TRI-CITY

Mental Health Services

/X

Mental Health Services Act
FY 2015-16 Annual Update

June 2015



Table of Contents

MHSA County Compliance Certification ..........ccoccieeciriiiinecectnee e s s sbe e s 4
Introduction to Tri-City Mental Health Services .....c.cccccveieiiieiiriiinnemnecncnscicinnieenereneeensnenssescenn 5
Tri-City Mental Health Services’ System Of Care ........c.ccccirviirvinciinniininsin e 6
Demographic Profile of TCMHS’S SErviCe Area.......ccccvieicciinniiiiinieinieeccreerieeee e eeseessseesvnnessnns 7
Description of Stakeholder ProCess.........coouu ittt e eve e 8
Cost Per Participant SUMMArY ...ttt e e s sesittrr e e s e s see e e s eesesnrnnereessessnnnnns 10
Full Service Partnership Programs (CSS funded).....c.ccceverisiiiiiiirnnnnennenscsiicciicenienianenennnseseeenens 12
TC-01: Full Service PartNerships.........ccoecercireierrieeeeeee e seeesseee e s e seesrae s e e saesreeesraesnesavans 13
Non-Full Service Partnership Programs (CSS funded) .......ccccciiiiiememnmnniciiciieieenereneeeennennsnesenes 15
TC-02: CommuUNity Navigators .. ..c.coviiiiiieieiieciiee e s e s se s e as s re e asrsrsareren 16
TC-03: WellNeSS CONTOT ..c.cuiieiirieiieieiriresiereireresieeeseatesssereseseessareseseaesassesassesssssessssesaseserassannns 18
TC-04: Supplemental Crisis SEIVICES ......ccciceerrirerierrierrrrerirerierriere e sseeseessaesseesseeeseseseessressens 20
TC-05: Field Capable Clinical Services for Older Adults (FCCS)......covvvvivererieiiieiinieee s 22
TC-06: Permanent SUPPOrtive HOUSING ...ttt sessinvrer e s eesenree e se e rere e e s e s senan 24
Prevention Programs (PEIl funded)........ccccrereueniiiiininninenecnisineniiiiemeenensescscssiseseesesarasenanssessses 26
PEI-01: Community Capacity BUilding........cccoriiiiiriiiicirrereerce et sre e 27
PEI-04: Family Wellbeing Program.......ccceceerieriieriiecieerenrenieeser e seesieeseeseseesenesssesssesannesnnes 33
PEI-05: Student Wellbeing Program (SWB) .......cooviiiciiiiiiiieiiiiercee e eee e csnveesnne st e eeneeens 35
PEI-06: NAMI Community Capacity Building Program ........ccccocoiieecieecccie e 37
PEI-07: Housing Stability Program .......c.cuviiiciiiiiiiiniiieeiriee s ccire e e e snre s serneeessereeesesnreeeesas 39
Early Intervention Programs (PEI funded) ........c.civeeeeeecriiiriininnenenessiiiieesceceereninnsneassssssssserens 41
PEI-02: Older Adult WellDEINE ...cc..evveeiriiee ettt e e e srare e an e s snbae e e e 42
PEI-03: Transition-Aged Youth Wellbeing........c.ceoeureiireiniieiciecciecnreecnecsee e e 42
PEI-08: Therapeutic Community Gardening (TCG) ......coocuvvvieiciinireiiieenieenieeresnre s eseecsseeseeenns 44
Innovation Programs (INN funded).....c.ccccecrcrciiniiiinnreninininiininmiiniiienemsesssecscsens 46
INN-01: Modified Cognitive Enhancement Therapy.....ccccccveivrerceiiee e ccereccenresecesnneeens 47
INN-02: Integrated Care ProjECt .........cceiviiiiiiiiiiiiececrereerecee e e ceeteeeeereeesbaee s sveesesenbeesesessesenes 49
INN-03: Cognitive Remediation Therapy Project......cccccccvveieiieiriiicnieinie et 51
INN-04: Employment Stability Project........ccco ittt e 52
Workforce Education and Training Programs (WET funded) ......ccceeeuevememeerccisirerccnereneneneneneenees 53
Capital Facilities and Technology Needs Programs (CFTN funded)........cccceremeerennncncrnenrnennnns 56
MHSA County Fiscal Accountability Certification........cccccereiiiiciiniicriinininiininicsnnneneseneeeneeeenenens 58
FY 2015-16 Mental Health Services Act Annual Update Funding Summary .......cccccocueeereeenenns 60
Community Services and Supports (CSS) Component Worksheet.........cccoceevvevienceneieeniennn, 61
Prevention and Early Intervention (PEl) Component Worksheet ..........ccccevuveveneeenveccreennennn, 62
Workforce, Education and Training (WET) Component Worksheet .........cccccccveveeiieinieecreennen. 63

Innovations (INN) Component WOrksSheet ..........cocceiiiiiieiiiicvieciiesisireeseereese e s essseesneens 64



Capital Facilities/Technological Needs (CFTN) Component Worksheet...........c..ccceceecveevennnne. 65

Attachment A - Sign-In Sheets from Public Hearing..........ceuuveeciiiiiimminnnnenncsscsiinnecinnenennen, 66
Attachment B - Summary of Outreach and Participation in the Planning Process and Public
== T 3N 81
Roster of Participants Reached Out to and Engaged in the Planning Process and Public
H A N . eeiietiet e rirre s et e e s e rrr et e e e e e ses s st e e e e s e e s e aneeeneseeesaasasnbarneneerassnnereeetaesenssssrannens 82
Planning Process and Public Hearing Outreach by various demographics ..........ccccceveveennnen. 85
Attachment C - Summary of Feedback from May 20, 2015 Public Hearing ......c.ceccereerrnvananennes 86
MHSA Public Hearing — Written Public Comments SUMMary .......cccccccvveerieeecvneeceeencneeenoneen 87
MHSA Public Hearing — Oral Public Comments SUMMaAry.......ccccccvvvveriiieeicieeinieecceeecsneee e 89
Attachment D — Summary of Recommendations for Program Improvement .........cccoreeenvnennes 90
Community Services and Supports (CSS) and Prevention and Early Intervention (PEl)
WOrkgroup RECOMMENAAtIONS. . ..ottt ettt eeierecesreeeeresssteseentressrneesssnessssesssaesssrnesses 91

Attachment E — Outreach and Public Hearing Materials ........cccoceiiiirnnennicinnnnnniiciinneccseninnnnee 101



MHSA County Compliance Certification

County: TRI-CITY MENTAL HEALTH SERVICES
Local Mental Health Director Program Lead
Name: TONI NAVARRO Name: RIMMI HUNDAL
Telephone Number: (909) 623-6131 Telephone Number: (909) 784-3016
E-mail: anavarro@tricitymhs.org E-mail: rhundal@tricitymhs.org
County Mental Health Mailing Address:
1717 N. Indian Hill Boulevard, Suite B Claremont, CA 91711

| 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 or Annual Update,
including stakeholder participation and non-supplantation requirements.

This Three-Year Program and Expenditure Plan 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 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 on May 20™ 2015.

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 annual update are true and correct

Toni Navarro @VQW M/@/ é//(ﬂ//g/

Local Mental Health Director/Designee (PRINT) Signature Date
County: TRI-CITY MENTAL HEALTH SERVICES




Introduction to Tri-City Mental Health Services



Tri-City Mental Health Services’ System of Care

Tri-City Mental Health Services (TCMHS) was created in 1960 as a result of the Joint Powers
Authority adopted by the cities of Claremont, La Verne, and Pomona. It provides high-quality,
culturally-competent, behavioral health care treatment, prevention, and education in the
diverse cities of Pomona, Claremont, and La Verne by understanding the needs of consumers
and families.

TCMHS uses the MHSA planning effort to create a unique and transformative approach to
mental health service delivery. Guided by a vision of a system of care that is aimed at creating
wellbeing in the three cities of Pomona, Claremont and La Verne, TCMHS plays a critical but not
exclusive role in providing mental health supports and services. Rather, the system of care is
made possible by the community’s own capacity to care for its members without relying
exclusively on expanded services provided by TCMHS. The role of TCMHS in this system of care
is to provide services when necessary and to support the community’s capacity to care for its
members.

This orientation toward building a community’s capacity for wellbeing, recovery, and mental
health is the foundation of TCMHS’ MHSA programming. The approach can be visualized using
the following map of the emerging system of care and the MHSA investments that have been
made to date:
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Along the left side are the complete range of supports and services available, ranging from non-
MHSA funded clinical services to MHSA-funded intensive treatments such as Full Service
Partnerships to MHSA-funded programs aimed at prevention and wellbeing such as the
Community Wellbeing grants. All of these programs are bolstered by formal and informal
community support TCMHS envisions its system of care from this broad perspective, inclusive
of formal and informal community supports that help community members maintain and
improve their mental health with or without formal services provided directly by TCMHS.

Demographic Profile of TCMHS'’s Service Area

TCMHS serves the three-city population of Pomona Claremont, and La Verne of approximately
215,000 persons with Pomona being the largest of th three cities. According to the U.S. Census
(2010), 57% of the population is Latino, 26% is White, 9% is Asian Pacific Islander, 6% is African
American, 2% is multiracial and less than one percent is American Indian. Forty-three percent of
the population has an income that is less than 200% of the federal poverty threshold Roughly
48% of the Tri City population speaks monolingual English, while 42% speaks Spanish as the
primary language at home. Another 6 7% speak an Asian Pacific Islander language as the
primary language, and 3.5% of the population speaks a language other than the ones already
named. Forty-nine percent of the population is male, and 51% is female.

Whilethe demographics describe the area as a whole, there are distinct differen e in
demographics of each of the cities as demonstrated in the following tables:

Table 1- Ethnic Distribution by City

La Verne Claremont Pomona ri-Cities

White 58 9% 12.5%
Latino

frican American
American Indian
AP| 7.6% 13.0°
Multi-Race/Other

otal

Table 2: Age Distribution by City
La Verne Claremont Pomona

0-15 18.1% 16.7%
16-25 22.2%

26-59



60+ 23.5% 22.3% 11.3%
Total 100.0% 100.1% 100.1%

Table 3: Primary Language Distribution by City

La Verne Claremont Pomona
English
Spanish
Pl 7.7% 8.1%
Other 1.1%
Total

Table 4: Population in Poverty by City

La Verne Claremont Pomona otal
200% of Federal Poverty 5197 91962
hreshold ! !
otal Population
% of Population in Poverty 54.1%

In FY 2013-14, TCMHS served approximately 1,400 unduplicated clients who were enrolled in
formal services. It currently has 142 full-time and 20 part-time employees and an annual
operating budget of $18.5 million dollars. TCMHS strives to reflect the diversity of its
communities through its hiring, languages spoken, and cultural competencies.

Description of Stakeholder Process

Tri-City Mental Health Services engaged in expansive community engagement and stakeholder
processes throughout its MHSA planning and implementation efforts by including more than
6,000 people for its original Community Services and Supports (CSS) and Prevention and Early
Intervention (PEI) plans. TCMHS's ongoing robust stakeholder engagement process
demonstrates its commitment to ensuring that broad stakeholder and community participation
takes a deep hold in our transformed mental health system.

Stakeholder perspectives include individuals who receive services; consumers with serious
mental iliness and/or serious emotional disturbance; family members; community providers;
leaders of community groups in unserved and underserved communities; persons recovering
from severe mental illness; seniors, adults, and families with children with serious mental
iliness; representatives from the three cities of Claremont, La Verne and Pomona; veterans;
representatives from the local school districts, colleges, and universities; primary health care



providers; law enforcement representatives; mental health, physical health, and drug/alcohol
treatment service providers; faith-based community representatives; representatives from the
LGBTQ community; representatives from LACDMH and other county agencies; and many
others. Stakeholders participate in all aspects of the Mental Health Services Act, including policy
development, planning, implementation, monitoring, improvement, evaluation, and budget
allocations.

To arrive at this Annual Update, TCMHS engaged stakeholders in a seven-month program
review, evaluation, and planning process. Beginning in October 2014, two workgroups
organized around CSS and PEI reviewed reports and data from each project and made
recommendations for no-cost and low-cost improvements. Workgroups also identified
potential areas for improvements that might require additional funds if they were available in
the budget. During the January 2015 stakeholder meeting, TCMHS formed one additional
workgroup to explore how to use $50,000 in additional PEI funding to augment the existing
Mental Health First Aid training project (part of the Community Capacity Building Program). The
Stakeholders endorsed the proposed expenditures during the March 2015 meeting.

Seventy-nine new stakeholders attended one or more of these MHSA stakeholder meetings in
FY 2014-15, and they represented the following constituencies: TAY, adults, and seniors with
severe mental illness; families of children, adults, and seniors with severe mental iliness;
providers of services; law enforcement agencies; education; TAY; seniors; community members
from the three cities; Native Americans; African Americans; Asian/Pacific Islanders; and
individuals served or targeted by Prevention and Early Intervention services. To aid new
stakeholders’ participation, TCMHS provided new stakeholders with an orientation packet
which included information on MHSA, its five plans, a glossary of terms and acronyms, and
other necessary background information. In October 2014, TCMHS held two MHSA orientation
sessions, one during the daytime hours and one in the evening.

This Annual Update was posted on April 17, 2015, and the required minimum 30-day review
process ended on May 17, 2015. Staff circulated a draft of the annual update by making
electronic copies available on TCMHS’s website and providing printed copies at various public
locations (such as at the Wellness Center, libraries, etc.). Several methods of collecting
feedback were available such as phone, fax, email, mail, and comments at the public hearing.
The public hearing was scheduled for May 20, 2015. At that time, the Mental Health
Commission recommended approval of the MHSA 2015-16 Annual Update to the Governing
Board, and the Governing Board approved the Annual Update.



Cost Per Participant Summary

What follows are descriptions of each MHSA-funded program. The descriptions include updates
to the program’s development; performance outcomes for CSS, PEIl, and INN programs; and
cost per participant calculations for programs that provide direct services. The services
provided in Fiscal Year 2013-14 by age group, number of clients served, and average cost per
person are summarized in the table below as per the guidelines for this Annual Update:

Table 5: Summary of MHSA Programs Serving Children, Including TAY

Program Name Type of Program # Children TAY Cost Per Person
Served
CSS 53.0FTC* $26,337
CSS $19,247
CSS 785 $147 *=

Wellness Center

CSS 18 $1,502 =+

$143 =+

Early Intervention 26 $449 *»
34 $2,063 **

Innovation 1FTC* $22,974

Table 6: Summary of MHSA Programs Serving Adults and Older Adults, Including TAY

Program Name Type of Program # of TAY, Adults, Cost Per Person
Seniors Served
CSsS 61.0 FTC+ $19,247
CssS 840FTC+
CsS 4.0 FTC+ $35,791
CSS 2,554 $147 =

91



Services
Field Capable Services Css 28 $9,550
for Older Adults
Family Wellbeing Prevention 416 $143 *+
Housing Stability Prevention 166 $1,215 **
Peer to Peer Early Intervention 324 $449
Counseling
Therapeutic Early Intervention 49 $2,063 *+
Community Gardening
Modified Cognitive Innovation 10 FTC + $22,974
Enhancement Therapy

* FTC means Full-time Client. Some people who begin a program may leave before completion.
In order to accurately calculate a cost per person, Tri-City staff calculated the full time
equivalent of clients who continued in the program for all of FY 2013-14.

** These programs do not collect costs by client age group; therefore, these cost amounts
reflect the average cost per client served for all age groups combined.

