 12-13.
s attended a two day tra
aining on the 40 Developmental
Sttaff members
As
ssets

Challenges
The progrram first startted with an in
nitial group off six (6) famillies and ten cchildren. It exxpanded to n
nine (9)
families by
b mid-summ
mer of 2012. But then the
t
group siize dropped as children enrolled in either
kindergartten or pre-sc
chool. The program was then modified
d with a focuss on enrolling
g 2 to 4 years olds
ensuring that children would be in
n the program
m a minimum
m of eight (8
8) months evven if they e
entered
oduced to e
encourage en
nrollment an
nd regular ongoing
kindergartten at age 5. Incentives were intro
participation.

Page 95 of 120

INN - Integration
n Innovation
ns (INN - 08
8)
Operate
ed by Stanis
slaus County
y Health Serv
vices Agency
y in partnership
with NAM
MI and WMK KNC
Summary
y
The prima
ary purpose of
o this projectt was to incre
ease the qua
ality of service
es including b
better outcom
mes for
adult and older adults of all cultures
s and ethnicitties who rece
eive medical a
and psychiatrric care in a p
primary
P
in
ncluded adults (18-54) a
and older ad
dults (55+). The population is
care cliniic setting. Participants
considere
ed “medically high risk” and
d included uninsured and u
underinsured individuals.
The program provided
d peer suppo
ort to particip
pants who st ruggle with m
mental illnesss and/or sub
bstance
orts and welln
ness activitiess.
abuse with community based suppo
Integration Innovations
s ended in August
A
of FY
Y 13-14. A d
detailed Final Report abo
out the projecct was
d to the Menta
al Health Serv
vices Oversight and Accou
untability Com
mmission (MHSOAC) on Ju
une 26,
submitted
2014.
Learning Proposed
To learn if an integrate
ed behaviorall health servic
ce with peer support availlable to patients can be efffective
in a me
edical primary care settiing. By com
mbining non--medical casse coordination, peer su
upport,
group/individual intera
active learning, and chron
nic disease managementt, can the a
approach effe
ectively
e to reducing
g psychiatric and chronic disease sym
mptoms? Could it also b
build resilienccy in a
contribute
population
n of patients dually-diagno
osed with one
e or more me
ental health cconditions, su
ubstance use/abuse
issues and chronic medical conditio
ons?
Highlightts
The “Savvy Self Care
e” program ev
volved into a 12-week pssycho-educatiional approacch to diabete
es selfment for peop
ple who also suffer from a mental illne
ess. One of two cycles o
of the program was
managem
conducted
d in Spring 20
013. A total of
o 39 patients from the Hea
alth Services Agency (HSA
A) Paradise M
Medical
Office in West
W
Modesto
o were screen
ned and met criteria
c
for the
e program.
Among the findings: De
epression sco
ores were red
duced from a mean of 45.0
08 at pre-testt to a mean off 34.74
at post-tes
st, a statically
y significant finding; anxiety scores were
e reduced fro
om a mean off 34.81 at pre--test to
a mean off 27.09 at pos
st-test.







ct had 39 partticipants - 17 Male, 22 fem
male (n=39)
The projec
50% of the
e participants were ethnic minorities.
A1c (blood
d glucose) le
evels were re
educed from a mean of 8
8.91 at pre-test to a
mean of 8.19 at post-te
est
on scores werre reduced fro
om a mean o
of 45.08 at prre-test to a m
mean of
Depressio
34.74 at post-test
Anxiety sc
cores were reduced
r
from
m a mean of 34.81 at pre
e-test to a mean of
27.09 at post-test
articipants res
sponded in a survey that they were ea
ating healthie
er as a
97% of pa
result of th
he program (n=36)

Challenges
as a challeng
Recruitme
ent and retenttion of potential program participants
p
wa
ge.
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INN – Promoting
P
Community
C
y Wellness tthrough Na
ature (INN - 09)
Op
perated by Tuolumne
T
R
River Trust
Summary
y
The Tuolumne River Trust (TRT) innovative project
p
provid ed a unique
e community-based appro
oach to
w
issues in Modestto’s Airport Neighborhood
N
d. A series off community-driven and re
esident
address wellness
led activities were used
d to bring children and fam
milies outdoorss in nature.
The activities addresse
ed environme
ental and soc
cial barriers tto mental wellness in the neighborhood on 3
levels:




In
ndividual – strrengthening developmenta
d
al assets in ch
hildren
Family – streng
gthening lead
dership skills and
a social co
ompetency
Community
C
– increasing res
sident engage
ement and co
ommunity con
nnectedness

The proje
ect proposed
d to increas
se access to
o underserve
ed groups through family-oriented o
outdoor
programm
ming with re
esident-led neighborhood
n
d improveme
ent and co
ommunity ca
apacity building. It
incorporatted nature “ttherapies” to address wellness issuess and tested the theory tthat a comm
munity’s
attitude to
owards and connection
c
with
w
its natura
al and urban environmentt plays an im
mportant role in the
overall he
ealth and vitality of its resid
dents.
The two year
y
project ended February of FY 13-14. A detailed Final Report about the pro
oject was sub
bmitted
to the Mental Health Se
ervices Overs
sight and Acc
countability Co
ommission (M
MHSOAC) on June 26, 201
14.
Learning Proposed
Do combining family-oriented outdo
oor experiences with comm
munity-driven neighborhoo
od developme
ent and
b
lead to strengthen
ned developm
mental assets in children? Does it help increase lead
dership
capacity building
and comp
petency in adu
ults and creatte a more con
nnected comm
munity?
Highlightts
The Com
mmunity progrram known as
a Charlas Communitarias
C
s (Communitty Chats) hellped solidify a core
group of 15
1 community
y leaders to take action in their neighbo
orhood. Theyy were primarrily Hispanic w
women
between the
t ages of 25-35 who we
ere either stay
y at home mo
oms or seasonal workers. The group m
met with
city and county leaders
s to address key
k issues rellated to neigh
hborhood safe
ety and comm
munity wellnesss.
The youth
h program inc
cluded outdoo
or activities to
o engage yo ung people to
o visit parks and family su
ummer
camps to increase their comfort leve
el, skills and interest in the
e outdoors.






A total of 5 specia
al family even
nts were held with more than 500 peoplle
participating
y
participa
ated in Familyy Summer Ca
amp
35 youth
30 youth
y
participa
ated in the aft
fterschool pro
ogram
Lead
dership group
ps gained con
nfidence in their ability to a
address issue
es of
conc
cern
Stafff and volunteers report ob serving impro
ovements in yyouth behavio
or

Challenges
While all the
t learning activities
a
were
e completed, affecting cha
ange with mu
ultiple groups at multiple le
evels in
a short period
p
of time
e was difficu
ult. Safety in the Airport neighborhoo
od was also an issue forr some
residents..
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INN - Revoluttion Projectt (INN - 10)
Opera
ated by Cen
nter for Hum
man Service
es
Summary
y
This proje
ect promotes interagency and
a communitty collaboratio
on. The aim w
was to engag
ge business a
and
communitty leaders in the
t rural, unde
erserved Wes
stside commu
unity of Patterrson to learn what it takes to
resolve co
onflicts with youth from nea
arby schools and build parrtnerships to iimprove emottional health a
and
mental we
ell-being.
Through strengthened
s
relationships
s with commu
unity memberrs, the youth leadership prroject was exxpected
to help lo
ower the incidence of sub
bstance abus
se and otherr risk behavio
ors as well a
as increase yyouths’
resilience, mental and emotional we
ellness, and academic
a
succcess.
The two year
y
project by
y the center for
f Human Se
ervices (CHS)) ended January of FY 13--14. A detailed Final
Report ab
bout the projject was sub
bmitted to th
he Mental He
ealth Service
es Oversight and Accoun
ntability
Commission (MHSOAC
C) on June 26
6, 2014.
Learning Proposed
Using a unique
u
approach of “Asse
et Learning Circles”
C
and o
other methodss not typical of standard mental
health prractice, what changes will
w occur as adults are engaged in learning ab
bout positive youth
developm
ment? How do
d out-of-sch
hool activities
s help youth
h experience positive me
ental health, social
experienc
ces, academic
c success, an
nd well-develo
oped life skillss?
Highlightts
This proje
ect was one of
o nine commu
unity-based in
nnovation pro
ojects begun iin Stanislaus County in FY
Y11-12.
Parents, spiritual
s
leade
ers, and youtth participated in Commun
nity Youth Ca
afé, a commu
unity group to
o learn
about pos
sitive youth de
evelopment and
a the role off the commun
nity in supportting them.
A Patters
son Teen Center
C
was established
e
to
t provide yyouth accesss to mental health prevvention,
interventio
on, and treattment service
es. Teen centter staff crea
ated a volunte
ent list for ou
utreach
eer recruitme
events an
nd recruited 10
00 community
y members to
o participate i n youth activiities.





