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COUNTY CHALLENGES

With available funding, the department was able to serve 56% of its mental health
services target population (6,183 with serious mental illness with an income below 200%
of the national poverty line) in fiscal year 2016-17. The estimated number of people in
Madera County that have an alcohol or drug diagnosis was 6,008 in Madera County.
MCBHS’ Substance Use Disorder (SUD) treatment services provided substance abuse
services to 605 individuals in FY 16-17, which is 10% of the number of qualifying
individuals experiencing substance use/addiction. There are social barriers that
compromise access to behavioral health services; including cultural, stigma, language
and knowledge barriers

INTRODUCTION
The Mental Health Services Act

Proposition 63 was passed in 2004 and became the Mental Health Services Act (MHSA)
law in 2005. This law generates funding for public mental health services through a
1% tax on personal income over $1 million. Over the past 13 years, MHSA has funded
new and innovative mental health services. During the recent economic downturn it
became the largest funding source for public mental health outpatient services.
Without MHSA funds MCBHS’s staffing might have been reduced to a third of what it
was before the downtum. MHSA has helped increase the amount of mental service
provided to underserved communities. MHSA provided funds for outreach and
education activities. The approach of these activates helped to better engage
underserved populations, by going to community sites where these population frequent.
The education and outreach services created cuilturally and appropriate ways of
increasing engaging in mental health services.

MHSA Legislative Changes

AB 100 was passed into law in March of 2011. This law eliminated the State Department
of Mental Health (DMH). In addition, it reduced and changed the oversight responsibilities
of the Mental Health Services Oversight and Accountability Commission (MHSOAC). The
oversight entity for MHSA services was replaced with the "State" for the distribution
of MHSA funds. Furthermore, due to the State's fiscal crisis, AB 100 allowed some
MHSA funding for FY 11/12 to be used for non-MHSA programs, and for $862 million
dollars to be redirected to fund Early Periodic Screening, Diagnosis and Treatment
(EPSDT), Medi-Cal Specialty Managed Care, and Education Related Mental Health fo

students. :

On June 27, 2012, the AB 1467 trailer bill made additional changes to state law, including
amendments to MHSA and new requirements for MHSA Innovation (INN) plans. It
retained the provision that the County INN and Prevention and Early Intervention
plans be approved by the MHSOAC, the MHSA three-year plans and annual updates



be adopted by local county boards of supervisors and submitted to the MHSOAC within
30 days after board adoption. The bill also required that plans and updates to include:
1) certification by the county mental health director to ensure county compliance with
pertinent regulations, laws and statutes of the Act, including stakeholder engagement
and non-supplantation requirements, and 2) certification by the county mental health
director and the county auditor-controller that the county had complied with any
fiscal accountability requirements, and all expenditures were consistent with the MHSA,

Purpose of the Plan

The Mental Health Services Act Three-Year Plan (Three-Year Plan) describes the MHSA
services and resources that are provided to communities in Madera County. County
mental health departments are required to develop a Three-Year Plan, which includes
descriptions of MCBHS’ MHSA services, for community stakeholder review and
recommendations. This plan provides information regarding MCBHS’ MHSA service
outcomes and projected expenditure for future services. AB114 implemented prevision
for funds subject to reversion as of July 1, 2017. These funds are deemed to have been
reverted and reallocated to the county of origin for the purposes for which they were
originally allocated (WIC Section 5892.1(a). Madera County plans to utilize the INN
FY13-14 funds of $322,878 in the two approved INN projects and pending the
MHSOAC the INN Youth empowerment project. Madera County will utilize a first in first
out accounting methodology to spend the funds by June 30, 2020

