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A LETTER FROM THE BEHAVIORAL HEALTH DIRECTOR

The Mental Health Services Act (MHSA) Three-Year Program and Expenditure Plan for
Fiscal Years (FY) 2020-21 through 2022-23 (Three-Year Plan) is an opportunity for the
County of San Diego Health and Human Services Agency (HHSA), Behavioral Health
Services (BHS) department to inform stakeholders, partners, clients, community
members, and the Board of Supervisors of MHSA programmatic and funding priorities
for the next three years and highlight some accomplishments from FY 2018-19. For
FY 2020-21, the County of San Diego Chief Administrative Officer's Recommended
Operational Plan (budget) for BHS is $762.2 million, with MHSA programs comprising
over one third of the total budget for HHSA.

Our continued objective for BHS is to move forward with a bold, cross-sectoral

approach to dramatically shift how residents of San Diego county access care and
support for their behavioral health needs by transforming into a regionally distributed system characterized by

upstream prevention and continuous care, rather than perpetual crisis. While we move toward this goal, the

COVID-19 pandemic has been both a public health and behavioral health crisis, leading to dramatic changes in the
behavioral health care and service landscape and calling for adjustments to our strategic and tactical approaches.

In all this work we aim to make programmatic and investment decisions with health equity across race, class,

gender and geography, in mind. The continued provision of MHSA services remains critical in achieving an

integrated, seamless, and outcome-oriented behavioral health continuum.

| want to highlight some of the key priorities and achievements of BHS within this current climate, which include:

e Continuing support to our providers in the midst of a truly impressive transition from face-to-face contact
to telehealth care as part of the COVID-19 response; the instantaneous adoption of telehealth services
has been anincredible feat and a testament to the commitments of our community’s treatment providers.

e Continuing the transformation of the Behavioral Health Continuum and meeting the increasingly urgent
behavioral health needs of our communities; we have made significant progress on this work over the
past year, including the expansion of crisis care as part of network services, and advancing the children’s
and Central Region behavioral health hubs and associated care coordination services.

e Focusing investments on continuum services that yield immediate impacts, including diversionary
services, that keep people out of acute care but connect them to ongoing continuous care, long-term care
and support, and care coordination services to maintain hospital availability for the COVID response, while
keeping people connected to behavioral healthcare and extending our reach to those not currently
receiving needed care.

Moving forward, we plan to continue key collaborations with partners, stakeholders, consumers, and other
community members to maintain the health of our region while building a system that achieves the most
collective impact so all residents are able to live well and thrive.

Sincerely,

CCSRW—

Luke Bergmann, Ph.D., Director
Behavioral Health Services, County of San Diego Health and Human Services Agency
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MHSA OVERVIEW

BACKGROUND

The Mental Health Services Act (MHSA) was passed by voters in November 2004 and became law on January 1,
2005. The MHSA imposes a one-percent income tax on personal annual income in excess of $1 million. The vision
of the MHSA is to build a system in which mental health services are more accessible and effective, utilization of
out-of-home and institutional care is reduced, and stigma toward those with serious mental illness (SMI) or serious
emotional disturbance (SED) is eliminated.

The MHSA provides critical resources to help our most vulnerable populations by supporting County mental health
programs and monitors progress toward statewide goals for children, transition-age youth (TAY), adults, older
adults, and families. It supports programs to help with prevention and early intervention needs, and the necessary
infrastructure, technology, and training to effectively support the public mental health system. Counties also have
the opportunity to implement innovative programs to test new mental health treatments. After more than a
decade of consistent growth and expansion, the County of San Diego must turn its emphasis to improving
processes and focus on the most effective approaches demonstrated by successful outcomes.

In San Diego County, a majority of MHSA services are provided by community-based service providers through
competitively procured contracts. To ensure quality services are provided, teams of subject-matter experts within
the County of San Diego (County) Health and Human Services Agency, Behavioral Health Services (BHS) oversee
programs through regular contract monitoring and communication with service providers. MHSA programs are
client-centered, culturally aware, and employ detailed outcome measures that include clinical and functional
improvement or stabilization, progress toward client goals, and achievement of client satisfaction.

As required by the Welfare and Institutions Code, counties must complete a three-year plan and subsequent
annual updates for MHSA-funded programs. The most recent MHSA Three-Year Plan for Fiscal Years (FYs) 2017-
18 through 2019-20, provided program and expenditure information for the five MHSA components, including:
Community Services and Supports (CSS), Prevention and Early Intervention (PEl), Innovation (INN), Workforce
Education and Training (WET), and Capital Facilities and Technological Needs (CFTN). This Three-Year Plan
provides an overview of the recent Community Planning Process (CPP), and outlines programs for FY 2020-2023.

INVESTMENT OF RESOURCES

The proposed MHSA Three-Year Plan budget for Fiscal Years (FY) 2020-21 through 2022-23 is outlined in the chart
below. The budget for FY 2020-21 is $192.8 million, reflecting a decrease of $21.7 million from the MHSA budget
for the previous fiscal year due to anticipated increased Medi-Cal revenue drawdown related to COVID-19. By the
end of FY 2022-23, the County will have invested an estimated $2.2 billion in MHSA programs since inception.

Percent Percent Percent
MHSA Component FYBZUCZ;Zfl of MHSA FYBzuilzglefz of MHSA FYBZUZZ;:f‘a of MHSA
Budget Budget Budget
Community Services and Supports (CSS) $154,585,027 80% | $157,474,15 81% | $155,531,356 80%
Prevention and Early Intervention (PEI) $26,723,724 14% | $26,323,724 13% | $26,323,724 14%
Innovation (INN) $7,931,484 4% $7,931,484 4% $7,931,484 4%
Workforce Education and Training (WET) $3,605,648 2% $3,605,648 2% $3,605,648 2%
Capital Facilities and Technological Needs (CFTN) SO 0% SO 0% SO 0%
Total $192,845,883 100% | $195,335,01 100% | $193,392,212 | 100%
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The MHSA Three-Year Plan budget is based on priorities identified during the CPP in conjunction with staff
recommendations.

A summary of the proposed expenditures by MHSA component for FYs 2020-21, 2021-22 and 2022-23 is available
in Appendix A. Summaries of all programs funded with MHSA dollars are available in Appendix C.

LIVE WELL SAN DIEGO

Implementation of the MHSA demonstrates the County’s commitment to the Live Well m
San Diego vision of achieving a healthy, safe, and thriving region. BHS is committed to ' !
providing accessible, community-based, and customer-oriented services to all six Health A‘

and Human Services Agency (HHSA) service regions: North Coastal, North Inland, North LIVE WELL
Central,'C.entraI, East, and South. Th‘e M'HSA fanhances access to ser\'/l.ces, and encourages SAN DIEGO
self-sufficiency, health, and well-being in children, adults, and families as demonstrated

by the personal stories embedded throughout this report. By collaborating with individuals, community partners,
local government, schools, and others, the County continues its goal of achieving healthy, safe, and thriving
communities through collective impact. In FY 2018-19, MHSA-funded programs provided services to more than
78,000 children, youth and families, transition-age youth, adults, and older adults in the San Diego County, with
an emphasis on individuals who were unserved or underserved.

[0 CENTRAL
EAST

[0 NORTH CENTRAL
NORTH COASTAL
NORTH INLAND
SOUTH

HOMELESSNESS AND HOUSING

Obtaining stable housing is critical in achieving health and wellness for individuals who are experiencing
homelessness, or who are at risk of experiencing homelessness, and struggling with serious mental illness (SMI).
In January 2020, more than 1,500 volunteers and outreach workers across San Diego County participated in the
2020 Point-in-Time Count, an annual effort to identify the number of persons experiencing homelessness in San
Diego County. According to the 2020 WeAllCount Annual Report?, an estimated 7,619 (3,648 sheltered and 3,971
unsheltered) men, women, and children identified as experiencing homeless in San Diego County. Of those, 8

12020 WeAllCount Annual Report: https://www.rtfhsd.org/wp-content/uploads/WeAllCount.pdf [as of July 9, 2020]
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percent were veterans, 17 percent were chronically homeless, 8

- North County '-
percent were unsheltered youth, and 52 families were Coastal TN
6.7%

unsheltered. This count included changes in methodology to meet
new Housing and Urban Development (HUD) requirements to
countindividuals experiencing homelessness in conditions that are
considered unsheltered, including living on park benches, on
sidewalks, in tents, and in vehicles. MHSA programs continue to

. . . City of San
provide extensive outreach, engagement, treatment services, and E,,BD

permanent supportive housing to individuals with SMI who are P i

experiencing homelessness. The map to the right outlines the
homeless population, by region, identified in the 2020 WeAllCount — CDM
report. b

PROJECT ONE FOR ALL (POFA)

In February 2016, the San Diego County Board of Supervisors implemented Project One for All (POFA) to connect
1,250 individuals with SMI who are experiencing homelessness to housing and behavioral health services. POFA
provides adults with SMI who are experiencing homelessness with fully integrated services, including outreach,
case management, mental health treatment services, substance use disorder (SUD) services, primary health care,
social services, and housing to ensure they are able to become more stable and live lives that are more productive.
As of February 29, 2020, 1,402 individuals experiencing homelessness were housed and received BHS services
through POFA.

LOCAL GOVERNMENT SPECIAL NEEDS HOUSING PROGRAM (SNHP)

The County has dedicated more than $53 million of MHSA CSS funds to the California Housing Finance Agency
(CalHFA) for the Local Government Special Needs Housing Program (SNHP), which, upon completion, will result in
approximately 378 permanent supportive housing units. Of the 378 units, 304 have been operationalized, 25 units
are scheduled to begin leasing by fall 2020, and 49 units are planned for development.

Status # of Housing Units
Operationalized 304
Scheduled to be Leased 25
Planned for Development 49
Total Housing Units 378

NO PLACE LIKE HOME (NPLH)

OnJuly 1, 2016, Governor Brown signed NPLH into legislation. This program dedicates $2 billion in bond proceeds
to invest in the development of permanent supportive housing for persons with SMI who are experiencing
homelessness or are at risk of experiencing homelessness. NPLH funds may be used to finance capital costs of
assisted units in rental housing developments, including costs associated with the acquisition, design,
construction, rehabilitation, or preservation. The bonds will be repaid with funds reallocated from MHSA funds.

OnJuly 17, 2017, the State of California, Department of Housing and Community Development (State HCD) issued
the final program guidelines for the NPLH program. According to the guidelines, the County is eligible to receive a
total of approximately $125 million, resulting in an annual estimated MHSA revenue reduction of $11 million.
Counties eligible to receive NPLH funding must commit to provide mental health services and help coordinate
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access to other community-based supportive services. On November 6, 2018, Proposition 2, the ballot initiative
to implement the No Place Like Home Act of 2018 was approved by voters through a statewide general election.
Beginning in FY 2019-20, funding for debt service is excluded from MHSA revenue received by the counties. In FY
2018-19, MHSA funds were allocated to fund County staff dedicated to support the implementation and
administration of the NPLH program, as outlined in Appendix A. In FY 2020-21 there are a total of four
developments, totaling 133 NPLH units with conditional NPLH funding and services commitments.

COLLABORATION WITH JUSTICE, COURTS, AND PROBATION

Many MHSA programs provide access and support for individuals either entering or exiting juvenile detention,
jails, or courts. Programs collaborate with the Courts, the San Diego County Sheriff’'s Department, the County
Probation Department, and other law enforcement agencies to support successful reintegration of clients into the
community through prompt and appropriate identification and treatment of behavioral health issues. The goal is
to place people into the appropriate level of treatment and reduce recidivism. In FY 2020-21, the total estimated
investment in justice-related MHSA programs will be over $37 million.

See Appendix D for a list of MHSA programs that serve justice-involved clients.

THE ROAD AHEAD

BHS continues to move forward with the goal of dramatically shifting how residents of San Diego County access
care and support for behavioral health needs by continuing to develop a regionally distributed model of care
focused on prevention and continuous care, rather than perpetual crisis. Adding further complexity, the COVID-
19 pandemic has greatly impacted our vulnerable populations and our system’s financial, staffing, infrastructure,
and other resources, creating new challenges to address; however, the delivery of essential behavioral health
services within the community continues to be more critical than ever.

To ensure the continuity of essential services going forward, BHS continues to work diligently to identify short-,
mid- and long-term mitigation strategies to address the anticipated decrease MHSA revenues resulting from the
pandemic, as follows:

e Utilize MHSA Prudent Reserve funds, as needed, resulting from decreased MHSA revenues resulting from
COVID-19 to ensure continuity of critical services. AB 81 (Chapter 13, Statutes of 2020)

e Continue support for the flexible use of funds between MHSA components, primarily Community
Services and Supports (CSS) and Prevention and Early Intervention (PEl), outside of the prescribed
percentage allocations to ensure service continuity. CSAC Memo, AB 81 (Chapter 13, Statutes of 2020)

e Reflect enhanced Medi-Cal drawdown in FY2020-21 (FMAP) associated with COVID-19 in the MHSA
Three Year Plan Expenditure Plan and continue to optimize Medi-Cal (Federal Financial Participation)
drawdown across all programs to ensure maximum availability of MHSA funding.

e Continue intensive evaluations of BHS programs to ensure optimal service delivery, maximum efficiency,
effective outcomes, and alignment with the BH Continuum of Care.

e Continue pursuing the flexibility to use unspent Innovation (INN) funds for CSS and PEI components, to
ensure the continuity of essential MHSA services.
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DEMOGRAPHICS

San Diego County, California is located near the Pacific Ocean in the far southwestern part of the United States,
has nearly 70 miles of coastline, and shares an 80-mile international border with Mexico. It is among the nation’s
most geographically varied regions with urban, suburban, and rural communities throughout coastal, mountain,
and desert environments. According to the U.S. Census Bureau, San Diego County has an area of 4,526 square
miles, of which 4,207 square miles are land and 319 square miles are water. San Diego County’s estimated
population for 2019 was 3,338,330%, making it the second-most populous county in California and the fifth-most
populous county in the United States.

The culturally diverse region boasts robust technology and health industries, a business-friendly climate, green
practices, and a high quality of life. It is home to world-class educational institutions and a large military presence.
Over 225,000 veterans are estimated to reside in the region along with additional uniformed military personnel
and their families.

The estimated demographics for San Diego County based on 2013-2017 U.S. Census data from the American
Community Survey 5-year estimates.

Age Gender Ethnicity

B White
W 0-4 years
W 5-14 years = Hispanic
) H Male
m 15-24 years m African
25-44 years 49.7% American
H 45-64 years m Female Asian / Pacific
M 65+ years Islander
H Other

The region is expected to further diversify with a steady increase in the Hispanic population. The two most widely
spoken languages at home are English and Spanish, with nearly 22 percent of county residents being bilingual. The
county’s threshold languages continue to be Spanish, Vietnamese, Arabic, Tagalog, and Farsi.

Additional demographic data for San Diego County is located in Appendix E.

2 Based on US Census Bureau estimated population estimate as of July 1, 2019
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COMMUNITY PROGRAM PLANNING (CPP) PROCESS

The Community Program Planning (CPP) process provides a structured way for the County of San Diego (County),
in partnership with stakeholders, to collaborate and determine where to focus resources and effectively utilize
MHSA funds in order to meet the needs of County residents. The CPP process includes participation from the
County’s Behavioral Health Advisory Board and System of Care Councils, and other stakeholders, organizations,
and individuals. Throughout the year, the County of San Diego Health and Human Services Agency, Behavioral
Health Services (BHS) stakeholder-led councils also provide a forum for council representatives and the
community to stay informed and provide input. The CPP process is ongoing and the County encourages open
dialogue to provide all community members with the opportunity to provide input on future planning.

CPP PROCESS

BHS contracted with the Institute for Public Health (IPH) at San Diego State University to coordinate and facilitate
the 2019 community engagement process. The objective was to gather the community’s perspective on the value
of BHS programs and the impact to people receiving services. Beginning in December 2019, BHS conducted its
annual Community Engagement Forums as part of its CPP Process. Stakeholders expressed the need to connect
with individuals early, and to connect them to the right systems and services before a crisis occurs, and they
identified a need for greater regional coordination to ensure effective care coordination across all levels of care.
Building upon feedback from previous years, BHS hosted seven forums and convened four discussion groups.
Forums were held primarily on weekends and evenings in neighborhood locations (including schools) to encourage
community participation.

This year’s engagement focused on prevention, innovation, and engagement. Community members identified
behavioral health issues related to both substance use and mental health that are of growing concern in the
community. They also discussed three proposed innovative program ideas, including enhancing treatment with
outdoor activities, providing additional training to school staff to help them build student resiliency, and educating
parents about bullying. Finally, the community gave input about how to best engage San Diego residents in the
future. Forum participants also completed a satisfaction survey to evaluate the efficacy of the engagement. Forum
attendance totaled 224 people. An additional 21 individuals participated in discussion groups, for a total of 251
individuals who participated in this year’s process. Participants were actively involved in the events and expressed
a high degree of satisfaction with the engagement process.

BHS also collaborated with public safety and justice system stakeholders to strengthen partnerships, develop
strategies, and leverage funding for programs. These programs strive to divert clients with serious mental illness
(SMI) or serious emotional disturbance (SED) and who are experiencing homelessness from justice system
involvement, and provide discharge planning and short-term case management to justice system-involved
persons who have SMI or SED as they transition back into the community.

The FY 2019-20 Community Engagement Report can be found in Appendix F.

MHSA THREE-YEAR PLAN REVIEW AND PUBLIC COMMENT PERIOD

A draft of the MHSA Three-Year Plan for Fiscal Years (FY) 2020-21 through 2022-23 was posted on the BHS website
and the Clerk of the Board of Supervisors website on September 30, 2020. The plan was sent to BHS stakeholders,
including the San Diego Mental Health Coalition, Mental Health Contractors Association, and hospital partners.
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The County’s Behavioral Health Advisory Board (BHAB), comprised of consumers, family members, prevention
specialists, and professionals from the mental health and substance use disorder fields who represent each of the

five County Supervisorial districts, held a public hearing at the conclusion of the 30-day public review and
comment period.

Stakeholder comments on the MHSA Three-Year Plan are available in Appendix Q. The MHSA Issue Resolution

Process for filing and resolving stakeholder concerns related to the MHSA CPP, and consistency between program
implementation and approved plans, is available in Appendix G.
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MHSA-FUNDED PROGRAMS

The section below summarizes all MHSA-funded programs for Fiscal Years 2020-21 through 2022-23, including a
brief summary of each along with accomplishments from FY 2018-19. The programs are outlined for four of the
five MHSA components, including Community Services and Supports (CSS), Prevention and Early Intervention
(PEI), Innovation (INN) and Workforce Education and Training (WET). MHSA Capital Facilities and Technological
Needs (CFTN) funds were one-time funding allocations that have been fully expended.

A detailed budget by component can be found in Appendix A.

COMMUNITY SERVICES AND SUPPORTS (CSS)

CSS provides comprehensive services for children, youth, families, adults, and older adults experiencing serious
mental illness (SMI) or serious emotional disturbance (SED). CSS programs enhance the mental health system of
care resulting in the highest benefit to the client, family, and community, with a focus on unserved and
underserved populations. In FY 2020-21, the estimated total MHSA budget for CSS programs is $154,585,027.

Up to $3.6 million of CSS funds annually will be transferred to the Workforce Education and Training (WET)
component to continue funding programs identified in the WET section of this report.

Full Service Partnership (FSP) programs advance goals to reduce institutionalization and incarceration, reduce
homelessness, and provide timely access to help by providing intensive wraparound treatment, rehabilitation,
and case management. The FSP program philosophy is to do “whatever it takes” to help individuals achieve their
goals, including recovery. Services provided may include, but are not limited to, mental health treatment, linkage
to medical care, and life-skills training. Funds can also be used to fund permanent supportive housing or housing
supports.

As required by the California Code or Regulations (CCR), Title 9, Division 1, Chapter 14, Article 6, Section 3620 (c),
each county “shall direct the majority of its Community Services and Supports funds to the Full Service Partnership
Service Category.” FSP programs account for a majority of the MHSA CSS budget in FY 2020-21.

Outreach and Engagement (OE) programs target unserved and underserved populations to reduce health
disparities. Culturally competent services include peer-to-peer outreach, screening of children and youth, and
school and primary care-based outreach to children and youth. Programs collaborate with community-based
organizations, mental health and primary care partnerships, faith-based agencies, tribal organizations and health
clinics, and organizations that help individuals who are experiencing homelessness or who are incarcerated.
Outreach services link potential clients to services.

System Development (SD) programs improve existing services and supports for individuals who currently receive
services. This includes peer support (e.g. wellness centers), education, advocacy, and mobile crisis teams. SD
programs aim to improve the public mental health system by promoting interagency and community collaboration
and services, and developing the capacity to provide values-driven, evidence-informed clinical practices.

A detailed budget for CSS can be found in Appendix A and the CSS FY 2018-19 Annual report is available in
Appendix H. A summary of the estimated cost per client is available at the end of the CSS section.
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CSS PROGRAMS FOR CHILDREN, YOUTH, AND FAMILIES

CSS programs for children, youth, and families
(CYF) serve children and adolescents through
age 17 with serious emotional disturbance
(SED) and their families, including transition-
age youth (TAY) ages 16-21. CYF offers a wide
variety of services, from early intervention to
residential services, aiming to meet the unique
linguistic and cultural needs of San Diego
County residents.

Children’s full service partnership (FSP)
programs include school-based outpatient
services, walk-in  assessments, mobile

assessment teams, medication support, intensive mental health services, case management, referrals and
linkages, and assessments and interventions for people with co-occurring disorders.

The FSP FY 2018-19 outcome report for children and adolescents is available in Appendix .

CHILDREN, YOUTH, AND FAMILIES - FULL SERVICE PARTNERSHIPS (CY-FSP)

In FY 2020-21, the estimated total MHSA budget for CY-FSP programs is $15,697,810. In FY 2020-21, the estimated
annual cost per unduplicated client served in CY-FSP programs is $5,017, inclusive of all funding, and the estimated
number of unduplicated clients to be served is 9,564.

CHILDREN’S FULL-SERVICE PARTNERSHIPS (FSP) (CY-FSP)

A countywide, community-based children’s outpatient FSP mental health program is designed to serve youth
and TAY who are experiencing homelessness. These comprehensive services are trauma-informed, data-
driven, integrated, and aimed to support the mental health needs of the youth while attending to their safety
and housing needs. The program provides outreach services to locate and engage homeless and runaway
youth within San Diego County. In FY 2018-19, the program served 178 unique clients.

CHILDREN’S SCHOOL-BASED FULL-SERVICE PARTNERSHIP (FSP) (CY-FSP)

School-based FSP programs provide culturally competent outpatient services in easily accessible locations
throughout the county, including clinics, schools, homes, and the community. Services include: individual
therapy, family therapy, case management, rehabilitation support, and medication management to children,
youth, and their families. The services are client- and family-driven, and are provided by specialized teams of
staff, including family partners who are employees with lived experience. Services offered are trauma
informed and recognize that a wholeperson approach is critical to promote overall wellbeing. Partnership
with the family, primary care, and education is a primary focus of successful treatment. In FY 2018-19, 25
school based FSP programs served 9,082 unique clients.

FAMILY THERAPY (CY-FSP)

The family therapy participation engagement program is a component of selected outpatient mental health
clinics which uses parent partners with lived experience to provide education and support to caregivers of
children and youth with SED. The program educates caregivers on the benefits of being actively engaged in
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the treatment process and works collaboratively with the family to address and resolve barriers to
participation. In FY 2018-19, 6 family therapy programs served 1,049 unique clients.

THERAPEUTIC BEHAVIORAL SERVICES (TBS) (CY-FSP)

The TBS program provides intensive, individualized, one-on-one coaching to children and youth who are
experiencing an emotional or behavioral challenge. TBS supports children/youth and families with learning
new methods to increase successful behaviors and improve skills to manage challenging behaviors. In addition
to the one-to-one coaching, the program provides family education and supports with events that promote
family connections and resiliency building. In FY 2018-19, TBS served 833 unique clients.

WRAPAROUND SERVICES (WRAP) - CHILD WELFARE SERVICES (CWS) (CY-FSP)

Wraparound programs provide highly individualized, strengths-based intensive case management services to
youth who are involved with the County of San Diego Health and Human Services Agency, Child Welfare
Services (CWS) or Probation, and their families. The program provides team-based care planning and
coordination of needs and services to facilitate the youth in returning home from a group-care setting or
staying in their home. An average of 87% of youth participating in the WRAP programs avoided psychiatric
hospitalization or re-hospitalization during treatment, and 97% of youth enrolled in the program avoided
placement in a higher level of care. In FY 2018-19, 2 WRAP programs served 346 unique clients.

CHILDREN, YOUTH AND FAMILIES - OUTREACH AND ENGAGEMENT (CY-OE)

In FY 2020-21, the estimated total MHSA budget for CY-OE programs is $1,599,163; the estimated cost per
unduplicated client served in CY-OE programs is $677, inclusive of all funding; and the estimated number of
unduplicated clients to be served is 2,363.

NON-RESIDENTIAL SUBSTANCE USE DISORDER (SUD) TREATMENT & RECOVERY SERVICES — WOMEN (CY-OE)

The non-residential SUD treatment and recovery services program for women, also referred to as the perinatal
housing program, provides homeless outreach workers (HOWs) who conduct street-outreach to those
individuals experiencing homelessness. HOWSs engage and assist homeless individuals with linkage to services
and support. HOWs also coordinate with Homeless Outreach Teams, Regional Task Force on the Homeless
(RTFH), Health and Human Services Agency Office of Integrative Services, and regional libraries with the
primary goal of reducing homelessness. In FY 2018-19, 6 programs with 12 HOWs served 2,699 unique clients.

FAMILY & YOUTH PARTNERSHIP (CY-OE)

Family & Youth Partnership provides supportive behavioral health services to residents in the Southeastern
region of San Diego County which includes case management, support and education groups, community
resource fairs, and focus groups to learn about the community needs. They also provide linkage to behavioral
health treatment and education services. By providing linkage to services, the program can prevent clients
from entering higher levels of care by engaging youth and their families before mental health issues arise. In
FY 2018-19, 90 families were provided outreach and engagement, and of those, 85 youth received case
management services.
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CHILDREN, YOUTH AND FAMILIES - SYSTEM DEVELOPMENT (CY-SD)

In FY 2020-21, the estimated total MHSA budget for CY-SD programs is $11,528,861; the estimated cost per
unduplicated client served in CY-SD programs is $3,454, inclusive of all funding; and the estimated number of
unduplicated clients to be served is 5,864.

ADMINISTRATIVE SERVICES ORGANIZATION (ASO) — TERM (CY-SD)

Optum San Diego serves as the Administrative Services Organization (ASO) for BHS, facilitating the County of
San Diego’s role in administering certain inpatient and outpatient Medi-Cal and realignment-funded specialty
mental health services. Optum conducts ongoing quality review of therapy treatment plans and evaluation
reports prepared for Child Welfare Services (CWS) cases and evaluation reports prepared for Juvenile
Probation cases. It also operates a 24-hour Access and Crisis Line (ACL) for callers to access and navigate the
behavioral health system of care. The ACL provides referrals and information for mental health and substance
use disorders (SUD), access to emergency mental health services, and other services.

ADOLESCENT DAY REHABILITATION (CY-SD)

Adolescent day rehabilitation provides a specialized curriculum within a congregate-care setting for foster
youth that offers independent living skills. These services support the youths’ transition into adulthood by
increasing their knowledge of community resources, providing employment development services, teaching
life skills, and encouraging self-sufficiency. In FY 2018-19, the program provided life skills training to 12 unique
clients.

BHS CHILDREN, YOUTH AND FAMILIES (CYF) LIAISON (CY-SD)

The CYF Liaison collaborates with BHS administrative staff to ensure the needs of its children, youth, and their
families are incorporated into service development, implementation plans, and service delivery. The liaison
interacts with the community via trainings, meetings, and cloud-based applications to provide information on
behavioral health services available in San Diego County while also providing information collected to the CYF
administration about the communities’ behavioral health needs. The contract was amended in January 2019
to include the additional cloud-based trainings. In the second half of FY 2018-19 from January to June, a total
of 110 individuals participated in 11 collaborations.

BRIDGEWAYS (CY-SD)

Bridgeways provides individual, group, and family therapy with medication management to youth that are at
risk or currently involved in the juvenile justice system and have mental health and or substance use needs.
Services are provided in the community or home to offer better access to services. Bridgeways also provides
psychoeducational groups and coordinates with the youth’s probation officer to assist with linkage to services
upon release from detention facilities. In FY 2018-19, Bridgeways served 65 unique clients.

COMMERCIALLY SEXUALLY EXPLOITED CHILDREN (CSEC) (CY-SD)

The CSEC program serves youth that are at risk for, or currently a victim of, commercial sexual exploitation
and have mental health and or substance use recovery needs. Individuals have access to individual, group
and/or family therapy with psychiatric medication management seven days a week. These drop-in centers
offer supportive services such as caregiver support groups, internship programs, and youth peer partners. The
program provides a safe place for youth to receive behavioral health and supportive services. In FY 2018-19,
the program provided treatment services to 36 youth and supported 66 youth through the drop-in center.
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COUNTY OF SAN DIEGO - JUVENILE FORENSIC SERVICES (CY-SD)

The Juvenile Forensic Services STAT (Stabilization, Treatment and Transition) Team provides a full range of
mental health services to SED youth currently on probation. The STAT Team services are designed to meet the
individual need of the youth’s family and cultural dynamics. The goals of the team, in addition to providing
crisis mental health services, are to maximize successful transitions into the community, to reduce recidivism,
and improve mental health outcomes. In FY 2018-19, the STAT Team provided transitional services to 393
unique clients.

CRIsIS ACTION AND CONNECTION (CAC) (CY-SD)

The Crisis Action and Connection program provides children and youth who have had a recent acute
psychiatric episode with intensive support and linkage to services and community resources. This program
improves access to, and benefits of, mental health services to children, youth, and their families, which helps
to divert or prevent use of acute services. The overall program was strengthened through two MHSA
components known as Rapid Response and Intensive Respite. Rapid Response partners with PERT to expedite
deployment of clinicians to support the youth and avoid escalation. Intensive Respite supports the mental
health needs of youth who are in a short-term respite setting. In FY 2018-19, the program served 622
unduplicated clients. 42% of program referrals have been received as a step down from the emergency
services unit. 34% of CAC referrals have been received as a step down from inpatient services.

EMERGENCY SCREENING UNIT (ESU) (CY-SD)

The Emergency Screening Unit provides emergency screening and crisis intervention services as a diversion
from inpatient psychiatric hospitalizations, to children and adolescents experiencing a psychiatric crisis. The
state-of-the-art facility is centrally located in Hillcrest and has 12 beds available. In FY 2018-19, the program
provided 1,997 assessments, and had a 23% increase in utilization since the program expanded their bed
capacity from 4 to 12 beds. The program successfully diverted 72% individuals who received ESU services from
entering into a higher level of care such as emergency departments.

INCREDIBLE FAMILIES - CHILD WELFARE SERVICES (CWS) (CY-SD)

The Incredible Families — Child Welfare Services program, which provides parenting support groups and
outpatient mental health treatment services for children and families involved with CWS, promotes children
to be reunited with their families in the home. The program enhances parenting skills and strengthens the
bond between parent and child. In FY 2018-19, Incredible Families supported approximately 200 parents who
completed the parenting group and were successfully reunited with their children.

INCREDIBLE YEARS (CY-SD)

Incredible Years provides a full range of family focused, strength based, comprehensive, and integrated
mental health services to children up to age five and their families, using the Incredible Years evidence-based
program. This evidence-based program is designed to teach positive interaction skills, social problem-solving
strategies, anger management, and appropriate school behaviors to young children. The programs also
strengthen parent-child relationships and help parents develop positive behavior guidance strategies. The
program includes parent/teacher training and treatment services for children within a preschool setting.
Families can also utilize case management and family partner support services through the program. Children
and their families enrolled in the Incredible Years program report an increase in the child's functioning at
home, in pre-school and grade school settings. In FY2018-19, the program served 139 children and their
families.
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MEDICATION SUPPORT FOR WARDS AND DEPENDENTS (CY-SD)

The medication support program provides short-term individual and family treatment, medication
management and linkage to community-based treatments for children and youth who are involved in the
juvenile justice or child welfare systems. Connection to treatment is provided for up to 90 days and includes
stabilization, support, linkage, and coordination to community providers. In FY 2018-19, the program served
88 unduplicated clients and completed 639 medication support evaluations.

MENTAL HEALTH SERVICES - FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER OR QUESTIONING (LGBTQ) (CY-SD)

Our Safe Place provides individual, group, family therapy and medication management to lesbian, gay,
bisexual, transgender, and questioning (LGBTQ) youth, and their families. The program also operates four
drop-in centers with supportive services such as youth groups, social activities, and educational trainings in
an environment that emphasizes acceptance for LGBTQ youth and their families. The program serves one of
San Diego's most vulnerable populations, LGBTQ youth, to appropriately manage and overcome non-
supportive environments in their homes, schools, and communities. In FY 2018-19, the program served a total
of 78 unique clients.

PEER MENTORING (CY-SD)

The San Pasqual Academy (SPA) program provides individual, group, and family services to the County of San
Diego Health and Human Services Agency, Child Welfare Services (CWS) youth in placement, and foster youth
in residential settings. Services include: individual, group and family treatment; care coordination; case
management; rehabilitative services; medication services; and peer mentorship to promote growth towards
independence and self-sufficiency as youth transition to adulthood. Through the peer mentoring program,
alumni who have successfully transitioned from SPA provide support to current students by modeling job
skills, strong work ethic, and relationship skills. Peer mentors also provide awareness of independent living
options, and information on how to facilitate growth toward independence and strengthen self-confidence.
In FY 2018-19, 45 unique mentees participated in the program.

PLACEMENT STABILIZATION SERVICES (CY-SD)

Placement Stabilization Services provides case management and rehabilitation services, intensive care
coordination, and crisis intervention services to foster youth with the goal of stabilizing their current
placement and detering them from placement in a higher level of care. The program goal is to provide
supportive services to stabilize the youth’s behavior in their current placement and support the transition
back to their families. In FY 2018-19, services were provided to approximately 200 children and youth to
provide a stable environment both at home and school.

RURAL INTEGRATED BEHAVIORAL HEALTH AND PRIMARY CARE SERVICES (CY-SD)

Rural Integrated Behavioral Health and Primary Care specialists provide behavioral health education and
support to prevent the development of serious mental illness or addiction within rural community. The
program helps patients manage their whole-person wellness, including emotional and behavioral concerns.
Prevention and early intervention materials and education support is provided to prevent the development
of SMI, SED or addiction in individuals of all ages.

SUPPLEMENTAL SECURITY INCOME ($S1) ADVOCACY SERVICES (CY-SD)
Supplemental Security Income (SSI) Advocacy services submits SSI applications for eligible individuals to the
Social Security Administration and provides follow-up, if needed. The program is able to expedite SSI awards
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to individuals, and provide training, consultations, outreach, and education. In FY 2018-19, SSI Advocacy
Services completed 207 child-specific applications, of which 89 resulted in an award.

TELEMEDICINE (CY-SD)

Telemedicine provides video, secure email, and phone consultation to improve accessibility of care in
underserved and rural areas. It helps maintain technological infrastructure for the mental health system to
ensure high-quality, cost-effective services, and support for clients and their families. Telepsychiatry services
are made available for those clients that are unable to meet face-to-face with a psychiatrist. In FY 2018-19,
the telemedicine program served 31 unique clients and provided 64 telepsychiatry sessions.

WALK-IN ASSESSMENT CLINIC AND MOBILE ASSESSMENT TEAM (CY-SD)

The Walk-In Assessment Clinic and Mobile Assessment Team provides mobile mental health crisis response
and intervention services as well as walk-in assessment clinics for the North County. The program reduces the
use of emergency and inpatient services, prevents escalation, and promotes the management of mental
illness. In FY 2018-19, the program served 329 unique clients. 100% of clients served did not require hospital

emergency room admittance or inpatient services.
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CSS PROGRAMS FOR TRANSITION AGE YOUTH, ADULTS, AND OLDER ADULTS

CSS programs for transition age youth (TAY)
(age 18-25), adults (age 26-59), and older
adults (age 60+) (TAOA) provide services to
individuals with serious mental illness (SMl),
serious emotional disturbance (SED), or co-
occurring disorders, and their families.

Programs provide integrated, recovery-
oriented mental health treatment services,
outreach and engagement, case
management and linkage to other services,
and vocational support.

Full service partnership (FSP) assertive

community treatment (ACT) programs use a
“whatever it takes” model to comprehensively address individual and family needs and focus on resilience and
recovery to help individuals achieve their mental health treatment goals. Adult FSP programs provide: ACT
services, supported housing (temporary, transitional, and permanent), intensive case management, wraparound
services, community-based outpatient services, rehabilitation and recovery services, supported employment and
education services, dual-diagnosis services, peer support, justice system transition support, and other services.

The FSP ACT outcome report for TAY, adults and older adults is available in Appendix J. The Fiscal Year (FY) 2018-
19 Update to the Five-Year BHS Housing Plan is available in Appendix K. Details of the housing projects funded
through MHSA CSS funds can be found here:
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/mental health services act/mhsa housing.
html

TAY, ADULTS AND OLDER ADULTS — FULL SERVICE PARTNERSHIPS (TAOA-FSP)

In FY 2020-21, the estimated total MHSA budget for TAOA-FSP programs is $49,091,740, with estimated cost per
unduplicated client served in TAOA-FSP programs at $8,713 for TAY and adults, and $18,791 for older adults,
inclusive of all funding. The estimated number of unduplicated clients to be served is 7,086 and 456, respectively.

ADULT RESIDENTIAL TREATMENT (TAOA-FSP)

The adult residential treatment program provides a broad range of services in a residential environment to
assist individuals improve their quality of life and work towards independent living. These services include
physical health screening and referrals to primary care professionals, wellness groups, peer support services,
mentoring, and employment and education assistance.

ASSISTED OUTPATIENT TREATMENT (AOT) (TAOA-FSP)

Assisted Outpatient Treatment is an intensive, community-based service for persons who establish an AOT
court settlement agreement, persons who are court-ordered to receive AOT, and persons who otherwise
meet the AOT eligibility criteria. This program integrates behavioral health and rehabilitation treatment and
recovery services for adults with a serious mental illness who have been identified as potential AOT candidates
by the County of San Diego. In FY 2018-19, the program served 70 unique clients and the program had 39
admissions.
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BEHAVIORAL HEALTH COURT (TAOA-FSP)

Behavioral Health Court provides FSP/ACT services to adults who have been incarcerated, are misdemeanor
or felony offenders, and who have been referred by the Collaborative Behavioral Court of the San Diego
County Superior Court. The program provides intensive and community-based treatment for mental health
and/or substance-induced psychiatric disorders, clinical case management, and specialized treatment. The
program goal is to improve the overall quality of life and prevent recidivism into the criminal justice system.
In FY 2018-19, the program served 121 unique clients.

COUNTY OF SAN DIEGO - INSTITUTIONAL CASE MANAGEMENT (ICM) (TAOA-FSP)

Institutional Case Management provides funding to support five case management positions to a variety of
County of San Diego-operated programs to provide stabilization and linkage to services for individuals with
SMI or SED.

COUNTY OF SAN DIEGO - PROBATION (TAOA-FSP)

The Probation Department provides a Probation Officer for FSP/ACT programs through behavioral health
court. The staff provides interventions, case management, and supervision of juveniles and adults who are at
risk of entering the justice system or re-offending while placed on probation by the courts.

CRISIS RESIDENTIAL SERVICES - NORTH INLAND (TAOA-FSP)

The North Inland Crisis Residential program is a short-term crisis residential facility with 15 beds that serves
adults with SMI and co-occurring disorders. It is open twenty-four hours a day, seven days a week and provides
mental health outpatient services as an alternative to hospitalization or step down from acute care within a
hospital. In FY 2018-19, the program served 434 unique clients.

FULL SERVICE PARTNERSHIP (FSP) / ASSERTIVE COMMUNITY TREATMENT (ACT) (TAOA-FSP)

FSP/ACT programs provide intensive community-based services for persons who are homeless or at risk of
homelessness, have an SMI, and who may have a co-occurring substance use disorder to achieve success and
independence. These programs employ a “whatever it takes” model to help clients avoid the need for
emergency services such as crisis stabilization, crisis outpatient, crisis residential, and services provided at the
psychiatric hospital. ACT teams provide medication management, mental health services, vocational services,
substance abuse services, and other services to help clients sustain the highest level of functioning while
remaining in the community.

In FY 2018-19, 2,886 unique clients were served through the 20 ACT programs resulting in a 44 % overall
reduction in emergency services from pre- to post-assessment. Additionally, there was a 63 percent reduction
in the mean number of days spent and a 58 percent reduction in the number of FSP/ACT clients residing in:
restrictive settings, including jail or prison, a state psychiatric hospital, and long-term care from pre- to post-
assessment.

FULL SERVICE PARTNERSHIP (FSP) / ASSERTIVE COMMUNITY TREATMENT (ACT) — HOUSING (TAOA-FSP)

FSP/ACT housing programs provide housing and supports to persons experiencing SMI who are homelessness
or at-risk of homelessness. Programs offer an array of short-term, transitional, and permanent supportive-
housing resources, including housing subsidies provided through partnerships with local housing authorities.
Homeless-dedicated ACT programs have MHSA housing funds for rental and non-rental housing assistance, as
well as dedicated housing staff such as housing coordinators and housing specialists to provide housing
navigation and ongoing tenancy support services.
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FULL SERVICE PARTNERSHIP (FSP) / ASSERTIVE COMMUNITY TREATMENT (ACT) - STEP DOWN FROM ACUTE (TAOA-FSP)

The FSP/ACT step down from acute program provides ACT services to clients with SMI who are homeless or
at risk of homelessness and who are stepping down from acute care. These clients are not connected to
outpatient services and are being discharged from an acute-care facility back into the community. The step-
down program increases clinical and functional stability through a variety of mental health services, housing
opportunities and educational and employment supports. The ACT program also provides Strength-Based
Case Management (SBCM) services to clients who are not able to transition to a stand-alone SBCM program.

FULL SERVICE PARTNERSHIP (FSP) / ASSERTIVE COMMUNITY TREATMENT (ACT) - STEP DOWN FROM INSTITUTIONS OF
MENTAL DISEASE (IMD) (TAOA-FSP)

The FSP/ACT step down from IMD program provides ACT services to clients with SMI who are homeless or at
risk of homelessness and stepping down from a long-term care facility such as a skilled nursing facility, state
hospital or IMD. These clients are not connected to outpatient services and are being discharged from a long-
term care facility back into the community. The step-down program increases clinical and functional stability
through a variety of mental health services, housing opportunities and educational and employment supports.
The program also provides strength-based case management (SBCM) services to clients who are not able to
transition to a stand-alone SBCM program.

FuLL SERVICE PARTNERSHIP (FSP) / ASSERTIVE COMMUNITY TREATMENT (ACT) - TRANSITIONAL RESIDENTIAL PROGRAM
(TAOA-FSP)

The FSP/ACT transitional residential program provides ACT services to adult clients with SMI who are homeless
or at risk of homelessness within a transitional residential program to increase independent living and reduce
hospitalizations through educational and employment opportunities. Clients are not connected to outpatient
services. The program increases clinical and functional stability through a variety of mental health services,
housing opportunities, and educational and employment support. The program also provides SBCM services
to clients who are not able to transition to a stand-alone SBCM program.

PAYEE CASE MANAGEMENT SERVICES (TAOA-FSP)

Payee case management services with a rehabilitation and recovery focus provide educational services to
increase clients’ money management skills, which includes the bio-psychosocial rehabilitation (BPSR)
component. The program's goal is to assist in the development of skills and resources for clients to become
their own payee or obtain a payee from outside the formal mental health system. In FY 2018-19, the program
served 90 unique clients.

SHORT-TERM MENTAL HEALTH INTENSIVE CASE MANAGEMENT - HIGH UTILIZERS (TAOA-FSP)

The program provides short-term, intensive case management services utilizing the ACT treatment model.
Teams work toward preventing unnecessary hospitalization, improving quality of life, and improving client
function. The program uses evidence-based models of intervention, such as ACT and SBCM. Participation in
the program results in reduced hospitalizations, reduced recidivism, and improved quality of life. In FY 2018-
19, the program served 428 unique clients.

STRENGTHS BASED CASE MANAGEMENT (SBCM) (TAOA-FSP)

The SBCM programs provide case management services along with physical health referrals, peer counseling,
linkage to services, and access to resources for persons who have SMI or SED. In FY 2018-19, the program
served 221 unique clients.
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TAY, ADULTS AND OLDER ADULTS OUTREACH AND ENGAGEMENT (TAOA-OE)

In FY 2020-21, the estimated total MHSA budget for TAOA-OE programs is $772,702; the estimated cost per
unduplicated client served in TAOA-OE programs is $288, inclusive of all funding; and the estimated number of
unduplicated clients to be served is 4,334.

NON-RESIDENTIAL SUBSTANCE USE DISORDER (SUD) TREATMENT & RECOVERY SERVICES — ADULT (TAOA-OE)
Non-residential SUD treatment and recovery centers provide services to adults with co-occurring disorders,
to achieve recovery through screenings and linkage to services. These services include treatment groups, care
coordination, and crisis counseling, which can reduce justice system involvement and use of emergency
medical services. In FY 2018-19, the program served 3,821 unique clients.

TAY, ADULTS AND OLDER ADULTS — SYSTEM DEVELOPMENT (TAOA-SD)

In FY 2020-21, the estimated total MHSA budget for TAOA-SD programs is $46,516,212; the estimated cost per
unduplicated client served in TAOA-SD programs is $2,150, inclusive of all funding; and the estimated number of
unduplicated clients to be served is 40,823.

AUGMENTED SERVICES PROGRAM (ASP) (TAOA-SD)

ASPs provide additional services to individuals with SMI in licensed residential care facilities, also referred to
as board and care facilities, to help them maintain or improve functioning in the community and to prevent
or minimize institutionalization. These services are available at 12 licensed board and care facilities, with the
primary goal of stepping down to a lower level of care. In FY 2018-19, 73 clients out of 167 (51%) showed
improvement in psychosocial skills, and 14 clients were discharged to a lower level of care.

BEHAVIORAL HEALTH ASSESSORS (TAOA-SD)

Behavioral health assessors screen, assess, and provide linkage for individuals being discharged from jail into
behavioral health treatment and services in the community. This program provides comprehensive, integrated
and culturally competent mental health services for individuals with SMI who have been found guilty of a non-
violent crime and are awaiting sentencing. The program goal is to reduce incarceration, reduce homelessness,
and provide timely access to services.

BIO-PSYCHOSOCIAL REHABILITATION (BPSR) (TAOA-SD)

BPSR recovery centers provide a wide variety of outpatient mental health services such as rehabilitation
medication management, care coordination, recovery services, and employment support at multiple locations
throughout the county. The program offers specific programs dedicated to TAY and older adult geriatric
specialists who provide culturally and age-appropriate services. These programs help improve the individual’s
level of functioning, quality of life, and housing status, as well as linkage to services, obtaining employment,
and linkage to primary care services. In FY 2018-19 the program served 3,287 unique clients.

CLIENT LIAISON SERVICES (TAOA-SD)

The Client Liaison Services program increases participation and the consumer voice for adults through peer
advocacy, participation, and partnership. The program coordinates increased involvement to develop and
implement policies, practices, and programs to meet client needs. In FY 2018-19, the program served 3,821
unique clients.
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CLIENT OPERATED PEER SUPPORT SERVICES (TAOA-SD)

Client-operated peer support services include: peer education, peer advocacy, peer counseling, peer support
and referrals to support agencies. The program enables individuals to improve their mental health outcomes
by decreasing isolation and increasing self-sufficiency. In FY 2018-19, the program served 2,039 unique clients.

CLUBHOUSE (TAOA-SD)

Clubhouses provide rehabilitative, recovery, vocational services, and support to adults throughout the county.
The program assists members with improving social skills, reducing isolation, and achieving independent
functioning. Clubhouses aim to increase client self-sufficiency through the development of life skills, creating
and maintaining relationships, sustaining housing, and supporting employment and education. In FY 2018-19,
the program served 4,340 unique clients.

CRISIS STABILIZATION UNIT (CSU) - NORTH INLAND (TAOA-SD)

The North Inland CSU at Palomar Health provides critical treatment services in a hospital-based setting
adjacent to the emergency or urgent care unit at Palomar Hospital in Escondido for individuals experiencing
a psychiatric crisis to stabilize and connect them to ongoing services that meet their individual needs. The CSU
provides 24-hour services to vulnerable patients in a safe setting under the direct and constant supervision of
behavioral health staff to reduce risk of a psychiatric hospitalization. Patients have access to emergency
department services if medical crises arise. In FY 2018-19, the program served 978 unique clients.

CRISIS STABILIZATION UNIT (CSU) — SouTH (TAOA-SD)

The South Region CSU will provide critical treatment services in a hospital-based setting for individuals
experiencing a psychiatric crisis to stabilize and connect them to ongoing services that meet their individual
needs. The CSU will provide 24-hour services to vulnerable patients in a safe setting under the direct and
constant supervision of behavioral health staff to reduce risk of a psychiatric hospitalization. Patients will have
access to emergency department services if medical crises arise. The South Region CSU is a new program
planned to be operational in FY 2020-21.

FAITH-BASED SERVICES (TAOA-SD)

The Faith-Based Services program provides community education, and faith-based behavioral health training
and education in the North, Central, and North Central Regions, along with faith-based wellness and a mental
health ministry that provides services countywide. The program focuses on client-driven services to improve
functioning, quality of life by decreasing isolation, and increasing values and self-sufficiency. Faith-Based In-
Reach service is a collaboration with the Sheriff and jails that pairs a mental health clinician with a member of
the clergy to provide a "bridging service" between custody and community. In FY 2018-19, the program
trained 360 unique clients.

FAMILY MEENTAL HEALTH EDUCATION AND SUPPORT (TAOA-SD)

The Family Mental Health Education and Support program provides a series of educational classes using an
established family education curriculum to provide education and support for persons who have relatives (or
close friends) with mental illness. The program promotes increased family involvement, coping skills, and
improves supportive relationships. In FY 2018-19, the program served 371 unique clients.

HOME FINDER (TAOA-SD)
The Home Finder program provides outreach and engagement, housing navigation and location, and tenant-
support services to individuals with SMI who are experiencing homelessness to identify and secure safe and
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affordable housing. Staff are co-located at two Behavioral Health Services outpatient clinics to engage clients
and help them find housing. In FY 2018-19, the program served 235 unique clients.

IN-HOME OUTREACH TEAMS (IHOT) (TAOA-SD)

IHOT teams are mobile clinicians who visit individuals with SMI who are difficult to engage and typically will
not seek treatment on their own. IHOT teams visit individuals in their homes to assess and engage them, with
the goal of linking them to the appropriate treatment services. In FY 2018-19, the program served 293 unique
clients and 229 unique family members.

INPATIENT AND RESIDENTIAL ADVOCACY SERVICES (TAOA-SD)

Inpatient and Residential Advocacy Services offers on-going support, advocacy services, and training to staff
and residents who are currently in County-identified skilled nursing facilities and County-identified board and
care facilities. The program provides patient representation at legal proceedings when denial of rights is
concerned, and handles patient complaints and grievances in these facilities.

INSTITUTIONAL CASE MANAGEMENT (ICM) - OLDER ADULTS (TAOA-SD)
The ICM program serves older adults with SMI who are in a locked setting with case management services to
help support their reintegration into the community. In FY 2018-19, the program served 744 unique clients.

JUSTICE SYSTEM DISCHARGE PLANNING (TAOA-SD)

The Justice System Discharge Planning program provides comprehensive mental health services for individuals
with SMI who have been found guilty of a non-violent crime and are awaiting sentencing. The goal is to reduce
incarceration, institutionalization, and homelessness, while providing timely access to services. This program
primarily serves the African-American and Latino populations and provides linkage to services which helps
participants successfully navigate from custody to community in an effort to increase independence and
reduce recidivism. In FY 2018-19, the program served 241 unique clients.

MENTAL HEALTH ADVOCACY SERVICES (TAOA-SD)

The Mental Health Advocacy program provides outpatient education and advocacy services including client
outreach and engagement to clients receiving outpatient and non-residential services. In FY 2018-19, the
program served 96 unique clients.

NORTH COASTAL MEENTAL HEALTH CENTER AND VISTA CLINIC (TAOA-SD, TAOA-FSP)

North Coastal Mental Health Center and Vista Clinic provide outpatient mental health rehabilitation and
recovery, crisis services, peer support, homeless outreach, case management, and long-term vocational
support. The goal is to increase mental health services for TAY while decreasing homelessness and increasing
self-sufficiency through development of life skills. In FY 2018-19, the program served 1,161 unique clients.

NORTH INLAND MENTAL HEALTH CENTER (TAOA-SD)

The North Inland Mental Health Centers provide outpatient mental health rehabilitation and recovery
services, urgent walk-in appointments, peer support services, homeless outreach, case management, and
long-term vocational support services to adults with SMI, including individuals with co-occurring SUD. The
program is designed to increase access to mental health services and overcome barriers such as language,
wait times, and lack of knowledge or awareness of available services. In FY 2018-19, the program served 1,086
unique clients.
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No PLACE LIk HOME (NPLH) BHS (TAOA-SD)

The NPLH housing team within BHS supports the implementation of NPLH, which will provide approximately
$125 million to the San Diego region to build permanent supportive housing for individuals with SMI and/or
SED who are homeless, chronically homeless, or at-risk of chronic homelessness. The support team allows BHS
to implement NPLH care coordination and related services for these funded developments. The program will
reduce homelessness among clients, and it provides access to permanent supportive housing.

NoO PLACE LIKE HOME, DEPARTMENT OF PUBLIC WORKS (DPW), ENVIRONMENTAL SERVICES UNIT (TAOA-SD)
To facilitate planning and support of the implementation of the No Place Like Home initiative, funding for
required environmental reviews are conducted by DPW.

No PLACE LIKE HOME, HOUSING & COMMUNITY DEVELOPMENT SERVICES (TAOA-SD)

To facilitate planning and support of the implementation of the No Place Like Home initiative, funding was
added for new County of San Diego positions under the County of San Diego Health and Human Services
Agency, Housing and Community Development Services (HCDS). Funding will allow HCDS to issue and monitor
NPLH loans to housing developers. NPLH will reduce homelessness among BHS clients and provides access to
permanent supportive housing.

PEER ASSISTED SUPPORT SERVICES (TAOA-SD)

The Peer-Assisted Support Services program provides coaching and social support services. The program
focuses on improving mental health, reducing substance use, and increasing social support to individuals with
SMI who are not connected to services. The program engages with individuals in inpatient or crisis residential
programs and continues engagement until after discharge to ensure they are connected to the appropriate
services. In FY 2018-19, the program served 300 unique clients.

