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Welcome! OurMental Health Services Act (MHS*)nual Updates here to provideyou, our
community memberswith information about theincredible services andprogrammingthat
Mono County Behavioral Health (MCBHjb¢e to provide thanks tour MHSA funding.

The MHSA is a one percent tax on millionaires in California and funds progrévesdiiferent
categories:Community Services and Supports (CSS), Prevention and Early Intervention (PEI),
Innovation (INN), Workforce Education and Training (WET), and Capital Facilities and
Technological Needs (CF/TNhrough each of thescategoriesMCBHs able tomeet different
community needs that are identified as part of our Community Program Planning Pratesis

is an extensive feedback procefisat includes cliats, program participants, community
stakeholders, and more

MCBH igroud to present itsfiscal year20242025 Annual Updatewhich provides a progress
report of MHSA activities for the023-2024fiscal yearandan overview of current or proposed
MHSA programs plannehd/or underwayfor fiscal yeaP0242025 Also, thigeport will provide
you with specific data and information about our PEI and our Innovation programs.

MCBH iglesignated bythe California Department of Health Care Servicesasda Sy Gt | St
tfFyé. Asatesub a/ . | Qa O2NB Y Imgrial hedhth ahdisubistancelibe? JA R S
disorder services toMono County residents who have Me@al, specifically focusing on
individuals with moderate to sevemental illnessAswe outlinein this plan, MCBH useslarge

portion ofits MHSAfunds to providecore services such #iserapy, case management, and crisis
stabilization At the same time, MCBH devota#ical funding to programs that pull our diverse
communties, help increase awareness of mental health overall, and provide safe haveas for

wide array of individualsiAdditionally, MCBHs dedicated to recruiting and retaining high quality

clinical, administrative, and supervisory staffd actively seeks feedback for improvement from

existing staff, as demonstrated in the included Workforce Needs Assessment

Ly alNOK HaHnY [ FEAF2NYAlL @20SNARA yINNRBgE& |
Behavioral Health TransformatioRroposition 1reforms the Mental Health Services Act and
renames it the Behavioral Health Services Asta result of tase changes, MCBH staff will be

working over the next two yearn® be in compliance witlthe new regulationsUnfortunately,

this could mean that some existing programs awt or otherwise reorganized.As a result of
Proposition 1, Mono County witllso haveadditional administrative burden and wikceivea

smaller percentage of MHSA fundioggerall, whilethe state will receive an increased percentage.

For more information orProposition 1you might reviewthg S3 A af | G A @S artic | £ & & (i C
(https://lao.ca.gov/Publications/Report/4782 You can alsattend our regularly scheduled
Behavioral Health Advisory Board meetifiiypically the second Monday of every other month:

see Mono County calendar for upcoming meetirggs://www.monocounty.ca.gov/calenddr

MCBH will also be providing updates on the changes related to Proposttiahd Mono County
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Board of Supervisors from time to timgfor agendas andother information visit:
https://www.monocounty.ca.gov/bos

Thank you for taking the time to read our plan, and we hope that you provide us with feedback
on our work!
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iBienvenidosNuestia ActualizaciérAnualde la Ley de Servicios de Salud Mental (MHSH

aqui para brindarles a ustedes, los miembros de nuestra comunidad, informacién sobre los
increible servicios y programacioén que Mono County Behavioral Health (MCBH) puede brindar
gracias a nuestros fondos de MHSA.

El MHSA es un impuesto del uno por ciento sobre los millonarios en California y financia
programas en cinco categorias diferentes: Servicios y Apoyos Comunitarios (CSS), Prevencion e
Intervencion Temprana (PEI), Innovacion (INN), Educacion y Capacitdmdal (WET) y

Capital Instalaciones y Necesidades Tecnoldgicas (CF / TN). A través de cada una de estas
categorias, MCBH puede satisfadderentesnecesidades de la comunidad que se identifican

como parte de nuestro proceso de Planificacion del Progr@oraunitario.

MCBH se enorgullece en presentarAsiualizaciérAnualdel afio fiscaR024-2025, que

proporciona un informe de progreso de las actividades de MHSA para el afo fisc202033

una descripcion general de los programas actuales o propuestos de MHSA planificados y / o0 en
curso parael afio fiscaR0242025 Ademas, este informe le proporcionara datos e informacion
especificos sobre nuestro PEI y nuestros programas de innovacion.

MCBH es designado por el Departamento de Servicios de Atencion Médica de California como
un "Plan de Salud Mental" (MHP). Como resultado, el mandato central de MCBH es
proporcionar servicios de salud mental y trastornos por uso de sustancias a los resideht
Condado de Mono que tienen Me@ial, centrandose especificamente en personas con
enfermedades mentales moderadas a graves. Como describimos en este plan, MCBH utiliza una
gran parte de sus fondos de MHSA para proporcionar servicios basicos copia,teranejo de

casos Y estabilizacion de crisis. Al mismo tiempo, MCBH dedica fondos criticos a programas que
atraen a nuestras diversas comunidades, ayudan a aumentar la conciencia sobre la salud
mental en general y brindan refugios seguros para una angplina de personas. Ademas,

MCBH se dedica a reclutar y retener personal clinico, administrativo y de supervision de alta
calidad y busca activamente comentarios para mejorar del personal existente, como se
demuestra en la Evaluacion de necesidades dederé laboral incluida.

En marzo de 2024, los votantes de California aprobaron por estrecho margen la Proposicion 1,
la Transformacion de Salud Conductual del Gobernador Newsom. La Proposicion 1 reforma la
Ley de Servicios de Salud Mental y la renombra como Ley de Servicidsdd€Saluctual.

Como resultado de estos cambios, el personal de MCBH trabajara en los proximos dos afios
para cumplir con las nuevas regulaciones. Desafortunadamente, esto podria significar que
algunos programas existentes sean recortados o reorganizadalgdea otra manera. Como
resultado de la Proposicion 1, el Condado de Mono también tendrd una carga administrativa
adicional y recibira un porcentaje menor de financiamiento MHSA en general, mientras que el
estado recibird un porcentaje aumentado. Paraenier mas informacion sobre la Proposicion
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1, puede revisar el articulo de la Oficina del Analista Legislativo
(https://lao.ca.gov/Publications/Report/47§2También puede asistir a nuestras reuniones
periodicas programadas del Consejo Asesor de Salud Conductual (normalmente el segundo
lunes de cada dos meses: consulte el calendario del Condado de Mono para conocer las
préximas reunionedhttps://www.monocounty.ca.gov/calenddr MCBH también proporcionara
actualizaciones sobre los cambios relacionados con la Proposicién 1 al Consejo de Supervisores
del Condado de Mono de vez en cuando (para agendas y otra informacion, visite:
https://www.monocounty.ca.gov/bok

iGracias por tomarse el tiempo para leer nuestro plan, y esperamos que nos proporcione
comentarios sobre nuestro trabajo!

Si esta leyendo este resumen en espafiol y esta interesado en ohtea&opia dauestro
planenespafolnuestrg, llame al 76024-1740
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION®

County/City: __ Mono O Three-Year Program and Expenditure Plan
X Annual Update
O Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller
Name: Robin K. Roberts MName: Janet Dutcher
Telephone Mumber: 760-924-1740 Telephone Number: 760-932-5494
Email: rroberts@mono.ca.gov Email: jdutcher@mono.ca.gov

Local Mental Health Mailing Address:

Mono County Behavioral Health
PO Box 2619 / 1290 Tavern Road
Mammoth Lakes, CA 93546

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

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

Robin K. Roberts ‘ol Fioaer [y &, 204 1513 POT] Mﬂ}l’ 9! 2024
Local Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, 2022, the County,/City has maintained an interest-bearing local
Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County's/City’s financial statements are audited annually
by an independent auditor and the most recent audit report is dated for the fiscal year ended June 30, 2022_ | further
certify that for the fiscal year ended June 30, 2023, the State MHSA distributions were recorded as revenues in the local
MHS Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors and
recorded in compliance with such appropriations; and that the County/City has complied with WIC section 5891(a), in that
local MHS funds may not be loaned to a county general fund or any other county fund. | declare under penalty of perjury
under the laws of this state that the foregoing, and if there is a revenue and expenditure report attached, is true and
correct to the best of my knowledge.

Janet Dutcher i May 10,2024
County Auditor Contraller (PRINT) Signature Date

! welfare and Institutions Code Secticns 5847(b)(9) and 5895[a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)
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MHSA COUNTY PROGRAM CERTIFICATION

MHSA COUNTY PROGRAM CERTIFICATION®

County/City: _ Mono [ Three-Year Program and Expenditure Plan
¥ Annual Update
[J Annual Revenue and Expenditure Report

" Local Mental Health Director Program Lead
Name: Robin K. Roberts Mame: Amanda Greenberg
Telephone Number: 760-924-1740 Telephone Number; 760-924-1754
Email: rroberts@mono.ca.gov Email; agreenberg @mono.ca.gov

| Local Mental Health Mailing Address:

Mono County Behavioral Health
PO Box 2619 / 1290 Tavern Road
Mammoth Lakes, CA 93546

| hereby certify that | am the official responsible for the administration of county/city mental health services in and for
said county/city and that the County/City has complied with all pertinent regulations and guidelines, laws and statutes of
the Mental Health Services Act in preparing and submitting this Three-Year Program and Expenditure Plan and/or Annual
Update, including stakeholder participation and nonsupplantation requirements.

The Three-Year Program and Expenditure Plan and/or Annual update has been developed with the participation of
stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9 of the California Code of
Regulations section 3300, Community Planning Process. The draft Three-Year Program and Expenditure Plan and/or
Annual Update was circulated to representatives of stakeholder interests and any interested party for 30 days for review
and comment and a public hearing was held by the local mental health board. All input has been considered with
adjustments made, as appropriate. The annual update and expenditure plan, attached hereto, was adopted by the County
Board of Supervisors an June 18, 2024,

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code section 5891 and
Title 9 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached Three-Year Program and Expenditure Plan and/or Annual Update are true and correct.

Robin K. Roberts — {r \ b6/18/24
Local Mental Health Director (PRINT) Signature |-J Date
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To viewthe presentationaboutthis Annual Updatdo the Mono CountyBoard of Supervisors

(BOS) afte6/18/24, pleasevisit the following link
https://www.monocounty.ca.gov/bos/page/boardupervisors?217

BOARD OF SUPERVISORS

COUNTY OF MONO
P.O. BOX 715, BRIDGEPORT, CA 93517

Queenie Barnard Salena Ybarra
Clerk of the Board Assistant Clerk of the Board

REGULAR MEETING of
June 18, 2024

MINUTE ORDER
M24-122
Agenda Item #71.

TO: Behavioral Health

SUBJECT: Mental Health Services Act Fiscal Year 2024-2025 Annual Update

Approved Annual Update.

Gardner moved; Kreitz seconded
Vote: 5 Yes, 0 No

M24-122

Mono County MHSA R0242025Annual Update
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Mono County is a frontier county, bordering the state of Nevada to the north and east and the
Sierra Nevada Mountains to the west. Other than Mammoth Lakils,a yearround population

of 8,000, the remainder of the county consists of small communities. The northern part of the
county includes the small towns of Topaz, Walker, and Coleville. Bridgeport, the county seat, is
35 miles south of these three small comnities. The central part of the county includes the
communities of Lee Vining, June Lake, JegwL.ake, the Wheeler Crest communities, and
Mammoth Lakes. In the southeast sector lie Benton and ChalBidgeport is home to the
Bridgeport Indian Colony, Lee Vining is home toKhézadika'alribe, and Benton is home to the

Utu Utu Gwaitu Paiute Tribe

According to Censugoy, the estimatedtotal population of Mono Countgas of July 1, 2@& is
13,066 Other than Mammoth Lakes, which has a ysaund population of approximately 8,000, the
remainder of the county consists of small communities ranging in population from less than 300 to
about 1,200 peopleTo illustrate the vastness of the county, there are approximately 4.6 people per
square mile.

The ethnic distribution of Mono County is Bércent Hispanic/LatinX percent American Indian and
Alaska Native,1 percent Black or African America,3 percent Asian, @ percent Native
Hawaiian/Other Pacific Islander/Other/Unknown, and 65 percent Caucasian.

Mono County has one threshold language { LJF YA &aK® t SNJ a/ .| Qa [ dz
Competence Plan and other related policies and procedures, the Department ensures that
services are available in Spanish and that flyers and community materials are provided in Spanish

as well As is evident in the assessment of current capacity below, MCBH has a diverse staff with
approximately 45ercent bilingual EnglisBpanish speakers

Mono County defines its underserved populatidresed on9 CCR 8200.3004 ! Y RS NA SN SR
means clients of any age who have been diagnosed with a serious mental illness and/or serious
emotional disturbance and are receiving some services but are not provided the necessary or
appropriate opportunities to support their recovery, Wwetss and/or resilience. When
appropriate, it includes clientehose family members are not receiving sufficient services to
support the client's recovery, wellness and/or resilience. These clients include, but are not limited
to, those who are @ poorly served that they are at risk of homelessness, institutionalization,
incarcerationpout of home placement or other serious consequences; members of ethnic/racial,
cultural, and linguistic populations that do not have access to mental health programs due to
barriers such as poor identification of their mental health needs, poor engagement areol,

limited language access, and lack of culturally competent services; and those in rural areas,
Native American rancherias and/or reservations who aseraceiving sufficient services.

Mono County defines its unserved populatidmssed on 9 CCR § 3200.340 y a SNIWSR¢ YS|
those individuals who may have serious mental iliness and/or serious emotional disturbance and

Mono County MHSA R0242025Annual Update
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are not receiving mental health services. Individuals who may have had only emergency-or crisis
oriented contact with and/or services from the County may be considered unserved.

Ly laasSaaiay3a Ada OF LI Oklasehconsidered thedneedsof uRsSEE K A LJ
and underserved populations in Mono County. The planned staffing below reflects the gaps
identified through both this process and in considering the results of the Community Program
Planning Proces#n particular, MCBH has worked with community members to determine the

best ways to reach out to uand underserved communities, aad a results has developed over

the years its CSS CommuriytreachEngagement programs and its FRlitreach in Outlying
Communitiegprograms. Both of these programs create a very low barrier entry to services and

ded GAIYIFGAT Sa 1 0OO0S&aaAay3d al/ .1 Qa aSNWAOSad hyS 2
to offer this programming throughout the countizach area of the county has a different target

among the uaand underserved populations: tnl £ { SNk / 2f S@AT £ ST andi Qa LINJ
veterand AY . NARHESLDNIAGSEGIO2YYdzyAG@T AY alYY2(GK?:
children/transition age youthand individual experiefieg homelessnessin Benton A 1 Q& (K S
Native community. All programs also target isolated re@hmunity members. MCBH has also

critically assessed the capacity of the staff working in its more clinical programs, st ais

Service PartnershigFSPprograms and its Scho@lased Services programo help meet the

needs for Spanish speaking therapistshese programs, MCBH is utilizing WET funds to send a
Spanish speaking Behavioral Health Services Coordinator to graduate school to earn a Master of
Counseling. In FY 2%, this provider will complete her practicum hours as a trainee with MCBH.

Finally, please see the FSP setof our plan below to view the estimated number of clietds

be served (broken out by age group) under that prograife al® recommend a review of
AppendixA, whichincludes penetration rate data

az2zy2 /[/2dzyieQa AYyKFEOAGSR FNBlFA Nry3aS Ay & dAdd
and harsh with occasional road closures. Residents primarily earn their livelihoods through
government service and retail trades related to tourism and agriceltéor median household
income, the U.S. Census lists median household income for time peri@i2822 in Mono
County at 82,038 In comparison, the statewide average for this same time period is listed at
$75,149. The U.S. census for the same time periods indicated above list hatp&rcent of

Mono County residents live in povertyrthe median value of ownearccupied housing units is
$496,800 Schools are located in Coleville, Bridgeport, Lee Vining, Benton, and Mammoth Lakes,
each school is approximately 2% miles from the next. Mono County hago school districts:
Mammoth Unified School District (MUS&Nd Eastern Sierr@nified School District (ESUSDg

Mono County Office of Education (MCQIESp serves students in Mono County

{ SOSNIt 2F az2y2 [ 2 dzy-ibénddesosandVhdiydd mukiBlian-dolidhlS & S+ N
homes belonging to second homeowners. Hwar, many yearound residents struggle to make

ends meet, often holding more than one job. Additionally, the Mammoth Lakes teefatied

businesses, such as the ski area, promulgate a resort atmosphere that normalizes excessive
alcohol consumption.

Mono County MHSA R0242025Annual Update
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Capacity Overview &/orkforce Needs Assessment

t I NI 2F az2y2 /[ 2dzyie . SKI@A2NXf |1 SFHfOKQa oal/ .|
from Mono County communities and ask these representatives to take a leadership role in
identifying and resolving community health needs. In this assessmentreintwcapacity, MCBH

will examine current capacity within its department, as well as capacity of key community
partners that also promote health and wellnegss will be outlined in this report, MCBH has a

number of successful programs ranging from itsl Rérvice Partnership prograro its

Community Engagement programs that target underserved populatPregrams from previous

years that are being continued or expanded in thisreeYear Plantake into account the

RSLI NIYSyiQa OdzZNNByld |yR FdzidzNE OF LI OAGed 2 KS|
capacity will needo be developed to meet programmatic goals and community needs.

Please se€apacityTable 1below for an overview of staffingplannedfor FY24-25. As of the
writing of thisreport (Spring 202), MCBHs nearly fully staffed but is stdeeking additional staff

in orderto be able tofully implementthe MHSA programs that are outlined in this pl&ased
upon feedback received in the CP&#l anecdotal data from individuals seeking mental health
services, MCBH believes that tkeis a staffing shortagéo treat individuals with mild to
moderate mental illnesparticularly forthose with private/commercial insuranc&or the most
part, MCBH only provides therapy and case management to individuals withGéédper its
MHP mandate. As a resuitdividuals with private insurance do not qualify fmental health
treatment at MCBHunless they are childrenMCBH works closely with Mammoth Hospital
Behavioral Healtho coordinate care foshared clients or clients who may need a lower level of
care MCBHwill continue to advocate for services to the mild to moderate population and those
who are privately insured and not aNable to access services within the county.

In FY23-24, MCBHcontinued itsprocess of moving toward racial equity fmtlowing its Racial
Equity Workplan, including continuing monthly education and discussion of racial equity topics.
Thisinitiative has been popular among staff and ingiteur team members to explore a wide
variety of issueand share key takeaways with their colleagués MCBH becomes a leader in
this work internally, staff are being called to participate in the Cowmtye Justice, Equity,
Diversity, and Inclusion Committee and is using the Cultural Outreach Committee to move the
needle forward among community partners.

Approximately45%2 ¥ (G KS 5SLI NIYSydiQa a0l spdaketsaNds2od At Ay 3
identify asHispanic/LatinolLatin Central American, or Mexican/Mexic@&merican/Chicano

MCBH believes that its ability to provide servieesossour programs is greatly enhanced if we

have bilingual/bicultural staff. This is especially true for licensed staff and intdf@BH also has

staff members who speak Mandarin, B, and KoreanBelow is a grapfisplaying self

reported race/ethnicityfor the MCBHteam. Please see the table several pages below for a
comparison of howa/ . I adGl FF NI OSkSUKyAOA(de& O2YLI NBa
distributionanda / . | Q& SEA&lGAy3 OftASydao
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MCBH Staff by Race/Ethnicity n=26 (Spring 2023)
Filipino
3%

Chinese
3%

Asian
7%

Hispanic/Lating
35%

White/Caucasiar,
41% Central Americar
4%

Mexican/Mexican
American Indian o American/Chicanc
Alaska Native 4%
3%

MCBH is also dedicated to hiristaff who identify as members of theGBTQ+ community and
staff who identify aglients/family membersand/or individuals with lived experiencl a spring
2023 survey:

1 20% of staff identify as members of the LGBTQ@amunity.
1 75% of staffdentify as a currentformer client of mental healthesvicesor someone with

Gf AGSR SELISNASYOSé Ay ordfghilyniemdeSE £ § K 2 NJ &dzo a
1 25% of staff have a disability likdearning disabilityglifficulty seeing, hearing, draving

speak understood; or chronic pain.

¢KS 5SLINIYSYyiQa OdaNNBydG adlFFAy3ad:r +a ¢Sttt | &
are both major strengths in terms of meeting the needs of racially and ethnically diverse
populations.MCBH is dedicated to supporting the growth and professionakeld@ment of

existing staffivho areinterested in pursuing degrees and/or licensaran important component

of our WET programMCBH currently helps promote this effort through financial incentive
LINEIANI Ya AY |y ST 7TRoNfdenettagon iatd NdPand cBudeNd MedGAKD &
beneficiariesservel Ay Of dzZRAYy 3 az2y2 /[ 2dzyieQa | AaLI.yAO LIS
For more information on how MCBH is serving onderserved communities, oW@ultural and
LinguisticCompetencePlan provides a great deal of informatiohhis plan is available online at
https://www.monocounty.ca.gov/behaviorghealth/page/qualityimprovement
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As indicated in the table below, MCRidnsiders all its positiondifficult to recruit and retain
including but not limited toDirector, Clinical Services Managetlinical Supervisor, Program
Manager, Staff Services Analy§tase Manager, Wellness Center Associate, Substance Use
Disorder (SUD) Supervisor, AccountaBtaff Services ManageBehavioral Health Services
Coordinator, Psychiatric Specialist, SUD Counsdtcal & Technical Specialist, Quality
Assurance Coordinator, Medical Director, and Psychiatl€lBH s also keenly aware of the
shortages of Behavioral Health Directors across the statkis dedicated to helping staffaw

and develop to ensure thataff who mayinterestedin one day taking oteadership roles in the
department have the experience and education necessary to do so. MCBH has also developed a
retention progran specifically designed to recruit and retain licensed therapists.

Mono County is a small, rural county that is isolated in the Sierra Nevada Mountains; additionally,
the county is often not able to offer wages for these positions that are competitive with larger
counties or private organizations. Finally, due to stresstypical to a rural environment
(isolation, lack of resources, limited transportation), the need for services in-tbasdrve
outlying areas continueso be a challenge MCBH counters this challenge by offering such
programs as its Financial Incentiveogiam.In FY 2825, MCBH is also twig out the MediCal
Mobile Crisis benefit, which is anticipated to burn staff out as further. To help offset this burn
out and incentivize staff, MCBH is utilizing Crisis Care Mobile Unit grant fundfetstipends

to crisis team staff.

Approximatelythree-quarters2 ¥ a/ . | Qa adl FF NBLRNIL GKFId GKSe@
of mental health or substance use serviaasd/or a family member of a current or former

consumer of mental health or substance use servigdd a2 YS2yS GAGK Gf AQDSR
mental health orsubstance use disorderg/hen hiring, priority is given to consumers and family
YSYOSNE 2F O2yadzYSNER F2NJFff LRaAGA2yad a[ ADSH
work.

To examine capacity within the community, MC8lso listedpartner agencies, organizations,

and coalitions (se€apacityTables?-3 below). In some cases, the relationships between MCBH

and the partner are strong and in other cases the relationships could be strengthenkiling
FRRAGAZ2YFE adFrFFzZ al/ .|l K2 LSdo bidge the gaPpNBoma & (K S
these relationshipsThe agencies in each of these tables strive to meet the needs of racially and
ethnically diverse populations in Mono County by hiring native Spanish speakers, offering
interpretation services, reaching out to geographically isolated areasghirdividuals with lived
experience, and developing programs and trainings that specifically target the inclusion of
diverse populations.

One of the coalitions with the most capacity is the Behavioral Health Advisory Board, which is
comprised ofthe following stakeholders: community members, clients, family members of

clients, andrepresentatives frompartner agencie® ¢ KA & O2YYAUGGSS A& Ay
program planning and also regularly attended kaywide range of community partners.
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In Fall 2018VICBH patrticipated in the OSHPD (now HCAI) Workforce Needs Assessment Survey
that informed the 2022025 WET Fiv¥ear Plan Process.