Direction for Public Comment

MCBHS is releasing its current Madera County’s Mental Health Services Act Three-Year
Plan Update for public review. The plan is based on legal requirements public review. The
30 day public review will be from April 18, 2016 to May 16, 2017. A copy of the Plan may
be found at https://www.maderacounty.com/government/behavioral-health-
services/mental-health-services-act-informationand will be available at the Behavioral
Health Services front desk. You may request a copy by contacting David Weikel at (559)
673-3508. A Public Hearing regarding this plan will be held during the Behavioral Health
Board meeting on May 16, 2018 at 11:30 am at the Madera Community Hospital, 1250
East Almond Avenue, Madera, CA 93637. You may comment in the following ways:

1. At the Public Hearing
2. By fax: (559) 675 7758
3. By telephone (559) 673-3508
4. By E-mail to david. welkel@maderacountv com
5. Writing to:
' Madera County Behavioral Health Services
Attention: David Weikel, PsyD, ASW
Madera, CA 93639




STAKEHOLDER PROCESS
CCR § 3300 & § 3315 states this section of the Plan shall include a description of
the Community Program -Planning and Local Review Process. The following is a brief
description of these processes, which were a part of this plan’s development.

Community Program Planning

1. A description of the local stakeholder process including date(s) of the meeting(s)
and any other planning activities conducted.

The Community Program Planning Process for Madera County Behavioral Health
Services (MCBHS) MHSA services includes an update and review of the following MHSA
components: Community Services and Supports (including housing), Prevention and
Early Intervention, and Innovation. The community was engaged in the planning process
through focus groups, individual contacts, questionnaires, and agency meetings. The
draft plan was posted to our website and the link to the plan was widely distributed
electronically.

The stakeholder meeting dates for 2018 were as follows:

s April 10th  Chowchilla Library 3pm - 5pm
e April 19th Oakhurst Library 1:30pm — 3:30 pm
e Aprit12th  Madera Ranchos Library 1pm - 3pm
o April 13th  North Fork Library 1pm - 3pm
o April 5th  Madera Library 1pm - 3pm

Meetings were held at the county library sites because they have handicap accessible
buildings with adequate parking. Interpreters (language and sign) are made available for
free, upon request. Water and snacks were also provided for participants in an effort to
attract more people to attend meetings.

Local Review Process
1. The draft plan was distributed electronically for public comment to community
stakeholders and any other interested party who requested a copy of the draft plan.

This was distributed for print at the county sites and allied partner agencies.

The Local Review Process of the draft plan was from April 18, 2016 to May 16, 2016. The



majority of the circulation of planning information was by e-mail which announced the
dates, times and location of the community stakeholder meetings announcements. The
announcement included an electronic survey link with information about MHSA services,
non-MHSA mental health services, and substance use services provided by MCBHS.
This information was distributed to the County Departments, local media and distributed
to local agencies.

Community Program Planning Process Results

The Community Planning Process outcomes are listed below; the information includes
stakeholder preferences for MHSA services and a small part for SUD prevention. Fifty-
seven (57) people, referenced as “‘community stakeholders,” participated in the planning
process, please see below for their demographics.

The community stakeholders who attended the planning meetings primarily spoke
English: however many of the participants were bilingual. The majority of the stakeholders
were between the ages of 26 and 59 years old with 90% reporting as residents of the City
of Madera. :

The participating  stakeholders  recommended the emphasis of the
Child/Youth/Transition Age Youth Full Service to be on youth experiencing: 1) Inability
to Obtain Education, 2) Reduce Social Isolation, and 3) Out of Home Placement. These
recommendations are listed by level of importance with one (1) being the most important.
The stakeholders also emphasized the importance of addressing substance abuse and
drug addiction. :

The participating stakeholders recommended the emphasis of the Adult and Older Adult
Full Service Partnership to be on adults and older adults experiencing: 1)
Homelessness, 2) Reduce Social Isolation, and 3) inabilty to Obtain
Education/Employment. These recommendations are listed by level of importance with
one (1) being the most important. Additional areas of importance were substance abuse
and drug addiction.