A tota
al of 370 youtth (unduplicatted count) pa
articipated at tthe Teen Cen
nter
A tota
al of 107 youtth participated
d in “Tuesdayy Teen Talks””
39 yo
outh received tutoring and homework asssistance
96% (27) of paren
nts reported th
hat participating in this program is good
d for
their child

Challenges
Staffing changes
c
were
e a challeng
ge. Another transpired
t
ass the Center for Human Services began to
transition the Patterson
n Teen Cente
er to the city of
o Patterson. This created uncertainty a
among some young
nce they were
e unsure how the new transition would a
affect them diirectly.
people sin
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INN – Wisdom Transformation Initiative (INN -11)
Operated by Center for Collective Wisdom
Summary
The purpose of this three-year project—called the Wisdom Transformation Initiative—is to promote
interagency and community collaboration by supporting transformation and learning among many of the
largest non-profit and community-based organizations in Stanislaus County.
In 2010, Behavioral Health Recovery Services (BHRS) began an on-going process of transformation,
focused on four commitments: a commitment to results, a commitment to community capacity-building, a
commitment to fiscal sustainability, and a commitment to leadership. The focus of the Wisdom
Transformation Initiative is to learn how to help non-profit and community-based organizations embody this
transformation framework, so they can better collaborate with each other and with BHRS.
Participating organizations—Center for Human Services, Sierra Vista Child and Family Services, Turning
Point Community Programs, and West Modesto King Kennedy Neighborhood Collaborative—contract with
Behavioral Health Recovery Services (BHRS) to serve some of the county’s most vulnerable individuals
and families who are at risk of, and affected by, serious mental illness.
The ultimate goal of this project is to improve outcomes for people receiving services and supports through
the behavioral health system by helping participating organizations improve their programs and their
capacity for collaboration. This Innovation project is currently funded through FY 15-16.
Learning Proposed
The project will assess whether and how the adoption of the Wisdom Transformation framework by
participating organizations increases their capacity to do the following:





Improve outcomes for people suffering from or at risk of mental illness;
Create a stronger and more positive internal environment for staff, board members, and others
connected to the organization so they can better support the people they serve;
Learn to adapt better to the current policy and fiscal chaos buffeting the behavioral system; and
Cultivate more effective collaboration among each other and with BHRS.

Highlights
One of the first insights emerging through this effort is that the commitment to leadership provides the
foundation for the adoption and embodiment of the three other transformation commitments. To this end,
we have provided intensive training and support to hundreds of staff and volunteers across the
participating organizations in the Leadership for Collective Wisdom framework, the framework that defines
the commitment to leadership.
The training and support that staff and volunteers have received includes off-site and on-site trainings;
facilitation of learning dialogues; facilitation of and program design and strategic planning sessions; and
intensive 1:1 and small group coaching and support. Through these efforts, senior leaders, mid-level
managers, line staff, and volunteers are learning to embody the commitments and practices of self- and
collective leadership in support of their work to improve their programs, including applying aspects of the
other three transformation commitments.
Staff and volunteers are regularly reporting:
 Experiencing higher levels of creativity and less debilitating stress;
 Discovering new solutions to challenges previously seen as intractable;
 Increased capacity to hold and engage productively with difficult conversations;
 Fewer experiences of the opposite of collective wisdom—collective folly, marked by unproductive
conflict, stress, and incoherence—and an increased ability to name and address moments of
collective folly when they arise.
Examples of how programs are applying the Wisdom Transformation framework include:
 CHS Pathways is a transitional housing program that provides critical support to young adults 18-21
years old who are homeless. Staff members are using the Wisdom Transformation framework to
strengthen their intake and assessment processes, and the ways they engage young people who join
the program. The purpose of this work is to improve the program’s capacity to help young people
develop more permanent supportive relationships, housing, and employment.

Page 99 of 120

 TPCP Warm Line is a mental health
h
consum
mer-run progrram providing
g non-crisis in
ntervention, o
offering
ces of hope a
and recovery. One challen
nge that Warm Line
peer support, referrrals, and sharred experienc
m
are addressing
a
is
s the issue off repeat callerrs. Repeat ca
allers call Wa
arm Line som
metimes
staff members
every day, multiple times a day
y. Staff memb
bers are worrking to incre
ease their cap
pacity to eng
gage in
ngful dialogue
e with these callers, and exploring wa
ays to connecct them to mo
ore appropria
ate and
meanin
sustain
nable sources
s of care.
 The West
W
Modestto King Ken
nnedy Neigh
hborhood Co
ollaborative (WMKK) is one of the leading
commu
unity-based organizations
s addressing the behavio
oral health ccare needs of West Modesto
residen
nts in Stanis
slaus County.. WMKK lead
ders—includi ng board me
embers, stafff, volunteers—
—have
been focusing
f
on developing a long-term sus
stainability pla
an for the org
ganization tha
at will increasse their
impactt across the neighborhood..
 CHS Family
F
Resou
urce Center staff and volunteers are e
engaging in a series of le
earning dialog
gues to
help trransform theirr work to more intentionally focus on b
building and strengthening
g the experie
ence of
commu
unity among all who come
e to the Cente
ers— family m
members who receive sup
pport, other fa
amilies
who may
m interact with
w the Cente
er, volunteers
s, and staff. Community in this meanss a group of people
who ac
ct together an
nd support ea
ach other. Th
his work has required FRC
C staff and vvolunteers to rethink
their understanding of their roles
s, and to explore strategie
es for creating
g relationship
ps of mutual ssupport
g families, volunteers, and staff.
among






ver 300 indiv
viduals from three organizzations have participated in the
Ov
Innovation project to date. (eestimate throughh December 20144)
Th
he organizatio
ons have rece
eived over 15
500 hours of cconsultation ssupport
to date. (throughh December 20144)
8% of participants are in
ndividuals wh
ho have rece
eived mental health
68
se
ervices (throughh June 2014)
71
1% of participants have ffamily memb
bers who havve received mental
he
ealth services
s (through June 22014)
Pa
articipants are
e ethnically d
diverse (44% Hispanic/Latiino, 44% White, 6%
Affrican America
an) (through Juune 2014)