The 20262025 WET Fiv¥ear Plan may be found:
1 https://hcai.ca.gov/iwpcontent/uploads/2020/10/WETFiv&earPlan.pdf
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PlannedStaffingfor FY2024-2025

Difficult to Priority to Supervised
Position Category Language(s) Recruit/Retain Client/Family | directly by
Member
: Managerial/Supervisory : County Staff
D : English Y Y
irector Licensed Mental Health Staff ngits
Clinical Service Managerial/Supervisory English v v County Staff
Manger Licensed Mental Health Staff| Spanish
Clinical Managerial/Supervisory This position v v County Staff
Supervisor Licensed Mental Health Staff | is vacant
Staff Services . County Staff
. . English
Analyst IlI Managerial/Supervisory . Y Y
. Spanish
(Fiscal)
Program . County Staff
< Managerial/Supervisory English Y Y y
Manager
Staff Services County Staff
Analyst Il . . .
(Wellness Managerial/Supervisory English Y Y
Centers)
Behavioral County Staff
Health Services M al/S _ This position
Coordinator IlI anageriall SUpervisory . P Y Y
.__| Mental Health Staff is vacant
(School Service
Coordinator)
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.| Managerial/Supervisory . County Staff
SUD Supervisot SUD Personnel English
Staff Services | Support Staff/ . County Staff
. . English
Manager Managerial/Supervisory
Psychiatric English County Staff
y .I . | Licensed Mental Health Staff gl . unty
Specialist I Mandarin
Psychiatric . . County Staff
y o LicensedViental Health Staff | English y
Specialistll
Psychiatric County Staff
Specialist Il English
(Spanish Mental Health Staff Spanish
speaking)
Psychiatric . County Staff
y o Mental Health Staff English y
Specialist |
Behavioral . County Staff
. English
Health Services| Mental Health Staff Tagalo
Coordinator Il galog
Behavioral . County Staff
. English
Health Services| Mental Health Staff .
. Spanish
Coordinator |
Behavioral Managerial/Supervisory County Staff
Health Services Mental Health Staff English
Coordinator I
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Case Manager County Staff
1] English
(Telepsychiatry Mental Health Stalf Spanish
Coordinator)
Case Manager English County Staff
Il (Wrap Parent Mental Health Staff .
Spanish
Partner)
Case Manager . County Staff
" g SUD Personnel English y
Behavioral County Staff
Health Services .
. SUD Personnel English
Coordinator
/111
SUD Counselor English County Staff
SUD Personnel .
1 Spanish
Wellness County Staff
Center . "
Associate Mental Health Staff .Thls position
is vacant
(Mammoth/
Benton)
Case Manager . County Staff
Il (Walker) Mental Health Staff English
Case Manager . County Staff
: g Mental Health Staff English y
Il (Bridgeport)

Mono County MHSA R0242025Annual Update
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Wellness County Staff
Center
Associate
(Walker)

Mental Health Staff English Y Y

Wellness County Staff
Center
Associate Mental Health Staff English Y Y
(Mammoth:
Yoga)

Wellness County Staff
Center
Associate

(Walken

Mental Health Staff English Y Y

Wellness County Staff
Center
Associate
(Mammoth)

Mental Health Staff English Y Y

Fiscal Technica English

County Staff
Specialistll Support Staff Spanish

Fiscal Technica English

County Staff
Specialistl Support Staff Spanish

Fiscal Technica English

County Staff
Specialist 1 Support Staff Spanish
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QA/QI . County Staff
. Support StaffDther Health English
Coordinator IlI : Y Y
Care Professioné@Nurse) Korean
(MH)
Staff Services English County Staff
Analyst | (Data) Support Staff Spanish Y Y
Staff Services County Staff
Analystll Support Staff English Y Y
(Fiscal
QA/QI . County Staff
Coordinator Il | Support Staff Englr:?:h Y Y
(SUD) P
Psychiatry via Contract
Tel dici . A Staff
elemecicine Licensed Mental Health Staff| English Y Y gency >ta
(contracted
provider)
Public Health County Staff
OfficerMedical | OtherHealth Care Profession{ English Y Y
Director

FtfSIHrasS Ftaz2z aSS a/ . | Qaadditiozélinfozhakioh on/cerrgnt faifiard s . tl {QIay 2T&NUA OS =
inclusion efforts

Additional information as required B CCR § 3830

1 Estimateof the number of additional positions needefee vacant positions in table above

1 Estimate othe number of positions the County determinesbe hard-to-fill or for which it is hard to retain staffll positions

1 Estimate othe number of position$or which recruitment priority is given to clients and/or family members of clieAtlspositions

Mono County MHSA R0242025Annual Update Page200f 143



1 Languages which staff proficiency is required to ensure access to and quality of public nineatith services for individuals whose
primary language is not EnglisBpanish

1 The number of staff who are proficient 8panish9 staff (36%) are proficient in Spanish. Several other languages, including Tagalog,
Mandarin, and Korean are also spoken by our staff.

1 The estimated number of addition&8paniskspeakingstaff necessary to meet the need staff members; approximately 45% of
al .1 Qa aidlF¥TF I NB 0Af A deFY 225, 9hd df theiEgligiShanigh/itingual BeldSviodal FHdklth Services
Coordinators will be providing therapy <115 hours per weeks a Master of Counseling trainee.

Annual estimate of number of clients served broken down by race/ethrgoitypared to overall ethnic distribution of Mono County ahd
race/ethnicity reported by Mono County Behavioral Health staff

Estimate of # Percentage of Ethnic distribution MCBHstaff

of Clients Clients Served of Mono County
Race/Ethnicity served
White/Caucasian 150 45% 65% 41%
Hispanic/Latino 125 38% 27% 43%
American Indiaror Alaska Nativel5 5% 3% 3%
Black/African American 5 2% 1% 0%
Asian 5 2% 2.3% 7%
Other 10 3% 4% 6%
More than one race 20 6% - -

*This table aims to providthe percentages of diverse cultural, racial/ethnic and linguistic groups represented among direct service
providers, as compared to percentage of the total population needing services and the total population being served
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For each occupatiotype, estimate of the number of personnel within each racial/ethnic group, as identified through voluntamgpetted data.

Please note thator individuals whaeported multiple races, their race/ethnicity is reported in each category.

Hispanic/ | Central Mexican/ Mexican | White/ Asian | Filipino | More than | Prefer not
Latino American | American/Chicano | Caucasian one race** | to answer

Licensed Mental | 3 1 1 6 1 1 1 1

Staff Mental

Health Staff, and

SUD Staff*

Managerial/ 2 3 2

Supervisory

Positions

Support Staff** | 5 2 1

*Due to small sample sizes, please note theseupations have been combined to help keep staff responses anonymloisscategory also
includes communitypased wellness staff

**Includes 1 staff who identiesas American Indian or Alaska Native, whicinisnderservedgroupin Mono County

***Includes Fiscal/Front Office staff and QA/Data/Reporting staff
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Thefollowing tables provide estimates of the number of individuals served

Estimated number of individuals served by age and race/ethnicity

White/Caucasiar| Hispanic/Latino American I_ndlan of BIack_/Afrlcan Asian| Other More than Total
Alaska Native American onerace

Children 16 14 2 1 1 1 2 37
Transition
Age Youth 22 19 2 1 1 1 3 49
Adult 83 69 8 3 3 6 11| 183
Older
Adult 28 23 3 1 1 2 4 61
Total 150 125 15 5 5 10 20| 330

Estimated number of individuals served by age and primary language

English | Spanish | Total
Children 32 5 37
Transition Age Youth 43 6 49
Adult 159 24 183
Older Adult 53 8 61
Total 287 43 330

Estimated number of individuals served by age and gender

Male | Female| Transgender, Questioning, Genu@rconforming, Anothel Total
Children 16 19 1 37
Transition Age Youth| 21 25 2 49
Adult 79 95 7 183
Older Adult 26 32 2 61
Total 142 172 10 330
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Agency

Mammoth Hospital
Behavioral Health, ED,
and clinics

Mono County Public
Health

Mono CountySocial
Services

Mono County Office of
Education

Mono County District
Attorney
Mono County Sheriff

Mammoth Lakes Police
Department

Mono County Probation

Eastern Sierra Unified

School District (ESUSD)

Mammoth Unified
School District (MUSD)

CapacityTable2. Mono County Agencies

Purpose/Mission

Our Mission: To promote the wdbeing and improve the health of our residents and guests.

Our Vision: Mammoth Hospital will provide the premier experience in health, wellness and integr:
care for the communities of the Eastern Sierra and beyond.

G¢KS tdzoftAO I SFEGK 5SLI NIYSYd LINRGDARSaA
residents includingmmunizations, HIV and other sexualignsmitted diseases programs,
communicable disease prevention and surveillance, tuberculosis program, health promotion,
emergency preparedness, California Children's Services (CCS), Child Health and Disability Preve
Program (CHDP), Women Infant arfdid@en (WIC), services for women and children, safety progra
FYR YdzOK Y2 NB ®dé

GhdzNJ YAaaAzy Aa G2 aSNBS>: AR FyR LINRGSOI
County in ways that strengthen and preserve families, encourage personal responsibility, and fos
AYRSLISYRSYyOS o

éMono County Office of Education is committed to serving students, schools and communities by
providing and supporting exemplary educational programs in a professional and fsmatig manner
AY 2NRSNJ (2 F2a0SNJ KSIFIfdiKeé FyR LINPRdzOGABS A
G¢KS azy2 /[/2dzyieé hFTFFAOS 2F GKS 5AaGNAROG ! G
az2y?2 [/2dyiGes [/ FEtAF2NYALl dé

G¢KS az2y2 |/ 2dzy is@ommikes dJprdvidigithe high&sk I€VE mfofessional law
SYF2NOSYSyid aSNBAOSa (2 SyKIyOS GKS ljdz t Ade
@KS al YY2GK [1Sa t2ftA0S 5SLINIYSYGQa YAaar
while building partnerships to prevent crime, maintain public trust and enhance the quality of life
0KNRdzZIK2dzi (26Yy d¢

The mission of the Mono County Probation Department is to ensure the safety of the residents of
Mono County by providing communityased supervision and rehabilitation through a multi
disciplinary approach to persons being convicted or adjudicated ofreecri

G2S a aiddzRSyidaszs LI NByGtaz O2YYdzyAide YSYoSNE
of our students to pursue personal excellence, to contribute positively to society, and to sustain a
LI daA2y F2NJ € SFENYyAyIoe

Gal YY2UK ! YATASR {OK22f S5A&0GNAROG A& O2YYAlQ
them for the future by instilling them with confidenc®ur schootlistrict encourages all students to
push themselves to achieve and develop socially, emotionally, physically and acadeieapgrents
FYR adr¥F NS OSNEB Ay@2f SR Ay 2dz2NJ addzRSy (i a
nurturingthfS A NJ AYRA@GARdzF € GFfSyda yR OSt SoONI GAY3

a SNB

Who is served?

Mono County
residents and guests

Mono County
residents

Needy and vulnerable
children and adults

Mono County
students, schools, anc
communities

Mono County
community

Mono County
residents and guests
Mono County
residents and guests

Mono County
probationers and
community

Mono County
students and
parents/guardians
Mono County
students and
parents/guardians
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CapacityTable3. Mono County Community Partner Organizations and Coalitions

Organization/Coalition Purpose/Mission Who is served?

Behavioral Health Advisory & { dzLJLJ22 NIIAy 3 A Y RA @A RdzI fdeternanatiorl, B wellinéss i @l NX Mono County community,

Committee FAaLSOota 2F tAFSoé MCBH clients

Cultural Outreach Committee As for the Cultural OutreacBommittee, it has served as a safe place for community Underserved members of
members to come together and share ideas that are equitable, culturally, and linguistic the Mono County
appropriate for our Mono County people. Community

Mono County Justice, Equity, The JEDI commission has been established and the group is how paving the way to pr Mono County employees

Diversity, and Inclusion and participate in trainings that are data driven, with the goal of educating county

Committee employees on structural racism, justice, equity, and diversity in the county \emeép

Toiyabe Indian Health Projec| Toiyabe is a consottin of seven federally recognized Tribes and one Native American | Tribal members
communityand serves as a valuable resource in our remote Eastern Sierra communitie

Wild Iris Family Counseling a2 Af R LNAR A& Aa R S&6eér dmmubiiy byletpowadNd) ¥Rl dedtofidy thie  Individuals affected by

and Crisis Center independence of those affected by domestic violence, sexual assault and child abuse. domestic violence, sexual
visionisfornomdA 2 f Sy G NBf I GA2yaAKALA ol &SR 2y R assault and child abuse

Student Attendance Review | ¢ ¢ KS . 2F NR KSf LJA G Ndzt yd 2NJ NBOI £ OA (i NI y ( Truant or recalcitrant

Board (SARB) attendance and behavior problems through the use of available school and community students and their
NB&a2dNDSadé parents/guardians

Mammoth Mountain Ski Area Mammoth Mountain provides recreational opportunities for residents and guests. It alsc Mono County guests and
serves as a major employer of permanent and temporary (sometimes transient) employ residents (permanent and
in Mono County. temporary)

First Five Commission GCANRBUO p azy2 [/ 2dzyie g-arierfted and farilycdnteredsGpNdrt ) Children prenatal to age
network for children prenatal to age fivand their families, and is charged with improving| five and their families
2dzi02YSa Ay OKAfRNByQa KSIHfiUKTI alFfSiesx
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/ haa!bL¢, twhDw!tawht/[9{b{bL bD

A critical step in the MHSAnnual Updataes engaging community stakeholders so that they can

LINE OARS Ay Llzi 2y GKS Fftf20I (A Anfual2UpdataMCBH O 2 dzy
participated inand facilitated focus group with key stakeholdersncluding the Benton Tribal
Community,administered a community surveyeld several key informant interviewsnd

invited participants of community programs participate in a dot exercisé&dditionally, MCBH

has integrated information from othesommunity data sources

Thedata from theseengagement methods and a summary of the resofteachare outlined

below. This variety of informatiod I § KSNA Yy 3 LINRPOS&aasSa YIS dzLJ (K
process. The Program Manager is charged with conducting and/or supervising the planning and

data collection for the CPPP. For a description of her duties, including théreswnt of an

annual mental health needs assessment (the CPPP), please see AppdPldixsE.note that

MCBH provides training on the Community Program PlanRirocess (CPPP) to staff members

and its Behavioral Health Advisory Boésde below and Append®. Additionally,when MCBH

conducts focus groups, stgéfovidea short overviewraining of the MHSA and how the input

that participants provide will be used to design and plaograms.

Overview of the Behavioral Health Advisory Board

One of themost important components of the Community Program Planning Praoess key

LI NI 2F GKS 5SLI NI YSy( Qeoundid its Béhavbral RiSaNd ABWEe2 f 0SS Y
Board (BHABY.his group, which is comprised of community partners, clients/family members of

clients, and othercommunity membershas regular attendance and participation during its

meetings every other month. Moreover, the BHAB is constantly working to remaditional
YSYOSNE FNRY (GKS [/ 2dzyieéQa dzykdzy RSNESNBSR 02YY

The partnership that exists between the Behavioral Health Department and the BHABy
collaborative and the BHAB has shown its dedication to being involved in all aspects of the
5SLI NIYSydQa 2 L)oNY, imankoyirg quality i@razfnent, Bvaluation, and

budget.It is an ongoing priority to label these different topics on the BHAB agenda sBH#sB
YSYOSNE YR 20KSNJ LI NGAOALN yia offoysto@étBpuNI & G N.
on theseimportant areas

Behavioral Health Advisory Boargocus Group

1 April 8, 202; 11 participants including several clients/family members of clignts
Conductedn person with hybrid attendees
1 Facilitated byAmanda Greenberg
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1 See minutes alittps://www.monocounty.ca.gov/behaviordiealth/page/behavioral
health-advisoryboardmeeting17

1 Session started with overview of CPPP and the data collection process so far, including a
preliminary overview of the MHSA Community Survey results. Questions discussed
include:

o What is your initial reaction to the community needs that were identified? Do they
ring true based on your work and life in the community?

o0 What other ideas do you have for ways to improve the mental health of Mono
County residents?

1 Key Takeaways:

o0 Amanda explained that wicused our survey on clients and Mecial
beneficiaries this yeanstead of casting a wider netthe BHAB mcussed
whether this was a positive or negative thisy®ar h S NI £ £ = a/ . | KAy
good thing becaus# gives us a more targeted set of responses and we can be
sure we are meeting the needs of our target population.

0 Stacey asked at is the budget for community programs and what do we do in
terms of outreach to reduce social isolatioAfhanda explained thdtauren
supervises most of the community outreach and wellness programming and they
do so much all around the county. Including all funding sources, we would
estimate that we spend $500,000 annually on this type of programming.

o This question led to a discussionwhat service can we provide to individuals
who are socially isolated or have social anxiety or are experiencing depression?

A Community programming discussigh f 82 RA &4 0dzaa SR AaNBI O
how we want to empower community members to have conversations
with people who might be strugglinaking the Mental Health First Aid
course is a greatiay to empower community members.

A Service based model discussipaur providers will pick people up and
take them to events or provide gas cards so that clients or natural
supports can bring them to programming.

o Prevention outreach discussi@we work hard to get people engaged in
LINS@Sy G GAGS gl &a a2 GKIG GKSe FSSt f
move here because they watd beisolated.

o Discussed how technology can make people feel more isolated in certairowlays
have1,000 friendsbut nobody to feed my cat¢ DSy SNJ fdwdve RA & Odza a &
manage ouown mental wellness

o The focus group had some concerns abBatial Services for Senipkgista
shared some resources suchMeals on wheelg assess and make referral as
needed Adult Protective Servicesgoesout to help and establish connections
with selfneglect concerngGranpad programwhich trains seniors on how to use
tablets;

w
x
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o The BHAB was also very interested in the responses surrounctiegsato
service® ! Y2y 3 AYRAQGARIzZ & gA0GK O2YYSNDALf k
challengingo access mental health servicesa timely mannerThe vaitlist at
Mammoth Hospital is outrageouBiscussion that that BHAB as community
memberscould advocate that Mammoth Hospital contract out for psychiatry
and other therapy services

o BHAB also brainstormedhat resourcesnight be available for community
members while they are on the waitlist fproviders that take
private/commercial insurance. Possiblediate a flyer that outlines what you
can do while you waiffree MCBH programming as one exampRssible that
the hospital could host a anthly group session for people waiting to get into a
therapist

o Although MCBH is often confused with Mammoth Hospital, MCBH has a
mandate to servéVedi-Calclients¢ we are really only set up to see clients with
Medi-Cal, but we do also see children and their families at no cost, even those
with private/commercial insurance.

o Focus group participants were botbrgrised and not surprised about isolation
being a top need Stacy and Robin to discus®re in terms of community
outreach

0 Interesting that clients listed mobile crisis as a top strategy to promote mental
health¢ when we fully roll out the mobile crisis benefit this summer, we can get
that info to clients upon intake.

o Paradise Paradox screening discussisnicide hits harder because we are so
small

o Discussegrevention outreach promotiomelated to drugs and alcohol; we could
possiblyredza S G KS Y I (i Sxdlésg a OF MBJkrdate ikinsd
and or coasters fotocal bars.

o Even though few people state that alcohol and drugs are a problem for
themselves in the survey results, we do see in the community that lots of people
have problems

o Other possible places to reach out includ#unteerFire Departmergand Mono
EMS¢ Robin and Ingrid to speakhe Chamber of Commerce is another avenue
2T 2dziNBIFOK FYyR GKS a! 00Saa |yR Cdzy OlA?2
are very isolated at home.

BentonTribal Focus Group

1 Held 2/29/24 at the Benton Paiute Reservation Community Centacilffated bytwo
MCBHstaff and included3 participants who are all part of the Tribedmmunity.
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1 The discussion was opened by asking participants what they bétidesthe top mental
health needs in their community. Responses included depresgoth first and
secondhand experienge@nd substance use. One participant elaborated on depression
and explained that it also stems from medical issues such as chronic illnesses and overall
physical health of family membenshich impacts the caregivers who are typically other
family members.

1 When asked about ideas or resources to meet mental health needs and address substance
use disorders within the Benton community, participants provided several suggestions.
¢CKSNBE 461 & Iy -LSSYNBK2IYEEA 8S 2SN GdaAdy t | NI A OA LI y i &
community members to actively participate. It would also foster relationship building and
engagement between community members and agencies, organizations, and other
county partners. Furthermoref would establish a point person to contact for future
needs or questions regarding resources. Specific topics suggested for presentations and
events included: education behind substance use; sex education, pregnancy prevention,
STI for teens and youth; mental health hygiene and-veihg for caretakers of thse
with illnesses; education on communicable diseases (e.qg., flu, thrush, etc.); CPR/First Aid
class with hands on demonstration.

Key Informant Interviews with Principals

1 Fall 2023gight principalswere individually interviewed bthree MCBH staffBelow is a
summary of the conversations by theme
1 { G dzR $op fleeds:

0 Help with psitive communication (especially between friends) Anger
management,Healthy decision makindg)ivorce/custody, Sexual identity, Self
regulation Crowded households, Attention seekin@ad/good, Respecting
boundaries and ersonal spaceBeaking cycles of traumaconflict resolution,
development of coping skillsexting,concerns around early vaping/substance
use Diversity/tolerance re: sexuality, race, ethnicBullying on social media

o0 Many studentshave a tough home lifand some high school studertsave been
glorifying gang life and joking about going to prison

0 At least one school was very concerned about the impacts thaiglin poverty
and exposure to domestic violence have on their students. They also note that
especially in the more outlying areas, there isaakl of resources for folks in
poverty or for children entering the foster system in need of placement

1 Ideas to help:

0 Many principals expressed interest in the Botvins LifeSkills Training (LST)
substance use prevention program with the goal of helping curb vaping, which
was identified as a problem in many schools, and to create a foundation for more
responsible behavioras students get older. MCBH also connected principals with
al/ h9Qa @lFLAy3aIkiz2o0l 002 SRdzOFG2N) ' yR (KS
educator.
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0 Several schools mentioned that they needed additional staffing during lunch or
recess.

0 We discussed the neddr after school programmingnd how older male students
would benefit from positive male role models

0 We discussed the Love and Logic parenting classgshared ideas for additional
wellness programming, including yoga and diversity readingswell asociat
emotional learning curricula in the classroom.

1 Things that schools are trying:

o0 Some principals individually spoke with students they would like to refer for
counseling and encouradehem to start seeing a therapist

0 & ecesReboott LINE ANI Y | GFahilyUdiiversityNights2 NJ |

o One principal shared that she would be providing teachers with a classroom
managementechniqueat each staff meeting.

9 Administrative

o There was a discussion about the need to have sdaceto-face time with
providers to get updates on referralsare coordinationetc.

o There was a discussion about the need to have one referral point/one point of
contact for information for counseling referraRrincipals wouldike to belooped
in more on care coordination and have a space whbkey can share information
about students; in some caseMCBH was invited totend COST meetings.

o0 There was a discussion about the need to have a presentation to teachers on what
we will be doing at the school/refresher on how to refer our services, as well
as clarification omnow the crisis response workgth several principals, including
when thethreat assessment protocol is used vs. suicide intervention process

o We also discussed several key documents, including releases of information,
MOUSs, Spanish translations of certain forms, and whether the consent to treat
includes information on parental rights.

o Finally, onsistencyand setting up schedules was discussed with several principals.
We established somexpectations about when we will be on certain campuses
YR K2g G2 O02YYdzyAOFL UGS AF 46S g2yQi 0SS |

Clubhouse Live Focu@roup Spring 2023

One program that MCBH offers for youth is Clubhouse Live (CHL), which is an after school
program funded with Substance Abuse Block Grant Prevention Funds, that gives youth a safe,
supervised space. CHL is offered in Mammoth Lakes and Bridgeport for sgtldtd and high

school aged youth. The hosts of CHL are equipped to facilitate an open space where discussions
of all topics are fostered. Although this is not an MH@#ded program, the youth who
participate (or their family members) often access otNM&EBH services. In Spring of 2023, a focus
group was held with the Mammoth Lakes CHL; feedback from the focus group included:

What were the top 3 community needs identified as a group?
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1.
2.
3.

Bullying
Housing
Drugs, alcohol, and vaping

What were the top 3 strategies identified to promote mental health? Were there any suggestions
not on the list?

1.
2.
3.

Increase awareness of mental health programs and services
Social groups
Educate the public.

Community SurveyWinter 2024

1
1
1

Surveywasopen fromFebruaryl1to March 18 2024

There were a total 064 surveyparticipants

Survey was administered via SurveyMonkey distributed through partner agenciest
community ezents,through our Behavioral Health Advisory Boaadd at the MCBH and
Mono County Health and Human Servi¢g$iS)¥ront offices.It was available in English

and Spanisht was advertised via flyer at all ourjgerson locations and MCBH staff asked

all clients to take the surveglients who took the survey received a gift card.

The administration and analysis of the survey was spearheaded by the MCBH Program
Manager.

Quick Stats

1
il

= =4 4 4 -8 A

= =

64 completed responses

13% of completed surveys were completed in Spanish3&8d of participants identified
as Hispanic/Latinx

9% of participants (n=6) identified as American Indian or Alaska Native

9% of participants (n=6) previously served in the military

8% of participants (n=5) identified as members of the LGBTQ+ community

We met our goal of focusing on clients and M&ail members:

42% of participants (n=27) have Me&dial (n=18), Medicare (n=6), or no insurance (n=3)
50% of participants (n=32) are clients, former clients, family members of clients, or
participate in wellness programming

Majority of respondents were female

Good mix of ages

Access to mental health services:

1
T

T

42% have never tried to access mental health care in Mono County (n=27)
48% have tried to access mental health care in Mono County and were able to get
services (n=31)
3% have tried to access mental health care in Mono County and were NOT able to get
services (n=2)

1 These respondents both have private/commercial insurance

Mono County MHSA R0242025Annual Update Page31of 143



Location of Survey participants

Where do you live?

Other

Outside Mono County

- Bridgeport

Crowley Lake

Lee Vining/Mono City_

Benton

r

—_Chalfant

Topaz_—

Walker_~~ '

Mammoth Lakes

A 19% of respondents stated that they wereritk of homelessness, experiencing
homelessness, or couchsurfing
A Only one respondent reported living in Mono County seasonally

The top5issues in our community related to mental health
o Finding housing (56%)
Drugs or alcohol (55%)
Feeling a lack of social support or isolation (31%)
Knowledge of mental health issues (27%)
Finding access to mental health providers (27%)
Analysis notes: access to providers droppetietied for fourth vs. 29 highest
need
The top4 issues for individuals (self) related to mental health
o Feeling a lack of social support or isolation (36%)
o Family relationships (30%)

o OO0 Oo0Oo
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o

Finding access to MH providers (30%)

Finding Housing (28%)

o!lylrfteara y2a4Say [A1S tlLad &SIFNRa G2L) ox
relationships as'® top need.

o

The following graph provides a visual representation of this.data

Top Mental Health Needs Overall (n=64)

Finding Housing I
Feeling a lack of social support or isolatidiy

Drugs or Alcohol |

Family relationships
Finding access to mental health providers

Knowledge of mental health issue Sl

m Overall for Mono Overall for self
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MCBHhen analyzedhe data by separating oytarticipants who identified as clients, former
clients, family members of clients, and wellness programming participants; these are all
INR dzLJISR {2 3S{ KS NCBHalsa dnélykesl yhé data bysaparating out
individuals who identifieds Hispanic/Latinx (n=21).

Beloware two tables showinthe top needs identified by these participants broken out by the
top needs fortheir Mono County community vs. the top needs for themselves as individuals.