The primary recommendations for Prevention and Early Intervention services where:
1) Suicide Prevention, 2) Obtaining Basic Education about mental illness, and 3)
QOutreach for Increasing Recognition of Early Signs of Mental lliness. These
recommendations are listed by order of importance. One of the stakeholder's also
recommended housing.

The top three recommendations for Innovation services, in order of importance, were: 1
Increasing Access to Mental Health Services to Underserved Groups (e.g. partnership
with CSUF Public Health Mobile Unit), 2) Increase Access to Mental Health Services (e.g.
people experiencing trauma barriers to access), and 3) Increase the Quality of Mental
Health Services, Including Measurable Qutcomes. In addition, the participating
stakeholders also recommended Increasing Mental Health Services and Supports
through Technology and Predicting Needs.
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serves all ages and is intended to accommodate increased demands for services
related to community outreach and community education and other community factors
that would increase the demand for services. Supportive Services and Structure
provide administrative staff time, and other resources such as supportive housing. CSS
funds are not to be used for person incarcerated in state prison or paroles from state
prison. Madera County stakeholders previously identified the following priority
populations for CSS services, which are experiencing one or more of the following:

Prevention and Early Intervention Program (PEI)

MCBHS’ PEI services have been reconfigured to comply with the new PEI regulations.
The two new program configurations are the prevention services and the early
intervention services.

Prevention Program. The Prevention Program services focus on 1) reducing risk
factors that contribute to the development of serious mental illness/serious emotional
disturbance, and 2) building protective factors that promote holistic wellbeing. These are
conceptually divided into Primary, Secondary and Tertiary prevention services.

Primary Prevention includes universal, selective and indicated preventive interventions.
Primary Prevention seeks to reduce the incidents of serious mental iliness and related
disability. Secondary Prevention is aimed at reducing the number of people that develop
serious mental illness and related disability through early detection and treatment of
diagnosable mental illness (prevention does not provide treatment services, but
increases access to treatment service). Tertiary prevention works on reducing the
consequence of developing mental iliness disability impairment, enhance rehabilitation,
and prevent relapses and recurrences of mental illnesses.

Mental Health and Wellbeing Promotion is continually provided before Primary
prevention through Tertiary prevention. It is provided across the spectrum of
Prevention to increase the social and personal factors that contribute to mental health
and wellbeing. These interventions promote the mental wellbeing of those who are not
at risk, those who are at increased risk, and those who are suffering or recovering from
mental health problems (World Health Organization's report Prevention of Mental
Disorders: Effective Interventions and Policy Options, 2004, paged 16-17).

The Prevention program provides the following services Information Dissemination,
Education, Problem ldentification and Referral (Access and Linkage to Treatment),
Community Based Process, Alternatives, and Environmental.
« Information Dissemination includes the distribution of information (e.g. speaking
engagements, brochure distribution, resource directories, public service
announcements) regarding mental iliness and mental health treatment services
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to general audiences such as health fairs and community events. This is a one
way communication aimed at raising awareness and providing accurate
information about mental illness and mental health service access.

Education service provide two way communication and is aimed at incredsing
knowledge and skill development related to identifying individuals with mental
illness in community settings (school class rooms, parenting classes, peer lead
groups, and trainings), providing appropriate social support, access to
community resources, and how to access treatment when indicated.

Problem Identification and Referral (Access and Linkage to Treatment) services
facilitate access to mental health treatment services when it appears an
individual is experiencing serious mental iliness. PEI staff will assist consumers
in obtaining the intake appointment and follow up to confirm the referred
individual attends their assessment appointment and is appropriately linked to
services.

Community-Based Process services include participating in community based

collaborations with organizations that serve the same target population as mental
health but provide other services to individuals that are at risk of developing
mental illness or are currently experiencing serious mental iliness (e.g. advisory
boards, task forces, interagency collaborations, strategic planning, and
neighborhood action groups). This process facilitates the development of mental
health protective factors by increasing access to community resources.
Alternatives are strategies that include developing settings that are designed to
purposely reduce the risk of developing or exacerbation of mental iliness
symptoms and provide protective factors through skill and resource development
(e.g. social, basic needs, vocational, educational, wellness centers).
Environmental strategies seek to change focus on changing community standards
and attitudes, and promoting personal safety in community settings (e.g.
addressing NIMBY issues related to fair housing and safe neighborhoods).