Challenges
In working
g with organiz
zations over a period a tim
me, there havve been some
e newly disco
overed patterns and
complexities. They incllude the follow
wing:
 The ne
eed to transla
ate and re-fra
ame the fram
mework to ma
ake it more rrelevant and appropriate tto nonprofit community-ba
c
ased organiza
ations.
 The need
n
to und
derstand eac
ch organization’s level o
of readinesss, organizatio
onal capacityy, and
engage
ement to ensure that the frramework can
n meet each o
organization a
and program where it is.
 The ne
eed to unders
stand sub-cu
ultures within organizationss, and to tran
nslate and ad
dopt the fram
mework
accord
dingly.
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IN
NN – Garden
n Gate Innovative Resp
pite Projectt (INN - 12)
Operated by Turning
g Point Com
mmunity Pro
ograms
Summary
y
The aim of this three
e year Innovation project is to increa
ase the quality of service
es, including better
s, by developing and testin
ng a consume
er and family ccentered app
proach to shorrt-term crisis respite
outcomes
housing and
a peer supp
port for individ
duals and their families wh o are at risk ffor psychiatricc hospitalizatiion.
The Innov
vation project is funded thrrough FY 15-1
16.
Learning Proposed
The project will explore
e the following
g overarching
g questions:
1. Can a “culture”
“
shift occur in the community
c
th
hat creates be
etter alignmen
nt between th
he need and ssupport
available?
? Can we cre
eate a more effective
e
way of supporting
g individuals and families that experien
nce the
negative consequence
c
es of mental illlness?
2. Can th
his project approach allow
w individuals
s to step aw
way from their illness, inccrease self-esteem,
promote recovery,
r
redu
uce stigma an
nd contribute to healthier, happier and more producttive memberss of the
communitty who are les
ss dependentt on the behav
vioral health sservice system
m in a crisis?
?
3. Can we assist peop
ple to avoid the
t
trauma of
o psychiatric hospitalizatio
on by offering
g community-based
port paired witth short-term respite care?
?
peer supp
4. Can we
w learn a ne
ew cost effec
ctive approac
ch to significa
antly reduce psychiatric h
hospital admiits and
possibly other
o
related costs to the behavioral
b
he
ealth and rela
ated systems;; such as emergency room
ms and
jails?
Highlightts
The program had a to
otal of 229 referrals
r
durin
ng the fiscal year. The m
majority of th
hem came fro
om the
c
resources is an
n important p
part of this pro
ogram.
Modesto Police Deparrtment. Linking clients to community
e year, the program had a total of 540
0 community rresource linka
ages. The ma
ajority of the clients
During the
were linke
ed with Turning Point’s Empowerment
E
t Center. Of those 540 linkages, 72%
% were record
ded as
having be
een successfu
ul.







e program had
h
229 refe rrals, the ma
ajority of which came fro
om the
The
Mo
odesto Police Department ((20%, n=45)
171
1 (76%) of the total referra
als were mad
de when the client was at risk of
arre
est
203
3 (90%) of the total re
eferrals were
e made forr those at rrisk of
hom
melessness
The
e program had
h
540 linkkages to oth
her community resourcess. The
ma
ajority of clients were linked
d with Turning’s Point’s Em
mpowerment center
(14
4%, n=77)
Of the 540 comm
munity linkag es, 387 (72%
%) were record
ded as having
g been
ccessful.
suc
Participants completing a program surrvey reported
d they were
e Very
7%) with the services theyy received
Sattisfied (93%) or Satisfied (7

Challenges
Transporttation is a barrier for some
e clients. Colllaboration witth the Peer N
Navigation pro
ogram is one
e of the
strategies
s to address th
his issue.
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Innovation - Request For Proposals from September 2014 Plan Update
Project Descriptions

Quiet Time Project
Community Agency Implementing: Sierra Vista Child and Family Services
Summary:
Quiet Time is a stress reduction and wellness program that enhances the holistic development of children
with Severe Emotional Disturbance (SED) and children on the Autism spectrum. Implemented in school
districts by the Center for Wellness and Achievement in Education (CWAE) in San Francisco, the program
incorporates the practice of an extensively researched stress reduction technique known as
Transcendental Meditation to reduce stress, balance lives, and increase a child’s readiness to learn. Up to
63 students between the ages of 8-14 will be trained in the Quiet Time project at two of Sierra Vista’s NonPublic School campuses, Kirk Baucher School and Sierra Vista Learning Center.
Learning proposed:
Quiet Time in public school populations has shown to complement existing educational strategies by
improving the physiological underpinnings of learning and behavior. It not been offered in a non-public
school setting with SED children. The goal is to learn if this Innovation project can produce similar
outcomes in two non-public schools serving children with SED and children with SED on the autism
spectrum. t whether or not Quiet Time complements other school efforts, including the support of teachers,
in creating changes and enabling SED students to improve their behavior, wellness, and academic
performance.
Here are some of the learning questions this project will explore:
 Will SED students and SED students on the autism spectrum be able to effectively participate in
Quiet Time for the allotted time period, without disrupting the rest of the class?
 Will Quiet Time effectively impact SED student’s behavior and their ability to focus, stay on task,
and interact positively with their peers and teachers?
 Will there be a difference in results between Kirk Baucher (SED) students and Sierra Vista
Learning Center (SED students on the Autism spectrum)?
 Will the Quiet Time implementation strategies used for traditional school settings work for the SED
school setting?
Strategy:
Introduce a new application to the mental health system of a promising community driving
practice/approach or a practice/approach that has been successful in a non-mental health context or
setting.
Adaptive Dilemma:
Improving the well-being of children/2nd Tier- Honoring and Identifying More Holistic Approaches to WellBeing

Father Involvement Project
Community Agency Implementing: Center for Human Services
Summary:
The Father Involvement Project will create a collaborative learning network that brings organizations and
community groups together to achieve positive mental health results and build protective factors against
mental health problems for fathers in Stanislaus County. This is a new concept in promoting interagency
collaboration to reach fathers with mental illness or those at risk of mental illness and their families.
Learning proposed:
Through interagency collaboration, this project introduces to the mental health system a community
defined approach that has been successful in a non-mental health context. It utilizes the development of a
collaborative learning network as the key strategy to achieving positive results for fathers.
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Here are some of the learning questions this project will explore:
 How will participation in a learning network impact the growth and development of its members?
 How will the learning network impact the quality (e.g. best practices) and quantity of father
involvement activities?
 Will participation in father involvement activities increase as a result of this project?
 How will fathers and their families benefit from participating in the project activities, in particular
increased protective factors.
Strategy:
We expect to learn a great deal on how to increase interagency and community collaboration for mental
health services or supports.
Adaptive Dilemma:
Improving parental competency and social support for fathers

Youth Peer Navigators
Community Agency Implementing: Behavioral Health and Recovery Services (BHRS)/Juvenile Justice
Summary:
The Youth Peer Navigator Project is an integrated youth-centered approach to help young people with
mental illness or Serious Emotional Disturbance (SED) navigate through the Stanislaus County mental
Health services system and improve mental health outcomes and their well-being. This project will explore
making a change to an existing mental health system practice/approach by engaging youth and their
families in a manner that has proven promising in other areas, as well as less extensively for youth in
mental health systems. The expectation is that by making this change, the project will increase the quality
of services, including better outcomes. Navigators will provide mental health education, linkages, and peer
support to youth in the BHRS Children’s System of Care (CSOC) including Child Welfare, Juvenile Justice,
and School Based Services.
Learning proposed:
The project seeks to adapt the current best practice model of Peer Navigation and pattern an Innovative
approach to impact the lives of children, Transition Age Youth (TAY), and Transition Age Young Adults
(TAYA), ages 6-19 within the Stanislaus County CSOC. Many youth served in CSOC have not
successfully been engaged by traditional methods of treatment. As a result, they can become more
seriously ill, have more aggressive behavior, and have higher rates of re-incarceration or reinstitutionalization. This project is designed to increase the quality of services, including better outcomes
through youth peer support in multiple areas of SCOC.
Here are some of the learning questions this project will explore:
 Are Youth Peer Navigators effective within various mental health settings in engaging youth and
their families in navigating the mental health system? Are the navigators more effective in specific
settings?
 Do Youth Peer Navigators help youth connect to natural and community supports?
 Do Youth Peer Navigators contribute to increased protective factors? If so, which protective
factors?
 Do Youth Peer Navigators contribute to the reduction of criminal recidivism?
Strategy:
Consistent with Innovation guidelines, given by past and present state agencies, this project explores
making a change to an existing practice in the field of mental health and improving the well-being of
children.
The Youth Peer Navigator project seeks to incorporate an adaption from current known best practices of
existing Peer Navigator programs. These programs have not been used in a Juvenile Justice setting with
youth.
Adaptive Dilemma:
Improving the well-being of children, Transitional Aged Youth (TAY) and Transition Aged Young Adults
(TAYA).
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Innovation - FSP Co-Occurring Disorders Project Funding Proposal
Below please find the funding proposal endorsed by the RSSC on February 27, 2015. The proposal still
needs approval from the Stanislaus County Board of Supervisors and the Mental Health Services
Oversight and Accountability Commission.