PuUBLIC DEFENDER - BEHAVIORAL HEALTH ASSESSOR (TAOA-SD)

The Public Defender Behavioral Health Assessors are licensed mental health clinicians who provide discharge
planning, care coordination, referral and linkage, and short-term case management to persons with SMI who
have been referred by the Court. The BHS clinicians are part of the Public Defender’s office and provide
assessment and linkage to community programs for individuals in-custody with SMI. In FY 2018-19, the
program served an estimated 1,000 unique clients.

SAN DIEGO EMPLOYMENT SOLUTIONS (TAOA-SD)

The San Diego Employment Solutions program provides job opportunities to help adults with SMI obtain
employment. The program uses a comprehensive approach that is community-based, client- and family-
driven, and culturally competent.

SAN DIEGO HOUSING COMMISSION (TAOA-SD)

The San Diego Housing Commission, in partnership with the Home Finder program, provides housing subsidies
and supports up to 100 homeless clients with SMI and co-occurring disorders to link them to housing and
sustain their recovery. The 100 housing subsidies are part of SDHC's commitment of 733 subsidies to support
Project One for All (POFA).

SHORT-TERM ACUTE RESIDENTIAL TREATMENT (START) (TAOA-SD)
The Short-Term Acute Residential Treatment program provides 24-7 crisis residential services as an alternative
to hospitalization or to step down from acute in-patient care within a hospital for adults with acute and serious
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mental illness, including those who may have co-occurring substance use conditions, and are residents of San
Diego county. In FY 2018-19 the six START programs served 2,346 unique clients.

SHORT-TERM BRIDGE HOUSING (TAOA-SD)

Short-Term Bridge Housing program provides emergency and transitional housing in a residential setting
throughout the county. Safe, sanitary housing is available on a nightly basis, and services are coordinated with
designated homeless outreach workers (HOWSs) and peer support services. The goal is to decrease
homelessness for persons with SMI by connecting clients to housing supports and mental health services. Nine
sites are located countywide and served 182 homeless individuals in FY 2018-19.

SUPPLEMENTAL SECURITY INCOME (SSI) ADVOCACY SERVICES (TAOA-SD)

Supplemental Security Income (SSI) Advocacy services submits SSI applications for eligible individuals to the
Social Security Administration and provides follow-up, if needed. The program is able to expedite SSI awards
to individuals, and provides training, consultations, outreach, and education. In FY 2018-19, the program
served 364 unique clients.

TELEMEDICINE (TAOA-SD)

Telemedicine provides video, secure email, and phone consultation to improve accessibility of care in
underserved and rural areas. It helps maintain technological infrastructure for the mental health system to
ensure high-quality, cost-effective services, and supports for clients and their families. Systems are provided
to community-based providers in clinical outpatient, residential, and school-based settings in dozens of
different locations. In FY 2018-19 the program served 10,607 unique clients.

TENANT PEER SUPPORT SERVICES (TAOA-SD)

The Tenant Peer Support Services program provides housing support for homeless clients to link them to the
appropriate resources and assist them with the tools to sustain housing. The program is dedicated to serving
the homeless population. In FY 2018-19, the program served 339 unique clients.

WALK-IN ASSESSMENT CENTER (TAOA-SD)

The Walk-In Assessment Center provides treatment, rehabilitation, and recovery services to adults with SMI
or SED. The program increases access to mental health services for its clients and helps them overcome
barriers to services such as awareness of available services. In FY 2018-19, the program served 1,871 unique
clients.
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CSS PROGRAMS FOR ALL AGES (ALL)

CSS programs for all ages serve families and
individuals of all ages and offer a variety of
outreach, engagement, and outpatient
mental health services with individualized,
family-driven services and supports. Clients
are linked to appropriate agencies for
medication management and services for
co-occurring substance wuse disorders.
Various services are provided for specific
populations and communities, including
victims of trauma and torture, Chaldean
and Middle Eastern communities, and
individuals who are deaf or hard of hearing.

ALL AGES - OUTREACH AND ENGAGEMENT PROGRAMS (ALL-OE)

In FY 2020-21, the estimated total MHSA budget for ALL-OE programs is $3,036,400; the estimated cost per
unduplicated client served in ALL-OE programs is $2,448, inclusive of all funding; and the estimated number of

unduplicated clients to be served is 1,273.

BEHAVIORAL HEALTH SERVICES - VICTIMS OF TRAUMA AND TORTURE (ALL-OE)

This program improves access to mental health services for victims of trauma and torture who are
experiencing or at risk of SMI or SED and are at risk of developing new or worsening behavioral symptoms.
Through culturally specific outreach and education, the program goal is to increase access to, and use of,
mental health services, outreach, and education to the specific population. In FY 2018-19, the program served
100 unique clients.

BEHAVIORAL HEALTH SERVICES AND PRIMARY CARE INTEGRATION SERVICES (ALL-OE)

The Behavioral Health Services and Primary Care Integration Services program facilitates the integration of
care by providing evidence-based treatment of behavioral health interventions to individuals in primary care
settings. A short-term, solution-focused treatment model is used to provide mental health services to primary
care clients at multiple Federal Qualified Health Center sites throughout the county. In addition, a peer
promotora program provides outreach to adults and older adults by linking them to mental health services at
health centers as well as support groups. In FY 18-19, they served 871 unique adult clients and 92 unique older
adult clients.

BEHAVIORAL HEALTH SERVICES FOR DEAF & HARD OF HEARING (ALL-OE)

This program provides outpatient mental health services, case management, and integrated SUD treatment
and rehabilitation services tailored to individuals with SMI who are deaf and/or hard of hearing, to achieve a
more adaptive level of functioning. The program includes group or individual sessions, crisis intervention, and
referrals to other community-based organizations. In FY 2018-19, the program served 67 unique clients.
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CLUBHOUSE - DEAF OR HARD OF HEARING (ALL-OE)

This member-operated clubhouse provides social skill development and rehabilitative, recovery, vocational,
and peer support services for individuals who are experiencing SMI and are deaf or hard of hearing. In FY
2018-19, the program served 1,086 unique clients.

PSYCHIATRIC AND ADDICTION CONSULTATION AND FAMILY SUPPORT SERVICES (ALL-OE)

The Psychiatric and Addiction Consultation and Family Support Services program provides psychiatric and
addiction consultation and family support services for primary care, pediatric and obstetric providers. The
program improves the confidence, competence, and capacity of primary care pediatrics, and obstetricians in
treating behavioral health conditions, and increases the identification of behavioral health issues by providing
education, referrals, and linkages to support families. In FY 18-19, the program provided 643 consultation
services to primary care providers

ALL AGES - SYSTEM DEVELOPMENT (ALL-SD)

In FY 2020-21, the estimated total MHSA budget for ALL-SD programs is $6,178,876; the estimated cost per
unduplicated client served in ALL-SD programs is $916, inclusive of all funding; and the estimated number of
unduplicated clients to be served is 11,202.

CHALDEAN AND MIDDLE-EASTERN SOCIAL SERVICES (ALL-SD)

The Chaldean and Middle-Eastern Social Services program provides culturally competent mental health
services, including outpatient clinics, case management, and linkages to services for individuals of Middle-
Eastern descent who are experiencing SMI or SED. Children and youth with SED have access to outpatient
clinical services and may be connected to acculturation groups. In FY 2018-19, the program served 224 unique
clients.

EMERGENCY MEDICAL TECHNICIAN (EMT) - MENTAL HEALTH CLINICIAN TEAM (ALL-SD)

This program pairs two licensed mental health clinicians with EMTs when responding to calls involving a
person in psychiatric distress, to determine the best treatment options for these individuals. This program
started in March of 2019 and in the last quarter of FY 2018-19, the EMT team provided a total of 239 contacts,
including 30 crisis intervention contacts and 209 community engagement contacts.

PSYCHIATRIC EMERGENCY RESPONSE TEAM (PERT) (ALL-SD)

The PERT program partners clinicians with specially trained police officers and deputies to ensure a more
effective response to interactions involving law enforcement officers and individuals with mental illness.
Teams are on-call and provide countywide services to individuals with a mental health crisis who have come
in contact with local law enforcement agencies and/or who need immediate mental health crisis intervention.
In FY 2018-19, PERT provided a total of 25,002 contacts, including 10,962 crisis intervention contacts and
14,040 community contacts.
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CSS PrROPOSED EXPENDITURE PLAN AND ESTIMATED COST PER CLIENT

The table below represents the estimated cost per client for FY 2020-21, including all revenue sources. MHSA,
Realignment, Federal Financial Participation (FFP) and other revenue sources are represented in the proposed
budget since they are comingled within services.

MHSACSS Work | 1 ion Serveq | Y 2020-21 Proposed NZ\r/nzbizr(Z)]ff/:;ZZ;/iiZ j | FY2020-21 Estimated

Plan Budget (All Funding) Clients Cost Per Client
CY-FSP Children, Youth $47,980,261 9,564 $5,017
CY-OE Children, Youth $1,599,163 2,363 S677
CY-SD Children, Youth $20,256,887 5,864 $3,454
TAOA-FSP Adults, TAY $61,740,142 7,086 $8,713
TAOA-FSP OA $8,568,550 456 $18,791
TAOA-OE TAY, Adults, OA $1,246,272 4,334 5288
TAOA-SD TAY, Adults, OA $87,749,521 40,823 $2,150
ALL-OE ALL $3,116,434 1,273 $2,448
ALL-SD ALL $10,260,118 11,202 $916
Total CSS $242,517,347 82,965

Assumptions:

® Administrative costs are not included.

® The FY 2020-21, estimated cost per client figures are based on the total proposed FY 2019-20 budget divided by the
actual clients served in FY 2018-19, plus the estimated new unduplicated clients to be served in FY 2019-20 and FY
2020-21. FY 2018-19 data is the most recent full year of data available.

® The estimated average cost per client is a summary by work plan. The figure will vary by level of care and contract
due to the varying contracted rates, services provided, and number of duplicate clients.

® Figures are rounded to the nearest whole number and therefore may not exactly add up to the total.

® The proposed funding and cost per client estimates are inclusive of all direct funding within the programs, including
MHSA, Realignment, Federal Financial Participation (FFP) and other funding.

® The annual projected unique clients for FY 2020-21 will vary from the number of unique clients served in Appendix
H, I and J because some programs no longer exist, and new programs will be added in FY 2020-21. Additionally,
clients may receive one or more different services, so there may be duplication of clients across work plans.
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PREVENTION AND EARLY INTERVENTION (PEI)

Prevention and Early Intervention (PEl)
programs bring mental health awareness to
members of the community through public
education initiatives and dialogue. To ensure
access to appropriate support at the earliest
point of emerging mental health symptoms,
PEI builds capacity for providing mental health
early intervention services at sites where
people go for other routine activities. Through
PEl, mental health becomes part of wellness
for individuals and the community, reducing
the potential for stigma and discrimination

against individuals with mental illness.

In FY 2020-21, the estimated total MHSA budget for PEl programs is $26,723,724. As required by MHSA, a majority
of funding for PEIl programs must be directed to programs that serve persons less than 25 years of age. In FY 2020-
21, this requirement will be met with nearly 59 percent of the budget for PEIl programs budgeted for programs
serving persons under 25.

A detailed budget for PElI may be found in Appendix A. The FY 2018-19 PEI system-wide summary report can be
found in Appendix L.

A summary of the estimated cost per client is available at the end of the PEl section.

CALIFORNIA MEENTAL HEALTH SERVICES AUTHORITY (CALMHSA)

The California Mental Health Service Authority (CalMHSA) is a Joint Powers Authority (JPA) created by counties
to administer statewide PEI projects. CalMHSA supports efforts such as: maintaining and expanding social
marketing campaigns; creating new outreach materials for diverse audiences; providing technical assistance
and outreach to counties, schools, and local community-based organizations; providing trainings to diverse
audiences; and, building the capacity of higher education institutions to reduce stigma and prevent suicide.
Programs include: Each Mind Matters, Walk in Our Shoes, Directing Change, and Know the Signs. In FY 2020-
21, BHS will contribute up to $400,000 of MHSA or other funds to CalMHSA for statewide PEl programs.

CHECK YOUR MOOD - STIGMA & DISCRIMINATION REDUCTION (PEI-ADMINISTRATION)

Check Your Mood is an annual event (held on October 10, 2019) in conjunction with National Depression
Screening Day which engages and encourages San Diegans to monitor and assess their emotional well-being.
Organizations across the San Diego region come together to provide free mental health resources,
information, and Check Your Mood screenings to the community which helps to raise awareness and reduces
the stigma related to mental health. BHS and other County of San Diego staff partnered with local businesses,
healthcare agencies, community partners, and volunteers to provide these services at 90 sites throughout the
county.
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INTEGRATED PEER & FAMILY ENGAGEMENT (CO-03)

The Integrated Peer and Family Engagement program provides comprehensive, peer-based care coordination,
mental health screening, brief treatment, and system navigation to adults with SMI and SUD. The peer and
family support program focuses on whole-person health, self-management, self-care skills, and linkage to
treatment and community resources. In FY 18-19, the program served 4,471 unique clients.

ALLIANCE FOR COMMUNITY EMPOWERMENT (DV-03)

Alliance for Community Empowerment (ACE) is a community response-team program that engages siblings of
identified gang members to teach and encourage resiliency. The ACE team members engage children and
youth in schools, recreational centers, and their homes. Parents are also engaged and supported with various
activities which increase resilience, coping skills, and improve overall quality of life. In FY 2018-19, the program
served 269 unique families through the Community Violence Response Teams.

COMMUNITY SERVICES FOR FAMILIES - CHILD WELFARE SERVICES (CWS) (DV-04)

Through this program, parents receive in-home training through a partnership with CWS about risk factors for
child neglect and physical abuse. The curriculum teaches parenting skills and how to interact in a positive
manner with their child, responding appropriately to challenging behaviors, recognizing hazards in the home,
and responding to symptoms of illness and injury. The training program, which is known nationally as
SafeCare, is conducted by CWS in cooperation with several community-based agencies. Through weekly in-
home sessions, the goal is for children to remain safely in their home with the appropriate resources and
linkage to services.

POSITIVE PARENTING PROGRAM (TRIPLE P) (EC-01)

The Positive Parenting Program is a training class which strengthens skills for parents with children in Head
Start, Early Head Start and elementary school settings, who are exhibiting behavioral and/or emotional
challenges. Families requiring specialty mental health services are linked directly to services and remain
connected after completing the program and have the opportunity for individual consultations for up to six
months. Through education and training, the program reduces child abuse, mental iliness, behavioral and
emotional problems, delinquency, and school failure. In FY 2018-19, the program served 4,540 unique clients.

EARLY INTERVENTION FOR PREVENTION OF PSYCHOSIS (KICK START) (FB-01)

The Kickstart program identifies and trains community leaders to identify the indicators of early psychosis.
These leaders refer teens and young adults with potential behavioral health issues to clinicians who provide
crisis intervention, treatment, individual and group therapy, and in-home services. Additionally, these youth
can be transitioned to outpatient programs if needed. Early treatment of behavioral health issues results in
increased well-being, school success, family involvement, improved functioning, and the reduction of
hospitalizations. When the program began in FY 2019-20, Kickstart provided training to 800 community
leaders. A total of 340 clients and their families were provided services demonstrated to increase well-being,
school success, family involvement and improved functioning.

NATIVE AMERICAN PREVENTION AND EARLY INTERVENTION (DREAM WEAVER) (NA-01)

The Dream Weaver program is a partnership with three Native American health clinics that joins cultural
practices with evidence-based practices. It operates on reservations and in urban areas and provides
education and outreach at community events, cultural and social gatherings, and health clinics. The program
provides information on available mental health services and behavioral health issues to prevent mental
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illness and promote wellness activities in American Indian/Alaska Native communities and increases
involvement in child abuse prevention activities. In FY 2018-19, the program served 7,238 unique clients.

ELDER MIULTICULTURAL ACCESS & SUPPORT SERVICES (EMASS) (OA-01)

EMASS convenes Promotores, members of the community who are leaders in social circles and who are
experienced working with people experiencing SMI in underserved communities, including Filipino, Latino,
African refugee, African American, and Middle Eastern. These Promotores are trained by professionals to
provide outreach and engagement to older adults, and engage them in group and individual activities,
including recreation, exercise, mental health education, and counseling to prevent mental illness. EMASS also
provides referrals to multilingual mental health providers, transportation services, and translation services
during medical and mental health appointments. In FY 2018-19, the program served 1,334 unique clients.

HOME-BASED SERVICES - FOR OLDER ADULTS (POSITIVE SOLUTIONS) (OA-02)

Positive Solutions provides home-based outreach, prevention and intervention services to older adults who
are homebound and socially isolated. The program reaches out to these adults and engages them with
Program to Encourage Active and Rewarding Lives (PEARLS) which provides mental health screening,
assessment, and referral and linkage to care. In FY 2018-19, the program served 331 unique clients.

CAREGIVER SUPPORT FOR ALZHEIMER’S & DEMENTIA PATIENTS (OA-06)

The Caregiver Support for Alzheimer’s and Dementia Patients program provides education, training, and early
intervention to prevent or decrease symptoms of depression and other mental health issues among caregivers
of people suffering from Alzheimer’s and dementia. The program raises awareness of the mental health needs
of caregivers and encourages them to access County of San Diego-funded prevention and early intervention
services to improve wellness. In FY 2018-19, the program served 516 unique clients.

BREAKING DOWN BARRIERS (BDB) INITIATIVE (PS-01)

Breaking Down Barriers is an outreach campaign that engages underserved communities including Latino,
African American, Native American, African immigrants/refugees, and LGBTQ individuals to increase access to
mental health services. The program reduces stigma and discrimination through increased awareness and
acceptance of mental illness and treatment choices, and increases access and use of available services. In FY
2018-19, the program served 116 unique clients in the first half of the fiscal year, due to a contract expiration.

COUNTY OF SAN DIEGO - COMMUNITY HEALTH PROMOTION SPECIALISTS (PS-01)

Community Health Promotion Specialists (CHPS) staff within the HHSA Regions and Aging & Independence
Services (AIS), in partnership with BHS staff, serve as community ambassadors for behavioral health
prevention and early intervention initiatives. The CHPS staff develop and provide prevention activities such as
providing materials at community events, and conducting activities for May is Mental Health Awareness
Month, Suicide Prevention Month, Recovery Happens, and Check Your Mood.

FAMILY PEER SUPPORT PROGRAM (PS-01)

The Family and Adult Peer Support programs, Friends in the Lobby and In Our Own Voice, provide outreach
and awareness through training and the dissemination of education materials in primary care, senior centers,
faith-based forums, and other venues. Individuals with lived experience promote social and emotional
wellness for adults, older-adults, and their families who are visiting individuals that have been hospitalized in
psychiatric units. The programs reduce stigma and discrimination, increase acceptance of mental illness and
awareness of treatment choices, and increase access and use of available services, especially in unserved and
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underserved communities. Volunteers engage individuals, offer support, and answer questions in hospital
lobbies throughout the County. In FY 2018-19, the program served 3,025 unique clients.

MENTAL HEALTH FIRST AID (PS-01)

The Mental Health First Aid program provides individuals the skills to help someone who is developing a
mental health problem or experiencing a mental health crisis. The program provides county-wide, community-
based education and training services. In FY 2018-19, the program trained 4,903 unique community members.

SUICIDE PREVENTION & STIGMA REDUCTION MEDIA CAMPAIGN - IT's Up To Us (PS-01)

The countywide media campaign, It's Up to Us, is focused on suicide prevention, stigma reduction, and
increased public awareness around behavioral health. The campaign provides awareness of the stigma of
mental illness, promotes individual acceptance of mental iliness, and provides materials and information on
options for intervention, treatment, and recovery. In FY 2018-19 the campaign resulted in over 16,000 cable
television spots and 475 social media posts reaching most of San Diego County’s 3.2 million residents.

SUICIDE PREVENTION ACTION PLAN (PS-01)

The San Diego Suicide Prevention Council establishes the Suicide Prevention Action Plan to increase public
awareness, increase understanding of suicide risks and warning signs, and reduce stigma and harmful
outcomes. The plan has a special focus to reach some of the most vulnerable communities such as LBGTQ,
TAY, veterans, and older adults. The program increases the number of individuals who able to recognize and
prevent the immediate risk of suicide. A copy of the plan can be found here: https://www.sdchip.org/wp-
content/uploads/2018/06/6-5-18-FINAL BIGSPCSPAPUpdate2018FINAL revl.pdf. In FY 2018-19, the
program trained 3,468 individuals.

SUPPORTED EMPLOYMENT TECHNICAL CONSULTANT SERVICES (PS-01)

The Supported Employment Technical Consultant services program provides technical expertise and
consultation on countywide employment development, partnership, engagement, and funding opportunities
for adults with SMI. Services are coordinated and integrated through BHS to develop new employment
resources.

RURAL INTEGRATED BEHAVIORAL HEALTH AND PRIMARY CARE SERVICES (RC-01)

The Rural Integrated Behavioral Health and Primary Care Services program provides prevention and early
intervention services through mobile outreach. The program increases access to services by providing
assessments and education to individuals with SMI or SED living in the rural areas of San Diego County. The
ROAM team has continued to provide medical, dental, and behavioral health services to Native Americans
residing on reservations in rural San Diego County.

INDEPENDENT LIVING ASSOCIATION (ILA) (RE-01)

Independent living facilities are privately-owned homes or complexes that provide housing for adults with
mental illness and other disabling health conditions. They serve residents who do not need medication
oversight, are able to function without supervision, and live independently. Members of the Independent
Living Association (ILA) include owners, operators and community-based organizations who advocate for
quality housing. As of June 30, 2020, the ILA had 100 member homes that total 945 bed:s.
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SCHOOL-BASED PREVENTION AND EARLY INTERVENTION (SA-01)

The School-Based PEI program utilizes a family-focused approach and evidenced-based curriculum to provide
social-emotional support groups for children in preschool up to third grade who struggle with emotional and
behavioral issues, and their parents. The services are provided in classrooms at four elementary schools in
Oceanside and two elementary schools in Vista. Services include: screening, child skill groups, parent skill
groups, classroom skill lessons, community linkage and referrals, and outreach and engagement. The goal is
to help each child improve in school, reduce parental stress, and reduce family isolation and stigma associated
with seeking behavioral health services. In FY 2018-19, 6 school-based PEI programs served 12,146 children in
classroom lessons, 3,999 children in small groups, and 1,126 parents in parent group.

SCHOOL-BASED SUICIDE PREVENTION & EARLY INTERVENTION (HERE Now) (SA-02)

The Helping, Engaging, Reconnecting and Educating (HERE) Now program provides school-based suicide
prevention education and intervention services to middle-school students, high-school students, and TAY.
Presentations on bullying, depression, and warning signs of suicide are provided to students, teachers, staff,
and parents to increase awareness, promote conversations, and inspire connections. In FY 2018-19, the
program served 42,504 unique clients.

VETERANS & FAMILY OUTREACH EDUCATION (COURAGE TO CALL) (VF-01)

The Courage to Call program provides confidential outreach, education, peer counseling, referrals, and
support services to veterans and their families to increase awareness of mental illness and reduce mental-
health risk factors. The program increases awareness of mental illness in the veteran community through
these efforts to reduce mental-health risk factors. Services are provided to veterans and their family members.
In FY 2018-19, the program served 2,988 unique clients.

MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN: FISCAL YEARS 2020-21 THROUGH 2022-23 36



PEI PROPOSED EXPENDITURE PLAN AND ESTIMATED COST PER CLIENT

The table below represents the estimated cost per client for FY 2020-21, including all revenue sources. MHSA,
Realignment, Federal Financial Participation (FFP) and other revenue sources are represented in the proposed
budget since they are comingled within services.

FY 2020-21 FY 2020-21 Estimated FY 2020-21
MHSA PEI Work Plan Population Served | Proposed Budget Number of Estimated
(All Funding) Unduplicated Clients | Cost Per Client
CO-03 Integrated Peer & Family Engagement ALL $2,555,000 997 $2,563
DV-03 Alliance for Community Empowerment | Children, Youth $403,520 260 $1,552
DV-04 Comm'unlty Services for Families - Child Children, Youth $504,408
Welfare Services
EC-01 Positive Parenting Program (Triple P) Children, Youth $1,109,680 7,099 $156
FB-01 Ea'\rly I.nterventlon for Prevention of Children, TAY $1790,620 250 $7.162
Psychosis (Kick Start)
NA-01 Na.tlve American Prevention and Early ALL 41,760,356 7,109 $248
Intervention (Dream Weaver)
OA-01 Elder Multicultural Access & Support
Services (EMASS) OA $574,162 1,145 $501
OA-02 Home Based Services - For Older
Adults (Positive Solutions) OA B2 4,473 2130
OA-06 Caregiver Support for Alzheimer & Adults, OA $1,090,271 7618 $143

Dementia Patients
PS-01 Education and Support Lines ALL $4,781,900 12,390 $386
RC-01 Rural Integrated Behavioral Health and
Primary Care Services

RE-01 Independent Living Association (ILA) TAY, Adults, OA $302,640
SA-01 School Based Prevention and Early

ALL $1,407,276 1,021 $1,378

. Children, Youth $6,355,440 14,517 $438
Intervention
SA-02 School Based Suicide Prevention & Children, Youth,
Early Intervention (Here Now) TAY »1,815,840 34,668 552
VF-01 Veterans & Family Outreach Education ALL 41291264 1787 $723

(Courage to Call)
Total PEI $26,326,028

Assumptions:
e  Figures are rounded to the nearest whole number and therefore may not exactly add up to the total.
e  The proposed funding and cost per client estimates are inclusive of all direct funding within the programs. Figures may include
MHSA, Realignment, Federal Financial Participation (FFP), and other funding. Administrative costs are not included.
e  The following programs do not have data:
o  DV-04: Point of Engagement Programs - Embedded within Child Welfare Services (CWS).
o PS-01: Community Health Promotion Specialist and Supportive Employment Technical Consultant Services.
o  RE-01:Independent Living Association
e  The FY 2020-21 estimated cost per client figures are based on the total proposed FY 2020-21budget divided by the actual number
of clients served in FY 2018-19, plus the estimated new clients to be served in FYs 2019-20 and 2020-21. FY 2018-19 is the most
recent full year of data available.
e  The estimated average cost per client is a summary by work plan. The figure will vary by service and contract based on the
contracted rate, level of care, and number of duplicate clients.
e  The annual projected unique clients for FY 2020-21 will vary from the number of unique clients served in Appendix L.
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INNOVATION (INN)

Innovation projects are short-term, novel, creative
mental health practices or approaches that
contribute to learning. INN programs require data
analysis and evaluation services to assess client and
system outcome measures. INN programs have
evaluation funds embedded within the total budget
allocated to evaluation services provided by the
University of California at San Diego (UCSD).

In FY 2020-21, the estimated INN expenditures will
be $7,931,484.

A detailed budget for INN may be found in Appendix A. The Innovation Report can be found in Appendix N. A
detailed annual INN report with evaluation results is available at:
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/mental health services act/mhsa_innovati

on.html.
A summary of the estimated cost per client is available at the end of the INN section.

PERIPARTUM PROGRAM (INN-18)

The Peripartum Program provides outreach and engagement to new or expecting parents with mood and
anxiety disorders to reduce and manage postpartum depression and anxiety. The Accessible Depression and
Anxiety Peripartum Treatment (ADAPT) model identifies at-risk peripartum women for engagement and
provides services for women and their partner. FY 2018-19 data is not available as program started in FY 2019-
20.

TELEMENTAL HEALTH (INN-19)

Telemental Health provides 24/7 mental health treatment via electronic devices for tele-therapy to children,
youth and adults who frequently use psychiatric emergency services and are not connected to a mental health
provider. The goal is to reduce re-hospitalization and psychiatric emergency services for individuals by
connecting them to mental health services via tele-therapy. In FY 2018-19, these services were provided to
approximately 250 individuals, reducing the use of psychiatric emergency services.

ROAM MOBILE SERVICES (INN-20)

Roaming Outpatient Access Mobile Services (ROAM) are mobile clinics that provide culturally appropriate
mental health services to individuals living in rural areas. This program increases access to, and usage of,
mental health services by providing services via mobile clinics on tribal lands to individuals that may be difficult
to engage due to their lack of available services in the area. This program is in its first operational year so data
is not yet available.

RECUPERATIVE SERVICES TREATMENT (REST) - RECUPERATIVE HOUSING (INN-21)

The ReST program engages TAY who are discharged from acute emergency mental health care and are
experiencing homelessness or at risk of experiencing homelessness. The goal is to prevent future emergency
care by providing short-term (up to 90 days) comprehensive, on-site services to link clients to permanent
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housing, ongoing mental health services, and other needed resources. The program is in its first operational
year so data is not yet available.

MEDICATION CLINIC (INN-22)

The Medication Clinic program provides ongoing medication management to children and youth who have
successfully completed mental health treatment, and have medication needs that are too complex for their
primary care physician to manage. In FY 2018-19, the clinic provided on-going stabilization for approximately
250 children and youth with complex psychiatric medication needs.

EARLY PSYCHOSIS EVALUATION AND LEARNING HEALTH CARE NETWORK (INN-24)

The Early Psychosis Evaluation and Learning Health Care Network program was a new INN program approved
by the Mental Health Services Oversight and Accountability Commission (MHSOAC) for implementation in FY
2018-19. The program is a statewide collaborative led by the University of California, Davis, Behavioral Health
Center of Excellence in partnership with other universities and multiple California counties. The program gives
clinicians the opportunity to share and discuss outcomes with clients immediately upon completion, allows
programs to learn from each other through a training and technical assistance collaborative, and allows the
State to participate in the development of a national network to inform and improve care for individuals with
early psychosis across the country. FY 2018-19 outcomes data is not available as program started in FY 2019-
20.
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INN ESTIMATED COST PER CLIENT

The table below represents the estimated cost per client for FY 2020-21, including all revenue sources. MHSA,
Realignment, Federal Financial Participation (FFP) and other revenue sources are represented in the proposed
budget since they are comingled within services.

FY 2020-21 FY 2020-21 Estimated FY 2020-21
MHSA INN Work Plan Population Served Proposed Budget Number of Estimated Cost
(All Funding) Unduplicated Clients Per Client
INN-18 Peripartum Program TAY, Adults $1,072,858 300 $3,576
INN-19 Telemental Health ALL $1,132,972 250 $4,532
INN-20 ROAM Mobile Services ALL $1,896,840 200 $9,484
INN-21 ReST Recuperative Housing TAY (ages 18-25) $1,074,028 48 $22,376
INN-22 Medication Clinic Children, Youth $1,990,820 510 $3,904
INN-24 Early Psychosis Evaluation and
Learning He\;lthyCare Network Youth, TAY 3201,626 245 »823
Total $7,369,144 1,553 $3,576

Assumptions:
®  Figures are rounded up to the nearest whole number and therefore may not exactly add up to the total.

® The proposed funding and cost per client estimates are inclusive of all direct funding within the programs. Figures may include
MHSA, Realignment, Federal Financial Participation (FFP) and other funding. Administrative costs are not included.

® The FY 2020-21, estimated cost per client figures are based on the total proposed FY 2020-21 budget divided by the estimated
proposed number of clients to be served in FY 2020-21, based on estimates from the programs.

® The estimated average cost per client is a summary by work plan.
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WORKFORCE EDUCATION AND TRAINING (WET)

WET programs provide support, education, and
training to the public mental health workforce to assist
with the shortage of qualified individuals who provide
services to persons with SMI or SED in the county. The
WET component provides training and financial
incentives to increase the public behavioral health
workforce, and it improves the competency and
diversity of the workforce to better meet the needs of
the population receiving services.

In FY 2020-21, the estimated WET expenditures will be
$3,605,648.

Annually, up to $3.6 million in CSS funds will be transferred to the WET component to continue funding programs.
WET funds were received as a one-time allocation and the balance of WET funds has been fully expended;
therefore, the need for additional WET funds will be evaluated annually.

A detailed budget for WET may be found in Appendix A.

BEHAVIORAL HEALTH TRAINING CURRICULUM (BHTC) (WET-02)

The Behavioral Health Training Curriculum provides training and technical assistance to behavioral health and
contracted behavioral health staff on trauma informed care, cultural competency, and mental
health/substance use co-occurring disorders and primary care/behavioral health integration. Training is
provided in-person and virtually via eLearning and webinar. In FY 2018-19, this program provided in-person
training to approximately 4,100 county and contracted staff. Annually, approximately 10,000 eLearnings or
webinars are completed by County and contracted staff.

CULTURAL COMPETENCY ACADEMY (WET-02)

The Cultural Competency Academy (CCA) provides training to behavioral health and contracted behavioral
health staff focused on multicultural populations. The goal of the CCA is to provide awareness, knowledge,
and skill-based trainings, while ensuring the information provided is trauma informed. During FY 2018-19,
curriculum development and committees were formed to provide content for the 5-day training series and
booster trainings with the academies to be held the following fiscal year.

TRAINING AND TECHNICAL ASSISTANCE (WET-02)

The Regional Training Center provides administrative and fiscal support to Health and Human Services Agency
(HHSA), Behavioral Health Services (BHS) for training, conferences, and consultants. In FY 2018-19, the
program served 1048 unique clients.

CONSUMER & FAMILY ACADEMY (WET-03)

The Consumer & Family Academy provides training support to individuals with lived experience that work in,
or plan to work in, the public behavioral health system. The Academy provides standardized training
certifications for individuals working in public behavioral health programs. In FY 2018-19, the program had 91
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participants graduate from the program through five peer specialist training series. By the end of the training
series, 31 of the graduates were employed within the public behavioral health system.

PuBLIC MENTAL HEALTH ACADEMY (WET-03)

The Public Mental Health Academy (PMHA) prepares students for local employment opportunities in entry-
level public behavioral health systems. The PMHA provides academic counseling and support for students
interested in pursuing a career in public behavioral health and was created to address the shortage and lack
of diversity in public mental health services. The program provides a career pathway in public behavioral
health by offering coursework leading to a Mental Health Work Certificate of Achievement. During the 2018-
19 academic year, 97 students were enrolled in the program and 40 students completed the program which
brings the total to 310 total graduates since the program’s inception. Over 355 academic counseling
appointments were held to provide individual on-going support and guidance.

COMMUNITY PSYCHIATRY FELLOWSHIP (WET-04)

The UCSD Community Psychiatry Program places psychiatric mental health nurse practitioner (PMHNP)
trainees side-by-side with psychiatry residents throughout the entire program. This program was created to
address the shortage of psychiatrists working in public behavioral health. The goal is to engage psychiatry
residents to continue their fellowship with-in public behavioral health. In June of 2019, two psychiatry
residents graduated from the program and continue their work in public behavioral health.

SOUTHERN COUNTIES REGIONAL PARTNERSHIP (SCRP) (WET-05)

The Southern Counties Regional Partnership (SCRP) is comprised of ten counties in California and is an
important workforce strategy to assist the public mental health system outreach to multicultural
communities, increase diversity of the workforce, reduce stigma associated with mental illness and promote
the use of web-based technologies and distance learning techniques. In FY19-20, SCRP provided a series of
Trauma Informed Care trainings to the County and in FY20-21, SCRP will receive a grant on behalf of the Office
of Statewide Health Planning and Development (OSHPD) to address the shortage of mental health
practitioners in the public mental health system and supports individuals through workforce development,
undergraduate scholarships, education stipends and educational loan repayment. As a participating county of
the Regional Partnership, the County would contribute a share of the 33 percent match, totaling $919,431,
allowing the County access to $3,281,356 of the total partnership WET grant funding of $15,340,829. The
County has no plans of transferring funds in FY20-21 and has though December 31, 2024 to contribute the
match.
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CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS (CFTN)

Capital Facilities and Technological Needs (CFTN) funding
is used for capital projects and technological capacity to
improve mental illness service delivery to clients and their
families. Capital Facility funds may be used to acquire,
develop, or renovate buildings, or to purchase land in
anticipation of constructing a building. Expenditures must
result in a capital asset, which permanently increases the
San Diego County infrastructure. Technological Needs
funds may be used to increase client and family
engagement by providing the tools for secure client and

family access to health information. The programs
modernize information systems to ensure quality of care, operational efficiency, and cost effectiveness. CFTN
funds were received as a one-time allocation that were fully spent in FY 2019-20.
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MHSA DATA COLLECTION AND ANALYSIS

County of San Diego Health and Human Services Agency, Behavioral Health Services (BHS) collects, analyzes, and
reports MHSA data in monthly, quarterly, and annual reports by the BHS Quality Improvement (Ql) team to
determine if services are meeting expected outcome measures. The BHS Performance Improvement Team (PIT)
also monitors targeted aspects of care on an on-going basis. Data is analyzed over time to determine whether
program outcomes are being met and to inform decision making. Additionally, BHS regularly shares data reports
during the CPP and at various points throughout the year and seeks guidance on further enhancing and refining
data collection. To enhance the validity of the data, BHS partners with research organizations to collect, analyze,
and report on extensive data that tracks activity, measures outcomes, and describes the populations being
reached.

OPTUM

Optum San Diego serves as the Administrative Services Organization (ASO) for BHS, facilitating the County’s role
in administering certain inpatient and outpatient Medi-Cal and realignment-funded specialty mental health
services. Optum also conducts ongoing quality review of therapy treatment plans and evaluation reports prepared
for Child Welfare Services (CWS) cases and evaluation reports prepared for Juvenile Probation cases. Additionally,
it operates a 24-hour Access and Crisis Line (ACL) for callers to access and navigate the behavioral health system
of care. The ACL provides referrals and information for mental health and substance use disorders (SUD), access
to emergency mental health services, and other services.

CHILD AND ADOLESCENT SERVICES RESEARCH CENTER

The Child and Adolescent Services Research Center (CASRC) is a consortium of over 100 investigators and staff
from multiple research organizations in San Diego County and Southern California, including Rady Children’s
Hospital, University of California San Diego (UCSD), San Diego State University, University of San Diego, and
University of Southern California. The mission of CASRC is to improve publicly funded mental health service
delivery and quality of treatment for children and youth who have or are at risk of Serious Emotional Disturbance
(SED).

HEeALTH SERVICES RESEARCH CENTER

The Health Services Research Center (HSRC) is a non-profit research organization located within the Department
of Family and Preventive Medicine at UCSD. This research team specializes in the measurement, collection, and
analysis of health outcomes data to help improve health care delivery systems and, ultimately, improve client
quality of life.

The Research Centers work in collaboration with the BHS QI team to evaluate and improve behavioral health
outcomes for county residents. Aspects of the outcomes and service demographics are referenced throughout
this MHSA Annual Update, and full reports are attached in Appendices H, |, J, and L.
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Funding Summary

County: San Diego

A B C D E F G
Capital
Community Prevention and Workforce . ?":" a
. . A Facilities and Prudent
Services and Early Innovation Education and N Totals Comments
. . Technological Reserve
Supports Intervention Training
Needs
A. Estimated FY 2020/21 Funding
1 Estimated Unspent Funds from Prior Fiscal Years | $ 17,397,407 | $ 2,106,186 | $ 20,324,962 | $ 1,280,862 | $ - $ 33,478,186 | $ 74,587,602
2. Estimated New FY2020/21 Funding* $ 137,234,139 [ $ 34,428,173 | $ 9,068,985 $ 180,731,297 |Estimated revenue + interest
3. Transfer in FY2020/21% $  (2,900,000)| $ B - |$ 2,900,000 | $ - s - s -
4. Discretionary One-Time Revenue S -
5. Access Local Prudent Reserve in FY2020/21 $ 2,853,481 S (2,853,481) $ - |AB 81 (Chapter 13, Statutes of 2020)
6. Estimated Available Funding for FY2020/21 $ 154,585,027 | $ 36,534,359 [ $ 29,393,947 | $ 4,180,862 | $ - $ 30,624,705 |$ 255,318,899
B. Estimated FY2020/21 MHSA Expenditures $ 154,585,027 | $ 26,723,724 ($ 7,931,484 |$ 3,605,648 | $ - $ 192,845,883
C. Estimated FY2021/22 Funding
1. Estimated Unspent Funds from Prior Fiscal Years | $ 0]|s 9,810,635 | $ 21,462,463 | $ 575,214 | $ - $ 30,624,705 | $ 62,473,017
2. Estimated New FY2021/22 Funding* $ 123,706,139 [ $ 31,046,173 | $ 8,178,895 $ 162,931,207 |Estimated revenue + interest
3. Transfer in FY2021/22% $  (3,500,000) $ 3,500,000 $ -
4. Discretionary One-Time Revenue S 13,409,147 One-time funds
5. Access Local Prudent Reserve in FY2021/22 $ 23,858,870 S (23,858,870)| S -
6. Estimated Available Funding for FY2021/22 $ 157,474,156 | $ 40,856,808 | $ 29,641,358 | $ 4,075,214 | $ - $ 6,765,835 |S$ 238,813,370
D. Estimated FY2021/22 Expenditures $ 157,474,156 | $ 26,323,724 ($ 7,931,484 |$ 3,605,648 | $ - $ 195,335,011
E. Estimated FY2022/23 Funding
1. Estimated Unspent Funds from Prior Fiscal Years | $ (0)[$ 14,533,084 | $ 21,709,874 | $ 469,566 | $ - S 6,765,835 | S 43,478,359
2. Estimated New FY2022/23 Funding* $ 123,706,139 [ $ 31,046,173 | $ 8,178,895 $ 162,931,207 |Estimated revenue + interest
3. Transfer in FY2022/23% $  (3,600,000) $ 3,600,000 $ -
4. Discretionary One-Time Revenue $ 15,000,000 One-time funds
5. Access Local Prudent Reserve in FY2022/23 S - S -
6. Estimated Available Funding for FY2022/23 $ 135,106,139 | $ 45,579,257 | $ 29,888,769 | $ 4,069,566 - $ 6,765,835 |S$ 221,409,566
F. Estimated FY2022/23 Expenditures $ 155,531,357 | $ 26,323,724 ($ 7,931,484 |$ 3,605,648 | $ - $ 193,392,212
G. Estimated FY2022/23 Unspent Fund Balance $ (20,425,218)( $ 19,255,533 | $ 21,957,286 | $ 463,918 | $ - $ 6,765,835 (S 28,017,354
* Estimated new funding from State consultant estimates in June 2020
Prudent Reserve Detail Assumptions
H. Estimated Local Prudent Reserve Balance Total CcSS PEI - Assumes enhanced Federal Financial Participation (FFP) Medi-Cal
1 - T Local , | ] 30,2020 S 33478186 26712351 | & 6.765.83 drawdown in FY2020-21 due to COVID-19.
- Estimated Local Prudent Reserve Balance on June 30, 478, 1712,35 765,835 - Assumes optimization of FFP drawdown in FYs 2021-22 and FY22-
2. Contributions to the Local Prudent Reserve in FY 2020/21 0 0 0 23.
3. Distributions from the Local Prudent Reserve in FY 2020/21 (2,853,481) (2,853,481) 0 - Assumes use of Prudent Reserve funds due to estimated MHSA
revenue reduction resulting from COVID-19.
4. Estimated Local Prudent Reserve Balance on June 30, 2021 $ 30,624,705 23,858,870 [ $ 6,765,835 - BHS will continue to support reallocation of unspent INN funds to
5. Contributions to the Local Prudent Reserve in FY 2021/22 0 0 0 CSS treatment programs due to COVID-19.
6. Distributi § the Local Prudent R in FY 2021/22 (23,858.870)| (23,858,870) 0 - BHS will be conducting an departmental-wide analysis of programs
- Distributions from the tocal Frudent Reserve in i M to mitigate the MHSA revenue shortfall in FY 2022-23 by identifying
7. Estimated Local Prudent Reserve Balance on June 30, 2022 S 6,765,835 0|$ 6,765,835 efficiencies, optimizing Medi-Cal drawdown and analyzing program
8. Contributions to the Local Prudent Reserve in FY 2022/23 0 0 0 impacts and effectiveness in alignment with the Behavioral
Continuum vision.
9. Distributions from the Local Prudent Reserve in FY 2022/23 0 0 0
10. Estimated Local Prudent Reserve Balance on June 30, 2023 S 6,765,835 0[S 6,765,835

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.
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: San Diego

Fiscal Year 2020/21
A B C D E F
E'\slltlev:ta:le:e'l;t:::I Estimatt?d CSS | Estimated Medi- Estim::)ted 1991 Beh:\sl::)’:‘aalt::alth Estimatet.i Other
Expenditures Funding Cal FFP Real Sub Funding
FSP Programs
CY-FSP Full Service Partnerships for Children & Youth
Children’s Full-Service Partnerships S 1,008,800 763,635 245,165
Children’s School-Based Full-Service Partnership S 34,126,053 8,993,369 20,537,431 4,595,252
Family Therapy S 1,086,895 1,055,731 31,164
Therapeutic Behavioral Services S 4,907,812 2,258,893 2,648,919
Wraparound Services (WRAP) - Child Welfare Services S 6,850,700 2,626,181 2,332,073 1,892,446
TAOA-FSP Full Service Partnerships for Ages 18-60+
Adult Residential Treatment S 705,787 705,787
Assisted Outpatient Treatment S 1,441,696 925,709 515,988
Behavioral Health Court S 1,892,509 1,252,389 640,120
County of San Diego - Institutional Case Management (ICM) $ 490,000 291,726 2,274 196,000
County of San Diego - Probation S 901,690 541,014 360,676
Crisis Residential Services - North Inland $ 1,768,800 1,151,504 617,296
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) $ 42,410,548 24,294,706 15,894,598 2,221,244
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) — Housing S 11,696,197 11,696,197
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Acute S 2,030,706 2,030,706
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Institutions
of Mental Disease (IMD) 5 2,127,623 2,127,623
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Transitional Residential
Program S 2,774,200 2,664,200 110,000
North Coastal Mental Health Center and Vista Clinic $ 338,152 338,152
Payee Case Management Services S 126,100 126,100
Short-Term Mental Health Intensive Case Management - High Utilizers $ 751,005 500,491 250,514
Strengths Based Case Management (SBCM) S 853,680 445,437 408,243
TOTAL Full Service Partnership (FSP) Programs | $ 118,288,953 64,789,551 43,506,488 9,992,914 -
Non-FSP Programs
ALL-OE Outreach & Engagement for All Ages
Behavioral Health Services - Victims of Trauma and Torture $ 469,447 469,447
Behavioral Health Services and Primary Care Integration Services S 1,025,167 1,025,167
Behavioral Health Services for Deaf & Hard of Hearing $ 368,212 288,178 80,034
Clubhouse - Deaf or Hard of Hearing S 291,041 291,041
Psychiatric and Addiction Consultation and Family Support Services $ 962,568 962,568
ALL-SD System Development for All Ages
Chaldean and Middle-Eastern Social Services S 540,717 207,209 333,508
Emergency Medical Technician (EMT) - Mental Health Clinician Team $ 259,262 259,262
Psychiatric Emergency Response Team (PERT) $ 9,460,140 5,712,405 3,747,735
CY-OE Outreach & Engagement for Children & Youth
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services $ 1,246,272 1,246,272
Family & Youth Partnership S 352,890 352,890
CY-SD System Development for Children & Youth
Administrative Services Organization (ASO) - TERM $ 356,776 356,776
Adolescent Day Rehabilitation S 100,880 60,880 40,000
BHS Children, Youth and Families (CYF) Liaison S 554,840 554,840
Bridgeways S 564,928 242,471 98,457 224,000
Commercially Sexually Exploited Children $ 1,008,800 460,406 48,394 500,000
County of San Diego - Juvenile Forensic Services S 1,100,000 1,100,000
Crisis Action and Connection $ 2,169,335 1,652,620 2,851 513,864
Emergency Screening Unit S 5,897,179 3,780,732 2,116,448
Incredible Families - Child Welfare Services $ 1,961,329 1,126,649 56,992 777,688
Incredible Years S 472,714 227,228 245,485
Medication Support for Wards and Dependents $ 854,454 399,721 115,932 338,800
Mental Health Services - For Lesbian, Gay, Bisexual, Transgender or Questioning S 1,513,200 811,093 102,107 600,000
Peer Mentoring $ 80,704 48,704 32,000
Placement Stabilization Services S 2,257,737 81,240 1,481,280 695,217
Rural Integrated Behavioral Health and Primary Care Services $ 126,100 76,100 50,000
Supplemental Security Income (SSI) Advocacy Services $ 302,640 182,640 120,000
Telemedicine S 21,300 21,300
Walk-In Assessment Clinic and Mobile Assessment Team S 913,973 345,460 206,113 362,400
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: San Diego

TAOA-OE Outreach & Engagement for Ages 18-60+
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services — Adult $ 1,246,272 772,702 473,570
TAOA-SD System Development for Ages 18-60+
Augmented Services Program (ASP) S 2,588,706 2,588,706
Behavioral Health Assessors S 691,028 392,428 298,600
Bio-Psychosocial Rehabilitation (BPSR) S 22,964,310 2,974,848 12,626,195 7,363,267
Client Liaison Services S 367,474 367,474
Client Operated Peer Support Services S 754,986 754,986
Clubhouse $ 5,023,852 5,023,852
Crisis Stabilization Unit (CSU - North Coastal S 1,536,359 1,536,359
Crisis Stabilization Unit (CSU) - North Inland $ 10,245,258 3,580,736 5,230,380 1,434,142
Crisis Stabilization Unit (CSU) - South S 5,951,920 3,283,762 1,230,486 1,437,672
Faith-Based Services S 1,487,446 1,487,446
Family Mental Health Education and Support S 97,248 97,248
Home Finder S 761,227 761,227
In-Home Outreach Teams (IHOT) S 4,288,276 4,288,276
Inpatient and Residential Advocacy Services $ 572,221 572,221
Institutional Case Management (ICM) - Older Adults $ 507,448 304,903 1,336 201,208
Justice System Discharge Planning $ 933,140 625,140 308,000
Mental Health Advocacy Services S 442,748 442,748
North Coastal Mental Health Center and Vista Clinic $ 3,383,007 29,432 2,943,114 410,460
North Inland Mental Health Center S 3,388,778 201,001 2,398,189 789,588
No Place Like Home (NPLH) BHS $ 520,936 520,936
No Place Like Home, Department of Public Works (DPW), Environmental Services Unit $ 27,500 27,500
No Place Like Home, Housing & Community Development Services $ 1,199,155 1,199,155
Peer Assisted Support Services S 904,955 904,955
Public Defender - Behavioral Health Assessor $ 240,000 156,822 83,178
San Diego Employment Solutions S 1,127,637 680,517 447,120
San Diego Housing Commission $ 121,056 109,056 12,000
Short-Term Acute Residential Treatment (START) S 9,998,759 7,221,508 2,777,251
Short-Term Bridge Housing $ 1,203,332 1,203,332
Supplemental Security Income (SSI) Advocacy Services $ 504,400 504,400
Telemedicine S 372,015 328,697 43,318
Tenant Peer Support Services S 1,529,363 1,377,761 - 151,602
Walk-In Assessment Center $ 4,014,983 2,968,780 1,046,203
Total Non-Full Service Partnership (FSP) Programs [$ 124228395[$ 69,632,212[$ 28290373 [$ - s 263058103
CSS Administration $ 20,163,264 | $ 20,163,264
€SS MHSA Housing Program Assigned Funds $ - S - $ - |$ - $ - $
Total CSS Program Estimated Expenditures $ 262,680,612 [ $ 154,585,027 | $ 71,796,861 | $ - $ 36,298,724 | $
FSP Programs as Percent of Total 76.5%
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: San Diego

Fiscal Year 2021/22
A B C D E F
Estimated Total . R . . Estimated A
Mental Health Estlmat(?d CSS | Estimated Medi- Estlm::)ted 1991 Behavioral Health Estlmatet.i Other
Expenditures Funding Cal FFP Realignment Subaccount Funding
FSP Programs
CY-FSP Full Service Partnerships for Children & Youth
Children’s Full-Service Partnerships S 1,008,800 772,214 236,586
Children’s School-Based Full-Service Partnership S 34,126,053 9,712,007 19,818,794 4,595,252
Family Therapy S 1,086,895 1,056,822 30,073
Therapeutic Behavioral Services S 4,907,812 2,351,583 2,556,229
Wraparound Services (WRAP) - Child Welfare Services S 6,850,700 2,707,784 2,250,470 1,892,446
TAOA-FSP Full Service Partnerships for Ages 18-60+
Adult Residential Treatment S 705,787 705,787
Assisted Outpatient Treatment $ 1,441,696 943,764 497,932
Behavioral Health Court S 1,892,509 1,274,788 617,721
County of San Diego - Institutional Case Management (ICM) $ 490,000 291,805 2,195 196,000
County of San Diego - Probation S 901,690 541,014 360,676
Crisis Residential Services - North Inland $ 1,768,800 1,151,504 617,296
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) $ 42,410,548 24,850,883 15,338,421 2,221,244
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) — Housing $ 11,696,197 11,696,197
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Acute $ 2,030,706 2,030,706
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Institutions
of Mental Disease (IMD) 5 2,127,623 2/127,623
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Transitional Residential
Program S 2,774,200 2,664,200 110,000
North Coastal Mental Health Center and Vista Clinic S 338,152 338,152
Payee Case Management Services $ 126,100 126,100
Short-Term Mental Health Intensive Case Management - High Utilizers S 751,005 509,257 241,748
Strengths Based Case Management (SBCM) S 853,680 459,722 393,958
TOTAL Full Service Partnership (FSP) Programs | $ 118,288,953 66,311,911 41,984,127 - 9,992,914 -
Non-FSP Programs
ALL-OE Outreach & Engagement for All Ages
Behavioral Health Services - Victims of Trauma and Torture $ 469,447 469,447 -
Behavioral Health Services and Primary Care Integration Services $ 1,025,167 1,025,167 -
Behavioral Health Services for Deaf & Hard of Hearing S 368,212 290,978 77,234
Clubhouse - Deaf or Hard of Hearing $ 291,041 291,041 -
Psychiatric and Addiction Consultation and Family Support Services $ 962,568 962,568 -
ALL-SD System Development for All Ages
Chaldean and Middle-Eastern Social Services $ 540,717 218,879 321,838
Emergency Medical Technician (EMT) - Mental Health Clinician Team S 259,262 259,262 -
Psychiatric Emergency Response Team (PERT) $ 9,460,140 5,712,405 - 3,747,735
CY-OE Outreach & Engagement for Children & Youth
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services $ 1,246,272 1,246,272
Family & Youth Partnership $ 352,890 352,890
CY-SD System Development for Children & Youth
Administrative Services Organization (ASO) - TERM S 356,776 356,776
Adolescent Day Rehabilitation S 100,880 60,880 40,000
BHS Children, Youth and Families (CYF) Liaison S 554,840 554,840
Bridgeways $ 564,928 245,917 95,011 224,000
Commercially Sexually Exploited Children $ 1,008,800 462,099 46,701 500,000
County of San Diego - Juvenile Forensic Services $ 1,100,000 1,100,000
Crisis Action and Connection $ 2,169,335 1,652,720 2,751 513,864
Emergency Screening Unit $ 5,897,179 3,780,732 2,116,448
Incredible Families - Child Welfare Services S 1,961,329 1,128,643 54,998 777,688
Incredible Years S 472,714 235,818 236,896
Medication Support for Wards and Dependents $ 854,454 403,778 111,876 338,800
Mental Health Services - For Lesbian, Gay, Bisexual, Transgender or Questioning $ 1,513,200 814,666 98,534 600,000
Peer Mentoring S 80,704 48,704 32,000
Placement Stabilization Services $ 2,257,737 133,073 1,429,447 695,217
Rural Integrated Behavioral Health and Primary Care Services S 126,100 76,100 50,000
Supplemental Security Income (SSI) Advocacy Services $ 302,640 182,640 120,000
Telemedicine S 21,300 21,300
Walk-In Assessment Clinic and Mobile Assessment Team $ 913,973 352,672 198,901 362,400
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: San Diego