Top Needs among Clients (n=32)

Finding Housing I
Feeling a lack of social support or isolatici
Drugs or Alcohol I
Family relationships
Experiencing stigma/prejudice
Finding access to mental health provide
Knowledge of mental health issue Sl

Feeling a lack of purpose/meaning

m Clients for Mono Clients for self

Analysisnotesi KS (2L) YySSRa KSNB FINB AAYATIFINI (2 o6KIQ
we see Experiencing stigma/prejudice appear as a top need foraselfell as Feeling a lack of
purpose/meaning.
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Top Needs Among Hispanic/Latinx (n=21)

Finding Housing I
Feeling a lack of social support or isolatiGil
Drugs or Alcoho! NG
Family relationships NG
Experiencing stigma/prejudicciil N

Knowledge of mental health issue il

m Latinx for Mono m Latinx for self

Analysis notes: the top needs of Finding Housing and Drugs or Alcohol are consistent with the
Gh@SNI f ¢ 3IRamildkemtionslips GsEsSn\aBority and we see Experiencing
stigma/prejudiceappear among Latinx needs.
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The top4 strategies to promote mental health
o When possible, meet basic needs like housing, rental assistance, food assistance

(47%)

Increase awareness of MH programs and services (44%)

Educate the public on mental health conditions (39%)

o Increase community wellness/outreach programming like socials, school
programs, yoga, and support groups (36%)

o0 Analysis notes: Basic needs and increasing awareness remain the top two overall
strategies to promote mental health, with educating the public joining in the top
three. Interestingly Clients listed Mobile Crisis as one of the top strategies to
promote mental health when no other groups did.

o O

Top Strategies to Promote Mental Health (n=64)

Increase community engagement in Mli
programs/activities in community

Mobile Crisis
Educate the public on MH condition il
Increase awareness of MH programs/servic §IEGE

Where possible, meet basic need iGN

m Overall m Clients m Latinx

Finalyy, MCBH receivechore commentsthan everin the comment box at the end of thsurvey

GKAOK a1SR aLa {KSN®BIus?ydeas toripsogamS?% Qihsr priodtidgQ R £ A |
GKF G ¢S MCRHiféusRdvéral trends in the feedback provided and has included it

below:

Praise/compliments:

1 [Ithink your outreach to outlying communities is a wonderful means of engaging people.
Thank you for your workall the programming makes a difference!
Mono County is great they have been a real help
Mono County ladies do a great outreach job
| like that there are Spanish speaking clinicians and that they can be seen in person,
thankyou for everything(translated from Spanish)

1
1
T
T
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T

| am flabbergasted at the dedication of our behavioral health professionals

Suggestions for MCBH: General/M&taneous

T

T

Continue helping people with their issues so they can move forwaahslated from
Spanish)

| believe a facility where suicidal patients could go to in our area would help because
Reno is pretty far from our community, and that causes even more emotional stress.

Suggestions for MCBH: Staffing

T

l

l

NAYy 3 dadz00Saa ad2NASasd Ayidz2 @2dz2NJ 62N F2NDO
developing psychologically.
Integrate peer supports intth-Home Supportive Servicpsograms to fill the gap in lack
of providers
L 2dziK LIAROKAFGNRO FYyR YSyidalt KSFfGK aSNBAO
of that in both our county and into Nevada. Maybe more staffingM@BH in terms of
therapists and the like.

Suggestions for MCBH: Programming

1
1
1

= =

More groups for youth (translated from Spanish)

Classes

CPRclassegliscussions on how to socialize and be active in the community, mental
health hygiene for caretakers.

More activities for the Benton residents

Outreach and community service programs could help create stronger connections and
a stronger sense of community which would benefit everyone.

| have noticed that several Mono County communities have socials and potlucks
organized by Behavioral Health, but not Lee Vining, where | believe they would be
helpful.

Insurance/Access Concerns

T

Three separate individuals commented on the challenges related to accessing care for
those with private/commercial insuranc@ne suggested not allowing companies to
participate inthe Exchangef they don't provide local care option©ne person
described their frustration aveing denied services MCBHo SOl dza S (G KS@& RARY ¢
Medi-Cal. One person describ@ddepth their experience calling all ndhCBH mental
KSIfGK LINPGARSNAR (GKNRdAzZIK2dzi @@gng®find@ dzyde |y
mental healthprovider in Mono County is HARD. MCBH primarily only takes-®kdi
subscribers. The wait list for Mammoth HospBahavioral Health [when | called was]
4 monthsXThat makes being a depressed pmersvith mental health issues in Mono
County pretty isolating and hard. It shouldn't be so hard to get help. | know that goes
beyond MCBH but just some general feedback.
0o Anotetoreaderst &8 (G KS RS&A3AYIFIGSR daaSydalft | SIFft{dr
to providespecialty mental healtservices to individuals with Medial. MCBH
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goes beyond this mandate and serves children and their families with
private/commercial insurance through its school prograntd responds to crisis
calls/assessments for people with private/commercial insurance.
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2023 Consumer Perception SurvéZPSResults

The CPS is an annual survey created by the Department of Health Care Services MCBH offers to-€aitbbdtexficiary who
receives services durirane week each spring. In 2B2VICBH administere@0 surveys; howevemnly 15 individuals completed the
survey. Of the completed surveyd, Were submitted by adults3 by a youth, 1 by an older adult. As a resMCBHhas averaged

the scores of the 1adults who completed surveys. Although this survey was not collected as part of the MHSAhE P&TR)Jts

help provide some context and corroboration to the CPPP data. For example, housing was identified as a top commuanty need
below we see that the lowest scoring item in the entire survey is related to housing

Average 2023 Adult Consumer Perception Survey Scores (n=11)

5
4
3
2
1
| like the services If | had other | would The location of Staff were willingStaff returned my Services were | was able to get
that | received choices, | would recommend this services was to see me as often calls within 24 available at times all the services |
here. still get servicesagency to a friend convenient as | felt it was hours. that were good thought | needed.
from this agencyor family member. (parking, public necessary. for me.
transportation,

distance, etc.).
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Average 2023 Adult Consumer Perception Survey Scores (n=11)

5
4
3
2
1

| was able to see §taff here believel felt comfortable 1 felt free to | was given  Staff encouragedstaff told me what Staff respected I, not staff,

psychiatrist when that | can grow, asking questions  complain.  information about  me to take side effects to my wishes about decided my

| wanted to. change, and about my my rights. responsibility for watch out for. who is, and who igreatment goals.
recover. treatment and how I live my life. not to be given
medication. information about

my treatment.
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Average 2023 Adult Consumer Perception Survey Scores (n=11)

Staff were  Staff helped md was encouragefs a direct resulfAs a direct resulAs a direct resulAs a direct resulfAs a direct resulAs a direct resulAs a direct result
sensitive to my  obtain the to use consumerof the services | of the services | of the services | of the services | of the services | of the services | of the services |

N

w

N

[EnY

cultural information | run programs. received, | deal received, | am received, | am received, | am received, | do received, | do received, my
background needed so that | more effectively better able to  better able to  getting along better in social better in schoolhousing situation
(race, Staff could take with daily control my life. deal with crisis. better with my situations. and/or work.  has improved.
respected my charge of problems. family.
religious / managing my
spiritual beliefs., illness.

language, etc.).

Mono County MHSA R0242025Annual Update Page41of 143



Average 2023 Adult Consumer Perception Survey Scores (n=11)

As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result
of the services | of the services | of the services | of the services | of the services | of the services | of the services | of the services | of the services |
received, my received, | do  received, | am received, | am received, | am received, | am received, | have received, | feel | received, in a

N

w

N

symptoms are not things that are better able to take better able to better able to do happy with the people with belong in my  crisis, | would
bothering me as more meaningfulcare of my needs. handle things things that | wantfriendships | have. whom I cando  community. have the support |
much. to me. when they go to do. enjoyable things. need from family
wrong. or friends.
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Mono County First Strategic Planning Proces20192024

91 Data gatheredrom focus groupsa community meetingpublic hearings, interviews, and
written comments

T The primary participants were parents of young children (<5yo) in Mono County.

1 The First 5 data is relevant to our community planning process due to an overlap in service
population and collaboration in services. First 5 similarly serves a large poputdtion
Medi-Cal beneficiaries, and MCBH funds the First 5 Peapod Program.

1 Key TakeAways.

o Affordability andquality of childcare continut bea challenge

o There is a need for opportunities gmther andaddress mental healtflssues and
isolation.

o Parents are seeking a better and easier way to get information about available
resources and services.

o Priority spending areas by First 5 are: Child care qualitgne visiting services,
school readiness services, and family behavioral health.

Overall Description ofCPPFstakeholders

The MCBHL.eadershipTeamdeveloped a plan fothis CPPP based upanput/discussion from
the Behavioral Health Advisory Board. TleadershiplTeam is a group dafight staff members
including diversity in race/ethnicity, sexual orientationlived experience,and geographic
location Together this group brainstormed feasild&rategies to outreach to a diverse set of
stakeholders in this CPRIhich resulted in all the data collection outlined above.

Through the CPPP ftbris Annual UpdateMCBH was able to inclugeakeholders that represent
the diversity of the County, including wide age range wide geographic spread, members of
the LGBTQ+ community, members of our Latinx community and oHwal/ethnic groups,
members of Native American communities, and veterans.

Conclusion

Together, these engagement activitiaad the diversity of the stakeholders who contributed
have provided valuable and meaningful input about the unique neetishe Mono County
community and allowed1CBHo develop an MHSA program that is specifically designethér
county.Through these activitieshe department wasble to reach a range of populations within

the county, including clients, allied agencies (social services, law enforcement, etc.), and
community leaders. Mono County believes that it has reached a wide range of voices and
perspectives andook great care to inform these stakeholders how valuable their input was
throughout the process.

ThisAnnual Updatantegrates stakeholder input, as well as service utilization data, to analyze
community needs and determine the most effective way to utilize MHSA funding to expand
services, improve access, and meet the needs of unserved/underserved populations. The MHSA
Annual Updateplanning, development, and evaluation activities were also discussed with the
Mono County Behavioral Health Advisory Board members.
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Finally, MCBH staff received #raining on the CPPP so that they are more aware of how

a0 1SK2ft RSNAQ Ay LWzl A Y bdlaking and MHSS plad@rbiisNEinné v 0 Q a
took place orl2/12/23 and include®5 participants. Please see Appendifor signin sheet and

hand-out used.
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In-person locatios (required forBehavioral Health Advisory Boartembers)
Mono County Civic Center: Dana Room (2nd floor)
1290 Tavern Road Mammoth Lakes, CA 93546

Bridgeport Memorial Hall
73 North School Street Bridgeport, CA 93517

Hybrid Zoom Option:
Meeting ID: 760 924 222Mk:https://monocounty.zoom.us/j/7609242222
Call in: +1 669 900 6833 Meeting ID: 760 2232

A0S YSGK2R& dzaSR 02 OAYXDIF 6 Yis&KS 2 N
IS

— U
:U< ¢

5 O
! |
|

&z

The plan was posted at monocounty.ca.gov/IMHSAMay 10, 2024. A news article was posted
2y al .1 Qa ¢S Manad GhintylwélRite Grilay 10, 2024. Pleasesee imagesn
AppendixGfor examples of advertisement.

1 Advertisements for the public comment periadll be placed inthree local newspapers: The
Sheet the Mammoth TimesandEIl Sol de la Sierra (a Spanish language newspaseyal
notice will be placed in The SheeElyers advertising the public comment period and public
hearingwill bealsoposted throughout the County in wetlafficked public places such as post
offices andcommunitybulletin boards Additionally,advertisementwill go2 dzi @Al a/ . | |
Facebook page, which hawer 1,000followers andwas advertised in conjunction with
al .1 Qa YSyidl t KSIAdieksenesatyapgeardth@ur heddpapersS & ¢
1 Mammoth Times5/16/24 and 6/6/24
I The Sheet5/18/24 and 6/1/24
1 El Sol de I&ierra’5/16/24 and 6/6/24
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t NEPOARS AYF2NNIGA2Y 2y (GKS Llzof A0 KSI NJ
I FGSNI GKS Rt RBANBEPXSGKS on

The public hearinvasheld onJunel0, 2024, from 3:00-4:30pm in person andvia ZoomThe
public hearingvasfacilitated by MCBH staffind took place during the regular meeting of the
Behavioral Health Advisory BoaflHAB)which is a public meeting subject to the Brown.Act
Eightmembers of the BHAB attended in-personlocation andiwo MCBH staff members were
in attendance Other attendees includedwo staff from Mono County Health and Human
ServicesAfter afull presentation of the planthe BHAB accepted public comment (none) and
discussed the plan and presentatidrhen the BHAB voted tapprovethe MHSAAnnual Update
1 Afterthe minutes are approved on 82124 they willbe available at this link:
https://www.monocounty.ca.gov/behaviorahealth/page/behaviorahealthradvisory
boardmeetingpublichearingmhsaannualupdate

Ly Of dzZRS &dzYYI NB 2F adzmaidl yiAg
NEOASSG yR LMzt AO KSIFNAY3IY |

No recommendations were received during the public comment period. During the public
hearing, the Behavioral Health Advisory Boaainmented that although it is a lot to digest,
MCBH staff do a good job of updating the Board throughout the gedrsuggested that we staff

make it very clear on the BHAB agenda what items tie to which funding sources so that the BHAB
can consistently be educated throughout the year. Some BHAB members commertied/ an

is remarkable that we are able to @di that we do and positively reflected @an/ . lin@pact on

the community. The BHAB then discussed some of the changes coming to MCBH through the
Behavioral Health Services ActProposition 1.

Ly Of dzZRS | RSAONALIIAZY 27F I W& dz dzoldkhlIRY il /¢
gl & OANDdz I 1SR

The only substantive change was the addition of the Prevention and Early Intervention Annual
Evaluation Report data, which is not required as part of the public comment period and was not
yet ready for publicatiomy the first posting date.

al {! L&aadzS wSazfdziaAzy t NRPOSaa

To resolve an issue related to appropriate use of MHSA funds, inconsistency between approved
MHSA Plan and implementation, and/or the Mono County Community Program Planning process,
please seé\ppendixBfor further instruction.
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The MCBH MHSA Community Supports and Services (CSS) program provides services to people
of all ages, including children (aged4D); transition age youth (ages-P%); adults (ages 189);
older adults (ages 60+); all genders; and all races/ethnicities.

The CSS Program includesee service categories: Full Service Partngr$REP), General System
Developmentand Outreach and Engagement. Please €& ablel below for an overview of
the programs and services offered within each of these service categBléase note that some
of our programs are funded across multiple categqrsssmay be listed twice.

Servicesvithin the CSS categogye for all populationsand help reduce ethnic disparities, offer

support, and promote evidenee 8 SR LIN} OGAOSa G2 FRRNBaa St Ot
needs. These services emphasize wellness, recovery, and resiliency and offer integrated services

for clients of all ages and tirdamilies. Services are delivered in a timely manner and are sensitive

to the cultural needs of each individual./ . | & 0NRAG@Sa G2 y20 2yfeé YSSi
clients but to also considereeds that relate to the social determinants of headtich as housing

and poverty. Department staff also strive to meet people where they are, both
SYy2GAa2ylttexkySydrtte FyR FTNRY | LKeaAOlt LISN
outlying areas to provide services and promote community.

In order to meet the mental health needs outlined above, MCBH has worked with stakeholders
to developand implement the programs in the CSS and other categories.

CSJablel. CSS Service Categories & Programs/Services

Service = Full Servic®artnership General System Outreach/Enaagemen
Category (FSPp Development g9ag
Programs Y FSFSouth County 1 Expansion ofase 1 Community Outreach

and Y FSRNorth County management/supportive & Engagement

Services 1 MHSA Housing Progran services
{ Telehealth Services  Wellness Centers

1 Wrap Progran{90%) 1 Crisis intervention/
stabilization

1 MHSA Housing Progran
1 Telehealth Services
1 Wrap Progran{10%)
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MCBH has adopted a community clinic model, specifically when it comes to Full Service
Partnership (FSP) clients. FSP services include, but are not limited ton-ome intensive

therapy andcase management, housing support, transportation, advocacy, assistance navigating

other health care and social service systegts|dcare and socialization opportunities. These
LINEINI YA SYONIXOS | GoKFEGSOSNI Al (F1S5a¢ aSNIBIAC
goalsa/ . 1 Q& C{t LaN&gadidupsnciudctil8ran/youth transition age youth,

adults, andolder adultsand if needed, helps clients meet basic needsluding housing, food,

clothing, etc

MCBH has a total dive FSP programs includingSPSouth County FSRNorth County MHSA
Housing Program, Telehealth Services, g Wrap Programin FY 2324, MCBH made the
decisionthat in FY 245, the department would separatts core FSP Program irtigo different
programs: FSBouth County and FSP North Courgy formally startingn FSP prograrserving
North County MCBH will be better able to track services and costs across the cashgnsure
that FSP clients throughout the remote areas of the countysar@ed equitablyThis change is
driven by feedback gathered in th@@munity Program Planning Process, including the desire
to ensure that basic needs are met wherever possiblsupport of this chang®ICBH iplanning

to purchase and renovate a building in Bridgeport in FZ2tb serve as a satellite office for this
FSP program.For more information on this purchase, please see the Capital
Facilities/Technological Needs (CF/TN) section of this Annual Update.

The FSP South Countty\NR2 AN ¥ gAff o6S o0l &SR 2dzi 2F a/ .1 Q&
Civic Center in Mammoth Lakes and will primarily serve clienisine LakeMammoth Lakes

Crowley Lake, Benton, Chalfant and the other small communities in the southern portion of Mono
County. The FSP North County program will have two satellite offices: one in Walker and one in
Bridgeport. The North County program will primarily seclients residing inWalker, Coleville,
Bridgeport, Lee Vining and the other smaimmunities in the northern portion of Mono County.

At this time, the Walker satellite office (branded as the Walker Wellness Cénteported as a

L I OS 2F aSNBAOS 2y a/ .1 Qa ySig2N] | RSIljdz O& |
where FSP clients regulapick up groceries, gas cards for transportation, and other necessities.
From an administrative perspective, MCBH will ealiocatingsome costgor the operation of

this officefrom GSD to FSRdditionally, MCBH is loigeting funds tdake care of some deferred
maintenance aits office in Walker.

Each client in the FSP program is assign&klavioral Health Services Coordinator (BHSC) or a

Case Manage{CM)as the single point of responsibility for that client/family. Additionally, Full

Service Partners are introduced to otiBHSCs and CMs, as welfrasit office staff including

0KS AYRAQGARdzZ fa ¢K2 &aiiThi$ &nsued that £ known and gualifiecd O S & a
individual is available to respond to the client/family 24 hours per day, 7 days per. week
Additionally,all MCBH staff, receivextensive cultural competence training. It is also ensured

that all Spaniskspeaking FSPs are placed with a SpasyakinBHSC orCH { LJF YA a K A a a2
only threshold language)These BHSCs and CMs, along with the assigned therapist are

Mono County MHSA R0242025Annual Update Page48of 143



responsible for developing a Treatment FRroblem List which also serves as the Individual
Services and Supports Pldm ensure that MCBH is able to transport clients or meet with them
in the field, MCBH is also planning to purchase a vehicle using FSP f&ivyd2324 andseveral
more inFY 2425.

A key component of MCBH's FSP program is providing housing support and services. Affordable
housing, specifically for those with mental illness, is a critical concern in Mono County. In
response, MCBH has an interdisciplinary team that works togethendaafid secure housing for

FSP clients who are homeless or at risk of homelessness. This also includes assisting with first and
last month rent deposits and occasionally securing emergency housing for individuals ior crisis
who are unexpectedly experiemg homelessnessho do not meet 5150 criteria.

In FY 23/24MCBH made significant change to its FSP program to allow conserved clients to
enroll as FSHf they desire Assembly Bill 224@Y 21/22phow allows for MHSA funde beused

in this way and afteseeking approvdtom stakeholders at th&ehavioral Health Advisory Board
andreviewingi KS 2 @SNBKSt YAy3d adzaasSadAiazy G2 avySSi
top strategy to improve mental healttMCBHwill now pay for an array ofervice needs for
conserved clientsising FSP funds

(@]

The total number of unduplicated FSP clients foR6X3-2024was approximately27, including

2 children4 TAY 12 adults, and older adults In comparison to the estimates of FSP Cliémts

be served in FY 223 that were included in the last MHSA plan, MCBH set2eddults vs. the

estimated 17and 2 children vs. the estimated Bue to the smalhumber of clients served, this

report will not disaggregate the data by rde¢hnicity or gender Please see CSS Table 2 below

for an outline of the estimated number of FSP cligntbe served broken out by age grouphese
LISNOSyGF3Sa ftA3dy gAGK a/ .1 Qa OdNNByd ARSYGAT
distribution.

CSS Tabl2. Estimated Number of FSP Clienitsbe Served

FY 2023024 FY 2024025

All one program FSFSouth County FSRNorth County

Children (615) 3 3 1
TAY (1&5) 4 1 1
Adult (2659) 15 13 3
OlderAdult (60+) 5 5 2
Total 27 22 7
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MCBH has also allocated a significant amount of CSS funds for its MHSA Housing Fiagram.
one-time contribution of funds will fund.3 units in an 84nit affordable housing development

in the heart of MammotH.akeOl f £ SR & ¢HOShis{plojéct MOBH fias partnered with

the Town of Mammoth Lakes (owner of the lan@ihe Pacific Companies (selected develaper)
and Buckingham Propertylanagement. n addition to the housing unitst will include offices

for supportive services, a community space for residents, and a day care facility. Ultimately, this
neighborhood will includel00+ units of affordable housingMCBH partnered with Pacific to
complete its norcompetitive No Place Like Home application arad awardedp500,000 toward

the project.As part of the No Place Like Home grant, MCBH developed a supportive services plan
with in-kind servicesPlease visithe link belowfor more detail on how services will be provided

at this housing project.

1 https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral _health/pa
ge/10057/mono_county nplh_mou_signed signed.pdf

In summer021, Pacifidegangrading and tree removal and in February 2022 it received a notice

off 6 NR GKNRBdzZAK | /5Qa | 2dzaAy 3 ! OOfRduitedio imakédl t NB 3
the project feasible. In spring 2022, MCBH brought a final loan agreement to the Mono County
Board of Supervisors to fund its remaining commitméntFall 2022a significant amount of
construction was completed; howevea historic winter put the project behind schedule.
Constructioncontinued in 2023 and all parties @eipate opening 15 units of general affordable

housing including three units of permanent supportive housing (PSH) in June 2024. 1t is
anticipated that the rest of the units and the office space will become available in July, August,

or September 2024MCBH has budgeted approximately $A7®00 for this project over the last

several years and the department witially be expending it in FY425.

In support of this project, MCBplurchased furnishing&@pproximately $45,000) for eight of the
units and accessorie@pproximately $1,500 per unifpr three of the units in FY 224 and
assisted clients with deposits and moving fees. Accessories include everything from silverware
and dishato cleaning supplies artishthmats.At this time, all furnishings and accessories are the
property of MCBHMCBHis also purchasinfurnishings for its two office spaces-site, which

will cost approximately $14,000. Additional furnishings and accessories will be purchased for the
remaining units in FY 225 as residents are identified drcomplete the furnishing and accessory
request sheet.

The funding for this projeavad RNJ ¢y FNRBY GKS 5 SLIWIEhESoMi Q& t N
housed in C3Snd unspent CSS fundinigp fall 2018, the California State Legislature passed

Senate Bill 192, whicspecified a maximum amount of funds that counties could hold in their

MHSA prudent reservesAs a result, MCBHransferred approximately $1,200,000 from its

prudent reserve into CSfiring FY 120. Based upon continued feedback framvide range of
stakeholders that housing is one of the primary problems facing Mono County residents,
especially those with mental illness, stakeholdbes/e decidedo allocate CSS fundingp a
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housing project in Mammoth Lakeghis program is funded partially through the FSP category
and partially through the General System Development (GSD) program.

In FY 224 and the years following, MCBH will begin allocating staff time and salaries to the
supportive housing program to support the units funded in The Sawyer, this will include time
working with the property manager and property management firm, tispent developing

eligibility criteria and training staff, and time meeting monthly with housing partners.
Additionally, MCBH is budgeting funds for any rental subsidy that may be required for PSH units

at The Sawyer antental subsidy for clients who livia other areas of the county or are not

interested in moving into The Sawy@ICBH also operates a transitional housing program to
alilroAfAT S I LISNER2Y Qa f A JkiwsBut this progganiid Rasiunded R LINE ¢
and does not utilize MHSA funding.

Like the MHSA Housing Progréire Telehealth Services Progranfusded in part through FSP

and patrtially through GSOrhe Telehealth Services Program includes psychiatry services and
therapy servicegas neededprovided via telemedicine through a contractéior the majority of

FY 224, MCBH contracted witNorth American Mental Health Services (NAMHZ)e to the
resignation of a psychiatrist and some other administrative challenges, MCBH opted to change
its psychiatry contractoiand is now working with CaIMHSA and Astrya to contract with a
psychiatrist who would ab be able teserve Mono County in person periodically

The Telehealth Servicesogram also includea portion ofthea / . |  a SRA Olstlarys A NB O
to provide medication monitoring servicesnd to providepsychiatry services for less complex

cases Theasneededtherapy services provided through the Telehealth Services Program have

also allowed MCBH to maintain continuity of caréhe caseof internal staff turnover.

The Wrap Program is a welstablished partnership between MCBH, Mono County Probation,

and Mono CountyDepartment ofSocial Service®SS)The Mono County Wrap Progracan

ASNBS dzLJ G2 Gg2 FlLYAEASE G Fye 3IAAGBSY GAYS |y
holds regular family meetings, amelps families meet basic neelilse housing, food, etc. (a key

strategy identified in the CPPP to promote mental heal&hajor achievement of FX3-24 was

hiring a Case Manageo serve as a parent partner; she halsoenrolled in a peer support

specialist certification progranWrapis funded inlarge pat under FSP with a smadart under

GSD

DSYSNY}ft {@adsSy 5S@St2LI¥Syi

Within the General System Developmd@SD)CSS service category, MCBH funds such services
as expandedcase management and supportive servicégllness Center programmingnd
crisis intervention and stabilization servicés mentioned abovehe MHSA Housing Program
andTelehealth Serviceme alsofunded partially throughGSD funds.

The expnded case management and supportive services category enables MCBH to offer
services to a wide variety of clients in need of additiaswglportive serviceSNhen determined

Mono County MHSA R0242025Annual Update Page51of 143



clinically appropriate, thiprogram includepurchasesuch as foodphone billsmedication etc.

for clients who do not qualify for FSP servick®se purchases muste related tol KS Of A Sy (i ¢
treatment. Thisprogram has also allowed MCBH to hire both entry |etaff and to promote

experience behavioral health staff who are oftetlients/family members obilingual androm

the Latinx community, thus creating career pathwayshigher paying positions, such as
Psychiatric Specialist, SUD Counselor, or Staff Services Analyst.