County: Stanislaus

Completely New Program

Program Name: FSP Co-Occurring Disorders Project

Revised Previously Approved Program

Date:
Complete this form for each new INN Program. For existing INN programs with changes to the primary1
purpose and/or learning goal, please complete the sections of this form that are applicable to the proposed
changes. If there are no changes in the applicable section, please state “No Changes.”
Select one of the following purposes that most
closely corresponds to the Innovation’s learning
goal.

Increase access to underserved groups
Increase the quality of services, including better
outcomes
Promote interagency collaboration
Increase access to services

1. Describe why your selected primary purpose for Innovation is most relevant to your learning goal and
why this primary purpose is a priority for your county.
It is common knowledge among mental health treatment providers that a great proportion, or even the
majority, of people with severe mental illness that are not benefiting from mental health treatment efforts
have co-occurring substance use disorders (SUD). These co-occurring SUDs are substantially interfering
with the effectiveness of their mental health treatment. While it is also known that a great proportion of all
adults with severe mental illness have co-occurring substance use disorders and that all adult FSPs should
have the capability to diagnose and treat SUDs (e.g. IDDT), there are some individuals for whom the
extent of the interference of the SUD behavior makes these FSPs’ efforts ineffective. It is this group of
individuals that this innovation project hopes to impact by providing services intended to produce better
outcomes. Since the options for co-occurring treatment are few in our county, this project will also increase
access to a potentially unserved/underserved group.
Mental health (MH) treatment and substance use disorder (SUD) treatment are very similar and have great
overlap. There are however some areas that are significantly different in approach, training and
philosophy. These areas include, but are not limited to: engagement versus enabling, abstinence versus
meeting the client where they are at, hopefulness for recovery versus desire to drink or use drugs without
consequence, empowerment of the individual versus acceptance of the individual’s powerlessness over
controlled drugs and alcohol use. It is our belief that a client-centered, stage-based approach to MH and
SUD treatment and treatment planning would create a theoretical framework that allows for both
approaches to be fully utilized.
Many of these individuals are also involved with the criminal justice system, often directly related to their
mental health and substance use disorder symptoms and behaviors. Many of these individuals are
homeless or at risk of homelessness. In addition, many are at risk of institutionalization and may be
frequent users of emergency services. Therefore, there is some overlap with other adult FSPs in our
county. However, all of the other adult FSPs perceive a gap in our continuum of FSP programs that this
proposed Innovation Project would address. Coordination with these other FSPs will be a key component
of this program.

1

The term “essential purpose” has been replaced with the term “primary purpose” for INN.
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2. Describe the INN Program, the issue and learning goal it addresses, and the expected learning
outcomes. State specifically how the Innovation meets the definition of Innovation to create positive
change; introduces a new mental health practice; integrates practices/approaches that are developed
within communities through a process that is inclusive and representative of unserved and
underserved individuals; makes a specific change to an existing mental health practice; or introduces
to the mental health system a community defined approach that has been successful in a non-mental
health context.
This INN program will be a Full Service Partnership that focuses on adult individuals who have both a
serious mental illness as well as a co-occurring substance use disorder. Though Behavioral Health and
Recovery Services currently has a small Co-occurring Treatment Program (COT), this program focuses
mainly on treatment and not the broader issues surrounding many individuals with co-occurring conditions.
This FSP will ensure that treatment is provided, but in addition, the FSP model will also address potential
risks that all FSPs are designed to reduce, i.e., homelessness, involvement with the criminal justice
system, acute psychiatric hospitalizations, and institutionalization.
In addition, given the focus on integration of behavioral health and primary care, this INN project will
include primary care as an integrated component of this FSP. Broadening the focus beyond behavioral
health to encompass physical health is becoming an expected standard of care in the health industry and
is designed to reduce the silos that have often characterized behavioral and physical healthcare. Welldocumented research has indicated that untreated behavioral health conditions lead to early death in
individuals with mental health and/or substance abuse conditions. Also, it is believed that the inclusion of
physical health care in this INN project is a way to engage individuals that are resistant to behavioral
health treatment. The experience of our outreach teams supports this assumption given that many
individuals want assistance with health issues about which there is less stigma. However they are
engaged, many individuals are then more receptive to dealing with the root causes of their physical health
issues.
A ‘housing first’ approach is also critical in engaging this population and beginning the treatment process.
Experience in our other FSPs has demonstrated that clients often continue harmful substance use
behaviors despite efforts to eliminate this. Consequently, they appear at the temporary housing under the
influence and, ultimately, lose the housing because the continued substance use has put the other clients
in the housing at risk of relapse and using substances themselves. This FSP will develop housing
engagement strategies that deal with continued substance use without resulting in the client losing their
housing, while still protecting the other clients from this behavior. It has been shown in other states that
offering housing that does not require sobriety to begin with has resulted in the client actually working
toward sobriety, i.e., engaging in treatment.
It is believed that once engaged into treatment, this population would benefit from stage-based mental
health treatment and stage-based substance use disorder treatment concurrently and integrated. Too
often, mental health treatment and substance use disorder treatment are provided sequentially, allowing
progress to be undermined by issues stemming from the untreated aspect. Beginning where the client is in
their recovery process, whether that is more mental health related, or more substance use related,
treatment will be guided by data that reflects that specific client’s readiness for treatment in both areas.
Using peers who are in recovery as well as the SUD recovery environment and group-based treatment is
expected to be particularly effective with this population. Staff will be trained in the Integrated Dual
Diagnosis Treatment protocol. Ultimately, this approach should create positive change.
The learning goals will be that these difficult to engage, and therefore underserved, individuals will be
successfully engaged in treatment that will address both physical and behavioral health needs. In addition,
it is expected that this innovative combination of services will yield better health and behavioral health
outcomes in this population that is at risk of disabling conditions affecting the quality of their lives as well
as the length of their lives.
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2a. Include a description of how the project supports and is consistent with the applicable General
Standards as set forth in CCR, Title 9, Section 3320.
This project will be a collaboration with primary care with the shared vision of overall health and recovery.
Services will be provided in a culturally competent manner using individuals with lived experience to
provide outreach and engagement to the target population. Since research has demonstrated that primary
care is often a more acceptable resource to turn to for help for many ethnically diverse populations, it is
expected that this component will overcome some of the stigma that is associated with behavioral health
treatment. Having the “housing first” component is a component of the client-driven aspect of the project.
Service provision will be integrated in that physical health and behavioral health are integrated and mental
health and substance use treatment are integrated. Ultimately, the outcomes should demonstrate that this
approach leads to wellness and recovery in a very at risk population. in an Integrated Dual Disorder
Treatment (IDDT) trained Full Service Partnership (FSP) program,
2b. If applicable, describe the population to be served, number of clients to be served annually, and
demographic information including age, gender, race, ethnicity, and language spoken.
The population to be served will be adult individuals with co-occurring substance use and mental health
disorders. Fifty (50) individuals are expected to be served at any one time.
3. Describe the total timeframe of the program. In your description include key actions and milestones
related to assessing your Innovation and communicating results and lessons learned. Provide a brief
explanation of why this timeline will allow sufficient time for the desired learning to occur and to
demonstrate the feasibility of replicating the Innovation. Please note that the timeline for your
Innovation Program can be longer than the period for which you are currently requesting Innovation
Component funds.
This project is expected to be completed in three years. DCR data will be monitored as will California
Outcomes Measurement System (CalOMS) results on a quarterly basis. Engagement data, Level of Care
data, service utilization data, and other client outcome data will be gathered at least quarterly. At 3 months
the program should be fully operational and at least at 70% client capacity, engagement activities should
be fully operational. At 6 months the program should be at 90% client capacity, data gathering fully in
place. At 1 year initial data analysis of trends and outcomes will be reviewed. At 2 years full data analysis
on years 1 and 2 of operation will be reviewed. At 2 ½ years data gathering for project study will be
completed. At year 3 the full analysis of data and client outcomes will be completed.
4. Describe how you plan to measure the results, impacts, and lessons learned from your Innovation,
with a focus on what is new or changed. Include in your description the expected outcomes of the
Innovation program, how you will measure these outcomes, and how you will determine which
elements of the Innovation Program contributed to successful outcomes. Include in your description
how the perspectives of stakeholders will be included in assessing and communicating results.
1) With the ongoing measurement of clients’ levels of engagement in their mental health treatment and
their substance use disorder treatment, as two independent variables, as a guide for stage-based
treatment processes for both their mental health treatment and their substance use disorder treatment,
treatment outcomes for those individuals with Severe Mental Illness (SMI) that are un/underserved due to
the extent of their SUD behavior interfering with their mental health treatment will be monitored using DCR
data and CalOMS data. It is expected that outcomes will mirror, if not exceed, the success rate of the other
FSPs currently available in our Community Services and Supports continuum.
2) Co-locating this FSP on an SUD/Co-occurring treatment site, with SUD recovering peers and supports
and other SUD specific treatment, will also improve client outcomes as measured by DCR and CalOMS.
3) Integration with physical health care and the promotion of health interventions, used as an early
engagement strategy, will improve the engagement rate for very hard to engage SMI/SUD clients. Rate of
engagement prior to the implementation of this strategy will provide the baseline.
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4) A list of engagement strategies and interventions useful with this population will be provided at the
conclusion of the INN project. Evaluate the effectiveness of these various engagement strategies with this
population in terms of engagement in treatment, retention in treatment and treatment outcomes.
5. If applicable, provide a list of resources to be leveraged.