TAOA-OE Outreach & Engagement for Ages 18-60+
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services — Adult $ 1,246,272 772,702 473,570
TAOA-SD System Development for Ages 18-60+
Augmented Services Program (ASP) S 2,588,706 2,588,706
Behavioral Health Assessors S 691,028 392,428 298,600
Bio-Psychosocial Rehabilitation (BPSR) S 22,964,310 3,416,658 12,184,384 7,363,267
Client Liaison Services S 367,474 367,474
Client Operated Peer Support Services S 754,986 754,986
Clubhouse $ 5,023,852 5,023,852
Crisis Stabilization Unit (CSU - North Coastal S 1,536,359 1,536,359
Crisis Stabilization Unit (CSU) - North Inland $ 10,245,258 3,763,756 5,047,360 1,434,142
Crisis Stabilization Unit (CSU) - South S 5,951,920 3,326,819 1,187,429 1,437,672
Faith-Based Services S 1,487,446 1,487,446
Family Mental Health Education and Support S 97,248 97,248
Home Finder S 761,227 761,227
In-Home Outreach Teams (IHOT) S 4,288,276 4,288,276
Inpatient and Residential Advocacy Services $ 572,221 572,221
Institutional Case Management (ICM) - Older Adults $ 507,448 304,950 1,290 201,208
Justice System Discharge Planning $ 933,140 625,140 308,000
Mental Health Advocacy Services S 442,748 442,748
North Coastal Mental Health Center and Vista Clinic $ 3,383,007 132,416 2,840,130 410,460
North Inland Mental Health Center S 3,388,778 284,918 2,314,272 789,588
No Place Like Home (NPLH) BHS $ 520,936 520,936
No Place Like Home, Department of Public Works (DPW), Environmental Services Unit $ 27,500 27,500
No Place Like Home, Housing & Community Development Services $ 1,199,155 1,199,155
Peer Assisted Support Services S 904,955 904,955
Public Defender - Behavioral Health Assessor $ 240,000 156,822 83,178
San Diego Employment Solutions S 1,127,637 680,517 447,120
San Diego Housing Commission $ 121,056 109,056 12,000
Short-Term Acute Residential Treatment (START) S 9,998,759 7,221,508 2,777,251
Short-Term Bridge Housing $ 1,203,332 1,203,332
Supplemental Security Income (SSI) Advocacy Services $ 504,400 504,400
Telemedicine S 372,015 330,213 41,802
Tenant Peer Support Services S 1,529,363 1,377,761 151,602
Walk-In Assessment Center $ 4,014,983 3,005,388 1,009,594
Total Non-Full Service Partnership (FSP) Programs [$ 124228395[$ 70,622,137 [$ 27,300,448 [ $ - [$ 263058103
CSS Administration $ 20,540,107 | $ 20,540,107
CSS MHSA Housing Program Assigned Funds S - S -
Total CSS Program Estimated Expenditures $ 263,057,455 [ $ 157,474,156 | $ 69,284,575 | $ - $ 36,298,724 | $
FSP Programs as Percent of Total 75.1%
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: San Diego

Fiscal Year 2022/23
A B C D E F
E'\slltlev:ta:le:e'l;t:::I Estimat(?d CSS | Estimated Medi- Estim::)ted 1991 Beh:\sl::)’:aalt::alth Estimatet.i Other
Expenditures Funding Cal FFP Real b\ Funding
FSP Programs
CY-FSP Full Service Partnerships for Children & Youth
Children’s Full-Service Partnerships S 1,008,800 766,445 242,355
Children’s School-Based Full-Service Partnership S 34,126,053 9,228,758 20,302,043 4,595,252
Family Therapy S 1,086,895 1,056,089 30,807
Therapeutic Behavioral Services S 4,907,812 2,289,254 2,618,558
Wraparound Services (WRAP) - Child Welfare Services S 6,850,700 2,652,910 2,305,344 1,892,446
TAOA-FSP Full Service Partnerships for Ages 18-60+
Adult Residential Treatment S 705,787 705,787
Assisted Outpatient Treatment S 1,441,696 931,623 510,074
Behavioral Health Court $ 1,892,509 1,259,726 632,783
County of San Diego - Institutional Case Management (ICM) $ 490,000 291,752 2,248 196,000
County of San Diego - Probation $ 901,690 541,014 360,676
Crisis Residential Services - North Inland $ 1,768,800 1,151,504 617,296
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) $ 42,410,548 24,476,881 15,712,423 2,221,244
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) — Housing S 11,696,197 11,696,197
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Acute $ 2,030,706 2,030,706
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Institutions
of Mental Disease (IMD) $ 2,127,623 2,127,623
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Transitional Residential
Program S 2,774,200 2,664,200 110,000
North Coastal Mental Health Center and Vista Clinic $ 338,152 338,152
Payee Case Management Services $ 126,100 126,100
Short-Term Mental Health Intensive Case Management - High Utilizers $ 751,005 503,363 247,643
Strengths Based Case Management (SBCM) $ 853,680 450,116 403,564
TOTAL Full Service Partnership (FSP) Programs | $ 118,288,953 65,288,198 43,007,841 - 9,992,914 -
Non-FSP Programs
ALL-OE Outreach & Engagement for All Ages
Behavioral Health Services - Victims of Trauma and Torture $ 469,447 469,447
Behavioral Health Services and Primary Care Integration Services S 1,025,167 1,025,167
Behavioral Health Services for Deaf & Hard of Hearing $ 368,212 289,095 79,117
Clubhouse - Deaf or Hard of Hearing S 291,041 291,041
Psychiatric and Addiction Consultation and Family Support Services $ 962,568 962,568
ALL-SD System Development for All Ages
Chaldean and Middle-Eastern Social Services S 540,717 211,032 329,685
Emergency Medical Technician (EMT) - Mental Health Clinician Team $ 259,262 259,262
Psychiatric Emergency Response Team (PERT) S 9,460,140 5,712,405 3,747,735
CY-OE Outreach & Engagement for Children & Youth
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services $ 1,246,272 1,246,272
Family & Youth Partnership S 352,890 352,890
CY-SD System Development for Children & Youth
Administrative Services Organization (ASO) - TERM $ 356,776 356,776
Adolescent Day Rehabilitation S 100,880 60,880 40,000
BHS Children, Youth and Families (CYF) Liaison S 554,840 554,840
Bridgeways S 564,928 243,600 97,328 224,000
Commercially Sexually Exploited Children $ 1,008,800 460,960 47,840 500,000
County of San Diego - Juvenile Forensic Services S 1,100,000 1,100,000
Crisis Action and Connection $ 2,169,335 1,652,653 2,818 513,864
Emergency Screening Unit S 5,897,179 3,780,732 2,116,448
Incredible Families - Child Welfare Services S 1,961,329 1,127,302 56,339 777,688
Incredible Years S 472,714 230,042 242,672
Medication Support for Wards and Dependents $ 854,454 401,050 114,603 338,800
Mental Health Services - For Lesbian, Gay, Bisexual, Transgender or Questioning S 1,513,200 812,264 100,936 600,000
Peer Mentoring $ 80,704 48,704 32,000
Placement Stabilization Services S 2,257,737 98,218 1,464,302 695,217
Rural Integrated Behavioral Health and Primary Care Services $ 126,100 76,100 50,000
Supplemental Security Income (SSI) Advocacy Services $ 302,640 182,640 120,000
Telemedicine S 21,300 21,300
Walk-In Assessment Clinic and Mobile Assessment Team S 913,973 347,822 203,751 362,400
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: San Diego

TAOA-OE Outreach & Engagement for Ages 18-60+
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services — Adult $ 1,246,272 772,702 473,570
TAOA-SD System Development for Ages 18-60+
Augmented Services Program (ASP) S 2,588,706 2,588,706
Behavioral Health Assessors S 691,028 392,428 298,600
Bio-Psychosocial Rehabilitation (BPSR) S 22,964,310 3,119,562 12,481,481 7,363,267
Client Liaison Services S 367,474 367,474
Client Operated Peer Support Services S 754,986 754,986
Clubhouse $ 5,023,852 5,023,852
Crisis Stabilization Unit (CSU - North Coastal S 1,536,359 1,536,359
Crisis Stabilization Unit (CSU) - North Inland $ 10,245,258 3,640,684 5,170,432 1,434,142
Crisis Stabilization Unit (CSU) - South S 5,951,920 3,297,865 1,216,383 1,437,672
Faith-Based Services S 1,487,446 1,487,446
Family Mental Health Education and Support S 97,248 97,248
Home Finder S 761,227 761,227
In-Home Outreach Teams (IHOT) S 4,288,276 4,288,276
Inpatient and Residential Advocacy Services $ 572,221 572,221
Institutional Case Management (ICM) - Older Adults $ 507,448 304,919 1,321 201,208
Justice System Discharge Planning $ 933,140 625,140 308,000
Mental Health Advocacy Services S 442,748 442,748
North Coastal Mental Health Center and Vista Clinic $ 3,383,007 63,165 2,909,382 410,460
North Inland Mental Health Center S 3,388,778 228,488 2,370,702 789,588
No Place Like Home (NPLH) BHS $ 520,936 520,936
No Place Like Home, Department of Public Works (DPW), Environmental Services Unit $ 27,500 27,500
No Place Like Home, Housing & Community Development Services $ 1,199,155 1,199,155
Peer Assisted Support Services S 904,955 904,955
Public Defender - Behavioral Health Assessor $ 240,000 156,822 83,178
San Diego Employment Solutions S 1,127,637 680,517 447,120
San Diego Housing Commission $ 121,056 109,056 12,000
Short-Term Acute Residential Treatment (START) S 9,998,759 7,221,508 2,777,251
Short-Term Bridge Housing $ 1,203,332 1,203,332
Supplemental Security Income (SSI) Advocacy Services $ 504,400 504,400
Telemedicine S 372,015 329,194 42,822
Tenant Peer Support Services S 1,529,363 1,377,761 151,602
Walk-In Assessment Center $ 4,014,983 2,980,771 1,034,212
Total Non-Full Service Partnership (FSP) Programs [$ 124228395[$ 69,956,461 [$ 27,966,124 [ $ - [$ 263058103
CSS Administration $ 20,286,699 | $ 20,286,699
CSS MHSA Housing Program Assigned Funds S - S -
Total CSS Program Estimated Expenditures $ 262,804,046 [ $ 155,531,357 | $ 70,973,965 | $ - $ 36,298,724 | $
FSP Programs as Percent of Total 76.1%
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEI) Component Worksheet

County: San Diego

Fiscal Year 2020/21
A B C D E F
E:;::::Ie :::I)::I Estimat?d PEl | Estimated Medi- Estim?ted 1991 Beh:\s::«i::‘aalt::alth Estimateq Other PEI Category
Expenditures Funding Cal FFP Realignment subaccount Funding
PEI Programs
1. CO-03 Integrated Peer & Family Engagement - Next Steps S 2,555,000 2,305,000 250,000 P
2. DV-03 Alliance for Community Empowerment S 403,520 403,520 P
3. DV-04 Point of Engagement S 504,408 504,408 P
4. EC-01 Positive Parenting Program S 1,109,680 669,680 440,000 P
5. FB-01 Kick Start S 1,790,620 446,132 634,488 710,000 El
6. NA-01 Dream Weaver $ 1,760,356 1,062,356 698,000 P
7. OA-01 Elder Multicultural Access & Support Services (EMASS) S 574,162 346,500 227,661 P
8. OA-02 Positive Solutions S 583,652 583,652 P
9. OA-06 Caregiver Support S 1,090,271 1,090,271 P
10. PS-01 Education and Support Lines P/S&D/SP
Breaking Down Barriers (BDB) Initiative S 441,653 441,653
County of San Diego - Community Health Promotion Specialists | $ 620,703 372,422 248,281
Family Peer Support Program S 200,307 200,307
Mental Health First Aid S 504,400 504,400
Suicide Prevention & Stigma Reduction Media Campaign - It's Up| $ 2,294,044 2,066,641 227,403
Suicide Prevention Action Plan S 504,400 504,400
Supported Employment Technical Consultant Services S 216,393 216,393
11. RC-01 SmartCare $ 1,407,276 1,407,276 P/El
12. RE-01 Independent Living Association S 302,640 302,640 (o]
13. SA-01 School Based Program S 6,355,440 6,355,440 P
14. SA-02 Here Now S 1,815,840 1,815,840 SP
15. VF-01 Courage to Call S 1,291,264 1,291,264 A
PEI CATEGORIES:
A - Access to Treatment
El - Early Intervention
O - Outreach
P - Prevention
S&D - Stigma & Discrimination
SP - Suicide Prevention
Individual programs may serve more than one area
PEI Administration S 3,433,529 | $ 3,433,529
PEI Assigned Funds S 400,000 | $ 400,000
Total PEl Program Estimated Expenditures S 30,159,557 | $ 26,723,724 | $ 634,488 | $ - S 2,801,346 | $ -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEI) Component Worksheet

County: San Diego

Fiscal Year 2021/22
A B C D E F
E“s;:::atle :;T::I Estimat?d PEl | Estimated Medi- Estim?ted 1991 Beh:\s/:LTaalt::alth Estimate(? Other | PEl Category
Expenditures Funding Cal FFP Realignment subaccount Funding
PEI Programs
1. CO-03 Integrated Peer & Family Engagement - Next Steps S 2,555,000 2,305,000 250,000 P
2. DV-03 Alliance for Community Empowerment S 403,520 403,520 P
3. DV-04 Point of Engagement S 504,408 504,408 P
4. EC-01 Positive Parenting Program S 1,109,680 669,680 440,000 P
5. FB-01 Kick Start S 1,790,620 446,132 634,488 710,000 El
6. NA-01 Dream Weaver $ 1,760,356 1,062,356 698,000 P
7. OA-01 Elder Multicultural Access & Support Services (EMASS) S 574,162 346,500 227,661 P
8. OA-02 Positive Solutions S 583,652 583,652 P
9. OA-06 Caregiver Support S 1,090,271 1,090,271 P
10. PS-01 Education and Support Lines P/S&D/SP
Breaking Down Barriers (BDB) Initiative S 441,653 441,653
County of San Diego - Community Health Promotion Specialists | $ 372,422 372,422
Family Peer Support Program S 200,307 200,307
Mental Health First Aid S 504,400 504,400
Suicide Prevention & Stigma Reduction Media Campaign - It's Up| $ 2,066,641 2,066,641
Suicide Prevention Action Plan S 504,400 504,400
Supported Employment Technical Consultant Services S 216,393 216,393
11. RC-01 SmartCare $ 1,407,276 1,407,276 P/El
12. RE-01 Independent Living Association S 302,640 302,640 o
13. SA-01 School Based Program S 6,355,440 6,355,440 P
14. SA-02 Here Now $ 1,815,840 1,815,840 PS
15. VF-01 Courage to Call $ 1,291,264 1,291,264 A
PEI CATEGORIES:
A - Access to Treatment
El - Early Intervention
O - Outreach
P - Prevention
S&D - Stigma & Discrimination
SP - Suicide Prevention
Individual programs may serve more than one area
PEI Administration $ 3,433,529 | $ 3,433,529
PEI Assigned Funds S -
Total PEl Program Estimated Expenditures S 29,283,873 | S 26,323,724 | $ 634,488 | $ - S 2,325,661 | S -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEI) Component Worksheet

County: San Diego

Fiscal Year 2022/23
A B C D E F
E:/:l:::le :;n;::l Estimat?d PEI Estimated Medi- Estim?ted 1991 Beh:\sl:LTaalt::alth Estimate(? Other PEI Category
Expenditures Funding Cal FFP Realignment subaccount Funding
PEI Programs
1. CO-03 Integrated Peer & Family Engagement - Next Steps S 2,555,000 2,305,000 250,000 P
2. DV-03 Alliance for Community Empowerment S 403,520 403,520 P
3. DV-04 Point of Engagement S 504,408 504,408 P
4. EC-01 Positive Parenting Program S 1,109,680 669,680 440,000 P
5. FB-01 Kick Start S 1,790,620 446,132 634,488 710,000 El
6. NA-01 Dream Weaver $ 1,760,356 1,062,356 698,000 P
7. OA-01 Elder Multicultural Access & Support Services (EMASS) S 574,162 346,500 227,661 P
8. OA-02 Positive Solutions S 583,652 583,652 P
9. OA-06 Caregiver Support S 1,090,271 1,090,271 P
10. PS-01 Education and Support Lines P/S&D/SP
Breaking Down Barriers (BDB) Initiative S 441,653 441,653
County of San Diego - Community Health Promotion Specialists | $ 372,422 372,422
Family Peer Support Program S 200,307 200,307
Mental Health First Aid S 504,400 504,400
Suicide Prevention & Stigma Reduction Media Campaign - It's Up| $ 2,066,641 2,066,641
Suicide Prevention Action Plan S 504,400 504,400
Supported Employment Technical Consultant Services S 216,393 216,393
11. RC-01 SmartCare $ 1,407,276 1,407,276 P/El
12. RE-01 Independent Living Association S 302,640 302,640 (0]
13. SA-01 School Based Program S 6,355,440 6,355,440 P
14. SA-02 Here Now $ 1,815,840 1,815,840 PS
15. VF-01 Courage to Call $ 1,291,264 1,291,264 A
PEI CATEGORIES:
A - Access to Treatment
El - Early Intervention
O - Outreach
P - Prevention
S&D - Stigma & Discrimination
SP - Suicide Prevention
Individual programs may serve more than one area
PEI Administration S 3,433,529 | $ 3,433,529
PEI Assigned Funds S -
Total PEl Program Estimated Expenditures S 29,283,873 | $ 26,323,724 | $ 634,488 | $ - S 2,325,661 | $ -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

County: San Diego

Fiscal Year 2020/21
A B C D E F
Estimated Total ) . ) ) Estlma.\ted .
Mental Health Estimated INN |Estimated Medi{ Estimated 1991| Behavioral Estimated
. Funding * Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
INN Programs (Cycle 4)
1. INN-18 Peripartum Services S 1,072,858 1,072,858
2. INN-19 Telemental Health S 1,132,972 1,132,972
3. INN-20 Roaming Outpatient Access Mobile (ROAM) Services S 1,896,840 1,896,840
4 INN—2.1 Recuperative Services Treatment (ReST) Recuperative S 1,074,028 1,074,028
Housing
5. INN-22 Medication Clinic $ 1,990,820 1,518,618 472,202
6. INN-24 Early Psychosis and Learning Health Care Network S 201,626 201,626
* Up to 5% for evaluation is embedded in Estimated INN Funding
INN Administration 1,034,541 [ $ 1,034,541
Total INN Program Estimated Expenditures S 840368 S 7,931,484 S 472,202 S - - S -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

County: San Diego

Fiscal Year 2021/22
A B C D E F
Estimated
Estimated Total
stimated Tota Estimated INN |Estimated Medi{ Estimated 1991| Behavioral Estimated
Mental Health ) ) )
. Funding * Cal FFP Realignment Health Other Funding
Expenditures
Subaccount

INN Programs (Cycle 4)

1. INN-18 Peripartum Services $ 1,072,858 1,072,858

2. INN-19 Telemental Health S 1,132,972 1,132,972

3. INN-20 Roaming Outpatient Access Mobile (ROAM) Services S 1,896,840 1,896,840

4 INN-2.1 Recuperative Services Treatment (ReST) Recuperative S 1,074,028 1,074,028

Housing
5. INN-22 Medication Clinic S 1,990,820 1,518,618 472,202
6. INN-24 Early Psychosis and Learning Health Care Network S 201,626 201,626
* Up to 5% for evaluation is embedded in Estimated INN Funding

INN Administration S 1,034,541 |$ 1,034,541
Total INN Program Estimated Expenditures S 840368 S 7,931,484 S 472,202 S - - S -
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County:

FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

San Diego

Fiscal Year 2022/23
A B C D E F
Estimated
Estimated Total
stimated Tota Estimated INN |Estimated Medi{ Estimated 1991| Behavioral Estimated
Mental Health ) ) )
. Funding * Cal FFP Realignment Health Other Funding
Expenditures
Subaccount

INN Programs (Cycle 4)

1. INN-18 Peripartum Services $ 1,072,858 1,072,858

2. INN-19 Telemental Health S 1,132,972 1,132,972

3. INN-20 Roaming Outpatient Access Mobile (ROAM) Services S 1,896,840 1,896,840

4 INN-2.1 Recuperative Services Treatment (ReST) Recuperative S 1,074,028 1,074,028

Housing
5. INN-22 Medication Clinic S 1,990,820 1,518,618 472,202
6. INN-24 Early Psychosis and Learning Health Care Network S 201,626 201,626
* Up to 5% for evaluation is embedded in Estimated INN Funding

INN Administration S 1,034,541 |$ 1,034,541
Total INN Program Estimated Expenditures S 840368 |S 7,931,484 S 472,202 S - - S -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: San Diego

Fiscal Year 2020/21
A B C D E F
. Estimated
Estimated Total , . . . . .
Estimated WET |Estimated Medi{ Estimated 1991 Behavioral Estimated
Mental Health R . )
. Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
WET Programs
1. WET-02 Training & Technical Assistance $ 1,819,980 1,819,980
2. WET-03 Mental Health Career Pathway Programs S 322,908 322,908
3. WET-04 Residency and Internship Program S 1,462,760 1,462,760
WET Administration S - S - S - S - - S -
Total WET Program Estimated Expenditures S 3,605648 S 3,605,648 (S - S - - S -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: San Diego

Fiscal Year 2021/22
A B C D E F
Estimated Total Estimated
Estimated WET [Estimated Medi{ Estimated 1991 Behavioral Estimated
Mental Health | ) )
. Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
WET Programs
1. WET-02 Training & Technical Assistance $ 1,819,980 1,819,980
2. WET-03 Mental Health Career Pathway Programs S 322,908 322,908
3. WET-04 Residency and Internship Program S 1,462,760 1,462,760
WET Administration S - S - S - S - - S -
Total WET Program Estimated Expenditures S 3,605,648 S 3,605,648 | S - S - - S -
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FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: San Diego

Fiscal Year 2022/23
A B C D E F
Estimated Total Estimated
Estimated WET [Estimated Medi{ Estimated 1991 Behavioral Estimated
Mental Health | ) )
. Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
WET Programs
1. WET-02 Training & Technical Assistance $ 1,819,980 1,819,980
2. WET-03 Mental Health Career Pathway Programs S 322,908 322,908
3. WET-04 Residency and Internship Program S 1,462,760 1,462,760
WET Administration S - S - S - S - - S -
Total WET Program Estimated Expenditures S 3,605,648 S 3,605,648 | S - S - - S -
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COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY

Appendix B
Certifications and
Minute Order

Pending approval by the San Diego County Board of Supervisors

COUNTY OF SAN DIEGO m

HEALTH AND HUMAN SERVICES AGENCY LIVE WELL
SAN DIEGO
LIVEWELLSD.ORG
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COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY

Appendix C
MHSA Program Summary

COUNTY OF SAN DIEGO m

HEALTH AND HUMAN SERVICES AGENCY LIVE WELL
SAN DIEGO

LIVEWELLSD.ORG
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MHSA Program Summaries Fiscal Year 2020-2023
Community Services and Supports (CSS)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
ALL-OE Behavioral Health Survivors of Torture Outpatient mental health services to |Improve access to mental health Transition Age Youth, « Bio-psychosocial Survivors of Torture All
Services - Victims of International Adults/Older Adults who are victims |services, culture specific, outreach  |Adults/Older Adults with rehabilitation services recovery |International
Trauma and Torture of trauma and torture with serious and education to persons with a serious mental illness who are |+ Strength based, client and (619) 278-2400
mental illness and children who suffer|serious mental illness or emotional  |victims of trauma and torture  |family driven and culturally
from a severe emotional disturbance |disturbance who have been victims of competent programs
torture and provide referrals for
victims of trauma and torture who are
indigent and do not meet medical
necessity
ALL-OE Behavioral Health Mental Health and Provides services and treatmentto  |Provide effective, evidence-based Adults 18 to 59 years * Mental health assessment Community Clinic Health All
Services and Primary Primary Care Services |adult patients with behavioral health |treatment for behavioral health « Dual diagnosis screening Network
Care Integration Integration Services problems through the Enhanced interventions in a primary care setting information 7535 Metropolitan Dr.
Services Screening, Brief Intervention and « Brief mental health services |San Diego, CA 92108
Referral to Treatment model « Linkages to services as (619) 542-4300
needed
ALL-OE Behavioral Health Deaf Community Adult outpatient mental health clinic |Assist clients who are deaf and hard |Children, Transition Age Youth, |+ Outpatient mental health Deaf Community All
Services for Deaf & Hard [Services provides video, secure email, and of hearing to achieve a more Adults/Older Adults who are services Services of San
of Hearing phone consultation in a mental health |adaptive level of functioning deaf or hard of hearing and « Case management Diego Inc.
walk-in outpatient clinic within San who have a serious mental « Integrated substance use 1545 Hotel Circle S.,
Diego County illness or substance use disorder treatment and Suite 300
disorder rehabilitation San Diego, CA 92108
(619) 398-2437
ALL-OE Clubhouse - Deaf or Deaf Community Recovery and skill center/clubhouse |Assist clients who are deaf and hard |Transition Age Youth, * Member-operated recovery |Deaf Community All
Hard of Hearing Services Clubhouse for the Deaf or Hard of Hearing of hearing to achieve a more Adults/Older Adults, who are  [and skill development Services of San
adaptive level of functioning deaf or hard-of-hearing who clubhouse program Diego Inc.
have or are at risk of a serious |+ Services include social skill {1545 Hotel Circle S.,
mental illness or co-occurring |development, rehabilitative, Suite 300
disorder recovery, vocational and peer |San Diego, CA 92108
support (619) 398-2437
ALL-OE Psychiatric and Addiction|Psychiatric and Addiction|Provides psychiatric and addiction Improve the confidence, competence,|Children, Transition Age Youth, |+ Psychiatric and addiction Vista Hill Foundation All
Consultation and Family |Consultation and Family [consultation and family support and capacity of primary care Adults/Older Adults consultation 8910 Clairemont Mesa
Support Services Support Services services for primary care, pediatric pediatrics, and obstetricians in « Client education, referral, and |Blvd.
SmartCare and obstetric providers who serve treating behavioral health conditions; linkage to services San Diego, CA 92123
patients with Medi-Cal or who are increase identification of behavioral (858) 514-5100
uninsured, throughout San Diego health issues, including suicide risk;
County, Transition Age Youth, provide education, referrals, and
Adults/Older Adults linkages to support families
ALL-SD Chaldean and Middle- Chaldean and Middle- Outpatient mental health clinic Provide culturally competent Adults 18 years and older and |+ Outpatient mental health Chaldean and Middle- All
Eastern Social Services |Eastern Social Services |provides treatment, rehabilitation, treatment, services and referrals for |eligible for Medi-Cal funded clinic which provides treatment,|Eastern
and recovery services to adults 18 individuals of Middle Eastern descent |services rehabilitation, and recovery Social Services
years and older who have a serious |who experience mental health issues services 436 S. Magnolia Ave.,
mental illness, including those who  |or a serious mental illness « Referrals and linkage support |Suite 201
may have a co-occurring substance El Cajon, CA 92020
use disorder (619) 401-7410
ALL-SD Psychiatric Emergency [Psychiatric Emergency |Connects law enforcement officers Improve collaboration between the Children, Transition Age Youth, |+ Case coordination Community Research All

Response Team (PERT)

Response Team

with psychiatric emergency clinicians
to serve children and adults
throughout the County

mental health and law enforcement
systems with the goal of more
humane and effective handling of
incidents involving law enforcement
officers and mentally ill and
developmentally disabled individuals

Adults/Older Adults, with a
focus on veterans, homeless
and the Native American
community

« Linkage and limited crisis
intervention services

« Training for law enforcement
personnel

Foundation (CRF)
1202 Morena Blvd.,
Suite 300

San Diego, CA 92110
(619) 275-0892
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MHSA Program Summaries Fiscal Year 2020-2023
Community Services and Supports (CSS)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
CY-FSP Children's FSP Housing (TBD Homeless/Runaway Youth Provide shelter and support services |Homeless children and youth |+ Short term housing TBD TBD
Behavioral Health FSP Shelter Beds |to homeless youth with the purpose [up to age 21 « Case management
for Transition Age Youth (TAY) of providing immediate shelter and
support transition to stable housing
CY-FSP Children's Full Service [TBD Locates and engages homeless and |Provide a full range of client- and Homeless children and youth |+ Individual/group/family TBD 1,4
Partnership (FSP) runaway youth for the purpose of family-focused, culturally and up to age 21 who meet medical|treatment
increasing access to mental health  [linguistically competent, strength necessity and serious « Care coordination
services and family reunification. based, comprehensive, trauma emotional disturbance criteria |* Case management
Individual/group/family services informed, data driven, and integrated « Rehabilitative services
provided at schools, community, or  [mental health services to homeless « Crisis intervention
office/clinic location. Utilizing a team |children, youth and their families » Medication services
approach that when indicated offers « Outreach and Engagement
case management, family or youth
partner support, and/or co-occurring
substance treatment
CY-FSP  |Children's School Based [Child/Youth Case Individual/group/family services Provide a full range of client- and Homeless children and youth |+ Individual/group/family Rady Children's Hospital 4
Full Service Partnership |Management provided at schools, home, or family-focused, culturally and up to age 21 who meet medical|treatment Central
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength necessity and serious « Care coordination 3665 Kearny Villa Rd.,
approach that when indicated offers [based, comprehensive, trauma emotional disturbance criteria |* Case management Suite 101
case management, family or youth informed, data driven, and integrated « Rehabilitative services San Diego, CA 92123
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention (858) 966-5832
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP Children's School Based [Community Circle Individual/group/family services Provide a full range of client- and Homeless children and youth | Individual/group/family Family Health Centers - | 1,2,3,4
Full Service Partnership provided at schools, home, or family-focused, culturally and up to age 21 who meet medical|treatment Logan Heights
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength necessity and serious « Care coordination 2204 National Ave.
approach that when indicated offers [based, comprehensive, trauma emotional disturbance criteria |+ Case management San Diego, CA 92113
case management, family or youth informed, data driven, and integrated « Rehabilitative services (619) 515-2382
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention
substance treatment children, youth and their families » Medication services 3845 Spring Dr.
» Outreach and Engagement  |Spring Valley, CA 91977
(619) 255-7520
CY-FSP Children's School Based [Community Research Individual/group/family services Provide a full range of family focused, |Homeless children and youth |+ Individual/group/family Community Research 2
Full Service Partnership |Foundation - Crossroads |provided at schools, home, or culturally and linguistically up to age 21 attending a treatment Foundation
(FSP) Family Center office/clinic location. Utilizing a team |competent, strength based, Juvenile Court and Community |+ Care coordination Crossroads Family
approach that when indicated offers |comprehensive, trauma informed, School (JCCS) who meet « Case management Center
case management, family or youth data driven, and integrated mental medical necessity and serious |+ Rehabilitative services 1679 E. Main St., Suite
partner support, and/or co-occurring |health services to children, youth and |emotional disturbance (SED) |¢ Crisis intervention 102
substance treatment their families criteria and who may be « Medication services El Cajon, CA 92021
involved with the juvenile « Outreach and Engagement  |(619) 441-1907
justice system
CY-FSP Children's School Based [Community Research Mental Health assessment and Provide a full range of family focused, |Children and youth up to age |+ Individual/group/family Community Research All

Full Service Partnership
(FSP)

Foundation - Mobile
Adolescent Services
Team (MAST)

treatment services for students and
their families at the Juvenile Court
and Community School (JCCS) sites,
home, office/clinic location. Utilizing a
team approach that when indicated
offers case management, family or
youth partner support, and/or co-
occurring substance treatment

culturally and linguistically
competent, strength based,
comprehensive, trauma informed,
data driven, and integrated mental
health services to children, youth and
their families

21 attending a Juvenile Court
and Community School (JCCS)
who meet medical necessity
and serious emotional
disturbance (SED) criteria and
who may be involved with the
juvenile justice system

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

Foundation

Mobile Adolescent
Services

Team

1202 Morena Blvd.,
Suite 100

San Diego, CA 92110
(619) 398-3261

66




MHSA Program Summaries Fiscal Year 2020-2023
Community Services and Supports (CSS)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
CY-FSP Children's School Based [Community Research Individual/group/family services Provide a full range of family focused, |Children and youth up to age |+ Individual/group/family Community Research 1
Full Service Partnership |Foundation - Nueva provided at schools, home, or culturally and linguistically 21 attending a Juvenile Court |treatment Foundation
(FSP) Vista Family Service office/clinic location. Utilizing a team [competent, strength based, and Community School (JCCS) |+ Care coordination Nueva Vista Family
approach that when indicated offers |comprehensive, trauma informed, who meet medical necessity |+ Case management Services
case management, family or youth data driven, and integrated mental and serious emotional « Rehabilitative services 1161 Bay Blvd., Suite B
partner support, and/or co-occurring |health services to children, youth and |disturbance (SED) criterial and | Crisis intervention Chula Vista, CA 91911
substance treatment their families who may be involved with the [+ Medication services (619) 585-7686
juvenile justice system « Outreach and Engagement
CY-FSP Children's School Based [Counseling and Individual/group/family services Provide a full range of client- and Homeless children and youth |+ Individual/group/family Union of Pan Asian 1,4,5
Full Service Partnership |Treatment Center - provided at schools, home, or family-focused, culturally and up to age 21 who meet medical|treatment Communities (UPAC)
(FSP) School Based Outpatient |office/clinic location. Utilizing a team |linguistically competent, strength necessity and serious « Care coordination Children's Mental Health
Children's Mental Health [approach that when indicated offers |based, comprehensive, trauma emotional disturbance criteria |+ Case management 1031 25th St., Suite C
Services case management, family or youth informed, data driven, and integrated » Rehabilitative services San Diego, CA 92102
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention (619) 232-6454
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP Children's School Based |Douglas Young Youth Individual/group/family services Provide a full range of client-and- Children and youth up to age |+ Individual/group/family Community Research 3,4
Full Service Partnership |and Family Services provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Foundation
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination Douglas Young Youth
approach that when indicated offer  [based, comprehensive, trauma disturbance criteria « Case management and Family
case management, family or youth informed, data driven, and integrated « Rehabilitative services Services
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention 7907 Ostrow St., Suite F
substance treatment children, youth and their families » Medication services San Diego, CA 92111
« Outreach and Engagement  |(858) 300-8282
CY-FSP  |Children's School Based |East County Behavioral |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family San Diego Youth 2
Full Service Partnership [Health Clinic provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Services
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 1870 Cordell Ct., Suite
approach that when indicated offer based, comprehensive, trauma disturbance criteria « Case management 101
case management, family or youth informed, data driven, and integrated « Rehabilitative services El Cajon, CA
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention (619) 448-9700
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP Children's School Based [East County Outpatient |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family San Diego Center for 2

Full Service Partnership
(FSP)

Counseling Program

provided at schools, home, or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services to homeless
children, youth and their families

21 who meet medical necessity
and serious emotional
disturbance criteria

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

Children

East Region Outpatient
7339 El Cajon Blvd.,
Suite K

La Mesa, CA 91942
(619) 668-6200
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MHSA Program Summaries Fiscal Year 2019-2020
Community Services and Supports (CSS)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information | Districts
CY-FSP  |Children's School Based |Foster Family Agency  |Individual/group/family services Provide a full range of family Children and youth up to age |+ Individual/group/family San Diego Center for All
Full Service Partnership [Stabilization and provided at schools, home, or focused, culturally and linguistically 21, involved in Child Welfare |treatment Children
(FSP) Treatment (FFAST) office/clinic location. Utilizing a team [competent, strength based, Services and residing in « Care coordination FFAST
approach that when indicated offers |comprehensive, trauma informed, Foster Family Agency homes, |+ Case management 8825 Aero Dr., Suite
case management, family or youth  |data driven, and integrated mental who meet medical necessity |+ Rehabilitative services 110
partner support, and/or co-occurring |health services to children, youth and serious emotional « Crisis intervention San Diego, CA 92123
substance treatment and their families disturbance criteria * Medication services (858) 633-4102
+ Outreach and Engagement
North County
145 Vallecitos de Oro,
Suite 210
San Marcos, CA 92069
(858) 633-4115
CY-FSP  |Children's School Based |Learning Assistance Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Vista Hill Foundation - 2,3,5
Full Service Partnership [Center provided at schools, home, or family-focused, culturally and 21 who meet medical treatment Escondido
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength necessity and serious + Care coordination 1029 N. Broadway Ave.
approach that when indicated offers |based, comprehensive, trauma emotional disturbance criteria |+ Case management Escondido, CA 92026
case management, family or youth informed, data driven, and integrated * Rehabilitative services (760) 489-4126
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention
substance treatment children, youth and their families » Medication services Vista Hill Foundation -
* Outreach and Engagement  |North
Inland Ramona
1012 Main St., Suite 101
Ramona, CA 92065
(760) 788-9724
CY-FSP  |Children's School Based |Merit Academy Day Day School Services provides Provide a full range of client- and Children and youth up to age |+ Individual/group/family Vista Hill 2
Full Service Partnership [School Services individual, group and family services |family-focused, culturally and 21 who meet medical treatment 1600 N. Cuyamaca St.
(FSP) at schools, home, or office/clinic linguistically competent, strength necessity and serious + Care coordination El Cajon, CA 92020
location. Utilizing a team approach  |based, comprehensive, trauma emotional disturbance criteria |+ Case management (619) 994-7860
that when indicated offers case informed, data driven, and integrated * Rehabilitative services
management, family or youth partner |mental health services to homeless « Crisis intervention
support, and/or co-occurring children, youth and their families » Medication services
substance treatment * Outreach and Engagement
CY-FSP  [Children's School Based [Multi-Cultural Culturally specific Provide a full range of client- and Children and youth up to age  |+Individual/group/family Union of Pan Asian All

Full Service Partnership
(FSP)

Community Counseling -
Full Service
Partnership (FSP)

individual/group/family services
provided at home, community or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment. The focus of
this program is to provide services to
underserved Asian Pacific Islander
(API) and Latino clients with Serious
Emotional Disturbance with an
emphasis on API clients.

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services to children,
youth and their families

21 who meet medical
necessity and serious
emotional disturbance criteria

treatment

* Care coordination

» Case management

* Rehabilitative services

« Crisis intervention

* Medication services

+ Outreach and Engagement

Communities (UPAC)
Children's Mental Health
1031 25th St., Suite C
San Diego, CA 92102
(619) 232-6454
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MHSA Program Summaries Fiscal Year 2020-2023
Community Services and Supports (CSS)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
CY-FSP Children's School Based [North County Lifeline Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family North County Lifeline - 3,5
Full Service Partnership provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Vista
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination 200 Michigan Ave.
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management Vista, CA 92084
case management, family or youth informed, data driven, and integrated « Rehabilitative services (760) 726-4900
partner support, and/or co-occurring [mental health services to homeless « Crisis intervention
substance treatment. children, youth and their families * Medication services North County Lifeline -
« Outreach and Engagement  |Oceanside
707 Oceanside Blvd.
Oceanside, CA 92054
(760) 757-0118
CY-FSP Children's School Based [Palomar Family Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Palomar Family 2,3,5
Full Service Partnership |Counseling Services provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Counseling
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 1002 East Grand Ave.
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management Escondido, CA 92025
case management, family or youth informed, data driven, and integrated « Rehabilitative services (760) 741-2660
partner support, and/or co-occurring [mental health services to homeless « Crisis intervention
substance treatment children, youth and their families « Medication services 120 West Hawthrone St.
« Outreach and Engagement  |Fallbrook, CA 92028
(760) 731-3235
CY-FSP Children's School Based |Para Las Familia Individual/group/family services Provide a full range of client- and Children and youth up to age 5 |+ Individual/group/family Episcopal Community 1
Full Service Partnership provided at schools, home, or family-focused, culturally and who meet medical necessity  [treatment Services
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination Para Las Families
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management 1424 30th St., Suite A
case management, family or youth informed, data driven, and integrated « Rehabilitative services San Diego, CA 92154
partner support, and/or co-occurring [mental health services to children, « Crisis intervention (619) 565-2650
substance treatment youth and their families « Outreach and Engagement
CY-FSP Children's School Based [Pathways Cornerstone |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Pathways Cornerstone 4
Full Service Partnership provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment School Based
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination Outpatient Treatment
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management 6244 El Cajon Blvd.,
case management, family or youth informed, data driven, and integrated « Rehabilitative services Suite 14
partner support, and/or co-occurring [mental health services to homeless « Crisis intervention San Diego, CA 92115
substance treatment children, youth and their families « Medication services (619) 640-3269
« Outreach and Engagement
CY-FSP Children's School Based |Rady OutPatient Individual/group/family services Provide a full range of client-and- Children and youth up to age |+ Individual/group/family Rady Children's Hospital 3,5
Full Service Partnership |Psychiatry North Coastal |provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment North Coastal
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 3142 Vista Way, Suite
approach that when indicated offer based, comprehensive, trauma disturbance criteria « Case management 205
case management, family or youth informed, data driven, and integrated « Rehabilitative services Oceanside, CA 92056
partner support, and/or co- occurring [mental health services to homeless « Crisis intervention (760) 758-1480
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP Children's School Based |Rady Outpatient Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Rady Children's Hospital 2,35

Full Service Partnership
(FSP)

Psychiatry North Inland

provided at schools, home, or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services to homeless
children, youth and their families

21 who meet medical necessity

and serious emotional
disturbance criteria

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

North Inland

625 W. Citacado Pkwy.,
Suite 102

Escondido, CA 92025
(760) 294-9270
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Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
CY-FSP Children's School Based [School Based Program |Culturally specific Provide a full range of client- and Children and youth up to age |+ Individual/group/family Mental Health Systems 4
Full Service Partnership individual/group/family services family-focused, culturally and 21 who meet medical necessity|treatment Inc. School
(FSP) provided at home, community or linguistically competent, strength and serious emotional « Care coordination Based Program
office/clinic location. Utilizing a team [based, comprehensive, trauma disturbance criteria « Case management 4660 Viewridge Ave.
approach that when indicated offers  [informed, data driven, and integrated « Rehabilitative services San Diego, CA 92123
case management, family or youth mental health services « Crisis intervention (858) 278-3292
partner support, and/or co-occurring * Medication services
substance treatment « Outreach and Engagement
CY-FSP Children's School Based [School-Based Central- |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Rady Children's Hospital 1,2,4
Full Service Partnership |East- South provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Central-East-South
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination 3665 Kearny Villa Rd.,
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management Suite 101
case management, family or youth informed, data driven, and integrated « Rehabilitative services San Diego, CA 92123
partner support, and/or co-occurring [mental health services to children, « Crisis intervention (858) 966-8471
substance treatment youth and their families » Medication services
« Outreach and Engagement
CY-FSP Children's School Based [School-Based Outpatient|Provide a full range of client and Provide a full range of client- and Children and youth up to age |+ Individual/group/family Social Advocates for 4
Full Service Partnership |Behavioral Health family focused, culturally and family-focused, culturally and 21 who meet medical necessity|treatment Youth
(FSP) Services linguistically competent, strength linguistically competent, strength and serious emotional « Care coordination 4275 El Cajon Blvd.,
based, comprehensive, trauma based, comprehensive, trauma disturbance criteria « Case management Suite 101
informed, data driven, and integrated |informed, data driven, and integrated » Rehabilitative services San Diego, CA 92105
mental health services to children, mental health services to homeless « Crisis intervention (619) 283-9624
youth and their families children, youth and their families » Medication services
« Outreach and Engagement
CY-FSP  |Children's School Based [South Bay Community |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family South Bay Community 1
Full Service Partnership |Services (Mi Escuelita) |provided at home, community or family-focused, culturally and 21 who meet medical necessity|treatment Services
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 430 F St.
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management Chula Vista, CA 91910
case management, family or youth informed, data driven, and integrated « Rehabilitative services (619) 420-3620
partner support, and/or co-occurring |[mental health services to children, « Crisis intervention
substance treatment youth and their families « Medication services
« Outreach and Engagement
CY-FSP Children's School Based |TIDES Culturally specific Provide a full range of client- and Children and youth up to age |+ Individual/group/family YMCA-TIDES 4
Full Service Partnership Individual/group/family services family-focused, culturally and 21 and their families who are  |treatment 4394 30th St.
(FSP) provided at home, community or linguistically competent, strength underserved with a focus on « Care coordination San Diego, CA 92104
office/clinic location. Utilizing a team [based, comprehensive, trauma Latino and Asian-Pacific « Case management (619) 543-9850
approach that when indicated offers |informed, data driven, and integrated |Islanders « Rehabilitative services
case management, family or youth mental health services to homeless « Crisis intervention
partner support, and/or co-occurring |children, youth and their families « Medication services
substance treatment « Outreach and Engagement
CY-FSP Children's School Based |Youth Enhancement Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family San Ysidro Health 1

Full Service Partnership
(FSP)

Services

provided at home, community or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services

21 who meet medical necessity
and serious emotional
disturbance criteria

treatment

« Care coordination

« Case management
 Rehabilitative services

« Crisis intervention

» Medication services

« Outreach and Engagement

Center

Youth Enhancement
Services

3025 Beyer Blvd., Suite
E-101

San Diego, CA 92154
(619) 428-5533
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CY-FSP  [Therapeutic Behavioral |Therapeutic Behavioral [Intensive, individualized, one- to-one |Return children/youth to their family |Children up to age 21 who are |+ One on one behavioral New Alternatives - TBS All
Services (TBS) Services behavioral coaching program or family-like setting, support Medi-Cal eligible and who are |coaching 8755 Aero Drive, Suite
available to children/youth up to 21  [permanency and enhance long-term |receiving specialty mental 230
years old who are experiencing a success health reimbursable services San Diego, CA 92123
current emotional or behavioral (858) 256-2180
challenge or experiencing a stressful
life transition
CY-FSP  [Wraparound Services WrapWorks Wraparound offers team based Return children/youth to their family |Children and youth up to age |+ Case management and San Diego Center for All
(WRAP) - Child Welfare intensive and individualized case or family-like setting, support 21 who are involved with Child |rehabilitative services Children
Services (CWS) management to a child or youth permanency and enhance long-term |Welfare Services or Probation |+ Intensive care coordination  |3002 Armstrong Street
within the context of their support success « Intensive home-based San Diego, CA 92111
system, leveraging both formal and services (858) 569-2170
informal supports « Crisis intervention
« Medication management
« Outreach at schools and the
community
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use |Women, pregnant and * Recovery services North County Serenity 5
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment |parenting women, and Outpatient
(SUD) Treatment & (North Coastal) and recovery services adolescent females ages 15 3355 Mission Ave. #239
Recovery Services - and older Oceanside, CA 92058
Women 760-685-4840
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use  |Women, pregnant and » Recovery Services Vista Hill Foundation 4
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment  [parenting women, and 8910 Clairemont Mesa
(SUD) Treatment & (Central) and recovery services adolescent females ages 15 Blvd.
Recovery Services - and older San Diego, CA 92123
Women (858) 514-5100
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use  |Women, pregnant and » Recovery Services Vista Hill Foundation 2
Substance Use Disorder |Homeless Outreach disorder treatment disorder and co-occurring treatment  [parenting women, and 8910 Clairemont Mesa
(SUD) Treatment & (East) and recovery services adolescent females ages 15 Bivd.
Recovery Services - and older San Diego, CA 92123
Women (858) 514-5100
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use  |Women, pregnant and » Recovery Services McAlister Institute for 4
Substance Use Disorder |Homeless Outreach disorder treatment disorder and co-occurring treatment  [parenting women, and Treatment and
(SUD) Treatment & (North Central) and recovery services adolescent females ages 15 Education
Recovery Services - and older 1400 North Johnson
Women Ave., Suite 101
El Cajon, CA 92020
(562) 513-6917
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use  |Women, pregnant and » Recovery Services McAlister Institute for 5
Substance Use Disorder |Homeless Outreach disorder treatment disorder and co-occurring treatment  [parenting women, and Treatment and
(SUD) Treatment & (North Inland) and recovery services adolescent females ages 15 Education
Recovery Services - and older 1400 North Johnson
Women Ave., Suite 101
El Cajon, CA 92020
(562) 513-6917
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use  |Women, pregnant and « Recovery Services McAlister Institute for 1

Substance Use Disorder
(SUD) Treatment &
Recovery Services -
Women

Homeless Outreach
(South)

disorder treatment

disorder and co-occurring treatment
and recovery services

parenting women, and
adolescent females ages 15
and older

Treatment and
Education

1400 North Johnson
Ave., Suite 101

El Cajon, CA 92020
(562) 513-6917
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CY-OE Parent Partner Services |Family/Youth Support Provide case management, focus Outreach and Engagement services [Latino, Asian, and African « Outreach and Engagement  |Harmonium 4
Partnership Services groups, support and education for children, youth, up to age 21, and |American children and youth [+ Family Support Partners 5275 Market St, Ste E
groups and community resource fairs [their families up to age 21 « Case management San Diego, CA 92114
provided by a Youth / Family Support « Focus groups (858) 226-1982
Partner (YFSP) and linking them to « Support and Education
needed behavioral health treatment Groups
and education. « Community Presentations
CY-SD Adolescent Day San Diego Center for Individual/group/family services to Return children/youth to their family |Children and youth up to age |+ Individual/group/family San Diego Center for All
Rehabilitation Children Residential children and youth in a residential or family-like setting; deter 18, residing at San Diego treatment Children
Outpatient Children's setting. Provides Independent Living |children/youth from placementina |Center for Children, who meet |+ Care coordination 3003 Armstrong St.
Mental Health Services |Skills services to Child Welfare higher level of care; and stabilize medical necessity and serious |+ Case management San Diego, CA 92111
Services youth in placement. These |current placement emotional disturbance criteria |+ Rehabilitative services (858) 277-9550
services result in integrated treatment » Medication services
services for youth with co-occurring * Independent Living Skills
mental health substance use
disorders
CY-SD BHS Children, Youth and|Family Youth Liaison The Family Youth Liaison Advance, train, and coordinate Children and youth up to age |+ Coordinates administrative National Alliance on All
Families (CYF) Liaison |(YL) collaborates with Children, Youth and |family/youth partnership in CYF 21 served by CYF providers functions in which family/youth [Mental lliness
Families (CYF) administrative staff to |programs and their families participate (NAMI), San Diego
ensure family and youth voice and * Trains CYF programs 5095 Murphy Canyon
values are incorporated into service management staff to work with |Rd., Suite 320
development, implementation plans, support Family/Youth Partners |San Diego, CA 92123
and service delivery « Develops and provides CYF |(858) 634-6580
system trainings and coaching
sessions
* MHSA Issue Resolution point
of contact
CY-SD BridgeWays Program BridgeWays Program Individual/group/family services Provide a full range of family focused, |Children and youth up to age |+ Individual/group/family San Diego Youth All
Services Services provided at office/clinic, home, school |culturally and linguistically 21, who are at risk of treatment Services
or other community locations. competent, strength based, involvement or currently « Care coordination BridgeWays
Utilizing a team approach that when |comprehensive, trauma informed, involved in the Juvenile Justice [+ Case management 7364 El Cajon Blvd.
indicated offers case management, [data driven, and integrated mental System, who meet medical « Rehabilitative services San Diego, CA 92115
family or youth partner support, health services to children, youth and |necessity and serious « Home Based Services (619) 221-8600 x2503
and/or co-occurring substance their families who are at risk of emotional disturbance (SED) |+ Rehabilitative services
treatment involvement or currently involved in  |criteria « Crisis intervention
the Juvenile Justice System « Medication services
« Outreach and Engagement
« Substance use services
CY-SD Commercially Sexually [San Diego Youth Individual/group/family services Provide a full range of family focused, |Children and youth up to age |+ Individual/group/family San Diego Youth All

Exploited Children
(CSEC)

Services - | CARE

provided at schools, home, drop-in
center or office/clinic location.
Utilizing a team approach that when
indicated offers case management,
family or youth partner support,
and/or co-occurring substance
treatment. Supportive services at
drop-in center

culturally and linguistically
competent, strength based,
comprehensive, trauma informed,
data driven, and integrated mental
health and supportive services to
children, youth and their families that
are at risk for or are victims of
commercial sexual exploitation

21 who are at risk for or are
victims of commercial sexual
exploitation and who meet
medical necessity and serious
emotional disturbance (SED)
criterial. Any at risk for or
victim of commercial sexual
exploitation who would benefit
from supportive services at the
drop-in center

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement
« Assistance with housing
« Job skill assessment