During the Stakeholder review process used to prepare this Annual Update, stakeholders
reviewed the available performance outcome data which is tracked for each program through
our Results-Based Accountability process (RBA). Through the RBA process, TCMHS developed
indicators to help us track the answers to the following three questions: 1) How much did we
do, 2) How well did we do it, and 3) Is anybody better off? The performance data included in
this plan is the same data that our stakeholders and staff reviewed. Stakeholders also identified
areas for each program’s improvement and opportunities for greater collaboration between
programs and between additional stakeholders.

As per the guidelines Annual Update, TCMHS considered services similar to those provided by
the Mentally Ill Offender Crime Reduction Grant Program; however, those services were not

considered a high priority by our stakeholders at this time.

Lastly, there were no shortages in personnel identified, nor additional assistance needs from
education and training programs.
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Full Service Partnership Programs (CSS funded)
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TC-01: Full Service Partnerships

OVERVIEW

Full Service Partnerships (FSPs) are for people who are severely ill and at risk of homelessness or
other devastating consequences. The program uses a “whatever it takes” approach to help
people recover. The plan can include all needed services, including but not limited to traditional
mental health services and safe housing. Each enrolled individual has a personal services
coordinator and 24/7 staff support.

ORIGINAL RATIONALE

The CSS Plan requires counties to allocate at least 51% of the plan’s total budget to FSPs. This
requirement reflected significant evidence of success from pilot projects in California that were
lauded across the country as models for successful mental health care.

NOTES ON DEVELOPMENT e PROGRESS e LEARNING

The implementation of the Affordable Care Act in January 2014 generated a spike in the
numbers of people eligible for FSP services. In the early months of 2014, TCMHS saw an average
increase of 40 consumers per week asking for mental health services; that number stabilized to
25 consumers per week by the end of the fiscal year. Of these consumers, approximately two-
thirds of them qualified for all TCMHS services and a third of those who qualified also were
eligible for FSP services. Many of those consumers who were newly-eligible for FSP services had
been without treatment for long periods of time or unable to sustain treatment.

TCMHS budgeted for both an increase in slots and staff positions in fiscal 2013-14 in order to
accommodate the expected increase in FSP need. However, as a result of the Affordable Care
Act (ACA), many of our unfunded slots became funded under Medi-Cal, thereby reducing the
number of unfunded slots. Our use of flex funds continues to be less than expected, and TCMHS
plans on using some of the decrease in flex fund requirements to increase its budget for FSP
salaries while also maintaining a flex fund budget in 2015-16 in anticipation of needing these
resources when more permanent supportive housing slots become available.

FSP continues to experience high turnover in staffing, however, TCMHS is noticing a few trends
in the turnover. Some staff leave to pursue a graduate program, and some leave to pursue less
intense work. Two years appears to be a long tenure for this position, but some of the staff
actually move to other positions within TCMHS rather than leave for another employer. TCMHS
is looking to other parts of the system, such as WET, to provide training and other options to
continue to support the staff who do this intensive work.

13



HOW MUCH DID WE DO?

FSP participants by age and gender

3 7 9 2013/14
100

T 80 72
individuals served 57
60 |—47-49 2
2013/14 (1)
u Male 40
mfemale 20 17
0 |
Children TAY Adults Older Adults 60+
0-15 16-25 26-59

Note 1: These individuals are the total number served during FY 2013-14. It differs from the full-time
equivalent client numbers in the table below. See Note 2 for the explanation.

IS ANYONE BETTER OFF: SUCCESS STORY

VG is a TAY FSP client who was referred to TCMHS after several suicide attempts, a long history
of depressive symptoms, self-harm, and substance use. After successfully completing the
treatment goals, VG graduated from high school and enrolled in college. VG continues to attend
college, works at two jobs, and contributes to the family’s finances. VG's father says that family
relationships improved so much that it is a “transformation.”

M. is a Child FSP client who came to TCMHS with symptoms of severe depression and an eating
disorder. TCMHS shifted the treatment goal to connecting her with her family through activities
such as having dinner together. M. now meets with her doctor twice a month just for
monitoring, she is off of her medications for depression, and now is enrolled in high school
honor classes. She met her treatment goals and is now at a healthy weight.

Table 7: Cost per person estimate for FSPs, FY 2013-14

Children TAY Adults Older Adults Totals
0-15 16-25 26-59 60+
#’'s Served (FTC) (2) 53 61 84 4 202
Average of all
Cost/Person $26,337 $19,247 $27,390 $35,791 ages
$24,848

* FTC means Full-time Client. These numbers are based on full-time equivalent clients. Some people who
begin these programs leave before completion. In order to accurately calculate a cost per person, we
estimated the number of full time equivalent clients in these programs for all of FY 2013-14.

Note 2: FSP costs include both MHSA and other funds. The average cost/person varies by age group
served.
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Non-Full Service Partnership Programs (CSS funded)

15



TC-02: Community Navigators

OVERVIEW

Community Navigators help people in the Tri-City area connect to local resources, including
informal community supports and available formal services. Navigators also provide education
and stigma reduction services to local communities and organizations. All Tri-City Community
Navigators are bilingual and bicultural. They regularly stay in touch with local resources,
including community organizations, emerging and well-established health and mental health
service providers, law enforcement agencies, schools, courts, residential facilities, NAMI
programs, self-help groups, client advocacy groups, homeless shelters, and others. The
Navigators help build teams of volunteers and staff from other organizations and community
groups. They involve people who have received services, family advocates, family members,
and leaders of un-served and under-served communities whenever possible in identifying and
helping leverage community supports.

ORIGINAL RATIONALE

One of the foundational premises of the Tri-City CSS plan is a belief that professionally
delivered, publicly funded mental health services, by themselves, cannot deliver the outcomes
we seek. Therefore, if we are committed to achieving the MHSA outcomes for everyone in need
of support, we must develop a broader infrastructure to leverage all available community
supports, including informal supports and professional services. Community Navigators and
their teams are a crucial structure for helping people successfully access formal and informal
supports when they are needed.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

In addition to the responsibilities identified above, Community Navigators provide outreach for
many TCMHS programs, offer Spanish translation, and help advocate for client needs. The influx
of people eligible thanks to the Affordable Care Act has resulted in an increase in demand for
the services of Community Navigators. Navigators are available to meet with clients at various
locations as needed.

Data collection issues challenge this program since the opportunity for follow-up on referrals is
not always available. A new survey instrument was developed in March to better capture the
program’s impact, however, that data is not well-reflected in this report yet.

16



HOW MUCH DID WE DO?

2,997

individuals
served in
FY 2013-14

HOW WELL DID WE DO IT?

# of Internal Referrals

1500 — S .
1377

1000

500 —

FY 12-13 FY 13-14

IS ANYONE BETTER OFF: A SUCCESS STORY

A man who was homeless in the streets of Pomona for about 4 months came into TCMHS
feeling depressed, hopeless, and scared. He was connected to a Community Navigator who was
able to get him into Avenues Sober Living in Pomona. He was also connected to Brand New Day
for Mental Health Services. Months later, the client returned to TCMHS looking like a different
person — clean and smiling. He stated that he really loves his Sober Living and was thankful to
the Community Navigator for the assistance that was provided to him.

COST PER PERSON ESTIMATE FOR FY 2013-14: $147
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TC-03: Wellness Center

OVERVIEW

The Wellness Center is a community hub for activities that promote recovery, resiliency, and
wellness for residents of the Tri-City area. The Wellness Center is open to people of all ages,
focusing especially on people in recovery and their families. The Wellness Center sponsors
support groups, and provides an array of holistic services through collaboration with other
community partners.

Staff members at this site include peer advocates, family members, clinical staff, and others.
They provide a range of culturally competent, person— and family-centered services and
supports that are designed to promote increasing independence and wellness. The Wellness
Center is open five days a week and for extended hours on many days.

ORIGINAL RATIONALE

The Wellness Center was conceived as a place of support for people who have struggled with
mental health issues so that they could accelerate their movement toward independence,
recovery and wellness. It does not offer intensive counseling, medication, or other more
traditional mental health services. Instead, it provides self-help groups, peer and family support
services, educational resources, recreational and cultural activities, assessment and linkage
services, and other services to promote increasing independence. It also provides specialized
supports and services for transition-aged youth.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

Offerings at the Wellness Center continue to expand exponentially; there was a 39% increase in
unduplicated people served in the last fiscal year. Some of the services delivered at the Center
are funded by MHSA funding; other services are delivered by independent organizations and
communities who partner with the Center and use its facilities.

Many of the support groups are facilitated by peers, and TCMHS is looking for ways to expand
the skills of peer facilitators. Employment services also continue to be popular at the Wellness
Center; vocational support groups are forming, as well as ESL and computer skills classes.

Data collection continues to be a challenge, especially given the volume of people who come
through the Wellness Center.

18



HOW MUCH DID WE DO?

Number of People Served at the Wellness Center

164

individuals

2200
1650
1100

550

secured
employment in
2013-14

FY2012-13 FY2013-14

Attendance at Events
The chart below represents the number of unique people in each event group. Individuals who attended

one or more groups are counted once in each category.
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HOW WELL DID WE DO IT? IS ANYONE BETTER OFF?
% of participants satisfied with experience. % reporting improved wellbeing.
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IS ANYONE BETTER OFF: SUCCESS STORIES

N. had been attending groups at the Wellness Center since 2013, but recently lost her job and
was in danger of becoming homeless. At the Wellness Center, she received several job leads, a
job packet, and customer service applications to different hiring agencies. The next morning N.
called to say thank you, because she got the job — and so did the person who gave her aride to
the job site. She is no longer in danger of becoming homeless, and she says the Wellness Center

is a great blessing.

COST PER PERSON ESTIMATE FOR FY 2013-14: $559
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TC-04: Supplemental Crisis Services

OVERVIEW

The Supplemental Crisis Services program provides after-hours and weekend support as well as
support during working hours to individuals who are suffering a crisis and who currently are not
receiving TCMHS services. Local crisis staff and on-call clinicians offer support to the person in
crisis, police personnel, and others as appropriate. Support may be provided over the phone or
at the crisis location. Paired with follow-up by the Community Navigators, the Supplemental
Crisis Services program helps people with symptoms of serious mental iliness prevent
hospitalization and receive more appropriate care.

ORIGINAL RATIONALE

The Tri-City clinic and other area providers offer 24/7 crisis support to people they directly
serve. People not currently receiving services, however, who suffer a crisis after hours or on
weekends must rely on Los Angeles County’s Psychiatric Mobile Response Team (PMRT). Given
that the three Tri-City area cities are on the eastern edge of the county, PMRT response times
can sometimes take hours. Such delayed support to the person in crisis and his/her family
increases the likelihood that the situation will deteriorate, resulting in the person being sent to
an emergency room, committed to a psychiatric facility, or incarcerated. The Supplemental
Crisis Services program is designed to ameliorate and/or prevent these escalations.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

The beginning of the year saw a drop off in after-hours calls, down to one per week. TCMHS
decided to increase outreach to remind providers and the public that these services were
available. Staff designed a new flier and talked about the program more in their presentations.
Now, the first quarter of the 2014-15 year shows a marked increase in the number of calls and
referrals. In 2013-14, Supplemental Crisis Services was expanded to address care for those
individuals presenting to the Tri-City clinic during business hours for crisis assistance. Many of
these individuals coming in are using both the Tri-City’s walk-in crisis services and the local
emergency room as their only source of care and end up returning periodically rather than
maintaining steady treatment. Currently, our efforts to engage them and get them into FSP
treatment are time-consuming and not billable.

TCMHS believes that an intensive multi-disciplinary outreach and engagement team is needed
to act as a bridge between this supplemental crisis service and intensive treatment services
such as FSP.
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HOW MUCH DID WE DO?

Distribution of callers by city. “Other” category includes: Bakersfield, Chino, Covina, Diamond
Bar, La Puente, Los Angeles, Monrovia, Riverside, Rowland Heights, Walnut, and Washington
State.
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HOW WELL DID WE DO IT?

Level of Distress: Callers rated their level of distress at the beginning of the phone call and at the
end on a 1 to 10 scale where 1 = mild and 10 = severe (higher rating means greater level of

distress).
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IS ANYONE BETTER OFF: SUCCESS STORIES

A young man was brought to an agency by his brother and uncle because he was having fixed
false beliefs about others being out to get him. The Crisis support team was able to get himto a
safe place for immediate treatment, but he needed a plan for care after being discharged.
TCMHC arranged case management and medication services. Even though he had no
immediate funding, he was provided services and resources. Eventually he was able to become
insured and able to manage his medications independently. The young man was able to go back
to school and work again.

COST PER PERSON ESTIMATE FOR FY 2013-14: $1,502
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TC-05: Field Capable Clinical Services for Older Adults (FCCS)

OVERVIEW
Through this program, TCMHS staff members provide mental health services to older adults
where they are, such as in their homes, senior centers, and medical facilities.

ORIGINAL RATIONALE

Older adults are the fastest growing demographic population in Claremont and La Verne.
According to 2010 Census data, individuals aged 60 years and older comprise 23.5% of La
Verne's population, 22.3% of Claremont’s and 11.3% of Pomona’s. While a number of programs
provide health and social supports for older adults, there are few services to meet the mental
health needs of this population. Older adults, especially frail elders, often have a difficult time
accessing services in traditional venues and therefore need mental health services provided in
locations convenient to them.

NOTES ON DEVELOPMENT e PROGRESS « LEARNING

When referrals dropped off this year, TCMHS assigned a Community Navigator to conduct more
targeted outreach. During that outreach, we learned that there is a great deal of stigma felt by
seniors towards admitting depression or other mental health issues and seeking help. By
January, TCMHS renamed our services Wellness for Seniors and developed new outreach
materials. This second half of the year, TCMHS began to see more referrals.

Those coming in may be presenting with dementia, which is hard to discern and must be
referred out to neuropsychologists because TCMHS staff are not permitted to treat dementia
by the California Code of Regulations (instead, the diagnosis must be made by a neurologist or a
neuropsychologist). TCMHS recommends budgeting a fund to cover neuropsych testing to help
us know what type of treatment is truly needed. Also, training for clinical staff during the 2014-
15 year should include sessions on working with the older adult population.
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HOW MUCH DID WE DO?

Served by FCCS by gender
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IS ANYONE BETTER OFF: SUCCESS STORIES

The client was referred to TCMHS by her daughter for service for her depression in March of this
year. The client was clear during the intake process that it was not her desire to receive mental
health treatment despite obvious symptoms. As the case manager persisted with her outreach
effort, she was able to directly assist the client with DCFS situations with her adopted sons,
which in turn led the client to trust the case manager and TCMHS. The client eventually agreed
to meet with a psychiatrist and later agreed to meet with a therapist. The client is fully engaged
in treatment at this point.

COST PER PERSON ESTIMATE FOR FY 2013-14: $9,550 (based on 11 full-time equivalent clients)
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TC-06: Permanent Supportive Housing

OVERVIEW

In July 2011, the TCMHS Board approved a Comprehensive Housing Master Plan to construct or
rehabilitate 100 short-term transitional and permanent supportive housing units. Permanent
supportive housing units are living spaces where people who are homeless or at risk of
homelessness and who suffer from one or more mental iliness can receive an array of services
designed to support their recovery.