In terms of crisis intervention and stabilization, MCBH staff are available 24/7 including
respondingto crisis calls from the Mammoth Hospital Emergency Department for 5150
assessmentand use funds from this program to cover costs like hotel rooms, etc. to help clients
stabilize following a crisis. In FY-28 MCBH opted to allocate staff time to this progrand it

will continue to do so in FY 226.This program also includes various program costs such as phone
costs MCBH has a lorgtanding MOU with Kern County for utilization of a crisis stabilization unit
in Ridgecrest, both FSP and neRSP clients use this service when in crisis. Finally, thanks to
funding from the Crisis CaMobile Units grant via DHCS, the department plans to continue its
ongoing roll out a Mobile Crisis Response Team in FX42®d is preparing to meet the
requirements of theMedi-Cal Mobile Crisis Benefit by July 1, 2024

MCBHprovides wellness center programming in three locatioValker Wellness CenteBierra
Wellness Center in Mammoth Lakesd Bridgeport Memorial HaAdditionally, the department

offers wellness programmingt the community center in Crowley LakeWellness Center
programming is designed wupport the recovery of individuals with mental health conditions,
provide a gateway into mental health services, and redtbaic and racial disparitieBeginning

in FY 2-25, MCBHwill be increasing its focus on FSP services in Bridgeport and Walker, ensuring
that programming also meets the needs of FSP clients. As a result, some costs associated with
operating wellness centers will be allocated to the nilarth CountyFSPprogram. Utilizing
feedback from the Community Program Planning Procesgaigle, MCBH offered the following
programming funded througthe Wellness Center Prograim FY23-24:

1 Bridgeport:
1 Journaling
1 Crowley
1 YinYogaStretch
1 Mat Pilates
1 Walker
Y A R QrrogranlJi
Parent Project
Ukulele
Mindful Hiking
Community Garden
Walking Group
Nutrition and Cooking Classes
T Mammoth
1 Sunday Senior Doughnut Drbp

= =4 4 4 -8 -9 -9
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1 Yoga
T Mammoth LGBTQ+ Potluck
1 Circulo de Mujeres in Mammoth
1 Programming is also offered in Bentbut is funded under anothegrant

hdzi NBFOK FyR 9y3al 3sSySyi

MCBH offers several CSS programs, services, and activitiesarthatncompassed in its
Community Outreach & Engagement progranctluding the Foro Latin@ommunity socials in

outlying areasa contract for Tribal Dance Classasd Mental Health Month activitieSThese
LINEINI Ya FNBF RSaAAIYSR (-2and Lyd8rseB/& indiddyiads ard2 dzy ( &
communities, from both an ethnic/racial perspective and a geographic perspective. Through
theseprograms, MCBH is also able to build trust in its communities and ensure that individuals

who need mordntensive services from the Department feel comfortable seeking them.

MCBHbfferedin-person Outreach and Engageméirbgramming consistentthroughoutFY23-

24. Community socialtook placemonthly in Walker, Bridgeport, Bentgrand June Lakeln
Bridgeport, the social rotates between Memorial Hall and the Bridgepodian Colony
Community CenterPlease note that due to changes in sdéntified community needs/focus,

GKS .Syid2y {20AFf A& VY2 gUseRlagkEER (GBBJ.RSNI a/ . | Qa

MCBH hostedour Foro Latinceventsthat attracted more than 200 participanis FY23-24.
These events includadformation on services provided by various agencies within Mono County,
cultural education and celebration, opportunities for cross cultural connectiopsesentation
onthe stigma of mental heath ibatino/a/x communitiesand resources specifically servihgse
communities

a / . | Me@dtal Health Month celebration in May 2B82vasvery successful includireg Mental

Health Family Dinner presented by TANF and OVCDMaliker and in Bridgeport, a Gender
Fluidity and NorBinary Community Gathering, and a Mental Health Resiliency Lunckiay

2023, Mental Health Month events include & ONBSYyAy3a 2F (GKS YSydal f
t I N} R2Eé | i a & ¥droNlBatino, & MghtalYHedlt First Aid Course, and free
community yogaMCBHs also planning to participate in PRIDE month activities through June to
reach out to and support our LGBTQ+ community memparscipation atthe Mountain Queers

Pride event and sponsorship and tablingtta¢ Eastern Sierra Pridéestival MCBH will also be
hostinga Pride BBQ.

Throughout FY 234, MCBHontractedwith Mono Arts Council to providEommunity Powwow
Dancedassesn Mammoth and Art Classes for remote areaBhe Powwow Dancelasses take
placetwice monthlyand are open to all community member€ommunity Art Classes are held
monthly in Bridgeport and Walker
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From an administrative perspective, MCBH wasked with consultants to maximize its funding

2L NI dzyAGASE YR G2 ONBIFGS + adzaidlAylrofS L
Additionally, this process has helped prepare MCBH for the changes coming with CalAIM, the
California state reform of # MediCal system. MCBH will be using MHSA funding to support its
CalAIM initiatives. In particular, the department will support payment reform by providing MHSA
funds for an Intergovernmental Transfer (IGT). MCBH will receive the fupdingled for the

IGTback as part of the local share of Medal and funds will be deposited back into the MHSA
revenue account.

MCBH also anticipates that in the next three years, it will use CSS funding to help implement a
Mental Health Diversion program. MCBH is currently working closely with local stakeholders who
work in the criminal justice system to determine how this prdtpeogram will operate and how

staff may be assigned in the case that individuals with mental illness qualify to receive mental
health treatment in lieu of prosecution and jail. MCBH will include information about this
program in future Annual Updates dasdevelops. Through this process, MCBH will continue to
work with existing clients and Full Service Partners who are involved in the criminal justice
system, including those on probation.

MCBH has a variety of administrative costs thate added in FY 234 or will be added in FY 24
25. Administrative costs are spread across componenith, the largest allocation coming from
CSSMCBH has a number of contract costsh CalMHSAelated to interoperabilityand data
archiving, HEDISuality measure analysisthe State hospital program revenue cycle
managementandfiscaloptimization Finally, MCBH hdmidgeted contingency funding to ensure
that it can start planning for the new requirements under Propositioantl any other new
requirements that are announced by the Department of Health Care Services (DHCS).

I {{ ! OKASS ASd¥iSqAIVaS &

MCBH has several notable achievements i2&¥4 thus far,the first being therecruitment
andor retention of four therapists, including one who is Spanish speaking. MCBH has
intentionally built a workforce culturéesigned to retain employeeswoMCBHcase managers
completed theirPeer Support Certificatianand another onéas enrolledThe departmentired

a dedicated parent partnefor its Wrap Program angrovided Wrap services to two families
MCBH implemented a new electronic health record apebnt significant time irFY 224
preparing forvarious CalAlMinitiatives and newrequirements.CA y I £ f & permanent | Qa
supportive housingPSHYleveloperhas plans to lease 15 units of affordable housing (including
3 units of PSHl at The Sawyem June 2024These three PSH units will housight clients and
family members of clients. MCBH is also ready to help an additienallient households move
into PSH units early in FY-28.
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In FY 224, MCBHosted 575 community wellness prograsessionsserving 409 community
membersusing MHSAGSD and PEI fund®)d Substance Use Block Grant furdsthese, 442
programs were funded bthe MHSA.

In November and December 2023, MCBH conducted a client satisfaction and impactauvey
had 74 clients participateTlhis survey included feedback from a variety of clients that receive FSP
and GSD service8cross the board, clients agree that they are satisfied with our services, are
feeling a positive impact from our services, and find our sentiwé® accessibleThe following
pagecontains a graph of the average response to each of these meagtirests also shared
such feedback as:

1 Ilove the environment so much at Mono County Behavioral Health

1 MCBH saved my life and changed it for the better.

1 The services | have received from MCBH have been outstanding. | have grown immensely
and am very grateful for the kind help | have received. From the receptionist to the
medical providers, | have always been treated with kind respect. | feel very fortunate

1 | think telehealth services are very useful and are helping me be able to take my

mandatory classes while remaining employed

| love my services, please don't change them.

| feel really confident about this program in getting the help | need and the resources |

need. Not feeling so much pressure from other resources that | did before learning about

this program, knowing but | have people on my side.

1 | really appreciate all the help that | get from MCBH, not only case management but
morale boosters and encouragement in my journey of self improvement and discovery.

1 I have been receiving services with Mono County Behavioral Health for about 5 years now.
They are always looking to improve their services, which over the years they have done
so. They are super responsive and listen to what you need. They are one oéghe b
providers for mental health services.

1 Really appreciate the services and | was able to get into services so quick.

= =4
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Average Scores n=74
1 = strongly disagree | 5 = strongly agree

| like the servicesl| have a good As a direct resulAs a direct result Staff here | have access to Services were
that | have relationship with of the services | of the services | believe | can my provider(s) available at
received here.my MCBH servicaeceived, | am received, my grow, change, when | need times thatwere
providers. better able to symptoms are and recover. them the most. good for me.
handle things not bothering
when they go  me as much.
wrong.

N

w

N

=
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In FY 224, MCBHlevoted a significant amount of administrative time to tracking Proposition 1,
D2 @SNy 2 NJ refGrm di2theO\Mental Health Services Act. Although there are some
exemptions for small counties, MCBH @ cerned about how the changes in the bill will impact
overall service delivery and it is concerned about the added administrative bubdestt service
staff have also expressed concerns and MCBH Leadé&atwmorked tohelp staff feel supported
through this time of uncertaintyMono staff will continue to advocate for small counties in the
Behavioral Health Transformatigmmocess by participating in workgroups through the California
CSKEFEGAZ2NIf 1SHFEGK 5ANBOG2NRNAE ! 3a20A1GAz2Y

In addition to the Behavioral Health TransformatidhCBH is also managing a variety of new
DHCSequirements and initiativeselated to CalAIM and Medtal thatdirectly impact MHSA
programs and services. These include the Justice Invbhigakive, the MediCal Mobile Crisis
Benefit, CARE CourtBHCONNECT, and Interoperability.is an immense amount of work,
especially given the uncertaintglated to our MHSA funds.

Finally, a barrier t© f A $ghiaBh@nlth recovery and recruiting and retaining CSS workforce is
the lack of affordable housingCBH continues t@ush its Permanent Supportive Housing
project forward in hopes thathe new housing development will provide housing for mental
health clients, as well as other lemvcomeMono County residents

PN

[AZG ye AAAYNVTHDE F BIBKIGREB A Or vt S
MCBH hasmade severathanges tahis Annual Update

1 MCBH sparatedits coreFSP Program intwo different programs FSFESouthCounty and
FSP North Countiy formally startingan FSP prograreerving North CountyMCBH will be
better able to track services and costs acrossdbenty.In support of this chang®ICBH is
1 Reallocatingsome Wellness Center costs from GSD ta FSP
1 Planningo purchase andenovate a building in Bridgeport in FY-23.

1 Budgeting fundso take care of some deferred maintenance at the office/wellness
center in Walker.

1 Midway throughFY 224, MCBH adet conservatees and the costs related to their services

to the FSP funding category.

Chang of contractor for the Telehealth Services progranorderto improve services.

t F@YSy{d TNHSA Housing Rrée(tl,577,123.4Bwill be made in F¥4-25

instead of FY 223 or FY 2324. MCBH is also using MHSA funds to payffice and

apartment furnishings and accessorfes this project in both FY 224 and FY 225. As
needed, MCBH will assist with deposits and rent.

1 MCBH added a variety of administrative costeludingthe purchase of a new vehicle and
costs to meet interoperability and data archiving requiremehEDIS quality measure
analysis State Hospital Programevenue cycle managemerftscaloptimization,and
contingencies related tethe implementation of Proposition 1.

= =4
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The Prevention and Early Intervention (PEI) component of the MHSA includes five different
funding categories: Prevention, Early Intervention, Outreach for Increasing Recognition of Early
Signs of Mental lliness, Access and Linkage to Treatment, and Siigun®iscrimination
Reduction. Please sd#ElTablel below for an overview of the programs and services offered
within each of these service categories.

PEITablel. PEI Service Categories & Programs/Services

Service Prevention& Early Outreach to Access/ Linkag( . St_lgr_na/_
: Increase Discrimination
Category Intervention . to Treatment .
Recognition Reduction
Programs § PeapodPlaygroup 9 Community  { Outreachin 9 Community
and Program Trainings Outlying Engagement
Services T WalkerSenior Center Communities

9 North StarSchool
Based Services

t NEOSy GRIZNE &8 LY GSNBSY(GAz2yYy

The PeapodPlaygroupProgram targets children from birth to five years old and their parents in
six communities throughout Mono Countiyat is operated by Mono First. Ttvery yearkirst 5
strives to providethree to four Peapod sessions in each location; each session consists of 10
weekly playgroups in whiathildren and their parentgather together. The program is peam
(peerleaders go through a training program) and consists of structured activities for parents and
children to participate in together. This provides &rfor children and their parents to socialize

in rural, geographically remote communities where it is easy for families to feel alone. It also
provides parents with a forum to ask developmental questions about their children, discuss
problems they are hampg at home, and seek out services with licensed professionals. In
Mammoth Lakes, there is also a Peapod Grthgt servesSpaniskspeakingchildren and their
parents

The expected outcomes/objectives of this program includecrdasing isolation by providing
parents and children an opportunity to socialize,-stggmatizing seeking behavioral health
services, linkinghildren and their parentso community services, encouriag school readiness
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skills, and encouraging early literacy. This program is a comrdeditgnd-driven activity that

was created in response to a specific commuidgntified need. It is a unique form @farly
interventionthat provides services within the community that help increase access to services,
GKAES LINPOARAY3A LINSOSYGA2Y YR SIENIé AyaSNBSy
engagement in their own communities and with their pedvBCBH has executed a thrgear

contract withMono First 5 for this gpsgram.In the case that the changes from Proposition 1

impact the longterm sustainability of this program, MCBH still intends to fund the program in FY

24-25, FY 226, and FY 287.

Thenext activity funded through thdreventioncategory isa portion ofthe operations at the
Walker Senior Center. Located in remote Walker, CA, the Senior Cengefixisire of a
community that is34 percent60 years and olde(2010 Census)This program is operated by
Mono County Social Servicasdtypicallyincludes daily lunches for seniors, a welcoming area to
spend time during the day, and structured activities ranging from games to informative learning
sessionsThe senior center lead staff person hasdretrainedon how to refer individuals to
MCBH for serviceJ hroughthis partnership with the Walker Senior Center, MCBH has the goal
of reducing isolation an@uilding community supports, both of which have been identified as
needs in the Community Program Planning Process

The largest program funded in the R&tegory ighe North Star SchoeBased Services Program
b2NIK {{dFINDRa YAaaizy Aa (2 AYLINROGS GKS ftA@Sa
so clients can betterecognize, confrontand understand their challenge&lthough familiesre
ASNWSR O2ftftlGSNIffex b2NIK Thé NotStar Scho@BEsedi LJ2 LJd
Services Program aims to keep students from falling through the cracks during one of the most
critical development periods of their live&dditionally, North Staaims toreduce mental health

stigma in the community and provide safe place where students and their families can seek

needed services.

This program includeportions of Therapist and Behavioral Health Services Coordirsgtaries
to provideindividual and group services, as well@ase Manager salaries to provideciass
wellness in North CountyNorth Star is funded in large part by tMental Health School Services
Act (MHSSA) granin FY 224, MCBH hd one therapist position that is partially funded out of
the MHSSA grardnd receive administrative funding for the grant. Other positions that are
funded by this grant includa Program Coordinator, twmpainee therapistsand a case manager
¢ in FY 224, these positions were atimployedunder the Mono County Office of Education
(MCOE)In FY 245, the majority of the positions will be employed under MCBH

Please note that in FY 26, MCBH will be exploring the possibility of changing the nantigof
program from North Star ScheBased Services Program to Mono County Behavioral Health
SchoolBased Services Prograithere are a few reasons, MCBH is considering this change: 1)
Inyo County Office of Education operates an unaffiliated schaséd counseling service called
North Star which can be confusing for clients; 2) MGfag its owrcounseling department which

is unaffiliated with MCBH/North Star, whidan be confusing for the schools; 3) community
membersand even school officialsften suggest to MCBH that we should ¢é@ng workin the
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schoolsand are surprised to learn that ware part of North Star; 4) to ensure that no referrals
or calls fall through the cracks, MCBH would likatitize its front officefor administrativehelp.

hdzi NEIF OK F2NJ LYONBlFaAy3a wSO23ayAdAazy 27F

MCBH regularly responds to requests for trainings @S RSLI NI YSy i Qa RANS
portion of her time advocating for mental health in ways that align with this comporarfEyY

23Hn> a/ .1 &aLkR1S FtG aS@SNrt O2YYdzyAde S@Syia
Paradox ¢ | Y2@AS | 02dzi YSy il MCBHp&ViouslyKunded/several dzy G | A
Mental Health First Aid courses per year under this category, but these courses are now funded

dzy RSNJ a/ . | Q& / NX & A &n ah efftko helg MGBH Sdudaty thaicamniimity vy {

on mobile crisis services

1 00S&aa IyR [Ay1F3S G2 ¢NBFOGaYSyl

Staff members itNorth Countyoffer such access and linkage programming @malnformed
Yogaand Chair Yogan Walker MCBH has found that community programming is an excellent
way to attract un/underserved individuals and screen/assess them for referral to more intensive
services andhis programis designed taachieve this among different age groups in some of our
most underserved communitiesAdditionally, wthin the Walker community, the program
includesregular outreach to the isolated Mountain Warfare Training Center Marine Corps Base
attending social events and building relationships with memioérihe Walker communityand

their families.When anindividual or their parents, caregivers, or other family membease
identified as needingental health serviceshe case managers who run these programs provide
information about seeking individual services with MCBH, including providing the front office
number and offering to call with the client to schedule an intake. Referrals are documented in a
log and the case managefsllow-up with clients to see if they were interested in/able to
schedule an ppointment. By offering consistent weekly programming in areas where there are
limited other services, MCBH is able to support clients in their engagement in treatment and
services as neededn the case that a participant neetls be linked to primary care, the staff
YSYOSNI Oty Ffta2 KStLI OFff GKS LISNE2Y QA LINROJAR
an established primary care provider.

{GAIYl YR 5A80ONAYAYIFGA2Y wSRdAzOGAZ2Y

To reduce stigma and discrimination, MC&#¢rates a program calledommunity Engagement
that involves the active management af Facebook pageln spring 2024 MCBHasked its
Facebook followers to participate ia survey (to be administered anually) in an effort to
measure changes iattitudes, knowledge, and/or behavior regarding being diagnosed with
mental illness, having mental illness and/or seeking mental health servides survey had
minimal participation but the respondents reported that the program is having a positive effect.

In FY 224, MCBHwas planning to recruit a partime position to manage content for its
Facebook page and possibly expand to other social platfobumsthis did not materializeThe
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department also received feedback duringGPPP that members of the community like to
connect with themindfulness and meditation videos that are posted weekly

t 9L ! OKAS@SYSyila

MCBHcontinuesto be proud of theway that PEI funding helps the department reach out to
un/underservedndividuals across the county, including some of the most isolated communities
in the County. PEI programming supports individuals of all ages, but through both Peapod and
North Star, focuses on prevention and early intervention among yoBtbase see the PEI
Evaluation Report for more information about PEI Outcomes.

[ KIffSy3aSa 2N oF NNASNAR FyR aidN)»GS3aasSa i

al .1 Qa t9L LINPINIYa adAaft s, whidnieyideat siNeSonf@iéhtial dzl G A 2
version of thePEI Evaluation Reposubmitted to the Mental Health Services Oversight and
Accountability CommissioMCBH is also beginning to work on iffhow PEI programs may be
sustained given the changes coming from Proposition 1.

[A&d Fye &AIYNVTHDOE PHLIBKLGISE oify'S

MCBHis now funding all Mental Health First Aid courses using Crisis Care Mobile Unit grant
funding. MCBH did not end up hiring a staff member to manage/expand social hGBH is
considering changing the name of the North Star program to reduce confusion across the county.

Mono County MHSA R0242025Annual Update Page6lof 143



PEITable2. Program Priority Crosswalk t8enate Bill 200AWVIC Section 5840.7(aand MHSOAG formation Notice 23001 Requirements

. Early Psychosis & Youth Outreach & Culturally Strategies
Childhood . :
Mood Disorder Engagement Competent & Targeting Mental
Regulatory Trauma & . : o
. Detection & Strategies Linguistically Health Needs of
PEI Priorities Early : .
: Intervention Appropriate Older Adults
Intervention PE|
Citations WIC Section WIC Section WIC Section WIC Section WIC Section
5840.6(d) 5840.6(e) 5840.6(f) 5840.6(g) 5840.6(h)
Programs and 1 Peapod 1 Community 1 Outreachin Outlying  { Community 1 Walker Senior
Services Playgroup Trainings (OIR) Communites(ALT) Engagement Center
Program 1 North StarSchoof 1 PeapodPlaygroup (SDR) 1 Outreachin
1 North Star Based Services Program 1 Outreachin Outlying
SchoolBased Program 1 North StarSchoof Outlying Communities
Services Based Services Communities
Program Program
Estimated
Share of PEI
Funding 20% 21% 19% 20% 20%
Allocated

OEarly identification programming of mental health symptoms and disorders, including but not limited to anxiety, depression
and psychosisis built into every PEI program operated Bjono County Behavioral Health.
(1) Childhood trauma prevention and early intervention to deal with the early origins of mental health needs.

(2) Early psychosis and mood disorder detection and intervention, and mood disorder and supelention programming that
occurs across the lifespan.

(3) Youth outreach and engagement strategies that target secondary school and transition age youth, with a priority on ysdipne
with college mental health programs and transition age youth notdallege.

(4) Culturally competent and linguistically appropriate prevention and intervention, including community defined evidenceias
(CDEPSs).

(5) Strategies targeting the mental health needs of older adults.
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Background & Purpose

This Prevention and Early Intervention (PEI) report contains aggregated data from all Mono

[ 2dzy & . SKFE@A2NIf | SHEOGKQa da/ .10 t 9L LINBIANI Y.
which contains protected health information, will be submitted to themfal Health Services

Oversight and Accountability Commission (MHSOAC) through its secure file transfer system in

the near future. The California Code of Regulations (CCR), Title 9, Sections 3560.010, requires
specific datato be collected by counties andeported annually. Examples of demographic
information that must be collected and reported by the county annually includes: race, ethnicity,

age, sexual orientation, and gender. These data allow the MHSOAC to ensure that all counties

are meeting PEI req@ments within their programs.

MCBH funds a variety of programs with its PEI funds, including the Peapod Playgroup Program,
North Star SchoeBased Services, community trainings, outreach in outlying communities, and a
Facebook page. MCBH has collected demographic and outcome datarrier but not all of

these programs. In some cases, it is not possible to collect these data due to the nature of the
program and in some cases the data collection was not completed due to lack of capacity or a
lack of clarity. MCBH has improved some eletaef its data collection since FY-22, including

its measurement of access and linkage to treatment. Additionally, M@Bt¢heda new EHRN

July 1, 202, which will allow for modern data and reporting capacity.

Program Descriptions

Peapod Playgroup Program

The Peapod Program is a partnership program between MCBH and Mono County Wwirigth5
targets children from birth to five years old and their parents in various communities throughout
Mono County. Every year, MCBH dfitst 5strive to offer three to four Peapod sessions in each
location; each session consists of 10 weekly playgroups in which parents and children gather
together. The program is peeun (peerleaders go through a training program) and consists of
structured ativities for parents and chdren to participate in together. This provides time for
children and their parents to socialize in rural, geographically remote communities where it is
easy for families to feel alone. It also provides parents with a forum to ask developmental
guestions abut their children, discuss problems they are having at home, and seek out services
with licensed professionals.
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North Star SchoeBased Services: Individual Services & School Wellness Activities

This schoebased program targets-K2 youth and includes individual services and school
wellness activities, along with group services as needed. North Star focuses on prevention and
early intervention strategies and treatments withtgaal of providingjuality, culturally relevant,
free/low-cost counseling services and programming in both individual and group settings to
Mono County students and their families.

Thanks for a Mental Health School Services Act grant, that began inZ3Y MZBH was able
the following year to bolster the North Star program with additional staff. All Mono County
schools are versed on how to perform a North Star referral for sertacksCBHN FY 223.

The School Wellness component of the North Star program began inZX&id focuses on
introducing wellness activities into school curricula. Programs offered include Kids Yoga,
Mindfulness and Meditation, andther in-class activitiesDemographics for the school wellness
component of the North Star program are based upon overall school demographic information.

Outreach in Outlying Communities

MCBH works diligently to recruit and retain staff in as many outlying communities as possible in
order to maximize its access and linkage to treatment. In small communities, residents can be

wary of government services and frequently experience stigmarat@eeking mental health
ASNPAOSad ¢2 KSfLI gAlGK a/ .1 Qa ay2 oNRy3d R22NE
community yoga and other wellnegscused programming to help people begin to access
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Walker Senior Center

The next activity funded through the Prevention category is a portion of the operations at the
Walker Senior Center. Located in remote Walker, CA, the Senior Center is the fixture of a
community that is 34 percent 60 years and older (2010 Census). Tlyisapras operated by

Mono County Social Services and typically includes daily lunches for seniors, a welcoming area
to spend time during the day, and structured activities ranging from games to informative
learning sessions. The senior center lead staffperhas been trained on how to refer

individuals to MCBH for services. Through this partnership with the Walker Senior Center,
MCBH has the goal of reducing isolation and building community supports, both of which have
been identified as needs in the Comnity Program Planning Process.

MCBH Facebook Page

The MCBH Facebook page features a variety of content, including original posts on mindfulness,
meditation, general thoughts and considerations of Mental Health, promotion of MCBH events,
and shared posts of mentalealth related content.

Community Trainings

In FY22-23, MCBH hostedeveralMental Health First Aid coursgncluding oneas part of
Mental Health Awareness month. The course was open to the community and local
professionals. The course covered emergency response to mental health emergencies and
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thoroughly covered suicide as a mental health emergency. This program also covers less formal
community outreach and trainings that help community members identify the signs of mental

AfftySaa yR gKI
informal work in our communities.