« GED preparation

« Support groups

« Youth Partners

« Mentors

Services

| CARE

3660 Fairmount Ave.
San Diego, CA 92105
(619) 521-2550 x 3816
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CY-SD County of San Diego -  [Probation After Hours Multi-disciplinary team provides Ensure probation children and youth |Probation children and youth |+ Individual/group/family Probation Administration All
Probation (STAT Team) transitional services as youth rejoin  |with mental illness have access to up to age 21 currently in treatment 9444 Balboa Ave.
the community following incarceration|mental health services, with detention or in the community |+ Crisis intervention San Diego, CA 92123
successful reintegration into the who require mental health « Care coordination (858) 514-3148
community and potential reduction in [services to enhance « Case management
recidivism functioning and reduce * Medication management
symptomology « Community based mental
health services
CY-SD Crisis Action and Crisis Action and Provides intensive support and Improve the ability of children and Children and youth up to age  |* Intensive case management |New Alternatives Inc. 1
Connection Connection linkage to services and community  |youth and their families to access 21 who meet medical necessity|and treatment to stabilize high |Crisis Action &
resources for children/youth who and benefit from mental health and meet set criteria risk youth Connection
have had a recent psychiatric services in order to divert or prevent « Crisis intervention 730 Medical Center Crt.
episode readmission to acute services » Medication services Chula Vista, CA 91911
« Case Management (619) 591-5740
CY-SD Emergency Screening |Emergency Screening  |Provides crisis stabilization to Reduce the use of emergency and Children and youth under age | Crisis stabilization services |New Alternatives Inc. All
Unit (ESU) Unit (ESU) children and youth experiencing a inpatient services, prevent escalation,|18 who are experiencing a for high risk youth Emergency
psychiatric emergency and promote the management of psychiatric emergency « Crisis intervention Screening Unit
mental illness » Medication services 4309 Third Ave.
San Diego, CA 92103
(619) 876-4502
CY-SD Incredible Families Incredible Families Outpatient mental health treatment  |Return children/youth to their family [Families and their children 2- [+ Weekly multi-family parent TBD All
and support services for children and [or family-like setting; deter 14 years old who are and child visitation event and
families involved in Child Welfare children/youth from placementina |dependents of Juvenile meal for all family members
Services higher level of care; and stabilize Dependency Court due to « Utilization of the Incredible
current placement abuse and/or neglect Years evidence-based
curriculum
« A primary therapist is
assigned to each family
« Clinical support during family
visitation events, as well as,
during individual and family
therapy
CY-SD Incredible Years Children Seriously Individual/group/family services Provide a full range of family focused, |Children through age 5 who « Individual/group/family Palomar Family 2,3,5
Emotionally Disturbed provided at schools, home, or culturally and linguistically meet medical necessity and treatment Counseling
office/clinic location. Utilizing a team |competent, strength based, serious emotional disturbance |+ Care coordination 1002 East Grand Ave.
approach that when indicated offers |comprehensive, trauma informed, criteria, and their families « Case management Escondido, CA 92025
case management and family partner [data driven, and integrated mental « Rehabilitative services (760) 741-2660
support health services to children through « Crisis intervention
five years old, and their families, « Medication services
using the Incredible Years evidence- « Outreach and Engagement
based program. The Incredible Years
program includes parent training,
teacher training and treatment
services for children within a school-
based program setting
CY-SD Medication Support for |Vista Hill - Juvenile Provides short term (no more than Assist the youth and family with Children and youth up to age |+ Individual/family treatment Vista Hill All

Wards and Dependents

Court Clinic

three months) individual/family
treatment, psychotropic medication
and linkage to community-based
provider for on-going treatment to
children and youth who may be
involved in the juvenile justice or
child welfare systems

stabilization, support, linkage and
coordination to community
provider for ongoing mental health
services if needed

21 who meet medical
necessity and serious
emotional disturbance criteria
and who are in the juvenile
justice or child welfare systems

« Care coordination

« Case management

« Rehabilitative services
« Medication services

Juvenile Court Clinic
2851 Meadow Lark Dr.
San Diego, CA 92123
(858) 571-1964
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CY-SD Mental Health Services - |San Diego Youth Individual/group/family services Provide a full range of family focused, |LGBTQ children and youth up |+ Individual/group/family San Diego Youth All
For Lesbian, Gay, Services - Our Safe provided at schools, home, drop-in  [culturally and linguistically to age 21 who meet medical  [treatment Services
Bisexual, Transgender or|Place center or office/clinic location. competent, strength based, necessity and serious « Care coordination Our Safe Place
Questioning (LGBTQ) Utilizing a team approach that, comprehensive, trauma informed, emotional disturbance criteria. |+ Case management 3427 4th Ave.
when indicated offers case data driven, and integrated mental Any LGBTQ youth who would [+ Rehabilitative services San Diego, CA 92103
management, family or youth health and supportive services to benefit from supportive « Crisis intervention (619) 525-9903
partner support, and/or co-occurring [children, youth who identify as services at the drop-in centers |+ Medication services
substance treatment. Supportive LGBTQ and their families « Outreach and Engagement
services at 4 drop-in centers « Assistance with housing
« Job skill assessment
« General Education Diploma
(GED) preparation
« Support groups
« Youth Partners
* Mentors
CY-SD Peer Mentoring San Pasqual Academy [Individual/group/family services to Support adolescent growth towards  [Children and youth at San « Individual/group/family New Alternatives Inc. All
Children's Mental Health [children and youth in an academy independence and self sufficiency for |Pasqual Academy ages 12-21 |treatment San Pasqual
Services setting to support self-sufficiency. youth preparing to exit the foster care |years old who meet medical « Care coordination Academy
Provides peer mentorship services to |system necessity and serious « Case management 17701 San Pasquel
Child Welfare Services youth in emotional disturbance criteria |+ Rehabilitative services Valley Rd.
placement to foster adolescent * Medication services Escondido, CA 92025
growth towards independence and « Independent Living Skills (760) 233-6005
self sufficiency
CY-SD Placement Stabilization |Comprehensive Provides mental health services to Stabilize current placement, deter Foster children and youth up to |+ Assessment New Alternatives Inc. All
Services Assessment and children and youth who are placed children and youth from placement in |age 18 who meet medical « Case management and 3517 Camino Del Rio
Stabilization Services through Child Welfare Services in a higher level of care and support necessity and serious rehabilitative services South, Suite 407
(CASS) various foster home placements. transition of children and youth back |emotional disturbance criteria |+ Intensive care coordination |San Diego, CA 92108
Services available by referral from to their biological families who are at risk of changing « Intensive home-based (619) 955-8905
Child Welfare Services placement to a higher level of |services
care « Crisis intervention
* Medication management
« Outreach at schools and the
community
CY-SD Placement Stabilization |Polinsky Children's Provides mental health assessment |Return children and youth to their Children and youth up to age  |* Assessment New Alternatives Inc. All
Services Center Outpatient and treatment services to children family or family-like setting, support |18 who meet medical necessity|* Case management and 9400 Ruffin Ct.
Services (PCC) and youth for a short term permanency and link children, youth |and serious emotional rehabilitative services San Diego, CA 92123
assessment period while at Polinsky |and families to support services when|disturbance criteria brought to | Intensive care coordination  [(858) 357-6879
Children's Center. Collaboration with |indicated Polinsky Children's Center by |+ Intensive home-based
Child Welfare Services for transition Child Welfare for a short services
plan to enhance permanency and assessment period « Crisis intervention
stability « Medication management
« Outreach at schools and the
community
CY-SD Rural Integrated Rural Integrated Paraprofessionals within rural Prevention and early intervention Children, Transition Age Youth, |+ Rural integrated behavioral |Vista Hill Foundation 2,5

Behavioral Health and
Primary Care Services

Behavioral Health and
Primary Care Services

community clinics provide behavioral
health education to prevent
development of serious mental
iliness or addiction. Help patients
manage health, emotional, and
behavioral concerns

education to prevent development of
serious mental health or addiction for
children, transitional age youth and
adults/older adults

Adults/Older Adults

health and primary care
services

8910 Clairemont Mesa
Bivd.

San Diego, CA 92123
(858) 514-5400
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CY-SD Walk-In Assessment Behavioral Crisis Center |Provides mobile crisis mental health [Reduce the use of emergency and Children and youth up to age |+ Crisis response & New Alternatives, Inc. 5
Clinic and Mobile and Mobile Assessment [services in conjunction with walk-in  |inpatient services, prevent escalation,|21 who are experiencing a intervention North County Crisis
Assessment Team Team Services assessment clinics for the North and promote the management of mental health crisis or urgent |+ Assessment Intervention and
County region mental illness need for mental health services|+ Medication management Response Team
« Linkage to hospital 225 West Valley Pkwy.,
« Short term follow-up visits to |Suite 100
facilitate warm hand-off as Escondido, CA 92025
applicable and/or outpatient (760) 233-0133
services, as indicated
« Case management 1020 S. Santa Fe Ave.,
Suite B-1
Vista, CA 92084
(760) 233-0133
TAOA-FSP [Full Service Telecare Agewise Strengths-Based Case Management, [Increased access to mental health Adults 60 years and older with [+Care coordination and Telecare Corporation All
Partnership (FSP) / Full Service Partnership program for [services and overcome barriers such |a serious mental illness who  |rehabilitation Telecare Agewise
Assertive Community Older Adults in addition to having an |as language, wait times, lack of may be on LPS « Field-based services have a |6160 Mission Gorge
Treatment (ACT) Institutional case management knowledge or awareness of available |Conservatorship or who have |participant-to-staff ratio that is |Road, Suite 108
Institutional Case component services plus assist clients in long needs that cannot be approximately 25 to 1 San Diego, CA 92120
Management (ICM) term care to graduate and be placed |adequately met by a lower « Case management (619) 481-5200
in the community level of care
TAOA-FSP |Full Service Partnership [North Start ACT Provides an Assertive Community Provide Assertive Community Adult 18 years and older with [+ Assertive Community Mental Health Systems 3,5
(FSP) / Assertive Treatment, Full Service Partnership |Treatment Services to persons with |very serious mental illness who | Treatment intensive, Inc. (MHS)
Community Treatment program for persons 18 years and very serious mental illness have been high users of Medi- |multidisciplinary treatment Escondido
(ACT) older who have been very high users Cal psychiatric hospital services for persons who have |474 W. Vermont Ave.,
of Medi-Cal hospital psychiatric services and/or institutional a very serious mental illness  |Suite 104
services and/or institutional care care, including those with co- |and needs that cannot be Escondido, CA 92025
occurring substance use adequately met through a (760) 294-1281
disorder lower level of care
« Includes housing component
TAOA-FSP |Full Service Partnership |TBD Full Service Partnership/Assertive Provide Assertive Community Adults 18 years and older who [+ Assertive Community TBD All
(FSP) / Assertive Community Treatment - Justice Treatment Services to persons with  |have serious mental illness, *Treatment Services
Community Treatment Integrated Services serious mental illness, who maybe including those who may have |+ Includes housing component
(ACT) - Step Down from have a substance use disorder, are |a co-occurring substance use
Acute homeless or at risk of homelessness, |disorder
who are discharging from an acute
setting (Behavioral Health unit)
TAOA-FSP [Adult Residential Changing Options Residential facility for adults with Maximize each individual’s recovery |Adults 18 years and older with |+ Psycho-educational and Changing Options Inc. All

Treatment/ Full Service
Partnership (FSP)

serious mental disorders

in the least restrictive environment
through a comprehensive medical,
psychological, and social approach

disabling psychiatric disorder
requiring a 24-hour Mental
Health Rehabilitation Center

symptom/wellness groups

« Employment and education
screening/readiness

« Skill development

« Peer support, and mentoring
« Physical health screening

« Referrals

500 Third St.
Ramona, CA 92065
(760) 789-7299
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TAOA-FSP |Assisted Outpatient Assisted Outpatient Intensive community-based services |Integrate behavioral health and Adults 18 years and older « Assertive Community Telecare Corporation All
Treatment (AOT) Treatment (AOT) for persons who establish an rehabilitation treatment and recovery |meeting Title 9 criteria as Treatment with a rehabilitation 1660 Hotel Circle N.,

Assisted Outpatient Treatment court |services for adults with a serious established under Laura's Law |and recovery focus Suite 101
settlement agreement, persons who |mental illness and have been San Diego, CA 92108
are court-ordered, persons who identified as potential candidates by (619) 481-3840
otherwise meet the eligibility criteria  [the In-Home Assessment Team,
and voluntarily accept alternative have agreed to an Assisted
services prior to an Assisted Outpatient Treatment court
Outpatient Treatment petition being [settlement, or have Assisted
filed Outpatient Treatment status resulting
from a contested court hearing
TAOA-FSP [Behavioral Health Court |Collaborative Behavioral [Uses the Assertive Community Integrate mental health, substance- |Underserved adults,18 years |* Team-based management Telecare Corporation 4
Health Court Treatment model to enhance the induced psychiatric disorder and older, with serious mental |+ Peer support specialist 4930 Naples St.
lives of individuals experiencing a rehabilitation treatment, and recovery |and/or substance-induced » Medication management San Diego, CA 92110
serious mental illness and co- services for adults with serious psychiatric disorder illnesses, |+ Health care integration (619) 276-1176
occurring conditions through case mental illness to improve their mental [who have been incarcerated  [services
management and mental health health, quality of life in the and are misdemeanor or felony|« Linkage to services in the
services community, and prevent recidivism in |offenders community
the criminal justice system » Housing subsidy
« Providing
education/vocational services
and training
TAOA-FSP |County of San Diego - [Institutional Case Provides 5 Full Time Equivalent Stabilization and linkage to services |Children, Transition Age Youth, |+ Case Management County of San Diego All
Institutional Case Management positions of Institutional Case Adults/Older Adults
Management Management
TAOA-FSP [County of San Diego -  |Probation Officer for BH [Probation Office for Behavioral Stabilization and linkage to services [Transition Age Youth, « Transition services County of San Diego All
Probation Court Health Court Adults/Older Adults
TAOA-FSP |County of San Diego - Probation-FSP-ACT Interventions, case management, Reduce incarceration and Transition Age Youth and « Mental health assessments |Probation Administration All
Probation Team and supervision of juveniles and institutionalization, provide timely Adults who have a serious « Interventions 9444 Balboa Ave.
adults who are at risk of entering the |access to services, and reduce mental illness » Case Management San Diego, CA 92123
justice system or re-offending while  |homelessness « Outreach and engagement  |(858) 514-3148
placed on probation by the courts
TAOA-FSP |Crisis - Residential Esperanza Crisis Center [Twenty-four hours a day, seven days |Provide alternative to hospital or Voluntary adults 18 years and |+ Crisis residential services as [Community Research All

Services - North Inland

a week service provided as an
alternative to hospitalization or step
down from acute inpatient care within
a hospital for adults with acute
symptoms of serious mental illness,
including those who may have a co-
occurring substance use disorder

acute inpatient care

older with acute and serious
mental iliness, including those
who may have a co-occurring
substance use disorder

an alternative to hospitalization
or step down from acute in-
patient care within a hospital

Foundation

337 West Mission Ave.
Escondido, CA 92025
(760) 975-9939
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TAOA-FSP [Full Service Partnership |IMPACT Fully integrated services to clients Improve the mental health and quality|Adults 18-59 who are « Linkage to food, housing IMPACT 1,4
(FSP) / and Assertive Downtown IMPACT diagnosed with a serious mental of life of adults in the community who [homeless or at risk of and/or physical health 1260 Morena Blvd.,
Community Treatment iliness, as well as individuals with co- |have been or at-risk of becoming homelessness, have serious |services Suite 100
(ACT) occurring, mental health and homeless and have a serious mental |mental illness (SMI), and who |+ Medication management San Diego, CA 92110
substance disorders iliness by increasing clinical and may also have a co-occurring |+ Vocational services (619) 398-2156
functional stability through an array of |condition of substance use in |+ Substance use disorder
mental health services, housing the Central and North Central [services Downtown IMPACT
opportunities and educational and Regions of San Diego * Includes housing component |995 Gateway Center
employment supports Way, Suite 300
San Diego, CA 92102
(619) 398-2156
TAOA-FSP [Full Service Partnership |ACTION Central The 100 Homeless Project is a Integrate wrap-around services with |Homeless Transition Age « Medication management and |Metal Systems Inc. 1
(FSP) / Assertive collaborative effort between the accessible housing that supports the [Youth, Adults/Older Adults who [monitoring (MHS)
Community Treatment County of San Diego and San Diego [homeless population have a serious mental iliness |+ Individual therapy ACTION Central
(ACT) Housing Commission which provides and may have a co-occurring |+ Outpatient substance use 6244 El Cajon Blvd.,
a hybrid integrated service model to diagnosis of substance use disorder treatment Suite 15-18
homeless individuals with a serious disorder « Intensive case management, |San Diego, CA 92115
mental illness who may have a co- * Employment support (858) 380-4676
occurring diagnosis of substance use « Peer counseling
disorder « Supportive housing
component
TAOA-FSP |Full Service Partnership [ACTION East Services for homeless persons with  |Planned hybrid model will integrate [Homeless Transition Age * Mental health rehabilitation ~ |Mental Health Systems 2
(FSP) / Assertive serious mental illness or substance [Assertive Community Treatment Youth, Adults/Older Adults with | Treatment and recovery Inc. (MHS)
Community Treatment use disorder intensive case management services [a serious mental illness who  [services for clients with ACTION East
(ACT) with substance use disorder may have a co-occurring substance use disorder 10201 Mission Gorge
treatment and recovery services diagnosis of substance use « Integrated case management |Rd., Suite O
disorder services with substance use  |Santee, CA 92071
disorder treatment and (619) 383-6868
recovery services
« Supportive housing
component
TAOA-FSP [Full Service Partnership |Center Star ACT 24-hour community-based treatment |Provides Assertive Community Adults 25 to 59 years old who [+ Clinical case management Mental Health Systems All
(FSP) / Assertive for individuals with a criminal justice |Treatment Services to persons with |have a serious mental illness |Mental health services with a  |Inc. (MHS)
Community Treatment background who have been very serious mental illness and adults 18 years and older [rehabilitation and recovery 4283 El Cajon Blvd.,
(ACT) diagnosed with a severe and who may have been homeless [focus Suite 115
persistent mental illness « Supportive housing San Diego, CA 92105
« Educational and employment |(619) 521-1743
development
« Individual and group
rehabilitation counseling
« Psychiatric assessment
TAOA-FSP |Full Service Partnership |Full Service Partnership |Full Service Partnership Assertive Ensure clients are provided access to|Transition Age Youth, and « Supportive Housing Mental Health Systems 4
(FSP) / Assertive (FSP) / Assertive Community Treatment team and good quality housing in the Central adults 18 and older who are Inc. (MHS)
Community Treatment |Community Treatment [recovery services program will use a |and North Central Regions of San homeless, have serious mental 4283 El Cajon Blvd.,
(ACT) (ACT) - Project One-for- |"Housing First" approach Diego County illness and who may have a co- Suite 115
All POFA - 100 City Star occurring diagnosis of San Diego, CA 92105
substance abuse (619) 521-1743
TAOA-FSP [Full Service Partnership |Full Service Partnership [Full Service Partnership Assertive Ensure clients are provided access to|Transition Age Youth, and « Supportive Housing Community Research 1

(FSP) / Assertive
Community Treatment
(ACT)

(FSP) / Assertive
Community Treatment
(ACT) - Project One-for-
All POFA - South Region
(100 SMI Slots) Housing

Community Treatment team and
recovery services Program will use a
"Housing First" approach

good quality housing in the South
Region of San Diego County

adults 18 and older who are
homeless, have serious mental
illness and who may have a co-
occurring diagnoses of
substance abuse

Foundation (CRF)

855 Third Ave., Suite
1110

Chula Vista, CA 91911
(619) 398-0355
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TAOA-FSP [Full Service Partnership |Gateway to Recovery Provides an Assertive Community Provide Assertive Community Adults 18 years and older with |+ Assertive Community Telecare Corporation All
(FSP) / Assertive Treatment, Full Service Partnership |Treatment Services to persons with |very serious mental iliness who | Treatment intensive, 3132 Jefferson St.
Community Treatment program for person 18 years and very serious mental illness have been high users of Medi- [multidisciplinary treatment San Diego, CA 92110
(ACT) older who have been very high users Cal psychiatric hospital services for who have a very |(619) 683-3100
of Medi-Cal hospital psychiatric services and/or institutional serious mental iliness and
services and/or institutional care care, including those with co- |needs that cannot be
occurring substance use adequately met through a
disorder lower level of care
« Probation-funded Assertive
Community Treatment
component
* Includes housing component
TAOA-FSP [Full Service Partnership |North Star - Strengths Full Service Partnership Strengths- |Recovery-oriented strengths-based [Adults 25 to 59 years old who |+ Strengths based case Mental Health Systems 3,5
(FSP) / Assertive Based Case Based Case Management clinical case management services to [have a serious mental illness, [management Inc. (MHS)
Community Treatment  [Management (SBCM) persons with serious mental iliness  [are homeless or at risk of Escondido
(ACT) homeless 474 W. Vermont Ave.,
Suite 104
Escondido, CA 92025
(760) 294-1281
TAOA-FSP [Full Service Partnership |Pathways to Recovery |Assertive Community Treatment and |Services are designed using the Adults 18-59 years old with « Provide Assertive Community |Telecare Corporation All
(FSP) / Assertive In-Reach for adults in and discharged |Assertive Community Treatment serious mental illness and are, |Treatment Team 3132 Jefferson St.
Community Treatment from long-term care model and provided by a multi- or recently have been, in a long{+* Multidisciplinary, wraparound |San Diego, CA 92110
(ACT) disciplinary team of professional and |term care institutional setting |treatment and rehabilitation (619) 683-3100
paraprofessional staff such as: services for adults discharged
counselors, social workers, peer from long-term care facilities
specialist, vocational specialist, who have a serious mental
housing specialists, nurses, illness and needs that cannot
physician's assistants, medical be adequately met through a
doctors, and substance use disorder lower level of care
specialists « Includes an in-reach
component for some persons
served by the County
institutional case management
program
* Includes housing component
TAOA-FSP [Full Service Partnership |Senior IMPACT Offers intensive, comprehensive, Increase timely access to services Adults 60 years and older who |+ Linkage to food, housing Community Research All
(FSP) / Assertive community -based integrated and supports to assist Older Adults  |are homeless or at risk of and/or physical health services |Foundation
Community Treatment behavioral health services and family/ caregivers in managing [homelessness and have « Medication management (CRF) - Senior IMPACT
(ACT) independent living, reducing isolation,|serious mental iliness « Vocational services 928 Broadway
improving mental health, and « Substance use disorder San Diego, CA 92102
remaining safely in their homes services (619) 977-3716
« Includes housing component
TAOA-FSP [Full Service Partnership |TBD Transition Age Youth Assertive Provide Assertive Community Transition Age Youth with a « Assertive Community TBD All
(FSP) / Assertive Community Treatment Full Service  |Treatment Team intensive, serious emotional disturbance |Treatment (ACT) mental health
Community Treatment Partnership. Services are team- multidisciplinary, wraparound or serious mental illness (who |+ Includes housing component
(ACT) based, available around the clock, treatment and rehabilitation services |may have a co-occurring
are primarily delivered on an for Transitional Age Youth who have |mentalillness and substance
outreach basis, and have a a serious mental illness, may be on [use disorder) that have been
participant-to-staff ratio that is LPS Conservatorship, and have homeless or may be at risk of
approximately 10-12 to 1 needs that cannot be adequately met |being homeless
through a lower level of care
TAOA-FSP [Full Service Partnership |TBD Full Service Partnership/Assertive TBD TBD TBD TBD TBD

(FSP) / Assertive
Community Treatment
(ACT)

Community Treatment - Justice
Involved
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TAOA-FSP [Full Service Partnership |TBD Full Service Partnership/Assertive TBD TBD TBD TBD TBD
(FSP) / Assertive Community Treatment - Transition
Community Treatment Age Youth (TAY) Housing
(ACT) - Housing
TAOA-FSP [Full Service Partnership |City Star Act Full Service Partnership/Assertive Provide Assertive Community Adults 18 years and older who [+ Assertive Community Mental Health Services All
(FSP) / Assertive Community Treatment Treatment Services to persons with |have serious mental illness, Treatment Services (MHS), Inc.,
Community Treatment serious mental illness, who maybe including those who may have | Includes housing component [8775 Aero Dr., Suite 132
(ACT) - Step down from have a substance use disorder, are |a co-occurring substance use San Diego, CA 92123
IMD homeless or at risk of homelessness, |disorder and justice involved (858) 609-8742
who are discharging from long term
care (IMD, Skilled Nursing Facility,
State Hospital)
TAOA-FSP [Full Service Partnership |Casa Pacifica Transitional residential program Increase independent living and Adults/Older Adults who are *Medication Support Casa Pacifica All
(FSP) / Assertive serves abused and neglected reduce hospitalizations through homeless with a serious * Case 321 Cassidy St.
Community Treatment children and adolescents, and those [educational and employment mental illness management/Brokerage Oceanside, CA 92054
(ACT) - Transitional with severe emotional, social, opportunities « Crisis intervention (760) 721-2171
Residential Program behavioral, and mental health « Rehabilitative and recovery
challenges interventions in a transitional
residential setting
TAOA-FSP |Full Service Partnership |Crestwood Behavioral Full Service Partnership/Assertive Provide transitional residential beds [TBD TBD Crestwood Behavioral All
(FSP) / Assertive Health, Inc. Community Treatment - Transitional [and bio-psychosocial rehabilitative Health, Inc.
Community Treatment Residential and Adult Residential services to seriously mentally ill 5550 University Ave,
(ACT) - Transitional Facility adults with co-occurring disorders Suite A
Residential Program San Diego, Ca 92105
(619) 481-5447
TAOA-FSP |Full Service Partnership (TBD Full Service Partnership/Assertive TBD Adults 18 years and older who (TBD TBD TBD
(FSP) / Assertive Community Treatment - have serious mental illness,
Community Treatment Transitional Residential and Adult including those who may have
(ACT) - Transitional Residential Facility a co-occurring substance use
Residential Program disorder
TAOA-FSP |Full Service Partnership |Uptown Safe Haven Residential transitional housing Provide residential support, crisis Adults/Older Adults who are » Temporary housing for Uptown Safe Haven All
(FSP) / Assertive program that provides supportive intervention, and transitional housing |homeless with a serious eligible individuals 2822 5th Ave.
Community Treatment services for those who are homeless [services mental illness * Provide food San Diego, CA 92103
(ACT) - Transitional and have a serious mental iliness « Linkage to transitional (619) 294-7013
Residential Program housing
» Case management
TAOA-FSP [Full Service Partnership |North Start ACT SBCM [Full Service Partnership/Assertive Reduce homelessness and provide |Adults 25 to 59 years old who |+ Strengths-based case Mental Health Systems 3,5

(FSP) and Assertive
Community Treatment
(ACT)

Community Treatment with
supportive housing and Strengths-
Based Case Management. Project-
One-For-All (POFA) 100
Central/North Housing

comprehensive ACT ‘wraparound'
mental health services for adults with
most severe illness, most in need
due to severe functional impairments,
and who have not been adequately
served by the current system

have a serious mental illness,
are homeless or at risk of
homeless. Adults 18-59 years
old who are eligible for Medi-
Cal funded services or are
indigent

management

« Rehabilitation and mental
health services with a focus on
adults who meet eligibility
criteria

« Supportive housing
component

Inc. (MHS)
Escondido

474 W. Vermont Ave.,
Suite 104

Escondido, CA 92025
(760) 294-1281
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TAOA-FSP [North Coastal Mental North Coastal Mental Outpatient mental health and Increase mental health services for |Adults 18 years and older who |+ Outpatient mental health Mental Health Systems, 5
Health Center and Vista |Health Clinic and Vista |rehabilitation and recovery, crisis Transition Age Youth. Decrease have serious mental illness, clinic Inc. (MHS)
Clinic BPSR Clinic walk in, peer support, homeless incidence of homelessness. Increase|including those who may have |+ Treatment, rehabilitation, North Coastal Mental
outreach, case management and client's self-sufficiency through a co-occurring substance use |and recovery services Health Center
long term vocational support development of life skills disorder. Transition Age 3209 Ocean Ranch
Youth emphasis (TEMP SITE)
Oceanside, CA 92058
(760) 967-4483
Vista
550 West Vista Way,
Suite 407
Vista, CA 92083
(760) 758-1092
TAOA-FSP [Payee Case Rep Payee Payee case management services Key component of the program is Adults 18 years and older » Payee Case Management National Alliance on All
Management Services increasing clients' money with a rehabilitation and Mental lliness
management skills recovery focus to adults who  |(NAMI) San Diego Adult
meet eligibility criteria Outpatient
« Increasing clients' money 5095 Murphy Canyon
management skill Rd.
« Bio-Psycho-Social San Diego, CA 92123
Rehabilitation (BPSR) (858) 634-6590
TAOA-FSP [Short-Term Mental Transition Team Provides Short-term Intensive Provide Assertive Community Adults 18 years and older « Short-term Intensive Telecare Corporation All

Health Intensive Case
Management - High
Utilizers

Transition Team to serve individuals
who are or have recently been
hospitalized

Treatment Services to persons with
very serious mental illness

Transition Team

3132 Jefferson St.
San Diego, CA 92110
(619) 683-3100
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TAOA- Strengths Based Case [Maria Sardinas Center |South Region (Southern Area) Provide strengths-based case Adults 18 years and older who [+ Outpatient mental clinic Maria Sardinas 1
FSP/SD Management (SBCM) strengths-based case management |management services to persons have a serious mental iliness, |+ Strengths-based case Wellness & Recovery
Bio-Psychosocial with serious mental illness including those who may have |management Center
Rehabilitation (BPRS) a co-occurring substance use 1465 30th St., Suite K
disorder. Transition Age Youth San Diego, CA 92154
population and Probation- (619) 428-1000
funded AB 109 component
TAOA- Strengths Based Case [South Bay Guidance South Region (Northern Area) Provide strengths-based case Adults 18 years and older who |+ Outpatient mental clinic South Bay Guidance 1
FSP/SD Management (SBCM) Wellness and Recovery |strengths-based case management |management services to persons have a serious mental iliness, |+ Strengths-based case Wellness and Recovery
Bio-Psychosocial Center with serious mental illness including those who may have |management Center
Rehabilitation (BPRS) a co-occurring substance use 835 3rd Ave., Suite C
disorder Chula Vista, CA 91911
(619) 429-1937
TAOA-OE [Non-Residential Mid-Coast Regional Non-residential substance use Ensure that adults experiencing co- |Adults 18 years and older with |+ Non-residential substance Vista Hill Foundation 4
Substance Use Disorder [Recovery Center disorder treatment and recovery occurring substance use disorder and [substance use disorder, use disorder treatment and 8910 Clairemont Mesa
(SUD) Treatment & service center. Incorporating mental health problems receive including those who may have |[recovery services to Transition [Blvd.
Recovery Services - evidence-based treatment and services that comprehensively co-occurring mental health Age Youth, adults and older San Diego, CA 92123
Adult recovery services address both disorders, so the adults with substance use (858) 514-5100
individual may achieve a substance disorder-induced problems,
use disorder free lifestyle including co-occurring mental
health disorders
« Services incorporate
evidence-based treatment and
recovery service approaches
that incorporate both the 12-
step models (e.g., AA, NA) and
non-12-step models (e.g.,
SMART Recovery, Rational
Recovery, and Secular
Organizations for Sobriety).
Also, PC 1000 (Deferred Entry
of Judgement) drug diversion
services to adults
TAOA-OE [Non-Residential North Coastal Regional |Non-residential substance use Assist individuals to become and Adults 18 years and older with [+ Evidence-based treatment McAlister Institute for 5

Substance Use Disorder
(SUD) Treatment &
Recovery Services -
Adult

Recovery Center

disorder treatment and recovery
service center for adults 18 years and
older with substance use disorder
including those who may have a co-
occurring mental health disorder

remain free of substance use
disorder. For clients with co-
occurring disorders, the goal is to
ensure that adults experiencing co-
occurring substance use disorder and
mental health problems receive
services that comprehensively
address both disorders

substance use disorder(s),
including those who may have
co-occurring mental health and
substance use

and recovery services
approaches that incorporate
both 12-step models (e.g., AA,
NA) and non-12 step models
(e.g., SMART Recovery,
Rational Recovery, Secular
Organizations for Sobriety)

« Provide PC 1000 (Deferred
Entry of Judgment) drug
diversion services to adults

Treatment

and Education

2821 Oceanside Blvd.
Oceanside, CA 92054
(760) 721-2781
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TAOA-OE [Non-Residential South Regional Non-residential substance use Ensure that adults experiencing co- |Adults 18 years and older with |+ Non-residential substance McAlister Institute for 1
Substance Use Disorder [Recovery Center disorder treatment and recovery occurring substance use disorder and [substance use disorder, use disorder treatment and Treatment
(SUD) Treatment & service center. Incorporating mental health problems receive including those who may have |[recovery services to Transition [and Education South
Recovery Services - evidence-based treatment and services that comprehensively co-occurring mental health Age Youth, adults and older Regional
Adult recovery services address both disorders, so the adults with substance use Recovery Center
individual may achieve a substance disorder-induced problems, 1180 Third Ave., Suite C-|
use disorder free lifestyle including co-occurring mental |3
health disorders Chula Vista, CA 91911
« Services incorporate (619) 691-8164
evidence-based treatment and
recovery service approaches
that incorporate both 12-step
models (e.g., AA, NA) and non-
12 step models (e.g., SMART
Recovery, Rational Recovery,
and Secular Organizations for
Sobriety). Also, PC 1000
(Deferred Entry of Judgment)
drug diversion services to
adults
TAOA-OE [Non-Residential East Regional Recovery |Non-residential substance use Assist individuals to become and Adults 18 years and older with [+ Non-residential substance McAlister Institute for 2
Substance Use Disorder [Center disorder treatment and recovery remain free of substance use substance use disorder use disorder treatment Treatment
(SUD) Treatment & service center for adults 18 years and |disorder problems addressing both  |problems, including those who |rehabilitation services and Education East
Recovery Services - older with substance use disorder disorders for adults experiencing co- [may have co-occurring mental Regional
Adult including those who may have a co- |occurring substance use disorder and|health disorder Recovery
occurring mental health disorder mental health problems 1365 North Johnson
Ave.
El Cajon, CA 92020
(619) 440-4801
TAOA-OE [Non-Residential North Inland Regional Non-residential substance use Ensure that adults experiencing co- |Adults 18 years and older with |+ Non-residential substance McAlister Institute for 5

Substance Use Disorder
(SUD) Treatment &
Recovery Services -
Adult

Recovery Center

disorder treatment and recovery
service center for adults 18 years and
older with substance use disorder
including those who may have a co-
occurring mental health disorder

occurring substance use disorder and
mental health problems receive
services that comprehensively
address both disorders, so the
individual may achieve a substance
use disorder free lifestyle

substance use disorder,
including those who may have
co-occurring mental health

use disorder treatment and
recovery services to Transition
Age Youth, adults and older
adults with substance use
disorder-induced problems,
including co-occurring mental
health disorders

« Services incorporate
evidence-based treatment and
recovery service approaches
that incorporate both 12-step
models (e.g., AA, NA) and non-
12 step models (e.g., SMART
Recovery, Rational Recovery,
and Secular Organizations for
Sobriety.) Also, PC 1000
(Deferred Entry of Judgement)
drug diversion services to
adults

Treatment

and Education North
Inland

Recovery Center

200 East Washington
Ave., Suite 100
Escondido, CA 92025
(760) 741-7708
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TAOA-OE [Non-Residential Substance Use Disorder [Non-residential substance use Support integrated treatment of co-  [Adults 18 years and older who |+ Non-residential substance Union of Pan-Asian 4
Substance Use Disorder [Recovery Center disorder treatment and recovery for  |occurring disorder issues for those  |are Asian and Pacific Islander |use disorder treatment Communities (UPAC)
(SUD) Treatment & adults and Transition Age Youth enrolled in substance use disorder * Family education 3288 El Cajon Blvd.,
Recovery Services - treatment. Reduce stigma Suites 3, 6, 10, 11,12 &
Adult associated with mental health 13
concerns and provide additional San Diego, CA 92104
support or referrals according to (619) 521-5720
needed
TAOA-SD [Augmented Services TBD Augmented Services Program to The goal of ASP is to maintain or Adults 18 years and older who |+ Provides additional services |TBD All
Program (ASP) provide additional therapeutic and improve client functioning in the have a serious mental iliness [to people with serious and
support services in licensed community and to prevent or living in San Diego County prolonged mental illness in
residential care facilities minimize institutionalization licenses residential care
facilities (also known as B&C
facilities); Identified eligible
persons shall receive
additional services from these
B&C facilities beyond the basic
B&C level of care
TAOA-SD |Bio-Psychosocial Areta Crowell Clinic Bio-Psychosocial Rehabilitation Increase access to mental health Adults 18 years and older who |+ Outpatient mental health Areta Crowell BPSR 1,4
Rehabilitation (BPSR) Wellness Recovery provides services and overcome barriers such [have a serious mental illness |clinic providing treatment, Program
outpatient mental health rehabilitation|as language, wait times, lack of including those who may have |rehabilitation, and recovery 1963 4th Ave.
and recovery services, case knowledge or awareness of available [a co-occurring substance use [services to adults age 18 years [San Diego, CA 92101
management; and long term services disorder living in San Diego and older who have serious (619) 233-3432 ext.
vocational support County mental illness 1308
« Services provided at a Bio-
Psychosocial Rehabilitation
Wellness Recovery center with
Supported Housing
TAOA-SD (Bio-Psychosocial Community Wellness Certified Bio-Psychosocial Increase access to mental health Adult 18 years and older who |+ Outpatient mental health New Leaf Recovery 4
Rehabilitation (BPSR) Center Rehabilitation Wellness Recovery services and overcome barriers such [have a serious mental illness [clinic providing Medi-Cal Center
Center that provides outpatient as language, wait times, lack of including those who may have |certified treatment, 3539 College Ave.
mental health rehabilitation and knowledge or awareness of available |a co-occurring substance use |rehabilitation, and recovery San Diego, CA 92115
recovery services, case services disorder living in San Diego services (619) 818-1013
management; and long-term County « This clinic offers walk in
vocational support service during their normal
hours of operation
TAOA-SD |Bio-Psychosocial Douglas Young BPSR North Central Region Adults Region |Increase the number of Transition Adults/Older Adults who have a|* Provides outpatient mental Community Research 1,4
Rehabilitation (BPSR) Center Adults/Older Adults Bio-Psychosocial |Age Youth with serious mental illness |serious mental iliness, health rehabilitation and Foundation (CRF) -
Rehabilitation Wellness Recovery receiving integrated, culturally including those with co- recovery services, an urgent Douglas Young
Center specific mental health services occurring substance use walk-in component, case 10717 Camino Ruiz,
countywide disorder, and Medi-Cal eligible |management; and long-term  |Suite 207
or indigent vocational support San Diego, CA 92126
(858) 695-2211
TAOA-SD (Bio-Psychosocial Heartland Center Provides Adults/Older Adults Bio- Provide outpatient mental health Adults/older adults with a « Outpatient mental health Community Research 2

Rehabilitation (BPSR)

Psychosocial Rehabilitation clinical
outpatient services that integrate
mental health services and
rehabilitation treatment and recovery
service

services and AB 109 enhanced
mental health outpatient services to
persons with very serious mental
illness

serious mental iliness,
including those who may have
a co-occurring substance use
disorder

clinic providing treatment,
rehabilitation, and recovery
Probation-funded AB 109
component

Foundation (CRF)
East Region
Heartland Center
1060 Estes St.

El Cajon, CA 92020
(619) 440-5133
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TAOA-SD (Bio-Psychosocial Jane Westin Wellness & |Urgent Walk-In Services for Mental  |Provide one time, short-term mental [Adults 18 years and older who [+ Walk-In access and Community Research 1,4
Rehabilitation (BPSR) Recovery Center Health Evaluation health evaluation, psychiatric have serious mental illness assessment Foundation (CRF)
consultation, and linkage in the including those who may have |+ Treatment, rehabilitation, and |Jane Westin Wellness &
community to assist clients on their  |a co-occurring substance use |recovery services Recovery Center
path to recovery disorder 1568 6th Ave.
San Diego, CA 92101
(619) 235-2600 ext. 201
TAOA-SD (Bio-Psychosocial Logan Heights Family Provides outpatient, case Increase access to mental health Adult/Older Adults individuals [+ Bio-psychosocial Family Health Centers 1,4
Rehabilitation (BPSR) Counseling management, brokerage and services and overcome barriers such (who have serious mental rehabilitation wellness recovery|Logan Heights
vocational support services as language, wait times, lack of illness/co-occurring disorder  [center 2204 National Ave.
knowledge awareness or awareness |and are eligible for Medi-Cal or |+ Outpatient treatment, case San Diego, CA 92113
of available services are indigent management/brokerage, and [(619) 515-2355
peer support
« Rehabilitative, recovery, and
vocational services and
supports
TAOA-SD (Bio-Psychosocial Project Enable Provides a Short-Doyle Medi-Cal Provide outpatient mental health Transition Age Youth, Adults [+ Provides outpatient mental Neighborhood House 1,4
Rehabilitation (BPSR) Outpatient Program certified Bio-Psychosocial rehabilitation, recovery services, an |and Older Adults with a serious |health rehabilitation and Association
Rehabilitation Wellness Recovery urgent walk-in component, and case |mental illness, including those |recovery services, an urgent  |Project Enable
Center that provides outpatient management brokerage who may have a co-occurring |walk-in component, and case |286 Euclid Ave.
mental health rehabilitation and substance use disorder; management brokerage San Diego, CA 92114
recovery services, an urgent walk-in Adults/Older Adults who are (619) 266-9400
component, and case management low income or Medi-Cal eligible
brokerage
TAOA-SD |Client Liaison Services [Client Liaison Services |Client liaison services aims to Develop and coordinate increasing  [Adults 18 years and older who |+ Peer advocacy Recovery Innovations, All
increase client participation and client involvement and partnership in |have a serious mental illness |+ Engagement and education |Inc.
involvement in Behavioral Health the development of policies, and receive services through 2701 North 16th St
Services Adult and Older Adult practices and programs to ensure Behavioral Health Services Phoenix, AZ 85006
System of Care through peer client needs are accommodated (602) 650-1212
advocacy
TAOA-SD (Client Operated Peer Client Operated Peer Client-operated peer support services |Increase client-driven services to Adults 18 years and older who |+ Client-operated peer support [Recovery Innovations, All
Support Services Support Services program that includes countywide empower people with serious mental [have a serious mental illness [services program that includes |Inc.
peer education, peer advocacy, peer [illness by decreasing isolation and living in San Diego County countywide peer education, 2701 North 16th St.
counseling, peer support of client- increasing self-identified valued roles peer advocacy, peer Phoenix, AZ 85006
identified goals with referrals to and self-sufficiency counseling, peer support of (602) 636-4400
support agencies client-identified goals with
referrals to relevant support
agencies
« Skill development classes to
adults with serious mental
illness
TAOA-SD (Clubhouse Casa Del Sol Clubhouse [Provides mental health-related Provide member-driven clubhouse  |Adults 18 years and older who |+ Group counseling Community Research 1
(South Region) recovery group counseling, social services to individuals experiencing [have a serious mental illness [+ Social support Foundation
support services and employment and/or recovering from serious including those who may have |+ Employment and education [(CRF) - South Bay
development to members mental illness a co-occurring substance use |services Casa Del Sol Clubhouse
disorder living in San Diego « Support access to medical, |1157 30th St.
County psychiatric, and other services |San Diego, CA 92154
(619) 429-1937
TAOA-SD (Clubhouse East Region Clubhouse |Provides mental health-related Provide member-driven clubhouse  |Adults 18 years and older who |+ Group counseling TBD 2

recovery group counseling, social
support services and employment
development to members

services to individuals experiencing
and/or recovering from serous mental
illness

have a serious mental iliness
living in San Diego County

« Social support

« Employment and education
services

« Support access to medical,
psychiatric, and other services
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TAOA-SD (Clubhouse Episcopal Community Provides mental health-related Increase countywide social and Homeless Adults/Older Adults |+ Group counseling National Alliance on 4
Services Friend to recovery group counseling, social community rehabilitation activities who have a serious mental « Social support Mental lliness
Friend (F2F) Clubhouse |support services and employment and employment services. Increase |[illness; Services are in Central |+ Employment and education  [(NAMI), San Diego
(Central Region) development to members. In client's self-sufficiency through Region with an emphasis in services 5095 Murphy Canyon
addition, the clubhouse provides development of life skills downtown San Diego « Support access to medical, Road, Suite 320
street outreach to engage homeless psychiatric, and other services |San Diego CA 92123
adults with serious mental iliness, (619) 543-1434
including veterans, who may also
have co-occurring substance use
disorder
TAOA-SD (Clubhouse Escondido Clubhouse Provides mental health-related Increase countywide social and Adults 18 years and older who |+ Group counseling Mental Health Systems, 3
recovery group counseling, social community rehabilitation activities have a serious mental illness |+ Social support Inc. (MHS)
support services and employment and employment services. Increase [living in San Diego County * Employment and education  |474 W. Vermont Ave.,
development to members client's self-sufficiency through services Suite 105
development of life skills « Support access to medical, |Escondido, CA 92025
psychiatric, and other services |(760) 737-7125
TAOA-SD (Clubhouse Mariposa Clubhouse Provides mental health-related Increase countywide social and Adults 18 years and older who |+ Group counseling Mental Health Systems 5
(North Coastal Region) [recovery group counseling, social community rehabilitation activities have a serious mental iliness |+ Social support (MHS), Inc.
support services and employment and employment services. Increase [living in San Diego County « Employment and education |1701 Mission Ave, Suite
development to members client's self-sufficiency through services 120
development of life skills « Support access to medical, |Oceanside, CA 92058
psychiatric, and other services |[(760) 439-2769
TAOA-SD (Clubhouse Neighborhood House Provides mental health-related Increase countywide social and Adults/Older Adults 18 years [+ Provides rehabilitation Neighborhood House 1,4
Application Friendship  |recovery group counseling, social community rehabilitation activities and older who have a serious |services Association
Clubhouse (Central support services and employment and employment services. Increase [mental illness and who are « Assist clients to achieve 286 Euclid Ave.
Region) development to members client's self-sufficiency through eligible for Medi-Cal funded goals in areas such as San Diego, CA 92114
development or life skills services or are indigent, employment, education, social |(619) 266-9400
including those with co- relationships, recreation,
occurring substance use health, and housing, and
disorders supports access to medical,
psychiatric, and other services
TAOA-SD |Clubhouse TBD To provide mental health-related Member-driven center that assists to |Transition Age Youth 16 to 25 |+ Provides clubhouse services |TBD All
recovery group counseling, social achieve goals in areas such as years old diagnosed with a to transition age youth 16 to 25
support services and employment employment, education, social serious mental illness who years old diagnosed with a
development to transition age youth [relationships, recreation, health, and |may have a co-occurring serious mental illness who
members housing, and supports access to substance use disorder may have a co-occurring
medical, psychiatric, and other substance use disorder
services
TAOA-SD |Clubhouse The Corner Clubhouse - |Provides mental health-related Increase countywide social and Adults/Older Adults 18 years [+ Group counseling Corner Clubhouse 4
Areta Crowell (Central recovery group counseling, social community rehabilitation activities and older who have a serious |+ Social support 2864 University Ave.
Region) support services and employment and employment service. Increase mental illness including those |+ Employment and education |San Diego, CA 92104
development to members client's self-sufficiency through with co-occurring substance services (619) 683-7423
development or life skills use disorders « Support access to medical,
psychiatric, and other services
TAOA-SD (Clubhouse The Meeting Place & The program offers a non-crisis Increase countywide social and Underserved Adults/Older « Provides rehabilitative, The Meeting Place 4

Warm Line

phone service seven hours a day,
seven days a week that is run by
adults for adults who are in recovery
from mental illness clubhouse also
offers social security income
advocates and peer support line

community rehabilitation activities
and employment services. Increase
client's self-sufficiency through
development of life skills. The aim of
the program is for the support line to
be an essential support service for
persons recovering from mental
illness

Adults 18 years and older with
a serous mental illness
including those who may have
a co-occurring substance use
disorder

recovery, health and vocational
services and supports

2553 State St., Suite 101
San Diego, CA 92103
(619) 294-9582
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TAOA-SD (Clubhouse Visions Clubhouse Provides mental health-related Provide member-driven clubhouse  |Adults 18 years and older who |+ Group counseling Mental Health 1
(South Region) recovery group counseling, social services to individuals experiencing [have a serious mental illness [+ Social support Association
support services and employment and/or recovering from serious including those who may have [+ Employment and education [Visions Clubhouse
development to members mental illness a co-occurring substance use |services 226 Church Ave.
disorder and reside in San « Support access to medical, |Chula Vista, CA 91911
Diego County psychiatric, and other services [(619) 420-8603
TAOA-SD (Clubhouse - BPSR BPSR Center (Mid City) |Provides outpatient, case Increase countywide social and Monolingual and/or limited « Case management Union of Pan Asian 1,4
BPSR Center (Serra management brokerage, clubhouse |community rehabilitation activities English proficient Asian/Pacific |+ Mobile outreach Communities
Mesa) EAST WIND and vocational support services and employment services. Increase [Islander adults who have a « Long-term vocational (UPAC) - Mid City
client’s self-sufficiency through serious mental illness services, outpatient mental 5348 University Ave.,
development of life skills health rehabilitation; recovery |Suites 101 & 120
services San Diego, CA 92105
(619) 229-2999
UPAC Serra Mesa
8745 Aero Dr., Suite 330
San Diego, CA 92123
(858) 268-4933
TAOA-SD |Crisis Stabilization - Crisis Stabilization Unit |Crisis Stabilization Unit in the North  |Impact unnecessary and lengthy Voluntary and involuntary * Provide a twenty-four hour, |Palomar Health 3,5
North Inland Inland Region for San Diego County [involuntary inpatient treatment, as adults with a serious mental seven days a week hospital-  |555 E. Valley Pkwy.
residents who are experiencing a well as to promote care in voluntary |illness based Crisis Stabilization Unit |Escondido, CA 92025
psychiatric emergency, which may recovery oriented treatment settings (CSU) for adult and older adult [(760) 739-3000
also include co-morbid substance Medi-Cal beneficiaries.
use disorder problems
TAOA-SD |Faith Based TBD Faith Based Behavioral Health TBD TBD TBD TBD 4
Training and Education Academy to
train faith-based members to support
existing crisis response teams
(Formerly INN 13 Faith Based
Initiative)
TAOA-SD (Faith Based TBD Faith Based Wellness and Mental TBD TBD TBD TBD All
Health In-Reach Ministry to provide
support to existing crisis response
teams (Formerly INN 13 Faith Based
Initiative)
TAOA-SD |Home Finder Home Finder Housing support for BHS adult clinics |ldentify and secure safe and Adults 18 years and older who |+ Support identifying and Alpha Project for the 1,4

affordable housing

are enrolled in BHS programs
with serious mental illness who
are homeless or at risk for
homelessness

securing safe and affordable
housing (both single and
shared occupancy).

« Create and update a
centralized hub for housing
resources and roommate
matching services

« Provides flex funds to support
resident retention.