ORIGINAL RATIONALE

Sustaining recovery from mental illness is profoundly difficult if the person receiving services
does not have the security of stable, safe and sanitary housing. Permanent supportive housing
has proven to be a significant part of successful recovery plans for many people with serious
mental illness. Such housing enables successful pathways to recovery and, ultimately, can
reduce the cost of other services such as emergency room visits and incarceration. For many
years, Tri-City, in collaboration with other private and governmental partners, has provided
short-term transitional housing for individuals receiving services. Until recently, Tri-City lacked
the resources to undertake efforts to supply long-term Permanent Supportive Housing.
However, the CSS Housing plan now allows Tri-City to begin providing such long-term housing.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

One lesson learned from last year is that the success of any housing development effort
appears to be closely related to effective anti-stigma efforts. TCMHS with key support from
NAMI Pomona Valley has been engaging communities and doing anti-stigma work by reaching
out to community leaders and decision makers and educating them about the importance of
this type of housing to the community.

Much progress has been made on the stigma front, and progress on the permanent supportive
housing developments, although slower than originally anticipated, is now progressing. Cedar
Springs, a joint effort project in La Verne with the Los Angeles DMH and David and Margaret
Agency broke ground on January 29th, 2015, and construction on the Related Companies units
to be developed in Pomona will begin in March 2015. The housing development in Pomona,
headed by Clifford Beers, has site control and entitlements from the City of Pomona and is in
the process of applying for funds. In fiscal 2012-13 TCMHS purchased housing property on Park
Avenue in Pomona to provide eight units of permanent supportive housing. In fiscal 2013-14
TCMHS received $147,000 in funding from the City of Pomona’s HUD grant to renovate the Park
Avenue site.
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HOW MUCH DID WE DO?
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IS ANYONE BETTER OFF: SUCCESS STORY

TCMHS engaged in a local anti-stigma campaign themed around “Room 4 Everyone,”
emphasizing inclusiveness in our community. Despite previous opposition to permanent
supportive housing proposals in the previous year, after the “Room 4 Everyone” campaign and
outreach there was no opposition to the renovation or purchasing plans of the Park Avenue site.
As a result, three individuals receiving mental health services were able to remain in their
homes, had their homes renovated, and were engaged in additional mental health supportive
services.
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Prevention Programs (PEl funded)

26



PEI-01: Community Capacity Building

Three projects make up the Community Capacity Building program; they are the Community
Wellbeing Project, Mental Health First Aid and Stigma Reduction Within Cultural Groups. They
are detailed separately below.

PROJECT: Community Wellbeing Project (CWB)

OVERVIEW

In this program, community is defined as a group of individuals who rely on each other for
support and can act together. The program provides small grants and technical assistance to
help communities build their capacity to strengthen the wellbeing of their members and the
community as a whole. The program focuses on providing support to communities at greater
risk for mental illness.

ORIGINAL RATIONALE

The Community Wellbeing Program is designed to help communities develop and implement

community-driven plans to improve and sustain the mental and emotional wellbeing of their

members. Particular focus is on unserved and undeserved communities who often struggle to
access appropriate mental health and other services.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

The communities participating in the CWB program report an increased connectedness both
within their own communities and between the communities that have participated in this
program. Collaborations between communities that face similar struggles have led to
improvements in their ability to address these struggles. There were some communities that
had to shift their project to respond to issues that were emerging within and around the
community.

To address the gap in understanding of the intention of the program and possible capacity
limits, TCMHS proposes a pilot project to have a non-grantee track where communities that
have not yet received a grant will be able to develop a solid foundation on which a successful
CWB program might later be developed. The participating communities will be exposed to
leadership programs, skill development, and possibly develop mentor relationships with
communities which have three years of experience in the CWB program.

There have been no communities who identify as a whole as being LGBTQ that are participating
in the Community Wellbeing Program. During the 2013-2014 year, outreach was targeted
specifically to groups that fit this criterion. Two groups identifying as LGBTQ did apply for the
2014-2015 grant, but the applications did not qualify. They will be invited to participate in the
pilot program of the non-grant track program in the hopes of strengthening their proposal in
the future.
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TCMHS also is looking for ways to make the CWB program more collaborative, since many of
the communities in the CWB program are often resources that benefit the clients of Tri-City and

the entire area of Tri-City.

HOW MUCH DID WE DO?
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IS ANYONE BETTER OFF: SUCCESS STORIES

HOW WELL DID WE DO IT?
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A reflection from an older adult Bone Builders Instructor, a CWB grant recipient: “For one year
after my retirement from a long hospital nursing career, | finally found a volunteer position to
fill a void. RSVP Bone Builders gave me an opportunity to still make a difference -- by helping
people obtain a healthier way of life. While teaching the osteoporosis and exercise class, |
realized how | was also benefiting myself by living the healthy lifestyle | was promoting.”
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PROJECT: Mental Health First Aid (MHFA)

OVERVIEW

Mental Health First Aid (MHFA) is a nationally recognized prevention program that trains
individual community members (Mental Health First Aiders) to recognize the early warning
signs of someone experiencing mental and emotional distress. This evidenced-based program
begins with a premise that just as people can master basic first aid for physical distress without
being doctors (such as the Heimlich maneuver or CPR), people can also master basic mental
health first aid without being clinicians. TCMHS expanded the program to include additional
trainings beyond the core MHFA curriculum, such as workshops on Everyday Mental Health,
The Recovery Model, and Suicide Prevention.

ORIGINAL RATIONALE

The Mental Health First Aid (MHFA) program will train scores of people in community-based
settings to intervene quickly and effectively to offer support when someone is experiencing
mental and emotional distress. In this way, community members can offer support and
encourage connections to appropriate and professional help to people in distress, thus
extending the impact and reach of the system of care.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

The National Council for Behavioral Health adapted the curriculum to include Youth and
Spanish versions. In the Youth version, TCMHS was able to train community members, such as
parents, teachers, and high school students to better understand mental health challenges and
issues that often arise during adolescence. In the Spanish version, TCMHS trained participants
in their native language. Despite these new offerings, registration was low. TCMHS proposed
the following changes to increase registration: 1) provide more flexibility regarding class times
and day of the week; 2) target outreach efforts to the Spanish-speaking community, including
churches; and, 3) request a shorter version of the Spanish MHFA with National Council
Behavioral Health (from twelve hours to eight).

Other challenges persist. TCMHS still has trouble engaging veterans despite outreach efforts.
Some employers have a difficult time accommodating additional training time. Also, the MHFA
instructor numbers are decreasing which may impact our ability to offer MHFA classes in the
three cities in the long-term and reduce the numbers of people trained. Although the Everyday
Mental Health curriculum (a condensed version of MHFA) is available, many individuals who
take it request more in-depth trainings to include additional topics. In the future, TCMHS will
offer a needs assessment to get a better understanding of what trainings are needed and then
develop curriculum to address that need.
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HOW MUCH DID WE DO? HOW WELL DID WE DO IT?
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IS ANYONE BETTER OFF: MHFA Training Survey Responses
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IS ANYONE BETTER OFF: SUCCESS STORIES

An MHFA’er who was volunteering at a local food bank provided feedback about how the
training helped her in a particular situation: “I felt | was able to provide a listening ear and some
suggestions to two men and a family that needed a little lift... | went out to talk to the regulars
and asked a few questions. They told me they had safe shelter and enough food and thanked

me for my concern.”
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PROJECT: Stigma Reduction Within Cultural Groups Program

OVERVIEW

The Stigma Reduction within Cultural Groups project originally began as a one-time prevention
project in March 2012. The program engages leaders and members of underserved cultural
groups in conversations about mental illness. The purpose is to gather information to make
services more relevant and culturally sensitive to every cultural group and community and to
increase their mental health awareness.

ORIGINAL RATIONALE

By helping groups recognize in their own time and on their own terms the cultural beliefs that
prevent members of their communities from accessing help for mental illness when in need,
TCMHS seeks to eradicate stigma towards people with mental illness. By engaging cultural
groups through meaningful and intimate dialogue about stigma, this project seeks to learn how
underserved communities in the three cities understand stigma and support their members
who experience symptoms of mental ilinesses.

NOTES ON DEVELOPMENT e PROGRESS * LEARNING

The project originally was developed as a one-time Request for Proposal (RFP) with NAMI to
carry out TCMHS’ stigma reduction program. The original contract with NAMI was scheduled to
end in June 2015, but it has been extended one year to complete the original goals and
objectives. In FY 2013-14, the NAMI-led project engaged more than 300 community members
in conversations about mental health through one-on-one conversations, small groups, and
conversation series. The year culminated in two half-day Learning Dialogues, after which local
leaders made commitments to continue conversations that could reduce stigma. Many who
attended are excited to have conversations about mental health stigma and see its timeliness.
This year, the project focused on stigma among the following unserved and underserved
groups: homeless, seniors, TAY, law enforcement, and substance abuse and recovery providers
and consumers. In the coming year, the project will engage specific unserved and underserved
ethnic groups: Native Americans, Latinos, Asians, Pacific Islanders, African Americans, and
Islamic groups.

In the second quarter of FY 2013-14, TCMHS added staff to expand the outreach and increase

the impact of the stigma reduction efforts. This increase in effort resulted in a significant
growth in the number of individuals engaged to 3,263.
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HOW MUCH DID WE DO?
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IS ANYONE BETTER OFF: A SUCCESS STORY

As a part of their stigma reduction efforts, TCMHS adopted the Green Ribbon campaign from
Each Mind Matters, California’s Mental Health Movement funded through Prop 63. As a part of
this initiative, the three cities of Claremont, Pomona and La Verne declared the third week in
March to be Green Ribbon Week. In addition, community members were invited to become
“Mental Health Ambassadors” and wear their green ribbons to show their support for mental
health awareness. During Green Ribbon Week, Tri-City provided a series of stigma reduction
workshops at American Recovery Center, a local substance abuse agency. As Stigma Reduction
Ambassadors, they each accepted the challenge of wearing their ribbons during this week. One
young man was wearing his green ribbon and was asked by two women standing in line with
him what his green ribbon stood for. He then had a casual conversation with these two
strangers about mental health and why it’s so vital that we talk about it. He then reflected on
how the green ribbon worked so perfectly and was a catalyst for this conversation. Nobody
could imagine a situation where a stranger could say to others in line, ‘Can we talk about
mental illness?’ However, the women were able to initiate the inquiry ALL because of the green
ribbon he wore. Later, he stated that he felt like he had done a great thing that day.
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PEI-04: Family Wellbeing Program

OVERVIEW

In this prevention program, staff and volunteers build trusting relationships and provide
support to family members and caregivers of people who struggle with mental illness. The focus
is particularly on family members from unserved and under-served communities. Programming
includes support groups, 1-1 support, and an array of culturally-appropriate activities focused
on wellness interests, e.g. exercise, cooking, other interests—that can attract family members
and other caregivers from vulnerable communities into peer support experiences.

ORIGINAL RATIONALE

For this project, stakeholders chose to focus on family members and caregivers, particularly of
young children, as a way of providing support to children and youth in stressed families. Data at
the time the PEl plan was first developed indicated discernible, and in many cases significant
increases in domestic violence calls, violent crime, suicide attempts, and other indicators of
mental and emotional distress within families and communities across the three cities. These
and other indicators of mental and emotional distress were increasing at precisely the time
when local governments, schools, foundations, and service providers were suffering severe
budget cuts.

NOTES ON DEVELOPMENT e PROGRESS * LEARNING

Demand for the Family Wellbeing supports continues to grow, and to accommodate the
demand, the Wellness Center is now a host site for eight interns with a local university’s
Masters-level internship program.

TCMHS runs bilingual groups to support parents and children. Other programming includes Kids
Hour for younger children to learn socialization skills and Teen Hour. Parents can take a STEP
(Systematic Training Effective Program) certification class for parenting skills. TCMHS continues
to offer a popular summer camp program for children that teaches fitness, science, healthy
cooking and other activities that allow children to learn and have fun.
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HOW MUCH DID WE DO?
Number of People Served in the Family Wellbeing Program
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IS ANYONE BETTER OFF: SUCCESS STORIES

Since coming to the Wellness Center, M. (age 15) has improved her school grades, now
receiving A’s and B’s. She explained that the Wellness Center provided the resources to
complete her work in a timely, stress-free manner. Teen hour provided her with a safe
environment to express herself and cope with feelings in a positive manner and become more
open-minded towards others.

COST PER PERSON ESTIMATE FOR FY 2013-14: $143




PEI-05: Student Wellbeing Program (SWB)

OVERVIEW

The Student Wellbeing Program includes K-12 Student Wellbeing and College Student
Wellbeing. Both programs provide support for the three school districts and area public and
private colleges to expand and better integrate their efforts to promote the mental and
emstional wellbeing of their students. The projects completed their three-year term on June
30", 2014.

ORIGINAL RATIONALE

The Student Wellbeing Program was designed in recognition of the vital role that the three
schools districts (serving approximately 49,000 students) and ten colleges (serving
approximately 31,500 students) play in the lives of children and transition-aged youth and in
recognition of the increased stress and challenges faced by students, families, and the
education system during the economic downturn and devastating budget cuts to core
education and support programs. TCMHS and stakeholders sought to find new ways to support
students under increasing and debilitating stress even as they have to dismantle programs they
have relied on for years.

NOTES ON DEVELOPMENT ¢ PROGRESS * LEARNING

Each of the school districts and colleges had individualized plans for their projects. This year,
the Pomona Unified School District focused on training teachers who had not yet received
training in the Capturing Kid's Heart method (94 teachers were trained). Capturing Kids’ Hearts
provides tools for administrators, faculty, and staff to build positive, productive, and trusting
relationships among themselves and their students. Bonita Unified School District utilized 19
undergraduate interns as mentors and increased behavior support in the classroom in 8
elementary schools. Also, the District developed suicide threat protocols as a result of the SWB
project. Mental Health First Aid continues to be a priority training in Bonita Unified, and 56
certified and classified school personnel completed the training this year. Claremont Unified
School District added two students to their Student and Staff Wellbeing Committee and
awarded eleven wellbeing mini grants.

The College Student Wellbeing project launched the Find Your Balance campaign to promote
greater wellness. The project and campaign helped to strengthen the partnership between the
University of La Verne, the Claremont Colleges, Cal Poly Pomona and TCMHS and to increase
our collective understanding of the needs of college campuses and students. The project
developed a brochure for parents/guardians, distributed materials at many events, and
networked with several local and national organizations.

35



HOW MUCH DID WE DO?
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IS ANYONE BETTER OFF?

Two Claremont Unified School District schools partnered in a “Project Champion” program that
improved mental, physical, and emotional health through physical exercise and charter
education related to integrity, discipline, perseverance, patience, and confidence. Another
CUSD elementary school participated in “The Bully Game” assemblies aimed at identifying and
reducing incidents of bullying. Teachers introduced the topic of bullying in class through
discussion and role-playing and through materials provided by the assembly company. Students
then attended an assembly called “The Bully Game”, reviewed what was learned in class and
learned some additional concepts that would be covered in future assemblies. All students and
staff are now able to share a common source and vocabulary to reference when discussing
bullying in the classroom and playgroups.

The colleges’ Find Your Balance materials have been a positive resource. Students are learning
more ways they can manage stress and succeed academically and personally. Campus members
are also interested in sharing strategies they use to be healthy. During events in which FYB
materials were used, students, faculty, and staff were eager to take resources for others and to
share the information they learned.
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PEI-06: NAMI Community Capacity Building Program

OVERVIEW

The NAMI Community Capacity Building Program consists of two projects: Parents and Teachers
as Allies (PTAA) and the Inter-Faith Collaborative on Mental Health (ICMH). Parents and
Teachers as Allies provides in-service trainings for school professionals and families to help
participants better understand the early warning signs of mental illnesses in children and
adolescents. The intention is that this training will help teachers and family members learn how
best to intervene so that youth with mental health treatment needs are linked with services.