Aggregated Demographic Information

Total served

Age Group

Children/Youth (0 -15)
Transition Age Youth (16 -25)
Adult (26 -40)

Adult (41 -59)

Older Adult (60+)

Prefer not to answer

Primary Language
English

Spanish

Other

Prefer not to answer

Race / Ethnicity

American Indian or Alaskan Native
Asian

Black or African American

Native Hawaiian or other Pacific Islander
White

Hispanic/Latino

Caribbean

Central American

Mexican/ Mexican -American/Chicano
Puerto Rican

South American

African

Asian Indian / South Asian
Cambodian

Chinese

Eastern European

European

Filipino

Japanese

Korean

Middle Eastern

Vietnamese

Other

NBaz2dzZNDSa

FY?22-23

FY22-23
122
91
682
338
325
0

FY 22-23
218
24

2
0

FY 22-23
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More than one race/ethnicity
Prefer not to answer

Sex Assigned at Birth
Male

Female

Other

Prefer not to answer

Sexual Orientation

Heterosexual or Straight

Bisexual

Gay or Lesbian

Queer

Another sexual orientation

Questioning or unsure of sexual orientation
Prefer not to answer

Gender Identity

Male

Female

Transgender Male

Transgender Female
Gendergueer/gender non  -conforming
Questioning/ unsure of gender  identity
Another gender identity

Prefer not to answer

Disability

No

Learning disability

Difficulty seeing

Difficulty hearing, or having speech understood
Other communication disability
Developmental disability

Dementia

Other mental disability not related to mental
health

Physical / mobility disability

Chronic health condition / chronic pain

Other

Prefer not to answer

Veteran Status
Never served in the military
Currently active duty

FY22-23
392
1148
0
0

FY22-23

FY?22-23
388
1147
1

0
0
0
4

FY?22-23
122

2
8

16
0
0
0

12

20
24
0
2

FY?22-23
222
0
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Currently reserve duty or National Guard 18

Previously served in the US Military and 0
received an honorable or general discharge
Previously served in the US Military and 0

received entry -level separation or other than
honorable discharge

Served in another coun 0
Other 2
Prefer not to answer 0

t N23INI Y hdziO2YSa

Peapod Playgroup Program

The commentary style feedback provided from participating adults of the Peapod program for FY
22-23 proved very positive and useful. The consensus of the served population was that they
really enjoyed the sessions and spoke highly of the instructors; below are some keywake

from the satisfaction surveys.

STRONGLY MODERATELY NEITHER AGREE DISAGREE2 STRONGLY TOTAL
AGREE 5 AGREE 4 NOR DISAGREE3 DISAGREE 1
Met my expectations for a 100.00% 0.00% 0.00% 0.00% 0.00%
play group 31 0 0 0 0 31
Was a helpful forum for 96.77% 0.00% 3.23% 0.00% 0.00%
talking about parenting 30 0 1 0 0 31
Addressed my family's 90.32% 6.45% 3.23% 0.00% 0.00%
nedds and interests 28 2 1 0 0 31
Introduced helpful 87.10% 3.23% 9.68% 0.00% 0.00%
resources 27 1 3 0 0 31
STRONGLY MODERATELY NEITHER DISAGREE2 STRONGLY TOTAL
AGREE5 AGREE4 AGREE NOR DISAGREE1
DISAGREE3
Was knowledgeable 100.00% 0.00% 0.00% 0.00% 0.00%
and well prepared 31 0 0 0 0 31
Answered questions 96.77% 0.00% 3.23% 0.00% 0.00%
and suggested 30 0 1 0 0 31
resources
Facilitated children's 100.00% 0.00% 0.00% 0.00% 0.00%
play 31 0 0 0 0 31
Facilitated parent 100.00% 0.00% 0.00% 0.00% 0.00%
interaction 31 0 0 0 0 31
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STRONGLY MODERATELY NEITHER DISAGREE2 STRONGLY
AGREES5 AGREE4 AGREE NOR DISAGREE1
DISAGREE3
| would feel comfortable 90.32% 6.45% 3.23% 0.00% 0.00%
with seeking mental 28 2 1 0 0
health care if | felt like |
needed some help.
| know where to get 83.87% 16.13% 0.00% 0.00% 0.00%
mental health care in my 26 5 0 0 0
community.
| know how to go about 80.65% 19.35% 0.00% 0.00% 0.00%
getting mental health 25 6 1} 0 1}
care in my community.
| know about some of 80.65% 16.13% 0.00% 3.23% 0.00%
the mental health issues 25 5 0 1 0
common to families with
young kids.

What were the strong points of the playgroups?

a place to play indoor!

welcoming environment, consistent experience

fun environment

Amazing leader Lara Walker she has best support for moms and kids
fun activities

welcoming environment, loved the crafts

Enjoy the addition of crafts

Mrs. Walker is awesome

fun crafts!

Amazing team, great programs for kids, arts

we love the options for playing, singing or creating! Thank you Laura
Leader's creativity and knowledge of early childhood development
open-ness of free play & songs

group play & great activities yo keep children engaged

lots of activities for the kids

sense of community

fostered group & independent play

Very family oriented

Laura is great at making a welcoming environment

TOTAL

31

31

31

31
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FY 2022-23

Quarter 1
Avg it of Kids
. Families Kids Kids' total | # Groups E .
Location in
served served | Attendance offered
Attendance
Mammoth Lakes 27 32 63 12 5
Bridgeport 3 3 11 7 2
Benton 2 z 12 7 2
Total 32 37 86 26 3
Quarter 2
Avg it of Kids
Locati Families Kids Kids' total | # Groups 8 .
ocation in
served served | Attendance offered
Attendance
Mammoth Lakes 29 35 109 17 &
Bridgeport 3 3 12 9 1
Benton 2 z 2 1 2
Chalfant 5 3] 12 4 3
Total 39 46 135 31 3
Quarter 3
- . . Avg # of Kid
Locati Families Kids Kids' total | # Groups VB .n s
ocation in
served served | Attendance offered
Attendance
Mammoth Lakes 19 23 57 11 5
Chalfant 5] 3 17 7 2
Total 25 26 74 18 4
Quarter 4
Avg # of Kids
Location Families Kids Kids® total | # Groups B in
Served Served | Attendance offered
Attendance
Mammoth Lakes 32 44 114 17
Total 32 | a4 | 1ma | 17
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MCBH Facebook Page
Program outcomes for the MCBH page are determined by social media engagement. Below are
three graphs demonstrating thiellows, visits, andeachfor FY 223.

Follows

Facebook follows (i)

93 + 48.3%

=]

Jul 1 Oct9 Jan 17 Apr 27

Visits
Facebook visits (i)

2 . 4 K T 329.5%

80
60
40

20

Jul 1 Qct 9 Jan 17 Apr 27
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Reach

Facebook reach (1)

23.4K + 608

3,000
2,000

1,000

Jul 1 Oct 9 Jan 17 Apr 27

Every yearMCBH distribwgsa survey to gather program outcomes that resulted from the

MCBH Facebook Page content. The questions in the survey aim to identify the direct results of
viewing our content, in terms of stigma reduction of mental health conditions and getting help
for mertal health issues. The survey also asked participants to identify feedback and
improvement ideas for content and reachability through our page. The results were as follows:

100% of participants strongly agreedagreedthat they were

1 More likely to believe anyone can have a mental health condition, or more likely to believe
that people with mental health conditions can contribute to society.

1 More willing to talk to driend or family member if they thought they were experiencing
mental distress

1 More willing to actively and compassionately listen to someone in distress.
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MCBHcurrently has one orgoing Innovation projectthe SemiStatewide EHR Projedfhat
began in FY 223. This Annual Update includebe Final Innovation Project Repofor
Help@Handwhich concluded ifrebruary 202&ndthe FY 223 Annuallnnovation Report for
the SemiStatewideEHR ProjecBelow is also &rief summaryof the EHR projecand a brief
status update. Foitull Innovation plans, please visit monocounty.ca.gov/IMHSA

Please note that MCBH discovered an error in its F¥6ZBnhree Year Plan, in which the budget

sheets at the end of the plan stated that trmame of the SemiStatewide Enterprise Health
wSO2NR t NR2SO0 ¢l a aAvyLxXe a/tfal{! 9Ilw tNRr2SO
FY 223 Annual Revenue and Expenditure Regortlin the budget sheets posted at the end of

this Annual Update in FY 2.
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Mono County is partnering with the Joint Powers Autho@gMHSAlong with more than 20
other California Counties to enter into a Se8tatewideElectronicHealth RecordEHRproject.

This project is unique in that it engages counties to collaboratively design a lean and modern EHR
to meet the needs of counties and the communities they serve both now and into the
intermediate future.This projectwas approved by the Mono County Board of Supervisors on
10/18/22 asan Annual Update MiYear Revisioand the Mental Health Services Oversight and
Accountability Commission dii25/23. The project start dte was February 1, 2028fter more

than six months of work on implementation, Mono Courslyccessfully wentive with the
selected EHR, Smartcare, in July 2@28cdotally, MCBH clinicians and administrative staff are
very happy with the nevEHR and the Staff Services Analyst assigned to themarsled with

staff to create more efficient workflows and to thoroughly train all staff. She continues to
participate in regular meetings with other countiesitoprove the use of SmartCaamd to make
sure that it allows MCBH to meet all state requirements.

The key principles of the EHR project include:
1 Enterprise Solution Acquisition of an EHR that supports the entirety of the complex
odzaAySaa ySSRa O0GKS SYGANB aSYUuUSNILINRARASED 2

9 Collective Activism Moving from solutions developed within individual counties to a
semistatewide scale allows counties to achieve alignment, pool resources, and bring
forward scaled solutions to current problems, thus reducing waste, mitigating risk, and
improving quality
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1 Leveraging CalAIMCalAIM implementation represents a transformative moment when
primary components within an EHR are beingdesigned (clinical documentation and
Medi-Cal claiming) while data exchange and interoperability with physical health care
towards improving careoordination and client outcomes are being both required and
supported by the State.

Estimate the number of individuals expectdd be served annuallyand cost per person
Thissemistatewideproject focuses on transforming current EHR systems and processes counties
utilize for the provision of behavioral health services. Accordingly, we have not estimated the
number of individuals expectad beserved annuallgr the cost associatedis noted previously,

the participating counties in the Sef8tatewide Enterprise Health Record project are collectively
NBalLlRyairoftS (G2 &SNS Y2IH beadfidiagies, wrrapproxinhatelly T 2 NJ/ /
4,000,000 peopleOptimizing EHR platforms used by providers to meet their daily workflow
needs can enhance their working conditions, increase efficiencies, and reduce burnout. This
increased efficiency translates into more time to meet the needs of Californians with seriou
behavioral health challeges, while improving overall client care and increasing provider
retention.

CalMHSA will partner with RAND to achieve the following preliminary objectives:

1 Objective | Shared decision making and collective imp&yter the course of the EHR
project, RAND will evaluate stakeholder perceptions of and satisfaction with the decision
making process as well as suggestions for improvement.

1 Objective Il Formative assessmentRAND will conduct formative assessments to
AGSNYGAGStE & AYLINROS (GKS ySg 91 wQa dzaSNJ ¢
development, and pilot implementation phases. This will include:

o A discovery process identifying key challenges that the new EHR is aiming to
improve and establish strategic areas for testing (e.g., efficiency, cognitive load,
effectiveness, naturalness, satisfaction).

o Testing EHR usage with core workflows (e.g., writing progress notes; creating a
new client records) as well as common case scenarios (e.g., potential client calls
Fy a! 00Saa /SyYyGaSNE FT2N aSNBAOSas o0STF2NEB
agencies pteams) in order to identify opportunities for increased efficiencies /
standardization.

o LGSNI¥GAGS GSadAy3a FyR FTSSRol Ol 2F yS¢o
prototypes) using agreedpon scenarios, including interviews and heuristic
evaluation workshops as appropriate.

o Identifying performance indicators to gauge success, such as measures of
efficiency (e.g., amount of time spent completing a task; number of clicks to access
a needed form or pertinent client information), provider effectiveness,
naturalness of a task, amtovider cognitive load / burden and satisfaction.

1 Objective Il Summative assessmer@@onduct a summative evaluation of user experience
and satisfaction with the new EHR compared to legacy EHRs, as well as-a post
implementation assessment of key indicators.
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Project Learning Goals

1. Using a Human Centered Design approach, identify the design elements of a new
OYUSNIINRAS | SIHfGK wSO2NR (2 AYLINRGS /It ATz
effectiveness, satisfaction, and retention.

2. Implement a new EHR that is more efficient to use, resulting in a projected 30% reduction
in time spent documenting services, thereby increasing the time spent providing direct
client care.

3. Implement a new EHR that facilitates a clieettered approach to service delivery,
founded upon creating and supporting a positive therapeutic alliance between the service
provider and the client.
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Below are links to the fulQuarter X2 Year 5 Evaluation Repowhich serves as the Final
Innovation Project Report for Help@Hand. Below areerpts from the plarthat pertain to
Mono County Behavioral Health.
https://helpathandca.org/wpcontent/uploads/2023/11/Help@Hand&valuation _Y5.Q2-
Report2.pdf

https://www.monocounty.ca.qov/sites/default/files/filefield paths/helphand
evaluation_y5.q12-report-2.pdf

As a brief overview, this Innovation project was completed February 8, 2023, and was not
sustained in FY 234. The summary below includes some initial usage and evaluation data;
evaluation reports for this project are completed by UC Irvine and thetiinid$ available reports

are included in the Innovation Annual Project Report section.

This project, implemented in multiple counties across Califobriayghtinteractive technology

G22ta Ayid2 GKS LlzotAO YSyidlft KSHftGK aeadasSy
applications designed to educate users on the signs and symptoms of mental illness, improve
early identification of emotional/behavioral destdilzation, connect individuals seeking help in

real time, and increase user access to mental health services when needed. Countezgs pool

their resources through the Joint Powers Aatity, CalMHSA, to jointly manage and direct the

use of selected technology productsK S FANRG F2NXIf yIYS 2F (GKAA
to Mental Health Services and Supports Utilizing a Suite of TechABispd Mental Health
{2fdziAz2yaeg IyR ola OFffSR GKS G¢SOKyz2f23& { dzA
working with a marketing firm, stakeholders, and peers, the project was rebranded as
Help@Hand.

The date that this plan was approved by the MHSOAC was February 22, 2018 and the date that
Mono County incurred its first expenses under the project was October 18, 2019 (the official
project start date). Mono County Behavioral Health previously requestedxéension of time

until October 18, 2021, but due to COVID was unable to take critical steps forward in
implementation.After submitting a second requested extension of time, the eew date of this
Innovation Planwas February 8, 2023, which is Ime with other Help@Hand Cohort One
counties.The initial time period approved by the MHSOAC was 17 months. This final extension
request increasethe project time to three years and four months, which alemWono County

time to locally implement its chosen web and mobile applications.
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City of Berkeley,
Mono County,
and Tri-City

INTRODUCTION

The City of Berkeley, Mono County, and Tri-City offered free myStrength
subscriptions for residents in their county/city asdescribedin Table 3.1

County/City Time Period of Core Audiences Number of Consumers
myStrength who Enrolled in
Implementation myStrength®

City of Berkeley October 2021 i All city residents
October 2022

Mono County May 2022 - All county residents, with a focus on:
February 2023° ACollege students
AMonolingual Spanish speakers
Alsolated populations

June 2022 - Ongoing Selected populations within the county:
Alransition Aged Youth (TAY)
AMonolingual Spanish speakers
AOlder adults

This section includes preliminary findings on consumer engagement and the
staff experience. Evaluation of consumer engagementwith myStrength in the
City of Berkeley, Mono County, and Tri-City included analysis of app data and a
consumer survey. Evaluation of the staff experienceincluded surveys with staff
in Mono County and interviews with staff in Tri-City.




PILOT AND IMPLEMENTATION EVALUATIONS

CONSUMER ENGAGEMENT EVALUATION

This section reports app data of 1,855consumers (93% of consumers were City of Berkeley residents) between
October 2021 and June 2023 Key findings from app data are largely similar to the Help@Hand Statewide
Evaluation: Year4 Annual Report. It isimportant to note that results and trends are preliminary since enrollments

are still ongoing.

In addition to the app data, the Help@Hand evaluation team emailed surveys to consumers enrolled in
myStrength. This section does not include data from the consumer surveys since there were smallincreases
in survey responsessince the Help@Hand Statewide Evaluation; Year 4 Annual Report. The next Help@Hand
Statewide Evaluation Report will include updates on the survey data.

Key Findings

User Engagement

The majority of consumers stopped
using myStrength after a day, but a small
percentagecontinued to use myStrength

beyone 4 weeksto ayear.

Mental Health

Over athird of consumersscored high on

depression (40%)and anxiety (35%).

32%of consumersreported an
improvement in mood.

User Interests

Lifestyle (33%)and Spirituality (32%)
were the most popular user interests.

Recommended Programs

&

Post-Traumatic StressDisorder (PTSD)

(25%), Insomnia (15%), and Anxiety (13%)

related programs were recommended to
consumersby myStrength.

User Activities

€

PTSDand sleepwere the most popular
activities.

7 App data was collected until June 2023, but the last app activity of consumers on myStrength was January 29, 2023.




PILOT AND IMPLEMENTATION EVALUATIONS

Consumer Demographics

Consumers were on average42yearsold, and the majority of consumerswere female and selectedto use
myStrength in English (N =1,855).

Age
Average age 42.0 years (SD=16.6)

Gender

67% Female
18% Male

4% Non-binary

Language
99.8% English
0.2% Spanish

Consumer Use of myStrength

Consumer Enrollments

The majority of consumersenrolled between November 2021and April 2022.There were no new enrollments
between February-June2023.

Numberof registrations

416 282
78 191 186
130
41 63
l 19 25 28 15 16 29 22
14 | —_— - - | —_— —_— - -

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22  Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec,-22 Jan, 2023

mmmm Number of New Registrations = Cumulative Registrations




PILOT AND IMPLEMENTATION EVALUATIONS

Consumer Logins and Engagement

Consumers on averagelogged into myStrength 3times and used it for 20days (N =1,855).

&
3 &d, 6 10

Average number of logins Average number of logins Average number of logins
for all consumers who for consumers who used for consumers still using
registered for myStrength the app more than aday myStrength after 4 weeks

my)
TR <

20 30% 12%

Days on averagefrom a Used the app for more Still used myStrength after 4
EOOUUOI Uz UwUI 1 DU GHAR &89 Ow weeks

to their lastlogin onto

myStrength (SD=63.7)

Active Users

The figure below shows the number of active and eligible users over time. A consumer is considered an active
user if they logged into myStrength. Eligible users are all consumerswho were enrolled into the implementation
and had access to myStrength. Almost a third (30%, 558/1855) of consumers used the app for more than a day,
and 12%(229/1,855f consumersstill used myStrength after 4 weeks.

Number of Active Users by Time after Registration (N = 1855)

1855 1855 1855 1855 1855 1855 1855 1855 1855 1855 1853 1829

Number of users

IIIII II.IIIE

Day 0 1 day 1 week 2weeks 3 weeks 4 weeks 1month 2 months 3 months 4 months 5 months 6 months 1 year

Time after registration

# of eligible users ~ m# of active users




PILOT AND IMPLEMENTATION EVALUATIONS

Mental Health Symptoms

Well -Being, Depression, and Anxiety

Overall respondents8 scored somewhat low on well -being at registration (N =1,683). Over athird of consumers
scoredhigh on depression (40%)and anxiety (35%).

Scoredhigh on
40% Depression

40 3 Average Well -being score
. (SD = 21; range 100)

Mood

Scoredhigh
35% ey

Half of consumershad a neutral scoreon their first mood assessment Twenty percent (20%)of consumers self-
reported anegative mood and 29%self-reported a positive mood. There was a slight increasein mood between the
first and last mood assessment consumers completed.10

Mood Score on First Assessment
Completed by Consumers
(N =1,165)

Mood Score on Last Assessment
Completed by Consumers
(N = 286)

| | |
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Negative Neutral Positive
Of the 286respondents who completed at leasttwo mood tracking records, 90(32%)reported animproved mood
score,111(39%)reported the samemood, and 85 (30%)reported a decreasedmood score.Respondentswho

reported an improvement in mood were younger on average and had logged into myStrength more frequently than
thosewho reported adecreasein mood.

Mood decrease

EED)

Age
Average age 41.2
years (SD = 15.4)

Gender

74% Female
12% Male

4% Non-binary

Language
100% English

Number of Logins
Average 6.5 (SD =5.2)

No changein mood
(N =111)

Age
Average age 45.2
years (SD = 16.7)

Gender

66% Female
23% Male

3% Non-binary

Language
98.2% English
1.8% Spanish

Number of Logins
Average 10.1 (SD = 27.6)

Mood improvement
(N =90)

Age
Average age 38.3
years (SD = 15.0)

Gender

71% Female
9% Male

9% Non-binary

Language
100% English

Number of Logins
Average 9.9 (SD = 22.4)

8 Respondents refer to consumers who completed a survey assessing their depression, anxiety, and overall well-being upon registration and first log-in to myStrength. Depression and anxiety were mea-
sured using the PHQ-9 and GAD-7 scales, respectively. A PHQ-9 score of 15 or higher indicated moderate to severe levels of depression. A GAD-7 score of 10 or higher indicated moderate to severe
levels of anxiety. Well-being was measured using the WHO-5 Wellbeing Index. A score of 50 or lower indicated poor well-being.

9 Consumers had the option to rate their mood on a 5-point scale ranging from -1 (Negative) to 1 (Positive). Consumers could rate their mood more than once.

10 The average number of days hetween the first and last assessment was 72.6 days. There was no difference in mood score between individuals who completed a second survey or not.




PILOT AND IMPLEMENTATION EVALUATIONS

User Interests, Wellness Programs, and Activities

User Interests

The most popular interests were the sameasthat of the Help@Hand Statewide Evaluation: Year4 Annual Report.
A total of 1,491 consumers added one or moreuser interests to their profile, which entailed selecting topics from
apredefined list that were of interest to them; myStrength used this selectionto customize the resourcesshown to
them. Consumers on averageadded 2 interests (range 0-11interests) and most of them added 1-3interests.

myStrength organizes user interests into five categories: Lifestyle, Spiritual, Health Topic, Sleep Preference, and
Condition.

} Lifestyle includes interests around topics such asworkplace relations, marriage, and friendships.
3 Spiritual coversboth spiritual and religious (e.g.Christian, Buddhist) interests.

3 Health Topic includes interests related to weight management, physical fithess and eating well.
3} Sleep Preference includes options to track sleepthrough asleepdiary.

3 Condition includes interests around smoking, mindfulness and meditation, and sleepdisorders.

Similar to the Help@Hand Statewide Evaluation: Year 4 Annual Report, the most popular user interests related to
lifestyle (33%) and spirituality (32%).

Lifestyle

Spiritual

HealthTopic

SleepPreference

Condition

10% 15% 20% 25% 30%
%of userinterestsselectedby consumers




PILOT AND IMPLEMENTATION EVALUATIONS

User Wellness Programs

myStrength recommended wellness programs to all consumersbasedon their answersto health questions during
registration. Wellness programs are sequential learning-based programs on myStrength covering topics, such as

depression, anxiety, and stress management. The wellness programs recommended to consumers the most were

related to post-traumatic stress disorder (PTSD), insomnia/sleep, and anxiety (N = 1,855).

PTSL

Insomnia

Anxiety
Mindfulnessandstressreduction
Relationships

Depressior

Pregnancyndearlyparenting

N N

N N
N N
N

Chronigpain
Drugsandalcohol

Grief

5% 10% 15% 20% 25% 30%
% of wellness programs recommended to consumers

User Activities

A total of 552consumerscompleted 1 or more activities in myStrength. Activities are stand-alone resourcesother
than wellness programs, such as videos and quick tips. The top 10 most popular activities were the same as the

Help@Hand Statewide Evaluation: Year 4 Annual Report, and popular activities related to PTSD and sleep. In total,
consumers engaged in 335 different types of activities, which explains the relatively low percentage per activity below.

Anormalreactionto abnormalevents
Dol havePTSD
How we can help with sle¢
PTSDreatment: awaythrough
Thesleepdiary
Whatcanl doaboutstress?
2 KFGQa @2dz
Depressiorandyour emotionallandscape
Whenbeingtogetherishard
Anxietyandyour emotionallandscapt
2% 3% 4% 5%
%of activitiescompletedby consumers
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Learningsfrom the myStrengthappdatainclude:

3 Variety of Use.Consumergompleteda variety of activitieson myStrength. The mostpopularactivitiesrelatedto PTSDand
sleep.

3 Continued Engagement among Subset of Consumers. The majority of consumersstoppedusing
myStrength after a day, but a small percentaggginued to use myStrength beyond 4 weeks to a year.

3 Mood Improvement. A third of consumerswho trackedtheir mood over time reportedan improvementin mood using
myStrengthConsumersvith animprovedmoodwereon average/oungerandusedmyStrength more often than those wha
reported a decrease in mood.




MONO COUNTY

, 000w" 6UOUazUwba20UIl OT UT wpOx Ol O1 OUE
ended in February 2023with the conclusion of their involvement with Help@
Hand. The county offered myStrength to the general population with a focus

on college students, isolated populations, and monolingual Spanish speakers.

@ myStrength Implementation

Implementation Underway and Completed

—>
o

consumers in myStrength through February 2023.

.- Marketing

Mono County continued to promote myStrength through

e Marketing and community outreach this year.  While Mono
" O U O partigipation in Help@Hand ended in February 2023,

their myStrength licensesexpired in March 2023. The county continued to enroll

Mono County contracted with Mammoth Lakes Creative (MLC) to develop

marketing materials and advertisements (e.g., social media, bus, radio, and

newspaper ads). A secondmailer was distributed to all Mono County residentsin
January 2023. The county also used Facebookads. All advertising ended in February 2023since the

myStrength licenses expired in March 2023.

Life can be
challenging.

La vida puede
ser un desafio.

with @)strength. con (w)Strength. &

MyStrength is a flexible and comprehensive MyStrength es un programa digital flexible y
digitalprogram with proven tools and dedicate con recursosprobadasy apoyo dedicadop
support for stress, depression, sleep, and mo el estrés ladepresiéngl suefioy muchomas.
Mono County BehavioraHealthis offering Mono County Behavioral Health esté ofrecie
afree subscription to this safe, secure, una suscripcion gratuita a este servicio se
and personalized service to residents personalizado a residentes del condado de M
of Mono County until early2023: disponible hasta principios del afio 2023.*

Get ools Obtenga recursos
and support S GRATUITOS.