« Housing resources and
education to clients, staff, and
landlords regarding affordable
housing for people with serious
mental illness

Homeless

3860 Calle Fortunada
San Diego, CA 92113
(619) 542-1877
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TAOA-SD (In-Home Outreach In-Home Outreach Team |Mobile In-Home Outreach Team for [Reduce the effects of untreated Adults/Older Adults reluctant to [+ In-Home Mobile Outreach Mental Health Systems - 5
Teams (IHOT) IHOT - North Inland, serious mental illness mental illness in individuals with seek treatment. IHOT
North Central serious mental iliness and their 365 Rancho Santa Fe
families, and to increase family Rd., Suite 100
member satisfaction with the mental San Marco, CA 92078
health system of care (760) 591-0100
TAOA-SD (In-Home Outreach In-Home Outreach Team |Mobile In-Home Outreach Teams for |Reduce the effects of untreated Adults/Older Adults reluctant to |+ In-Home Mobile Outreach Telecare Corporation - 1,2, 4
Teams (IHOT) IHOT Central/East/ a serious mental illness mental illness in individuals with seek treatment IHOT
South serious mental illness and their 1080 Marina Village
families, and to increase family Pkwy,. Suite 100
member satisfaction with the mental Alameda, CA 94501
health system of care (619) 961-2120
TAOA-SD (Inpatient and Residential |Patient Advocacy Patient Advocacy Services for mental |Provide on-going support/advocacy [Children, Transition Age Youth, [+ Provides inpatient advocacy [Jewish Family Service All
Advocacy Services Services health clients will be expanded to services and training to staff and Adults/Older Adults services for adults and 8788 Balboa Ave.
County-Identified Skilled Nursing residents at County-identified Board children/adolescents receiving |San Diego, CA 92123
Facilities and Care facilities. Expands services mental health services in any [(619) 282-1134
for County-Appointed Patient covered 24-hour facility
Advocate « Provides client representation
at legal proceedings where
denial of client rights are
concerned
< Handles client complaints
and grievances for clients in
these facilities
TAOA-SD |In-reach Services Neighborhood House Bio-Psychosocial Rehabilitation Provide transitional services to At risk African-American and [+ Advocacy, assessment, Neighborhood House All
Association (Project Wellness Recovery provides support youth to be released from Latino citizens who are engagement, and resource Association
Enable) outpatient mental health rehabilitation |detention incarcerated adults or connection 5660 Copley Dr.
and recovery services, case Transition Age Youth at San Diego, CA 92114
management; and long term designated detention facilities (619) 244-8241
vocational support and will be released in San
Diego County
TAOA-SD |Justice System Project In-Reach (aka Provides in-reach, engagement; Reduce recidivism, diminish impact |At-risk African-American and |+ Program provides discharge |Neighborhood House All
Discharge Planning Project Enable) education; peer support; follow-up of untreated health, mental health Latino adults (1170/re- planning and short-term Association
after release from detention facilities |and/or substance use issues, prepare|alignment population) or transition services for clients Project In-Reach
and linkages to services that improve |for re-entry into the community, and | Transition Age Youth who are incarcerated and 286 Euclid Ave., Suite
participant’s quality of life ensure successful linkage between in{incarcerated at designated identified to have a serious 102
jail programs and the community facilities, with an additional mental illness to assist in San Diego, CA 92114
aftercare program that support former|focus on inmates with serious |connecting clients with (619) 266-9400
incarcerated youth and adults mental illness community-based treatment
once released
TAOA-SD [Mental Health Advocacy |TBD Mental Health Advocacy Services Increase and improved access to TDB » Advocacy support services |TBD All

Services

program will provide advocacy
support type services to individuals
with mental health disorders and their
family members

services for the individuals to be
served

« Client outreach and
engagement
 Education services
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TAOA-SD ([North Inland Mental North Inland Mental Outpatient mental health and Increase access to mental health Adults 18 years and older « Outpatient mental health Mental Health Systems, 3
Health Center Health Center rehabilitation and recovery, crisis services and overcome barriers such clinic providing treatment, Inc. (MHS)
walk in, peer support, homeless as language, wait times, lack of rehabilitation, and recovery 125 W. Mission
outreach, case management and knowledge or awareness of available services to adults 18 years and |Escondido, CA 92025
long term vocational support services older who have serious mental |(760) 747-3424
iliness, including those who
may have a co-occurring MHS Kinesis North WRC
substance use disorder 474 W. Vermont
Escondido, CA 92025
(760) 480-2255
Kinesis North WRC--
Ramona
1521 Main St.
Ramona, CA 92065
(760) 736-2429
MHS-WRC with MHSA
and
Satellite North Inland
474 West Vermont Suite
101
Escondido, CA 92025
(760) 480-2255
TAOA-SD |[Peer Assisted Support |TBD Provide services for persons TBD TBD TBD TBD All
Services diagnosed with Severe Mental lliness
(SMI) who use acute
crisis-oriented mental health services
but are not effectively connected with
community resources and/or lack
active
support networks through the
provision of peer specialists.
(Formerly INN 15 Peer Assisted
Transitions)
TAOA-SD (Public Defender - Public Defender Licensed mental health clinicians will |Public Defender Treatment Unit will [Adults 18 years and older with |+ Discharge planning Public Defender All
Behavioral Health Discharge provide discharge planning, care reduce untreated mental illness by  |a serious mental illness who |+ Care coordination 450 B St., Ste 1100
Assessor coordination, referral and linkage, ensuring persons are connected to  |are incarcerated or Transition |+ Referral and linkage San Diego, CA 92101
and short term case management to [system of care Age Youth at designated « Short term case management
persons with a serious mental illness detention facilities who will be
who have been referred by the Court released in San Diego County
for services
TAOA-SD [San Diego Employment |San Diego Employment [Supported employment services and |Increase competitive employment of |Adults 18 years and older who |+ Supportive employment Mental Health Systems, 4

Solutions

Solutions

opportunities for Transition Age
Youth, Adults and Older Adults with
serious mental illness

adults 18 and older who have a
serious mental illness and who want
to become competitively employed

have a serious mental iliness
and need assistance with
employment

program that provides an array
of job opportunities to help
adults with serious mental
illness obtain competitive
employment

« Use a comprehensive
approach that is community-
based, client and family-driven,
and culturally competent

Inc. (MHS)
Employment Solutions
10981 San Diego
Mission Rd. # 100
San Diego, CA 92108
(619) 521-9569

88




MHSA Program Summaries Fiscal Year 2020-2023
Community Services and Supports (CSS)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
TAOA-SD [San Diego Housing Housing Voucher New Housing Coordinators for San  |Provide support for housing Adults 18 years and older who |+ Housing Vouchers San Diego Housing 4
Commission program Diego Housing Commission (Access have a serious mental iliness Commission
to 100 Vouchers) 1122 Broadway
San Diego, CA 92101
(619) 231-9400
TAOA-SD ([Short Term Acute START Vista Balboa, Provide crisis residential services to |Provide urgent services in North Voluntary adults 18 years and [+ Twenty-Four hour, seven Community Research All

Residential Treatment
(START)

New Vistas, Halcyon,
Crisis Center, Turning
Point, Jary Barreto, Isis
Crisis Center

individuals with serious mental iliness
and may have co-occurring
substance use disorder

Coastal, Central, East and South
Regions of San Diego to meet the
community-identified needs

older who may have a serious
mental illness and who may
have a co-occurring substance
use disorder that are
experiencing a mental health
crisis, in need of intensive, non-|
hospital intervention and are
residents of San Diego County

days a week crisis residential
service as an alternative to
hospitalization or step down
from acute in-patient care
within a hospital

Foundation (CRF) Vista
Balboa
(619) 233-4399

CRF New Vistas Crisis
Center
(619) 239-4663

CRF Halcyon Crisis
Center
(619) 579-8685

CRF Turning Point
(760) 439-2800

CREF Jary Barreto Crisis
Center
(619) 232-7048

CRF ISIS Crisis Center
(619) 575-4687
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TAOA-SD (Short-Term Bridge United Homes Provide short-term residential Increase client-driven services to Transitional Age Youth, 16 to [+ Provides additional services |United Homes- 3,5
Housing (formerly services to individuals with serious  |empower people with serious mental |25 years of age, who have a  |to people with serious and Emergency
Emergency Shelter Beds mental illness and may have co- iliness by decreasing isolation and serious emotional disturbance |prolonged mental iliness in Shelter Beds
- ESB) occurring substance use disorder increasing self-identified valued roles |or a serious mental illness who |licensed residential care 336 South Horne St.
and self-sufficiency may have a co-occurring facilities (also known as B&C [Oceanside, CA 92054
substance use disorder facilities) (760) 612-5980
Identified eligible persons shall
receive additional services
from these B&C facilities
beyond the basic level of care
TAOA-SD (Short-Term Bridge East Region Provide short-term residential TBD TBD TBD TBD 2
Housing (formerly services for individuals with serious
Emergency Shelter Beds mental illness or may have a co-
- ESB) occurring substance use disorder
TAOA-SD |Short-Term Bridge Interfaith Community Provide short-term residential Increase client-driven services to Transitional Age Youth, 16 to [+ Shelter and food in a Interfaith Community 3,5
Housing (formerly Services services to individuals with serious  [empower people with serious mental |25 years of age, who have a  |residential setting that has staff |Services
Emergency Shelter Beds mental illness and may have co- illness by decreasing isolation and serious emotional disturbance |available during all operating |550 W. Washington St.,
- ESB) occurring substance use disorder increasing self-identified valued roles |or a serious mental illness who |hours Suite B
and self-sufficiency may have a co-occurring « Safe and sanitary quarters on |Escondido CA 92025
substance use disorder a nightly basis (760) 489-6380
» Coordinate Peer Support
Services
TAOA-SD (Short-Term Bridge Ruby's House Provide short-term residential Increase client-driven services to Transitional Age Youth, 16 to [+ Provide shelter and food in a [Ruby's House 4
Housing (formerly Independent Living services to individuals with serious  [empower people with serious mental |25 years of age females, who |residential setting that has staff [Independent
Emergency Shelter Beds mental illness and may have co- illness by decreasing isolation and have a serious emotional available during all operating |Living Facility
- ESB) occurring substance use disorder increasing self-identified valued roles |disturbance or a serious hours 1702 Republic St.
and self-sufficiency mental illness who may have |+ Provide safe and sanitary San Diego, CA 92114
co-occurring substance use quarters on a nightly basis and |(619) 756-7211
disorder in a location acceptable to the
County
« Coordinate services with
designated County-contracted
Peer Support Services
program to promote delivery of
peer support services
TAOA-SD (Short-Term Bridge Urban Street Angels Supplemental housing for The provision of housing and support | Transitional Age Youth, 16 to |+ Emergency shelter and Urban Street 4
Housing (formerly (Transitional Shelter Transitional Age Youth in an services to homeless mentally ill 25 years of age, who have a  |transitional beds Angels, Inc.
Emergency Shelter Beds |Beds for Transition Age |independent living environment Transition Age Youth by providing serious emotional disturbance |+ Case Management 3090 Polk Ave.
- ESB) Youth) accessible short-term and or a serious mental illness who San Diego, CA 92104
transitional beds for identified clients |may have a co-occurring (619) 415-6616
substance use disorder
Shelter Sites:
5308 Churchward St.
San Diego, CA 92114
(male house)
4634 Bancroft St.
San Diego, CA 92116
(female house)
TAOA-SD |Telemedicine Exodus Recovery, Inc.  [Provide Telepsych Hub Telemedicine |Outpatient psychiatric prescriber Exodus Program Clients « Telehealth prescriber Exodus Recovery, Inc. All

services on an on-demand basis

services for children, and adult
mental health consumers utilizing
Telehealth practices and technology

services

2950 El Cajon Blvd.
San Diego, CA 92104
(619) 528-1752
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TAOA-SD ([Tenant Support Services |Alpha Project for the Provide services to implement the On-going support for homeless TBD TBD Alpha Project for the 4
Homeless Project One for All (POFA) Outpatient|clients enrolled in BHS designated Homeless
Hub for 357 Clients (Tenant Peer outpatient MH clinics. Services will 3737 Fifth Avenue #203
Support Services) include housing navigation and San Diego CA 92103
tenant support services for clients (619) 542-1877
with Tenant Based Subsidies
TAOA-SD [Walk-In Assessment Exodus Recovery, Inc. |Provide walk-in services assessment |Increase access to mental health Transition Age Youth, « Walk-in treatment center North County Walk in 3,5

Center

and referral services to individuals
experiencing a mental health episode

services and overcome barriers such
as language, wait times, lack of
knowledge or awareness of available
services

Adults/Older Adults who have

serious mental illness,

including those who may have
a co-occurring substance use

disorder

* Rehabilitation and
recovery services

Assessment Center
1520 South Escondido
Blvd.

Escondido, CA 92025
(760) 871-2020

Vista Walk In
Assessment Center

524 & 500 W. Vista Way
Vista, CA 92083

(760) 758-1150
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TAOA- Family Mental Health Family Mental Health Provides a series of educational Promote integration of family Family members and friends of |+ Provides a series of National Alliance on All
SD/CY-SD [Education and Support |Education and Support |classes presented by family education services. Increase family  [persons who have a serious [educational classes presented [Mental lliness
members using and established involvement coping skills and mental illness primarily by family members or |(NAMI) San Diego Adult
family education curriculum to improve supportive relationships persons with serious mental Outpatient
provide education and support to illness using and established |5095 Murphy Canyon
persons who have relatives (or close family education curriculum to  [Rd.
friends) with mental illness provide education and support |San Diego, CA 92123
to persons who have relatives [(858) 634-6590
or close friends with mental
illness
* Increase family members
coping skills and support
increased involvement and
partnership with the mental
health system
TAOA- Supplemental Security [Supplemental Security |Supplemental Security Income Expedite awards, provide training and|Consumers who are recipients |* Supplemental Security Legal Aid All
SD/CY-SD (Income (SSI) Advocacy |Income (SSI) Advocacy [Advocacy services. Responsible for |consultation to designated Clubhouse|of General Relief, Cash Income Advocacy 110 South Euclid Ave.

Services

Services

the submission of applications to the
Social Security Administration and
further follow-up as needed

advocates, and provide outreach and
education to child focused programs

Assistance Program for
Indigents, County Medical
Services and mental health
consumers (children and
adults) of BHS

« Collaborative advocacy with
designated Clubhouse staff

« Outreach, education,
consultations

« Application processing

San Diego, CA 92114
(877) 734-3528
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CO0-02 Adult Drug Court Adult Drug Court - Provides intensive treatment services |Support the target population in their |Non-violent male and female « Non-residential treatment, Mental Health Systems 4
Treatment and Testing  |Central Case to offenders with long histories of drug |efforts to become and remain free offenders, with a history of recovery, and ancillary services [Inc. (MHS)
Management use and criminal justice contacts, from substance use disorder, provide |substance use disorder and co- |* Outpatient drug-free San Diego Center For
previous treatment failures, and high |mental health screening and referrals, [occurring disorders, who have |treatment and intensive day Change
rates of health and social problems screen for mental health concerns, been referred to treatment by  [care rehabilitative services 3340 Kemper St., Suite
and reduce stigma associated with the Adult Drug Court team and |+ Mental health screening 103
mental health issues accepted for intake in an San Diego, CA 92110
environment free of substance (619) 758-1433
use disorder
CO-02 Adult Drug Court Adult Drug Court - East  |Provides intensive treatment services |Support the target population in their [Non-violent male and female [+ Non-residential treatment, Mental Health Systems 2
Treatment and Testing  |Case Management to offenders with long histories of drug |efforts to become and remain free offenders, with a history of recovery, and ancillary Inc. (MHS)
use and criminal justice contacts, from substance use disorder, provide |substance use disorder and co- [services. East County Center For
previous treatment failures, and high [mental health screening and referrals, [occurring disorders, who have |+ Outpatient drug-free Change
rates of health and social problems screen for mental health concerns, been referred to treatment by  [treatment and intensive day 545 N. Magnolia Ave.
and reduce stigma associated with the Adult Drug Court team and |care rehabilitative service in an |El Cajon, CA 92020
mental health issues accepted for intake in an environment free of substance |(619) 579-0947
environment free of substance |use disorder
use disorder « Mental health screening
CO-02 Adult Drug Court Adult Drug Court - North [Provides intensive treatment services |Support the target population in their |Non-violent male and female *Non-residential treatment, Mental Health Systems 2,3,5
Treatment and Testing to offenders with long histories of drug |efforts to become and remain free offenders, with a history of recovery, and ancillary services [Inc. (MHS)
use and criminal justice contacts, from substance use disorder, provide |substance use disorder and co- |*Outpatient drug-free treatment |North County Center For
previous treatment failures, and high |mental health screening and referrals, [occurring disorders, who have |and intensive day care Change
rates of health and social problems screen for mental health concerns, been referred to treatment by  [rehabilitative services. 504 W. Vista Way
and reduce stigma associated with the Adult Drug Court team and |*Mental health screening Vista, CA 92083
mental health issues accepted for intake in an (760) 940-1836
environment free of substance
use disorder
CO-02 Adult Drug Court Collaborative Drug Court |Provides Intensive treatment services |Support the target population in their |Non-violent male and female « Non-residential Substance Mental Health Systems 1,4
Treatment and Testing  [South to offenders with long histories of drug |efforts to become and remain free offenders, with a history of Use Disorder (SUD) treatment, |Inc. (MHS)
use and criminal justice contacts, from substance use disorder, provide |substance use disorder and co- |recovery, and ancillary services |San Diego Center For
previous treatment failures, and high |mental health screening and referrals, [occurring disorders, who have |+ Outpatient drug-free Change
rates of health and social problems screen for mental health concerns, been referred to treatment by  [treatment and intensive day 3340 Kemper St., Suite
and reduce stigma associated with the Adult Drug Court team and |care rehabilitative services 103
mental health issues accepted for intake in an « Mental health screening San Diego, CA 92110
environment free of substance (619) 758-1434
use disorder
CO-03 Integrated Peer & Family [Next Steps Provides comprehensive, peer-based [Provide mental health screening and |Adults 18 years and older « On call either in person or via |National Alliance on All
Engagement Program - care coordination, brief treatment and |services to adults 18 years and older, mobile devices Mental lliness
Next Steps system navigation to adults with including transition age youth and « Screening tool for mental (NAMI), San Diego
mental health and substance use older adults with substance use health and substance use 5095 Murphy Canyon
disorder disorder disorder Rd., Suite 320
San Diego, CA 92123
(858) 643-6580
DV-03 Community Violence Alliance for Community |Provides trauma informed, community |Increase in resilience; improvement in |Middle-school age youth boys |+ Direct counseling, individual, |Union of Pan Asian 4

Services (South -
Alliance for Community
Empowerment)

Empowerment

centered, family driven and evidence
based Community Violence Response
services in Central Region, but may
serve clients outside the region

parenting knowledge; increases
problem-solving and coping skills;
reduces stigma and suicidal risk
factors; reduces psycho-social impact
of trauma

and girls affected by violence

and group interventions
« Outreach, engagement,
community education

Communities (UPAC)
5348 University Ave.,
Suites 101 and 102
San Diego, CA 92105
(619) 232-6454
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DV-04 Community Services for |CSF - North Provides family preservation, family  [Provides family preservation, family |Children 0 to 17 years old and |+ Case management North County Lifeline 3,5
Families - CWS Coastal/North Inland support, and family reunification support, and family reunification their families at a high risk of |+ In-Home Parent Education 707 Oceanside Blvd.

services to children and families in the|services to children and families in the |child abuse and neglect « Safe Care Oceanside, CA 92054
CWS system CWS system « Systematic Training for (760) 842-6250
Effective Parenting
« Parent Partners
DV-04 Community Services for |CSF - South Region Provides family preservation, family  [Establish a community safety netto |Children 0 to 17 years old and |+ Case management South Bay Community 1
Families - CWS support, and family reunification ensure the safety and well being of their families at a high risk of |+ In-home parent education Services
services to children and families in the |children and their families child abuse and neglect « Safe Care 430 F St.
CWS system « Systematic Training for Chula Vista, CA 91910
Effective Parenting (619) 420-3620
« Parent Partners
DV-04 Community Services for |CSF Central & North Provides family preservation, family  [Establish a community safety netto |Children 0 to 17 years old and |+ Case management Social Advocates for 4
Families - CWS Central Regions support, and family reunification ensure the safety and well being of their families at a high risk of * In-Home Parent Education Youth
services to children and families in the |children and their families child abuse and neglect « Safe Care 8755 Aero Dr., Suite 100
CWS system « Systematic Training for San Diego, CA 92123
Effective Parenting (858) 565-4148
« Parent Partners
DV-04 Community Services for |CSF East Region Provides family preservation, family  [Establish a community safety netto |Children 0 to 17 years old and |+ Case management Home Start 2
Families - CWS support, and family reunification ensure the safety and well being of their families at a high risk of * In-Home Parent Education 5005 Texas St., Suite
services to children and families in the |children and their families child abuse and neglect « Safe Care 203
CWS system « Systematic Training for San Diego, CA 92108
Effective Parenting (619) 629-0727
« Parent Partners
EC-01 Positive Parenting Positive Parenting Provides mental health prevention and|Specialized culturally and Countywide parents and « Free parenting workshops Jewish Family Service All
Program (Triple P) Program (Triple P) early intervention services for parents |developmentally appropriate mental  |families; parents and guardians |+ Early intervention services 8804 Balboa Ave.
using the Positive Parenting Program |health PEI services to promote social |of children enrolled in Head « Referrals and linkage San Diego, CA 92123
(Triple P) education curriculum and emotional wellness for children  |Start, Early Head Start, (858) 637-3000 ext. 3006
and their families elementary school and
community center locations
FB-01 Early Intervention for Kickstart Provides Prevention and Early Reduce incidence and severity of Countywide youth 10 to 25 « Prevention through public Pathways of California All
Prevention of Psychosis Intervention (PEI) services for persons|mental illness and increase years old in San Diego County |education Kickstart Program
(TAY & Children) who have emerging ‘prodromal’ awareness and usage of services and their families & substantial |+ Early intervention, through 6160 Mission Gorge Rd.,
symptoms of psychosis public component on psychosis [screening potentially at risk Suite 100
youth San Diego, CA 92120
« Intensive treatment for youth |(858) 637-3030
who are identified as at-risk and
their families
NA-01 Native American Indian Health Council, PEI and substance use disorder Increase community involvement and |American Indians; Alaska « Prevention and early Indian Health Council 5
Prevention and Early Inc. treatment services to Native education through services designed |Natives; tribal members of intervention and substance use (50100 Golsh Rd.
Intervention Americans and delivered by Native American South and East Region tribes; |disorder treatment services Valley Center, CA 92082
communities and qualified family members |+ Child abuse prevention case [(760) 749-1410
residing on reservations; All management to Native
age groups; North Region of Americans in North County
San Diego County
NA-01 Native American San Diego American Provides PEI services for Native Increase community involvement and |At risk and high risk urban « Specialized culturally San Diego American 4
Prevention and Early Indian Health Center American Indian/Alaska Native urban |education through services designed |American Indian and Alaska appropriate prevention and Indian
Intervention youth and delivered by Native American Natives children and early intervention services to Health Center
communities Transitional Age Youth Native American Indian/Alaska [2602 1st Ave., Ste. 105
Native urban youth and their San Diego, CA 92103
families who are participants at |(619) 234-1525
the Youth Center
NA-01 Native American Southern Indian Health  [Provides PEI and substance use Increase community involvement and |American Indians; Alaska « Prevention and early Southern Indian Health 2

Prevention and Early
Intervention

Council, Inc.

disorder treatment services for Native
Americans

education through services designed
and delivered by Native American
communities

Natives; tribal members of
South and East Region tribes;
and qualified family members
residing on reservations; All
age groups; South and East
regions of San Diego County

intervention and substance use
disorder treatment services

« Child abuse prevention case
management to Native
Americans in South and East
County

Council, Inc.
4058 Willows Rd.
Alpine, CA 91901
(619) 445-1188
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MHSA Program Summaries Fiscal Year 2020-2023
Prevention and Early Intervention (PEI)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
OA-01 Elder Multicultural Elder Multicultural Provides outreach and support to Reduce ethnic disparities in service  [Multicultural Seniors, refugees, [+ Outreach and education Union of Pan Asian All
Access & Support Access & Support older adults, especially non- access and use. Increases access to |60 years and older who are at |+ Referral and linkage Communities (UPAC)

Services (EMASS) Services (EMASS) Caucasian/non-English speaking care risk of developing mental health |+ Benefits advocacy 9360 Activity Rd., Suite B
problems « Peer counseling San Diego, CA 92126
« Transportation services (619) 238-1783 ext. 30
* Home and community based
services
OA-02 Home Based Services Positive Solutions Provides outreach, and prevention Increase knowledge of Homebound older adults 60 « Screening Union of Pan Asian 1,4,5
(Older Adults) and early intervention services for signs/symptoms of depression and years and older who are at risk |+ Assessment Communities (UPAC)
homebound and socially isolated suicide risk for those who live/work for depression or suicide « Brief intervention (PEARLS 9360 Activity Rd., Suite B
older adults by using Program to with older adults. Reduces stigma and/or San Diego, CA 92126
Encourage Active and Rewarding associated with mental health Psycho-education) (619) 238-1783 ext. 30
Lives (PEARLS) model concerns and disparities in access to « Referral and linkage
services « Follow-up care
OA-06 Caregiver Support for Caregivers of Provides caregiver education, training,|Reduce incidence of mental health Adult Caregivers 18 years and |+ Outreach Southern Caregiver All
Alzheimer & Dementia  [Alzheimer's Disease and [and early intervention services to concerns in caregivers of patients that |older « Information dissemination Resource Center
Patients Other Dementia Clients |prevent or decrease symptoms of have Alzheimer's and other types of « Early intervention 3675 Ruffin Rd.
Support Services depression and other mental health  |dementia. Improve the quality of well- « Prevention Education San Diego, CA 92123
issues among caregivers being for caregivers and families. (858) 268-4432
Provides services to an
underserved/unserved population
PS-01 ACEs Prevention and TBD Reduce Adverse Childhood Program goals are increased Underserved and Unserved « Outreach and Engagement TBD All
Family Functioning Experiences (ACEs) by strengthening [emotional intelligence skill custodial, non-custodial married|+ Prevention Education
family functioning that builds development, improved interpersonal |and /or unmarried parents of « Education and Training to
emotional intelligence, interpersonal |communication, reduction in individual [children under the age of 18 support emotional intelligence
communication skills and family dysfunction, improved development, interpersonal
employment and job/career communication
development * Employment and career
development support
PS-01 Father 2 Child Father 2 Chid Provide outreach and parenting Improve interpersonal communication, |Fathers, dads, caregivers of « Outeach Mental Health America of 4
education, improve father, dad, reduction in individual and father and [childen under 17 years of age |+ Prevention Education San
caregiver and child emotional support, [child dysfunction, improved Diego County
communication and parenting employment and career for father and 4069 30th St.
interaction dad. San Diego, CA 92104
(619) 543-0412
PS-01 Breaking Down Barriers |Breaking Down Barriers |Outreach, engagement and Reduce mental health stigma to Unserved and underserved « Outreach and education to Jewish Family Services All
(BDB) Initiative community organizing across all culturally diverse, unserved and populations; Latino; Native reduce mental health stigma to [of San Diego
communities to reduce the stigma underserved populations American; African; Lesbian, culturally diverse, unserved and |8804 Balboa Ave
associated with mental illness and Gay, Bisexual, Transgender, underserved populations San Diego., CA 92123
improve mental health well-being Questioning (LGBTQ); African- |+ Collaboration with community [(858) 637-3006
American based organizations to identify
and utilize "cultural brokers" in
community of color and non-
ethnic groups
PS-01 Family Peer Support Family Peer Support Provides an educational series, where [Provide support and increase Family members and friends of |+ Resources and support to National Alliance on All

Program

Program (In Our Own
Voice & Friends in the
Lobby)

community speakers share their
personal stories about living with
mental illness and achieving recovery.
Written information on mental health
and resources will be provided to
families and friends whose loved one
is hospitalized with a mental health
issue

knowledge of mental iliness and
related issues. Reduces stigma and
harmful outcomes

psychiatric inpatients

family and friends visiting loved
ones in psychiatric inpatient
units in San Diego area

« Public education

Mental lliness
(NAMI), San Diego
5095 Murphy Canyon
Rd., Suite 320

San Diego, CA 92123
(858) 643-6580
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MHSA Program Summaries Fiscal Year 2020-2023
Prevention and Early Intervention (PEI)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
PS-01 Mental Health First Aid |Mental Health First Aid |Mental Health First Aid is a public Provide county-wide community- Adults/Older Adults who work |+ Interactive class that teaches |Mental Health America of All
education program designed to give |based mental health literacy with youth participants how to identify, San Diego County
residents the skills to help someone |education and training services understand and respond to 4069 30th St.
who is developing a mental health signs of mental illnesses and  |San Diego, CA 92104
problem or experiencing a mental substance use disorders (619) 543-0412
health crisis
PS-01 Suicide Prevention & Suicide Prevention & Countywide media campaign geared |Prevent suicide and reduce stigma Countywide individuals with « Public media campaign to Civilian Inc. All
Stigma Reduction Media |Stigma Reduction Media [towards suicide prevention and stigma|and discrimination experienced by mental illness; families of education and promote mental |2468 Historic Decatur
Campaign - It's Up To Us |Campaign discrimination, a suicide prevention individuals with mental iliness and individuals with mental iliness; [health awareness Rd., Suite 250
action council to increase public their families. Increases awareness of |general public « Print, radio, and TV ads San Diego, CA 92106
awareness available mental health services « Printed materials
(619) 243-2290
PS-01 Suicide Prevention Suicide Prevention Provides facilitation of the San Diego |Provide support and increase General population, mental « Suicide prevention action plan |Community Health All
Action Plan Action Plan Suicide Prevention Council to knowledge of mental illness and health service consumers, local |for understanding and Improvement
increase public awareness and related issues. Reduces stigma and  [planners, and mental health awareness Partners
understanding of suicide prevention |harmful outcomes organizations « Implement prevention 5095 Murphy Canyon
strategies initiatives Rd., Suite 105
San Diego, CA 92123
(858) 609-7974
PS-01 Supported Employment |Supported Employment |Provides technical expertise and Employment is an essential element |Service providers, employers, [+ Promote employment San Diego Workforce All
Technical Consultant Technical Consultant consultation on county-wide of comprehensive mental health agencies, government opportunities for adults with Partnership, Inc.
Services Services employment development, services for adults with serious mental |organizations, and other serious mental illness 3910 University Ave.,
partnership, engagement, and funding |illness. Supported Employmentisa [stakeholders Suite 400
opportunities for adults with serious  |key strategy for meeting both the San Diego, CA 92105
mental illness. Services are employment and service needs of (619) 228-2952
coordinated and integrated through adults with serious mental illness and
BHS to develop new employment the MHSA target populations. These
resources services improves access to
employment opportunities
RC-01 Rural Integrated Integrated Behavioral Provides Rural Integrated Behavioral |Increase access to and usage of Children, Transition Age Youth, |+ Assessment Vista Hill Foundation All
Behavioral Health & Health and Primary Care |Health and Primary Care Services for [services Adults/Older Adults « Brief intervention 8910 Clairemont Mesa
Primary Care Services [Services in Rural prevention and early intervention « Education Blvd.
Communities services « Mobile outreach San Diego, CA 92123
(858) 514-5122
RE-01 Independent Living CHIP Independent Living |Creates an Independent Living Facility|Promote the highest quality home Member operators, individuals, |+ Education and training to Community Health All
Association (ILA) Association (ILA) Association with voluntary environments for adults with severe  |families, discharge planners member operators and Improvement Partners
membership mental illness and other disabling and care coordination who are |residents. 5059 Murphy Canyon
health conditions. Serve residents that |seeking quality housing * Website listings Rd., Suite 105
do not need medication oversight, are |resources countywide « Resources to support clients |San Diego, CA 92123
able to function without supervision, « Resources to develop their
and live independently business (858) 609-7974
» Marketing tools
« Advocacy support
SA-01 School Based PEI - Vista Hill - School Based |Early intervention services utilizing a |Improve children's school success, Pre-school through 3rd grade at |+ Screening Vista Hill Foundation 5

North Inland

PEI North Inland

family focused approach and
evidenced based curriculum to
provide social-emotional groups to
parents and children as well as
identified classrooms in designated
public schools

reduce parental stress, reduce family
isolation and stigma associated with
seeking behavioral health services

risk children who struggle
emotionally and behaviorally at
designated public schools

« Child skill groups

« Parent skill groups

« Classroom skill lessons

« Community linkage/referrals
« Outreach and engagement

1029 N. Broadway
Escondido, CA 92026
(760) 489-4126
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MHSA Program Summaries Fiscal Year 2020-2023
Prevention and Early Intervention (PEI)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
SA-01 School Based PEI- South|South Bay Community Early intervention services utilizing a [Improve children's school success, Pre-school through 3rd grade at [+ Screening South Bay Community 1
Services - School Based [family focused approach and reduce parental stress, reduce family |risk children who struggle « Child skill groups Services
PEI South evidenced based curriculum to isolation and stigma associated with  [emotionally and behaviorally at [+ Parent skill groups 430 F St.
provide social-emotional groups to seeking behavioral health services designated public schools « Classroom skill lessons Chula Vista, CA 91910
parents and children as well as « Community linkage/referrals |(619) 420-3620
identified classrooms in designated « Outreach and engagement
public schools
SA-01 School Based Prevention |Palomar Family Early intervention services utilizing a [Improve children's school success, Pre-school through 3rd grade at |+ Screening Palomar Family 3
and Early Intervention Counseling - School family focused approach and reduce parental stress, reduce family |risk children who struggle « Child skill groups Counseling Services
Based PEI North Coastal [evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [+ Parent skill groups 1002 East Grand Ave.
Region provide social-emotional groups to seeking behavioral health services designated public schools « Classroom skill lessons Escondido, CA 92025
parents and children as well as « Community linkage/referrals |(760) 741-2660
identified classrooms in designated « Outreach and engagement
public schools
SA-01 School Based Prevention |San Diego Unified Early intervention services utilizing a [Improve children's school success, Pre-school through 3rd grade at |+ Screening San Diego Unified 3,4
and Early Intervention School District - School [family focused approach and reduce parental stress, reduce family |risk children who struggle « Child skill groups School District
Based PEI Central and |evidenced based curriculum to isolation and stigma associated with  [emotionally and behaviorally at [+ Parent skill groups 4487 Oregon St.
North Central provide social-emotional groups to seeking behavioral health services designated public schools « Classroom skill lessons San Diego, CA 92116
parents and children as well as « Community linkage/referrals |(619) 362-4300
identified classrooms in designated « Outreach and engagement
public schools
SA-01 School Based Prevention |San Diego Unified Early intervention services utilizing a [Improve children's school success, Pre-school through 3rd grade at |+ Screening San Diego Unified 4
and Early Intervention School District - School [family focused approach and reduce parental stress, reduce family |risk children who struggle « Child skill groups School District
Based PEI Central and |evidenced based curriculum to isolation and stigma associated with  [emotionally and behaviorally at [+ Parent skill groups 4487 Oregon St.
Southeastern provide social-emotional groups to seeking behavioral health services designated public schools « Classroom skill lessons San Diego, CA 92116
parents and children as well as « Community linkage/referrals |(619) 362-4301
identified classrooms in designated « Outreach and engagement
public schools
SA-01 School Based Prevention |San Diego Youth Early intervention services utilizing a [Improve children's school success, Pre-school through 3rd grade at |+ Screening San Diego Youth 2
and Early Intervention Services - School Based |family focused approach and reduce parental stress, reduce family [risk children who struggle « Child skill groups Services
PEI East evidenced based curriculum to isolation and stigma associated with  [emotionally and behaviorally at [+ Parent skill groups 3845 Spring Dr.
provide social-emotional groups to seeking behavioral health services designated public schools. « Classroom skill lessons Spring Valley, CA 91977
parents and children as well as Refugee children pre-school « Community linkage/referrals |(619) 258-6877
identified classrooms in designated through 3rd grade who struggle |+ Outreach and engagement
public schools with transitioning and would « Assimilation groups for
benefit from small groups refugee children/parents.
SA-02 School Based Suicide HERE Now Provides school based suicide Reduce suicides and the negative Middle school, high school, and [+ Education and outreach San Diego Youth All
Prevention & Early prevention education and intervention |impact of suicide in schools. Transition Age Youth « Screening Services
Intervention services to middle school, high Increases education of education « Crisis response training 3255 Wing St.
school, and Transition Age Youth community and families « Short-term early intervention |San Diego, CA 92110
« Referrals (619) 221-8600
VF-01 Veterans & Family Courage to Call Provides confidential, peer-staffed Increase awareness of the prevalence |Veterans, active duty military, |+ Education and Navigation Mental Health Systems, All

Outreach Education

outreach, education, referral and
support services to the Veteran
community & families and service
providers

of mental illness in this community.
Reduces mental health risk factors or
stressors. Improves access to mental
health and PEI services, information
and support

Reservists, National Guard, and

family members

« Peer counseling

« Linkage to mental health
services

« Mental health information
« Support hotline

Inc. (MHS)

9445 Farnham St., Suite
100

San Diego, CA 92123
(858) 636-3604
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MHSA Program Summaries Fiscal Year 2020-2023

Innovations (INN)

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information Districts
INN-16 Urban Beats Urban Beats Provides an artistic expression that Increase the engagement and Transition Age Youth who are |+ Develop youth leaders within |Pathways Community 1,2,4
includes the use of multiple models of |retention rates in mental health clients of the mental health Transition Age Youth Services
artistic expression including visual treatment of serious emotional system with serious emotional |community 3330 Market St.
arts, spoken word, music, videos, and |disturbance and serious mental disturbance/serious mental « Increase access to services |San Diego, CA 92102
performances and social media iliness and at risk Transition Age iliness or at-risk of mental » Whole health and prevention |(858) 227-9051
created and developed by Transition |Youth by incorporating a Transition health challenges services
Age Youth Age Youth focused recovery message
into an artistic expression and social
marketing
INN-17 Mobile Hoarding Cognitive Rehabilitation |Provide education and intervention Improve the health, safety, quality of |Older Adults 60 years and older |+ Community outreach and Regents of the University All
Intervention Program and Exposure Sorting services to diminishes long term life, and housing stability of individuals|with hoarding disorder and a engagement of
Therapy (CREST) mobile |hoarding behaviors in Older Adults through provision of comprehensive  |serious mental illness in the « In-home therapy California, UCSD
hoarding units (formerly hoarding behavioral intervention and |Central, South, and North « Family support 200 West Arbor Dr.
IMHIP) treatment services Regions San Diego, CA 92103
(619) 471-9396
INN-18 Peripartum Program Accessible Depression |ldentifies at-risk peripartum women for|Reduce incidence and impact of Peripartum women and « Outreach and engagement Vista Hill Foundation All
and Anxiety Peripartum |engagement and provides services for|postpartum depression partners, especially in through public health nurses 6070 Mission Gorge
Treatment (ADAPT) women and spouses communities at risk of trauma |+ Interventions to prevent and |Road
treat postpartum depression San Diego, CA 92120
(858) 514-5100
INN-19 Telemental Health BH Connect Provides post psychiatric emergency [Prevent re-hospitalization and Children, Transition Age Youth, |+ Follow-up mental health Vista Hill Foundation All
services follow-up treatment and psychiatric emergency services with  [Adults/ Older Adults treatment and stabilization via |8825 Aero Dr., Suite 315
stabilization via electronic devices for |follow up mental health services for tele-therapy San Diego, CA 92123
tele-therapy successful connection to mental « Case Management 858-956-5900
health treatment following a « Access to tele-therapy
psychiatric emergency platform for treatment and
resources
« Outreach and engagement
INN-20 ROAM Mobile Services [Roaming Outpatient Mobile clinics provide culturally Increase access to and usage of Native Americans in rural areas [+ Outreach and engagement  |Indian Health Council, 2,5
Access Mobile Services |appropriate mental health services in |mental health services through of San Diego County in the « Counseling and clinic Inc.
(ROAM) - Indian Health [rural areas deployment of cultural brokers in North Inland Regions services 50100 Golsh Road
Council mobile clinics on tribal lands « Telemedicine Valley Center, CA 92082
« Traditional interventions via  |(760) 749-1410
cultural brokers
INN-20 ROAM Mobile Services |[Roaming Outpatient Mobile clinics provide culturally Increase access to and usage of Native Americans in rural areas [+ Outreach and engagement |Southern Indian Health 2
Access Mobile Services |appropriate mental health services in |mental health services through of San Diego County in the East|* Counseling and clinic Council, Inc.
(ROAM) - Southern rural areas deployment of cultural brokers in Regions services 4058 Willows Rd.
Indian Health Council mobile clinics on tribal lands « Telemedicine Alpine, CA 91901
« Traditional interventions via (619) 445-1188
cultural brokers
INN-21 ReST Recuperative Recuperative Services |Provides post-institutionalization Prevent re-institutionalization and Transition Age Youth « Wrap-around services Urban Street Angels 1,2,4
Housing Treatment (ReST) recuperative residential services, homelessness; encourages « Case management 1404 Fifth Ave.
includes wrap-around services, case |successful re-integration following « Voluntary residential services |San Diego, CA 92101
management, and permanent housing |institutionalization * Employment and permanent |(619) 415-6616
help housing support
INN-22 Med Clinics Center for Child and Provides ongoing medication Promote stabilization by providing Children and youth up to age 21|+ Medication management New Alternatives All
Youth Psychiatry (CCYP) |management for children and youth  [accessible follow up for complex « Psychiatric consultation 8755 Aero Dr., Suite 306
with complex psychiatric psychiatric pharmacological needs « Outreach and engagement San Diego, CA 92123
pharmacological needs « Psycho-educational seminars |858) 634-1100
and groups for families
INN-24 Early Psychosis Early Intervention for TBD TBD TBD TBD TBD All

Evaluation and Learning
Health Care Network

Prevention of Psychosis;
Kickstart
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Workforce Education and Training (WET)

Work Plan RER Program Name Program Name Program Name and Contract Agency Program Description Contact Information Districts
WET-02 |Behavioral Health Training Behavioral Health Training RIHS (formerly BHETA) MHSA, Workforce Education and Training: Training and Technical San Diego State All
Curriculum Academy Assistance. Includes Justice Involved Training Academy; CYF Outcomes |University
coordination of the Child and Adolescent Needs and Strengths outcomes |Research Foundation
measure; and Drug Medi-Cal, Organized Delivery System 5250 Campanile Dr.
San Diego CA 92182
WET-04 |Community Psychiatry The Residency and Internship |Regents of the University of California, Programs are for physicians and public mental health nurse practioners- |Regents of the University All
Fellowship Program (Community University of California San Diego, one for adult psychiatry residents and fellows, the second for child and of
Psychiatry Fellowship) Community Psychiatry Fellowships adolescent psychiatry residents and fellows and up to seven public mental |California, UCSD
health nurse practioners who are studying at local universities. Programs |200 West Arbor Dr.
foster the development of leaders in Community Psychiatry and provide [San Diego, CA 92103
exposure to the unique challenges and opportunities, targeted approaches|(619) 471-9396
to ethnically and linguistically diverse populations.
WET-03 |Consumer and Family RI International Consumer/Family Academy, Provide recovery-oriented, peer specialist training to adults 18 years and |Recovery Innovations, All
Academy TAY/Adult/Older Adult Peer Specialist older to prepare them to work in the County of San Diego’s public Inc.
Training behavioral health system. Using the training participants’ personal 2701 North 16th St.,
recovery experiences as a foundation to prepare participants to work as  |Suite 316
partners at the practice, program and policy levels. Additional training will |Phoenix, AZ 85006
be provided to behavioral health providers to facilitate the best use of the |(602) 650-1212
unique skills peer specialist staff
WET-02 |Cultural Competency Academy |Cultural Competency Academy |San Diego State University Research The Cultural Competency Academy will provide awareness, knowledge, San Diego State All
Foundation and skill based trainings that focus on clinical and recovery University
interventions for multi-cultural populations while ensuring in that all Research Foundation
trainings focus on being trauma informed from environmental to clinical 5250 Campanile Dr.
applications. San Diego CA 92182
WET-03 |Public Mental Health Academy [Public Mental Health Academy {San Diego Community College District Provide an academic counselor to support student success in the San Diego Community All
Academic Counselor community based public mental health certificate program. This certificate |College District
program assists individuals in obtaining educational qualifications for 3375 Camino Del Rio
current and future behavioral health employment opportunities. The South
certificate program provides options for individuals to be matriculated into [San Diego, CA 92108
an Associates and/or Bachelor Degree program to assist in the career (619) 388-6555
pathway continuum
WET-02 |Training and Technical Training and Technical Regional Training Center (RTC) Provide administrative and fiscal training support services to County of Regional Training Center All

Assistance

Assistance (Big Why
Conference, We Can't Wait
Conference)

San Diego Health and Human Services, Behavioral Health Services
(BHS) in the provision of training, conferences and consultants. RTC shall
contact trainers/consultants, develop and execute training contracts
between RTC and trainers/consultants, coordinate with BHS staff,
facilitate payments to trainers/consultants and all approved ancillary
training costs

6155 Cornerstone Ct.,
Suite 130

San Diego, CA 92121
(858) 550-0040
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Population
Served

Program Name and Description

FY 2020-21 MHSA
Three Year Plan
Funding*

MHSA
Component

All Ages

The Psychiatric Emergency Response Team (PERT) provides mental health consultation, case coordination, linkage to
services and limited crisis intervention services for individuals with mental illness who come in contact with law enforcement
officers.

$ 10,263,052

CSS

Youth

The Bridgeways program is a newly redesigned juvenile justice program that provides comprehensive services to address the
behavioral health needs of justice involved youth or youth at risk of justice involvement. The program provides outpatient
clinical services, field supportive services, and institutional services with the primary goal of establishing a unified continuum
of care that allows for coordination of services within and outside the detention facilities.

$ 560,000

CSS

Youth

The County of San Diego Juvenile Forensics team provides mental health and case management services to children and
youth in juvenile detention facilities to ensure they are able to successfully reintegrate into the community and to reduce
recidivism.

$ 1,100,000

CSS

Youth

The Stabilization Treatment and Transition (STAT) Probation After-Hours program funds Probation Officer positions, offering
individual, group and family treatment for youth in juvenile detention facilities.

S 278,554

CSS

Youth

Mobile Adolescent Service Team (MAST) is an outpatient treatment program that serves children and youth in the
community who are involved with the justice system. The program enhancement allows for increased psychiatry coverage.

S 1,692,421

CSs

Youth

Outpatient Perinatal Recovery Centers are adding more mental health clinicians who identify and provide interventions
for co-occurring disorders. The women served by this program, who are generally involved in Drug Dependency Court, often
come to treatment with their young children, who also receive supportive mental health services through a mental health
clinician that works with the caregiver and child.

S 1,235,401

CSs

Youth

Juvenile Court Clinic provides assessment, medication management services and case management for juveniles involved in
the Court system.

$ 847,000

CSS

Transitional
Age Youth

The Full Service Partnership (FSP) Assertive Community Treatment (ACT) program for Transition Age Youth (TAY) provides
services to TAY who are homeless, may have been referred by jail services, are experiencing serious mental illness (SMI), and
who may also have a co-occurring substance use disorder.

$ 5,250,116

CSS

Adults

The Faith Based Wellness and Mental Health Inreach Ministry program focuses on adults diagnosed with SMI while in jail
and also engages individuals with schizophrenia or bipolar disorders to provide spiritual support, wellness education for
physical and mental health, and linkages to community- based resources for reintegration into the community.

$ 949,690

CSS

Adults

The Justice Integrated Full Service Partnership (FSP) Assertive Community Treatment (ACT) program provides services to
homeless adults with a SMI who may also have a co-occurring substance use disorder. Clients served are system involved
and have received mental health services while in detention. An array of housing options is provided to enrolled
clients. Includes new program rows added to Center Star.

$ 6,420,167

CSS

Adults

The Full Service Partnership (FSP) Assertive Community Treatment (ACT) for Persons with High Service Usage and Persons
on Probation program provides multidisciplinary, wraparound treatment and rehabilitation services, along with housing.

S 3,055,060

CSS

Adults

The Collaborative Behavioral Health Court and Assertive Community Treatment program focuses on adults in the
Central Region who are referred by the Court for services as an alternative to custody.

$ 1,876,000

CSS

Adults

The Public Defender Discharge and Short Term Case Management Service adds two licensed mental health clinicians to
provide discharge planning, care coordination, referral and linkage to services, and short term case management for persons
with SMI who have been referred by the Court for services.

$ 240,000

CSS

Adults

Justice System Discharge Planning, or Project Enable, provides in-reach services to assist with discharge planning and short-
term transition services for clients who are in jail and identified to have SMI, to assist in connecting clients with community-
based treatment once released.

S 925,000

CSs

Adults

Probation Officers for BH Court and FSPs are dedicated to specific Assertive Community Treatment teams to provide support
and case management of individuals with SMI who are on probation.

$ 901,690

CSS

Adults

The Behavior Health Assessor is a program within the Lemon Grove Family Resource Center that provides screening,
assessment and linkage for mental health and/or drug and alcohol issues for offenders prior to and/or following release to
determine need and level of care.

$ 250,000

CSS

Adults

The BH Assessor is a program for Courts in South and Central Regions the provides screening, assessment and linkage for
mental health and/or drug and alcohol issues for offenders prior to and/or following release to determine need and level of
care.

$ 435,000

(&)

Adults

The Veterans & Family Outreach Education program, or Courage to Call, is a veteran peer-to-peer support program
staffed by veteran peers. The program provides countywide outreach and education to address the mental health conditions
that impact veterans, active duty military, reservists, National Guard, and their families (VMRGF), and provides training
to service providers of the VMRGF community. This program includes navigator assistance in Veterans’ Court for those
involved with the justice system.

$ 1,280,000

PEI

Grand Total

$ 37,559,151

*Represents total BHS funding allocated to the program, including MHSA, Medi-Cal and Realignment. It does not include funding from other departments (if applicable).
Programs may also serve non-justice system involved clients.
Programs for the general population that also serve justice system involved clients are not included in these totals.
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Demographics are for San Diego County in Fiscal Year 2016-17, the most recent full set of data available.

POPULATION

HHSA Region Population %
Central Region 509,110 16%
East Region 484,602 15%
North Central Region 633,663 20%
North Coastal Region 531,021 16%
North Inland Region 596,637 18%
South Region 498,323 15%

San Diego County 3,253,356 100.0%

Population by HHSA Region

498,323,
15%

509,110,
N 16%

484,602,
596,637, 15%
18%
531021 | 633,663,
’ 7 I L 20%
16% —
= Central Region m East Region = North Central Region
m North Coastal Region = North Inland Region = South Region

Source: HHSA Office of Business Intelligence, FY2016-17 Population Dashboard
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RACE/ETHNICITY

Black or American Native
Not Afri Indianand  Asi et @) | See @iy | e | s
HHSA Region A White r/c'an ndian an sian awaiian an ome e More lspa' ic
. American Alaska Alone Other Pacific ' Race Alone or Latino
or Latino . Races
Alone | Native Alone Islander Alone
Central Region 290,499 150,434 56,193 1,297 65,600 2,429 605 13,941 | 218,611
East Region| 352,152 277,696 27,723 2,646 20,641 3,649 1,136 18,661 | 132,450
North Central Region| 532,962 361,985 21,687 1,684 120,097 2,216 1,310 23,983 ' 100,701
North Coastal Region 381,557 314,572 17,019 1,777 30,765 2,103 922 14,399 | 149,464
North Inland Region 422,823 318,043 11,827 3,687 67,728 1,416 820 19,302 | 173,814
South Region| 197,044 96,974 19,802 742 64,221 2,230 750 12,325 | 301,279
San Diego County 2,177,037 1,519,704 A 154,251 11,833 369,052 14,043 5,543 102,611 1,076,319
Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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LANGUAGE SPOKEN (5 YEARS OLD AND GREATER)

Pri L
Total Population English Only % Enalish 0’1:"/:2*::77 azr;uﬁ; % Other
HHSA Region 5 Years Old and (5 Years Old and S . than
Only (5 Years Old and .
Greater Greater) English
Greater)
Central Region 476,601 245,347 51% 231,254 49%
East Region 453,681 317,477 70% 136,204 30%
North Central Region 596,959 416,679 70% 180,280 30%
North Coastal Region 494,691 368,394 74% 126,297 26%
North Inland Region 555,151 369,338 67% 185,813 33%
South Region 464,479 182,469 39% 282,010 61%
San Diego County 3,041,562 1,899,704 1,141,858

80%

Languages Spoken by HHSA Region

70%

70%

74%

Central Region

East Region

North Central
Region

North Coastal
Region

M % English Only = % Other than English

North Inland South Region

Region

Source: Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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LEVEL OF EDUCATION

HHSA Region Population  Less than High | High School Some College or ZZZ:E;:
25 and Older School Diploma Graduate Associate Degree Higher
Central Region| 337,185 68,477 65,713 98,608 104,387
East Region 326,362 40,962 83,508 119,532 82,360
North Central Region| 436,714 23,155 56,818 119,313 237,428
North Coastal Region 348,520 38,505 61,220 111,469 137,326
North Inland Region| 397,764 52,863 70,764 122,578 151,559
South Region| 315,215 69,997 68,607 100,749 75,862
San Diego County 2,161,760 293,959 406,630 672,249 788,922
% of Total 100% 14% 19% 31% 36%
. , . Bachelor's
HHSA Region Population  Less thallv High High School Some.CoIIege or Degree or
25 and Older School Diploma | Graduate Associate Degree Higher
Central Region 100% 20.3% 19.5% 29.2% 31.0%
East Region 100% 12.6% 25.6% 36.6% 25.2%
North Central Region 100% 5.3% 13.0% 27.3% 54.4%
North Coastal Region 100% 11.0% 17.6% 32.0% 39.4%
North Inland Region 100% 13.3% 17.8% 30.8% 38.1%
South Region 100% 22.2% 21.8% 32.0% 24.1%

County of San Diego Overall Level of Education

36%

14%

1

31%

I Less than High School Diploma

High School Graduate
9%

1 Some College or Associate Degree

M Bachelor's Degree or Higher
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Level of Education by HHSA Region

60.0%

54.4%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
Central Region East Region North Central Region North Coastal Region MNorth Inland Region South Region

W Less than High School Diploma 1 High School Graduate 1 Some College or Associate Degree M Bachelor's Degree or Higher

Source: Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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INSURED AND UNINSURED

Central Region 493,795 405,929 82% 87,866 18%
East Region 472,806 419,654 89% 53,152 11%
North Central Region 615,121 563,775 92% 51,346 8%
North Coastal Region 502,538 447,464 89% 55,074 11%
North Inland Region 590,787 521,866 88% 68,921 12%
South Region 479,204 409,624 85% 69,580 15%

Total San Diego County 3,154,251 2,768,312 385,939

100%

Insured and Uninsured Individuals in San Diego County

20% 92% 89% 88%

859,

Central Region East Region North Central Region North Coastal Region North Inlanc Region South Region

m % Insured by Region 1% Uninsured by Region

Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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Executive Summary

The County of San Diego Health and Human Services Agency, Behavioral Health Services (BHS),
provides behavioral health services, including mental health and substance use disorder services,
to more than 80,000 San Diego County residents of all ages. These services are implemented
through programs operated by the County and through organizations and providers that
contract with the County.

As required by the Mental Health Services Act (MHSA) and in alignment with Live Well San Diego
goals, BHS solicits annual feedback from the community about behavioral health needs.
Community members identify existing and emerging behavioral health issues, suggest ideas for
programs and services, and discuss ways to better engage and serve the community. Community
input then informs the development of new programs and the expansion or modification of
existing programs. The engagement process prioritizes identifying and understanding the needs
of unserved and underserved populations.

For the Fiscal Year 2019-20 community engagement process, BHS contracted with the Institute
for Public Health (IPH) at San Diego State University (SDSU) to coordinate and facilitate
community engagement events. Seven community forums, three focus groups, four follow-up
interviews, and two key informant interviews were held between December 17, 2019 and
February 10, 2020.

This year’s engagement focused on prevention, innovation, and engagement. Community
members identified behavioral health issues related to both substance use and mental health
that are of growing concern in the community and brainstormed preventive strategies. They also
discussed three innovative program ideas, including enhancing treatment with outdoor activities,
providing additional training to school staff to help them build student resilience, and educating
parents about bullying. Finally, the community gave input about how to best engage San Diego
residents in the future. Forum participants also completed a satisfaction survey to evaluate the
efficacy of the engagement.

Forum attendance totaled 224 people. An additional 21 individuals participated in focus groups,
four individuals participated in follow-up interviews, and two service providers participated in
key informant interviews, for a total of 251 individuals who participated in this year’s process.
Participants shared their thoughts at all the events and expressed a high degree of satisfaction
with the engagement process.

Findings related to growing concerns about substance use included:

e The community, especially youth, have increased access to and are more frequently using
a variety of substances, particularly vape products, marijuana, alcohol, prescription drugs,
opioids (with emphasis on fentanyl), crystal methamphetamine, acid, and homemade
drugs.
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Certain populations of people seem to be the most vulnerable to substance use issues,
including youth, young adults, veterans, pregnant women, mothers, homeless individuals,
immigrants, refugees, and older adults.

Complex issues are at the heart of substance use problems, including co-occurring mental
health struggles, the desire to self-medicate, stress and pressure (especially among
students), economic insecurity, social isolation, and untreated trauma. The population’s
lack of knowledge about substances and their potential effects also contribute to growing
rates of use.

The response to substance use is often inappropriate and the options for treatment are
far too limited.

Findings related to growing concerns about mental health included:

People are suffering from higher rates of anxiety, depression, and suicide attempts.
Trauma causes and worsens mental health issues. Mental health problems can lead to
substance use and to violence within the home and in the community.

Social isolation is becoming a crisis; the increased use of social media and technology have
contributed to this issue. Social isolation underlies many mental health challenges.

Most people do not have adequate knowledge about mental health and wellness and so
are unable to recognize signs and symptoms, seek treatment, or offer appropriate help
to those around them.

Certain populations of people suffer disproportionately and do not have equal access to
or receive equitable treatment for mental health problems. This includes youth,
immigrants, refugees, California Indians, military personnel and veterans, LGBTQIA
individuals, homeless individuals, and foster youth.

It is difficult to access timely, effective mental health treatment, and this treatment is
segregated from substance use treatment and from physical health care.

Suggestions to address these issues included:

Raise awareness about substance use and mental health issues through a variety of
means. Use these efforts to decrease stigma and teach coping skills.

Decrease access to substances through new policies and laws.

React with appropriate consequences and effective interventions to youth who are
caught using substances.

Enhance wellness by increasing connections and support in the community.

Expand, diversify, and integrate treatment services and make them accessible to more
people.

Across all engagement activities, four main themes emerged as priorities for the community.
First, they emphasized the importance of prioritizing education. Educational efforts should
include teaching about substance and about mental health and wellness, should be tailored to
whatever groups are targeted so that they are effective and meaningful, and should be culturally
competent. These efforts must be extensive and undertaken at all levels at schools, in the
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community, with professionals, and through the media. Youth, families, school personnel, service
providers, and other community members would all benefit.

Second, participants felt strongly that to truly address behavioral health issues, a focus must be
placed on building community support. This support must include efforts to decrease isolation,
build supportive relationships, and enhance wellness. Community programming should include
recreational activities for all ages, mentoring programs, home visiting programs, and a wide
variety of social services. Participants stressed the importance that community programs and
services be staffed by members of the community.

Third, as in past years, a key priority identified was the integration of programs and services. A
holistic approach that addresses physical and mental health, substance use issues, and social
determinants of health simultaneously is far more likely to be effective than the current approach
of addressing each of these issues on their own. For youth, these services should be primarily
based in schools.

Finally, the community was emphatic that ensuring equity should be a priority in behavioral
health services. Many populations experience disproportionate barriers to receiving the care
they need, and when they do receive care it is often of poorer quality than the care received by
others. Barriers to care are exacerbated by the lack of culturally competent services available.