The Inter-Faith Collaborative on Mental Health provides outreach, education and training
opportunities to faith organizations, which are often a first point of contact when individuals
and families seek assistance. Among other activities, the Collaborative conducts outreach
efforts, longer seminars and conferences, and engages a Steering Committee throughout the
year.

ORIGINAL RATIONALE

Schools and faith-based organizations are natural centers for seeking mental health support. In
addition, they are often multicultural and diverse in their membership. Through this project,
NAMI-Pomona Valley Chapter provides education, training, and support to help school
personnel and faith-based community members become better able to accept, identify, assist
and guide persons and families who are at risk of and/or experiencing mental iliness in their
lives.

NOTES ON DEVELOPMENT ¢ PROGRESS ¢ LEARNING

This year, the Parents and Teachers as Allies project had difficulty getting access to teachers’
time because the focus of districts’ training was on the implementation of new Common Core
curriculum standards. All presentations were done in Pomona this year, but the project has
commitments from the Pomona and Claremont districts to do more presentations in 2014-15.

The ICMH included several planning events throughout the year that culminated in a Day of
Dialogue in June 2014. Despite the coordinator’s temporary leave of absence, the ICMH project
was able to develop new relationships with faith communities in South Pomona and in African
American and Latino communities.
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IS ANYONE BETTER OFF: SUCCESS STORIES

Parents and Teachers as Allies (PTAA): A notable accomplishment during FY 2013-14 was that
23 Spanish-speaking parents attended a session, and 14 of them subsequently enrolled in NAMI
Basics.

Interfaith Collaborative On Mental Health (ICMH): As a response to what they have been
learning through the Collaborative, the Claremont United Methodist Church explored ways to
develop a more welcoming and supportive environment for people impacted by mental illness.
The church has set up three support groups with broad audiences and no mention of mental
health in order to reduce any possible stigma. The facilitators expect that mental health issues
will emerge from these support groups and are prepared to address it as they have been
trained through the Mental Health First Aid classes (which were held at the church).
Congregants responded positively to the groups.

COST PER PERSON ESTIMATE FOR FY 2013-14: 5245
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PEI-07: Housing Stability Program

OVERVIEW

The Housing Stability Program is a prevention program designed to help people with mental
illness maintain their current housing or find more appropriate housing. Program staff
members work with clients, mental health service providers, landlords, and property managers
to secure housing placements, mediate conflicts, and strengthen relationships. TCMHS works to
prevent homelessness by going to where the housing is (with landlords and property
management companies) and addressing the needs of housing providers, in addition to
consumers. As part of this project, TCMHS developed a “good tenant” training that addresses
landlord expectations, rights and responsibilities.

ORIGINAL RATIONALE

Stable housing is a necessary foundation to be able to create wellbeing and support a person’s
mental health. Once homeless, it is difficult to provide interventions towards mental health and
wellbeing without first finding stable housing. TCMHS began this program in January 2012. The
intention was to find ways to work with landlords in a cooperative manner, reduce stigma
towards mental illness, and prevent evictions and homelessness.

NOTES ON DEVELOPMENT  PROGRESS ¢ LEARNING

TCMHS hosted the first housing summit for property managers in August 2013, which was
attended by more than 80 property management companies and property managers in the
area. At the summit, several property managers testified to the benefits of working with
TCMHS. The summit will become an annual event.

While property managers express interest in Mental Health First Aid training, only one has been
able to take the training due to time constraints. However, a core group of six property
managers now participate in a monthly meeting called the Property Manager Knowledge
Exchange to help reduce stigma among their colleagues. This same group of property managers
will participate in an Everyday Mental Health training and will be the core group to plan future
summits and presentations.

TCMHS ran three sessions of the Good Tenant trainings for consumers. The Good Tenant
curriculum is in demand from other mental health organizations.
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IS ANYONE BETTER OFF? A SUCCESS STORY

NG is a Tri-City TAY client who had been homeless for over a year when he asked for referral
assistance with housing. Tri-City was able to enroll him in services and secure a Shelter Plus
Care Voucher. He lived on his own for 6 months when he had a relapse of his symptoms,
damaged the unit and was at risk of losing his housing assistance. The housing division,
treatment team, and property manager worked closely together to ensure NG would continue
to have housing. He was moved to a TCMHS property that provided daily support services, thus
avoiding an eviction. NG has been working with the housing division and treatment team for a
year. He is enrolled full time at a local college, getting A’s and B’s. The client has grown and has
a new level of understanding of his diagnoses since being able to stabilize his housing and work
on his symptoms of mental illness.

COST PER PERSON ESTIMATE FOR FY 2013-14: 51,215
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Early Intervention Programs (PEl funded)
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PEI-02: Older Adult Wellbeing
and
PEI-03: Transition-Aged Youth Wellbeing

Both the Older Adult Wellbeing and the Transition-Aged Youth Wellbeing programs are
comprised of two projects: Peer to Peer Counseling and Support Groups for the specific ages.

PROGRAM: Peer-to-Peer (P2P)

OVERVIEW

The Peer to Peer Counseling program, an early intervention program, trains volunteers from the
Tri-City area who want to learn how to provide support to peers who are in emotional distress.
Once trained, peer counselors can offer both individual and group counseling, and additional
support through linkages to age- and culturally-appropriate resources.

ORIGINAL RATIONALE

Originally, this project focused on providing peer-to-peer services to transition-aged youth and
older adults. Data gathered during CSS planning suggested that, in the Tri-City area, 71% of
young people ages 16-25 who live below 200% of the federal poverty threshold and who suffer
from severe emotional disturbances or serious and persistent mental illness are receiving no
mental health services. Moreover, suicide is a significant risk for this population. In addition,
delegates documented a large gap in mental health services for older adults (60 years and
older) who comprise almost 16% of the total population in the Tri-City area, and the fast
growing population in both Claremont and La Verne.

NOTES ON DEVELOPMENT ¢ PROGRESS ¢ LEARNING

While TCMHS continued its aggressive outreach to the two original populations—older adults
and TAY—there has been significant demand for peer-to-peer counseling services for
intergenerational exchanges. Given this demand, TCMHS expanded the program in FY 2013-14
to also include adults as peer counselors to TAY and Older Adults.

Two new support groups for older adults formed at two local community centers. One group is
a monolingual group, and the other is bilingual. Both groups are led by two senior bilingual
peer-to-peer counselors. TCMHS also began a veteran support group and an Alzheimer
caregiver support group.

TCMHS is pleased to note that we have retained approximately half of the peer counselors from
2013-2014. We also slightly increased the number of counselors that are adult/older adults. It
has been a challenge to find adults, older adults, and men who would like to serve as P2P
counselors, and therefore that has been a gap in matching new referrals/counselees with
appropriate existing counselors.
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Since many of the counselors come from the local colleges, TAY counselees occasionally request
to meet by phone or even text message. At this time, text messages can only be used for
scheduling, and we have phone protocols in place per HIPAA guidelines.

TCMHS will try beginning outreach earlier in the summer than previously to ensure there are
enough counselors and a diverse team.

HOW MUCH DID WE DO? IS ANYONE BETTER OFF?
Total Number of Counselees Attending % of Counselees Reporting
Individual and Groups Being Helped by Peer Counseling
100% - 91% 96%
80* 244**
Individuals Groups 75% -
FY 2013/14 FY 2013/14
) _ 50% -
*unduplicated **duplicated
25% -
0% -
April 2014 June 2014
(N=11) (N=28)

IS ANYONE BETTER OFF: SUCCESS STORIES

A young lady who was aging out of the foster care system was experiencing a great deal of
stress. She did not qualify for formal services but was in need of support. She was referred to
Tri-City’s Peer Counseling Program in hopes to receive the help she needed. After a few
meetings she expressed her appreciation for the opportunity to have someone be there for
social support and simply listen to her.

COST PER PERSON ESTIMATE FOR FY 2013-14: $449 (based on 324 counselees participating in
Peer-to-Peer Counseling)
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PEI-08: Therapeutic Community Gardening (TCG)

OVERVIEW

The Therapeutic Community Gardening project helps participants decrease their isolation and
experience mental health benefits through participation in horticulture/gardening activities and
group therapy exercises. The focal populations for this program are unserved and underserved
populations within a range of groups such as adults, youth ages 16-25, families with their
children, seniors, and veterans. Focusing on early intervention, this program provides services
to people who do not yet meet medical necessity or who are not eligible for MediCal. For some
clients (“gardeners” as they are known), the community garden becomes a place to reconnect
with their family’s heritage of working the land; while for all participants, the community
garden is a setting where otherwise isolated people come together to work, learn, and share.
Program gardeners not only engage in peer support activities supported by professional staff;
they also experience the satisfaction of producing something meaningful via gardening
activities. Extra-curricular activities such as cooking classes and workshops also promote
augmentation of gardener skills while allowing them the chance to enjoy the other dimensions
of their work.

ORIGINAL RATIONALE

TCMHS developed the Therapeutic Community Gardening program to provide early
intervention services and supports to people who are at significant risk of serious mental health
issues, but who are unable or as yet unwilling to access formal mental health services.

NOTES ON DEVELOPMENT ¢ PROGRESS ¢ LEARNING

Weekly programing groups now consist of one group of seniors, a TAY (youth ages 16-25)
group, an adults (all ages) group, and a family (parents / guardians and their children) group.
Many of the participants report that they are connecting to others and sharing positive
experiences through their work. To increase the capacity of the program, a Community
Navigator was assigned to assist with outreach. An additional staff member has been hired for
2014-15. Outreach to veterans continues, but it has not yet materialized into a veterans group.

The primary challenge is the lack of garden space, which limits the program’s growth despite
high demand. TCMHS will look into creative ways to expand the project despite the lack of
available garden space by exploring container gardening. Container gardening may
accommodate those living in apartments or with limited physical abilities. In an effort to
promote the mobility of the program, a weekly gardening group was started at the Tri-City Park
Ave apartments to allow residents the opportunity to enjoy the benefits of TCG on site.

This year also focused on bolstering the project’s infrastructure. A half-time farmer was hired,
and a formal curriculum was developed for the project so that it will be sustainable in the
future.
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HOW MUCH DID WE DO?

# of Outreach/Engagement # of People Served
Presentations

71 17
40

individuals families
served served
2013/14 2013/14

# of outreach &
engagement 2013/14

IS ANYONE BETTER OFF: SUCCESS STORIES

A 22-year old male client enrolled in the program in March 2013, unsure and somewhat
skeptical about the positive impact gardening would have on his life. As months went by, the
client became more engaged in the work he did in the program and started gardening projects
at home. The client brought family members and friends to help him maintain his gardening
plot. Earlier in the summer, the client stated that he was planning to start classes at Mt. Sac
College to pursue a degree in ornamental horticulture. The client stated his interest was kindled
by the work he does in TCG.

A 17-year old client was receiving formal services through Tri-City’s FSP program and was in the
process of transitioning out of services. The client’s therapist suggested to the family that the
client enroll in TCG to provide ongoing support and a therapeutic activity. Although he was
apprehensive about being involved in the program, the client and his mother enrolled in TCG
and were later joined by his older brother and friend who also became active clients. Over the
months the client learned about gardening and horticulture and was proud about growing
crops he always wanted to plant (okra, squash, habanero peppers). The program had a
profound effect on his general mood and affect due to his commitment to his work in the
program. He also began to connect more with other young adults in his group, and even offer
assistance to the children of some of the families who attend weekly gardening groups to clean
and maintain their gardening space.

COST PER PERSON ESTIMATE FOR FY 2013-14: $2,063
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Innovation Programs (INN funded)



INN-01: Modified Cognitive Enhancement Therapy

OVERVIEW

Cognitive Enhancement Therapy (CET) is a recovery-oriented, evidence-based practice. It assists
individuals diagnosed with schizophrenia and schizoaffective disorders in developing and
enhancing their mental capacities. Enhanced capacities include an increased self-awareness
that encourages self-directed social interactions, greater psychosocial functioning and
wellbeing. Clients diagnosed with schizophrenia and schizoaffective disorders can improve their
mental stamina and active information processing and learn to function better with and around
other people. The treatment lasts 48 weeks and includes weekly computer sessions, 1:1
coaching and social-educational group sessions. Through this Innovation Project, TCMHS is
testing a modified version of CET to include individuals diagnosed with bi-polar disorder.

ORIGINAL RATIONALE

Medication and treatment options are available in the three cities of Claremont, La Verne and
Pomona, and these strategies help individuals diagnosed with schizophrenia and bipolar
disorder more effectively manage their symptoms. These treatment options, however, do not
address the underlying cognitive impairment associated with these illnesses. Addressing
cognitive impairment is central to a person’s recovery and ability to function effectively in life. If
a modified version of CET can be introduced into TCMHS's system of care and proven to be
effective in addressing underlying cognitive impairment, it can improve significantly the
system’s overall ability to support successful processes of recovery.

NOTES ON DEVELOPMENT e PROGRESS * LEARNING

In the original Innovation Plan, CET would be modified to include individuals diagnosed with bi-
polar disorder and adapted for use with monolingual Spanish speakers. However, the number
of monolingual Spanish speakers eligible for CET was too small to do the modification.

Two cohorts of clients participated in the first year, but the program was so long that many
dropped out before completing the entire program. After meetings to discuss lessons learned
after the first year of modified CET, adaptations were proposed and approved as a new INN
program called the Cognitive Remediation Therapy Project. In the meantime, modified CET will
continue as originally designed until the program ends in April 2015 and is evaluated.

The project struggled with some staff turnover issues as the retraining of staff in this evidence-
based practice is a long process.
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HOW MUCH DID WE DO?

CET Participants Initial Cohort
2013/14

25
20 -
15 4

10 -

Beginning Graduation

IS ANYONE BETTER OFF: SUCCESS STORIES

S. came to the modified CET program. She was a quiet young woman who was selectively mute

and engaged in risky behaviors. While in the program, her relationship with the CET coach
became strong, and she progressed rapidly. For example, within six months she began to dress
more appropriately, made friends, initiated conversations, and made plans to take classes and
apply for jobs.

COST PER PERSON ESTIMATE FOR FY 2013-14: 522,974 (assumes 10 full-time equivalent clients)
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INN-02: Integrated Care Project

OVERVIEW

The Integrated Care Project aims to create a model of integrated care among providers with a
shared commitment to recovery and wellness. The project currently engages people
representing physical health, mental health and substance abuse providers in the Tri-City area,
including formal leaders, medical providers, receptionists, administrative staff, and individuals
who receive services. The focus is to strengthen relationships and create shared understanding
and knowledge among participants in order to transform existing policies and procedures
toward a more fully integrated system of care. Put differently, the project seeks to identify and
challenge existing paradigms that fragment care among providers of physical health, substance
abuse, and mental health services.

ORIGINAL RATIONALE

Most counties have systems to facilitate working across health and substance abuse
departments, e.g., regular cross-departmental meetings. TCMHS as a Joint Powers Authority
has not had similar facilitative structures. This project intends to create formal opportunities to
bring together representatives from physical health, substance abuse, and mental health
systems in service of creating a truly integrated system of care.