To get started:

1

~

“Limitedsubscriptiongwailable.
Offer may be extended.

v

v
v
v

Visitmystrength.conand click ol
"Sigrup" or scarthe QR code

Enterthe accesgode:MONO

You'll be asked a few questions
to help set up your profile

Continue from your browser, ol
download the myStrength app

Receive a clear path to start
getting support, customized
to your preferences

Accessproventools for stress,
depression, sleep and more

Learn from hundreds of
activities, articles and videos

Practice techniques to help
you calm down, get inspired
and feel more hopeful

Para comenzar:

1) Visitemystrength.cony seleccione
"Sign Up'b escaneeel codigoQR

2! Introduzcael cédigode accesoMONO

3 Se le haran algunas preguntas para
ayudarlo a configurar su perfil

4} Continte desde su navegador, o
descargue la aplicacién myStrength™

*Haydisponibilidadimitadadesuscripciones.
La oferta puede extenderse

**La aplicacién esta disponible en espafiol.

+  Obtenga un camino
claro para empezar
a recibir apoyo,
personalizado
segiin sus preferencias

+ Accedaa recursos de eficacia probada para
el estrés ladepresion el suefioy muchomés

+" Aprenda a través de cientos de
actividades, articulos y videos

+  Practique técnicas que le ayuden a relajarse,

inspirarse y sentirse lleno de esperanza

Above:Mar ket i ng material s f orimpikmenatiortCIourcet ModoLoumy (3023) e ngt h

Pleaseontactus

with anyquestions:

Por favorcontactenos
concualquiempregunta:
760-924-1740
mono.ca.gov/wellness



Community Outreach

In-person promotion of myStrength was significantly impacted.
Severewinter storms in early 2023 resulted in low attendance of
community members. Community outreach included:

3 County Wellness Centers: Wellness Center staff and Peersoffered myStrength
asaresource
to wellness center clients. They helped clients enroll and
download the myStrength app aswell as informed them about the
evaluation. Staff and Peers received extensive training prior to their
myStrength implementation and refresher trainings throughout their
implementation to help promote myStrength.

3} Community Events: Mono County attended community events such as
January Socialsto raise awarenessamong community members about their
myStrength implementation.

} Partnerships with Community Organizations: The county partnered
with senior centers, Cerro Cosco Community College, and Mammoth
" OUxPUEOzUwWwS$OI YEUT w/ UOTUEOwWUOwWOI I T Uw daz20ul
members.

Mono County began to prepare for the conclusion of their myStrength
implementation near the end of 2022 by updating marketing materials to reflect
the x UOT Uénddate and informing wellness centervisitors. Beginning in
March 2023, the county sent weekly emails to consumers enrolled in myStrength
to remind them that their program would expire at the end of the month.

- @ Evaluation
Mono County worked with the Help@Hand evaluation team

to assess the implementation of myStrength across
Help@Hand counties/cities that implemented this technology.
Preliminary data from the myStrength evaluation is on page
33.

Future Directions

Mono " O U O WngStrehgth implementation was well received
by their community. The county considered purchasing
myStrength licenses for active users. However, this was not
possible since myStrength required a minimum purchase of
3,500 licenses, which was far beyond the

number of licensesthat Mono County needed. Therefore, the county will

explore other mental health apps that cansupport their E O O O U Omeéta. z U
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The followingsection contains the Annual Innovation Project Report for the
SemiStatewide EHR Project



Mono County

SemiStatewide Enterprise Health Record

Multi-County Collaborative INN Project

Annual Innovative Project Report

Reporting Period: July 1, 2023une 30, 2023
Project PeriodJanuary 25, 2023January 25, 2028

CalVMIHSA

California Mental Health Services Authority




Project Overview and Local Need

1. Please describe thisnovation project and its purpose.

This is a mukcounty, scalable INN project that stems from a larger Setaiewide Enterprise

Health Record (EHR) project CalMHSA is concurrently leading (the EHR Project). CalMHSA is
partnering with 23 California countiescollectively responsible far 1272 2 F (G KS-CaA G (4 SQ:
beneficiaries; on the SemiStatewide Enterprise Health Record project.

This project is unique in that it engages counties to collaboratively design a lean and modern EHR

to meet the needs of counties and the communities they serve both now and in the future.

The key principles of the EHR project include:

Enterprise SolutionAcquisition of an EHR that supports the entirety of the complex business
YySSRa 60GKS SYGANB GSYGSNILINRaSeéo 2F O2dzydeé o6SK
data sharing between counties for patient treatment and payment purposes as patienis

from one county to another.

Collective Learning and Scalable SolutioMoving from solutions developed within individual

counties to a sermstatewide cohort allows counties to achieve alignment, pool resources and

bring forward scaled solutions to current problems, thus reducing waste, mitigating risk and
improving quality.

Leveraging CalAIMZalAIM implementation represents a transformative moment when primary
components within the EHR are beingdesigned (e.g., clinical documentation and Ml

claiming), while data exchange and interoperability with physical health caréoward

improving care coordination and client outcomesare being both required and supported by

the State.

Lean and HumaiCentered Engaging with experts in humaentered design to reimagine the

Ot AYAOLFft g2N]JFt2¢6 Ay | gte& GKIFIG NBRdIzOSa aOf A
safety and natively collects outcomes.

Interoperable Typically, county behavioral health has, in response to state regulations,
developed documentation that is out of alignment with data exchange standards. We are
reimagining the clinical workflow so critical information about the people we serve is ftethat

in a way that will be interoperable (standardized and ready to participate in key initiatives like
health information exchanges).

2. Please describe how this project makes a change to an existing practice in the field of mental
health, including but not limited to application to a different population.

This project will meet the general requirements by making a change to an existing practice in the

field of mental health, specifically, the practice of documentation of care provision in an EHR that
YSSia GKS ySSRa 2F GKS Othalgeivé.Qa ¢2NJ T2NOS | yR
od tfSFraS RSAONAROGS K2g¢g GKAA LINRP2SOG AYLH OGa @&
Before the introduction of SmartCare, Mono County struggled with an outdated EHR system
characterized by limited reporting capabilities and a problematic user interface. Since the
implementation of SmartCare, Mono County Behavioral Health has experienctbla
enhancements in various processes and workflows.

For instance, the previous EHR system necessitated manual counting for essential reporting, as

it lacked the capability to separate out basic client demographic information. In contrast,
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SmartCare offers several reports containing required information for audits, such as the Triennial
and the EQRO.

There is considerable anticipation within Mono County Behavioral Health for the integration of
Power Bl into the EHR. This integration will give rise to a reporting dashboard showcasing not
only Mono County's data but also that of other participating caesit

There is a keen interest in design improvements for the "Staff Calendar.” Clinicians seek
enhancements that would enable them to view the status epinogress and completed notes
directly from their calendar, eliminating the need to run a separate reporocate ongoing
documentation. SmartCare has recognized these requests, and they are currently in the
development queue.

Progress Update and Identified Changes

1. Please describe your project progress from the date of approval by the Mental Health
Services Oversight and Accountability Commission (MHSOAC) through June 30, 2023.
County partners, in this section, consider addressing the following:

Mono County Behavioral Health has fully implemented the new EHR system and staff have
been reassigned from other duties to support Implementation and ongoing management of the
EHR. CalMHSA has played a crucial role throughout the project, pto\negn essential asset,
particularly during the implementation phase. The CalMHSA staff have consistently
demonstrated understanding, friendliness, and tireless dedication to ensuring that our county
possesses all the necessary resources for success in Beyskem. Following implementation,
collaborating counties have shown a willingness to join forces in generating ideas for EHR
improvement and have been open to sharing valuable reports.

2. Has your county experienced any changes in project implementation and/or local need since
the submission of your Appendix for MHSOAC approval? What is/are the reason(s) for
this/these change(s)?

Mono County has not experienced any changes in project implementation or local need since the
submission of the Appendix for MHSOAC approval.

3. How does this change/these changes noted in #2 above impact or modify your project plan
and/or timeline?

Not Applicable, see above.

[ Fftal{!Qa LYGSNylrt 9@lFftdz dA2y FtyR vdzrftAGlIGADS
Across California Counties

During this project period, CaIMHSA partnered with IDEO, a global design and research company
with over 40 years of consulting experience working in social and government sectors. IDEO was
uniquely positioned to assist CaIMHSA based on their strong fatusapacity building and
creating new, strategized approaches to previously unsolved problems. CalMHSA, at the request
of participating counties, sought to create a sestatewide EHR system, built according to the
needs of the user, that not only meets douentation and regulatory requirements, but also
integrates provider needs for transparent communication, augments support for decision
making and best practices and, through increased efficiency, reduces staff burnout and improves
workforce retention.

IDEO conducted interviews with over 50 county staff from participating county agencies,
LINAY| NARf& F20dzaSR 2y 2dziLJ GASyd Lae&OKALl iNE

Qx
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interactions and needs within an EHR. The staff interviewed included doctors, nurses, social
workers and peer counselors. Mono County Behavioral Health has 16 staff participate in these
interviews. IDEO also met with EHR experts and analogous expertsasddiital storytellers,

data visualization scientists, and behavioral scientists to draw inspiration for what was possible
for this future EHR vision. They also conducted adejpth analysis of the transitional EHR,
SmartCare, to better understand whabuld be leveraged versus what would netx be
customized to achieve the goals as stated above.

Some key needs identified from these interviews included:

An improved EHR design that allows for a holistic view of patient data rather than siloed across
different areas of the software

Better facilitation of record keeping and sharing across the platform

Improved utilization of automaticity and intentional pauses as moments to accurately capture
structured data to reduce redundancy, disseminate key information and promote best practices
while maintaining flexibility and trust amongst users

Transparent dialogue and a disruption of bias patterns in the software so the data entered can
promote equitable outcomes and care

Evaluation Data/Learning Goals/Project Aims

CalMHSA contracted with the RAND Corporation during this project period to conduct a
comprehensive evaluation of the project. To ensure a systematic evaluation of the migration to
the new EHR platform, RAND is employing two measurement approaches: l)paspreser
survey, 2) prepost taskbased usability testing. RAND selected evideoased EHR metrics
grounded in measurement science that are precise, reliable and valid.

The goal of the prgpost user survey is to measure user experience and satisfaction of existing
EHRs and the new EHR across all participating counties. Thigee of the survey was
FRYAYAEZGSNBR RdzZNARYy 3 KA &-f ANSese@addnitiSHéhedy BHR Yy R
system. It was sent to all EHR users in participating counties (see Exhibit 1-8uriPeg User
Data). The survey (see Exhibit 2) included outcome measures such as tHgtlRlysSystem
Usability Questionnaire (PSSUQ), satiséacivith EHR attributes, satisfaction with specific tasks

in the EHR, and likelihood of recommending the EHR. The PSSUQ-iiera $&ndardized
guestionnaire that originated from the IBM project called System Usability Metrics in 1988. This
standardizedool allows for a single metrio be calculated as an average of the 16 items, which
provides a reliable measure that can be compared to other studies that have used the tool. The
tasks included in the survey were also based on the most common use casss different role

types (e.g., prescribers, medical staff, licensed clinicians,-linensed providers and
administrators).

The goal of the prgost taskbased usability testing is to obtain objective measures of EHR usage
and burden (as measured by the length of time required to complete specific, common tasks in
the EHR) before and after the migration to the new EHR. Thelpase of this usability testing

was conducted from May 30, 2023, to June 30, 2023, and included 30 prescribers and licensed
clinicians in the select counties who opted to participate. The usability tests asked each
participant to complete three tasks in simulated EHR environment with simulated client
scenarios. Tasks included creating an assessment/evaluation and progress note for a new client
visit, reviewing a chart for an existing client and creating a progress note for a return client visit.
The outcane metrics included task completion rate, time on task, errors and -fasit
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satisfaction. These usability tests complement the user survey to provide objective measures of
the EHRs in a controlled environment.

The postphase of the survey and tatlased usability testing will likely occur in approximately
January/February 2024 to allow users to become accustomed to the new EHR platform. The
optimal time to conduct a postigration assessment is when users hastablished stable and
sustainable behaviors, which has typically been three to six months after implementation. The
post-survey will also address the original learning goals and project aims regarding quality,
safety/privacy, satisfaction and outcomes.

Overall, the evaluation will eventually allow for an assessment of how the transition to the new
EHR resulted in changes to usability and user satisfaction.

Quality
A Comprehensiveness of client care
A Efficiency of clinical practice
A Interactions within the health careeam
A Clinician access to Hp-date knowledge

Safety/Privacy
A Avoiding errors (i.e., drug interaction)
A Ability to use clinical data for safety
A Personal and professional privacy

Satisfaction
A Ease of use
AJTTtAYAOAlIYyQa aiNBaa fSgSt
A Rapportbetween clinicians and clients
A/TEtASYyldQa alaAra¥flrOdAz2y gAGK GKS ljdz £ A
A Interface quality

Outcomes
A Communication between clinicians and staff
A Analyzing outcomes of care
A System usefulness
A Information quality

Futureannual reports will include status updates on the above learning goals and project aims.
Program Information for Individuals Served

This project focuses on transforming current EHR systems and processes counties use for the
provision of behavioral health services. Accordingly, we have not estimated the number of
individuals expectetb be served annually. As noted previously, the participating counties in the
SemiStatewide Enterprise Health Record project are collectively responsible for serving the
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population of MediCal beneficiaries who need specialty mental health and/or substance use
RA&Z2NRSNI GNBIFGYSyld aSNIBAOSA | Yyl BendfidididN,PoE A Y I § €
among approximately 4,000,000 people.

Regarding specific project information on individuals to served, this project focuses on
transforming the current EHR system and the processes California counties use for the provision

of behavioral health services rather than directly testing an innogatipproach to service

delivery.
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Budget and Annual Expenditures

FY 2223 ACTUAL PROJECT EXPENDITURES BY SPECIFIC BUDGET CATEGORY

COUNTY: Mono

EXPENDITURES
PERSONNEL COSTS (salaries, wages, benefits) Fy 223 TOTAL

1 Salaries $45,000.00 | $45,000.00

2 Direct Costs

3 Indirect Costs $4,500.00 | $4,500.00

4 Total Personnel Costs $49,500.00 | $49,500.00
OPERATING COSTS* FY 2223 TOTAL

5 Direct Costs

6 Indirect Costs

7 Total Operating Costs $
NONRECURRING COSTS (equipment, technology) Fy 223 TOTAL

8

9

10 Total nonrecurring costs $
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CONSULTANT COSTS/CONTRACTS FY 2223 TOTAL

lla Direct Costs: CalMHSA $334,592.53 $334,592.53

11b Direct Costs: RAND evaluation $150,000.00 $150,000.00

12 Indirect Costs

13 Total Consultant Costs $484,592.53 $484,592.53

. . FY 2223 TOTAL

OTHER EXPENDITURESIain in budget narrative)

14

15

16 Total Other Expenditures $
EXPENDITURE TOTALS FY22-23 TOTAL
Personnel (total of line 1) $45,000.00 | $45,000.00
Direct Costs (add lines 2, 5, and 11 from above) $484,592.53 $484,592.53
Indirect Costs (add lines 3, 6, and 12 from above) | $4,500.00 | $4,500.00

Nonrecurring costs (total dine 10)

Other Expenditures (total of line 16)




TOTAL INDIVIDUAL COUNTY INNOVATION BUDGET

$534,092.53

$534,092.53

CONTRIBUTION TOTALS**

FY 2223

TOTAL

County Committed Funds

$105,000.00

$105,000.00

Project Costs

Additional Contingency Funding for CourBpecific

TOTAL COUNTY FUNDING CONTRIBUTION

$639,092.53

$639,092.53

COUNTY: Mono
ADMINISTRATION

by FY & the following funding sources:
Innovation (INN) MHSA Funds
Federal Financial Participation

1991 Realignment

Behavioral HealtlSubaccount

Other funding

Total Proposed Administration

O NWNER D>
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Estimated total mental health expenditures f

administration for the entire duration of this INN Proje

BUDGET CONTEHXPENDITURES BY FUNDING SOURCE FE&R FY 22

o £y 223

$384,092.53

$105,000.00
$489,092.53



EVALUATION:

O Ok, WN P

TOTALS:
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Estimated total mental health expenditures fi
EVALUATION for the entire duration of this INN Projec
FY & the following fundingources:

Innovation (INN) MHSA Funds $150,000.00
Federal Financial Participation

1991 Realignment

Behavioral Health Subaccount

Other funding

Total Proposed Evaluation $150,000.00

FY 2223

Estimated TOTAhental health expenditures (this sum1 FY 2223
total funding requested) for the entire duration of th
INN Project by FY & the following funding sources:

Innovation(INN) MHSA Funds* $534,092.53
Federal Financial Participation

1991Realignment

Behavioral Health Subaccount

Other funding** $105,000.00
Total Proposed Expenditures $639,092.53



Exhibit 1¢ PreSurvey User Data
1. User Roles

96 prescribers

121 prescriber med staff

730 clinician LPHA

723non-LPHA

1081 admin

17 other

157 no response

@*oo0oTy

N

Users by County (Please note: Counties participating in the MGlbunty INN project
FNE y2G§SR 6AUGK |y dafFé 0St260
Colusa 5
Contra Costa6
Fresno- 290
Glenn- 29
Humbolt* - 67
Imperial*- 189
Kern- 585
Kings*- 44
Lake- 74
Marin - 29
Mono* - 16
Placer*- 103

. Sacramente 303
San Benito* 20
San Joaquin* 165
San Luis Obispal19
Siskiyou* 27
Sonoma* 101
Stanislaus 104
Tulare*- 232
Ventura*- 299
Other-9

. Did notrespond- 89

S<ECCVTOTOS3ITATISQTOQ0TD

Exhibit 2¢ PreSurvey Questions
Usability and Satisfaction Metrics
A. PSSUQ: On a scale between "Strongly Disagree" and "Strongly Agree," please rate the
following statements (1- Strongly Disagree to 7Strongly Agree).
Overall, I am satisfied with how easy it is to use this system.
It was simple to use this system.
| was able to complete the tasks and scenarios quickly using this system.
| felt comfortable using this system.

HwnNhPE
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It was easy to learn to use this system.

| believe | could become productive quickly using this system.

The system gave error messages that clearly told me how to fix the problems.
Whenever | made a mistake using the system, | could recover easily and quickly.
9. The information provided with this system was clear.

10.1t was easy to find the information | needed.

11.The information was effective in helping me complete the tasks and scenarios.
12.The organization of information on the system screens was clear.

13.The interface of this system was pleasant.

14.1 liked using the interface of this system.

15.The system has all the functions and capabilities | expect it to have.
16.Overall, I am satisfied with this system.

© N O

B. Based on your experience, please indicate how satisfied you are with the way your EHR
performs on the following items (% Very Dissatisfied to 5Very Satisfied, NA).

Ability to use the EHR without needing IT or additional support

Supports delivery of quality healthcare

Interactions within the caréeam

Amount of time spent in the EHR

Your stress level

Rapport between providers and clients

Data privacy and security

Access to ufto-date information

9. Usefulness of alerts

10.Comprehensiveness of client care

11. Efficiency of clinical practice

12. Avoiding errors (such as overlooking a drug interaction, selecting the wrong intervention
or scheduling the wrong service time)

13. Amount of information presented on each screen

14. Amount of data entry required

15.Response time (i.e., speedyfstem response or loading time)

16. Reliability (i.e., system performs correctly every time)

17.Costs of providing care

18.Inclusivity or adequacy of demographic data fields

©ONOGOA~WNE

C. Based on your experience, how satisfied are you with the way your EHR allows you to
perform the following tasks? (1 Very Dissatisfied to 5 Very Satisfied, NA)

Review progress notes

Obtain and review lab results

Obtain and review imaging or test results

Review past and current medications or prescriptions
Identify allergies

arwdE



99

6. Update medication lists

7. Enter a progress note with all relevant service indicators (e.g., person contacted, contact
type, place of service, service intensity, etc.)

8. Create and maintain problem lists

9. Customize templates

10.Prevent providers from signing a document if required fields are not complete

11.Link a new episode or admission record to previous care coordination activities

12.Enable documentation of social determinants of health (SDOHtod&s

13.Bill for services in a timely manner

14.Complete a psychosocial assessment or screening

15. Enter new outpatient lab orders

16. Enter orders for other tests

17.Add/renew/discontinue prescriptions

18.Receive drug interaction or dosage error alerts when wrigrescriptions

19.Receive drug allergy alerts when writing prescriptions

20.Prevent other adverse events

21.Schedule appointments

22.Manage a closetbop referral process (i.e., make a referral to an outside entity and track
if the referral was completed)

23.Manage client caseload (e.g., identify people at risk or those who have not engaged in
services in the last 60 days)

24.Run reports on metrics across your client network (e.g., number of clients dealing with
homelessness, timeliness to treatment, number of referrals, etc.)

25.Analyze outcomes of care

26.Send quality measures to other entities (e.g., preventive screening rates)

27.Facilitate continuity of care and folloup across organizations or providers

28.Communicate with clients electronically

29.Generate documents in my client's preferred language

D. How likely are you to recommend this EHR to a colleague®(0-point scale)
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The Workforce Education and Training (WET) program includes five different funding categories,
including Training and Technical Assistance (TA), Mental Health Career Pathway Programs,
Residency and Internship Programs, Financial Incentive Programs, Werl@affing Support.
MCBH does not presenthave a full time WET Coordinator. Instead this position is filled by the
Program ManagerAmanda Greenberg, MPI5eeWETTablel below for a summary of these
programs which promote community collaboratiorgultural competence, and wellness and
recovery

WETTablel. WET Service Categories & Programs/Services

Service Trammg_lTechnlcaI Resideng/Internship  Financial Incentive
Category Assistance

Programs anc § Trainings & 1 Staff Supervision 1 Loan Assumption
Services Conferences Program

1 Retention Program
1 Project Cultivate

Training Technical Assistance (TA):

MCBH continues to coordinate and fund training, TA, and other related activities for staff
membersunder itsTrainings andConferences Program within the Trainfihigchnical Assistance
funding category Staff are encouraged taork with their supervisors to create training and
professional development goadéd seek out ongoing education both locally and regioribHy
aligns with those goaldDepartment leadership also identifies training needs and opportunities
GKFG Ff A3y ¢ Anission and coteQaluesdA a A 2

In FY23-24, MCBHconducted themajority ofits trainings and irservicesusing a hybrid work
model withsome staff iperson and some staff participating remotgtyainings ranged in topic
from Holding HIPAA Boundaries in Small Towbéescalating Difficult Client® compliance
related topics Additionally, hanks to the foundatioal work done by theMCBH Racial Equity
Committee in FY 223, MCBHcontinued its ongoing implementation of its Racial Equity Work
Plan,which includedrainings, activities, and goals designed to institutionalize-geattism work
within the Behavioral Health Departmer¥ICBH has used funding from this categoryctver
the costs of several trainings related to this plan and Department tafé continued to offer

to participate in the Countyide Justice, Equity, Diversity, and Inclusion (JEDI) Committer

it begins to meet regularly again
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In FY23-24, one staff membercompleted his Peer Support Specialist Certification and another
staff member enrolledand several staff took advantage of funding to pursue college classes
outside of work hours

Residency and Internship Programs:

MCBH frequently has intern staFunds from this categorlave beerused inFY23-24to pay for
the costs tosupervise posgraduate internsor the contract for supervision of LCSW stbfitil
current staff receive their licensure, MCBHI continue to utilize this fundinfpr these purposes
in FY23-24 and beyond

Financial Incentives Programs:

In thisloan assumptiomprogram, MCBH pays back up to $10,000 per year on the prirafiple

student loansF 2 NJ A Y RA OA RNB OBHzA ¢ 160 KRR NRISEHDAlgvES tHai2hisA G A 2 Y
program helps retain its staff, which is a significant concern in remote Mono County. The
department will be continuing this prografmom 2023-2026 as funds allowin FY23-24, MCBH

hadthree staff take advantage of this benefit, includiage administrative staff andwo clinical

staff. As indicated in its Assessment of Current Capacity section above, MCBH classifies all its
positions as difficult to recruit and retain and therefore eligible for ilassumption program.

All three staffaccessed the loan repayment through the local prodess the loan repayment

benefit through the WET Central Regional Partnership

Thal & Ay LI NI G2 F+ €S3IAatl G0AGS | Odnthidutgd taithel & LINE
regional partnership, MCBH is participating actively in the WET Central Regional Partnership for

the first time in many years. In contributing $12,598.59 in FY 21/22, MCBH will see the benefit of
approximately $44,000 in program funfisee screen shot belown FY 224, MCBH contributed

additional matching funds the partnershi Y I { Ay 3 GKS RSLJ Ngbey dQa
fundsapproximately $47,000.

In FY 224,0ne MCBH staftvill receive a $10,00payment as part of tl retentionprogram for

licensed clinicianand another licensed clinicians began her gm@@r service obligation for the

retention program.n FY 2825, MCBHanticipatesspending down the remaining funegth one

$10,000 retention program stipend amhe loan repayment of approximately $7,500. MCBH will

L& GKS NBYFAYAY3 bPuIpnn G26FNR GKS Ot AYAOALl Y

MCBH also addedraew retention progranthroughthe WET Central Regional Partnersinifg-Y
22-23 designed specifically to recruit and retain licensdff members Under this program,
licensed staff without student loans would receive a dimee $10,000 retention stipend after
one year of servicdt is anticipated that at least one staff member will access this program in FY
23-24 and another may access this program in F224

In FY 224, MCBHalso began participating y / I f al {! Q& t NP 2S@aelv / dzf G A
collaborative progranbetween County Behavioral Health Departments, the California Mental
Health Services Authority (CalMHSA), and Palo Alto University to cultivate the next generation of
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leaders in behavioral health. Project Cultivate targets existing staff interested in advancing their
professional development through a paid graduate level training opportunity provided through
Palo Alto University. Project Cultivate offers individualopportunity to participate in a twe
@SN 0cp ljdzlk NISNI F2NXIF G0 al aGdSNRa Ay [ 2dzyaSt Ay
public behavioral health settings. County behavioral health departments will pay the tuition cost
of education for the programwhich is approximately $120,000 per student. In return, the
individual agrees to remain employed in the county behavioral health program for a designated
period of five years Given the challenges that MCBH has faced in recruiting and retaining
therapists in recent years, the Departmesgcuredspots for two staff membes, who began
schoolin fall 2023 The cost for these spots will be spreackr two fiscal yearsThis is an exciting

new opportunity for rural counties in particular who struggle to retamd retain licensed clinical
staff. Both staff members will complete their practicum with MCBH in F2524

WET Central Regional Partnership:

Modified Mono County Program Budget Allocation:

Initial Program Funds Allocation for County $44,153.16
Initial Administrative Fee $6,622.98
Additional Program Funds Allocation for County $3,061.62
Additional Administrative Fee $540.29

Total County Funding $54,378.05

Moeodified Central Region WET Regional Partnership Mono County Grant Match:

Initial County Share of OSPHD Regional Grant Award $38,177.55
Initial County Match Funds Collected under this Agreement $12,598.59
Additional County Share of OSPHD Regional Grant Award $2,599.44
Additional County Match Funds Collected under this Agreement $1,002.47

Total County Grant Funds $54,378.05

29¢ ! OKAS@SYSyulua

As indicated in the Workforce Assessment, MCBH is almost fully staffed as of SpaAnglzoQ
is remarkable given the current workforce shortages that behavioral hdadttis are facing
across the state and the country. MCBH has also utilized hybperson/remote or fully remote
d0KSRdzf Sa (G2 NBONHAG YR NBUFAY aidlFTF YSYO0SNE
retention strategy. MCBH provided loan repagmbor retention programncentives tdfour staff
iNFY224F YR AYLIX SYSYGSR GKS | OGAGAGASE 2dzift AYSR A

[ KIFt£fSyaSa 2NJ oFNNASNARAS yR aidN)y(GS3IASa
MCBH will be hiring for several new positi@ighe end ofFY 224 and early FY 225t0 meet

both administrative and clinical needis the wake of the pandemic while many trainings and
conferences still haveonline options, MCBH staff have retained access to -bigddity
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development opportunities despitiés rural and remote locatiorDespiteshortages in therapists,

the rise of online schooling for therapy degrees is allowing more staff members and community
members in general to pursue degrees while remaining ircimamunity, thus greatly increasing
access.