The specialized programs under the Prevention Program are 1) Access and Linkage to
Treatment Services, 2) Outreach for Increasing Recognition of Early Signs of Mental
liness, 3) Stigma and Discrimination Reduction, 4) Suicide Prevention, 5) Improving
Timely Access to Mental Health Services for Individuals and/or Families from
Underserved Populations.

1.

Access and Linkage to Treatment Services (Problem Identification and Referral)
are used when an individual (and when appropriate their family) comes in contact
with PEI staff members, appears to be experiencing symptoms of serious mental
illness, is not in treatment services, and appears that they would benefit from
receiving treatment services.

The individual will be given the phone number to call to schedule an intake
assessment and PEI staff will follow up with the individual and/or treatment staff
to confirm the individual attended the assessment appointment. Upon request,
PEI staff will educate and assist the individual with the assessment access.
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2 Qutreach for Increasing Recognition of Early Signs of Mental lliness services are
specnallzed forms of Information Dissemination and Education and Education
services listed above. These services help community members recognize and
respond effectively to the needs of people that exhibit early signs of serious
mental illness.

3. Stigma and Discrimination Reduction services are specialized Information
Dissemination and Education services listed above. These services focus on
reducing and eliminating the negative attributions associated with mental illness
(such as criminalization and dangerousness), which are a barrier to accessing
mental health services, housing, employment, education, positive peer influence,
other basic needs and general social acceptance. This service helps to change
the misperceptions of individuals with mental illness to reduce the risk and
protective factors related to promoting wellbeing.

Examples of stigma and discrimination reduction activities are: social marketing,
speakers’ bureaus, targeted education/training, anti-stigma advocacy, web-based
campaigns, and multiple types of stigmas (e.g. race, gender, and age, regional).
These programs will be culturally adapted when needed, facilitate access to
treatment when appropriate, and be provided in non-stigmatizing and easily
accessible sites.

4. Suicide Prevention services are specialized Information Dissemination and
Education services listed above which are applicable to Promotion through
Tertiary PEI services. Its focus is on reducing suicide risk. Examples of activities
include: public information campaigns (targeted at specific), suicide prevention
networks, capacity building (e.g. Community-Based process interventions),
cultural adaptations, peer informed models, screening programs,
training/education, access and linkage to treatment and improving access to
underserved communities.

5. Improve Timely Access to Mental Health Services for Individuals and/or Families
from Underserved Populations. are a specialized service of the Problem
Identification and Referral (Access and Linkage Services) listed above. This
service focuses on increasing access to appropriate mental health services as
early in the onset as practicable, through program features such as accessibility,
cultural and language appropriateness, transportation, family focus, hours
available, and cost of services for an individual or family from an underserved
population, as defined in Title 9 California Code of Regulations Section 3200.300,
who need mental health services because of risk or presence of a mental illness.
The services are provided in a cultural appropriate, easily accessible and non-
stigmatizing and non-discriminatory site for the individual, and family when
appropriate.

The specialized services under the Prevention Program will be tracked as subcategories
of the five main categories of services.
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In addition to these programs, the Youth Empowerment Program was developed to focus
specifically on the TAY age group (16-25), which are at risk for developing serious mental
illness. This program focuses on providing services in the local high schools and outreach
in community events where TAY are likely to attend.

In FY 2013-14 Madera County Department of Behavioral Health Services initiated the
development of outcomes for its MHSA funded prevention services, based on the models
developed for substance use prevention services in the California Outcome Measurement
System (CalOMS). These services do not include clinical treatment services such as
therapy and medication services.