NOTES ON DEVELOPMENT « PROGRESS  LEARNING

During the 2013-14 year, the twelve organizations consistently involved in the Integrated Care
project found a variety of ways to work together and support the integration of the physical
health, mental health, and substance abuse treatment fields. For example, they developed a
poster about mental health to hang in physical health medical offices to encourage visitors to
think about mental health as part of their overall wellbeing and health. The poster described
rating one’s mental health on a scale, similar to rating one’s physical pain on a scale of 1-10
such as one might see in a hospital. The agencies also organized a joint health fair where all
three fields were represented as a way to introduce integrated care to the community. This
project also provided a pool! of funds for organizations participating in the ICP to utilize for
clients to cover costs not met for neither substance use, mental health, nor physical health
services. With these funds, TCMHS collaborated successfully with two non-profit substance use
disorder agencies serving the three cities to provide comprehensive co-occurring treatment for
some clients identified with severe substance use and mental health disorders.

PMAP (Panel Member Advisory Panel) was formed to create an avenue for greater consumer
input into what the agencies were learning about how to provide better integrated care. The
PMAP now serves as a formal advisory body for the project.

Some of the challenges this year included difficulty attracting and retaining members to PMAP,

transportation issues for PMAP members, and retaining the involvement of representatives
from the substance abuse field.
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HOW MUCH DID WE DO?

11 12

participating
organizations

meetings of the
committee
in FY 2013-14

IS ANYONE BETTER OFF: SUCCESS STORIES

A. was a client in mental health services who needed intensive substance use disorder
treatment in order to most effectively treat her co-occurring disorder condition. With the pool
of funds from the Integrated Care Project, A. was able to participate in 6 months of the
residential treatment program at Prototypes in Pomona. Before A. went to Prototypes for
services, she was not engaged in the treatment, was medication noncompliant, had chronic
activities of daily living (ADL) issues, and was using drugs during her pregnancy. Her treatment
team had to go out in the community to outreach on a daily basis.

While at Prototypes, A. was engaged more in groups as well as in her therapy sessions. She had
an ability to express her desire to get better, to be reunited with her children, to complete her
program, and to enroll in cosmology and EMT school after Prototypes. She even stated at one
point that she would not allow anything to distract her from reaching her goals. Her ADLs were
improved significantly and she became able to complete ADLs without prompts from
Prototypes staff. These are some of her quotes:

e “Ifelt like | have shed some of the old me away, and | felt soothed and good about
myself since | enrolled in Prototypes.”

¢ “I have noticed that | have a lot more to say now and | am always looking forward to
good things.”
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INN-03: Cognitive Remediation Therapy Project

OVERVIEW

The project integrates two existing evidence-based practices, Cognitive Enhancement Therapy
and Cognitive Behavioral Treatment for Psychosis (CBTfP) that elsewhere have been
administered independently, each addressing one part of a client’s interrelated cognitive
impairment and psychotic symptoms. This project tests an approach to treating the whole
person who experiences psychotic iliness with an innovative combination of treatments to
address both their cognitive impairment and psychotic symptoms. By combining the two types
of treatment approaches, TCMHS hopes to support and accelerate the client's progress toward
wellness. The educational approach that is embedded in the program helps participants cope
with the self-stigma that can often be associated with mental illness, helps them move toward
self-acceptance, and to become realistically hopeful about their recovery.

ORIGINAL RATIONALE

This project builds on what was learned in an earlier TCMHS Innovation project, the Cognitive
Enhanced Therapy (CET) form of cognitive remediation. Through TCMHS's modified CET project
(which continues through March 2015), TCMHS is learning that cognitive remediation can have
a positive impact on cognitive functions for clients with psychosis; however, this approach does
not address or reduce symptoms of psychosis (e.g. hallucinations, voices, worry-filled thinking
style, etc.).

In contrast, Cognitive Behavioral Treatment for Psychosis (CBTfP) offers an evidence-based
approach to reduce symptoms, improve personal and social functioning, develop highly
effective problem solving strategies, and restore energy and enjoyment in life. CBTfP (not
currently offered at TCMHS) has been tested extensively and has been shown to be effective for
a wide variety of emotional and behavioral issues, but it doesn’t improve cognitive functioning.

This innovation proposes to combine the two types of treatment approaches to address the
client as a whole person, supporting and accelerating their progress toward wellness.

NOTES ON DEVELOPMENT e PROGRESS ® LEARNING

This project was adopted in May 2014 and approved by the MHSOAC in August 2014. There
were no developments to report on its implementation for 2013-14.
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INN-04: Employment Stability Project

OVERVIEW

Inspired by the success of the Housing Stability Project, this project seeks to build new
relationships, understanding, and activities that will effectively incorporate employers into the
system of care. First, the project will take some time to learn the perspectives the people
involved by engaging employers and clients in discussions on mental health and employment
topics. Next, the project will break harmful beliefs and barriers in clients’ own thinking about
employment and address the clients’ self-stigma. We will develop an “effective employee”
curriculum that addresses issues such as: how to relate to and communicate with your boss;
what employers expect; and, what you should expect on the job. The purpose of this curriculum
will be to remove self-stigma and disbelief of potential to be a successful employee, and to
build skills that are attractive to employers and help sustain successful employment.

ORIGINAL RATIONALE

The purpose of this project is to expand and strengthen the system of care by focusing on ways
that employers and TCMHS can work together to: 1) identify mental health needs; and 2)
provide assistance in ways that allow TCMHS clients and others to access or maintain their
employment. The project expands on the effective employment support already offered by
TCMHS staff and volunteers, building beyond the support for employees, to work now with
employers to create a healthier work environment, more openness to hiring and retaining
employees with mental health challenges, and successfully supporting employers when faced
with employees who are experiencing significant symptoms of mental distress or illness.

NOTES ON DEVELOPMENT ¢ PROGRESS e LEARNING

This project was adopted in May 2014 and approved by the MHSOAC in August 2014. There
were no developments to report on its implementation for 2013-14.




Workforce Education and Training Programs (WET
funded)
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Workforce Education and Training (WET)

OVERVIEW

The activities undertaken through the Workforce Education and Training (WET) plan develop a
mental health workforce that is based in the Recovery model and can fulfill the promise of
MHSA. TCMHS considers the public mental health workforce to include professional clinical staff
providing treatment services, staff who provide wellbeing supports, and volunteers and
caregivers, both paid and unpaid. This WET plan is comprised of two primary objectives: 1) to
develop a systematic and sustained approach to training and learning, and 2) to develop a
deeper pool of volunteers and future employees who have a realistic understanding of
community mental health.

ORIGINAL RATIONALE

The objective for a more systematic and sustained approach to training and learning arose out
of dramatic agency growth over the past five years that require staff to be able to manage
complex and diverse programs that have outpaced informal methods of training and learning.
The objective to create a deeper pool of volunteers and future employees arose out of an
emphasis on encouraging the community to support each other's wellbeing and a desire to
educate young people about community mental health approaches.

NOTES ON DEVELOPMENT e PROGRESS * LEARNING

As part of the development of a strategic learning plan, TCMHS hired consultants to investigate
an e-learning system. The consultants did not recommend purchasing existing e-learning
systems on the market, but rather to utilize our existing website and add on learning modules
as needed. Later, TCMHS began to catalog existing learning resources and develop a database
system to track training and professional development opportunities. TCMHS hosted several
Lunch & Learns for staff and volunteers.

TCMHS developed the WISH Program where clients could participate in an eight-week training
to become volunteer lobby room greeters at Tri-City’s Garey clinic and Wellness Center. The
project was an opportunity for them to gain some experience with general employment skills
such as greeting guests, tidying the lobby, and distributing information. Many of the clients
never had a job or had not worked in more than 20 years. All seven enrolled participants
completed the training.

Much of the year was spent standardizing the process to become a volunteer. The WET
coordinator looked for potential volunteers with a real interest in the mental health field by
going to local colleges (many of them have service learning requirements for their students).
Volunteers were placed with the Wellness Center, Peer-to-Peer Counseling, Therapeutic
Community Gardening, and Community Navigators at first. Later, volunteers could also be
placed with TCMHS' clinical services and WET programs. All volunteers were screened through
an interview process with the WET coordinator, who matched up the volunteers' interests with
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program coordinators’ needs. One of the challenges from this year was managing more than
100 volunteer applications received. Of those 113 applications, 20 applicants became
volunteers.

HOW MUCH DID WE DO?

108

26

# of staff attending a Lunch &

- trainings, , and
Learn in 2013/14 rainings, conferences, an

educational opportunities funded
for staff in2013/14

IS ANYONE BETTER OFF: A SUCCESS STORY

With the help of WET, the Wellness Center now has a robust volunteer program. Staff began by
transferring facilitation and other skills to peer staff and volunteers for support groups. They
also incorporated more graduate level interns to strengthen their clinical expertise so that
TCMHS can be at the edge of discovery and innovation. Recently, the Wellness Center expanded
to include high school and college-aged students.

Student volunteers learn about mental health, decrease stigma, and develop insight into their
own struggles simply by interacting with staff, interns, and other experienced volunteers. They
are immersed into a truly welcoming environment where building a support network is the by-
product of connecting with other Wellness Center participants. Many volunteers report that
volunteering at the Wellness Center impacted their personal lives. Volunteers say that their
stigma about the mentally ill has dissipated. Furthermore, many volunteers say that they better
understand their personal family struggles through what they learned about mental health and
the recovery process, leading some to seek treatment for themselves and for their loved ones.
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Capital Facilities and Technology Needs Programs (CFTN
funded)
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Capital Facilities and Technology Needs Plan (CFTN)

OVERVIEW

Tri-City’s CFTN Plan was completed in two phases: 1) technology in 2013-14, and 2) capital
facilities in 2014-15. This summary focuses on plans to create greater access to technology, to
support empowerment for mental health service recipients and providers, and establish a
higher level of program monitoring and outcome analysis. Three technology projects were
developed: 1) Improving Electronic Health Records and Systems Enhancement, 2) Consumer
and Family Access to Computing Resources, and 3) Program Monitoring and Service Outcome
Support. In keeping with key goals of MHSA to modernize and transform the mental health
service system, the projects also include training needed to effectively utilize new resources.

ORIGINAL RATIONALE

Four themes emerged out of the CFTN planning process: 1) the need for increased availability
of service data upon upgraded technical assets; 2) need for easier methods to gather, collect,
and analyze data; 3) need for data collection for reporting on the impact of mental health and
community support services provided throughout the system of care; and 4) a requirement for
more interoperability between mental health providers and programs.

The first project seeks to establish a more integrated information system with increased and
upgraded systems infrastructure and modernized administrative and clinical processes such as
clinical charts and billing systems. The second project will allow placement of computers,
technical support and training in easily accessible areas of Tri-City service locations. The third
project aims to collect measurable data using updated systems on existing and new programs
to improve quality of care and outcome tracking and to identify areas of opportunity.

NOTES ON DEVELOPMENT e PROGRESS ¢ LEARNING

In the first project, which focuses on modernizing TCMHS' infrastructure, TCMHS upgraded the
agency-wide email program and network back-end systems. Much of the hardware was well
over five years old, which is outdated for today's technology. TCMHS also upgraded computers
for some staff, notably the computers used by the Clinical, Accounting, and IT Departments.
The project also upgraded external connections to the Internet, which improved the firewalls
that keep data safe and increase speed. TCMHS also upgraded the agency's antivirus system
and installed a backup or disaster recovery system in case data needs to be restored. The
second project, which focused on improving consumer and family access to computing
resources, replaced and upgraded 16 computers in the computer lab at the Wellness Center,
upgraded the network systems, and increased Internet and wireless speeds at the Wellness
Center. The third project focused on purchasing and installing upgraded server and systems in
addition to statistics software to be able to analyze data and Teleform survey software used to
create survey forms. The Best Practices Department also received upgraded computers.
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION
County: Tri-City Mental Health Services
Three-Year Program and Expenditure Plan
v" Annual Update
Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller/City Financial Officer
Name: TONI NAVARRO Name: MARGARET HARRIS
Telephone Number:  (909) 623-6131 Telephone Number: (909) 623-6131
E-mail: anavarro@tricitymhs.org E-mail: mharris@tricitymhs.org
Local Mental Health Mailing Address: 1717 N. Indian Hill Boulevard, Suite B Claremont, CA 91711

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

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

Andore e (onn ) Navary o oo U G fl(a{/g/

Local Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, 2014, 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, 2014. | further certify that for the fiscal year ended June 30, 2014, 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.

MARshgeT B HARRAS . oJufis”

County Auditor Controller / City Financial Officer (PRINT) Sighbture Date
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Attachment A - Sign-In Sheets from Public Hearing

(Please contact MHSA Manager for more information)
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Attachment B - Summary of Outreach and Participation
in the Planning Process and Public Hearing
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Roster of Participants Reached Out to and Engaged in the Planning Process and
Public Hearing

African American Museum of New Beginnings
American Recovery Center

Asian American Resource Center-Pomona College
Blaisdell Senior Center

Bonita Unified School District

Boys and Girls Club

Brand New Day

Bridges

California Graduate University

Cal Poly Veteran Fair

Cal Poly Veterans Group

Catholic Charities

Child and Family Futures

City of Claremont-Committee on Aging
City Hall in Claremont

City Hall in Pomona

City of Knowledge Islamic School
Claremont Homeless Advocacy Program
Claremont Library

Claremont School District

Collective of Immigrant Resilience through Community-Led Empowerment (CIRCLE) Project
Community Meeting for Denim Day
Community Senior Services

Costanoan Rumsen Carmel Tribe Pomona
CSH Housing Solutions

David and Margaret Home

Department of Public Social Services

DRP Parolee Program

Employment Development Department
Fairplex Mother’s Day Event

Folk Music Center

Friends of Pomona Public Library

Garey Dialysis Center

God Care Ministry

Helping Hands-Caring Hearts

House of Ruth

Inland Psychiatric Medical Group
Integrative Health Care

Jocelyn Senior Center
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Kennedy Austin Foundation

La Verne City Council Meeting

La Verne City Hall

La Verne Fire Department

La Verne Merchants

La Verne Police Department

La Verne Senior Center

La Verne Transgender Fair

Los Angeles County Department of Mental Health
Los Angeles County Probation

Madison Parent Group (Pomona)

Meeting with community volunteers-Pomona
Million Mothers March

MiNDS

NAMI Pomona Valley

NCADD - National Council on Alcohol and Drug Dependence
Operation School Bell

Our Hope Shelter

Pacific Clinics

Palomares Park exercise class

Palomares Senior Center

Panel Member Advisory Panel

Parenting & Me (Pomona)

Parents Care Resources Fair

Parents Place Autism Fair

PEOC Day Laborers (Pomona)

Pomona Adult Day Care

Pomona City Council Meeting

Pomona Community Clinic

Pomona Crisis Center

Pomona Library

Pomona Police Department

Pomona Unified School District

Pomona Valley Family Services

Pomona Valley Hospital Medical Center
Pomona Valley Youth and Family Master Plan
Prototypes

Prototypes/Collaborative Council Meeting
PVHMC-Myista

Santa Anita Family SVC

Saturday Tongan Education Program
Senior Companion Program (Claremont)
Sowing Seeds Food Bank

Therapeutic Community Gardening Groups
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Tri-City consumers and family members

Tri-City staff

Union Center

University of La Verne

University of La Verne Counseling Center
Vietnamese community of Pomona Valley

Village Grille

Washington Park

Wellness Center

Wells Fargo Bank

Western University of Health Sciences, College of Optometry First Year Graduate Students
YES! For Schools, Pomona

YMCA

Youth & Family Master Plan

Youth & Family Master Plan, Pomona

Youth for Partnership for a Positive Pomona (Y4P3)
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Planning Process and Public Hearing Outreach by various demographics

Gender:

Male: 726 Gender
Female: 1325
i Male
1325\ i Female
Ethmcxty
T = Ethnicity:
1 (e o Hispanic: 982
] White: 506
> African American: 259
S Asian Pacific Islander: 184
e . __1:;4_ 115 i Ethnicity Native American: 5
> H ol Other: 115
& & &
Na -:AQ‘Y’ r,\ 0&
&
s A e Groups
Children (0-15): 24 8
Transition Aged Youth (16-25): 254 191 24
Adults (26-59): 1187 - uAge 0-15
Older Adults (60+): 395 H Age 16-25
Unknown: 191 w Age 26-59
\ 1187 i Age 60+
k Unknown

Total: 2051
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Attachment C - Summary of Feedback from May 20,
2015 Public Hearing
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MHSA Public Hearing — Written Public Comments Summary
May 20, 2015

What do you see as the strengths of this plan?