6. Please provide a budget narrative for total projected costs for the entire duration of the Innovation
Program, and also provide projected expenditures by each fiscal year during the program time frame,
including both the current and future funding years. (For Example, Program 01- XXXX, the entire project is
$1,000,000. The first year projected amount will be $250,000, the second year projected amount is
$250,000, the third year is $250,000 and the fourth year is $250,000.) Please also describe briefly the logic
for this budget: how your proposed expenditures will allow you to test your model and meet your learning
and communication goals.
The total budgeted amount is $1,098,979, of which $800,000 is Mental Health Services Act INN funds. The
funding will be for the first year of operation. Federal Financial Participation (FFP) funds generated by
medically necessary Medi-Cal services provided by this Full Service Partnership program will offset a
portion of the full program cost and allow for some innovation money to be used in year 2 of operation.
Years 2 and 3 would be sustained by FFP and MHSA CSS FSP funding. Funding for outcome data
gathering and analysis for this program is being built into the overall MHSA plan.
7. Provide an estimated annual program budget, utilizing the following line items.
NEW ANNUAL PROGRAM BUDGET
A. EXPENDITURES

Type of Expenditure
1.
2.
3.
4.
5.
6.

Personnel
Operating Expenditures
Non-recurring
Expenditures
Contracts (Training
Consultant Contracts)
Work Plan Management
Other Expenditures
Total Proposed
Expenditures

B. REVENUES
1. New Revenues
a. Medi-Cal (FFP only)
b. State General Funds
(MHSA-INN)
c. Other Revenues

County
Mental Health
Department
$735,545
$92,433
$49,200

Other
Governmental
Agencies
$151,800
$0
$0

Community
Mental Health
Contract
Providers/CBO’s
$0
$0
$0

$0

$0

$30,000

$40,000

Total
$887,346
$92,433
$49,200
$30,000

$40,000

$877,178

$191,800

$30,000

$1,098,979

$298,979
$578,200

$191,800

$30,000

$298,979
$800,000

$877,178

$191,800

$30,000

$1,098,979

Total Revenues
C. TOTAL FUNDING
REQUESTED
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D. Budget Narrative
1. Provide a detailed budget narrative explaining the proposed annual program expenditures for each line
item.
1

PERSONNEL
All personnel costs are estimated at Step V of the Classification range x 2080 working hours.
Annual benefit costs are approximately 40%.
Estimated overhead is calculated at 30%
Mental Health Clinician II – Coordinator (MHC II) includes 10% supervision differential

1
2

2
3

3
4

Classification
County Mental Health Personnel:
Behavioral Health Specialist II
Mental Health Clinician II
MHC II – Coordinator
Psychiatrist
Administrative Clerk III
Peer/Volunteer Organizer
Manager III
Sub Total - County MHD Personnel
Other Government Personnel:
RN/Public Health Nurse II contracted
from County Public Health Department
Total Salary Costs

FTE
3
1
1
0.15
1
0.5
0.15

1

Annual S/B Costs

Project Costs

$96,338
$118,831
$130,714
$370,007
$77,687
$78,220
$164,601

$289,013
$118,831
$130,714
$55,501
$77,687
$39,110
$24,690
$735,545

$151,800

$151,800
$887,346

OPERATING EXPENDITURES
Mileage - estimated mileage at $ .565/per mile
$2,800
Office Supplies
$5,000
Wraparound - includes support services to individuals such as housing and basic needs
that are directly related to the client care plan.
$50,000
SRC Rent/Utilities - approximately 2,170 square feet @ $1.33/sq
$34,633
Total Operating Costs
$92,433
NON-RECURRING COSTS
Desks – 8 @$1,500 each
Chairs – 8 @ $500 each
Desktop Computers, monitors, mouse, licenses – 8 @ $1000
Miscellaneous Office Equipment
Laptops – 2 @$1,800
Vehicle - sedan or small van for outreach purposes
Total Non-Recurring Costs

$12,000
$4,000
$8,000
$1,600
$3,600
$20,000
$49,200

CONTRACTS
Consultation time from local Primary Care Physician

$30,000

5

Work Plan Management

6

Other Expenditures
Treatment for substance use disorders purchased from county or community
based providers
Total Expenditures

$ -0-

$40,000
$1,098,979

ESTIMATED REVENUE
MHSA Innovations. Approximate 71% of program cost, including match for FFP
Estimated Federal Financial Participation (FFP)
Total Revenue

$800,000
$298,979
$1,098,979
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MHSA AND HOW LIVES ARE CHANGING
From direct services to prevention and early intervention to peer support, MHSA funded
programs have impacted thousands of people in Stanislaus County. Here are some personal
individual stories of hope

and recovery.