Using the Institute of Medicine’s model of interventions as a reference, these include
services that fall in the areas of Promotion and Prevention including the categories of
Universal, Selective and Indicated Prevention. Categories of services were created that
could be counted across all prevention programs. These categories are listed below
were:

Information Dissemination,

Education,

Problem Identification and Referral,

Community Based Process,

Alternatives, and

Environmental.

The first two categories have to do with exchanging information to promote people’s
mental health. Problem ldentification and Referral services occur when staff encounter
a person that may have serious mental illness symptoms and who staff refer for a clinical
assessment for treatment. Community Based Process and Environment services attempt
to change the social environment in communities to promote mental health and reduce
risk of mental illness development or exacerbation. Alternative interventions have to do
with purposefully creating a particular activity or venue that has reduced mental illness
risk factors and promote mental health protective factors. This service model is still in
development.

Performance Outcomes: WIC § 5848 states that Plans shall include reports on the
achievement of performance outcomes for MHSA services. Below are some of the
outcomes (evaluations or performance) for the PEI programs separated out by Prevention
versus Early Intervention (when possible) for FY 2014-15, FY 2015-16, and FY 16-17. This
is a count of the number of services provided, as MCBHS is still working on developing an
unduplicated count.
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Innovation (INN

In accordance with WIC § 5830 Counties may expend Innovation (INN) funds for fime
limited projects upon approval by the Mental Health Services Oversight and
Accountability Commission (MHSOAC). These funds are for new or changed services.
The MHSOAC determines if these projects meet statutory requirements for this category
of service. If INN projects prove to be successful, the county may choose to continue
it by transitioning the project to another category of funding as appropriate. The main
goal of an INN project is to improve mental health services delivery by increasing
staff knowledge and learning rather than simply providing new services. The INN
program does not fund ongoing services, but are used to pilot or test new service
approaches.

The primary purpose of this project is to Promote Interagency and Community
Collaboration Related to Mental Health Services, Supports or Outcomes. Madera
County Behavioral Health Services (MCBHS) INN project is named the Perinatal Mental
Health Integration Project (PMHIP), which was named Nurture2Nurture Madera. This
project was contracted with the California Health Collaborative to implement this service
and evaluation. Within the first year, the stakeholders named the coalition group the
Maternal Wellness Coalition, The services that will operationalize the interagency
collaboration process is a perinatal program focusing on mother's that are at risk of
developing a serious mental iliness or in the early stages of developing a mental illness,
especially Perinatal Mood and Anxiety Disorder (PMAD), which is specific to pregnancy.
The following statistics were generate by contracted organization. PMAD is the most
frequent health complication of pregnancy. Any level of PMAD effects as many as 70%
of childbearing women. Madera County’s PMAD prevalence is as high as 20%, which is
three times the national rate among low-income women. The US Census indicates the
following significant risk factors in Madera County: high teen births rates by Latinas
51.8% in Madera, as compared to 34.9% in California, and by Whites 17.2% in Madera,
as compared to 9.2% in California. Madera has a high county poverty rate (19.5%), and
the county need for mental health services ranks third among California counties.

Therefore, the collaborative approach to providing services for this population was
chosen to facilitate access to services from multiple resources. The evidence based
model of measuring and improving service integration and access to resources for daily
living needs is the Pathways Model. This model is promoted by the federal Agency of
Healthcare Research and Quality. The model has been implemented in multiple states,
rural to urban areas, and for many underserved or inappropriately serviced populations
with success.

Performance Outcomes: WIC § 5848 states that Plans shall include reports on the
achievement of performance outcomes for MHSA services. The performance outcomes
the county has for INN programs are shown below. These performance outcomes
cover are for FY 16-17.
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BOARD OF SUPERVISORS ADOPTION
o WIC § 5847 states that the County mental health program shall prepare a Plan
adopted by the County Board of Supervisors. Please include evidence that the
Board of Supervisors adopted the Plan and the date of that adoption.
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