It was great!

So many program being offered and are very effective in helping the community.
People oriented, community oriented, gives people dignity, hope and success.

Really liked that there was an interpreter for Spanish speakers and the two ladies who
were signing for those who could not hear.

It’s long term collaborative with excellent infrastructure.

The quality of the outreach services is effective and results in transformative
experiences among clients.

These programs will give us the supports that we need in this community.

Organized, wide variety of programs and resources.

This is my first time here and | am looking forward to know more about this wonderful
program and to collaborate with you.

Well-considered plans for all areas required and needed.

Broad-based community involved, wide spectrum of services, ability to adjust as
needed.

Plan seems to be comprehensive with measurable outcomes.

The focus on training school staff, so we can have more early diagnosis and intervention
and also address and reduce stigma and its cruelties.

Mental Health First Aid trainings - we sure need them in all kinds of settings.
Encouraging self-esteem building up self-esteem.

Estoy muy contenta de aprender casas nuevas cada dia y es mi primera rez que asisto
con ustedes. Estoy conociendo y aprendiendo acerca de Tri-City. Muchas gracias por
esta oportunidad. [Translation] | am very happy to learn new things each day and this is
the first time that | visit you. | am getting to know and learning about Tri-City. Thank
you very much for this opportunity.

Please explain any concerns you may have:

None. I'm energized! Thank you!

Continued funding-not reaching all who need services

Take into account consumer’s situation although it may not fit the criteria of severity.
Two consumers that | know have been turned away from Tri-City services even after
disclosing behavior such as cutting and domestic abuse this scares me. (This comment
has been forwarded to the Director of Clinical Services for review).

Please continue with community collaborative. Relationships build through the ICP need
to be sustained.

Anger management, physical abuse prevention, work-related stress therapy.
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Any additional comments you would like to share?

Really enjoyed the personal stories.

Thank you for all the work you do for our families.

| liked the Public Hearing and appreciated the consumer’s stories.

Best ever!

Fantastic Job!!!

It's exciting to see Tri-City responding with such heart and openness about how our
community can grow into better health toward mental iliness. | also appreciate all of
your emphasis on involving our communities and constituencies.

Great job!

Speaker system was inadequate but excellent draft report and well attended meeting!
Please provide help for stressed out care-givers.

El dia que conoci sus instalaciones me quede facinada y quiero saber mas de las
actividades gue ofrece Tri-City. [Translation] The day | visited your building, | was
fascinated and | want to know more about the activities that Tri-City has to offer.

The public hearing was super. It gave me ideas...

Pairing a program staff speaker with a participant worked well.

A coworker attended and talked about her and her son's growth through Tri-City. And
her boyfriend said he wished he had known about all these programs sooner.
Shuttle service among the three cities to the public hearing site and/or bus passes.
General community who may be suffering might only be able to attend if transported.
Larger venue.

Provide a question box with paper/pen. Can be for questions to go over during event
(stops awkward silence at end when folks struggle to make themselves stand up) or
requests for help (some churches do this because no one has to "out" themselves).
On the resource table, have a wallet card with crisis line info, Wellness Center
address/phone, inquiry info. Either English on a side and Spanish on other or
monolingual with a side youth and a side adult/senior.

Next time, La Verne. Then rotate back to Pomona. (meeting location)

Have an IT person more hands-on with mics!

Is there a way to teleconference the three cities?
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MHSA Public Hearing — Oral Public Comments Summary
May 20, 2015

Great services, much needed. | learned lots of information here and this helps the entire
community.

| see lots of types of people here coming together in love.

Tri-City brought my family together, and we communicate better now and made friends.
What will happen if Tri-City is not here? Grateful to the staff and looking forward to the
next meeting.

Do Older Adult services include dementia and Alzheimers? [Answered during meeting:
No because those conditions are classified as medical conditions, but we do referrals
and have support groups at the Wellness Center.]

| applaud the staff for being so responsive.

The 2008 Garey facility is dark and unwelcoming. It needs upgrades, especially where
services are provided. Parking is hard to access.

89



Attachment D - Summary of Recommendations for
Program Improvement
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Community Services and Supports (CSS) and Prevention and Early Intervention

(PEl) Workgroup Recommendations

During the recent MHSA workgroup deliberations, participants were invited to review the current CSS
and PEI projects and identify gaps in services as well as recommendations for general improvements
and/or potential new projects to be funded through CSS and/or PEI dollars. No-cost/low-cost
recommendations are those that can be implemented within the existing program’s budget.
Recommendations with potential budget implications are listed separately. This document serves as a
summary of workgroup discussion; the recommendations listed will be explored further by TCMHS for
feasibility of implementation.

COMMUNITY SERVICES AND SUPPORTS (CSS) PROGRAMS:

1.

2.

3.

Full Service Partnerships

Recommendations that are no-cost/low-cost:

e Develop strategies to connect repeat clients from Supplemental Crisis Services with Full Service
Partnership programs

e Increase Tri-City staff knowledge of and referrals to community programs such as NAM/I’s Peer
to Peer and NAMI Basics.

Recommendation with potential budget implications:

e TCMHS believes that an intensive multi-disciplinary outreach and engagement team is needed
to act as a bridge between the supplemental crisis service and intensive treatment services such
as FSP. The recommendation is to consider expanding the current budget for Full Service
Partnership to include a licensed therapist, a psychiatrist, and a licensed psychiatric technician
to provide immediate services to consumers when needed.

Community Navigators
e Continue Community Navigators

Field Capable Clinical Services (FCCS)

Recommendations that are no-cost/low-cost:

e Increase community outreach and presentations using existing Tri-City staff trained in
gerontology to focus on senior issues and physical health. Including medical professionals in
outreach and presentation may attract older adults who may be more inclined to seek services
for physical health issues that may also relate to mental health symptoms.

e Increase FCCS staff connection with faith communities with the goal of identifying seniors in
need of mental health support and/or services.

e Transfer lessons learned from the Integrated Care Project (Innovation project) to older adult
population by integrating physical, mental, and substance use care into treatment for older
adults.
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4,

5.

Recommendation with potential budget implications:

e Expand the current FCCS budget to include a part-time senior specialist with a background in
gerontology to increase the outreach and engagement of older adults and the number of
community presentations.

Supplemental Crisis

Recommendations that are no-cost/low-cost:

e Continue to develop positive and supportive relationships with law enforcement in the cities of
Claremont and La Verne.

e Sustain and tailor outreach efforts through Public Service Announcements, Department of
Children and Family Services (DCFS), public libraries, health fairs, interfaith groups, and
community organizations such as the African American Museum of New Beginnings, as well as
others.

Recommendation with potential budget implications:

e TCMHS believes that an intensive multi-disciplinary outreach and engagement team is needed
to act as a bridge between this supplemental crisis service and intensive treatment services such
as FSP. Expand the Supplemental Crisis budget to include a mental health rehab specialist and a
community support worker with lived experience for the purpose of outreach and engagement
of difficult to reach individuals with the goal of connecting them to FSP services, when
appropriate.

Wellness Center

Recommendations that are no-cost/low-cost:
e Increase outreach and engagement to TAY by connecting with organizations that work with TAY
and exploring deeper partnerships

Recommendation with potential budget implications:

e Expand the Wellness Center’s space by creating a Wellness Center annex
Permanent Supportive Housing

Recommendations that are no-cost/low-cost:

e Expanding the Room4Everyone stigma reduction campaign to target a larger community area
e Explore programs that address long-term income needs to help consumers be able to afford
market rate housing and open up availability in supportive housing units.

PREVENTION AND EARLY INTERVENTION PROGRAMS:

7.

Community Wellbeing (CWB)

Recommendations that are no-cost/low-cost:

e Continue experimenting with the new Non-Grantee Track project. TCMHS recently implemented
a pilot project where communities that have not yet received a Community Wellbeing grant will
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10.

11.

12,

be able to establish a solid foundation on which a successful CWB grant project may later be
developed.

Mental Health First Aid (MHFA)

Recommendations that are no-cost/low-cost:

e Exploring with the National Council on Behavioral Health the possibility of certification for the
MHFA course to become eligible for continued education credits.

e Recommend to the National Council on Behavioral Health that the MHFA curriculum be revised
to promote cultural competence and be inclusive of diverse populations.

Recommendation with potential budget implications:

e Expand the MHFA budget to include another MHFA instructor training and to provide funding
for refreshments and substitute teacher pay which will allow more teachers to participate in the
MHFA trainings.

Peer to Peer Counseling:
e Continue program

Therapeutic Community Gardening (TCG)

Recommendations that are no-cost/low-cost:

e Recommend including gardening space in plans for new housing being built by other TCMHS
programs, when possible.

e Reach out to other community groups such as the botanical gardens or local places of worship
to increase gardening space for this program.

Housing Stability Program
e Continue program

Family Wellbeing Program
Recommendations that are no-cost/low-cost:

¢ Increase outreach to local schools to create awareness of the services and supports offered
through this program.

NAMI Community Capacity Building:

13.

14.

Parent and Teachers as Allies
e Continue program

Interfaith Collaborative on Mental Health (ICMH)

Recommendations that are no-cost/low-cost:
e Encourage faith leaders to take Mental Health First Aid together as a cohort

Recommendation with potential budget implications:
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s Expand the budget for ICMH to include additional funds to pay for speakers’ fees and their
transportation when presenting at ICMH sponsored conferences.

15. Stigma Reduction within Cultural Groups (SRCG)

Note: This project was not reviewed by the workgroup due to the fact these are one-time funds and
this project is scheduled to end in June 2015.

Recommendation with potential budget implications:

This project was not able to complete the goals and objectives set forth in the original project
proposal. The request is to consider extending the funding for the SRCG project for a period of one
year with the intention of completing the original objectives of engaging unserved and underserved
communities in conversations focusing on stigma reduction and mental health.
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PEl Workgroup Summary Feb 2015
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Prevention and Early Intervention Workgroup
MHFA Recommendation

The purpose of this workgroup was to research and discuss two options for the expenditure of
PEI funds totaling approximately $50,000 for a one-year period (2015-2016).

Option #1:

Mental Health First Aid (MHFA) Instructor Training:

Community members and partners within the Tri-City are will be invited to be trained as MHFA
instructors certified to provide MHFA training to other community members within the cities of
Pomona, Claremont, and La Verne.

Option #2:

Funding allocated to cover the cost of substitute teachers and refreshments for MHFA
trainings.

These funds would be made available to cover staff replacement for public schools located in
Bonita USD, Claremont USD, Pomona USD, private schools in the Tri-City area as well as local
colleges, during MHFA trainings. In addition, funds will be allocated to provide refreshments
and manuals during these trainings.

Purpose of the MHFA program:

The Mental Health First Aid (MHFA) is a program designed to train scores of people in
community-based settings to intervene quickly and effectively to offer support when someone
is experiencing mental and emotional distress. This evidenced-based program begins with a
premise that just as people can master basic first aid for physical injuries—e.g., the Heimlich
maneuver, CPR— without being doctors, people can also master basic mental health first aid
without being clinicians.

Specifically, First Aiders learn:

* The potential risk factors and warning signs for a range of mental health problems, including:
depression, anxiety/trauma, eating disorders, substance use disorders, self-injury, and
psychosis and psychotic disorders;

* An understanding of the prevalence of various mental health disorders in the U.S. and the
need for reduced stigma in their communities;

* A 5-step action plan encompassing the skills, resources and knowledge to assess the situation,
to select and implement appropriate interventions, and to help the individual in crisis connect
with appropriate supports; and

» The self-help, social, peer, and professional resources available to help someone with a
mental health problem.

For more information please contact Dana Stein- MHSA Projects Coordinator 909.784.3132
dstein@tricitymhs.org Page 1



Prevention and Early Intervention Workgroup
MHFA Recommendation

Workgroup Recommendation:

Using the Gradients of Agreement, the workgroup recommends the $50,000 be spent on
Option #2: Funding allocated to cover the cost of substitute teachers, refreshments, and
manuals for MHFA trainings.

Gap that will be filled:

Although several teachers and classified staff were trained in Mental Health First Aid in the
past, new staff members are added to the school district rosters each year. This funding will
allow for the continuation of MHFA training with teachers and classified personnel who may be
the first point of student contact and have the potential to identify the early warning signs of
mental health distress.

Strengths that we are building upon:

Mental Health First Aid continues to be a popular and highly requested training in the schools.
This evidence-based training and system of delivery has proven to be successful and continues
to grow with the addition of specialty curriculum targeting Spanish speakers, Youth and Higher
Education.

Results we anticipate:

School staff will increase their awareness and ability to identify the early warning signs of
mental iliness in students attending local schools and colleges and provide appropriate
resources and referrals. We anticipate this training will support children and youth in the Tri-
City area that are at risk of school failure, including children at risk due to unaddressed
emotional and behavioral problems.

How would it work?

Funding in the amount of $50,000 is available to be shared among the public schools located in
Bonita USD, Claremont USD, Pomona USD, private schools in the Tri-City area as well as local
colleges. TCHMS will publish an announcement of the availability of funds soon after approval
by the Tri-City Governing Board, and applications for the funds will be accepted in the early fall
to allow the schools, colleges, and universities enough time to complete the proposal. The
application will request information such as the number of trainings, number of people
attending, a timeline, and budget. Coordination between schools will be encouraged and
facilitated as needed.

For more information please contact Dana Stein- MHSA Projects Coordinator 909.784.3132
dstein@tricitymhs.org Page 2




Prevention and Early Intervention Workgroup
MHFA Recommendation

If the received applications exceed the amount to be dispersed and all things being equal, the
distribution of the funds will be weighted according to the population of the three cities. If the
received applications total less than the allocated $50,000, another announcement of the
availability of funds will be made. In this second round, funds will be dispersed again by
population and then by a first-come, first-served basis.

If funds still remain after this second round, the remainder will be used to purchase training
manuals to help defray those costs for non-TCMHS MHFA instructors. It should be noted that
beginning in FY 2015-2016, training manuals will be provided free of cost only for trainings
hosted and presented by TCMHS Community Mental Health Trainers. All other MHFA
Instructors will be responsible for providing each participant with their own MHFA manual.
Each manual is approximately $16.00 and required for the training. TCMHS will not otherwise
cover this cost.