Community Services and Supports (CSS)
“Gregory’s” story:
I want to start by telling you that I am a homeless man and I thought resources for me were few and far
between. I was told about the Empowerment Center from some peers at the Modesto Gospel Mission.
The moment I stepped into the Center I was treated like a human being again. Through the center, I was
able to apply for general assistance, apply for unemployment, and jobs. The staff was more helpful then
other agencies combined. The staff worked twice as hard as I provided the leg work. They gave me hope
and a sense of purpose again when it seemed like all the lights had been turned out.
I am happy to say now that through their help and understanding I now have a job and my homelessness
will soon be over. My situation would have been very bleak and dismal had it not been for the Center and
its excellent staff. I would like to close by saying the Center for me is one of the best if not the best
resources in the city of Modesto. Thanks to the powers that be for making this place a light at the end of
the tunnel.
“Gregory’s story” from the Empowerment Center:
Gregory utilized our services including support groups. It was within one of the support groups he met
with staff to further share the struggles he was having with his mental health and court commitments. He
was clean and sober, but he was stressed out and in crisis. He utilized Garden Gate Respite services to
give him a safe place to stay when his shelter ran out. While he was at respite, he connected with service
providers and was able to get an assessment for services. CEC assisted him with these fees. He
completed his court commitments, including having his record expunged of this charge due to completing
all his commitments and paying his restitution in record time. He has completed several BHRS trainings to
increase his skills to provide support to other consumers. He is looking to enroll in school at Modesto
Junior College for human services classes. He has been hired into permanent employment with a
community service provider where he will be able to share his lived experience with others that are also
struggling. He still continues to co-facilitate at the Center and provide support to his fellow members.
●●●●●●
The staff and patients and the whole environment made me feel welcome and safe. If I ever need a safe
environment again, I will come back. It is places like this that make me feel okay and safe reaching out for
help. Thank you for being so accommodating and helping me feel better.
-Warm Line/CIP Client

* Note: Some personal stories have been edited for content and length.
Client names have been changed for confidentiality reasons.
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Working at the Warm Line has taught me a lot on how to help manage my mental health, and that of my
friends and family. I now find myself able to do more for them thanks to the resources I have access to
and the general peer support skills that are taught to us through great training both in and out of the
workplace. I had always considered myself to be a good listener before working here, but this job has
taken that and redefined it into something greater. Being able to pick up that phone and know I can
provide the best service to the caller that I can is an amazing feeling, one I never grow tired of. I had
never once considered working in the mental health field before starting this job, but after working here for
over a year, I now want to devote myself to this field and to helping others.
Warm Line Staff member
●●●●●●●
I was 10 years old when my pediatrician finally diagnosed me with depression and put me on Prozac
because I was going through a tough time as a pre-teen. When I got into high school, things got worse. I
ended up in the psychiatric hospital at least 3 times every year up until I turned 21 years old. I felt like I
was going to live this life forever. I had no hope for the future. I didn’t know there was any help out there
for me and it seemed like no one wanted to help or give me any advice. When I turned 18, I got kicked
out into the streets on my birthday and my physician diagnosed me with bi-polar disorder. Even though I
knew he was right, I didn’t want to admit it. I didn’t want to admit that I was different and that I had a
mental illness.
When I was 19 years old, I was at the psychiatric hospital and a man came into to tell me about Josie’s
Place. But my mind was so distorted that I thought he was trying to sell me something. I couldn’t believe
that they actually wanted to help me…for free. So I never went there. Then about 2 years later, while I
was in the psychiatric hospital, a man from Josie’s TRAC came to see me,
He said he wanted to help me, help me stay out of the hospital, off drugs and booze, get off the streets
and into a board and care home, and help me reach my goals of going back to school and finally
obtaining a job that I would be able to hold on to. He said he had “tools” to help me recover from drugs,
alcohol, and my mental illness and not let this illness control me. I thought to myself, “What is he trying to
sell? I have no money.” Then I thought, “What do I have to lose that I have not already lost from my
downward spiraling life?”
I was going down a dark path in life. I was living on the streets. All my friends were drug addicts so that’s
what I was doing. My family gave up on me and I had no support system. So I gave in and admitted I had
a mental illness and I needed help because I didn’t want to live like this anymore. I finally said yes to a
case manager. It was the first step into my recovery and the second best decision I ever made. I am
crying at this point because I think of where I would be without the unconditional support from the Josie’s
Drop-In Center and their wonderful staff.
My case manager would come to the board and care home that he checked me into almost every day
and pick me up and drive me to the drop-in center, drop me off, and then come get me. Even though I did
not want to be there…but then again I had nothing else to do. I was around positive people. I sat at the
arts and crafts table every day, silently staring at the table for hours a day. Most times I was depressed
and crying. Some of the staff would come up to me and try to engage with me but I would not engage
back or talk to them because I was so depressed. I talked to no one…for about 6 months.
Finally, they broke me and I started to slowly talk to people. I don’t know how they did it but they did. They
never gave up on and still to this day they keep believing in me. I started to doodle with their art supplies.
They would tell me that I was very talented and a great artist. They encouraged me to doodle more. They
gave me a canvas and some paint. I started painting for them. It made me feel good. They made me start
feeling good about myself. They got me to start showing my art at art shows with the Peer Recovery Art
Project and eventually they encourage me to show my art on my own at downtown art walks in Modesto.
They helped me and encouraged me to go back to school.
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I come and do my homework on their computers. I wanted to take the next step forward and get a part
time job. They helped me do a resume. I got the job I wanted but I would constantly get bad anxiety.
Every time I would get anxiety I would go to the Drop-In Center and they were always there for me. They
would comfort me, give me encouraging advice and build my self-esteem. I lost the job because it
became too hard for me and the stress brought back bad symptoms from my mental illness. They didn’t
look down on me for it. They just reassured me that they were still they for me and that in my journey to
wellness I might take two steps forward and one step back but least I made progress into my recovery.
I didn’t see it before but I see what they meant now that they were right. I am not where I want to be in life
yet but I am not where I used to be and I am proud to say I have not been back to the hospital in 7 years
which I owe to the Drop-In Center their staff and TRAC team. They got me housing, stable financially, and
headed in the right direction. I am proud I am clean and sober. I see the light at the end of the tunnel. I
see hope for the future for my son and me. I became pregnant and they didn’t tell me I should have it
because I am bi-polar. They just reassured me that will here for me and they support my decision to have
my son. They directed me to parenting classes at the Parent Resource Center which help me a lot. I can
say now that I have a lot more self-esteem than I did 7 years ago. It has been a slow process for me but
I’m getting there.
Josie’s Drop-In Center gave me an opportunity to volunteer which I thank them for because I would really
like to help give back what they have given me to other struggling young adults. I feel like if I can just
make a difference in at least one person’s life like they did for me that would make it worth it. They
eventually hired me which has given me this great opportunity to serve others and work on my next goal
in life to obtain a full time job and be a part of the working society. I don’t have to be on SSI for the rest of
my life. My main hope is that when my son gets older he will be able to take me to his school career day
and say his mommy has a career. And it’s all because, even though I aged out a long time ago, they still
encourage me and believe in me and gave me a chance to work on my next goal in life.
From the bottom of my heart, thank you Josie’s Drop-in Center.
●●●●●●
“Bill” suffers from bi-polar disorder and substance abuse. He has a history of homelessness and abusing
crack cocaine. The SHOP Intervention team worked with Bill and helped him get admitted to Stanislaus
Recovery Center (SRC). He progressed from SRC to an outpatient program and was able to re-establish
a relationship with his wife and begin attending NA/AA groups including the Matrix (AOD) group at
Telecare. He also received individual therapy. Bill has maintained good relations with his ex-wife and now
has a stable home. He’s clean and sober and maintains a steady job.
●●●●●●