IPH staff were grateful for the community’s willingness to contribute their ideas and to discuss
sensitive issues. The depth of feedback was impressive. The community’s valuable insights inform
BHS on directions to prioritize, expand, and modify its programming.
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Introduction

BHS is dedicated to improving the lives of San Diego’s 3.3 million residents by addressing mental
health concerns, treating mental illness, and preventing and treating substance use
disorders. BHS provides substance use and mental health services through County-operated
facilities and through contracted providers. These services are funded, in part, by the Mental
Health Services Act (MHSA). The goal of MHSA is to increase access to behavioral health
services and reduce disparities in the delivery of services for unserved and underserved
Californians.

In order to receive MHSA funding, all California counties implement a Community
Program Planning process in which the community actively participates. For BHS, one
important part of this process is to facilitate annual community engagement events, such as
public forums and focus groups, during which community members can discuss concerns
related to behavioral health in San Diego. For this year’s events, conversations focused on the
prevention of behavioral health crises, innovative programming ideas, and ways to better
engage with the community. In addition to meeting MHSA requirements, this community
engagement process also aligns with San Diego County’s Live Well San Diego vision of
“building better health, living safely, and thriving.” Community input gathered from this
process is used to inform the development of new programs and services and to make
modifications to existing programs and services.

For this vyear’'s process, the IPH was tasked with developing, promoting, and
facilitating community-wide forums, focus groups, and interviews, and with distributing
and collecting satisfaction surveys at each forum. The IPH was also responsible for all data
collection and analysis and for drafting this report.

The FY 2019-20 community engagement process included seven community forums, three
focus groups, four follow-up interviews, and two key informant interviews. The methods used
by the IPH and the results gathered are presented in the first and second sections of this
report. Common themes across events are identified and discussed in the third section of the
report. A comparison of this year’s results with previous years’ results is presented in
section four. Community members were asked to evaluate the forums in short satisfaction
surveys; these results are presented in the fifth section of this report, along with IPH
recommendations for future engagement efforts.

ﬂF@l@@SBHae@d pMﬁIh@d@r}@gw engagement process in October 2019. The

first focus group was held on December 19, 2019, and the first community forum was held on

6
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January 8, 2020. The engagement process officially concluded on February 10, 2020. Details
about the planning process, the facilitation of the events, and the methods of data analysis are
provided below.

Collaborative Planning

The IPH worked in collaboration with BHS to select dates and locations for events and to
determine best approaches for the promotion of the community engagement, recruitment of
community members, facilitation of forums and focus groups, and data collection and analysis.

Initial weekly meetings with BHS focused on securing dates, finalizing topics, and ensuring that
events were scheduled at venues that would be amenable to high rates of community
participation. Subsequent meetings focused on details of the process including recruitment,
promotion, data collection, logistics, and facilitation. Ad hoc phone and in-person meetings were
also held as necessary.

As part of the planning process, IPH and BHS worked with members of the Cultural Competency
Resource Team and the Behavioral Health Advisory Board to ensure the community and cultural
sensitivity and relevancy of materials were utilized in the engagement process. The Cultural
Competency Resource Team is made up of community stakeholders, county contractors, and BHS
staff. Their goal is to ensure that all county services are delivered in a culturally competent
manner. The participant satisfaction survey tool was presented to members of the team for their
review, and a conference call was held to solicit the group’s feedback. The Behavioral Health
Advisory Board (BHAB) is made up of community members and service providers. BHAB met with
IPH to discuss identify additional focus group audiences.

Staffing

IPH recruited and hired 17 master’s and doctoral level students in the fields of public health,
psychology, and social work to facilitate discussions during the Community Forums. More than
half of the student facilitators were bilingual, speaking Spanish, Farsi/Dari, Vietnamese, Bengali,
and Mandarin. After undergoing screening and hiring, the students received extensive training
about conducting community-based qualitative research. This included training on data
collection methods, effective forum, focus group, and interview facilitation, and how to handle
difficult situations. The students then practiced what they learned in mock forums before the
engagement process began.

Six to 12 student facilitators were assigned to work at each Community Forum hosting tables of
two to ten community members. The role of the student facilitators was to lead their individual
table through the discussion topics, record their feedback, solicit feedback as needed, document
any questions or concerns, capture additional feedback unrelated to the forum topic, and ensure
community members felt welcomed, appreciated, and heard. After each forum, facilitators wrote
up their notes, identified common themes from their small groups, and submitted these notes
to the IPH administrative team for analysis.
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Community Forums Planning

Topics

For the past several years, the community has identified prevention as a priority area of focus
during engagement events. In addition, BHS is committed to growing prevention in the coming
years and is especially interested in community ideas about how to place more emphasis on
prevention. As such, it was determined that the primary focus of the community engagement
this year would be on identifying emerging behavioral health issues and effective prevention
strategies. The two key questions for the engagement included: (1) What issues related to mental
health and substance use are of growing concern in the community? and (2) What methods could
be used to prevent these issues from worsening? In addition, community members were also
queried for feedback about three innovative program ideas from BHS and about how BHS could
better engage the community in these types of conversations.

Scheduling

Once topic selection was finalized, IPH staff worked to schedule dates, times, and locations for
the community forums. The forums were planned at varying times of the day and different days
of the week to accommodate different schedules of community members. To ensure
regional/geographic diversity, at least one forum was scheduled in each of the six HHSA
designated regions. Other factors considered in venue selection included cost, capacity,
equipment (e.g. tables, chairs, AV, etc.), accessibility by public transportation, ADA compliance,
and availability of free parking. Once forum locations were selected, IPH staff worked with venue
staff to complete the reservation process. The schedules for the forums are found in Table 1.

Table 1. Community Forum Schedule

Date: Wednesday, January 8, 2020 Lemon Grove Academy Elementary School
Time: 6:30pm to 8:00pm 7885 Golden Ave, Lemon Grove, 91945
Date: Thursday, January 9, 2020 Kearny Senior High School

Time: 6:30pm to 8:00pm 1954 Komet Way, San Diego, 92111

Date: Saturday, January 11, 2020 Country Club Senior Center

Time: 10:00am to 11:30am 455 Country Club Lane, Oceanside, 92054
Date: Saturday, January 25, 2020 Woodland Park Middle School

Time: 10:00am to 11:30am 1270 Rock Springs Rd, San Marcos, 92069
Date: Tuesday, January 28, 2020 Normal Heights Community Center

Time: 6:30pm to 8:00pm 4649 Hawley Blvd, San Diego, 92116
Date: Wednesday, January 29, 2020 North Inland Live Well Center
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Time: 3:00pm to 4:30pm 649 W Mission Ave, Escondido, 92025

Date: Saturday, February 1, 2020 Bonita Vista High School

Time: 10:00am to 11:30am 751 Otay Lakes Rd, Chula Vista, 91913
Registration

To track the number of participants attending each forum and to estimate supply and catering
needs, forum participants were asked to pre-register online at ListenToSanDiego.org, an ADA
compliant website developed by IPH staff. The participant data received through
ListenToSanDiego.org were stored in a registration form on Qualtrics, an online survey software.
Participants were also able to pre-register by phone or through a QR code that was printed on
promotional flyers. Registration phone numbers and the website address were provided on all
printed promotional materials. Registration was available and equally accessible in English,
Spanish, Arabic, Farsi, Vietnamese and Tagalog. Upon registration, participants were asked to
identify any special assistance or translation services they may need during the event.

Participants who attended a forum without pre-registering were considered “walk-in”
participants. All walk-in attendees were asked to complete a paper registration form at check-in.
The information from the paper forms was entered into the database and merged with the data
collected online. Walk-in registration forms were available in the six previously mentioned
languages, as well. A sample of the registration forms can be found in the Appendix 1.

Registrants were asked to provide basic information, including ZIP code, and identification with
listed community groups and special populations. The data recorded through registration are
summarized in the Results section.

Marketing and Outreach

A basic marketing and outreach plan outlined goals and strategies to reach identified marketing
targets (see Appendix 2). The community forums were promoted through a variety of
communication and media channels including an IPH-developed website, flyer distribution, in-
person and cold-call canvassing, digital and print media buys, social media campaigns, online
public calendars, and email marketing.

Listen to San Diego website

First, the IPH revised and updated the www.ListentoSanDiego.com website, deployed for the
2018 BHS Community Engagement process, that allowed for online registration and gave detailed
information about the community engagement process. The website was available in the
County’s five designated threshold languages: Spanish, Arabic, Tagalog, Viethnamese, and Farsi
(screenshots can be viewed in Appendix 3).
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Promotional flyers

IPH staff created promotional flyers utilizing the County of San Diego Live Well Marketing
guidelines (see Appendix 4). Individual flyers for each forum were created along with an “all
forums” flyer listing all scheduled events. Each flyer was translated (through a subcontract with
Native Interpreting) into the County’s five designated threshold languages.

The flyers included forum date, time, and location and included the topics that would be
discussed. Registration instructions, including the website address and registration phone
number and email were provided. Lastly, the flyer informed the intended audience that either
breakfast or dinner would be provided during the events and eligible participants would receive
a gift card for their participation.

Flyers were posted in public places (e.g. libraries, senior and recreation centers) within the
neighborhood and region of each forum. Prior to posting flyers, IPH staff researched the most
common languages spoken in targeted neighborhoods to ensure promotional materials were
posted in the appropriate languages. More than 950 flyers, in multiple languages, were
distributed through this method.

Canvassing

IPH staff compiled lists by region of marketing targets including organizations that provide
prevention or treatment services for individuals with behavioral health issues or support services
for their loved ones, religious organizations including churches, synagogues, and mosques, large
employers, libraries, YMCAs, community and recreation centers, and senior living and retirement
communities. These organizations and businesses were then canvassed in person, through cold-
calling, and/or through email. The engagement process was discussed with the person contacted,
and flyers were provided. When possible, the targets received both hard-copy and electronic
versions of the flyers to enable easier distribution to their constituents. Additionally, City
Managers of Lemon Grove, Oceanside, San Marcos, and Chula Vista were contacted in this
manner to promote the events within their regions.

Media Buys

The forums were also promoted through print and digital media buys. Advertising space was
purchased in The Union Tribune to advertise for all of the forums. Additionally, advertisements
were run in The Coast News and The Inland Edition to promote the Oceanside and San Marcos
Forums, and Uptown News to promote the City Heights Forum. In The Star News, both an English
and Spanish version of the advertisement was printed to promote the Chula Vista Forum.

Social Media
In addition, posts were made on social media and networking sites including Facebook, LinkedIn,
and the Nextdoor App.

10
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Public Calendars
Online public calendars were utilized as a community wide advertising method. If possible, digital
versions of flyers were attached to a calendar item. If that option was not available, then each
event was posted individually with all event details. Forum events were posted to the following
online calendars:

Fox 5 San Diego online calendar

Patch

10 News San Diego online Community Calendar
KPBS Community Calendar

City of Chula Vista Online Calendar
OnSanDiego

SanDiego.com

SpinGo San Diego

eLiveLife San Diego Event Guide

The Pulse

A listing of print, social and online media advertisements and examples of media buys can be
found in the Appendix 5.

Email Blasts

Email blasts were conducted within BHS; all BHS staff were invited to attend the forums. In
addition, BHS staff were encouraged to share forum information with their professional and
personal networks. Additionally, two email blasts were sent to the list of last year’s forum
registrants with topic and event details (see Appendix 6).

Facilitation

The community forums were facilitated using a modified world café method. The world café
model is an  effective strategy for facilitating large group  dialogues
(http://www.theworldcafe.com/key-concepts-resources/world-cafe-method/). This model
incorporates both small group and large group discussions within the same event. During the
community forums, attendees participated in small group discussions within their tables as well
as a whole group dialogue and prioritization of issues.

The IPH provided facilitators who had been trained to lead small-group discussions. Each table
consisted of two to ten community members and one or more trained facilitators as well as
translators, when needed. Forums were hosted by and large group discussions were led by IPH
Research Associate, Martha Crowe, who has extensive experience in community-based research
and group facilitation.

11
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Preparation

Prior to each event, IPH staff coordinated with venue staff to ensure adequate numbers of tables
and chairs, proper banquet style layout (see example in the Appendix 7), and access to requested
audiovisual (AV) equipment. Staff also arranged catering and hosting supplies for each event.
Dinners and continental breakfasts were provided as well as coffee, tea, and water at each event.
Snacks including fruit, granola bars, and cookies were provided at the afternoon forum at

Escondido Live Well Center.

Tables were organized into groups of two to ten participants. Participants were randomly
assigned to a table, except where translation services were requested. In those instances,
attendees were preassigned a table that included bilingual facilitators and translators.

IPH staff also assembled and transported the materials, supplies, and AV equipment listed below

to each venue.

Figure 1. Forum Materials, Supplies, and Equipment

Registration Table

Facilitator Supplies and
Materials

AV Equipment

® Registration List

e Blank, Walk-in registration
forms (for those unable to
pre-register) in all core
languages.

® Pens

e Extra Participant Packets and
Facilitator Supplies

e Community/Satisfaction
Survey in all core languages.

e County “swag” materials and
giveaways.

e Easel and flip chart

e Table numbers and

stanchions
e Markers
® Index cards
® Name tags
® Pens

e Gift cards and gift card
tracking forms

e iClickers

e Participant Packets (including
Community/Satisfaction

Survey, All Forum Flyer,
County Council Meeting
Calendar, and Definitions

Document)

e Portable PA system

o iClicker base and software
e Laptop

® Projector

e Extra Batteries

The forums were scheduled for an hour and a half block of time. IPH staff arrived early to set up
the room, equipment, food and tables. A detailed forum schedule was created to help staff and
facilitators manage time appropriately.

12
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Forum Process

Registration

The first fifteen minutes of the event were devoted to registration. IPH staff greeted participants
and directed them to the check-in/registration table. Those who pre-registered were asked to
sign in and then given their table assignment. Guests who had not pre-registered were asked to
complete a paper registration form and then received a table assignment. After checking-in,
participants were encouraged to enjoy refreshments before sitting at their table.

Once at their table, the guests were greeted by a trained table facilitator. The facilitators
introduced themselves and continued to engage in friendly conversation with participants for the
duration of the registration period.

Each participant was provided with an iClicker remote device to be used during the whole group
voting sessions. iClicker is an audience response system that allows presenters to quickly poll a
large audience and view the results of the polling in real-time. The voting process is explained in
the Process section below.

The forum moderator assured participants that their feedback, regardless of the modality in
which they provided it, would be incorporated into a comprehensive report for the BHS. The
moderator also offered assurance that their feedback would remain anonymous, and that they
were not required to remain for the entire duration of the forum or answer any questions, should
they feel uncomfortable doing so.

After the registration process was complete, BHS Director Luke Bergmann, PhD welcomed
participants to the forum and discussed the County’s increased funding for behavioral health
services and emphasized the importance of community feedback. Following Dr. Bergmann’s
message, the event moderator thanked all attendees for their participation and informed them
about the purpose and structure of the forum, as well as the topics that would be discussed. The
moderator then explained the purpose of the following materials in the participants’ packets,
placed at each seat.

® Participant Satisfaction Survey. This short questionnaire was intended to gather
participant feedback about the structure and organization of the community event.

® Index cards. These blank cards were intended as another method to provide feedback to
the County. If a participant was unable or unwilling to share his/her thoughts during the
group discussions, she/he was encouraged to use the index cards.

e Helpful Definitions. This page of definitions was intended to ensure the participant’s
comprehension of specific terminology that would be used throughout the forum, such

as “resiliency,” “innovation,” and “prevention.” A copy of the document, including the
defined terminology, can be found in Appendix 8.
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After the welcome message, the event moderator explained the format and process of the event
to the group. The process was modified slightly depending on the composition of the group at
the forum. At smaller forums, for example, iClickers were used sparingly, allowing the
participants to share their ideas with the whole group and to have more in-depth conversations
at their tables. At times, it was important for some of the smaller groups to be able to continue
to speak and brainstorm about the ideas they chose as important, rather than the ideas the whole
voted on as priorities. In general, the process was as follows:

Identifying emerging issues

First, the table facilitator would ask their group to identify their concerns and thoughts about
emerging issues related to substance use. The group would share their ideas while the facilitator
took notes on a large flip chart. If necessary, the facilitator would follow scripted prompts to elicit
further discussions.

After a full discussion, the facilitator would ask the group to prioritize the issues they had
identified — “which of these,” the facilitator would ask, “most urgently needs to be addressed?”
A vote, with a show of hands at the table, would ensue. The facilitator would tally the votes and
then record the top issue with the highest number of votes on a pre-printed form. This form was
delivered to the forum moderator. The moderator would then type the issue submitted by each
table into a pre-formatted PowerPoint presentation.

This process was repeated a second time with the groups identifying emerging issues in their
communities related to mental health.

The emerging issues from all tables were presented on a large projector screen to the entire
group. At most forums, participants then used the iClicker remotes to vote on the issues they felt
were the most important. After the voting session, each group began to discuss solutions for the
top issue identified for the topic being discussed at their table. At two forums, voting resulted in
a tie. Groups were then instructed to discuss solutions to the issue they voted on as a table as
most critical.

Identifying prevention strategies

The process for identifying top prevention strategies was similar to the process for identifying
emerging issues. First, the facilitators would present questions to their group to initiate a
discussion about ideas to prevent the substance use or mental health issue from becoming more
serious in the community. After some dialogue, the facilitators would ask the table members to
prioritize the proposed solutions by asking “of all of these, which would you most like to see
implemented now?” Table members would choose one or two solutions as the highest priority,
their decision would be recorded, and this information would be delivered to the forum
moderator. The moderator would again compose and present the PowerPoint slides in
preparation for a whole-group vote. Finally, the moderator would ask all forum participants to
vote, using the iClickers, for what they considered to be the highest priority solution for the issue
presented. The solution with the highest number of votes was considered the “top solution.”
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Additional feedback and forum conclusion

Near the end of each forum, participants were asked to provide quick feedback in a “speed
round” about three innovative program ideas the County is considering. The program ideas
discussed were: 1) Outdoor activity to be conducted along with behavioral health treatments; 2)
Special training for school staff to build resilience in children; and 3) Education for parents about
bullying, especially cyberbullying and the use of social media. Finally, participants were asked to
share their ideas for how the County can best engage with the community about behavioral
health. At the conclusion of each forum, participants (except County employees or contracted
staff) completed a participant satisfaction survey to receive a $10 gift card for attending.

Forum interpreters and special assistance

Interpretive services were available by request for all forums; Spanish language translation was
provided at four forums (Oceanside, San Marcos, Escondido, and Bonita Vista). American Sign
Language interpreters were available at three forums (Normal Heights, Escondido and Bonita
Vista). Additionally, more than half of the table facilitators were bilingual in the following
languages: Spanish, Bengali, Vietnamese, Farsi/Dari, and Mandarin.

Debriefing and forum modifications

At the conclusion of each forum, IPH staff held two brief meetings. The first meeting was with
the BHS leadership staff present to gather their feedback about the forum. IPH staff noted all
input. The second debriefing was a short check-in with table facilitators to discuss what worked
well and what needed to be modified. The IPH staff also reviewed satisfaction survey results for
each forum and met before each subsequent forum to make improvements to the process. A
team huddle was held prior to each forum with all IPH staff and table facilitators to explain any
modifications made. In this way, forums were continuously improved throughout the
engagement process.

Data Analysis

Basic information about all forum participants was recorded in the registration form on Qualtrics.
Statistical analyses of these data were conducted using SPSS (v25). A summary of participant
demographics is presented in the Results section.

All ideas generated at the forums were documented on flip charts. This information, along with
the ideas suggested on the index cards provided at each table, were then documented by the
facilitator. IPH staff reviewed this data, and coding categories were created so that the data could
be organized.

Voting results were recorded on iClicker software. These results were reviewed for common
themes and were clustered using an inductive qualitative analysis process.

Participant Satisfaction and Demographic Survey
As required by the Mental Health Services Act, the IPH created a satisfaction and demographic
survey (see Appendix 9) completed by participants before leaving the forum. Participants were
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asked about their overall satisfaction with the event, the convenience of the location and the day
and time chosen, the relevance of the topics discussed, and how they learned about the event.
They were also provided a space in which to provide suggestions for improvement. Participants
were also asked to provide personal demographic information, including age, race, language,
sexual orientation, veteran status, gender identity and identification with groups, such as
immigrant, refugee, homeless, or LGBTQl populations, among others. Satisfaction and
demographic survey results were entered into the satisfaction and demographic survey form in
Qualtrics and analyzed with SPSS (v25) software. Demographic results are reported in the
Community Forums and Follow-Up Interviews section. Satisfaction results are presented in the
Satisfaction Survey section of this report.

Focus Groups

Three focus groups were conducted to allow for in-depth conversations and to gather input about
behavioral health services in San Diego. In consultation with BHS and its stakeholders, it was
determined that the focus groups would target three specific populations: 1) current and aging-
out foster youth; 2) LGBTQIA individuals; and 3) high school students. An additional population,
childcare providers, was also identified, and individual phone interviews were conducted with
those participants.

The first focus-group was conducted at Voices for Children and engaged seven current and aged-
out foster youth. The second focus-group was held at The San Diego LGBT Community Center
with four individuals. The third focus-group was held with ten students involved with the Friday
Night Live leadership program through the San Diego County Office of Education.

Focus groups were conducted in a semi-structured manner. Trained IPH facilitators used
predetermined questions to generate conversation, and discussions were then allowed to flow
in a conversational manner. Emerging issues related to substance use and mental health and
solutions were discussed. Focus group participants were also asked to provide feedback on how
the County can better engage and communicate with their population. An IPH notetaker was
present at each focus group to record the participants’ ideas.

Focus groups commenced with a discussion about the purpose and process of BHS community
engagement. Participants were asked to give verbal consent for their participation, were
reassured that participation was voluntary, and were told that all feedback would remain
anonymous. Each participant received a $20 Target gift card for participating.

For each focus group, IPH staff reviewed notes and clustered similar responses. The feedback
shared in the focus groups is comprehensively documented in the results section of this report.

Interviews

In addition to forums and focus groups, community feedback about behavioral health needs in
San Diego was gathered via follow-up interviews with the general public and targeted key
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informant interviews with childcare providers. These interviews were conducted on the phone
and offered via two separate Zoom meetings. Following the format of the community forums and
focus groups, questions about emerging issues and the corresponding solutions relating to
substance use and mental health were discussed. Participants were also asked for their ideas
about how the county can best engage in conversations with the community around these topics
in the future. Interview questions can be viewed in Appendix 10.

Results

Community Forums and Follow-Up Interviews

Forum and Follow-up Interview Participants

A total of 224 people attended seven community forums. Details about attendees at each forum
are provided in Table 2 below. Additional individuals pre-registered for the forums using the
listentosandiego.org website but did not attend. These individuals are not represented in the

data summarized in this report.

Table 2. Participants by Forum

Date | Time Region | Location Pre-registered Walk-In Attended
1/08 | Evening East Lemon Grove 28 8 21
Academy
Elementary School
1/09 | Evening Central | Kearny Senior High 28 4 17
School
1/11 | Saturday | North Country Club 23 46 58
morning | Coastal | Senior Center
1/25 | Saturday | North Woodland Park 44 14 43
morning | Inland Middle School
1/28 | Evening Central | Normal Heights 38 11 25
Community
Center*
1/29 | Evening North North Inland Live 31 16 33
Inland | Well Center
2/01 | Saturday | South Bonita Vista High 46 6 27
morning School
Total 238 101 224

* This forum was informal in nature, as the facility contact failed to arrive to open the facility. Feedback was gathered in small groups on the
patio of the facility. All attendees were offered one-on-one follow-up interviews

All promotional materials encouraged pre-registration for forums at ListenToSanDiego.org.
Those who pre-registered and attended are represented in Table 2 above along with those who
attended but did not pre-register (walk-in). As part of the participant satisfaction survey, forum
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participants were asked to provide demographic information. Some participants did not respond

to all questions, resulting in varied sample sizes in the data summarized below.

Demographic information collected included: age group; race; ethnicity; primary language used;
sexual orientation; domain of disabilities; veteran status; assigned sex at birth; current gender

identity; identification with selected community groups; and ZIP code.

Most forum participants were between the ages of 25-59 years old (51%), identified as White
(53%), spoke English as their primary language (68%), identified their sexual orientation as
straight (85%), did not have a disability (84%), were not veterans (93%), were assigned female
gender at birth (64%), and currently identified as female (65%).

Table 3. Survey Respondent Age Groups (n= 185)

Age Group n %!
age 0-15 years old 17 9%
age 16-25 years old 41 22%
age 25-59 years old 94 51%
age 60 years old or over 33 18%
Totals may not sum to 100% due to rounding.
Table 4. Survey Respondent Race (n=176)
Race n %!
American Indian or Alaska Native 7 4%
Asian 7 4%
Black or African American 7 4%
Native Hawaiian or other Pacific Islander 2 1%
White 93 53%
Other? 40 23%
More than one race 8 5%
Declined to answer 12 7%

Totals may not sum to 100% due to rounding.

20ther responses included: Hispanic (Hispana/o)/Latino (n=30); Mexican (Mexicana) (n=7); Human (n=2)

Table 5. Survey Respondent Ethnicity (n= 132)

Ethnicity n %!
Hispanic or Latino 91 69%
Caribbean 0 0%
Central American 8 6%
Mexican/Mexican American/Chicano 58 44%
Puerto Rican 1 1%
South American 2 2%
Other? 2 2%
Non-Hispanic or Non-Latino 38 29%
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African 3 2%
Asian Indian/South Asian 1 1%
Cambodian 0 0%
Chinese 0 0%
Eastern European 3 2%
European 13 10%
Filipino 3 2%
Japanese 2 2%
Korean 0 0%
Middle Eastern 0 0%
Vietnamese 0 0%
Other? 5 4%
More than one ethnicity 10 8%
Declined to answer 3 2%

Totals may not sum to 100% due to rounding.
20ther responses included: Ados; and American (n=1 each)

30ther responses included: Native American - Lakota/Ogalala; Persian; and Samran (n=1 each)

Table 6. Survey Respondent Primary Language Used (n= 185)

Primary Language n %!
English 126 68%
Farsi 1 1%
Spanish a7 25%
Tagalog 4 2%
Other? 7 4%

Totals may not sum to 100% due to rounding.
20ther responses included: Chammarro; English and German; English and Spanish; Portuguese;
Romanian; Russian; and Spanish, Swahili and Kikuyu (n=1 each)

Table 7. Survey Respondent Sexual Orientation (n= 182)

Sexual Orientation n %!
Gay or Lesbian 6 3%
Straight or Heterosexual 154 85%
Bisexual 5 3%
Questioning or unsure of sexual orientation 2 1%
Another sexual orientation? 1 1%
Declined to answer 14 8%

Totals may not sum to 100% due to rounding.
2Another sexual orientation response included: Pansexual (n=1)

Table 8. Disability of Survey Respondent (n= 185)

Do you have a disability? n %*
Yes 25 14%
If yes?
Communication domain: Difficulty seeing 5
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Communication domain: Difficulty hearing, or having speech
understood 4
Communication domain: Other 0
Mental domain not including a mental illness (including but not
limited to a learning disability, developmental disability, dementia) 5
Physical/mobility domain 8
Chronic health condition (including, but not limited to, chronic pain) 3
Other3 1
No 155 84%
Declined to answer 5 3%

Totals may not sum to 100% due to rounding.
2Multiple responses to specify disabilities
30ther response included: Hemi (n=1)

Table 9. Survey Respondent Veteran Status (n=187)

Are you a veteran? n %!
Yes 12 6%
No 174 93%
Declined to answer 1 1%
Totals may not sum to 100% due to rounding.
Table 10. Survey Respondent Sex at Birth (n= 188)
Sex at Birth n %!
Male 64 34%
Female 121 64%
Other 0 0%
Declined to answer 3 2%

Totals may not sum to 100% due to rounding.

Table 11. Survey Respondent Current Gender Identity (n= 185)

Current Gender Identity n %!
Male 62 34%
Female 120 65%
Transgender 1 1%
Genderqueer 0 0%
Questioning or unsure of gender identity 0 0%
Another gender identity? 1 1%
Declined to answer 1 1%

Totals may not sum to 100% due to rounding.
2Another gender identity response included: Non-binary (n=1)

Participants were asked whether they identified with any listed special populations; each
registrant could choose as many categories as were applicable. The number and total percentage
of people who identified with each group is listed in Table 12 below.
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Table 12. Survey Respondent Special Population Groups Multiple
Responses Question (Respondents=139)

Special Population Groups n %!
Hispanic or Latino 91 66%
Asian/Pacific Islander 11 8%
Black or African American 12 9%
American Indian or Alaskan Native 10 7%
Immigrant 25 18%
Refugee/Newcomer 1 1%
Veterans/Military 16 12%
Experiencing Homelessness 2 1%
African 2 1%
Chaldean 1 1%
LGBTQI 11 8%
Declined to answer 30 22%

Percentages and totals are based on respondents.
Participants were also asked if they represented listed community groups; each registrant could

again choose as many categories as applied. The number and total percentage of people who
identified with each community group is listed in Table 13. Of note 62% of attendees identified
as community members, while 48% identified as school personnel, law enforcement, or service
providers.

Table 13. Forum Participant Community Groups
Multiple Responses Question (Respondents=172)

Community Group n %*
Community Member 107 62%
Consumer 13 8%
Family Member of Consumer 17 10%
Law Enforcement 2 1%
School Personnel 13 8%
Provider 67 39%
None of the Above 20 12%
Total 239

Percentages and totals are based on respondents.
Forum attendees were asked to provide their ZIP codes, which were then grouped into six San

Diego County HHSA-defined regions. The number and proportion of forum attendees from each
region is provided in Table 14. The North Coastal and South regions had the most representation,
and the Central and North Central regions had the least.

Table 14. Forum Participant Region (n=182)

Region n %
Central 15 8%
North Central 15 8%
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East 23 13%

North Coastal 53 29%

North Inland 24 13%

South 52 29%
182

Percentages and totals are based on respondents.

At the Normal Heights Community Center in the Central Region, there were unavoidable site
issues which did not allow enough time to reschedule the forum. IPH held informal conversations
on the patio of the center as most individuals decided to stay. Four follow-up interviews were
conducted after the forums. An additional attendee at the Bonita Vista High School forum also
requested a one on one interview. Interviewees were asked the same questions as forum
attendees; the combined results are presented below.

Forum and Follow-up Interview Findings

Forum participants discussed five main topics: (1) substance use issues of growing concern in the
community; (2) mental health issues of growing concern in the community; (3) strategies for the
prevention of substance use and mental health crises; (4) three BHS innovative programming
ideas; and (5) ways to better engage community members. Please see Appendix 11 for a list of
ideas that were briefly mentioned during a single forum but not discussed at length.

Substance Use: Issues of Growing Concern

Five primary findings emerged from forum discussions about growing problems with substance
use. First, participants identified the increased use of several substances as particularly
concerning. Second, participants indicated that some sub-populations in San Diego are
particularly vulnerable to issues with substance use. Third, participants emphasized that complex
issues often underlie substance use problems and that substance use must be understood within
the context of these complicated issues. Fourth, participants noted repeatedly that there are too
few educational efforts being made regarding substance use. Finally, participants feel that
effective, culturally relevant, immediately available, and integrated treatment options are limited
for people with substance use disorders and that treatment is not equally accessible or equitably
delivered to people in some populations.

Increased use of specific substances

Community members at each forum named several specific substances that they believe are
being used with greater frequency — and causing more problems in the community- than in the
past. These substances include tobacco/vaping products, marijuana, alcohol, prescription drugs,
opioids, crystal methamphetamine, acid, homemade concoctions, and other substances.
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Vaping/tobacco products

During nearly every conversation about
substance use, vaping arose as a topic of
intense concern for the community,
particularly use among high school
students and young adults. The original
marketing of vape products was to stop
smoking cigarettes, the community said, which led people to assume they were safe. Community
members believe that this is a false perception and that now many vape products are created for
and marketed to youth. This includes flavored products that smell appealing (e.g. like French
toast) and cannot be easily detected by adults and products designed to look like other things —
like vape pens that look like flash drives. Vape products are promoted and sold through social
media to youth. “Influencers” on social media create “hype” around vaping. In schools, youth
frequently vape in the bathrooms and are even able to vape during class. Attendees commented
that vape products, like Juul, are easily available at vape shops, and older kids sell the products
to younger kids. Parents, teachers, and other school staff often do not know what vaping is, which
contributes to its use among youth. Community members emphasized that vaping is common at
young ages — particularly in middle schools.

“Even teens who know drugs are bad think
vaping is ok.”

Marijuana

Community members frequently discussed how the legalization of marijuana has led to increased
access to marijuana in a greater number of forms, including edibles and very potent “cannabis
wax.” Youth can easily buy marijuana products. Older individuals buy marijuana products from
dispensaries and then sell the products at a highly increased price to underage youth; some
dispensaries, according to participants, are selling directly to underage youth. This is particularly
problematic with cannabis delivery services where people can order products online and have
them delivered to their homes. Youth are particularly attracted to edible products, like gummy
bears, and to “wax,” which is a highly concentrated form of THC that can be smoked in “wax
pens.” The potency of these products, participants said, is not regulated, and stronger products
are being created and sold than in the past. In addition to buying products that are resold from
dispensaries, youth are also accessing marijuana from social media sites, from booths at swap
meets, and from other unsafe sources. The legalization of marijuana, the community believes,
has led the public to believe that it is a safe substance, and there are few or no educational or
public awareness campaigns being implemented to educate the community about the potential
dangers. Marijuana is also being smoked far more frequently in public spaces, and it is not
uncommon to smell marijuana out in public.

Alcohol

Participants noted that alcohol is the most easily accessible of all drugs and often causes the
greatest impacts — physical, emotional, social — for individuals and within families. Alcohol, it was
noted, is especially dangerous when mixed with other substances. The social acceptability of
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drinking alcohol contributes to its abuse, and many people do not understand how dangerous
alcohol use can be. In youth, several issues were discussed. First, many stores are willing to sell
alcohol to underage youth, forum participants noted. Second, youth are drinking more frequently
during school hours, sneaking alcohol into school in water bottles. Third, youth are binge drinking
and “black out,” rendering themselves vulnerable to sexual assault and other crimes. Fourth,
parents are sometimes giving alcohol to their children and their friends because they believe it is
safer for them to drink at home than at parties. Finally, companies are marketing alcohol to young
people - drinks like “hard lemonade” that are fruity and appealing to youth.

In families, it was noted that alcohol use contributes to domestic violence and to accidents within
the home. Many adults, the community discussed, are unaware of what constitutes overuse of
alcohol — they believe the amount they

drink is normal even when it is excessive.

“Alcohol interacts with medications and the aging )
In seniors, alcohol use was reported by

participants as especially prevalent. This
is problematic because it interacts with
medications and creates difficulties in
determining causes of dementia and
cognitive decline. Alcohol use in seniors
exacerbates mobility issues, contributes
to falls, and intensifies depression and
other mental health issues.

body. It increases falls and causes cognitive
decline and dementia.”

Prescription drugs

Although some of the table conversations about the abuse of prescription drugs related to
opioids (see below), community members also shared that psychotropic drugs, such as Adderall
and Xanax, are frequently misused, particularly among youth. Youth who attended the forums
indicated that these drugs are often brought from home and sold for recreational use.
Participants also shared the belief that drugs like painkillers are overprescribed (often, they
believe, at the behest of pharmaceutical companies). A primary issue with prescription drug use
among youth is the easy access they have through their parents’ and grandparents’ medicine
cabinets. Relatives may be unaware of the importance of locking up these medications.

Opioids/fentanyl

Community members expressed belief that the opioid crisis is being addressed in San Diego
County but that the increased use of opioids continues to be an alarming issue. People become
addicted to drugs like Vicodin or Percocet and then, when they no longer have access to or can
no longer afford these, they move on to using “street” drugs like heroin. At most of the forums,
participants mentioned the dangers of fentanyl, which can be cut into other drugs without the
knowledge of the user. Several participants suggested that fentanyl is cheap and is now being
used by itself as a recreational drug, rather than as an additive to other drugs. Fentanyl,
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participants stated, is one of the most dangerous opioids and often leads to fatal overdoses. For
“harder” drugs like opioids, addiction happens quickly. This addiction, in turn, can lead to serious
mental health issues and suicide attempts.

Crystal methamphetamine

Crystal methamphetamine or “meth” was identified as a substance of growing concern among
youth and adults. Participants believe that meth is frequently produced in rural areas in San Diego
and that it is also frequently brought across the Mexico/San Diego border. It was noted that meth
is especially easy to get in North County, East County, and in San Ysidro. Meth can, some asserted,
be smoked in vape pens, which makes it look more socially acceptable.

Acid
Although few details were provided, youth who attended three of the forums indicated that the
use of acid is becoming more popular among high school students.

Homemade drugs

During several of the forums, forum attendees mentioned that youth are concocting drugs at
home, often from recipes found on the internet. This includes drugs crafted from cough syrup,
toothpaste, and cold medicines, and inhalants made from cleaning products, paint, and markers.
One drug discussed was “lean” which is created by combining prescription-grade cough syrup
with soda and candies.

Other substance use issues mentioned

Other substance use issues that were mentioned but not extensively discussed included: (1)
addiction to video games; (2) chewing tobacco; (3) cigarettes; (4) non-FDA approved herbal
products; (5) mushrooms; (6) cocaine; and (7) crack cocaine.

Vulnerable populations

Certain populations of people within San Diego County were identified as being particularly
vulnerable to problems with substance use. Community members expressed concern about
youth and young adults, veterans, pregnant women, mothers, homeless individuals, immigrants,
refugees, and seniors. They also discussed unique issues facing Latino populations, such as fears
regarding deportation and the unique and poorly understood needs of tribal populations — both
urban and those who live on reservations. Certain populations are believed to be targeted by
people selling drugs, such as gang members, people in rehabilitation programs, and students with
lower rates of academic achievement.

Youth were the population discussed with the greatest frequency and in greatest depth in
relation to substance use. The community expressed great concern about how easily youth can
access vape products, marijuana, and prescription drugs, about how normalized drug use has
become among youth, and about parents’ lack of knowledge about these drugs. They worry that
youth start with “small” drugs like marijuana in edible forms and that this use leads to the use of
“harder” drugs that quickly become addictive. The community expressed a strong feeling that
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substance use is being initiated at much younger ages than in the past and that youth are
unaware of, or do not care about, the serious potential consequences. The community believes
that substance use — particularly related to vaping and marijuana but also including other drugs
as well — has grown among the youth population and that substance use represents a crisis
among youth in San Diego. They also discussed the lack of effective deterrents and consequences
for youth who are caught using substances. Suspension and expulsion lead to more drug use,
they said, rather than to rehabilitation, and these seem to be the primary consequences for
students.

Underlying issues

Community members felt strongly that it is important to recognize, acknowledge, and discuss the
complicated issues that often underlie substance use. One common topic of conversation, for
example, was that marijuana (as well as other drugs) is often used to “self-medicate” issues such
as anxiety, ADHD, and depression. Participants emphasized that substance use and mental health
issues are usually inextricably linked and that addressing one issue without acknowledging and
addressing the other leads to failure in many interventions.

Community members also discussed the high levels of stress faced by students. The community,
including youth themselves, believes, for example, that students are under far greater pressure
than in the past to achieve in school and
that the bar for achievement has been
raised almost impossibly high for many.
Students end up with little downtime
and turn to using substances to relax and
escape from the stress and pressure.
Students emphasized that asking for
help related to substance use is highly
stigmatized and that their families often
lack empathy for an addiction. Addiction
is treated as a problem that was created
by the youth and must be solved on their own.

“Increased isolation and stress, paired with
decreased social support, are causing people to
be more distressed...which leads to the abuse of
substances.”

Families are under greater stress caused in large part by the exceptionally high cost of living in
San Diego County. Parents are working more hours and, simultaneously, lack the support that
they need to successfully raise their children. Community members are more socially isolated
than in the past; this is particularly true, according to participants, for seniors. Youth are left at
home alone more often. At home, they may have access to alcohol and other drugs and have the
time and space to use them. In some families, drug and alcohol use is intergenerational: the kids
see the parents using substances, which increases their risk for using substances themselves. The
struggle for individuals to obtain stable employment contributes to substance use. Living in
poverty or with insecure income and/or housing is often, at the heart of why people turn to drugs
and alcohol.
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In addition, at the root of many substance use disorders, many participants emphasized, is
untreated trauma. People who experience adverse childhood events, like abuse, witnessing
domestic violence, entry into foster care, homelessness, parental drug use, and interaction with
the criminal justice system, are more vulnerable to substance use disorders. Despite this, mental
health and substance use treatment are generally not integrated.

Lack of knowledge

The rise in substance use in the community, forum participants frequently stated, has occurred
in part because few educational efforts are being implemented in schools, in communities, and
in the public domain. Individuals, particularly young people, are often unaware of the potential
impact of substance use. Parents are often uneducated about youth substance use, particularly
newer products and new means of access. Products are being marketed as safe that may be
dangerous, and this contributes to the normalization and social acceptability of substance use.

Limited effective, timely, culturally relevant, integrated treatment options

In addition, forum participants often discussed the difficulties of receiving immediate and
effective treatment for those with substance use disorders who are seeking help. They felt that
navigating the treatment system is a complex and challenging process. More detoxification
programs, outpatient rehabilitation programs, and in-patient beds are needed, as are counselors
and therapists who have special expertise in drug treatment. They also asserted that, for
substance use prevention and treatment to be effective, it must be conducted in conjunction
with education about and attention to mental health issues. The lack of coordination between
providers of substance use and mental health treatment underlies the failure of many
interventions. Finally, participants emphasized that the lack of culturally relevant prevention and
treatment creates barriers for many people, including Native Americans, Latinos, refugees,
LGBTQ individuals, and people from other minority groups. They have unequal access to care
because of these barriers, and because much of the treatment is not designed for people from
their communities, it is less effective for them. This creates an environment in which both access
to and the provision of services is inequitable.

Mental Health Issues of Growing Concern

Focus group participants discussed several topics related to growing concerns about mental
health issues. First, several mental health issues were identified as becoming more prevalent in
the community. Second, social isolation has grown, in part, because of the increased use of
technology. Third, populations, including youth, refugees and other immigrants, Native
Americans, military personnel, members of the LGBTQIA community, and homeless individuals
are especially vulnerable and experience barriers to care. Fourth, people lack knowledge about
mental health and wellness and there is a stigma attached to discussing mental health. Finally,
mental health treatment is often inaccessible, unaffordable, not culturally relevant, inequitable,
and not integrated with physical health care.
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Mental health issues identified

Forum participants identified anxiety, depression, and suicide attempts as growing concerns in
the community. They also discussed the prevalence of ADHD, bipolar disorder, and
schizophrenia, and the frequency with which people who have these illnesses try to self-medicate
with substances such as alcohol, marijuana, methamphetamine, and opioids.

Another primary focus of forum conversation was the impact of trauma on mental health and
the need for more people in helping professions — from teaching to medical care —to understand
and adopt a trauma-informed approach to service. Community members spoke frequently of the
impact of adverse experiences, including those that happen in childhood and others, such as the
experiences of many refugees, on mental health and about the community’s inability to
effectively address the impact of these experiences. This means that the very people who need
care the most are the least likely to receive care that is relevant and effective. As during
conversations about substance use, community members pointed out, that when trauma goes
unaddressed, substance use can result, as people try to ease their suffering by whatever means
they can.

Participants also talked about their belief that one of the most serious consequences of growing
rates of untreated mental health issues is increased violence in homes (child abuse and domestic
violence), in workplaces, and in the community. This violence, according to feedback, is a result
of untreated mental health problems. Exposure to this violence then, in turn, creates further
trauma to individuals within the community.

Social isolation and technology

Forum participants believe that the community’s mental health has deteriorated largely due to
increased social isolation caused by the increased use of technology, particularly the internet.
Community members interact in person far less than in the past. And while they may not feel
“alone” because they are interacting online, the reality is that people have become more
isolated. The reliance on online relationships and services has also, they believe, contributed to
a breakdown in communication and coping skills, and to a lack of sense of belonging. The “false
narratives” presented on social media can also heighten a sense of inadequacy and failure as
people believe others’ lives are picture-perfect. In addition, many participants discussed the
increasing evidence that “screen time” negatively impacts mental health. For youth,
cyberbullying is a constant reality, and many feel that their social connections are dependent
upon maintaining an active social media presence, which creates stress and limits down time. In
addition, video games were occasionally mentioned by participants, some of whom believe
violent video games are contributing to poor mental health and increased levels of violence.

In addition, some community members related concerns about the increasing social isolation of
older adults. Seniors are less likely now than in the past, they said, to have family living nearby.
Limited mobility and limited access to affordable transportation contribute to this isolation. This
isolation, then, leads to depression which may go untreated because of barriers to accessing care.
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Vulnerable populations

Youth

Across all forums, participants were clear in the belief that rates of anxiety and depression, which
often lead to suicide attempts, are rising among youth. Community members attributed this rise
to increased pressure to succeed, social media and the internet, bullying, inadequate resources
in school, and lack of knowledge about mental health and wellness among youth and their
families.

Similar to the conversations about underlying causes of substance use, a common theme
regarding mental health issues in youth was the increased pressure on youth to succeed in
school. The amount of homework commonly given to middle and high schoolers was identified
as a key source of stress.

Social media and large amounts of time online have created increased social pressure. Youth
compare themselves to others on social media, whose profiles and lives seem “perfect,” and this
causes them to worry obsessively about their imperfections and to question their self-worth. For
girls, especially, participants said, body-shaming is common online, and their self-image becomes
quite negative. It is important to most youth to be popular online — they may obsessively check
for followers, “likes,” and views. The time spent online has also caused youth to lose much of the
downtime that allows for them to truly relax and decompress. At the same time, while they are
seldom truly “alone,” this lack of face to

face socialization also leads to

underdeveloped social and “These kids have hopes and dreams and don’t
communication  skills  and  fewer feel like they will get the opportunity to achieve
opportunities to learn how to regulate them because they are Latino.”

their emotions in healthy ways. Screen
time is also interfering with sleep, and a
lack of sleep is a pressing issue among high
schoolers. Adults at the forums discussed
the growing evidence about the impact of
too much screen time on youth mental
health.

Another issue commonly discussed was the impact of bullying —both in person and cyberbullying
- on youth mental health. While everyone seems to recognize how detrimental bullying can be
(both to the victim and the perpetrator), few know how to address it or even whose responsibility
it is to intervene. Cyberbullying has also created complications. The use of apps like SnapChat, on
which texts disappear, make it far more difficult to identify and prove when bullying is occurring.

Community members are concerned about how few resources are available in schools to address
student mental health. Most schools, they said, for example, have only one or two guidance
counselors available. Participants also referenced vast disparities in school resources and
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facilities. Students who attend schools in low-income areas and students of color, participants
felt, have fewer supports available to them, creating inequities.

Another common topic at the forums

was the difficulty parents have accessing “Three refugee families | know have had sons
and helping manage the care of their commit suicide in the last few months.”
young adult children. Once they have

turned 18, the parents no longer have

access to their records and have no

rights to help manage their care. This is

true even for those parents who allow

their children to stay on their health

The issue with immigration and citizen status insurance until they are 26 years old.

can trigger depression, stress, and anxiety. High

school students that are undocumented have Refugees and immigrants

limited opportunities... it leads to shame and Many refugees experience trauma in their
allows students to not reach their full potential in countries of origin and then the further
the classroom.” stress of immigration, culture shock,

language barriers, seeking employment,

and trying to resettle in a new country,

according to participants. They often have
post-traumatic stress disorder and frequently suffer from anxiety and depression. They face
enormous challenges in obtaining mental health care: they often do not know how to access
resources and cannot find providers who speak their language or understand their culture; they
may be hesitant to use resources fearing that their immigration status could be affected; and
they may have cultural beliefs that discourage the discussion of mental health concerns. The lack
of representation of refugees in provider populations contributes to mistrust and discomfort for
people who need services.

All immigrants, forum participants said, experience a great deal of stress. For those without
proper documentation, fears have increased about detention and deportation. This has led to
high rates of anxiety. Fears about immigration status also create a significant barrier to care;
those who are concerned about being “reported” are highly unlikely to seek out any kind of
mental health care.

Native Americans/California Indians

Native Americans (some participants used the term California Indian, while others preferred
Native American), according to forum participants, have high rates of suicide attempts. They also
suffer from disparities in rates of other mental illnesses, such as anxiety and depression.

30

140



However, they often cannot afford care, and there are few programs available that serve tribal
populations. The clinics that are available often require long drives and have wait times, both of
which are highly problematic for acute conditions like psychosis.

Military personnel and veterans

Forum participants named military personnel and veterans as being particularly vulnerable to
mental health issues, especially Post Traumatic Stress Disorder (PTSD). Participants believe that
suicide rates among the military are increasing.

LGBTQIA

Forum participants also shared that they believe members of the LGBTQIA community are under
great stress, and as a result, are at greater risk of mental health issues. LGBTQIA individuals are
often bullied in the workplace and in the community and are misunderstood. They are more
likely, the community said, to experience trauma, and therefore, to have anxiety, depression, and
suicide attempts. Confusion about one’s gender identity can also contribute to stress, anxiety
and depression.

Homeless individuals

Forum participants noted that mental health
(and substance use) issues are common among
the homeless. These conditions may have
resulted in an individual becoming homeless or
may have been the result of becoming homeless.
Untreated mental illness was viewed by forum
attendees as the most significant contributor to
homelessness in San Diego — an issue identified
at most of the forums as a crisis in the
community.

“Housing is a desperate need for people suffering
from severe mental illness.”

Lack of knowledge

Community members emphasized that most individuals are not knowledgeable enough about
mental health issues or mental wellness. The stigma surrounding mental illness exacerbates this
problem; people are afraid to ask questions or to seek help because of fears about being
negatively labeled. Parents may not recognize that their children (or they, themselves) are
experiencing depression or anxiety and, even if they do, have no idea how to help them. Some
community members reported that school personnel do not take mental health issues seriously
or do not know how to recognize the signs of an emerging mental health crisis. Concern was
expressed that law enforcement personnel are ill-equipped to respond to incidents involving
people with mental health issues and that incarcerating these people does not help them.
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Insufficient, segregated treatment

Although the focus of the forums was prevention, conversations often turned to mental health
treatment. The insufficient availability of affordable facilities, counselors, and therapists,
participants said, creates a barrier for people who need care. Even for those who have insurance,
the out-of-pocket expenses are often prohibitive, and the wait times can be long. Receiving
necessary care for acute mental health issues in a timely manner is especially challenging. The
system is also difficult to navigate, and for people living in rural areas, services are often far away,
participants explained. In addition, many people are hesitant to seek and receive care from
people who are culturally different from them, and the body of service providers who are
available is not diverse. These factors, in turn, contribute to mental health issues going
unaddressed when they are less severe so that the first point of care for many people is when
they are in crisis. When individuals receive treatment, they are quickly released from the
treatment and do not receive adequate follow-up care. This discourages them from seeking help
in the future. When people are incarcerated for crimes that may have arisen from their mental
health issues, they no longer receive mental health care, and their treatment is hampered. And
as with the conversations around substance abuse, community members frequently discussed
the failure of the healthcare system to address physical health, mental health, and substance use
issues in a coordinated manner. Health care providers, for example, they said, cannot access
mental health records and vice versa. Care is not individualized, and there is no continuity of care
from one provider to another.

Strategies for the Prevention of Behavioral Health Crises

Forum and follow-up interview contributors shared many ideas for how to better address
behavioral health issues in order to prevent crises. Their ideas focused on: (1) raising awareness,
decreasing stigma, and teaching alternative coping skills; (2) decreasing access to substances; (3)
enhancing wellness by increasing connection and building support; and (4) diversifying,
expanding, and integrating services and treatment options.

Raise awareness, decrease stigma, teach alternative coping skills

Raising awareness about substance use and mental health was the most frequently cited
prevention strategy. The entire community needs education about these issues, and emphasis
needs to be placed on educating students, families, and community leaders. By speaking more
openly and frequently about these issues, the stigma attached to substance use disorders and
mental illness is decreased, and through educational efforts, healthy coping skills can be taught,
and resiliency can be improved, according to participants.

Among students, there was a consensus that education about the potential dangers of substance
use, particularly vaping as it becomes more popular, needs to begin in schools at a very young
age. These messages are best delivered by peers or by people with lived experiences who can
relate well to youth. Videos can also be used from famous people, like sports stars, who are
starting to discuss these issues. Ensuring that messages are delivered by people of similar cultural
backgrounds can also be important. Students who participated in forums emphasized that the
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way conversations about drugs are currently occurring — primarily in traditional school
assemblies - doesn’t work. They want and need motivational guest speakers with lived
experience to come and speak to them in small groups. Students also suggested field trips that
provide interactive experiences would also be helpful —touching the lungs of someone who died
from vaping, for example, or meeting people who went to jail for dealing drugs. Participants also
discussed the importance of using schools to educate students about mental health. Children and
youth need to be taught to identify their emotions, to understand the signs and symptoms of
problems like anxiety and depression in themselves and their friends, and to seek help from
appropriate sources when they need it. They also need, participants said, to be taught about the
relationship between excessive screen time and the use of social media and levels of depression
and anxiety, and they need to learn healthy coping skills to deal with the pressures and stress of
growing up. More clinical staff, as well as counselors, “hope navigators,” and coaches should be
provided for schools to provide this type of education and support. Students emphasized that
the more students could design and run these programs, both about mental health and substance
use, themselves - giving them some ownership over them — the more effective they will be. They
also stressed the need to raise awareness about and improve understanding of the LGBTQIA
community as part of these efforts, since this community is disproportionately affected by mental
health issues resulting from trauma.

Some participants also expressed that teachers and other school staff need education about
mental wellness and mental illness. These participants felt that school staff need to be taught to
recognize signs of distress and to respond to it appropriately and empathetically. On the other
hand, some participants felt that school staff are already too overburdened to take this on and
that class sizes are too large to realistically allow teachers to recognize problems in individual

students.
“Increasing representation in these efforts is the Parents need to be continuously
most pressing need to address sensitive issues educated, participants stated, starting
like these.” when their children are infants or

preschoolers, about substances. Raising

parental awareness about substances —

what they are, what they look like, and

what the potential impacts are— can

occur regularly in schools, in churches,

and in other community venues. Signs of
substance use should be explained.

Most parents, participants expressed, need a better understanding of what anxiety and
depression are, what the signs of these problems are, and that having depression or anxiety does
not reflect negatively on their children or on them. They need to be given the right tools to figure
out if their children are suffering and how to respond if they are. They also need assistance in
finding and navigating resources. Education about mental health for parents should occur in
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school meetings, but it also needs to occur through peer education and mentorship. Because of
the sensitive nature of the issues and the stigma attached to discussing mental health, this
education will be most effective when families teach families or when lay people from the
community provide the education. Utilizing programs like promotora programs could be
immensely helpful. Messages about mental health need to be tailored to the group that is being
targeted and need to be given by members of that community. One group of participants, for
example, explained that among many Spanish speaking communities, information shared
through word of mouth is more effective in getting the message across than written
communication. Trust needs to be established for this education to be effective with parents.
Students were clear that they feel their parents need to have a better understanding of the stress
they are under and the impact that extreme pressure can have on their mental health.