For more information please contact Dana Stein- MHSA Projects Coordinator 909.784.3132

dstein@tricitymhs.org Page 3



Attachment E — Outreach and Public Hearing Materials
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(although Burden’s piece a long way from 2008's “Nobody else is using it and it eaded on
predates the toy). “Urban Light,” which [ get to make something to represent his wark fool for Lyon Garden to

Nobody’s taking self- quickly became a city land- huge!” Burden made new draw- take a fresh Jook at “Unti-
ies with “Untitled,” at least mark an the order of the He spent months build-  ings and was closely in tled Sculpture”
nat during two recent vis-  Hollywood sign Burden ing “Untitled Sculpture™ volved in its fabricalion ‘To see this colorful ob-

ils,but his  collected vintage streel and pain ing iL, layerupon according to Rebecca Mc-  ject, 6 feet wide, tall and
connec- lamps, restored them to layer you'd think this Grew, senjor curator of the  deep, resting on the grass
tion 1o Cla-  working order, painted would have given him Pomona College Buseum  as you round the bend into
remant is ihem gun-metal gray and  plenty of time to think of  of Art and co-curator, with  a college courtyard is star-
worth tatk-  clustered them in a thicket atitle  before mounting  Phillips, of the exhibit tling and comical.
ingabout.  on Wilshire Boulevard it on Marston Quad for a “Its exactly the same 1s this really here? Did
Burden Elis intent was to bring ~ wes size, exacily the same shape dropit
w  good back a sense of miracle 10 Because the neophyte and almost exactly the Untitled Scuipture
a getting the Miracle Mile, and if artl Lhadn't realized that  same colors” McGrew old  doesn't hold your inter-
penple talk-  you've seen "Urban Light,” plywood would warp the  me Monday But this time e tlike “Urban Light” or
ing. Some and how people interact original piece was long ago it's in aluminum, not “Metropalis 11" but as you
ofhisearly wilhil, you'd have tosay  thrown awny But whenthe A Massachuseits na- walk around it, you see it's
performance works were  he succeeded. college was preparing “It  tive, Burden studied al Po-  not strictly a cube; Two
dangerous or spectacu- “Untitled Sculplure,” Happened at Pomona Art  mona from 1965 to 1969, segments are indenled,
lar Fle was shot in the by © ntrast, was his first al the Edge of Los Ange starting with architecture and one segment extends
arm (“Shoot™), confined large-scale artwork L was  les 1969-1973,"a 2611 12 ex  but transitioning to sculp

in a schook locker (*Five
Day Locker Piece”) elec-

made twice
‘The first versi n came in
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trocuted “Doorway to 1967 when he was a Pomona
Heaven™), crucified on College junior and found

a Volkswagen Beelle he had access to40 or 50
(“Trans-fixed”) and, per- sheels of plyw

haps the ultimale horror, o class by his art teacher
advertised on TV (“4+ TV As Burden explained in
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In the interview, Burden
said his understanding of
how sculpt r was differ
ent than two-dimensional
art began wilh this piece
and led to his interest in

rformance arl.

“in order Lo understand
it, you need 1o see it from
all sides. You can't look at
it from one side and un
derstand what you're loo
ing at,” Burden sajd

“That became

movemen
right? Well, its about per
formance. Just get rid of the
sculpture, and try to distill
it down to the essence.”

‘The sculpture stands
right outside the enllege
art museum, visible Lo
whatever staffer is wr rh
ing the front desk  and
occasionally giving them
heartbu

m.
“People are always
wanting Lo stand in the
cubby or climb up. The
paint scraiches easily It
makes us bile our nails
because we want every
thing ta remain per
fect,” McGrew said wilth
achuckle “That didn't
bother Chiri atall it's
there, he wanls people to
engage withit™
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Tri-City Mental Health Services

PUBLIC HEARING

Come Celebrate With US!

Wednesday May 20, 2015 |
5:30 pm Dinner
6:00 pm to 8:00 pm meeting | =5

Learn more
about the

Walter Taylor Hall programs

offered by

1775 N. Indian Hill Blvd. Tri-City

Mental
Health
Claremont CA Services and
funded under
the Mental

G . Health
@ Mental Health Services Act (Prop 63) Services Act

Spanish, Vietnamese and American Sign Language translation services will be available.
For other translation services contact:
Dana Stein 909.784.3132 by Monday, May 11, 2015

MHSA documents and meetings are posted for public review and comments at:
http://www. tricitymhs.org/documents/mhsa-documents-2

For more information please contact:
A Rimmi Hundal
&\ MHSA Manager

I TRECITY 909.623.6131
RoomeA Evergone rhundal@tricitymhs.org

Tri-City Mental Health Services + 1717 North Indian Hill Blvd. #B + Claremont CA 91711




Tri-City Mental Health Services

AUDIENCIA PUBLICA

Venga A Celebrar Con Nosotros!

A

TRI-CITY

Memted Heakh Services

Miércoles Mayo 20, 2015
Cena: 5:30 pm
Junta: 6:00 pm a 8:00 pm

¥ 5%

B

Aprenda mas
acerca de los

Walter Taylor Hall Bk ol
1 i Tri-City Mental
1775 N. Indian Hill Blvd. T Clty Mental
Claremont CA financiado por
la Ley de

servicios de
salud mental
(MHSA)

@ Mental Health Services Act (Prop 63)

Servicios de traduccion de lenguaje de signos Americano, Espaiiol, y Vietnamitas estaran
disponibles .
Para otros servicios de traduccion contacte:
Dana Stein 909.784.3132 el Lunes, 11 de Mayo 2015
Documentos y reuniones MHSA se publican para revision publica y comentarios en
http://www.tricitymhs.org/documents/mhsa-documents-2

Para obtener mas informacion, contacte a:

m Rimmi Hundal

I TRLCITY MHSA Manager
e 909.623.6131
Room4Everyone

rhundal@tricitymhs.org

Tri-City Mental Health Services + 1717 North Indian Hill Blvd. #B + Claremont CA 91711



Tri-City Mental Health Services

CUQOC PIEU TRAN
CONG CONG

Hay Pén An Mirng véi CHUNG TOI!

Thit Tw, ngay 20 thang Nim, 2015
5:30 chiéu, bira an toi ? I\
6:00 chiéu dén 8:00 toi, budi hop TCIY

Dé tim hiéu
thém veé cac
chuong trinh do

Walter Taylor Hall Tri-City

Mental

1775 N. Indian Hill Blvd. Health

Services cong

Claremont, CA hién va dugc tai
tro boi Mental
Health

(Mental Health Services Act (Prop 63) Services Act
(Pao Luat vé Dich Vy Sirc Khde Tam Thin ) (MHSA)

Sé c6 dich vu thong dich sang tiéng Tay Ban Nha, tiéng Viét va dich vu Ngén Ngir Da Déu.
Doi véi cac dich vu ngdén ngiv khac, xin lién lac:
Dana Stein 909.784.3132 han chét Ia Thr Hai, 11 thang Nam, 2015

Céc tai lidu MHSA va budi hop dworc yét thi cho céng ching duyét qua va déng gép ¥ kién tai:
http://lwww.tricitymhs.org/documents/mhsa-documents-2

Mudn biét thém théng tin, xin lién lac:

Rimmi Hundal
/00 Quan Ly MHSA:

TRLCITY 909.623.6131
e AN rhundal@tricitymhs.org

Tri-City Mental Health Services + 1717 North Indian Hill Bivd. #B + Claremont CA 91711



A TRI-CITY

»y &
1 & T Mental Health Services

MHSA PUBLIC HEARING

Date: Wednesday, May 20, 2015
Time: 6:00 to 8:00 p.m.
Location: Walter Taylor Hall, 1775 N. Indian Hill Blvd., Claremont, CA 91711

» The Governing Board and Mental Health Commission reconvene to a Public Hearing 6:00
A. Welcome and introductions
B. Focus for the meeting

PUBLIC HEARING
HOSTED BY THE MENTAL HEALTH COMMISSION

12. Mental Health Commission open Public Hearing regarding MHSA Annual Update
A. Explanation of Public Hearing and context of proposed Plan

1) Welcome by Toni Navarro, Executive Director TCMHS

2) Program Presentations — updates
a) Community Services and Supports
b) Prevention and Early Intervention
c) Workforce Education and Training
d) Innovation
e) Capital Facilities and Technology

3) Recommendations
a) CSS Plan- FSP/SCS/FCCS — Elizabeth Owen, Director of Clinical Program Services
b) PEI Plan- MHFA update — Rimmi Hundal, MHSA Manager

B. Small table discussion
C. Public comment

13. Mental Health Commission close Public Hearing

14. Mental Health Commission decide on recommendation to the Governing Board for proposed
MHSA 2015-2016 Annual Update

TRI-CITY MENTAL HEALTH CENTER GOVERNING BOARD
15. Governing Board decide on approval of the MHSA 2015-2016 Annual Update

» Governing Board/Mental Health Commission comments regarding any Tri-City related issue, no
action will be taken

» Public comment regarding any Tri-City related issue, no action will be taken by GB or MHC

> Adjournment 8:00

Tri-City Mental Health Center * 1717 N. Indian Boulevard, Suite B * Claremont CA 91711 * 909-784-3016




.} 1 ﬁ;; Mental Hoalth Servhors

MHSA ;\UDIENCIA PUBLICA

Fecha: miércoles, 20 de mayo del 2015
Hora: 6:00 p.m. a 8:00 p.m.
Lugar: Walter Taylor Hall, 1775 N. Indian Hill Blvd., Claremont, CA 91711

> El Consejo Gobernante y la Comisién de Salud Mental reconvocan a una Audiencia Publica 6:00
A. Bienvenida e introducciones
B. Tema central de la reunién

AUDIENCIA PUBLICA
OFICIADA POR LA COMISION DE SALUD MENTAL

12. Dar inicio a la Audiencia Pablica de la Comision de Salud Mental acerca de la Actualizacidon Anual
de MHSA 2015-2016

A. Explicacion de la Audiencia Pablica y contexto del Plan propuesto

1) Bienvenida de Toni Navarro, Directora Ejecutiva de TCMHC
2) Presentaciones del Programa — Actualizaciones
a) Servicios y Apoyos comunitarios
b) Prevencidn e Intervencién Temprana
¢) Educacién y Entrenamiento de la Fuerza Laboral
d) Innovacién
¢) Instalaciones y Tecnologia
3) Recomendaciones
a) Plan CSS - FSP/SCS/FCCS
b) Plan PEI — Actualizacién de MHFA — Rimmi Hundal, Gerente de MHSA

B. Discusion en grupos pequeiios
C. Comentario publico

13. La Comisidn de Salud Mental cierra la Audiencia Pablica

14. La Comision de Salud Mental decide que recomendacion le dara al Consejo Gobernante sobre la
Actualizacién Anual de MHSA 2015-2016 propuesto

CONSEJO GOBERNANTE DEL CENTRO DE SALUD MENTAL TRI-CITY
15. El Consejo Gobernante decide sobre la aprobacion de la Actualizacién Anual de MHSA 2015-2016

» Comentarios del Consejo Gobernante/Comision de Salud Mental acerca de algiin asunto relacionado
con Tri-City, no se tomara accién alguna

» Comentario publico acerca a algun asunto relacionado con Tri-City, el Consejo Gobernante y la
Comision de Salud Mental no tomaran acci6n alguna

» Concluye la reunion 8:00

Tri-City Mental Health Center * 1717 N. Indian Boulevard, Suite B * Claremont CA 91711 * 909-784-3016
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Ngay: Th&r Tw, ngay 20 thang Nam, 2015
Thai gian: 6:00 t&i 8:00 toi
Pia diém: walter Taylor Hall, 1775 N. Indian Hill Blvd., Claremont, CA 91711

11. Héi Béng Quan Tri va Uy Ban Strc Khde Tam Than tai triéu tap budi Diéu Tran Céng Cong 6:00
A. Bén chao va gi¢i thiéu
B. Trong tam cua cudc hop

DIEU TRAN CONG CONG
DO UY BAN SU'C KHOE TAM THAN TO CHUC

12. Uy Ban Strc Khde Tam Than khai mac budi Didu TrAn Céng Céng vé viéc Cap Nhat MHSA Hang Nam
A. Phan giai trinh Diéu Tran Céng Coéng va ndi dung Chwong Trinh dé nghi

1) Loi chao ctia Toni Navarro, Giam Béc Diéu Hanh TCMHS
2) Thuyét giai chwong trinh - phan cap nhat
a) Hé Tro va Dich Vu Cong Péng (CSS)
b) Phong Ngtra va Can Thiép Sé&m (PEI)
c) Giao Duc va Huan Luyén Luc Lwong Lao Dong
d) Dbi Mei
e) Nhirng Co S& va Ky Thuat Trong Yéu
3) Cac khuyén cao
a) Chuwong Trinh CSS - FSP/SCS/FCCS - Elizabeth Owen, Giam Béc Dich Vuy
Chwong Trinh Y Té
b) Chwong Trinh PEI - cap nhat MHFA - Rimmi Hundal, Quan Ly MHSA

B. Thao luan theo nhém nhé (ngdi chung ban)
C. Cong chiing déng gop y kién

13. Uy Ban Strc Khde Tam Than bé mac budi Diéu Trén Coéng Cong

14. Uy Ban Strc Khde Tam Than lay quyét dinh g&i hay khdng géi khuyén céo l1én Hoi Ddng Quan Trj vé
l4n Cap Nhat MHSA Hang Nam d& nghi (2015-2016)

HOI PONG QUAN TRI TRUNG TAM SUPC KHOE TAM THAN TRI-CITY
16. Hoi Bdng Quan Trj lay quyét dinh vé viéc phé chuan IaAn Cap Nhat MHSA Hang Nam (2015-2016)

> Hoi Bdng Quan Tri/Uy Ban Strc Khée Tam Than (GB/MHC) néu y kién vé van dé nao lién quan dén Tri-
City, sé& khong thwe hién hanh déng nao

> Cong ching déng gép y kién vé van dé nao lién quan dén Tri-City, GB hay MHC sé khéng thuc hién
hanh déng nao

> Chém dt budi hop 8:00

Tri-City Mental Health Center * 1717 N. Indian Boulevard, Suite B * Claremont CA 91711 * 909-784-3016




éﬁ; Tri-City Mental Health System
Public Hearing and MHSA Annual Update

May 20, 2015

Reconvene Joint Meeting

Mental Health Commission * Governing Board

5/21/2015
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* WELCOME AND
INTRODUCTIONS

* FOCUS FOR THE

EVENING

* OPEN PUBLIC

HEARING

i

> 2015-2016 Annual Update
» Special Guest Speakers

> Updates to Community
Services and Supports (CSS)
and Prevention and Early
Iintervention Programs (PEI)

» Group Discussions

» Close Public Hearing

» Formal Action by TC Board
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Exciting

Ahead !

Information
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Mental Health Services Act
(Proposition 63)

* November 2004

California voters approved Proposition 63
(known as the Mental Health Services Act)

* Created a 1% tax on personal income over
$1 million dollars

* Allowed for the expansion of community
mental health services

Mental Health Services Act

€55
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FULL SERVICE PARTNERSHIP

Community Services and Supports

FAMILY WELLBEING
PROGRAM

25T

Prevention and Early Intervention

5/21/2015
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HOUSING STABILITY PROGRAM

Rz
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Ir .'— JOAN
Prevention and Early Intervention Plan RE

STIGMA REDUCTION
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; THERAPEUTIC COMMUNITY
i GARDENING

Container
Gardening

Prevention and Early Intervention Plan Rsg mar

INTEGRATED
CARE PROJECT

R PN -
Innovation Plan e é%_\.n @
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WET Volunteer Program

Workforce Education and Training RAE WAy N

Client Portal
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Capital Facilities and Technology . \1@" '
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Helationship
with commusnity

members
Communicate
the results back
to their
community

i'. members

I._ - Stakeholder.
! Contributions

Cammit to the
stakeholder
process

Interest in
supporting
community
- members

i

MHFA
$50,000

Feb 2015

A
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&6 ¥ fes
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Aug-Sept
2014

Nov-Dec 2014
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The Stakeholder’s recommendations . .