“David” was diagnosed with bi‐polar, MRE severe with psychotic features. He was referred from Josie’s
Place after having been living on the streets and not taking his medications. He was in transitional
housing for two years while he worked with Telecare staff to control his voices and anxiety. Currently,
David is receiving SSI benefits and Medi-Cal. He has effectively controlled his symptoms through the help
of medications and learned skills. He has reached his goal to have stable housing. He is now calm and
more focused. He’s been making friends in the community and is currently applying to Culinary Arts
School.
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Prevention and Early Intervention (PEI)
Last year I received a call from a staff member at the Veterans Medical Facility in Modesto asking if I
could come and talk to some veterans who were getting ready to graduate from a Post- Traumatic Stress
Syndrome (PTSD) management session. The veterans had grown to like each other during the sessions
and were curious to see if I would know of any way they could still meet and be of support to each other.
I told them about peer support and in my opinion I thought a peer support group would be exactly what
they made need. Four of the Veterans then signed up for my Group Facilitator Training and they attended
each class without fail. The Veterans Administration in the meantime informed the group they could no
longer have them at their facility due to space limitations. I was able to secure a meeting place in our
facility at 800 Scenic and the group started meeting every Tuesday afternoon at 1:30 in the Main
Conference Room. The group has grown steadily and I can see big improvements in the demeanor of the
participants. And the leaders that took the training are now reaching out in the community to help other
veterans still in tremendous need.
I was told a story about a homeless veteran who came into the meeting in an old broken down borrowed
wheelchair. He told the group that he was living in an abandon shack in Salida. The group appointed
some of the guys to help the veteran to get to future meetings and appointed others to help him find
suitable housing. Some of the leaders then contacted some connections they had at the Veterans
Administration and found out that the man was a Vietnam Era Veteran and had benefits available to him
such as medical, housing, and a monthly income of about $800.00. The guys found him a nice place in
Modesto. They were also instrumental in getting the Veterans Administration to hire an in-home caretaker
for their fellow veteran.
This is what peer support and groups are all about - peers helping themselves by helping others. With
minimal support from the county, the veterans were able to organize and help a fellow Veteran. This in
turn has raised the hopes of the veterans and now you can see that the focus is switching from a “what
happened to us back then” to what can we do to help those that are now walking the road.
Tim White, Behavioral Health Advocate, Coordinator
BHRS Friends are Good Medicine Program
●●●●●●

“Mary” began attending a promotore group Morning Coffee. She was very depressed and had low self‐
esteem. At first, she wouldn’t engage in conversation and appeared withdrawn. Over time, she began to
participate more in the support groups and later began to speak more. She helped organized events and
completed a promotore mental health training. Mary is more positive and says she enjoys life more than
ever including spending time with her family. And her family is happy to see her cheerful again. Mary is
now the first one to raise her hand and volunteer for community events. She looks forward to becoming
a certified Bailoterpia instructor and start leading her own dance group. Participation in the promotore
group has ignited her passion to help others in the community.
●●●●●●

“Sarah” said her life was to take care of her family and to sleep. She would get her children ready for
school and her husband ready for work. Once they were gone, she would go back to bed. She said her
life was depressing. One day a friend invited her to come to a Spanish support group and she thought,
“How is this going to help me?” After the first visit, she has returned every week since. Sarah has learned
so much and joined an English as a Second Language (ESL) group. She is now in an advanced class.
Her goal is to one day attend classes at Modesto Junior College.
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“Paula” said her life has changed since she joined her promotore support group. She says she’s been
living with depression for the past year and she was skeptical about joining a support group. But as time
went on, she began to see things in a new way. She learned things about herself and began to make
changes. She now wants to help others with similar mental health problems and make a difference in the
community.
●●●●●●
“Esther” has been attending promotore support groups since they began in 2011. She shares her
struggles with stress, anxiety, and depression. She is the mother of four children. She is now sharing with
others her journey to use Yoga as a way to not only lose weight but to de-stress her life. She says it has
made her feel calmer and that she is not at peace with herself.
●●●●●●
A promotore couple began facilitating an art exhibit group at a local park. Before they began training, both
stated that they would not have felt comfortable facilitating a group. Now they outreach to neighbors in the
community with information about the group and other programs to enhance community well-being.
During the summer break, students participate as well. Some parents who were reluctant to participate
are becoming more comfortable and joining in with their children. The promotores are excited about their
personal growth and the success of the art group.

Workforce Education and Training (WET)
I started out at BHRS volunteering to complete my hours for Alliance Worknet. Through this program I am
gaining experience and getting my foot in the door towards the career that I eventually want to get into. I
enjoy giving back to my community and helping others get into volunteering as well.
●●●●●●
Volunteering for me is a chance to give back to the community. It is also a really fun way to spend my
time. I enjoy everything that I have been shown how to do and because I have an open honest
relationship with my director, I have very little stress. For me it definitely beats isolating. I get a rush when
I complete a project I have been assigned and I feel satisfied when I leave at the end of my shift having
made a difference.”
●●●●●●
Being a volunteer for the county has been very rewarding, but, hard work and dedication has put me right
now at this point to think about when I first arrived in Modesto. I was homeless, staying at the Salvation
Army. I left behind an apartment, but now I can say that I have met some really caring people that gave
me information on resources on how to restore my life back in order and I have executed all of the
opportunities that were given to me through the people that were once volunteers and now employed by
Stanislaus County.
I have overcome a lot of barriers and volunteering at Wellness Recovery Center, the Peer Recovery
Gallery (ART) and being one of the most dominate person in our new adventure; the good neighbor
squad, that we practice clean-up recycles, and art events in Modesto and other cities around Stanislaus
County. Now at this time I just want to give thanks to my head mentor who helped made it possible for
me to be able to have this opportunity of living a healthy clean life again, & God Bless us all!
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The CASRA program is a life savior, I don't know about anyone else but I was homeless at one point and
had to drop out of school because I couldn't afford to pay for books, bus passes or even just one way to
school. Thanks to CASRA I know am doing well in all of my classes and have a 3.0 GPA that has not
just help my school situation, but was a real confidence boost for me.
Without this program I would have never came back to school or had the chance to prove to not just
others, but myself how smart I really am. Today I am more confident in my abilities at school and without
the CASRA program and Meme pushing me and giving me the encouragement to keep moving forward I
would be a failing student.
●●●●●●
Being a volunteer for the county has been very rewarding, but, hard work and dedication has put me right
now at this point to think about when I first arrived in Modesto. I was homeless, staying at the Salvation
Army. I left behind an apartment, but now I can say that I have met some really caring people that gave
me information on resources on how to restore my life back in order and I have executed all of the
opportunities that were given to me through the people that were once volunteers and now employed by
Stanislaus County.
I have overcome a lot of barriers and volunteering at Wellness Recovery Center, the Peer Recovery
Gallery (ART) and being one of the most dominate person in our new adventure; the good neighbor
squad, that we practice clean-up recycles, and art events in Modesto and other cities around Stanislaus
County. Now at this time I just want to give thanks to my head mentor who helped made it possible for
me to be able to have this opportunity of living a healthy clean life again, & God Bless us all!
●●●●●●
“John”: Volunteering for me is a chance to give back to the community. It is also a really fun way to spend
my time. I enjoy everything that I have been shown how to do and because I have an open honest
relationship with my director, I have very little stress. For me it definitely beats isolating. I get a rush when
I complete a project I have been assigned and I feel satisfied when I leave at the end of my shift having
made a difference.”
●●●●●●
An appreciation for services rendered from the CASRA Stipend Program, is I am delighted to announce
that with this program I have been able to set goals in my life that I would have not been able to make
otherwise. I am a B student putting all my efforts toward an Associate Degree for Human
Service/Sociology pursuing my BA in Social Work. I have been working in the mental health field for 11
years and now I can be proud of the services this programs offers to help me become the qualified
person to help those in need and provide "on the spot" counseling.
Without the CASRA program, I would not have achieved these goals. I would not been able to afford the
books needed for the classes and surely the enthusiasm would have died along with that thought. If only I
could afford the books I know I can go forth, not to mention that I too suffer from depression and anger
issues. I am also thankful for "NAMI" National Alliance Mental Illness the support groups have also made
it possible for me to step out of depression with a can- do attitude.
Therefore, I am so thankful for those little blessings that turn out to be big blessings. I am so grateful for
the CASRA Stipend Program and for great people to run this program run smoothly using their knowledge
accordingly helping those in need.
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I am an African American single mother who has thrived to achieve higher success within my education
as well as the workforce while all together raising my 7 year old daughter and my 4 year old son...on a
fixed, very low income. It had been difficult paying for the books required for my classes due to the fact
that the price of the books and my income conflicted.
My income would not compensate for the book's prices, and the CASRA Stipend Program has blessed
me with not only my books to pass my classes but with bus fare and college parking passes. I can truly
say that I will be forever grateful for this program. Had this program not helped us in not one, not two, but
In MANY, MANY ways, I may not be getting my college degree in the near future. Thank You!
●●●●●●

First let me say that the CASRA Stipend Program has been such a relief to us students. So many times
students such as myself stress over books and simply attending classes. Stress is no joke. See stress
affects your study habits plus your home life. As you can see, the CASRA Stipend Program helps us
tremendously. Then you have the CASRA team. My, you, and the students can't lose. I would just like to
share a personal experience that I had with the CASRA Stipend Program this fall session, I needed a
book I was kind of stressing, but I was told to hang in there so I did. I received that book.
Thank You!