[A&0 Fye AAIYNTHOE i BBRKEBAB A Or v S

No significant changes from the Thr¥ear Plan.
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Originallyin the ThreeYear PlanMCBH was not planning atoing any work that would fall
within this component However, hrough its Community Program Planning Process and in
surveying local need, MCBtds sincadentified the need for aatellite office in Bridgeport, one
2T az2y2 [ 2dz/ieéeQa Stafiark ol yeskin@@spacaltyanciuld Beipirchased
and renovated if necessary to meet this nedthe FSP North County Property Acquisiiion
Bridgeport will increas® f A Sofassit@providers, create a consistent space for programming,
and provide diice space for administrative personndio fund this project, MCBH will be
transferring funding from CSS @F/TNin FY 234 and FY 225. For more information, please
see the next section, which is specifically about transfers.

/] KFffSy3aSa 2NJ oFNNASNAS YR adaN)» dS3IASa
N/A

[A&ld Fye AAAYNTHDOEEl RRKIGBEAB A Or vt S
Decisiontd JdzZNOKF 4SS | alF Sttt AGS 2FFAOS Ay . NARRISLI2NJI

MCBH will also be transferring CSS fundinGR6TNn FY 224.
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In FY23-24, MCBHtransferred20% of its funds to the WET and CFEOponents.h FY 2425,
MCBH plans to again transfer 2@%oits funds tothe WETand CF/TNcomponens to cover
programming costsand costs related to the purchase afnew office in Bridgeport for FSP
programming and other servicefhe maximum transfer amount is determined based upon the
following regulations® CCR § 3420. Gbmmunity Services and Supports (CSS) Account Transfers
to Prudent Reserve, CFTN Account and WET Account

Additionally, during the FY 226 planning process, MCBH discovered that it mistakenly did not
make transfers to WET on the MHSA Annual Revenue and Expenditure REHBRN FY 2122

or FY 223. These transfers were written into those plans at the tiM&€BH is planning to make
retroactiveadjustments tathose ARERSsIsing the processutlined by the Department of Health
Care Services (DHCS)

. St26 A& al/ .1 Qa al{! t NUHRSY( Ias$as$dspiSts PrilenSaaysS
Reserve 2019 and will reassess ande-certify the Prudent Reservagain in the futureas
required byDHCS

State of California Department of Health Care Services
Health and Human Services Agency

MENTAL HEALTH SERVICES ACT
PRUDENT RESERVE ASSESSMENT/REASSESSMENT

County/City:  Mono

Fiscal Year: FY2024-25

Local Behavioral Health Director

Name: Robin K. Roberts, LMFT

Telephone:  760-924-1740

Email: rroberts@mono.ca.gov

| hereby certify! under penalty of perjury, under the laws of the State of California, that the Prudent
Reserve assessment/reassessment is accurate to the best of my knowledge and was completed
in accordance with California Code of Regulations, Title 9, section 3420.20 (b).

Robin K. Roberts — Eet -b.-,--lc_:.;.;_-l.;:ss::.— May 10, 2024
Local Behavioral Health Director Signature Date
(PRINT NAME)
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Department of Health Care Services

Mental Health Services Act

Prudent Reserve Funding Levels

Fiscal Year: 2023-24
Reference: 9 CCR § 3420.30

For assistance, please contact MHSA@dhcs.ca.gov

Gurrent Mono County Prudent Reserve
5404926
Max Prudent Reserve Level
$465.368
Minimum Prudent Reserve Lavel

$70.510

A B c D E F G=B+CHHERF  H=Gx76% 1 J K L M = (HeisJ+KL) 1 5 =M x33%
V202223
FY 2018-19 Funds FY¥ 2019-20 Funds FY 202021 Funds | FYZ202122Funds | FY 202223 Funds . FY 201920 FY 2020.21 FY 202122 Maximum Prudent
County Distributed by SCO |  Distributed by SCO Distributed Distributed Distributed Total €8S Funds llocated S| Reallocated C58%| Reallocated CS8F| " mnsg ™ CSS Average Reserve Level
Wiono 179824553 153871339 232367537 215379446 141844188 927257063 704738168 163.49 - - 349037 121020711 46536835
Fiscal Year Total MHSA
201813 $ 1,798,245.53
201920 $ 1,538,713.39
20201 $ 232367537
202122 $ 2,193,794 46
202233 $ 141844188
Total 5 927287063
% § 7.047,381.68

Reallocated 2015-20 § 163.49
Reallocated C55
202223 $ 3,490.37
SyrAvg H 1410,207.11

5 465,368.35 MaxPrudent Reserve Level

] 70,510.36 Minimum Prudent Reserve Level
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Department of Health Care Services
Mental Health Services Act
Prudent Reserve Funding Levels

Fiscal Year:

2023-24

Reference: 9 CCR 8§ 3420.30

Current Mono County Prudent Reserve Amount $404,926

FY 2018-19 | FY 2019-20
Funds Funds FY 2020-21 | Py 2021-22 FY 2022-23 Funds
County o S Funds Funds . Total
Distributed | Distributed Distributed | Distributed Distributed
by SCO by SCO
$ $ $ $ $
Mono 1,798,245.53 | 1,538,713.39 | 2,323,675.37 | 2,193,794.46 1,418,441.88 $ 9,272,870.63
FY201920 FY 2021 FY 202122
TotalCSS | Reallocated | Reallocated | Reallocated FY 20223 Maximum Prudent
Funds CSS CSS CSS Reallocated CSS CSS Average Reserve Level
$ $ $ $ $ $
7,047,381.68 163.49 - - 3,490.37 1,410,207.11 $ 465,368.!
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$ 70,510.!
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Mono CountyMHSA Component Expenditure Worksheet 2028
Component
CSS PEI INN WET CHFTN PR Totals

FY24/25 Estimated MHSA Revenue $1,228,649 $307,162 $80,832 $1,616,644
FY24/25 Est. Estimated Other Revenu|
FY24/25 ESMHSA Interest Revenue $76,000 $19,000 $5,000 $100,000
FY24/25 Estimated Expenses $2,589,112 $474,955 $119,802 $231,774 $689,891 $4,105,534
One Time MHSA Housing Project $1,577,124 $1,577,124
FY24/25 PR Transfer
FY24/25 CFTN and WET Transfers $(379,542) $120,000 $259,542
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Community Services and Supports (CSS) Component WorksheetZ®24

County: Mono

FSP GSD O&E Total CSS
CSS Programs
1 FSPSouth County $664,445 $664,445
2 FSP North County $221,482 $221,482
3 Expansion of case management/supportive services $45,866 $45,866
4 Wellness Centers $168,199 $168,199
5 Crisis intervention/stabilization $33,902 $33,902 $67,803
6 Supportive Housing Services $35,000 $35,000
7 Community Outreach & Engagement $74,700 $74,700
8 Wrap Program $230,744 $25,638 $256,382
9 Telehealth Services $169,741 $169,741 $339,481
CSS Administration / Indirect Costs $711,469
CSE£ommunity Program Planning $4,286
CSS MHSA Housing Program $946,274 $630,850 $1,577,124
Total CSS Expenditures $2,301,586 $1,074,195 $74,700 $2,589,112
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Prevention and Early Intervention (PEI) Component Worksheet 2034

County: Mono

PEI OIR ALT SDR Total PEI

PEI Programs

1 Peapod Playgroup Program $40,000 $40,000

2 Walker Senior Center $50,000 $50,000

3 North Star SchoeBased Services $111,631 $111,631

4 Community Trainings $34,625 $34,625

5 Outreach in Outlying Communities $56,599 $56,599

6 Community Engagement $50,800 $50,800
PEI Administration / Indirect Costs $130,514
PEI Community Program Planning $786
Total PEExpenditures $201,631| $34,625 $56,599| $50,800| $474,955




Innovation (INN) Component Worksheet 2026

County: Mono

Total INN
INN Programs
1 SemiStatewide Enterprise Health Record $119,802
INNAdministration
INN Community Program Planning
Total INN Expenditures $119,802
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Workforce, Education and Training (WET) Component Worksheet 224

County: Mono

Total WET

WET Funding Category

Workforce Staffing $120,000

Training/Technical Assistance $16,000

Mental Health Career Pathways Programs $0

Residency/Internship $11,700

Financial Incentive $20,000
WET Administration $63,690
WET Community Program Planning $384
Total WETExpenditures $231,774
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Capital Facilities/Technological Needs (CN) Component Worksheet 20225

County: Mono

Total CF/TN

Capital Facility Projects

1 FSP North County Property Acquisition $500,000
Capital Facility Administration $189,891
Total Capital Facility Expenditures $689,891
Technological Needs Projects $0
Technological Needs Administration $0
Total Technological Needs Expenditures $0
Total CFTN Expenditures $689,891
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FSP South County

FSP North County

Crisis Int/Stab

Supportive Housing

Total Cost of Progran| $ 664,445.00 | $ 221,482.00 $ 67,803.00 | $ 35,000.00
Total Estimate of

Participants 22 54 18
Total Estimated Cost

per Person $ 30,202.05| $ 31,640.29 $ 1,25561 | $ 1,944.44
Estimated Cost of

Children (615) $ 90,606.14| $ 31,640.29 $ 8,789.28 | $ 5,833.33
Estimated Cost for

TAY (1&5) $ 30,202.05| $ 31,640.29 $ 21,345.39 | $ 5,833.33
Estimated Cost for

Adult (2659) $ 392,626.59 | $ 94,920.86 $ 31,390.28 | $ 15,555.56
Estimated Cost for

Older Adult (60+) $ 151,010.23 | $ 63,280.57 $ 6,278.06 | $ 7,777.78
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Expanded CM/

Telehealth Services | Wrap Supmrtive Services Wellness Centers Community O & E

Total Cost of Progran| $ 339,481.0¢ $ 256,382.0( $ 45,866.0 $ 168,199.0( $ 74,700
Total Estimate of

Participants $ 145.( 8 149 342 200
Total Estimated Cost

per Person $ 2,341.2| $ 32,0477 $ 3074 $ 4914 $ 373.50
Estimated Cost of

Children (615) $ 35,118.7| $ 96,143.2 $ 12,005.14 $ 35,902.1 $ 14,940
Estimated Cost for

TAY (1&5) $ 77,261.1 $ 32,0477 $ 10,773.9 $ 16,229.1 $ 11,205
Estimated Cost for

Adult (2659) $ 206,029.85 $ 96,143.2 $ 21,5477 $ 105,739.14 $ 37,350
Estimated Cost for

Older Adult (60+) $ 21,071.2| $ 32,0477 $ 1,539.1 $ 10,328.0 $ 11,205
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North Star Trainings Peapod
Total Cost of Program $ 111,631] $ 34,625 $ 40,000
Total Estimate of
Participants 350 160 116
Total Estimated Cost per
Person $ 318 $ 216 $ 344
Estimated Cost of Childrer|
(0-15) $ 95,683 $ -1 % 26,206
Estimated Cost for TAY (1
25) $ 15,947, $ 8,656| $ 1,724
Estimated Cost for Adult
(26-59) $ -1 % 21,640, $ 10,689
Estimated Cost for Older
Adult (60+) $ -1$ 4328 $ 1,379
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Walker Senior

Center Outreach in Outlying Communitig Community Engagement
Total Cost of Program $ 50,000.0 $ 56,599.0( $ 50,800.0
Total Estimate of Participants 85 100 1000
TotalEstimated Cost per Person $ 588.2 $ 565.9¢ $ 50.8
Estimated Cost of Children-{(%) $ - $ 16,979.7( $ 5,080.0
Estimated Cost for TAY (26) $ - $ 11,319.8(¢ $ 5,080.0
Estimated Cost for Adult (280) $ - $ 22,639.6( $ 25,400.0
Estimated Cost for Older Adult (60 $ 50,000.0 $ 5,659.9( $ 15,240.0

**Please note that Cost Per Person Estimates for Innovation Project are included in the Innovation section.
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Table 1: County Medi-Cal Beneficiaries and Those Served by the MHP in CY 2021
by Race/Ethnicity, including Penetration Rates (PR)

Race/Ethnicity Annual Eligibles Beneficiaries ServedPR MHP PR State
AfricanAmerican 17 4 23.53% 7.08%
Asian/Pacific Islander 35 0 0.00% 1.91%
Hispanic/Latino 1,840 56 3.04% 3.51%
Native American 101 1 0.99% 5.94%
Other 497 31 6.24% 3.57%
White 1,409 114 8.09% 5.45%
Total 3899 206 6.98% 4.58%

Table 2: County Medi-Cal Beneficiaries and Those Served by the MHP in CY 2021
by Threshold Language

Unduplicated Annual Count of Percentage of Medi-Cal

Medi-Cal Beneficiaries Served by Beneficiaries Served by the
Threshold Language the MHP MHP

Spanish 34 18.66%

Threshold language source: Open Data per BHIN 20-070
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Penetration Rates and Annual Approved Claims per
Beneficiary (AACB)

Figure 1: Overall Penetration Rates CY 2022

Overall Penetration Rates CY 2022
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Figure 2: Overall AACB CY 2022

Overall AACB CY 2022
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Figure 3: Latino/Hispanic Penetration Rates CY 2022

Latino/Hispanic Penetration Rate CY 2022
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Figure 4: Latino/Hispanic AACB CY 2022

Latino/Hispanic AACB CY 2022
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Figure 5: Foster Care Penetration Rates CY 2022

Foster Care Penetration Rates CY 2022
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Figure 6: Foster Care AACB CY 2019-21
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a. Addressing issues regarding MHSA in an expedient and appropriate manner;
b. Providing several avenues to file an issue;
c. Ensuring assistance is available, if needed, for the client/family
member/provider/community member to file their issue; and
d Il 2y 2NAYy3 GKS L&aadzS CAfSNNRA RSAANB FT2N Fy2y

¢tedlL)Sa AP NBBRAUISASR dzaAy3ad GKA& LINRPOSaay
a. Appropriate use of MHSA funds; and/or
b. Inconsistency between approved MHSA Plan and implementation; and/or
c. Mono County Community Program Planning Process.

¢t2 TA&SZSdEBY
Call MCBH at 76924-1740and you will be routed to a Quality Assurance Coordinator.

¢2 £ SIWY Y2NB

Please review our policy and proceduoe the MHP (Mental Health Plan) and MHSA Problem
Resolution Process located on our website:
https://www.monocounty.ca.gov/behaviordiealth/page/resources

Direct link:

https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral health/page/9
387/pp_24004 mhp and mhsa_ problem resolution processigned.pdf
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https://www.monocounty.ca.gov/behavioral-health/page/resources
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/9387/pp_24-004_mhp_and_mhsa_problem_resolution_process_-_signed.pdf
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/9387/pp_24-004_mhp_and_mhsa_problem_resolution_process_-_signed.pdf
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MCBH staffed were trainedy Amanda Greenbergn the Community Program
PlanningProcess ori2/12/23 from 8-8:55am via Zoonas part of a training on
the CLAS StandardBelow is a screen shof all live participantand sample of
the slides coveredStaff not ableto be present for the training, reviewed the

slides.

Meeting ID

MName (Original Name)

Adriana Niculescu (she/her/ella), MCBH

jybarra@mono.ca.gov

Richard Bonneau - rbonneau@mono.ca.gov

Betty Hathaway
Sabrina.Rose
Tessa Toledo-Velazquez

|Tajia Rodriguez

Sal Montanez

Jenna Cruz

Jimmy Lee

Stephany Mejia

Iris Duran

Serena Renda

Danielle Murray (she/her)
Esmeralda Curiel

Jake Ballard (he/him)
Han Li

Luisana Baires

Debra Stewart

Lauren Plum (she/her), MCBH
Dylan Burditt (he/him)
Monce

Amanda Greenberg
Angela Linghu

Amanda Greenberg
Robin Roberts

Pon Tingsuk - Mono COE

Topic: Mental Health Services Act Community Program Planning
Process and CLAS Standards
7609241111 Adriana Niculescu (she/her/ella), MCBH's Personal Meeting Room

User Email
aniculescu@mono.ca.gov
jybarra@mono.ca.gov
rbonneau@mono.ca.gov
bhathaway@mono.ca.gov

|tr0driguez@m0n0.ca.g0v

Start Time
12/12/2023 7:54

Total Duration (Minutes)
52
51
48
47
47
47
47

smontanez@mono.ca.gov
jeruz@mono.ca.gov
jlee@mono.ca.gov
smejia@mono.ca.gov

srenda@mono.ca.gov
dmurray@mono.ca.gov
ecuriel@mono.ca.gov
jballard@mono.ca.gov
hli@mono.ca.gov
lbaires@mono.ca.gov
dstewart@mono.ca.gov
lplum@mono.ca.gov
dburditt@mono.ca.gov

agreenberg@mono.ca.gov
rroberts@mono.ca.gov

47
46
46
46
46
46
46
46
46
46
40
45
45
45
a4

9
25
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Whatisthe G

0 Required every year for our MHSA Plans
0 Prooess for smkeholdar input
o Ways we mvohe community. dients, 5 family members:
= Commmunity Sarvey — ooming in jau—yd
+ Foos groups (Bchminsl Heslth Advisory Boand, Socisk, Vieliners Grougps, o)
= Input from inbermal ooemmitiee:
»  Other cormrmunity dets source: e the Calliorning Henltty Ficds Sureey

o Ways you can help!

= Take the aervey! Enoourmge dients to take the sarvey!
*  Eoourage dients o joinfatiend the Beheviond Hesith Sdvisory Boaed?

Aligning CLAS with the CPPP

CLAE Standard Conduct: neguiar of ry et mmets and needs and wee the el

#12 plan ard imiplement senices that respond o the oultural snd linguistic drve ity of
populstions in the: servioe oren.

CLAE Standard Partner with the community to design, implement, and evaluate policies, practicas, and

#13 sarvices to ensure cuttural and Enguistic appropristeness.

Additionally, upon hire, all new staff go through an MHSA Training/Overview with the following
agenda:

1 MHSA Overview with Amanda: Date:
Time:
Location:
Components and programs
Community Program Planning Process
What does MHSA mean for the department
MHSA Issue Resolution Process

= =4 -4 4
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Mental Health Services
Oversight & Accountability Commission

STATE OF CALIFORNIA
GAVIN NEWSOM, Governor

MARA MADRIGAL-WEISS
Chair

January 31,2023

NAYRA E. ALVAREZ

Vice Chawr

Robin Roberts, LMFT TOBY VNG

Behavioral Health Director-Mono County T
PO Box 2619

Mammoth Lakes, CA 93546
Dear Director Roberts,

Congratulations, the Commission has approved Mono County’s Enterprise Health Record
Project Semi- Statewide Innovation Plan on January 25,2023 up to the amount of
$986,402.89 in Innovation funding over five years.

Please notify Commission staff in writing of the official start date of the Innovation
project. Pursuant to the Innovation regulations, the start date is when the County
begins implementing the project which is based upon the date funds are first spent or
when services are delivered, whichever happens first. (Reference Title 9 CCR, Article 9
§3910.010(a)(1)).

On behalf of the Commission, | would like to thank you for all the work you do in your
community.

If you have additional questions or need further assistance, feel free to contact me
sharmil.shah@mhsoac.ca.gov or your county liaison Wendy Desormeaux at
wendy.desormeaux@mbhsoac.ca.gov.

Sincerely,

M ——

Sharmil Shah, Psy.D
Chief-Program Operations

Copy: Amanda Fenn Greenberg, MHSA Coordinator

MENTAL HEALTH SERWCES OVERSIGHT AND ACCOUNTABRITY COMNISSION
1812 9th Street, Sacramento, CA 95811 « Phone: 316, S00.057T « Fax: 916,523 4687 » mhs0ac.ca.gov
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RE: EHR Project Approval Letter

Repl &) Reply All | — Forward es
Amanda Greenberg @ | © Reply | € Reply W
o To Shannon Tarter Thu 4/20,/2023 12:11 PM

Hi Shannon,

Thank you for approving Mono County’s Semi-Statewide Enterprise Health Record System Improvement Innovation Project funding in the amount of $986,402.89.
The start date for this EHR INN project is February 1, 2023.

For future correspondence, the contact for Mone is myself, Amanda Greenberg at agreenberg@mono.ca.gov.

My apologies for our delay in notifying you of the official start date of our Innovation project.

Thank you,

Amanda Fenn Greenberg, MPH

Program Manager

Meono County Behavioral Health

Mammoth Lakes, CA

760-524-1754
monocounty.ca.gov/behavioral-health
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3 U] v
W Housing/Parcel... [ Move FD 48 Browse Groups
~ To Manager v DRulesv Tags
I Team Email i u Send to OneNote e
Quick Steps [ Move

Groups

Mono County MHSA Three-Year Plan FY 23-26

Amanda Greenberg
To © MHSA@dhcs.ca.gov; ) MHSOAC@MHSOAC.ca.gov

Cc Desormeaux, Wendy@MHSOAC

Mono MHSA FY 23-24_24-25_25-26 Three Year Plan_Final.pdf e
7MB

Hello all,

| Search People

@ Address Book

Y Filter Email v
Find

| ), b g
A B B
Read Translate Get

Aloud ¥ Add-ins

Speech Language  Add-ins

®

I

Try the new Outlook

© | |

|
Reply with Viva Phish Alert
Scheduling Poll  Insights Report
Find Time Add-in Phish Alert
€ Reply | € ReplyAll | —> Forward | | i | | *°*

Please find attached Mono County’s MHSA Three-Year Plan. This plan is also posted on our website (put up 7 days after BOS approval on 6/27/23):
https://www.monocounty.ca.gov/behavioral-health/page/mental-health-services-act-quality-improvement

Here are two screenshots of the plan posting:

Mental Health Services Act

This folder is up to date.

Connected to: Microsoft Exchange

C& Display Settings
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FY 22/23 ARER:

Enterprise Cost Reporting & Settlement System

Thank you. Your report has been officially
submitted to the California Department of
Health Care Services. A copy of the
submitted report is available under the
menu option Submissions, View
Submitted Reports.

Jessica Workman

From: Bell, Emily@DHCS <Emily.Bell@dhcs.ca.gov>
Sent: Thursday, February 1, 2024 10:39 AM

To: Jessica Workman

Ce: Hoang, Minh@DHCS; Johnson, Barbara@DHCS
Subject: RE: [ExternallMono County FY 22/23 MHSA ARER

You don't often get email from emily.bell@dhcs.ca.gov. Learn why this is important
[EXTERNAL EMAIL]

Good morning,
This email is a confirmation that we received your 22-23 RER and are reviewing it.

Thank you,

Emily Bell | Fiscal Analyst

Community Services Division

California Department of Health Care Services
(279) 236-7183

PHCS

This e-mail and any aftachments may contain information which is confidential, sensitive, privileged, proprietary or otherwise protected by law. The information is
solely intended for the named recipients, other authorized individuals, or a person responsible for delivering it to the authorized recipients. If you are not an
authorized recipient of this message, you are not permitted to read, print, retain, copy or disseminate this message or any part of it. If you have received this e-mail
in error, please notify the sender immediately by return e-mail and delete it from your e-mail inbox, including your deleted items folder.
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In February 2024yICBH also participated an MHSA Program RevieWwhe Findings anGover
Letterwere received omt/10/241 Yy R LI2 aG SR 2y a/ . | NMEBHwH sudniti S 2y
its Plan of Correction by 6/10/2¥Vebsite link
https://www.monocounty.ca.gov/behaviorgtealth/page/mentathealth-servicesact-quality-

improvement

monocounty.ca health/pag I-health-services-act-quality-impr * O

OA SmartCareEHR @) 2023-BH-Informatio... @) 2024-BH-Informatic... ‘B Behavioral Health|.. EJ» Behavioral Health -.. B Behavioral Health In Sign In — e-signatu... &8 REQUESTOR DASHB... (@ Dashboard — Buildi.. » [ All Bookmarks

OUNTY
{‘1 slen St'eli( RESIDENTS BUSINESS VISITORS GOVERNMENT
24 Ma

231d| Novernber 24th | Help@Hand Evaluation Year 1 Annual Report (19 MB)

E | Novermber 10th | November
December 25th | No Place Like Home MOU and Supportive Services Plan (2 MB)

(== Ceiiz i BEl MHSA Annual Revenue and Expenditure Report Certification (Fiscal year 2020-2021) (239 KB)

MCBH MHSA Program Review Cover Letter (FY 21-22) (285 KB}

Upcoming Events
MCBH MHSA Program Review Plan of Correction (FY 21-22) (201 KB)

MCBH MHSA Program Review Report (FY 21-22) (316 KB)
Behavioral Health Advisory
Board Meeting [[] MHSA Annual Revenue and Expenditure Report (Fiscal year 2020-2021) (218 KB)
06/10/2024 - 3:00pm

MHSA FY 22-23 Annual Update (5 MB)
Behavioral Health Advisory
Board Meeting
08/12/2024 - 3:00pm

MHSA FY 22-23 Annual Update Mid-Year Revision (INN Plan) (8 MB)

[F] MHSA Annual Revenue and Expenditure Report (Fiscal year 2021-2022) (219 KB)
Behavioral Health Advisory
Board Meeting

10/21/2024 - 3:00pm Help@Hand Evaluation Year 4 Q1-2 Annual Report (5 MB)

MHSA Annual Revenue and Expenditure Report Certification (Fiscal year 2021-2022) (961 KB}

View the Behavioral Help@Hand Evaluation Year 4 Annual Report (9 MB)
Health Calendar =
eal MHSA FY 23-26 Three-Year Plan (7 MB)

MHSA Program Review Cover Letter and Findings Report FY 22-23 (239 KB)

=]

Home ContactUs Sitemap Dashboard Logout | (G Select Language| ¥
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MONO COUNTY Date Revised
3/9/20
BARGAINING UNIT: MCPE FLSA: Exempt

SALARY RANGE: 82

BEHAVIORAL HEALTH PROGRAM MANAGER

DEFINITION

Under general direction, plans, organizes, coordinates, conducts and evaluates one or
more behavioral health programs through a multidisciplinary team approach. This is a
diverse and multfaceted position that includes elements of such positions as
evaludion specialist, data analyst, policy analyst, grant writer, and researcher.
Responsibilities include, at a minimum, completing or overseeing the following tasks:
conducting an annual mental health community needs assessment, composing the
MHSA Thre¢/earPlan and Annual Updates, developing program evaluations, and
working with stakeholders to develop new programs based upon community needs.
Additionally, this position is responsible for the development and the coordination of
MHSA permanent residence pregns for individuals with mental illnesses and perform
related duties as assigned.