1. Continue all current programs at
projected budget levels

2. Presented an array of recommendation
for staff to consider designed to
improve the impact and overall system

of care
@ &0
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Provide stipends for school
staff substitutes, MHFA $50,000
manuals, and refreshments

School staff will increase their awareness and ability
to identify the early warning signs of mental illness
in students attending local schools and colleges and
provide appropriate resources and referrals.

Never doubt that a small
group of thoughtful,
committed, citizens can
change the world.
Indeed, it is the only
thing that ever has.

— Margaret Mead

5/21/2015
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Table Conversations

Consider
what you’ve
heard so far...

e
@)

Public Comment

3
5=
O
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Tri-City Mental Health Commission

Close the Public Hearing

Do we recommend the
FY 2015-2016 Annual
Update to the Governing
Board for approval?

mil A
~
=

=

Tri-City Governing

Board

Do we approve the
MHSA 2015-2016
Annual Update?

5/21/2015

12
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Next Steps

* Implementation
continues for all
current programs

& . Annual Update will
be submitted to the
MHSOAC within 30

: days
I‘;Ii
i
e R Y A\
280
| Until next year....
b On behalf of all of us:
e Mental Health Commission
b i Tri-City Governing Board
L'. Tri-City Mental Health Services
_:. r'r}:‘.\
ReE DRERY

13
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momy Sistema de Salud Mental Tri-City

Audiencia Publica y Actualizacion Anual de MHSA
20 de Mayo del 2015

Reconvocar a una Reunion
Conjunta

Comisién de Salud Mental * Consejo Gobernante
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Orientacion para esta noche. .

» Actualizacidon Anual 2015-2016 :

7R\

mry

iInformacidn
Emocionante

Mas Adelante !

» Oradores Invitados Especiales

» Actualizaciones de los Programas

de CSS y PE a4

> Discusiones en grupo
» Cierre de la Audiencia Publica

» Accion Formal del Consejo
Gobernante de Tri-City (TC)

5/21/2015



Ley de Servicios de Salud Mental
(Proposicion 63)

Noviembre del 2004

Los votantes de California aprobaron la
Proposicién 63 (conocida como la Ley de
Servicios de Salud Mental)

Establecio el 1% de impuesto sobre los
ingresos personales que sobrepasan de un $§1
millén de ddlares

Permitid la expansidn de los servicios de salud
mental comunitarios

B

Ley de Servicios de Salud Mental

€S5S

Servicios y Apayos
Comunitario

CFIN

Instalaciones y
Tecnologia
Necesarias

\ TRI-CITY /

Mental Health Services

PEl
Prevencion e

Intervencion
Temprana

INN

Innovacion

1%
B
o

5/21/2015



ie te

ALIANZA DE SERVICIO COMPLETO

Servicios y ApoyoS Comunitario

PROGRAMA DE BIENESTAR
PARA LA FAMILIA

2%

Servicios y Apoyos Comunitario mary
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+ 39108 = [

PROGRAMA DE ESTABILIDAD DE LA VIVIENDA

Plan de Prevencién e Intervencién Temprana @ A @
R BO

REDUCCION DEL ESTIGMA

0 N Room4-Everyone

| TRI CITY I TRI-CITY MENTAL HEALTH

Plan de Prevencion e Intervencién Temprana 4‘;\ EAG/ AN @
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JARDINERIA TERAPEUTICA
PARA LA COMUNIDAD

Plan de Prevencién e Intervencién Temprana ﬂé
3

Nosotros «#= nuestros Voluntarios = Ellos « su trabajo

@ A O
Educacién y entrenamiento de la Fuerza laboral RIE ET N
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PROYECTO DE
CUIDADOS
INTEGRADOS

B

B
6)

Plan de Innovacién

Portal del Cliente

A
R
o

Instalaciones y Tecnologia




Relacibn con los
miambros de la
comunidad

Comunicar los Perspectivas
resultados a los Dwversas
miembros de su

comunidad

Contribuciones de
las personas
interesadas

Compromise
con el praceso
de [as personas

5 I3 b \ - -
interesacdas / '?“ T

interés en
apoyard los
miembros de 13

| comunidad

EL PROCESO DE LAS PERSONAS INTERESADAS

O W @)

RIE Mmgry

MHFA
$50,000

Actualizacion?

Febrero 2015

jUnase con
nosotros!

Recomendacion
del grupo que
evalug el

Proyecto PEI

Ago-Sept

2014 ; s SR
3 Nov-Dic 2014
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Las Recomendaciones de las personas
interesadas. .

1. Continuar con los programas actuales a
los niveles de presupuesto proyectados

2. Presentaron para que el personal
considere, un conjunto de
recomendaciones disefadas para
mejorar el impacto y el sistema de
cuidado en general

t ,A_urr_lentér |
Personal |

|
A

comunitarios

(Vo)
o
>
o
o
©
>
(%)
e
=
>
S
@
N
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Proporcionar salarios para
sustitutos del personal
escolar, manuales de MHFA,
y refrescos

El personal escolar aumentara su estado de alertay
capacidad de identificar las sefiales de advertencia
tempranas de las enfermedades mentales en
estudiantes que asisten a las escuelas y

universidades locales y proporcionara los recursos y /:\r m e
referencias apropiados. 1= \ @
1 RAE MOy e

Nunca dudes de que un
pequefo grupo de
ciudadanos que piensan
en los demas, y que se
comprometen, pueda
cambiar el mundo.

En efecto, eso es lo Unico
que alguna vez lo ha
hecho.

— Margaret Mead
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Conversaciones de Mesa

Considere lo L
que ha 9

escuchado Vo

hasta ahora.. /4

Qa0

Comentario Publico

B
0o

5/21/2015
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Comisién de Salud Mental de Tri-City

Cierre de la Audiencia
Publica

é¢Recomendamos la
Actualizacion Anual FY
2015-2016 al Consejo
Gobernante para su
Aprobacion?

RFE Ay

O

Consejo Gobernante

de Tri-City

¢Aprobamos la
Actualizacion
Anual de MHSA
2015-2016?

miL A

[§

gz

O

5/21/2015
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Proximos Pasos

* Continua la
implementacion de
todos los programas
actuales

. * Se presentara la
Actualizacion Anual
a MHSOAC dentro
de los siguiente 30
dias

reg DEO

Concluye la Reunidn

Hasta el afio préximo....

En nombre de todos nosotros:
Comision de Salud Mental
Consejo Gobernante de Tri-City
Servicios de Salud Mental Tri-City

13
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- ' : __
@ﬁ‘v Hé Thong Strc Khée Tam Than Tri-City (TC):
Diéu Tran Céng Céng va Cap Nhat MHSA Hang Nam

Ngay 20 thang Nam, 2015

Tai Triéu Tap Budéi Hop Chung

Uy Ban Strc Khde Tam Than * Héi Béng Quan Tri

5/12/2015
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« DON CHAO VA
GIOI THIEU

« TRONG TAM CUA
BUOI TOI NAY

« KHAI MAC BUO!

PIEU TRAN
CONG CONG

| » Cap Nhat Hang Nam 2015-2016
> Khach D&c Biét Lén Dién Thuyét
» Cap Nhat Chwong Trinh CSS

va PEI

» Théo Luén Nhém

> Bé Mac Diéu Tran Céng Céng
» Hanh Bdng Chanh Thirc clia
Ho6i Déng TC

Chi dan cho toi nay...

Con Nhidu N
Théng Tin
Ly Thi

Khac! /

@.
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| Pao Luat vé Djch Vu Sirc Khée
Tam Than (Dw Luét 63)

* Thang Muwéi Mot 2004

« CU tri California da chap thuan Dy Luat 63
(con goi 1a MHSA, hay Pao Luét vé Dich
Vu Strc Khde Tam Than)

« Lap ra 1% tién thué loi tlrc ca nhan trén $1
triéu My kim

« Cho phép md réng dich vu strc khée
tam than coéng déng

RN
L
ul¥

Bz
@

MHSA (Pao Luéat vé Dich Vu
Strc Khée Tam Than)

CSS
H8 Tror va Dich Vu
Cong Pbng

N

1
PEI
i 5 Phong Nglra va
', DN Can Thiép Som

\ TRICITY |

Mental Health Services /

CFTN
Nhu CAu v& Nhiing
Co S& va Ky Thuat
Trong Yéu

WET
Giao Duc va Huén

Luyén Lire Lirong
tao Bong

5/12/2015
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HOP TAC PHUC VU TOAN DIEN

H6 Tro va Dich Vu Céng Béng way

CHUONG TRINH
GIA BINH
SONG KHOE

Y

Hb Tre' va Dich Vu Céng Béng
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[Chwong Trinh Phong Ngtra va Can Thiép Som RiE mar

HA GIAM TY LE
VUONG BENH

@(ﬁ\t\' Room4-Eweryone

TRI-CITY MENTAL HEALTH

72N N
hwong Trinh Phong Ngira va Can Thiép Sém ¥ o= Y '




hwong Trinh Phong Ngtra va Can Thiép Som

WET

. | Gido Dyc va Huén Luyén Lyc Lwong Lao Béng e Tl
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DU’ AN
CHAM SOC
TiCH HOP

2l

Chwong Trinh Boi Méi

Cong Giao Lwu
v®i Than Chu

Nhirng Co S& va Ky Thuéat Trong Yéu

N
BB
o




Méi quan hé
vé1 cac thanh
vién cong
ddng

Loan bao két
qua cho cac
thanh vién
cong dbng

Déng Gop tw
Bén Dw Phan

Quydt tam gitr
vitng tién trinh
cua bén die
phan

" Quantamhd

trg cac thanh
wién cbng

ddng

"~ nghiém

S
a2 cing ang

Quan Biém Da
Dang

chuyén mén
‘vénhucay

TIEN TRINH CUA BEN DV PHAN

Er M
RIE mgy O

Théang Hai
2015

MHFA
$50,000

Cralntint

nowled i
":me(“\ SO

Ccxhone @
e e RS

nhém phuy trach
PEI
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Khuyén Cao cta Bén Dw Phan...

1. Tiép tuc moi chwong trinh hién hanh
v@i mirc ngan sach da dy toan

2. Trinh bay loat khuyén cao dé ban
nhan vién suy tinh - cé6 mudn cai tién
anh hwéng va hé théng cham séc
tbng thé

B
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Céng Pong
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Tra cong cho nguoi tam

thay nhan vién hoc duong,

trao cam nang MHFA, va $50,000
chu cap db an thirc udng

giai lao

Nhan vién hoc duong sé mé rang hidu biét va
nang Iyc phat hién nhitng ddu hiéu canh giéc
s&m bénh tdm than & hoc sinh thudc tudi dén
trwong (ké ca dai hoc) tai dia phuong, sé chu
cip ngudn tai nguyén va gidi thiéu dén noi

thich hop. =28

Dlrng bao gi& nghi
ngai la mot nhém nhé
cbng dan than trong
va tan tam sé khong
thé lam thay d6i thé
giéi. Thwce ra, day yéu
tb duy nhat tao ra thay
doi.

— Margaret Mead
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' Héi Thoai Quanh Ban

Hay suy ngam =
nhirng gi @
|| da nghe 5
dén nay... 4

Céng Chung bong Gop
Y Kién

11
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| Uy Ban Strc Khée Tam Than Tri-City

Bé mac budi Diéu Tran
Cdéng Cong

Cé nén g&i khuyén cao vé
lan Cap Nhat Hang Nam
(Tai Khéa 2015-2016) Ién
Ho6i Péng Quan Trj dé xin
phé chuan?

Hoi Pong Quan Tri

Tri-City

C6 nén phé chuan
lan Cap Nhat
MHSA Hang Nam
(2015-2016)?

DY
B
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Nhirng Buéc
Ké Tiép
« Tiép tuc thwe thi moi

chwong trinh
hién hanh

g * Sé dé trinh Cap Nhat
Hang Nam cho
MHSOAC trong vong
30 ngay

[E]
i

1
>

Cham dut
bubi hop

Hen gap lai nam sau...

Nhan danh tét ca chung toi:
Uy Ban Strc Khde Tam Thén
Hoi Béng Quan Trj Tri-City
Dich Vu Strc Khde Tam Théan Tri-City
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Tri-City Mental Health Services
Mental Health Services Act (MHSA)
FY 2015-2016

I MHSA Public Hearing
Mental Health Services May 20, 2015

Personal Information (optional)
Name:
Agency/Organization:

Phone Number: Email:

Mailing address:

My Role in the Mental Health Community:

Consumer/Client Family Member Probation Education
Service Provider Social Services Law Enforcement Faith-Based
Other:

What do you see as the strengths of this plan?

Please explain any concerns you may have

Any additional comments you would like to share?

You may also email any comments to: Rimmi Hundal, MHSA Manager rhundal tricit mhs.or



& \ ; "\ / \ \ Servicios de Salud Mental Tri-City
;/; ;\1 "_\\ {f‘\ \\ Ley de Servicios de Salud Mental (MHSA)
g A \ \Aa @ FY 2015-2016
TRI CITY | Audiencia Publica de MHSA H
Mental Health Services { 20 de mayo de 2015
/ Informacion Personal (opcional) \

Nombre:

Agencia/Organizacion:

Numero Telefdnico: Correo Electronico:

KDomiciIio Postal: /

Mi desempefio en la Comunidad de Salud Mental es:

Q© Consumidor/Cliente © Miembro Familiar Q En Prueba (Probation) ¢ Educacion

O Prestador de Servicios ) Servicios Sociales ¢ Cumplimiento delaley ¢ Basadoen lafe

O Otro:

éCuales son las fortalezas que usted ve en éste plan?

Por favor explique cualquier inquietud que tenga:

¢Algin comentario adicional que usted quisiera compartir?

Usted también puede enviar comentarios por correo electrénico a: Rimmi Hundal, Gerente de MHSA
rhundal@tricitymhs.org
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/ Dich Vu Sirc Khoe Tam Than Tri-City \
MHSA (Pao Luat vé Dich Vu Sirc

Khée Tam Than) |

Tai Khéa 2015-2016 |

Diéu Tran Céng Khai theo |

mamy

Mental Health Services Ngéy 20 thang Nam, 2015 |

/ Thoéng Tin Ca Nhan (tuy chon) \

(Ho) tén:

Co quan/Té chirc:

S6 dién thoai: Pién thw:

\Dia chi thw tin: /

Vai tro clia t6i trong Céng Déng Strc Khde Tam Than:

O Nguwoi dung/Than chd © Ngui trong gia dinh © Tap sw O Hoc van

O Cung céap dich vu O Dich vy xa hgi OCong lvc  © Duwa trén tin ngwdng

O Diéu khac:

Quy vi thay chwong trinh nay cé nhirng wu diém nao?

Xin cho biét moi diéu quan tam lo ngai cGa quy vi:

Quy vi cé mudn néu thém nhan xét phu tréi nao khéng?

Quy vi cling c6 thé géi moi y kién binh phdm qua dién thw theo dja chi: Rimmi Hundal, MHSA
Manager rhundal@tricitymhs.org