In the broader community, awareness should be raised about substance use and mental health
both through more local, community efforts and through comprehensive public awareness
campaigns, according to participants. People need to be taught that vaping may be just as, or
more, dangerous as smoking cigarettes
and that the legalization of marijuana
does not mean that it is safe to use.
Media coverage about the potential
dangers of vaping and marijuana should
be increased. Promotional materials
about the dangers of vaping should be
created and disseminated using models
that were successfully implemented in
the past about tobacco and cigarette
smoking.

“Jessica Simpson coming out and talking about
her addictions — those are good stories to latch
onto”

Community and religious leaders should be utilized to educate community members about the
importance of understanding mental health. The community needs to be taught not only about
signs and symptoms of mental illness, but also about healthy ways to cope with stress, anxiety,
and depression. Stigma will be reduced if respected leaders speak openly about mental health
and begin to normalize these conversations. Resources need to be explained, and people will
need assistance navigating mental health services.

Public awareness campaigns about mental health are also important, forum participants said.
One suggestion was to increase the number of suicide prevention hotline posters that are placed
in public places like bridges and trolley stops. Public awareness campaigns need to be culturally
relevant. Among immigrant communities, for example, fears about being deported as the result
of accessing mental health services need to be addressed. For young people, public awareness
campaigns should utilize social media platforms. Consideration should be given to fun and
creative ways to raise awareness. One suggestion, for example, was to create a program to
encourage comedians to make skits about mental health. Another was to create games and apps
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that teach kids and adults how to identify, address, and communicate their mental health issues
appropriately. Utilizing celebrities to help normalize mental health issues and substance use
disorders is another approach the community believes is helpful.

Finally, two professional groups were cited as needing better awareness of behavioral health
issues: law enforcement personnel and health care providers. Police officers, and people in
positions of authority, need to be educated about behavioral health and how to interact with
people with substance use disorders and mental health challenges in an empathetic and sensitive
manner, participants said. They also need to be aware of available resources and provide “warm
hand-offs” to these services. Health care providers need better training about the impact of
Adverse Childhood Experiences (ACEs), how to screen for behavioral health issues, and how to
provide trauma-informed care.

Participants noted that some programs already offer this type of education. Mental Health First
Aid is one such program which is County-funded. This program gives everyone a basic level of
mental health knowledge so that people will respond appropriately to a mental health crisis or
to someone in distress

Decrease access to and appeal of vape products and other drugs

Another strategy to prevent substance use, particularly vaping and marijuana use among youth
is, participants suggested, to make access to these substances far more challenging. This could
be accomplished in several ways, including:

e Implement different reporting systems in schools that allow for students to safely and
anonymously report substance use
Install smoke detectors in school bathrooms
Increase taxes on vape products and marijuana
Prohibit the sale of flavored vaping products, edible marijuana products, and products made to
look like other things (e.g. Juul that look like flash drives)
e Have much stronger consequences for stores and individuals who sell to underage youth and
increase surveillance
Restrict the advertising of marijuana and vape products
Prohibit marketing to youth
Restrict vape and marijuana shops from being near schools
Require warning labels on all marijuana products about possible health effects
Ban advertisements on television for all drugs

Enhance wellness by increasing connection and building support

Participants recognized social isolation as a primary underlying cause of both substance use
issues and mental health issues and expressed the belief that social isolation is an emerging crisis.
They had many ideas about how to address this. First, for youth, it is important, they said, to offer
free and low-cost activities that are appealing to young people: athletic activities, animal therapy
programs, the arts and theater, and community service, for example. Youth need to have
exposure to a wide variety of free activities to figure out what they enjoy. These activities may
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also activate “pleasure” centers in the brain — similar to what substances can do. All these
benefits then help maintain wellness and prevent substance use. Another frequent suggestion
was to ensure that schools are offering classes that focus on life skills, like driving, cooking, auto
shop, home economics, resume building and interviewing. These kinds of classes are an
opportunity to decrease stress about the upcoming transition to independence. Finally, all
schools, it was suggested, should have a designated “safe space” for students in which they can
congregate, discuss their feelings, and deal with their emotions.

Community and neighborhood- based programs are critical, participants said. They suggested
holding health fairs in the community, hosting community wellness groups, creating community
wellness centers, and offering fun adult activities in neighborhoods. Another option they
suggested is to hold classes in schools, churches, and other places for people of all ages that focus
on wellness. These programs should be facilitated by people of similar cultural backgrounds.
Having community-represented programs increases cohesion and a sense of inclusion. The
United Women of South Africa, one participant shared, conducts this type of program -- a peer-
based program that incorporates the concept of “brotherhood” to increase accountability about
being a community member who does

not use drugs. :
“We were told to put our son on the street if we

Forum and interview contributors also really wanted him to get immediate help for his
emphasized the importance of family- mental illness.”

based programs to build networks of

support to strengthen families. Family-

to-family  parenting classes and

mentoring programs staffed by people

of similar cultural backgrounds (e.g.

refugees teaching refugees) would be especially helpful to families who are stressed. Coping skills
could be taught and practiced and resources could be introduced.

For older adults, participants suggested expanded home visiting programs, phone services, and
peer mentoring programs. They emphasized that older adults are more comfortable discussing
their concerns with other older adults. Programs like the Retired Senior Volunteer Patrol (RSVP)
were discussed as examples of effective programs.

Expand, diversify, and integrate services and treatment options

Although the emphasis of the forums was on prevention, community members showed concern
about substance use and mental health treatment options available and accessible in the
community. They also cited segregation of services and inequitable access to and provision of
services as concerns. They stressed that more inpatient and outpatient facilities and programs
are needed, particularly in North County and in rural areas. This care needs to be integrated. It is
difficult to find care for co-occurring mental health and substance use issues, for example, and
medical and behavioral health occurs separately. Communication needs to occur between all
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treatment and follow-up providers. Social services also need to be interconnected. Funding
needs to occur across systems, and management care plans, like Medi-Cal, should be able
contract with community-based organizations to allow for flexibility in funding.

Assessment needs to occur early and referrals for services should be seamless. In addition, they
said, behavioral health treatment needs to take a more holistic approach and incorporate
nutrition, supplements, mindfulness, and other wellness methods. Social determinants of health
must be addressed for any treatment to be successful. The limited duration of drug rehabilitation
programs was also a topic of conversation; thirty-day programs, people felt, are not long enough
for success in addressing drug addiction. The process of recovery is lifelong. Mental health and
substance use issues should be treated like other chronic diseases with follow-up throughout the
lifespan. Each person who goes through recovery should have an effective recovery team that
includes a family member, a peer, and a clinician.

Another key issue that the community discussed is the shortage of behavioral health service
providers, particularly who are culturally matched to the people who need services and in rural
areas. The community suggested creating incentive programs to increase the number of service
providers. This could include incentives around housing and student loan forgiveness. The County
and other officials should also be advocating to increase reimbursement rates from Medi-Cal and
Medicaid so that a greater number of providers would take people with this kind of insurance.

Mobile health units that provide behavioral health services were discussed as one important
strategy to increase access to care. These units should offer care in a non-stigmatizing manner
and could utilize trained lay people from the communities they are in to assist in the provision of
services. These services should be user-
friendly and attractive. A mental health
unit (perhaps a social worker crisis team)
like PERT but that does not include law
enforcement would be helpful. This unit
could be sent out on calls to assess crisis
situations and could call for a 5150 if
needed and follow victims to the
hospital. They could also provide
navigation services and follow up care
on release to ensure a continuum of

“Recovery cannot and should not be rushed.”

care.
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During these discussions, participants unanimously agreed that funding for behavioral health
services should be increased. They pointed out that many effective prevention and treatment
services already exist. They felt strongly that funding for these programs should be maximized to
make them sustainable because, they said, too often programs that are working close due to a
lack of funding. They pointed to drug diversion programs as an example of success, as well as the
PERT program.

Forum participants also discussed the need for “urgent care” services related to behavioral health
needs. People need easy access to places, like walk-in clinics, where their needs can be addressed
immediately before they become a crisis. This is especially challenging for anyone who is
uninsured or underinsured (e.g. their co-pays are prohibitive). School-based services for students
and their families were discussed as one “urgent care” option.

Supportive housing for those with behavioral health needs was also frequently discussed. The
community wants supportive behavioral health housing that is available as soon as individuals
are released from behavioral health facilities. This housing should include individual units, 24/7
support and supervision, group classes, and individual therapy. They also stressed that housing
is a desperate need for persons suffering from severe mental iliness. Board and care homes, they
said, are “dismal and minimal.”

One specific suggestion offered at

several forums was to tax marijuana and

vape products at a high rate and to use “Shed light on and give more support and funding
these revenues to fund the expansion of to resources that are already available.”
behavioral health programs.

Feedback about BHS Innovative

Program Ideas

Forum and interview contributors were

asked to provide feedback about three

ideas that BHS is considering as

Innovative programs. MHSA Innovation

projects must meet criteria in state law and be submitted to the Mental Health Services Act
Oversight and Accountability Commission for approval. Ideas are developed locally with input
from community stakeholders. BHS provided the following outlines for innovative ideas:

1. Outdoor activities to support behavioral health treatment: Outdoor activity therapy as an
additional support for treatment that would enhance recovery. This might be considered
for all age groups in treatment.

2. Training for school staff: This focuses on providing training to school staff (including
teachers and non-academic staff) and before/after school care staff about ways to
support development and strengthening of emotional resilience in students they interact
with daily. Ages would range from elementary school to middle and high school students.
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It is hypothesized that this could support positive development and reduce risk of mental

illness and suicide.

3. Cyberbullying prevention and parent awareness: This innovation idea focuses on
developing ways to address online bullying as well as direct person-to-person bullying. It

would increase awareness of
parents about platforms/apps to
be mindful of and what to look
out for. This might involve
development of some type of
communication app to keep
parents informed.

Feedback about these programming
ideas was mixed and is presented below.

Outdoor activities

“This will not be effective for couch potatoes and

may not appeal to people of color.”

“Excellent! Exercise increases endorphins and
helps people focus and engage in talk therapy.
This is an old idea, dating back to ancient Greeks.
It definitely works and patients love it.”

Community members had mixed reactions
to this programming idea. Some thought it
was a good idea that would allow people
to “connect with nature,” get fresh air,
improve their physical and mental health,
and teach them a positive coping
mechanism. Specific activities suggested
included hiking, biking, ropes courses,
small animal care, trips to national parks,
camping, survival training, school gardens

and gardening, rafting, canoeing, beach clean-ups, and volunteering outdoors. Other benefits
discussed about this kind of programming would be reduced stigma and teaching people self-

care and mindfulness.

Others thought that emphasis should be placed, instead, on making sports less expensive, making
gyms more affordable, creating community gardens at school, or planting more trees. In addition,
some people felt that this would exclude or alienate people who do not like outdoor activities.
Several people also suggested that this would not appeal to people of color. Others thought that
families are too busy to be involved in this type of treatment, and some expressed concern about

the cost of such a program.
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Training for school staff

Some participants felt that school staff would benefit greatly from learning about how to
promote student resiliency. A variety of approaches was suggested, including having school
personnel screen the movie “resiliency,” making the training for the whole school community so
that parents and students are included, and ensuring that the training is held on a consistent
basis. Participants emphasized that to truly be effective the entire staff would need to be trained,
from cafeteria workers to members of the administration. They also suggested that concrete
guidelines for school personnel about how to incorporate strategies into lesson plans and into
their workdays would be necessary and that the cultural competency of the program would need
to be ensured.

On the other hand, several groups who were queried about the program emphasized that they
“do not like this idea,” explaining that money should be directed, instead, directly to children or
to community programs. One group, for instance, said “this is not an innovative idea. There are
already systems and programs to do this. What should be done is to educate the community and
families. Promotoras and community liaisons should help teach the community how to support
students, rather than the schools.” Many participants emphasized that teachers and other school
staff are already overburdened. In addition, some participants expressed doubt about whether
this kind of program would work: “this
will not be enough to reduce
depression and suicide attempts.” Still
others stressed that large class sizes do
not allow for teachers to form
personal connections with students,
so that it is not feasible for teachers to
attend to the mental health of or
establish trust with their students.

“Teachers are already overburdened.”

Cyberbullying prevention and parent “This type of training would help school staff

awareness identify and help students who are distressed.”
In general, forum attendees and

interviewees were supportive of the idea
of providing parents with education not
just about cyberbullying but also, more
generally, about social media. Parents,
they said, need ongoing education about
the social media platforms and apps. They
need to understand the language of social media (e.g. abbreviations and emojis) and to be taught
how to set up security measures on phones and computers. Parents, they said, need to learn how
to identify if their child is being bullied and/or is the perpetrator of bullying. They also should be
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informed about the potentially devastating consequences of being bullied, and, participants
shared, suicide prevention should be addressed. Finally, parents should be educated about
proper use of technology and proper amounts of screen time and should be encouraged to set
up “non-tech” family activities like game nights.

Specific programming ideas offered were: (1) include teachers in engagement forums; (2) show
simulated cyber bullying; (3) have kids design the program, calling it something like “what | wish
my parents knew”. These educational seminars could be offered at places of employment,
schools, churches, or community centers.

Potential obstacles to success with this type of program include the ability and willingness of
parents to be involved; the difficulty of providing cultural and linguistic support for non-native
English speakers; fears of being deported as a result of attending; and the time it will take to
teach parents about technology.

Increasing Community Engagement

The final question forum attendees and interviewees were asked was about how to improve
community engagement around the issues of substance use and mental health. It should be
noted that many of these ideas (indicated by an *) were implemented for this year’s engagement
process. Community ideas are listed below.

Locations, dates, and times
e Host events at schools’, churches, and community centers’

e Stop holding these on Saturday mornings; people want to sleep in

e Do not hold events at schools at night. The lighting is bad, and the rooms are hard to find

e Host smaller, community-based events

e Go to events in communities that are already occurring and collect feedback there, instead of
inviting them to an outside event when they don’t feel comfortable and lack trust

e Events should be hosted throughout the year

® Do not schedule forums after the holidays

® Have these at back-to-school nights

® Provide people with dinner and a seminar

Promotion

Advertise forums on television and social media®, including nextdoor.com”

e Market to large companies’; use employers to advertise these events to employees

e Forums need to look interesting in promotional materials

e Have an online bulletin board from the county with a list of forums and different resources such
as where to find help if suffering from a mental health issue

e Market to people in the field”

e Send mass emails to parents at schools where forums are held; advertise through schools

e Start promoting much earlier

e Disburse information through NAMI website and other parent and other support groups

e Utilize the SELPA consortium to advertise the forums
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Advertise at sporting events

Post flyers in health care centers

Have Live Well San Diego employees share and spread the word*

Advertise on college campuses

Do text message alerts — like Amber Alerts but the kind you can opt into or sign up for
Use community leaders to spread information about the forums

Send information about events with utility bills

Create a county-wide campaign (like “Love Your Heart”) to get the word out
Use bus ads

Post flyers at recreation centers”

Be clearer on the flyers about what the forums are about

Use Community PATCH

Robocalls from school database

Advertise on the radio

Other ideas
® Get sponsorships for the events

e Better explain the importance of these events

® Increase incentives

e Draw more attention to incentives

e Partner with schools to offer extra credit to students who attend

o Host more events like these forums

e Send out follow-up communications about the forums, then report and what is being done with
the results, ask for suggestions for future forums

® Provide questions in advance

e Allow people to give feedback online rather than coming in person

e Events do not appeal to people who are living here for a transitional period

e Community members are hesitant and intimidated when service providers come to these forums.
Make the events for community members only

e Do tables at sports practices and other events that parents attend for their children. Make them

quick conversations

Focus Groups

Three focus groups were held. Participants were asked the same questions as the forum
participants, except that they were not asked to comment on innovative programming ideas. The
first focus group was held with aging-out and former foster youth who are members of the Voices
for Children Real Word panel, the second with members of the LGBTQIA community at the San
Diego LGBTQ Community Center, and the third with high school students who were members of
the San Diego County Office of Education Friday Night Live leadership program.

42

152



The Real Word Panel: Aging-out and Former Foster Youth

Seven people attended this focus group on December 19, 2019, consisting of aging-out and
former foster youth from the ages of 18-28. These young adults are members of the Voices for
Children Real Word Panel, a group devoted to speaking in the community about their experiences
in the foster care system. Three of the participants are in college, two are high school seniors,

and two are now working and living independently.

Substance Use Issues of Concern

The members of the Real Word panel
identified two substance use issues that
are extremely common among all youth:
vaping and marijuana.

Vaping

Vaping, the focus group said, is easy to
hide. There’s no smell, so the vape can
be held in and then blown down their
shirts when adults aren’t looking. Even
young kids vape, they said, and they are

being sold dangerous, counterfeit cartridges.

Marijuana

“Vaping is an epidemic. Even middle schoolers
are doing it. The bathrooms at school are
dangerous.”

The focus group also discussed the prevalence of marijuana use. They reported that “weed” is
especially easy to get. They can buy it themselves at dispensaries, or if they are too young, from

“Drug treatment makes you worse. My sister got
sent to treatment for smoking weed and came

out a cocaine addict.”

older kids who sell it to them at a higher
price. In fact, they shared, many young
people consider this a small business
endeavor and are making good money
from the re-sale of marijuana. Foster
youth, they explained, often use
marijuana to address issues with anxiety
and depression. They self-medicate and
this becomes an unhealthy coping
mechanism. They also use marijuana for
fun because it feels good.

The focus group spoke extensively about what they feel is the inappropriate and ineffective
approach taken with foster youth who are caught using marijuana. They are often sent to drug
rehabilitation that is designed for people who use “harder” drugs than marijuana. While in these
programs, foster youth are exposed to other, more addictive drugs. In addition, the failure to
address underlying trauma and mental health issues as part of treatment undermines the efficacy

of the program.
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Mental Health Issues of Concern

The group brought up several areas of concern related to mental health: the rising rates of

anxiety, depression, and suicide attempts among foster youth; the root causes of these problems;
the differential expression of these

mental health issues; and perceived
“My best friend seemed fine. She was 23. | inadequacy of treatment for these
thought she was doing great. Three weeks ago, issues.

she threw herself off the Coronado bridge.”
Rising rates of anxiety, depression
and suicide
First, the focus group said, depression,
anxiety, and suicide attempts are rising
among youth, and this is particularly
true for foster youth. They described
depression as an illness that all foster youth experience and suicide as a “part of daily life” for
foster youth. Several participants shared recent experiences losing loved ones to suicide. They
described becoming nearly numb to this experience of loss.

Root causes

Underlying these mental health issues, they said, is the trauma they have experienced — both
within their families and in the foster care system. In addition, the youth described intense
pressure to succeed and to not “become a statistic” or “like their parents.” They also talked about
how foster youth use the internet to fill a relational void. Their relationships are often fractured
and temporary, so they turn to social media and online relationships. This approach, however,
does not provide human connection and
creates a situation in which they are
constantly comparing their lives to other
people’s lives. The focus group was
unanimous in their belief that screen
time has a direct, negative impact on
mental health.

“We wear a mask. Success and depression can be
best friends.”

Differential expression of mental

health problems

Depression and anxiety can exhibit in a

variety of ways for all youth, but this is

especially true in foster youth. This group (the Real Word Panel) is among the most successful of
its kind, members said. At this point in their lives, they have become adept at appearing stable
and happy. There is a stigma to talking about mental health and a desire to appear tough, so even
though most people in foster care understand how common these issues are, they don’t discuss
them.
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For other foster youth, the outlets for depression and anxiety include anger, violence, unsafe
behaviors like cutting, bad attitudes, isolating, and academic failure, among others. Because
depression and anxiety are either not outwardly expressed or expressed in ways that are not
obvious to the adults around them, the signals of distress are often missed or misinterpreted.
Rather than identifying and treating underlying issues, acting-out behaviors are too often
punished. This punishment then makes the mental health problems worse. In addition, the group
said, too few consistent, caring adults are present in their lives. Group home staff and foster
parents are paid to care for them and often do not take a personal interest, so there are too few
people invested in ensuring that they are ok.

Inadequacy and inequity of therapeutic services

These young adults also made clear their beliefs that the therapeutic services available to foster
youth are of poor quality and are inconsistently delivered. They feel strongly that they are often
provided with inexperienced therapists, many of whom are not yet licensed. Many of these
therapists, they said, do not have training in dealing with trauma or in the unique needs of foster
youth. Often, they said, they did not receive any type of therapy.

Strategies for the Prevention of Behavioral Health Crises

Participants in this focus group had three primary ideas for how to prevent substance use and
mental health crises among foster youth: mental health and substance use education; treatment
specifically designed to address marijuana use; and adult mentors and role models.

Education

First, the focus group participants outlined an education program that begins in early childhood
and extends through adolescence. This program could be for all children but would be especially
important for foster youth. The goal of the education would be to teach children how to identify
and express their feelings so that they understand what they are experiencing. They would be
taught, in ways appropriate to their age, about mental health and wellness and would be given
the tools they need to speak up for themselves. They would learn to identify symptoms of anxiety
and depression and would be taught about different types of therapy and how to identify a
qualified therapist who is a good match for their needs. They would also be taught about the
potential impacts, short and long term, of substance use. Substance use education would, ideally,
be presented by a person or a panel of people who had lived in foster care and used substances.
Youth, they said, will respect that kind of honesty and will not question the motivation for the
education. In this way, youth would be educated and empowered.

Treatment for marijuana use

Another solution the group advanced was to design drug treatment that is specific for marijuana
use. Marijuana is not addictive, they asserted, and most youth use it to cope with pressure and
stress. The strategies used, therefore, to stop youth from its continued use need to be vastly
different from those used for other drug problems.

45

155



Mentoring

“I wish | had someone to come just once a week This group of young people made
to help me get things done -- like learning to use evident that they did not have enough
a bank or grocery shop. Kids with supportive people in their lives to care about them
parents have this. We don’t. Having someone to and teach them life skills. The need for a
help you learn all this is a big part of having good caring adult presence in their lives was
mental health.” strongly expressed. One explained that

what their life was missing was a safe

person to talk to who would listen

without judgment and pressure. Foster
youth, they said, need advocates to stand up for them, listen to them, and believe in them.
Several of the participants mentioned that their Court Appointed Special Advocates (CASAs)
served in this role for them.

Engaging Youth

When asked how foster youth could be better engaged in these kinds of conversations, the focus
group participants suggested that hosting more groups like these would be beneficial. Although
having conversations at the youths’ placements is convenient, it also inhibits honest feedback,
so hosting events in neutral places is important. They also suggested ensuring that foster youth
feel truly heard and following up with them about improvements that are being made to services
for foster youth.

The San Diego LGBTQ Community
Four people participated in this focus group at the San Diego LGBTQ Community Center on
January 14, 2020.

Substance Use Issues of Concern

Focus group attendees noted that two drugs are prevalent in their community: crystal
methamphetamine and marijuana. They also discussed concerns related to drug dealers and
predators who target people near the Center and to treatment approaches that are ineffective.

Methamphetamine

“Meth” is commonly used in the LGBTQ community as a party drug, participants shared. Meth is
snorted, eaten, and smoked. It is easily accessible, low-cost, and popular, particularly among
people who go to clubs. This is a growing problem in the community, focus group members
noted, and it affects people’s ability

to function in daily life. Concerns

were also expressed that meth is “Everyone needs someone to make proud.”

being cut with fentanyl.
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Marijuana

Focus group participants said that marijuana is frequently used in their community, but they did
identify this as causing individual or community-wide problems. The availability of edibles
decreases respiratory problems that can result from smoking marijuana, one participant said.

Drug dealers/predators

A primary concern shared by focus group attendees is the presence of drug dealing “predators”
who hang around the Center. These people, the group explained, convince members of the
LGBTQIA community to exchange sex for drugs. They prey on people who are particularly
vulnerable.

Ineffective, segregated treatment approaches

Focus group members characterized current approaches to drug treatment as “bungled.” Mental
health and substance use treatment need to occur simultaneously, for example. Twelve-step
programs are not the right approach for everyone, they said. People need to be treated
holistically —treating an addiction without treating social and mental health issues does not work.

Mental Health Issues of Concern
Focus group attendees discussed the intense trauma faced by most members of the LGBTQIA
community and the mistreatment the community sometimes experiences by service providers.

Trauma

The primary mental health concern discussed at this focus group was the traumatic experiences
faced by members of the LGBTQIA community. Focus group members talked about being
rejected by family, friends, and religious communities, being kicked out of their homes, struggling
with issues related to their bodies and gender, being invalidated by mental health professionals,
facing job discrimination, and being sexually assaulted (and not believed when they reported it).
These experiences have severe, negative consequences on their mental health and lead to PTSD
as well as issues with substance use, joblessness, and homelessness.

Mistreatment

The focus group expressed gratitude for living in a community that includes many allies and
advocates. They also described situations, however, in which they have faced discrimination and
mistreatment by professional service providers. They discussed the reaction of medical and law
enforcement personnel when they have reported sexual assault; they stated that often these
professionals imply that they “asked for it” or deserved it. This is especially true for people who
are transgender. They also discussed facing discrimination at homeless shelters. Many homeless
LGBTQIA individuals would rather live on the streets than go to a “straight” shelter. The
discrimination this community has experienced, they explained, has led to a great deal of mistrust
of service providers, and as a result, members of this community often will not seek care when
they need it.
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Strategies for the Prevention of Behavioral Health Crises

The focus group attendees suggested three preventive strategies: (1) educate and empower
members of the LGBTQIA community; (2) strive to increase acceptance and understanding in the
community, by professionals, and by religious institutions; and (3) implement programs in the
community designed specifically for this community.

Education and empowerment

The main strategy advocated for by members of this focus group was to educate and empower
LGBTQIA individuals. First, the community needs education about substance use, its impact, and
the resources available for people who want and are seeking help. Explaining how substances
may be used to self-medicate mental health issues would be especially helpful. Second, starting
at a young age, individuals need to be taught to understand and accept themselves. They need
to learn to articulate and explain their feelings, to identify signs of mental illness, and to be given
tools to cope with adversity.

Increase understanding and acceptance

Education and advocacy also need to occur with members of the broader community, according
to participants. More efforts must be made

to increase understanding and acceptance

among health care professionals, law “We need to help people figure out: what is
enforcement, and other service providers keeping you from being fully you?”

as well as religious and community leaders.

Government and corporate leaders need

to take a more active role in encouraging

understanding.

Community-based programs

Focus group participants agreed the

behavioral health programs for the LGBTQIA community need to be based in Hillcrest and need

to be specifically designed for members of the community. This includes drug rehabilitation

programs, inpatient and outpatient mental health treatment, homeless shelters, and sexual

assault response programs. If this is not possible, mobile teams, as are currently utilized in
downtown neighborhoods, should be
implemented to help LGBTQIA who are

“We have been wounded in many ways...often by experiencing acute mental health or
well-meaning people.” substance use issues or homelessness.

Engaging the LBTQIA Community

The focus group members emphasized
that to better engage their community in
these types of conversations, a message
needs to get out to the community that
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they are not alone and that there are people who care about them. Community leaders,
respected professionals, and famous people need to speak out more often to encourage
involvement.

Friday Night Live Leadership Group: High School Students

Ten students from local high schools participated in this focus group. These students were
sophomores, juniors, and seniors from three different high schools who are members of the
Friday Night Live leadership group through the San Diego County Office of Education.

Substance Use Issues of Concern

The youth in this focus group listed several substances that youth are using with greater
frequency than in the past, discussed underlying causes of substance use in youth, and debated
appropriate actions by schools in response to substance use.

Vaping, marijuana, alcohol, and other substances
These high school students focused primarily on the use of vape products, marijuana, and alcohol
but mentioned a few other substances as well.

Vaping

Vaping, the youth said, is extremely common. Juul, which is a brand of e-cigarettes, is especially
popular. They are expensive, the youth said, so they tend to be more common among youth
coming from higher-income families.
The youth also said that vaping is more
common among white youth than youth
of color. The vyouth in this group
indicated that teens know which smoke
shops they can purchase from because
some stores do not check identification.
They also said that it is easy to get
someone older to purchase vape
products for them.

“Over these past few years, e-cigarettes have

evolved into cool things that are super appealing.
| think there are 250 flavors! And using these just
looks cool, much cooler than smoking cigarettes.”

Marijuana

The youth indicated that marijuana use, particularly in the form of “wax,” a form of marijuana
that is highly concentrated, is rampant among their peers. They indicated that “weed” is more
frequently used by youth of color. Youth, they said, often see the adults in their families and
communities using marijuana. They rarely purchase the marijuana directly from dispensaries
because, the youth said, it is more expensive to do that. One youth said that weed might be $60-
70 at a dispensary, but from a “friend” or a dealer would be in the range of $40-45. Dealers, they
detailed, include gang members in their neighborhoods, or even more commonly, people online.
Many dealers, they explained, contact youth through Snapchat or Instagram and then they
deliver it to the youth. A friend may tell the youth to add that person to their social media app or
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the dealers may ask the youth directly to add them. The biggest concern with marijuana, the
teens said, is that youth are often purchasing the weed from unknown sources, and they are

unaware of its potency or potential impact.

“We went to pick my sister up one night from a
party. The parents had supplied hard alcohol like
tequila. We thought she would die. We had to

take her to the emergency room.”

Other substances

Alcohol

The focus group also discussed frequent
use of alcohol by teens. They described
this use as mostly occurring at parties.
Sometimes, they said, the parents are
present at the parties and provide the
alcohol themselves. Two participants
described experiences with friends or
family members who were taken to the
hospital for alcohol poisoning after binge
drinking.

The youth also mentioned, but did not discuss extensively, the use of acid and Xanax by their

peers.

Underlying causes

Focus group contributors discussed four root causes of substance use in youth: (1) trauma and
the feeling that no one cares; (2) the lack of caring adults in their lives; (3) the stress associated

with being a teen; and (4) social media.

“You can have as many presentations as you
want, but unless you have principals and teachers
who care, who will do anything about it, nothing

will change.”

about them, and this, then, makes it hard
to be motivated to “stay clean.” They
pointed to underfunded schools, large
class sizes, and unqualified teachers and
other school personnel as problems that
contribute to youth substance use issues.

Trauma

Many youths who use substances, the
teens explained, are doing so in reaction
to trauma they have experienced. They
use the substances to self-medicate and
to feel good, they said.

Lack of caring adults
The youth talked extensively about how
many of them feel as if no one cares

“A friend of mine, she felt like nobody around
her cared. The only way she could feel a little
happier was by smoking and vaping.”
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Stress

Many youths, like those who attended this focus group, who are motivated to achieve, the teens
purported, are experiencing high levels of stress and pressure. They take multiple AP courses,
feel they need to receive straight As, and constantly check their class rankings. They believe that
it is much harder to get into college than it used to be and that if they falter at all academically,
they will not be admitted to a college. Vaping, using marijuana, and drinking, they explained, are
all ways to relieve this pressure and are used as a means of escape: “it makes me feel good,” one
youth said.

Social media
The final underlying cause the youth discussed was the constant presence of social media. They
explained that most teens are on social media for many hours every day. People who are

considered “influencers” on social media present substance use as “cool” and as safe.
School Response

The focus group attendees felt strongly “This perpetuates a fear of fear and distress.
that schools have not yet developed the When people who are supposed to be helping
appropriate response to student question your every move, it’s not healthy.”

substance use. Sometimes, they

reported, policies are too strict and

invasive. One policy they cited was the

rule some schools have that students

must sign and in and out of the

bathrooms. This does nothing to stop

vaping and drug use in bathrooms and, furthermore, feels like an invasion of privacy. On the
other hand, the students also shared that most teachers ignore it when students are obviously
high. This, they said, makes students feel that the teachers do not care about their well-being.

Mental Health Issues of Concern

The focus group identified anxiety and depression as issues that affect many children and youth.
They also discussed who these issues impact the most and the reasons underlying an increase in
rates of these issues.

Youth Affected by Anxiety and Depression

Focus group members expressed that they feel rates of anxiety and depression are growing.
Although they emphasized that everyone could suffer from these issues, they felt two groups are
especially vulnerable to anxiety and depression. The first is youth, like them, who are “over-
achievers” who tend to feel that they need to meet and exceed extremely high expectations in
all areas of their lives. Their definition of failure includes getting anything less than an A or not
being one of the top ranked youth at school, and this self-expectation leads to devastation in the
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face of anything less than perfection. The

other group who suffer “Depression and anxiety are not only a problem
disproportionately is youth who have in high school. Really young kids get it, and it gets
experienced trauma and/or who do not worse as it remains untreated.”

have stable home lives. Traumatic
experiences often go unaddressed, they
said, and the school does not have the
resources to help children whose lives at
home are complex and challenging. It is
important to note that children start
experiencing these issues at incredibly young ages, as young as elementary school.

Underlying Causes

The group identified four reasons for the rise in anxiety in depression among youth: (1) stress
and the normalization of pressure and adversity; (2) bullying; (3) social media; and (4) lack of
knowledge and skills related to emotions and mental health.

Stress, pressure and adversity

As with substance use, these students discussed increased pressure and stress as a key factor
underlying mental health issues in youth. They pointed out that it has become normal to “cry for
an hour after school” with worry about homework. They asserted that adversity has become
normalized and, to some extent, celebrated. This is illustrated by college application questions
that ask them to discuss the adversity they experienced and how they overcame it. Parents, they
said, are often intolerant when students discuss feeling overwhelmed. They expect them to be
tough and to do whatever is necessary to succeed.

Bullying

Bullying, in person and online, focus group participants asserted, is a root cause of mental health
issues. Often the bullying is subtle: it is about exclusion, rather than physical aggression. The
subtlety of the bullying makes it more
challenging to address and causes youth
to feel “different and depressed.” Youth
of color, from low income or single
parent families and those with different
abilities are the most frequently
targeted by bullies. Furthermore, they
said, teachers do not often put a stop to
the bullying.

“Teachers don’t put a stop to bullying and those
who are bullied internalize it and think ‘I am
dumb, I give up’.”

Social media
Another factor that contributes to anxiety and depression, focus group attendees said, is the
amount of time youth spend on social media. The “screen time” not only isolates youth, it also
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contributes to a feeling of inadequacy. Youth compare their lives with “influencers” and have low
self-esteem because of the constant comparisons.

Lack of mental health knowledge

One key aspect of emotional and mental wellness, the group emphasized, is the ability to identify
feelings: to name them, to communicate them appropriately, and to know when feelings are
overwhelming to the point of needing help.
When children lack this knowledge and
these skills, they said, they may not
understand what they are feeling, when
they need help, or how to get the help they
need. Adults —including parents and school
personnel — also frequently lack this
knowledge, and as a result, do not notice,
or ignore, when youth are distressed.

“It’s also a home thing. Parents should be more
educated. They sometimes think being bullied is
character development and that we should
ignore it and deal with it.”

Strategies for the Prevention of

Behavioral Health Crises

The students put forth three ideas to prevent behavioral health crises in youth. First, more mental
health education needs to occur with youth, parents, and school personnel. Second, more
support, care, and concern need to be available in school. Third, create and enforce logical,
appropriate, and effective laws and policies regarding substance use.

Mental health education

The first strategy the focus group discussed was providing students, parents, and school
personnel with more information about mental health and wellness. This includes teaching
students to get to know themselves, understand their feelings, and recognize when they need
help. This should start in elementary school, should be incorporated into the curriculum, and
should continue throughout high school. Youth should also be given the tools, they said, to
respond in appropriate ways, that are both comforting and helpful, to peers who are
experiencing mental health problems. Parents need to be taught about the impact of things like
social media and bullying. They need to understand that sometimes sadness is serious and given
resources to respond. Teachers, administrators, and other school personnel need similar training.
They need to learn to recognize the signs of mental health issues and be given the resources to
respond in helpful ways. Giving teachers creative tools to do this would be helpful. One
suggestion, for example, was for teachers to ask students to list their four or five best qualities
and see who struggles with this kind of exercise. Another idea was to have “circles” one day a
week where students discuss how they are feeling. This is helpful with bonding and stress relief
and would allow teachers, or coaches, to get to know students better.
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More support, care, and concern

One of the feelings expressed most
frequently during this focus group was the
perception that adults simply do not care
enough about youth. Suggestions to
address this perception included increasing
the number of trained mental health
professionals  available in school,
implementing regular sessions  with
teachers to discuss mental health, and
decreasing class sizes. Schools, the

“Students and teachers both tend to minimize
mental health and think that academic
achievement is more important than mental
health...teachers minimize tears...so students
think this is how they are supposed to feel.”

students said, need to address the issues at the heart of substance use and mental health crises,
and to do this, they need to build systems of support for students.

Engaging Youth

The focus group had few specific ideas for how to better engage youth. Rather, their conversation
about engagement focused on the idea that youth need to believe that adults will truly listen to
them, will take their ideas seriously, and will then act on those ideas to make changes. Trust must
be built, the youth said, before more engagement is possible.

Key Informant Interviews

One group targeted for a focus group as part of this engagement was people who provide services

for children 0-5 years old. IPH requested key
informant interviews with service providers in
this field. Two interviews were scheduled.
Both interviewees had spent many years
working in early childhood education.

Substance Use Issues of Concern
One interviewee noted that the use of crystal
methamphetamine, particularly in the

“We only have three counselors at our school.

Every time | am having a hard time at school, they

say ‘go see your counselor.” Then the counselors
are always busy doing educational stuff. It
doesn’t feel like they care. We need people who
will take the time to listen to us.”

“I'lost my son a year ago. He took Xanax that was
laced with fentanyl. He was suffering from
depression. He wasn’t trying to take his life, but
he was self-medicating. Other people at his
school have also passed away in similar
situations.”

Imperial Beach area, has decreased and
that, in this  early childhood
environment, drug use is not a significant
problem. The other interviewee,
however, noted that teens and young
adults are using drugs to self-medicate
and to deal with stress. Substance use
generally starts, the interviewee said,
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with marijuana but quickly moves to stronger substances. Teens are going to extremes, and it is
becoming an epidemic. They are buying drugs from unknown sources, and these are sometimes
cut with dangerous substances like fentanyl, leading to fatal overdoses.

Mental Health Issues of Concern

Like the discussions during community forums, the key informant interview participants have
observed increased rates of anxiety and depression, particularly among youth. They pointed to
social media as one key factor contributing to this increase, noting that everyone finds out
immediately when a young person does something embarrassing. They also discussed how
difficult it is for many people to access mental health care. Even with insurance, it is hard to find
good counseling quickly. For youth who need medication, getting appointments with
psychiatrists is challenging, and the medications are often unaffordable.

Strategies for the Prevention of Behavioral Health Crises

These interviewees outlined two primary interventions to prevent mental health crises. First
education is vitally important. This education needs to begin early. They pointed out that the 0-
5 age range is critical to children developing into healthy teens and adults. This is when programs
should begin teaching children to recognize, name, and address their feelings. Parents of children
this age should be given the tools they need to help their children identify and regulate their
emotions. Teachers and other service providers working in early childhood education should be
taught how to recognize signs and symptoms of trauma and mental health issues. Teachers need
to be given tools and resources to help kids when they, themselves, are overwhelmed.
Partnerships between schools and families need to be emphasized, they said.

With older youth, education should include information about substances. People who have seen
the effects of substance use need to provide real-life examples of what can happen. In addition,
these efforts must recognize and discuss the interaction between mental health challenges and
substance use. They should also include discussions about the use and impact of social media.

In addition to education, these interviewees emphasized the need for more role models for
young people. This is especially true, they said, for children coming from homes in which they
witness drug use and violence. School staff can show them, they said, “a different way to be,”
but they also need other supportive adults in their lives.
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Engaging the Community

Interviewees stressed that in order to truly engage the community, efforts must “meet people
where they already are.” This includes going into communities to gather feedback, rather than
asking them to come to events. It also includes communicating with people in ways that are
meaningful to them. Young people, for example, prefer to receive communication via text
messages or over social media. Older people, on the other hand, like to get hard copies of flyers
and information about events and resources.

Conclusions

The FY 2019-20 engagement process successfully brought together diverse community members
from all areas of the County to discuss their concerns and ideas about prevention, innovation,
and engagement. Hundreds of individuals offered valuable feedback, giving an expansive view
of issues affecting San Diegans and generating novel ideas for how to address those issues. Focus
groups and key informant interviews with targeted audiences allowed for in-depth feedback from
both vulnerable groups and people with special expertise. From the satisfaction surveys, the
people who came to the forums were pleased with the process and welcomed the opportunity
to share their thoughts.

This year’s engagement shed light on behavioral health issues that are of serious concern to the
community in San Diego County and that have the potential to become crises in the coming years.
New issues emerged as areas of concern, including the use of vape products, the increased
accessibility of marijuana, the presence of fentanyl in the community, the online sale of
substances, the impact of social media
and technology, increasing social
isolation, and increased rates of anxiety,
depression, and suicide attempts. Many
prevention strategies were suggested,
such as:

“We are not as real as we could be about this.
There is so much that kids don’t realize.”

e Educating many segments of the

population, including youth, young

adults, parents, families, community

leaders, school personnel, law

enforcement, and health care providers

as well as the general community, utilizing many modalities, to raise awareness of,

decrease stigma about, and teach coping skills for substance use and mental health issues

e FEducating and empowering vulnerable populations such as LGBTQIA individuals and
foster youth
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e Increasing understanding and acceptance of groups such as LGBTQIA people, people with
mental iliness, foster youth, and people of color in the community, by professionals, and
by religious institutions

e Decreasing access to substances through the enactment of laws and policies and through
appropriate school responses to youth substance use
Increasing the number of caring adults available as role models and mentors for youth
Increasing the number of mental health professionals and mental health services
available in schools

e Enhancing wellness by implementing community-based programs and services that
increase connection, decrease social isolation, and build support systems
Offering treatment designed specifically for marijuana use
Fully funding and expanding existing, effective mental health and substance use programs
Diversifying, expanding, and integrating services and treatment options so that people
are treated holistically

From the forums, focus groups, and interviews, several overarching themes and community
priorities emerged: (1) education; (2) community; (3) integration; and (4) equity.

Education

Education was highlighted at each community engagement event as the most important
prevention strategy to implement — about both substance use and mental health. This education
should begin early, with preschool children and their parents, and should extend through
adulthood. All educational efforts should be tailored to the groups targeted. It should be
culturally competent and relevant and delivered by fellow members of the target group. Ideally,
the people to whom the education is presented should be involved in its design. The education
should be delivered in schools, in community hubs like recreation centers and churches, to
professional groups at their meetings, over social media, and over mass media, like television and
radio. Children, youth, young adults, parents, families, school personnel, law enforcement
personnel, health care and other service providers, and the general community would all benefit
from further education about these topics.

Substance Use Education

Youth

Substance use education for youth, the community felt, should emphasize the potential negative
physical and mental health effects of different substances, particularly those that may seem safe
like vaping and marijuana. Youth should be made aware of the possibility of fentanyl being cut
into substances and the extreme danger it poses. The education needs to be “real and not
conducted in the traditional manner through all-school assemblies with messages delivered by
adults in authority. Effective education about substance use for youth might include offering
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small group sessions by people with lived experiences, delivering messages over social media and
online, particularly by online “influencers,” and offering hands-on experiences like field trips.
Youth need to be involved in making decisions about this education for them to feel invested in
it.

Parents and Families

Substance use education for parents and other relatives needs to focus on teaching them about
what substances are available to youth, how they access the substances, and what the potential
impacts are. Parents need to understand, for example, what vape products look and smell like,
what forms marijuana now comes in, and how social media is used to sell these products. They
also need to be educated about homemade substances. Parents also need to be given tools to
help prevent substance use, like advice about locking up medications, not using substances
themselves, the dangers of allowing youth to drink in their homes, and how to recognize the signs
of substance use. They need access to expertise to help guide them if they suspect substance use
and to programs and resources that can help their children if they are using drugs. This education
needs to be offered regularly, as issues related to substance use evolve over time.

School Personnel and Other Service Providers

As with parents, school personnel and other service providers need education about substances
— what they look and smell like, the signs and symptoms of use, and the potential effects.
According to participants, the education needs to include tools to appropriately and effectively
respond to people who are using substances: how should they interact, what language should
they use to discuss the issue, what programs should they refer them to, and what consequences
are appropriate. It was clear from the engagement process that teachers, especially, are unsure
of how to respond in a way that is helpful to students when they suspect substance use.

The Broader Community

The community needs to better understand that legality does not equal safety regarding e-
cigarettes, marijuana, and alcohol, participants said. Community leaders should help educate
people about these substances, and media efforts, online and on tv and radio, should be designed
to decrease the social acceptability of using these products and educate about the potential
health impacts. Past successful public awareness campaigns related to smoking could be used as
models for these efforts.

Mental Health Education

Mental health education should destigmatize mental illness, to teach people to identify and
recognize their feelings and to get to know themselves, to educate people about the symptoms
of a serious health problem, to teach about how to maintain mental wellness, to empower people
to speak up when they need help. It should teach coping skills, raise awareness about what
resources are available and how to access them successfully, and give people the tools they need
to respond helpfully and appropriately when someone they care about is distressed. It should
also be utilized to discuss the interaction of substance use and mental health.
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Youth

Education about feelings, the community said, should start with young children. Even preschool
children can be taught to recognize what they are feeling as well as strategies to regulate their
emotions. Providing their teachers and caregivers with tools to help them learn is important.
With older children and young adults, education should focus on distinguishing temporary
negative feelings from more serious mental health problems. Youth need to understand what
the symptoms are of anxiety disorders and depression. They need to know where to turn if they
are feeling overwhelmed and how to respond when their friends express suicidal ideation. They
need and want safe spaces to discuss these issues with trusted adults. Youth also need to be
taught about how screen time can negatively impact them, about the necessity of getting enough
sleep, about how to cope with stress and pressures, and about how to balance their desire for
academic achievement with having enough time to do other things that interest them and to
relax and decompress. Importantly, youth from groups that are often marginalized, such as
members of the LGBTQIA community, foster youth, and youth of color, need specialized
education to teach them to accept themselves for who they are, to stand up to bullying, and to
empower them to speak up when they’'ve been hurt or when they are hurting, according to
participants.

Parents and Families

Youth who participated in the community engagement frequently commented that their parents,
in wanting what is best for them, often emphasize academic achievement over mental wellness.
In addition, in many families, no one talks about feelings and/or mental health, and so, when
they are feeling overwhelmed, youth do not tell their parents. Parents, too, expressed that they
are unsure of how to approach mental health issues with their children in a way that will not feel
intrusive and are unsure about how to find resources when their children seem to need help.
Education to help parents recognize signs of mental illness and to help them navigate services
would be helpful, as would partnerships between schools and families about mental health and
wellness. Parents also need to be taught about the impact of screen time on youth and how to
put limits on this time, according to youth.

School Personnel and Other Service Providers

Educating school personnel about mental health and wellness is important, the community said,
but they also recognized that many schools are already overburdened, that class sizes may be
too big for meaningful connection between teachers and each of their students, and that funding
for these types of educational efforts is extremely limited. Ideally, the community said, all school
personnel would be educated to understand the impact of trauma on children, how to implement
trauma-informed practices, and how recognize and appropriately respond to the signs and
symptoms of mental illness. The community said they understood that placing the responsibility
for children’s mental health on schools is a burden, and they advocated for more funding not just
for providing this type of continuing education to school personnel but also for the placement of

59

169



more mental health professionals in schools and for strategies such as smaller class sizes to
facilitate close teacher-student relationships.

Law enforcement personnel and healthcare providers also need education, the community
asserted, about mental illness and about trauma-informed approaches to care.

The Broader Community

Public awareness campaigns that draw attention to the prevalence of mental illness are
important, the community asserted, to destigmatize mental illness. These campaigns should
make use of celebrity spokespeople as well as community leaders. Campaigns to increase
understanding and acceptance of groups, like LGBTQIA individuals, are also critical to the well-
being of the community.

Community

Social isolation was named by the community as a problem reaching crisis proportions in San
Diego. The community was emphatic that many people feel, and are, alone, that social media
and online relationships have decreased human interaction and connection, and that too many
people lack the supportive relationships they need to function well and thrive. Building a sense
of belonging and community is of the utmost importance.

Youth

Youth need to be surrounded by supportive, caring adults and need to believe that what happens
to them matters to the people around them, according to participants. Mentoring programs and
strong relationships with school personnel and coaches, so that this responsibility does not fall
on parents alone, should be developed. Youth also need to have the time and resources to
explore non-academic areas of interest, like sports, the arts, and community service and need to
be encouraged to participate in these. This would reduce the time they spend alone at home and
the time they spend online and on social media. These types of programs would also reduce their
risk of substance use and mental health problems.

Parents and Families

Parents need more support to raise their families. Family to family mentoring programs, free
childcare, home visiting programs, and community-based parenting classes and family
recreational programming were suggested as possible ways to provide this support. It is
important for this support to come from people who are culturally similar, to enhance trust and
increase enthusiasm for participating.

Marginalized Populations

People from populations that experience discrimination and mistreatment, like LGBTQIA
communities, foster youth, refugees, immigrants, and people of color, need services offered in
their neighborhoods by people who are nonjudgmental and culturally competent, according to
participants. They also need to receive more frequent messages that they are not alone and that
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efforts are being made to increase understanding and acceptance and decrease mistreatment of
and discrimination against them. For immigrants and refugees, fears about deportation need to
be addressed directly. Community leaders should take a lead role in communicating these kinds
of messages.

Integration

As in previous years, the integration and coordination of services was named by the community
as a priority to enhance behavioral health in San Diego County. Social determinants of health,
like poverty, job insecurity, exposure to violence, lack of childcare, too few recreational and open
spaces, and geographical isolation, the community said, are at the heart of substance use and
mental health issues. Failing to integrate social services that address these issues into behavioral
health treatment seriously undermines the effectiveness of that treatment.

Furthermore, substance use programs that do not address underlying mental health issues are
doomed to fail, the community asserted. Mental health and substance use care need to be
integrated and service providers need to communicate and coordinate with each other.

Mental health and substance use providers need to understand, assess, and address adverse
childhood experiences and trauma. Their care should be trauma informed. It should also be
culturally competent and, whenever possible, provided by a person from a similar background as
the service recipient.

Physical and mental health are also too often treated separately, the community said. Physical
problems can cause mental health issues, and vice versa. They are intertwined. Health care
providers need to understand and communicate about their patients’ mental health, and
behavioral health. Care providers need to know their clients’ health history and communicate
with their health care providers.

Finally, for youth, it is important for social programs, mental health care, and substance use
treatment to be integrated into their school experiences. School-based services are more likely
to be accessed by youth. These services need to be offered in a non-stigmatizing way, need to be
designed by and for youth, and need to be more fully funded. Utilizing schools as venues for
parent and family services should also be considered.

Equity

At focus groups and the forums this year, the community was clear that addressing inequities in
access to and the delivery of behavioral health services is of critical importance, according to
community participants. Greater barriers to care created by language and cultural differences,
fear of deportation, more hours spent at work, geographic locations, mistrust, hesitancy to
engage in services for cultural reasons, lack of knowledge, and lack of adequate insurance exist
for many populations. Engaging these communities in conversations about what these barriers

61

171



are and how to overcome them is an important first step in addressing this inequity in access.
Placing services within communities and ensuring that community leaders communicate about
their availability would also help address this inequity.

Service provision is also inequitable, they said, for three reasons. First, the services were often
designed for other populations (often white, middle class populations) so they lack relevance for
other populations. This is especially true, for example, for tribal populations as well as immigrants
and refugees. Second, the population of service providers from diverse backgrounds is extremely
limited. This means, therefore, that services are often delivered by people who do not fully
understand the background and experiences of the people they are serving — which, ultimately,
not only erodes trust, but can also cause harm. Finally, for groups like foster youth, services like
therapy, are often delivered by inexperienced clinicians who lack the expertise to treat people
who have experienced chronic, complex trauma. Acknowledging these inequities would help, the
community said, build trust that efforts are being made to eradicate them. Involving these
populations in the design and delivery of services is another imperative strategy to address and
eliminate these inequities.

Annual Results Comparison

Each year, BHS selects a relevant theme to guide the Community Engagement Process. Although
all feedback is accepted and cataloged, the theme helps assure that all aspects of the system of
care receive attention over time. This year, the Engagement Process focused on Prevention and
Early Intervention (PEl), which differs from earlier years that were centered around effective
treatments and interventions. PEl looks at the San Diego County region as a whole and asks how
to create thriving communities that minimize unhealthy outcomes. We expected new themes to
emerge from questions around prevention, while other similar patterns to remain, for example,
issues dealing with access and system integration. Indeed, new themes were frequently raised,
by Community Engagement participants, as discussed in the section below.

An examination of the results from this year compared to the past three years reveals several
relatively new areas of intense community concern about both substance use and mental health
issues. Despite these differences, two similar overarching themes and priorities emerged as well
as two new priorities that were mentioned, but not highlighted, during the past three
engagements.

New Areas of Concern about Substance Use
Vaping

At each event, vaping was discussed at length. Although this was mentioned as a concern during
the 2018 process, it was not a major topic of conversation. This year, however, many participants

62

172



identified vaping as the substance use issue of greatest concern to them, particularly the use of
vape products among youth. The community shared that vaping has become incredibly common
and is easier for youth to hide than other substances. They also discussed worries about the
targeted marketing of vape products to youth and about the lack of research on the short-term
and long-term potential impacts of vaping. The community was emphatic that more public
education is needed about the potential harmful effects of vaping and that the marketing and
sale of vape products to youth needs to be addressed.

Marijuana

Although marijuana use was listed as a concern during last year’s engagement, the community
believes that in recent months, because of the legalization of this product in California, the use
of marijuana has grown exponentially. Two specific topics arose related to marijuana. First,
participants in the engagement believe that marijuana is being used to self-medicate mental
health issues. It is easier and perhaps more appealing, they said, for individuals to access
marijuana than mental health services. Second, new types of marijuana products are being used,
including “wax,” which has high potency levels of THC in it. These products are not regulated, and
the potential health effects are unknown.

Fentanyl

Far more concern was relayed about fentanyl this year than in past engagements. Community
members shared that fentanyl is being added to other substances, sometimes leading to fatal
overdoses. They also talked about the increased use of fentanyl by itself as a recreational drug.
The participants were keenly aware of the dangers of this substance and are worried about its
increased presence in the community.

The Online Sale of Substances

This was the first engagement during which participants discussed the sale of substances over
the internet. Youth, it was reported, can order marijuana from online dispensaries and have it
delivered to them. In addition, youth are often targeted for sales of all types of substances over
social media apps like Instagram and Snapchat. Parents are generally unaware that this is
occurring, and even when they are aware, cannot view their children’s activities on applications
like Snapchat, from which conversations are automatically erased.