Innovation (INN)
“William”: When William first volunteered, he was quiet and not very good at communicating with others.
During his time at the Peer Recovery Art Gallery, he has learned to be more comfortable in social
situations as well as to speak in front of others. This has helped him achieve goals such as being in
several plays at Modesto High School and being cast in several plays at Gallo Center for the Arts. He was
awarded a scholarship with the Mayor’s Top Teen program.
●●●●●●
“Marty”: “Before finding Peer Recovery Art Project, I felt that my art did not fit in anywhere and would not
be good enough for anyone. I was referred to the gallery by a friend and reluctantly came down. When I
met the staff, they were very welcoming and accepted my art. I was so happy to see it put in the first
edition of the gallery flyer. It was amazing to know that my work was so valued. Since coming here and
being in this positive environment, I’ve been able to improve my art skills and have also decided to
improve my life. I am attending school and plan on getting my high school diploma soon!”
●●●●●●
“John”: “My life has taken a 360 degree turn. I meet other artists, influential people, my art work has
improved and my general outlook on life is better. I have come to a place when I know there is a lot more
out there to learn. I went from being in a place that was depressing but I have grown from there since
joining the gallery.”
●●●●●●
“Tom”: Tom was diagnosed with ADHD when he was three years old. His school career has been
plagued with teachers labeling him because of this. In coming to the gallery, Lucas has been able to find
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an outlet for his energy by learning to do set up, help hang art tags and greet those who come into the
gallery. He has discovered that he is very social and intelligent and this has helped him and his ADHD
work for him in the gallery environment.
●●●●●●
“Albert”: Albert sees the gallery as a place where he can come and be himself without worrying about
being judged. As a 5th grader who has unique interests such as cryptozoology, he is subject to bullying
at school. He uses the gallery as a safe place to express himself because he can.
. ●●●●●●
“Irma” lives in the Airport Neighborhood and is a single mother of four sons. Participating in a community
wellness project through the Tuolumne River Trust has allowed her to make more friends and feel less
isolated and depressed. She says participating in the outdoor activities has empowered her to help
improve her neighborhood, increased her feeling of self-worth, and made her feel better about her future.
●●●●●●
“Billy” signed up for Summer Fun Camp through the Tuolumne River Trust program because he suffers
from anxiety and lack of socialization skills. The 9-year-old was afraid to go outside and play with others
in the neighborhood. By the second week, he was participating more in camp activities and was able to
come out of his shell. He became more self-confident and social. His mom says she is totally amazed to
see his transformation.
●●●●●●

“Nate” has had sporadic access to a psychologist/psychiatrist for counseling. Over the past five years or
so his only access to professional help has been through DBHC. He has been diagnosed as bipolar and
then as having PTSD. Currently he lives at the Gospel Mission and then when he is on his ’15 days out’
he sleeps at his ‘camp site.’
In what way has FIR been helpful? He described Beth and Joanna Friends in Recovery (FIR) activities
as a “pleasant distraction” from hardships. His mentor has acted as a friend and an advocate. One thing
he noted as being helpful is that he now has a cell phone. His mentor assisted him in signing up for LifeLine a low income phone service. He told me, “It’s nice being able to call and the phone is answered by
someone that wants to talk.” He went on to note the good feeling of talking to his friend/mentor as
opposed to making a business related call. Before having a mentor, all his phone calls were business
related such as making appointments.
Nate went on to explain another way FIR has been helpful is that it gave him the opportunity to help
others. During one of the Graceada Park picnics Nate participated in several of the planning and
preparation activities. He expressed appreciation for the trust and responsibility given to him. He was
given ten dollars and asked to help shop for picnic items.
Nate’s recovery goals are to continue attending group therapy, taking a class at MJC, and pursuing
housing. He currently attends NAMI Connection groups (peer support groups) and recently finished the
NAMI Peer to Peer classes (10-week class on mindfulness and other topics). He explained that he has
lots of depression and anger. He said that he is sometimes “too sensitive and internalizes” what people
say. He recognizes that it interferes with his recovery goals. Nate explained that his mentor has been
helping him to recognize symptoms and their affect.
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“David” was diagnosed with post-acute withdrawal syndrome with the symptoms of mood swings, anxiety
with panic attacks, depression, and general cognitive impairment. About three years ago Jim was
evaluated at DBHC. After having several panic attacks he disparately wanted to understand what was
happening to him. DBHC determined he was not suicidal so he could not receive treatment that night.
They did refer him to a psychiatrist and his family paid for treatment. David was pleased with the referral
because the psychiatrist was able to diagnose him and prescribe medication.
David has been participating in the Friends in Recovery program for 8 months. He has embraced his
recovery efforts and meets with his mentor twice a week. In the year 2012 Jim attended AA meetings and
was also in his second year of narcotics replacement therapy at the Aegis Clinic. Now he attends a dual
diagnosis group instead of an AA meeting. David made this decision to change to a group that addresses
mental health and substance abuse so he could learn more about mental health. His mentor facilitates
this group.
As a result of mentoring, he has been able to take on empowering responsibilities as part of his recovery.
He commented, "I want to do good. I hurt so many people in the past and I can only apologize for what I
have done. This is why I want to do good by helping people." His mentor trained him and guided him
through the process of becoming a volunteer Patient Advocate. He has been doing his advocacy work for
two months now. In addition to advocacy work, David also assists in support group activities such as
making coffee, arranging chairs, and passing out materials.
His recovery goals are to quit smoking, taper down on his methadone dosage, and take his mental health
medications. David and his mentor are supporting each other’s effort to quit smoking. They both use
smokeless electronic cigarettes and are feeling the benefits. David has decided to taper down his
methadone after he quits smoking. He doesn't want to suffer the adverse effects of reducing/quitting both
substances at the same time.

Technological Needs/Capital Facilities (TN/CF)
A technician working on the MHSA funded Consumer and Family member Access Project shared the
following story:
“While being able to provide technological resources, computers, software, printers, internet, and
trainings are one component of this project. Another is to assist program consumers and their families at
public locations in the community while utilizing those resources. As a technician, my job is to ensure
that consumers and family members are able to effectively use technological resources to move toward
independence and self-sufficiency that would also support and maintain overall recovery.
As a technician, I’ve had the opportunity to work with individuals who were resistant, disinterested, or
unfamiliar with using a computer and its many functions. With doing so, I have been successful in
introducing technological resources and getting consumers to feel comfortable and sufficient with using
them. A good example of this would be of the time I worked with a consumer from the High Risk
Health/Senior Access Program. This particular consumer had never used the computer; nor had ever
used the internet before. After working with me on a weekly basis for 3-4 months; she was able to
independently use a computer and navigate the internet for e-mailing, facebooking, basic web browsing,
and utilizing ancenstry.com. In addition, she eventually felt comfortable and ready to purchase her own
computer for home use.
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She ended up purchasing a laptop in which I was able to provide her training and assistance in utilizing.
Besides assisting her with learning to use her new laptop, I was also able to assist her with finding a
reliable and affordable internet service for home-use.
Currently, from time to time, I would run into her at the High Risk Health/Senior Access Program and she
would always tell me how thankful she is for the training and the support I was able to provide her. And
because of that training, she continues to use her laptop to connect with close family and friends through
Facebook, e-mail, and other social media. She also uses the internet for occasional on-line shopping
and ancestry.com to connect with family and build her family tress as a hobby or project.”
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