DISTINGUISHING CHARACTERISTICS
Incumbents in this clasaanage large, complex programs, and may supervise
subordinate staff.

REPORTS TO
Behavioral Health Director or designee

CLASSIFICATIONS DIRECTLY SUPERVISED
May directly supervise staff or provide lead direction as assigned

EXAMPLES OF IMPORTANT AND ESSENTIAL DUTIES

Duties may include but are not limited to the following:

Plans, organizes, conducts and evaluates one or more behavioral health program
Serves as a member of the Behavioral Health administrative team in setting Department
goals and objectives

Develops and/or adapts behavioral health programs that comply with the requirements
of the Department of Health Care Services (DHCS), the Mental Health Services Oversight
and Accountability Commission (MHSOAC), and other granting agencies

Prepares appropriate reports for the abaolisted agencies

Assesses community health needs through annual stakeholder processes to direct
program services
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Coordinates any necessary committees in the program area using a multidisciplinary
team approach

Represents the Behavioral Health Department on committees as necessary
Advocates with leadership groups and elected leaders for the advancement of
behavioral health policy and to increase awareness of the Behavioral Health

5SLI NIYSydQa LINBPINI Ya

Assist in program budget development and management

Identifies, plans and directs staffgervice training and education, as required
Supervision of subordinate staff and contractors

TYPICAL PHYSICAL REQUIREMENTS

Sit for extended periods; frequently stand and walk; normal manual dexterity and eye
hand coordination; lift and move object weighing up to 25 pounds; corrected hearing
and vision to normal range; verbal communication; use of audioal equipment; use

of office equipment including computers, telephones, calculators, copiers, and FAX.

TYPICAL WORKING CONDITIONS
Work is usually performed in an office environment; frequent contact with staff.

DESIRABLE QUALIFICATIONS

Knowledge of:

W The principles and practices of behavioral health administration and service
provision.

Specifics of assigned program area.

Program planning and development.

Health education methods and materials.

Principles and practices of public relations and group dynamics.
Community agencies and resources.

Funding sources, program evaluation, and fiscal management.
Principles of employee supervision and personnel practices.

egegegeegee

Ability and willingness to:

() Understand, interpret and apply pertinent federal, state, and local laws,
regulation, and standards
() Plan, coordinate, and implement assigned behavioral health public relations and

education programs

Apply the principles and technigues of community organization.
Coordinate activities and secure support of diverse community groups.
Conduct research on programs and other subjects as needed
Facilitate meetings and coordinate public events

Compile, organize, analyze, and interpret data

Stay current with technical information related to the program.

Speak effectively to diverse audiences of professionals and the public.
Develop and deliver training for professional staff.

Prepare reports, program policies, and procedures.

Communicate effectively both orally and in writing.

Establish and maintain cooperative working relationships.

Use computers.

Maintain confidentiality.

Eegegegeegeeeeeeee



Training and Experience:
Any combination of training and experience which would provide the required

knowledge and abilities is qualifying. A typical way to obtain the required knowledge
and abilities might be:

W Experience in Behavioral Health or Public Administration is highly desirable.
w t23aSaarz2y 2F | . OKSt2NRa RS3INBS Ay | NBfI
W Postgraduate coursework in Behavioral Health, Public Health, Public

Administration, or a related field.
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Flyerposted FebruamMarch 2024

MENTAL HEALTH SERVICES ACT
COMMUNITY NEEDS SURVEY

ACTA DE SERVICIOS DE SALUD MENTAL
ENCUESTA DE NECESIDADES COMUNITARIAS

SHARE YOUR VOICE AND COMPARTASUVOZY
HELP US PLAN OUR AYUDENOS A PLANIFICAR
PROGRAMS AND NUESTROS PROGRAMAS Y
SERVICES SERVICIOS

“GIFT CARDS AVAILABLE AT BEHAVIORAL HEALTH FRONT OFFICE
FOR MEDI-CAL BENEFICIARIES AND CLIENTS

TARJETAS DE REGALO DISPONIBLES EN LA OFICINA DE RECEPCION
DE SALUD MENTAL PARA BENEFICIARIOS DE MEDI-CAL 'Y CLIENTES
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Emailsent Felbuary 22, 2024 to Behavioral Health Advisory Boaadd community partners

MHSA Community Survey
& aes
@ Amanda Greenberg Z) | €3 Reply €y Reply Al | —> Forward [ 1}
(-]

To Carolyn Balliet; ' Debbie Painter; @ Dirk Addis; ' Ingrid Braun; ' Jacinda Croissant; ' Jacob Eide; O Jeff Franke; ' Jenny Lucas; © Jimmy Lee; Thu 2/22/2024 11:58 AM
@ Krista Cooper; ) Lauren Plum; © Lois Klein; ' Lynda Salcido; © Marcella Rose; @ Marjoree Neer; @ Michelle Raust; © Robin Roberts; ' Rolf; +3 others

2724 7202

Retention Policy Mone County 2 Year Retention Policy (2 years) Expires 2/21/2026

MHSA CPP 2024 Survey.pof MHSA CPPP Flyer 2024.pdf
92 KB v | 506 KB

Hello BHAB members and regular attendees!

It's that time of year again — our annual Mental Health Services Act Community Program Planning Process is now underway with our community survey! We would love to get
your feedback and have your help spreading the word! Additionally, clients and/or Medi-Cal beneficiaries who take the survey can come by the MCBH front office at the Civic
Center and get a $10 gift card.

Survey will be open now until Monday March 18.

Ways to take the survey:

https://www.surveymonkey.com/r/MHSACPP24
Use the QR code on the attached flyer

Come by our office to use the iPad

Take the attached paper version

English Blurb if you're writing to clients or want a script to talk to them: Every year, Mono County Behavioral Health (MCBH) does a community needs assessment as
part of its Mental Health Services Act Community Program Planning Process. We would like to invite you to share your thoughts on mental health needs and help
shape programming throughout Mono County by taking this 3-10 minute survey. Thank you!

Spanish Blurb: Cada ano, el departamento de Salud Mental del condado de Mono (MCBH) hace una evaluacidn de las necesidades de la comunidad como parte de
su Proceso de Planificacién del Programa Comunitario de la Ley de Servicios de Salud Mental. Nos gustaria invitarlo a compartir sus pensamientos sobre las
necesidades de salud mental y ayudar a dar forma a la programacién en todo el condado de Mono tomando esta encuesta de 5-10 minutos. jGracias!

Please let me know if you have any questions or concerns! Thank you!

Amanda Fenn Greenberg, MPH
Program Manager

Mono County Behavioral Health
Mammoth Lakes, CA

760-924-1754
monocounty.ca.gov/behavioral-health
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James Sabzar Sdlinas, subdinctor de Andlisis

“Va 2 tansr quo establecar, otra ez, priovidades
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Son solo $3.00 para ir
de Bishop a Mammoth!

Son s6lo $3.30 para Ir de Bishop a Lone Pine
(iun viaje de Ida sin pase cuesta $7.25)1

* Ahorre gasolina y desgaste de su auto

* Ahorre dinero

* Reduce nuestra huella de carbono

* No fe preocupes por el esfacionamiento o el irdfico

* Disfrute del paisaje

* Conocer personas interesantes

* Disfruta leyendo un libro mientras alguien mds conduce

iNo te pi
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Mental del Condado de Mono
invita a la comunidad para:
Repasar el plan:
" Www.monocounty.ca.gov/MHSA

b Mandar comentarios por correo
electronico a:
- agreenberg@mono.ca.gov
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KICKING THE BOTTLES DOWN THE ROAD

By Lunch
na bad 1o take a page from the Town
Inc Mammoth Lakes’ playbook, Mang
County Supervisors broached the
idea of a county - wide ban on single-use
water hordes and styrofoam containers

Counctl had found solutions to the vart-
ous ssues which had cropped up.

Janet Carle said Mammath has done
the heavy lifung, and “If they can do 11,
we can do 1"

at s regular meetng Tuesday. She sasd Supervisars showddn't un-

Supenvisor Bob derestumate the
Gardner said ‘ ‘ public. people
“Mammaoth has learned how 1o
ﬂcpgcd Iom:a::i r;ytlc pl:ﬂl:
on this Issue” He shopping bags,
suggested the We're a county they can cer-
county follow A tainly be wained
sult of action. to refill 2 water

Other Supervi- hottde at the tap
sars expressed Former

- bu S i

2‘??“::“8" ﬂ:p Fmir. Supervisor Stacy Corless Sﬁr(‘.::ﬂu wld
pOrtto actana Supervisors not
ban. Atleast for o overthink it
now. ’ , You can always

Hoard Chair find excuses, but
John Peters “we're a county
kicked the af action” she

wem back to staff foe barther study. He
wished to understand what economsc
umpact a ban might have on various
mom & pop businesses.

Supervisor Rhanda Duggan added
that i you take away an option, there
has o be a plan in place to make up for
1. As she painted out, most water foan-
tains ane might use to fill up an exisiung
container don't even work.

Several members of the public spole
n of a ban. Mammoth Councilmember
Chiris Bubser urged the Supesvisors
to keep at it, noting that Mammoth's
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sald.

Dennis Domaille, owner of the Twoga
Gas Mart and Whoa Nellie Deli in Lee
Vining, sakd redempeion for bortles has
gone a long way towards reducing litter
and that plastic is a lot better than glass
{1n terms of broken glass as potential
human hazard).

He akso noted (ostensibly in defense
of single-use water bottles) that pure
water doesn't get you fat or drunk. "As
long as we're atit, let’s just ban the soft
drinks, ton”

‘Ihe Hoard ultimately kicked the

264 My 182 (Conter - Outhoad 1o ted)

plastic bottles down the road for further
study.

Inx other Board news ... the Board
voted to use CSA #1 funds to spend oo
owo propoesed new trals for southern
Mono Counry.

As County Planner Gerry LeFran.
cots noted, “In my thirty years jwith
the County], ! can't remember a new
trall segment being added {in southern
Mana)”

‘The two proposed tradls are a 1.82
mide Tom's Place Tral Connector and a
2.1 mile Hilton Creek Trail Connector.

‘The cast to kick the project into play:
$75,000.

?HE’!

Once the tralls are submitted, federal
agencies would take the lead from these.

‘the Mana County jad project has a re-
vised completson date of August, 2026,

And fmally, see the above graphic
regarding a piece of property Supervi-
sors unanimously voced to acquire In
Bridgepoet.

‘The five unit propesty Is currenty
renced on 2 nightly basis (well, four
unies are rented alghtly and one unit
lvouses the current owner/operator).

1he County plans to convert the five
units and 0.32 acre property into waork-
force housing ard would take owner.
ship at the end of the summer.

‘Ihe price tag: $1.25 mithon.

NT

Written by Kate Hamill

Adapted from the novel by Loulse May Alco&
Directed by Juliana Olinka Jones

MAY 15-19, 2024

Violet Spezia
Ana Swisher

Stedla Vanderhurst
with

Jeff Frome
Madeline Roy

Clay Tyson

.¢ I8
Tickets Available at the dooronly

$15 Gen Ad

! y

$10 Students

Location: Mammoth High School MPR
May 15-19, 2024

Wed-Sat @ 7pm
Spansared by

Sunday @ 4:00pm

Feocteced with special srargemers aith Dramarise Pay Sevics
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PUBLIC NOTICES

Notice Inviting Bids

NOTICE IS HERERY GIVEN that the Town of Mammoth
Lakes (“Town") invites and will receive smled Bids uj
ID hulnol].aler than 4:00p.m. on Friday,
the Town’s Online Bid Punal al t %s

tmu‘n mmothlakes.ca gov/1016/Bids (“Online Bid
Portal”), for the furnishing to Town ofall labar, equip-

ment, malenals toals, services, Lmuspnrtahm enmr:..
llrllltles. and all other Items. necessary for the
M.ul I.AICFS CMCCEN‘I‘EII. (:ha ‘Pln]ecl‘}

ds will osted on the Online

Rid Portal Blrfs mmlwd aﬁel sald ime shall be returned
unopened. Bids shall be valid for a period of 90 calendar
days after the Bid opening date.
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Notice lnviting Bids (cont.)

Notice of Public Hearing

Notice of Public Hearing

Industrial Relations for each craft, classification, ur?‘
of worker needed to execute this contract. A copy of rlise

ling wage rates may be obtained via the infernet at:
www.dir.cagov/dlst/.

In addition, a [the ing rate of per diem wages
is available at muwuspuhm Wgrk:.l}v. % ent E.wlaalg
neering Division and shall be made availal Ieln lnterested
parties upon reques t. The Successful Bidder [p
copy of the prevailing wage rates at each job snls shall
be mandamrylhm the Successful Bidder, and any subcon-
tractors, comply with all Labor Code provisions, which
include but are not limited tv Ihepaymem ofnot less than

Mono County Behavioral Health is secki
ment for its Mental Health Services Act
Update.

Imem:ﬂed pames may access Ule plan at mnunmuuly

public com-
24-25 Annual

ca. o
MONO.CA.EOV, andu’uraﬂend aﬁpubllc heanng on June l}
2024 a1 3 p.m. at 1290 Tavern. 5, CA
Dana Room or Via Zoom: hn&sh’manmmmw ZOOT.
us/j/7609242222; Call in: +1 669 900 6833 Meeting ID: 760
9242222

TS #2024-0064

the snecified neevalline wase rtes o all

NOTICE IS HEREBY GIVEN that the Mono Count
Planniny Onn\n\lssjnn will conduct a ||h ichmr ng

on June. ‘The meeting rly
hittps:; Huwmn.cm wuumsf;fsmzzmw and in the
Bridgeport Board Chambers, 2nd Floor Mono County

Courthouse, 278 Main Street, Bridgeport, CA 83517 or via

teleconference at the Dana Room of the Mono County

CMcf‘emer. Second Floor, 1280 Tavern Road, Mammoth

Lakes, CA 93546. Members of the public shall have the

ﬁl’u to ohserve and offer public comment to consider the
lowing: No earlier than 9:05 a.m.

Use Permit 23-007/Prendergast.
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POWER

continued from page 11

president Mel Levine in 2016 ondy ad-
dress ranch leases, and explains the
chacges were designod w belog the
lease ansier process into compllance
with the Los Angeles city chaster and
state law peotecting DWP lessees In Inyo
County. But ceporting by Afrol. A shows
the ane-time assignment policy and the
family transfer policy are being upplicd
10 commercial keases and use permics,
like Cahen's backyand

Alrogetiver, the resorictions that have
been imposed on huw much water
LA can pull out al Tngo cousty, edther
through negotiations withs the county or
the cowrts, have been extremely costly
for the city.

Internal DWP documents indicace
that DWP has spent $30-40 mélion
annually bayieg water from soathern
Calisornia’s Metropolitan Water Dis-
1rict to offset the water itnow leaves In
Tevyo far the ranchsers. The water DWP
has been required o peovide to tribal
© ithes, Sar I mitiga-
tioo and for agriculiuce sisce the watet
agreemens cost the mRency at least
5124 million annually, accoeding 10 an
internal briefing hook.

A way of life

Though kong consoactive, the
relaticeship between DWP and some
ranchers has been stradned by yeass of
drought and Jease changes.

“DWP b nice 10 us in the wes years,”
said Talbot, the former veserinarian,
whose ranch is Jocated in the pic-

Tidbot Newck, Rasnd ¥akey
turesque Round Vadley just noeth of
Bishop.

I years water is plentifid, the depars-
ment seleases move water and provides
leod canwol measures, Talber said. But
In dry years, DWP limits the ranchers’
water allocation 1o the mingmum kis
legally required to provide, he said

Meanwhile, the cuts in nefghbaring
Mono county bave affected [oye county
ranchets, 00 - many of them bave thelr

> PRCS

‘

wwwStellarbre
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Celebrating 15 Years & Counting!t

. e
"+ We honor this anniversary with grand appreciation &
heartfelt gratitade. We could not have done it without
» all of you We look forward to another 15 years *

5 otsemgmsam_wngcomnunuyﬂ ;;.' P,

@ . .

tfe | @stellar brew

besds graze in Mono In semmer.

Mark Lacey sald he had o look for
pasture land as far away as Oregon and
Nebwaska when DWP cut water 1o Mono
County in 2015,

"I got irenspotation costs going up
and then comdng back. And then 1 had
o pay for that pasture while 1was there,
as well as everything 1 bave fram DWE
b recalled. *The mansportamion costs
were harrendous”

“After 2016, I couldn’t afSord to do
what 1did. The peice of cate just didn't
allow me 1o make thsose moves” he sasd,
“freight was 100 high, pasture clsewhere
either wasn tivailable, or & was poos,
{thse price| was too high*

Lacey has seen every singhe drought
in the Owens Valley since the “70s. He
sald the 2011 -2016 drough was pot
as bad as the 19805 drought, bat the

see POWER, page 13
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PUBLIC NOTICES

Notice of Impending Power to Sell Tax-Defaulted Property

NOTICE OF IMPENINNG POWER TO SELL TAX.DERAULTIE) PROPERTY
(Rew. & Tax. Code, §§ 131, 3362)

Pursuant 1o Revenue and Taxation Code sections 3691 and 3692 4, the following conditions will, by operation of aw,
ulqmnnlpmmymtbctuulhrwupmnoml 2

<Al ential C for which p
more

. mmmmmmﬂnmm

been in default for five or more years.
boen in defadt for tiree or

Notice of Public Hearing

NOTICEIS
M&mnmmll mumwummmm.«mumuu-ymmm%

Teleconference locations will be available at:
[avern Road, Mammoth

&m
Block Grant (CDBG)

-‘-' mhmﬁiwmlm
lalr"u-nddic&m(‘a-ly(}w(‘m First 1
m‘n«m

Mona
Lakes, CA. 93546; and online via Zoom at

Ilq:/lm.mul.lil chion'lmh"u!q’mdmlhelmmwunwll)ﬁl

Eﬂ

s the 16 the next scheduled tax sale from & ‘e Bosrd wi i 4§ doseout
puu‘u‘l?xmulyﬂuhv:nu—nw it ts Rty e e which peoirty Fasé and ot e LD 104 Aadest
m'ﬂmhﬂ:mﬂi‘f}:‘fﬁmm Activity CDBG Grant 20-CDBG-12074 CDBG Program Income

« Any property that b reg) for p % by a city, county, city and county, ot nonpeofit Awarded $250,000
o s v Kuwrrnrmm
i e . P i Special District Needs Assessment $236,718.25 §237,500.00
county Py gl o o b gt (Resource Concepts, Inc.)
R Fhw e e ek o General Administration $3.393.24 $12,500.00
lector's pawer 1o sl oa July 1, 2024, 3t 1201 a.m., by operati |;..“ -ctor’s power o scll hth $240,111.49 $250,000.00
i cither initiated as provided prior 1 public heark N i thed K
close: of basi the last b day in June. mng.m-mumﬂ.nm_ummumaq e prrpos of (ol o Sglotaghe " CDBG Program.
in June, and afier h bl
The right i b 10 sell, but it mum D PIRSO! before the Board of Supes the hearing,
:wﬁumhmwhﬁrdhmdﬁ:ﬁmmmm "_ i lfmusmm Ns'-' uwhnmudn{spmmmﬂ nnanmn,g 'llsl7llyuudul
County Asst. Favatce Director/ Treasurer-Tux Colloctor, PO, nadss.m@pm.umn uiries by phone miy be """”"““d“"“""""""'""‘""""""'""""’"""‘ """"“L""‘”
d-umm(m 9325480, or by and MFMMIMPHIW' iance with th E
foes, as of lm;)u mwmmm-ﬂ'w»nwolwm P 5 p M(hldhmnm)ms&w“hmumm
PARCEL, NUMBERING SYSTEM 7 s
mwamMnb«mm.m»numwmmammwmm-mmu g o 15 RS L RS 199,
nap page of in the block. Th TS £2024-0074
wim:mh—nm?iwpm beri ilable: in th s office.
ROPERTY TAX DEFAULTED ON JULY 1. 2015 FOR THE TAXES,
M e e N Notice of Vacancies Notice Inviting Bids
ASSESIORS PROPERTY ADD ASSESSEE NAME AMOUNT 1O S
| Mumaes = ! BEDEEW NOTI EREBY GIVEN ¢ Mammoth Lakes 1heunvn¢muu'z cequests bids for
1 005030045000 24501 HISHWNAY & CROWELL RORFRT L & NANCFE L l $ 106247 m.hufﬂ“ u‘.:m “d” p ,000 gallon stoel waler tank.
offne 30,20, ehich are avalabl for conGies pwo
rmmvvunlmnnom rmwcrm 1..”,8 ustry, "FV‘““"' mm-mm 5 pan, Junse 10, 2024 via email 10
ASSESEMENTS. uuﬁé’s‘ g’ mmasmr &MMM ™ w F
o J £ LEILEIL AN AMGIMETO wlllap(mnm a‘ulppuhlnlullol’hnﬂa.ﬂt b
e [ BEDEEM Snd eath of the adher two will expire two years
2 112014000 | 248 MANMOTH SLOPES DR 414 FOLLETT JEFFREY T | snmest aficr appaintment o the: . The Mammoth W
Tourism Board meetings Juled at 1-00
ST S ene s S, ) ke
NTS AND OT 1SCAL 20172018
po PR INAT S 1] A T'WYG’ :mMﬂeahnnnlluuuMﬂﬂol:lMynh.mcM public
! BEDEEM Mmmhmhmoﬁmum Tmhnmlmhmmw}t?
[ 3 022300400 | 1691 OLO WAMNOTH RIOAG BOML. JEFFREY $92896.71 Ateman, via s w“'muxm nwsal Update. e e e
FORSTER-GILL INC ET AL & FORSTER e At-] R nt
Le 033621021000 1111FOREET TRAL 8021 T S A A 87434225 "'""""" rd Applica

PROPERTY TAX DEFAULTED OH JULY 1, 2019 FOR THE 7
Aasimmmoowﬁ CHARGES FOR THE VISGALMZ?‘HQL! &
ASSESS0R'E PROPERTY SO0AESS
PARCEL MNBER

5 c0s9200100 | PG NUTAOD
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willnh‘ww Dated: Mlyzl 2004

TS #2024-0078

and/or
uuuulo.zmnspmalmtmm(.unm

ey, uuu 11663 900 6533 Meeting
lI)me z

TS #2024-0064
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competent

In Mono County, the Behavioral Health Department uses MHSA funds
WELLNESS - RECOVERY - RESILIENCE  to pay for a very wide array of programs, activities, and services. For
more information on how the MHSA is working in our community,
please see the Mental Health Services Act FY 23-26 Three-Year Plan,
which was approved by the Behavioral Health Advisory Board following a 30-day public comment
period during a Public Hearing on June 12, 2023 and approved by the Mono County Board of Supervisors
Court-Mandated on June 20, 2023.

Services . .
Opportunity for Public Comment

Naloxone & Narcan

Information On May 10, 2024, Mono County Behavioral Health (MCBH) posted its FY 2024-2025 Mental Health
Services Act (MHSA) Annual Update for public comment for 30 days. This Annual Update provides a

Online Payments progress report of MHSA activities for the 2023-2024 fiscal year and an overview of current or proposed

MHSA programs planned and/or underway for the fiscal year 2024-2025. Also, this report will provide you

with specific data and information about our PEI and our Innovation programs. Public comment can be

provided by emailing agreenberg@mono.ca.gov or calling 760-924-1754. Members of the public are also

Contact invited to attend a public hearing on June 10, 2024 from 3:00-4:30 pm either in person or via Zoom.

Information

In-person locations:

Mono County Civic Center: Dana Room (2nd floor)
Robin Roberts, MFT 1290 Tavern Road Mammoth Lakes, CA 93546

Director
Bridgeport Memorial Hall

Mono County Civic Center 73 North School Street Bridgeport, CA 93517

1290 Tavern Road, Suite 276 X
P.O. Box 2619 Hybrid Zoom Option:

Mammoth Lakes, CA 93546 Meeting ID: 760 924 2222Link: https:/monocounty.zoom.us/j/7609242222

Call in: +1 669 900 6833 Meeting ID: 760 924 2222
p. (760) 924-1740
f. (760) 924-1741 View the plan here: https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavi...
Crisis Intervention/
Emergency: 911

Other MHSA plans and related materials are listed in the supporting documents below.
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Press release on County website:
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MHSA FY 2024-2025 Annual Update is Available for Public Comment
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March 5, 2024 Presidential

Mono County Public Health Invites Residents to Take Well-Being Survey Primary Election Results

Jobseeker News — May 2024
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