New Areas of Concern about Mental Health

Increased Rates of Anxiety, Depression, and Suicide Attempts

Unlike in past years, community engagement contributors this year specifically identified anxiety,
depression, and resulting suicide attempts as of greater concern now than in the past. They
believe that rates of these mental health issues have risen and that access to effective care has
not been improved. The community identified several populations they feel are most vulnerable
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to these issues: youth, immigrants, refugees, California Indians, people of color, veterans,
members of the LGBTQIA community, and seniors.

The Impact of Social Media and Technology on Mental Health

Social media and technology were named and discussed as primary contributors to mental health
problems. For youth, the community discussed the constant comparisons to other people and
the pressure to be popular online. They also talked about the emerging research that shows a
direct link between screen time and mental health problems, including depression and anxiety.
For everyone, the impact of the false narrative of easy, perfect lives that is presented on social
media was a point of discussion. The community also pointed out that technology has made many
activities, like shopping, much more convenient, but this convenience can also lead to decreased
interpersonal interactions.

Growing Social Isolation

Community members who attended events this year pointed to growing social isolation as an
emerging crisis in the community. Community recreational activities were identified as important
strategies to address mental health issues in last year’s forums, but this year, the community was
adamant that social isolation is worsening and is exacerbating mental health problems. Too many
people, they said, feel alone and lack the support and trusting relationships they need to lead
happy, healthy, and productive lives.

Themes: Similarities with Past Three Years

Care Coordination/Integration

In 2016, 2017, and 2018, the community identified the coordination of care across services —
health care, mental health care, and social services -- as a priority. This year, the community again
discussed the detrimental impact of the separation of services on people who have behavioral
health issues. The emphasis this year, however, was on the necessity of integrating substance
use and mental health care. The community expressed strong belief that mental health issues
are often the root causes of substance use problems and that these two issues must be addressed
simultaneously for any intervention to be effective. They also discussed the necessity, as in past
years, of addressing social determinants of health, such as poverty, unemployment, and
homelessness as part of any efforts to improve behavioral health.

Cultural Competency/Equity

Over the past three years, the community identified the provision of culturally competent
services as a priority to improve the behavioral health of the community. This issue was again a
primary theme that arose from the engagement process this year. The community’s emphasis
this year, however, was on equitable access to and delivery of high-quality services across
different populations. Discussions centered on barriers to care created by differences in income,
English speaking abilities, the impact of severe trauma on the ability to utilize resources, and the
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mistrust that must sometimes be overcome when service providers are from very different
backgrounds than the service recipients. As in previous years, community members repeatedly
emphasized that they want and need services to be offered in their neighborhoods by members
of the group with whom they identify.

Emerging Priorities

Engagement participants in past years touched upon but did not prioritize on the other two
themes stressed this year, education and community.

Education

In 2016, education and public awareness were listed as subthemes of “Children’s Behavioral
Health,” while in 2018 education was subsumed under the theme of “Prevention.” This year,
education was the most frequently discussed strategy to prevent behavioral health crises,
including education for children, young adults, families, school personnel, and community
members. As in 2016 and 2018, the community also discussed the importance and potential
effectiveness of public health campaigns related to behavioral health issues.

Community

For the last three years, the delivery of services within communities was cited as a specific
strategy to increase the cultural competency of behavioral health services. This year, however,
enhancing community — not just by offering services within the community, but also by increasing
community support — was a vital component of reducing social isolation. Reducing isolation, in
turn, was one of the most important components to improving the community’s behavioral
health. Participants emphasized the need for people to understand that “they are not alone”
and to develop relationships that offer support for stressful times.

Participant Evaluation & IPH Recommendations

Community Forum Participant Evaluations

Forum participants were asked to complete evaluations assessing their satisfaction with the
event. Results are summarized herein. The survey was not distributed at the January 28, 2020
forum, due to the logistical complications.

Overall Satisfaction
Overall satisfaction was high (Table 16). Satisfaction slightly improved over time as improvements
were made based on preceding forums. Results show satisfaction increased from 89% of
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participants reporting being satisfied or very satisfied at the first (Lemon Grove) forum to 100%
of participants at the Bonita Vista High School forum.

Table 16. Overall Satisfaction With The Event

Forum Location Percent within each category?
n Not at all Somewhat Satisfied Very Satisfied
Satisfied Satisfied
Lemon Grove (1/08) 19 5% 5% 42% 47%
Kearny Mesa (1/09) 13 0% 15% 15% 69%
Oceanside (1/29) 50 0% 4% 40% 56%
Woodland Park (1/25) 41 0% 2% 46% 51%
Escondido (1/29) 33 3% 9% 30% 58%
Bonita Vista (2/01) 27 0% 0% 26% 74%
Totals 183 1% 5% 36% 58%

Totals may not sum to 100% due to rounding.

Event Location

Forum participants were asked about the convenience of the event location. The Oceanside
forum at Country Club Senior Center received the lowest marks, with 73% of participants rating
it as convenient or very convenient.

Table 17. Convenience of Location

Forum Location Percent within each category?
n Not at all Somewhat Convenient Very
Convenient Convenient Convenient

Lemon Grove (1/08) 21 0% 14% 38% 48%
Kearny Mesa (1/09) 14 0% 14% 43% 43%
Oceanside (1/29) 54 6% 22% 43% 30%
Woodland Park (1/25) 43 2% 5% 37% 56%
Escondido (1/29) 33 0% 0% 42% 58%
Bonita Vista (2/01) 27 0% 15% 37% 48%
Totals 192 2% 12% 40% 46%

Totals may not sum to 100% due to rounding.

Day and Time of the Event
Forum participants overall found that the selected days of the week suited their schedules:
overall 98% somewhat agreed or agreed that the day of the week of the forum was a good fit for

their schedules.

Table 18. Day of the week was a good fit for schedule

Forum Location Percent within each category?
n Disagree Somewhat Somewhat Agree
disagree agree
Lemon Grove (Wednesday, 1/08) 21 0% 5% 14% 81%
Kearny Mesa (Thursday, 1/09) 14 0% 0% 36% 64%
Oceanside (Saturday, 1/15) 54 2% 2% 19% 78%
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Woodland Park (Saturday, 1/25) 43 0% 0% 9% 91%
Escondido (Wednesday, 1/29) 33 0% 0% 33% 67%
Bonita Vista (Saturday, 2/01) 27 0% 0% 15% 85%
Totals 192 1% 1% 19% 79%

Totals may not sum to 100% due to rounding.
Participants were also asked about whether the time of the event was a good fit for their

schedules. In general, all times of day were rated as convenient.

Table 19. Time of event was a good fit for schedule

Forum Location Percent within each category?
n Disagree Somewhat disagree | Somewhat agree Agree
Lemon  Grove (1/08, 0%
6:30pm) 21 0% 33% 67%
Kearny Mesa (1/9, 0%
6:30pm) 14 7% 29% 64%
Oceanside (1/11, 10am) 54 0% 4% 15% 82%
Woodland Park (1/25, 0%
10am) 43 0% 14% 86%
Escondido (1/29, 3pm) 33 0% 3% 15% 82%
Bonita Vista (2/1, 10am) 27 0% 0% 15% 85%
Totals 192 0% 2% 18% 80%
Totals may not sum to 100% due to rounding.
Topics

Forum participants were asked whether the topics covered at the event were useful. The topics

were well-rated with all attendees.

Table 20. Topics covered at event were useful

Forum Location Percent within each category?

n Disagree Somewhat disagree Somewhat agree Agree
Lemon Grove (1/08) 21 0% 10% 19% 71%
Kearny Mesa (1/9) 13 0% 0% 8% 92%
Oceanside (1/11) 51 0% 4% 6% 90%
Woodland Park
(1/25) 43 2% 0% 12% 86%
Escondido (1/29) 33 0% 6% 12% 82%
Bonita Vista (2/1) 27 0% 0% 11% 89%
Totals 188 1% 3% 11% 86%

Totals may not sum to 100% due to rounding.

How Participants Heard About Forums

Lastly, attendees were asked how they learned of the forums. Although paper flyers were
somewhat effective, email communication appeared to be the most effective mode of
promotion.
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Table 21. How attendee learned of event

Forum Location Percent of Respondents?
n Flyer Friend/Colleague Email Newspaper | Social Media Other
/Family Member

Lemon Grove (1/08) 21 38% 14% 48% 0% 5% 10%
Kearny Mesa (1/09) 13 15% 23% 8% 0% 15% 39%
Oceanside (1/11) 54 7% 28% 20% 0% 4% 48%
Woodland Park
(1/25) 43 0% 28% 58% 0% 0% 16%
Escondido (1/29) 33 24% 30% 42% 0% 3% 18%
Bonita Vista (2/1) 27 22% 26% 37% 11% 0% 11%
TOTALS? 191 15% 26% 37% 2% 3% 26%

Percentages and totals are based on respondents.

2Total percentages add up to more than 100 because respondents could choose more than one answer

Suggestions, Praise, and Other Comments
Participants were also asked to provide suggestions for how the events could be improved. These
responses were qualitatively coded into themes found in Figure 2. The most common responses
focused on logistics. Many participants took the opportunity to recognize the organization and
thank the facilitators. Positive feedback received is listed in Figure 3, and other comments are
listed in Figure 4.

Figure 2. Suggestions for improving community forums

® Logistics

o

o0 O O O

o

Fix the lighting to see the screen better

Better signage [n=3]

Have more supplies to make the public feel more welcome
Have more coffee

Serve healthier food

Set-up and size of room made it hard to hear

e Qutreach and attendance

o

© O O O 0O O O

More advertising [n=13]

Forums would benefit to hear from youth and students [n=3]
Offer locations that target specific communities

Invite friends

Continue language services

Better wording for advertisement and signage

Clarify objective of the forums on flyers

Send questions earlier to get general feedback from agencies
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® Location and timing

©)
@)
@)
@)

Do not schedule during a high traffic time
Start earlier

Have cleaner, accessible locations

Day of week: M-F time

e Format/Facilitation

©)

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

o

Be considerate when asking language preference

Don’t make some topics off limits

Make sure the voting reflects the discussion

Don’t “rewrite” comments to meet other agenda

Voting for both questions should be together

Define questions [n=2]

Offer more education during and after the forum [n=2]

Allow more time for voting

Make more connections [n=2]

Cut down mic time

Allow more discussion time [n=5]

Talk more about drug prevention, severe mental iliness, and homelessness
Perhaps questions around how to connect services/lack of services
Try to prevent disruptive people in forum

e Miscellaneous suggestions

o

Give away free Moringa tree to participants

Figure 3. Positive feedback

Thank you!

Great conversation

Very useful

Inclusionary effort

The event was organized and very professional
Fantastic facilitator

Enjoyed coming

People were attentive

Interactive exercises increased engagement
Group breakouts are great addition

Great timing

Figure 4. Other Comments
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County should have issued a statement that integrated health hubs including mental
health services is the established best practice in the county and new stand-alone and
remote facilities are NOT.

Alerta “vape” (mostrarla y estrenar que significa).

Didn't like having to pick one substance issue (if we address preventing youth substance
use it would address ALL substances, not just 1) (and youth typically start w/ alcohol,
marijuana, vaping) Addressing nicotine without marijuana to prevent youth sends a mixed
message - kids believe marijuana is less harmful than nicotine, yet often vape both. Need
to continue to focus on a comprehensive approach from effective policies (i.e. taxes,
enforcing age restrictions, advertising, confronting commercial mg) to assessments and
reference to resources for all levels (mild and severe), broad media campaigns.

Single payer/Medicare for all provides better comprehensive universal care for less cost
and divorces healthcare for employment.

Need meetings on homeless mental health and mentally ill incarceration problems.
Most ideas were mid-stream, not upstream. If we want to make real change, we need
more focus on system change and equity-focused policy change.

Phoenix house founder said it takes 5 years to cure drug abuse, with still no guarantee.
Increase grants for support activities.
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a. Coast News 1/10/20 Ad
b. Coast News 1/24/20 Ad
c. Uptown News 1/10/20 Ad
d. Union Tribune Metro 1/12/20 Ad
e. Union Tribune North Co 1/12/20 Ad
f. Star News (Spanish) 1/31/20 Ad
g. Star News (English) 1/31/20 Ad
h. Facebook Event Screenshot
i. Patch Lemon Grove, Sample Online Ad

. Email Marketing Sample, Past Participants
. Event Layout

. Helpful Definitions

o oo N A

. Satisfaction Survey Tool

10. Interview Questions
a. Small Discussion Group Questions
b. Key Informant Interview Questions

11. Additional Community Member Feedback
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1. Forum Documents

a. Forum Registration Document, English
Online

XTI

~ommunity Forum

*Required Fields

Please select forums that you would like to attend. *

Your information

We will send you the confirmation to your email address.

First Name* | I

Last Name* I I

Zip code where you
live

Email I l

Do you require a language translation service at the event? *
O No

QO American Sign Language

O Arabic

QO Frarsi

QO spanish

QO Tagalog

O vietnamese

Do you require any special assistance at the event? *
If yes, we will ask your contact information so that we will be able to assist you.

QO nNo

QO ves

Which community groups do you represent? (select all that upp\y)
O community Member
O consumer/client
O Family Member of Consurner
O Law Enforcement

[ school Personnel (please provide your school name and title)

O provider (please provide your organization name and title)

[ None of the above

A2
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Walk-In

A3

COUNTY OF SAN DIEGO

¥H

A Pl County of San Diego Health and Human Services Agency, Behavioral Health Services

e o o SR o | LIVE WELL

Date: / /2020 OAM OPM

Community Forum Registration

* Required Fields

Would you like to receive an email from the County of San Diego about the results of these events? *
NOTE: We will not share your email address with the County of San Diego BHS without your permission.

O
O

Yes Email:
No

First Name (e.g., Jane) Last Name (e.g., Smith)

Name *

ZIP Code where you live *

Which community groups do you represent? Select all that apply *

O Community member

O Consumer/Client

O Family Member of Consumer

O Law Enforcement

O School Personnel (please provide your school name and title)
o School and Tile:

O Provider (please provide your organization name and title)
o Organization and Title:
Are you an employee or contractor with the County of San Diego Behavioral Health Services
(BHS)?
Please note BHS contractors and employees are not eligible to receive gift cards.
O Yes
O No

O None of the above

Registration for 2019-20 Behavioral Health Community Engagement Forums (ENG) Location:
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b. Forum Registration Document, Arabic

COUNTY OF SAN DIEGO

‘ | 271 ] County of San Diego Health and Human Services Agency, Behavioral Health Services

HEALTH AND HUMAN SERVICES AGENCY EI\{\‘E 0 Y‘V ELL
SA GO

Date: [/ /2020 [OOAMOPM
grzed srpdlgud
susdee dog *
* sl dedode zibodsr st Olusehld Cp ool A o3 dly 2Ok g i
Alse 050 stg Dosebl 3 idd szl Dl ga ol ooculsg dolciodisbzda

ool agmero O

Jd O
YAbadi (e sdigd at YAaliyah :Ji( Jsdla o)

* o)
* A3 O Lsaged o
* Shade Jg) 1UpEeed e soze Cp )

gege oo O

det e O

geipdiook o 120

shocd O

Yeodbsd a5 Auta aoh b sz b suwp il O
edsdseopdssoned o
Yol Mo s gy ok b sz g 245 O
e seopdssakpd o
¢ e Oosehl d)BHS( 3l s zual Claxs ga 2 o Cila o b o
S Ihcesd Jsoardlod s g BHS wadess odi s dlaadd szos
eeo O
Jdd
Slee sid O

Registration for 2019-20 Behavioral Health Community Engagement Forums (Arabic) Location:
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c. Forum Registration Document, Farsi

COUNTY OF SAN DIEGO

‘EJ SA |71 ] County of San Diego Health and Human Services Agency, Behavioral Health Services
FEALTH AND HUMAN SERVICES AGENCY LIVE WELL
SAN DIEGO

Date: / /2020 OAv OpPMm

stle) sussdee ) epl s
ol o0 o ades*
* 0250 dips 58 el sdsd e gy Ubador o e db 1E
Ll M‘Jto)‘)éﬁ‘@ Qo @ OBHS L) L,y Pl o lz! s, leidsd o la s
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YOrsi de oS 5d¢ 2o YAnahita da( Sz S0

* a0

* ooy dze oS
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ogelz sug O

ezloelexe O
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wsddésoze O

YagrSyB 1y 355 Cpims eump alfdad o m Jawep O
:(L\eu.uj EU'B”? o)
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Registration for 2019-20 Behavioral Health Community Engagement Forums (Farsi) Location:
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d. Forum Registration Document, Spanish

COUNTY OF SAN DIEGO

‘EJ SA bud County of San Diego Health and Human Services Agency, Behavioral Health Services
FEALTH AND HUMAN SERVICES AGENCY LIVE WELL

Date: / /2020 OAv OpPMm

Inscripcién para el Foro de la Comunidad

* Respuesta requerida
¢éLe gustaria recibir un correo electrénico del Condado de San Diego sobre los resultados de estos eventos? *
TENGA EN CUENTA: No compartiremos su direccion de correo electrénico con el BHS del Condado de San
Diego sin su permiso.

O Si Correo electrénico:
O No

Nombre (p.ej., Julia) Apellido (p.ej., Garcia)

Nombre *
Cddigo postal donde vives *

¢Qué grupos comunitarios representas? Seleccione todos los que correspondan *
Miembro de la comunidad

O

O Consumidor / cliente

O Miembro de la familia del consumidor

[0 Oficial de la ley / las fuerzas del orden

[0 Personal de la escuela (proporcione el nombre y el titulo de su escuela)
o Escuelay titulo:

Proveedor (proporcione el nombre y el titulo de su organizacién)
o Organizacioén y titulo:

O

¢Es usted un empleado o contratista de los Servicios de Salud Mental (BHS) del Condado de San Diego?
Tenga en cuenta que los contratistas y empleados de BHS no son elegibles para recibir tarjetas de regalo.

O si
O No
O Ninguna de los anteriores

Registration for 2019-20 Behavioral Health Community Engagement Forums (Spanish) Location:
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e. Forum Registration Document, Tagalog

A7

COUNTY OF SAN DIEGO

‘EJ SA |71 ] County of San Diego Health and Human Services Agency, Behavioral Health Services

FEALTH AND HUMAN SERVICES AGENCY LIVE WELL

Date: / /2020 OAv OpPMm

Pagpaparehistro para sa Forum ng Komunidad

* Mga Puwang na Kinakailangang Sagutan
Nais mo bang makatanggap ng email mula sa County ng San Diego tungkol sa mga resulta ng mga event na
ito? *
TANDAAN: Hindi namin ibabahagi ang iyong email address sa BHS ng County ng San Diego nang wala ang
iyong pahintulot.

O Oo Email:
O Hindi

Pangalan (hal., Jane) Apelyido (hal., Smith)
Pangalan *
ZIP Code kung saan ka nakatira *

Sa aling mga grupo ng komunidad ka kumakatawan? Ppiliin ang lahat ng naaangkop *
Miyembro ng Komunidad

O

O Konsyumer/Kliyente
O Miyembro ng Pamilya ng Konsyumer
[0 Tagapagpatupad ng Batas
O Tauhan ng Paaralan (mangyaring ibigay ang pangalan ng paaralan at titulo)
o Paaralan at Titulo:
O Provider o Tagapagkaloob ng Pangangalagang Pangkalusugan (mangyaring ibigay ang pangalan ng
organisasyon at titulo)

o Organisasyon at Titulo:

Ikaw ba ay isang empleyado o kontratista sa Mga Serbisyo sa Kalusugan sa Pag-uugali (Behavioral
Health Services, BHS) ng County ng San Diego?
Mangyaring tandaan na ang mga kontratista at empleyado ng BHS ay hindi karapat-dapat na tumanggap ng mga gift
card.
O oo
O Hindi

O Wwala Sa Itaas

Pagpaparehistro para sa 2019-20 Mga Forum sa Pakikibahagi ng Komunidad sa Kalusugan ng Pag-uugali (TAG) Lokasyon:
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f. Forum Registration Document, Vietnamese

A8

COUNTY OF SAN DIEGO

#H

SA 1271 ] County of San Diego Health and Human Services Agency, Behavioral Health Services

FEALTH AND HUMAN SERVICES AGENCY LlVE W ELL

Date: [/ /2020 O AMOPM

Pon ghi danh cho Dién dan Cong dong

* Can phai dién
Quy vi ¢ mudn Quan hat San Diego guri email cho quy vi vé cac két qua cua nhirng dién dan nay khong? *
LUU Y: Chung t6i s& khong chia s¢ email véi Co quan Dich vu Stic kho¢ Tam than BHS ciia Quén hat San
Diego néu khong dugc phép cua quy vi.

O
O

Tén >

C6 Email:
Khong

Tén (thi du Lan)  Ho (thi du Nguyen)

ZIP Code noi cu ngu *

Quy vi dai dién cho nhom nao trong cong ddng? Danh dAu vio tt ca nhiing gi thich hop *

O

O
O
O
O

O

Registration for 2019-20 Behavioral Health Community Engagement Forums (Vietnamese) Location:

Thanh vién cong ddng

Nguoi tiéu thy/Khach hang

Thanh vién gia dinh cua nguoi tiéu thu

Nhan vién Thuyc thi phap luat

Nhan vién Truong (xin cho biét tén truong va chuc vi)
o Truong va Chuc vi:

Ngudi cung cip (xin cho biét tén co quan va chuc vi)
o Tén co quan va Chac vi:
Quy Vi c6 phai la nhan vién hay nha thdu v6i Co quan Dich vu Stc khoé Tam thin BHS caa Quén
hat San Diego khong?
Xin Iuu ¥ cac nha thiu hay nhan vién ctaa BHS khong dugc nhan thé ting.
O Co
O Khong

Khong 1a gi trén day ca
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g. Walk-In Registration Sign-In Sheet

A9

SAN DIEGO STATE

UNIVERSITY

Institute for Public Health

# of Walk-In Participants:
# of BHS/County Staff:

# of Translators:

Date, Location

First Name

Last name

Email

BHS?
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2. Initial Marketing Goals and Strategy

BHS Community Forum
Marketing and Outreach Efforts
GOAL
Secure a minimum of 100 attendees per forum with a majority of attendees identifying as
“community member.”

STRATEGY
Marketing and outreach to the general public with focused efforts on where community
members work and live:

Larger Employers
Religious Institutions
Community Centers
YMCAs

Libraries

COUNTY WIDE
All Forums Flyer Distribution
e Via Phone Call and Email to Large SD employers, Large Religious Organizations, County
Contacts
e Via Phone Call and Email to University Schools of Public Health, Social Work, Psychology
(SDSU, UCSD, USD, PLNU, National University)

Social Media
e All Forums event scheduled on FaceBook with link to registration site
(ListenToSanDiego.com). Event shared by IPH and County staff via personal pages.
e LinkedIn posting to network contacts by IPH and County staff.

All Forums Advertising
e San Diego Union Tribune Advertisement (print and online)
County-wide Online Event Sites

® La Prensa Spanish Newspaper Advertisement
e El Latino Spanish Newspaper Advertisement
e San Diego Reader Advertisement

REGIONAL/LOCAL
Flyer Distribution
e Via Phone Call and Email to employers, religious organizations, neighborhood and
business associations, public health organizations, service/social clubs
(Rotary/Kiwanis/Soroptimist/Lion’s Clubs)

A10
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e Via Phone Call and Email to City of Chula Vista, City of Lemon Grove, City of Oceanside,
City of San Marcos
e |n Person to recreation, community and senior centers, libraries, YMCAs

Social Media
e Events scheduled on FaceBook with link to registration site (ListenToSanDiego.com)
e Events shared by IPH and County staff via personal pages

Individual Forum Advertising

e San Diego Community Newspaper Group Advertisements (Beacon, Beach & Bay Press,
Uptown News, Downtown News, Mission Times Courier, La Mesa Courier, Village News)
San Marcos Record Advertisement
Oside News (Oceanside) Advertisement
Patch (Lemon Grove) Advertisement
Star News (Chula Vista) Advertisement

All
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3. ListenToSanDiego.com Screenshots

Behavioral Health Services
Community Engagement Forums

Please join s to share your ideas abouta ealth, substance use prevention, innovation,

Learn more “ ST e
W a .
Tim hiéu thém &

AL

=

& (s

COUNTY OF SAN DIEGO L !
#HHSA '~
R o e e et | LIVE WELL

Behavioral Health Services
Community Engagement Forums

Supporting healthy, safe, and thriving commu=""

Please join us at any of the forums below to share v~
disorder prever*
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A13

“y1Vitlrs

Everyone Welcome! 1 |

¥HHSA

)
LIVE WELL

Behavioral Health Services
Community Engagement Forums

Supporting healthy, safe, and thriving communities.

Please join us at any of the forums below to share your ideas about mental health and substance use

disorder prevention, innovation and engagement!

East Region
Wednesday, January 8, 2020

6:30pm - 8pm
(6:15pm Check-in)

Lemon Grove Academy Elementary
Auditorium

7885 Golden Avenue
Lemon Grove, CA 91945

Dinner will be provided.
North Coastal Region
Saturday, January 11, 2020

10am - 11:30am
(9:45am Check-in)

Country Club Senior Center

455 Country Club Lane
Oceanside, 92054

Continental breakfast will be provided.
Central Region
updated Tuesday, January 28, 2020
6:30pm - 8pm
(6:15pm Check-in)
Normal Heights Community Center

4649 Hawley Blvd
San Diego, CA 92116
(corner of School St)

Dinner will be provided.
South Region
Saturday, February 1, 2020

10am - 11:30am
(9:45am Check-in)

Bonita Vista High School
Library

751 Otay Lakes Road
Chula Vista, CA 91913

Continental breakfast will be provided.

North Central Region
Thursday, January 9, 2020

6:30pm - 8pm
(6:15pm Check-in)

Kearny Senior High School
Room 301

1954 Komet Way
San Diego, CA 92111

Dinner will be provided.

North Inland Region
Saturday, January 25, 2020

10am - 11:30am
(9:45am Check-in)
Woodland Park Middle School
Performing Arts Center

1270 Rock Springs Road
San Marcos, CA 92069

Continental breakfast will be provided.
North Inland Region
Wednesday, January 29, 2020

3:30pm - 5:00pm
(3:15pm Check-in)

North Inland Live Well Center
Room C &D

649 W. Mission Avenue
Escondido, 92025

Light snack will be provided.

Community members will receive a $10 gift card for participating.
For questions, please call: 619-594-6812 or email: shondshepard@sdsu.edu

Oalailly ISy 8yundl algll alanial e

¥HHSA

LS5k daall Lot
Laaiall 3Ll ol

5 by dhaiy dpman Slasine el

Ully Lol il S oS8T 3Lt s Lisl ikl oye 5T o

2020 5l 9 (useall 2020530 8 celas ¥
6:30pm - 8pm 6:30pm - 8pm
(6:15pm Jusesll e e) (6:15pm Juswull sess)
Kearny Senior High School Lemon Grove Academy Elementary

Room 301 Auditorium
1954 Komet Way 7885 Golden Avenue
San Diego, CA 92111 Lemon Grove, CA 91945
oL Ty sl Lt Ty o
2020 5L 25 ! 2020 5L 1 el
10am - 11:30am 10am - 11:30am
(9:450mM Jusaill s 50) (9:450m Jagasill se02)
Woodland Park Middle School

Country Club Senior Center
Performing Arts Center

455 Country Club Lane
1270 Rock Springs Road Oceanside, 92054
San Marcos, CA 92069

FIETERVIR
il g s

2020 Ly 29 elay ¥ 2020 b, 28 Lyl
3:30pm - 5pm 6:30pm - 8pm
(3:15pM il 2650) (6:15pm Jaaul ses)
North Inland Live Well Center

Normal Heights Community Center
Rooms C & D
4649 Hawley Blvd
649 W. Mission Avenue San Diego, CA 92116
Escondido, 92025 (UsSw ol igly)

e g

2020 115 1 !
10am - 11:30am
(9:450m Jususill see)

Bonita Vista High School
Library

751 Otay Lakes Road
Chula Vista, CA 91913

Ui g oS

Ll ¥y 10 Tasdy olan Gl (ole Jsemnll yslape il olisel

S sl e 4] 6812-594-619 il sle JLai¥! (s o Lusiisll sbondshepard@sdsu.edu
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¥HHSA
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¥HHSA | [
Servicios de Salud del Comportamiento
Foros de Participacién Comunitaria

Apoyande comunidades saludables, seguras y présperas

iEncuéntrenos en cualquiera de los foros a continuacién para compartir sus ideas sobre salud mental,

prevencién del uso de sustancias, innovacién y participacién!

2020 45159 i iy

6:30pm - 8pm
(6:15pm 35)

Kearny Senior High School
Room 301

1954 Komet Way
San Diego, CA 92111

sige gy pl
2020 415 25 i

10am - 11:30am
(9:450m 15,9)

Woodland Park Middle School
Performing Arts Center

1270 Rock Springs Road
San Marcos, CA 92069

Apigs gy lana
2020 6531529 <t lea

3:30pm - 5pm
(3:15pm a5)

North Inland Live Well Center
Rooms C &D

649 W. Mission Avenue
Escondido, 92025

2020 ,5S1 8 4sidgs

6:30pm - 8pm
(6:15pm s539)

Lemon Grove Academy Elementary
Auditorium

7885 Golden Avenue
Lemon Grove, CA 91945

apign gy Lt
2020 wsl5 11 it

10am - 11:30am
(9:45am 15,9)

Country Club Senior Center

455 Country Club Lane
Oceanside, 92054

2sige e Glaps

2020 widiges 28 auidlgn
6:30pm - 8pm
(6:15pm 15,9
Normal Heights Community Center

4649 Hawley Bivd
San Diego, CA 92116
(corner of School St)

i g pld
2020 w58 1 it
10am - 11:30am
(9:45am 5,5)
Bonita Vista High School
Library
751 Otay Lakes Road
Chula Vista, CA 91913
B3iigs g Gl

miércoles
8 de enero, 2020

6:30pm - 8pm
(Llegue a las: 6:15pm)

Lemon Grove Academy Elementary
Auditorium

7885 Golden Avenue
Lemon Grove, CA 91945

Cena incluida
sabado
11 de enero, 2020

10am - 11:30am
(Llegue a las: 9:45am)

Country Club Senior Center

455 Country Club Lane
Oceanside, 92054

Desayuno incluido

martes
28 de enero, 2020

6:30pm - 8pm
a F»mm L] \n: A |fmm|
e

Normal nghts Commumty Center

4649 Hawley Bivd
San Diego, CA 92116
(en la esquina de la calle de la escuela)

Cena incluida
sabado
1de febrero, 2020
10am - 11:30am
(Llegue a las: 9:45am)
Bonita Vista High School
Library

jueves
9 de enero, 2020

6:30pm - 8pm
(Llegue a las: 6:15pm}

Kearny Senior High School
Room 301

1954 Komet Way
San Diego, CA 92111

Cena incluida
sabado
25 de enero, 2020

10am - 11:30am
(Llegue alas: 9:45am)

Woodland Park Middle School
Performing Arts Center

1270 Rock Springs Road
San Marcos, CA 92069

Desayuno incluido

miércoles
29 de enero, 2020

3:30pm - 5pm
(Llegue a las: 3:15pm)
North Inland Live Well Center
Rooms C &D

649 W. Mission Avenue
Escondido, 92025

aad (38 S 1 4 s 10 a0l S o kot saly daals (lde
sbondshepard@sdsu.edu ;s dses! essl il 4 b 6812-594-619 141,85 ol aylact il b i) 5 e mpemis 15

31 it s

Al4

751 Otay Lakes Road
Chula Vista, CA 91913

Desayuno incluido

Los miembros de la comunidad sern elegibles para recibir una tarjeta de regalo de $10 por participar.
Para preguntas, llame al: 619-594-6812 o envie un correo electrnico a: sbondshepard@sdsu.edu

P }rmﬂ h‘\*
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¥HHSA sHasa T,
Mga Serbisyo sa Kalusugan ng Pag-uugali
Mga Forum sa Pakikibahagi ng Komunidad

Sinusuportahan ang mga komunidad na malusog, ligtas at umuunlad.

Dich vu Stic khoe Tam than
Dién dan C6 vo Cong dong Tham gia
H3 trg d& phat trién cdc cong déng an toan va lanh manh.

Xin m&i quy vi tham du trong bét c dién dan nao dudi déy dé chia sé y kién cta quy vi vé stic khée tam

Mangyaring samahan kami sa alinman sa mga forum sa ibaba upang ibahagi ang iyong mga ideya
thdn, phong nglra sir dung chdt quéc cdm, séng tao va tham gial

tungkol sa kalusugan ng pag-iisip, pag-iwas sa paggamit ng alkohol at droga, inobasyon at
pakikibahagi!

g ky

Magparehistro »

Miyerkules
Enero 8, 2020

6:30pm - 8pm
(6:15pm Tsek In)

Lemon Grove Academy Elementary
Auditorium

7885 Golden Avenue
Lemon Grove, CA 91945

Libre ang Hapunan
Sabado
Enero 11, 2020

10am - 11:30am
(9:45am Tsek in)

Country Club Senior Center

455 Country Club Lane
Oceanside, 92054

Libre ang Agahan

Martes
Enero 28, 2020

6:30pm - 8pm
(6:15pm Tsek in)
Normal Heights Community Center

4649 Hawley Bivd
San Diego, CA 92116
(sa kanto ng School St)

Libre ang Hapunan
Sabado
Pebrero 1, 2020

10am - 11:30am
(9:45am Tsek in)

Bonita Vista High School
Library

751 Otay Lakes Road
Chula Vista, CA 91913

Huwebes
Enero 9, 2020

6:30pm - 8pm
(6:15pm Tsek in)

Kearny Senior High School
Room 301

1954 Komet Way
San Diego, CA 92111

Libre ang Hapunan
Sabado
Enero 25, 2020

10am - 11:30am
(9:45am Tsek in)

Woodland Park Middle School
Performing Arts Center

1270 Rock Springs Road
San Marcos, CA 92069

Libre ang Agahan

Miyerkules
Enero 29, 2020
3:30pm - 5pm
(3:15pm Tsek in)

North Inland Live Well Center
Rooms C &D

649 W. Mission Avenue
Escondido, 92025

Thir tu
8 thang Giéng, 2020
6:30pm - 8pm
(6:15pm t8i Ky tén cé mat)

Lemon Grove Academy Elementary
Auditorium

7885 Golden Avenue
Lemon Grove, CA 91945

Cung cdp Com ti
Thi bay
11 thang Giéng, 2020

10am - 11:30am
(9:45am t8i Ky tén cé mat)

Country Club Senior Center

455 Country Club Lane
Oceanside, 92054

Cung cp Diém tém

Thitba
28 thang Giéng, 2020
6:30pm - 8pm
(6:15pm t8i Ky tén cé mat)
Normal Heights Community Center
4649 Hawley Bivd

San Diego, CA 92116
(Géc dudng clia trusng)
Cung cdp Com t8i
Thir bay
1 thang Hai, 2020
10am - 11:30am
(9:45am t6i Ky tén cé mat)
Bonita Vista High School
Library

751 Otay Lakes Road
Chula Vista, CA 91913

Cung cép Diém tam

Thit nam
9 thang Giéng, 2020
6:30pm - 8pm
(6:15pm t8i Ky tén c6 mat)
Kearny Senior High School
Room 301

1954 Komet Way
San Diego, CA 92111

Cung cdp Com t6i
Thi bay
25 thang Giéng, 2020

10am - 11:30am
(9:45am t8i Ky tén cé mat)

Woodland Park Middle School
Performing Arts Center

1270 Rock Springs Road
San Marcos, CA 92069

Cung cdp Diém tam
Thir tu
29 thang Giéng, 2020
3:30pm - 5pm
(3:15pm t3i Ky tén cé mat)
North Inland Live Well Center
Rooms C & D

649 W. Mission Avenue
Escondido, 92025

Libre ang Agahan
Cdc thanh vién cng déng sé dudc téng thé $10 néu tham du.
Néu cé cau héi, xin vui 1ong goi: 619-594-6812 hay email: sbondshepard@sdsu.edu

Ang mga miyembro ng komunidad ay makakatanggap ng $10 na gift card para sa pakikibahagi.
Para sa mga katanungan, mangyaring tumawag sa: 619-594-6812 o email: sbondshepard@sdsu.edu

Mitirmmdts < s

Documents in Portable Document Format (PDF) require Adobe Acrobat Reader 5.0 or higher to view. Download Adobe Acrobat Reader

Copyright © IPH SDSU. All rights reserved.
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4. Event Flyers

a. Individual Flyer Sample

Behavioral Health Services
North Central Region
Community Engagement Forum

Supporting healthy, safe, and thriving communities.

Share Your

Ideas!

Everyone
Welcome!

Forum Discussion Topics

Mental Health and Substance Use Prevention,
Innovation and Engagement

Kearny Senior High School, Room 301

1954 Komet Way, San Diego, 92111
Thursday, January 9, 2020
6:30pm to 8:00pm
(6:15pm Check-In)

Dinner will be provided.
Community members will be eligible to receive a
$10 gift card for participating.
Register at: ListenToSanDiego.org

COUNTY OF SAN DIEGO w
Vil d
SAN DIEGO STATE
HEALTH AND HUMAN SERVICES AGENCY LIVE WELL UNIVERSITY
SAN DIEGO Institute for Public Health

Al6
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b. All Forums Flyer

Community Engagement Forums

Supporting healthy, safe, and thriving communities.

Date: Wednesday, January 8

Time

Behavioral Health Services

Everyone
Welcome!

F

Prevention, Innovation, and Engagement

1 6:30pm to 8:00pm

orum Discussion Topic

Share Your

Ideas!

Lemon Grove Academy Elementary School
7885 Golden Ave, Lemon Grove, 91945

s: Mental Health and Substance Use

Check In: 6:15pm
Dinner Provided

Date:
Time

Thursday, January 9

1 6:30pm to 8:00pm

Kearny Senior High School, Room 301
1954 Komet Way, San Diego, 92111

Check In: 6:15pm
Dinner Provided

Date:

Time

: 10am to 11:30am

Saturday, January 11

Country Club Senior Center
455 Country Club Lane, Oceanside, 92054

Check In; 9:45am
Breakfast Provided

Date:

Time

:10am to 11:30am

Saturday, January 25

Woodland Park Middle School, PAC
1270 Rock Springs Rd, San Marcos, 92069

Check In: 9:45am
Breakfast Provided

Date:

Time

1 6:30pm to 8:00pm

Tuesday, January 28

Normal Heights Community Center
4649 Hawley Blvd, San Diego, 92116

Check In: 6:15pm
Dinner Provided

Date: Wednesday, January 29

Time

1 3pm to 4:30pm

North Inland Live Well Center
649 W Mission Ave, Escondido, 92025

Check In; 2:45pm
Snacks Provided

Date: Saturday, February 1

Time

: 10am to 11:30am

Bonita Vista High School, Library
751 Otay Lakes Rd, Chula Vista, 91913

Check In: 9:45am
Breakfast Provided

A17

Community members will be eligible to receive a
$10 gift card for participating.
Register at: ListenToSanDiego.org
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THE COAST NEWS

- INLAND EDITION

Tiger Woods
joins field for
Torrey Pines

REGION — Tiger
Woods has committed
to the 2020 Farmers In-
surance Open at Torrey
Pines, during which he'll
pursue an eighth tour-
nament victory and the
chance to become the PGA
Tour's all-time winningest
golfer, event organizers
announced Jan. 9.

Woods, at 82 wins,
needs only one more victo-
ry to move ahead of World
Golf Hall of Famer Sam
Snead. Woods, the tour-
nament's all-time leading
money winner with near-
ly $7 million earned, will
look to add to his tourna-
ment legacy with an eighth
win at the event across 19
overall appearances.

“The fact that Tiger
will have his first oppor-
tunity to set the all-time
record for PGA Tour wins
at the Farmers Insurance
Open is truly fitting,”
Century Club of San Di-
ego CEO Marty Gorsich
said. “Tiger has had such
remarkable success here,
dating back to his eighth
career victory, when he
won this tournament for
the first time in 1999.
What he has done since
returning from his back
injuries has been great
for the game of golf, and
we are excited to welcome
him back for a fourth con-
secutive year.”

The Farmers Insur-
ance Open now includes 16
of the world’s top 50 golfers
according to the Official
World Gold Rankings, and
nine past Farmers Insur-
ance Open winners have
committed, including the
last 10 winners, including
defending champion and
No. 8-ranked Justin Rose.

The field for the Jan.
23-26 tournament does not
finalize until Jan. 17.

— City News Service

Pickleball for all: San Marcos hosts first tournament

By Stephanie Stang

SAN MARCOS — It’s
been said that pickleball
is the fastest growing sport
you’ve never heard of, but
don’t tell folks that who
have been playing it for
years.

Martin Vazquez, from
Corona, California, said
his wife talked him into
it three years ago after he
lost interest in racquetball.
“She said hey, ‘I found this
new game called pickle-
ball’ And I said, ‘Pickle

what? You hit a wiffleball

with a paddle and I said is
that a real sport?’ She said,
‘Yeah you have to play with
me’ and I said I wasn’t in-
terested ... and so finally ...
love at first sight.”

The sport continues to
grow in popularity around
the country and now also
has a place in San Marcos.
After some research, the
San Marcos Parks and Rec
Department decided to
host its first tournament
Jan. 4 and Jan. 5 at the
Corky Smith Gymnasium
with about 30 teams signed
up.

“It’s been a great
thing.” said Dorcy Norton,
pickleball tournament di-
rector. “Hopefully, we’ll
get more going here. They
only have limited time be-
cause basketball is such a
priority in this space.”

Norton is independent
and runs tournaments on
the weekends all around
the West Coast. “San Mar-
cos is very innovative,” she
said. “They always have
been. My kids played sports
in San Marcos.”

She said San Marcos
desires to bring new recre-
ational programs that are
current and interesting. “I
have to say the city of San
Marcos is really good about
catching onto what is lat-
est and greatest,” she said.
“The community service
program here is phenome-
nal.”

Tournaments  attract
folks like Vazquez and his

N

PICKLEBALLERS Amy and Joe Barrion played in the San Marcos pickleball tournament Jan.
4-5. The two-day event started with a round-robin competition leading to playoffs in nine
indoor courts at the Corky Smith Gymnasium. Photo by Stephanie Stang

wife, who love the sport but
enjoy meeting new people
while travelling the coun-
try, more. “We have trav-
elled to play in Hawaii,
Texas, Oregon, Florida
and Arizona,” he said. “We
have met so many people.
At the national tournament
at Palm Desert, we met
people from Canada, Aus-
tralia, Mexico and all over.
It’s social game and we’ve
met a lot of friends. The
majority of our circle of
friends right now are pick-
leball players.”

There are many sim-
ilarities to any “paddle”
sport yet many different
rules to pickleball. “It’s
kind of like ping pong,”
Vasquez said. “It’s kind of
like tennis. It’s kind of rac-
quetball but different. It’s
a similar thing that you are
trying to get your ball past
your opponent but trying
to get your opponent to get
the ball out or into the net.”

NEWS?

Business news and special
achievements for North San
Diego County. Send information
via email to community@
coastnewsgroup.com.

NEW ADDITIONS AT LIBRARY

The Escondido Library
Foundation has donated six
new AWE Early Learning
Stations and six new AWE
Early Learning Tablets to
the Escondido Public Li-
brary, at 239 S. Kalmia St.,
Escondido. The stand-alone
stations have the latest ed-
ucational software, a touch-
screen interface and are
bilingual in English and
Spanish. The tablets are for
use inside the library with a
valid library card. The six ta-
bletop stations are available
for use in the Youth Services
Department and the six tab-
lets are expected to be avail-
able at the Youth Services
desk by the new year.

VID ELECTS LEADERS
Vista Irrigation District
(VID) board of directors

elected Richard Vasquez
as its president and Patrick
Sanchez as its vice-president
for 2020. Vasquez, a retired
civil engineering designer,
has served as the chair of
the district’s public affairs,
fiscal policy, and water sus-
tainability committees.
Sanchez has served on the
board since March 2017 and
represents Division 4, which
encompasses the Shadow-
ridge area of Vista. Sanchez,
a retired director of parks,
recreation and community
services, worked in public
service for 34 years and re-
cently served as chair of the
public affairs committee
and on the water sustain-
ability committee. Vasquez
and Sanchez are joined by
directors Marty Miller (di-
vision 1), Paul Dorey (divi-
sion 3) and Jo MacKenzie
(division 5) to form the VID
board of directors.

TOP ATHLETES

Redshirt junior Marcus
Brown of men’s basketball
and junior Emma Forel of
women’s basketball were
named the Cal State San
Marcos Student-Athletes of

the Month for December.

TYPE O BLOOD NEEDED

San Diego Blood Bank is
asking those who have type
0 blood, to donate blood im-
mediately. Supplies of O pos-
itive and O negative blood
are at critically low levels.
Type O positive is the most
common blood type, and
therefore needed by many
hospital patients, while type
O negative is the universal
blood type and can be given
to any patient, and is often
used in emergency rooms
when there is no time to de-
termine the blood type of
the patient. To be eligible to
donate blood you must be at
least 17 years old, weigh at
least 114 pounds and be in
general good health. Make
an appointment at SanDi-
egoBloodBank.org or by call-
ing (800) 469-7322. Walk-ins
are also welcome.

BRIGHTEST AND BEST

Kendal Cliburn  of
Carlsbad and Mary Holm-
berg of San Marcos achieved
the Dean’s List at Belmont
University for the Fall 2019
semester.

Norton managed rac-
quetball tournaments when
the sport was popular as
well.  “Thirty something
years ago racquetball was
getting ready to boom and
take off,” she said. “That’s
exactly where pickleball is.
When we started playing
pickleball four or five years
ago, it was mostly an older
person sport. Nowadays the
median age, I'm not 100%
sure but 'm gonna say it’s
probably down in the 40s.

There are lots of 20-year-
olds playing. They are
teaching it in the schools.”

What was once consid-
ered a sport only for baby
boomers has become pop-
ular for all ages according
to co-director Vicente Ro-
driguez. “It’s a quick game
to learn and it’s also a lot
of fun to play right away,”
he said. “You don’t have
to be an expert to enjoy it.
Although, there’s plenty of
room to become a nuanced

player or an expert player.
So, there are high-caliber
players that play pickleball
as well.”

Depending on the part
of the country people are
playing in, it’s typically
outdoors but can be indoors
as well. There are tele-
vised professional match-
es as well now with prize
money totaling $25,000
to $50,000. Once a player
steps on the floor, he or she
is considered a 2.0 or 2.5
level out of 5.

The players can some-
times take the sport very
seriously. That’s why tour-
nament Rodriguez always
reminds them, “part of
pickleball is sportsman-
ship.” At the San Marcos
event, signs were posted
all over the gymnasium en-
couraging players to “have
fun”

Along those lines, he
said the sport can quickly
become addictive and uses
a good game of golf as an
analogy to describe the fun
behind pickleball.

“When you are play-
ing golf and you hit the
ball just right and the right
distance and you get the
satisfaction, your brain re-
wards you for that,” Rodri-
guez said. “You are forever
chasing that feeling again
in golf. In pickleball, you
get that feeling every third
shot.”

Players looking for oth-
er tournaments and play-
ers in the area can search
www.usapa.org or pickle-
balltournaments.com.

Behavioral Health Services
North Inland Region
Community Engagement Forum

Supporting healthy, safe, and thriving communities.

Share Your
Ideas!

Everyone
Welcome!

Forum Discussion Topics
Mental Health and Substance Use Prevention,
Innovation and Engagement

Woodland Park Middle School,
Performing Arts Center
1270 Rock Springs Road, San Marcos, 92069
Saturday, January 25, 2020 ¢ 10:00am to 11:30am

(9:45am Check-In)

Continental Breakfast will be provided.
Community members will be eligible to receive a
$10 gift card for participating.
Register at: ListenToSanDiego.org
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By Hoa Quach

VISTA — Vista resi-
dent Amanda Hernandez
said there hasn’t been a
Friday that has gone by
where she didn't spend
time with her aunt, Lupe

Sutherland. Their close [

bond built over outings
to the movie theaters,
Legoland and the nail sa-
lon took a turn in recent
months when Sutherland,
a longtime hairstylist was
diagnosed with a rare can-
cer.

Today, Hernandez is
asking for the public to
support Sutherland as she
battles small cell carcino-
ma of the ovaries, a type of
ovarian cancer with only
about 300 known cases, ac-
cording to the U.S. Nation-
al Library of Medicine Na-
tional Institutes of Health.

“Lupe is not working
right now while she's in
chemotherapy, as it's tak-
ing too much of & toll on
her,” said Hernandez, who
works in marketing. “The
main goal is to cover her
bills, necessities, and any
other expenses that may
pop up. Rather than worry
and stress about how she
will cover the bills, Lupe
can focus on treatment and

recovery.”
Hernandez said
Sutherland has played

a pivotal role in her life
since she was born in the
city of Vista years ago.
“Lupe has played such
an important role in my
life,” Hernandez said. “She
has always been there for
me to offer advice, tell fun-

b. Coast News 1/24/20 Ad
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Vista woman launches campaign to save ill aunt

AMANDA HERNANDEZ embraces her aunt, Lupe Sutherland,
who Is battling & rare cancer. Courtesy phato

ny SIOHES, and EDCOIHBgE
me to grow my faith.

It's because of that
strong relationship that
Hernandez was compelled
to create a GoFundMe
campaign for Sutherland
when they learned of her
diagnosis. The fundrais-
er has raised more than
$11,000 from nearly 100
donors, but Hernandez
hopes to raise $20,000 to
cover all medical bills.

The majority of the do-
nors have been colleagues

and  customers from
throughout San Diego
County who have known
Sutherland through her
work as a hairstylist.

“The response to
Lupe's fundraiser has
blown me away. The gen-
erosity of her colleagues,
clients, and friends is in-
credibly heartwarming,”
Hernandez said. “I've re-
ceived so many kind mes-
sages from people telling
me how much they love
Lupe. Some of them have

Behavioral Health Services
North Inland Region
Community Engagement Forum

Supporting healthy, safe, and thriving communities.

Ideas!

Everyone
Welcome!

Forum Discussion Topics
Mental Health and Substance Use Prevention,
Innovation and Engagement

Woodland Park Middle School,
Performing Arts Center
1270 Rock Springs Road, San Marcos, 92069
Saturday, January 25, 2020 ¢ 10:00am to 11:30am

(9:45am Check-In)
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$10 gift card for participating.
Register at: ListenToSanDiego.org
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been clients of hers for
over 30 years. Howev-
er, when you really know
Lupe — her kind heart and
gracious spirit — it makes
sense that so many people
want to rally behind her.”

One of those longtime
customers, and now, do-
nor, is Barbara Keegan.
Keegan said she’s known
Sutherland for more than
30 years.

“‘Lupe is one of a
kind,” Keegan said. “(She)
always has a smile on her
face and ready to chit
chat.”

In fact, Keegan also
had ovarian cancer and
found comfort in Suther-
land.

“When I was diag-
nosed with ovarian cancer
in 2018 my hair started
coming out in clumps, of
course, I made an appoint-

-1 ment with Lupe to shave

my head,” Keegan said.
“She did not charge me.
When I left the shop, we
all hugged and tears were
flowing from everyone in
the shop.”

Other donors are cus-
tomers who have known
Sutherland for at least 35
years,

Aside from fundrais-
ing, Hernandez sees the
campaign as a way to in-
crease awareness about
small cell carcinoma. It's
also made Hernandez even
more grateful for her aunt,
she said.

“The fundraiser has
brought some awareness to
the type of ovarian cancer
that she has, and necessity
to find it early,” Hernan-
dez said. “I don't think
the diagnosis has changed
our relationship, but it has
changed me. It's easy to
take loved ones for grant-
ed when life is normal and
easy.

As the campaign
spreads awareness about
ovarian cancer, Hernandez
said Sutherland is thank-
ful for the support she's
received over the last few
months,

“She has told me
multiple times that she's
thankful I started it," Her-
nandez said. “It's the least
Icando.”

For more information
about the fundraiser or to
donate, go to gofundme.
com/f/qzSpg-help-lupe-
fight-cancer.

PARKING

CONTINUED FROM AT

of the stigma surrounding
the homeless population,
namely that people fear
them and don't look at them
like they’re human beings.

“T  wasn't suffering
from addiction or mental
illness just the consequenc-
es of failed planning, but I
was criminalized for being
homeless,” White said. “If
we stay overwhelmed be-
cause it looks scary or hard,
we won't solve this prob-
lem."

Opponent Donna Fazio
DiBenedetto said the proj-
ect is built on too many as-
sumptions including that
the city will be able to find
hmmng for the participants
and it will not lead to an in-
crease in homeless coming
to the area, and uncertain-
ties like where the people
are going to go during the
day

y.

“You're obviously not
quite ready for this project
and there’s no reason to
n.\sh into it, none whatsoev-
er," she said.

Jeff Morris said the city
has lied to them to the point
where there is “no trust lev-
el” and they're ready for a
change on the dais.

“Our motivation is to
get rid of you,” he said. “If
you're not going to work
with us what good are you?

.. You guys are not doing
your job properly and we're
Just done. We're over it.”

Prior to the meeting,
thousands of people signed
a petition to stop the lot
from going forward and

CITY MANAGER
CONTINUED FROM AB
ment.

“I'm very excited”
City Councilman Dwight
Warden said. “I think peo-
ple are really going to like

her. She is very capsble
and very personable.”

Johnson grew up in a
military family and said
she feels very comfortable
in new environments. She
said is excited to get to
know San Diego County
and Del Mar in the coming
weeks.

“T want to know all
things Del Mar,” Johnson
said. “I have a collabora-
tive style and I am very
interested in hearing what
their (Del Mar community)
ideas are and their inter-
ests are in maintaining the

JAN. 24, 2020

the City Council has been
threatened with litigation
by a community-lead group
called NC3 that alleges that
the council falsely claimed
a Shelter Crisis, and that
they violated a number of
different measures by mov-
ing forward with this with-
out public comment.

Councilman Tony
Kranz, who was the sole
vote against the program,
saidit'sbeen a very difficult
process and the division
in the community “breaks
my heart.” He said that be-
cause of a HEAP grant and
an urgency to geta program
in place the council jumped
through “very critical, very
important steps that in-
volve bringing the commu-
nity along.”

Mayor Catherine
Blakespear said she didn't
think the council cut cor-
ners and she supports the
lot because she believes it
is the moral thing to do.

“And fundamentally it
comes down to compassion
is as compassion does,” she
said. “I have frequently had
the thought about the 16th
Century proverb ... “There
but for the grace of God go
I' ... It's a recognition that
the misfortune that has be-
fallen someone else could
come to you and it can come
to any of us."

The lot could be opera-
tional as soon as Jan. 30.

There will be an eval-
uation of the lot in May at
which point the council can
vote to extend the contract
for three additional four-
month periods, ending in
May of next year.

quality of life there."

Mayor Ellie Haviland
weighed in acknowledging
that Johnson’s experience
working in an ocean com-
munity could not come at
a better time for Del Mar.

“It in many ways is a
perfect storm that Chris-
ta was available (and) had
reached the right experi-
ence in her career at a time
w