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MHSA County Compliance Certification

County: TRI-CITY MENTAL HEALTH AUTHORITY

Local Mental Health Director Program Lead

Name: ANTONETTE (TONI) NAVARRO Name: RIMMI HUNDAL

Telephone Number: (909) 623-6131 Telephone Number: (909) 623-6131
E-mail address: anavarro@tricitymhs.org E-mail address: rhundal@tricitymhs.org

County Mental Health Mailing Address:
1717 N. Indian Hill Boulevard, Suite B, Claremont, CA 81711

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

This 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 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 June 20, 2018.

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions
Code section 5891 and Title 8 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached annual update are true and correct. -
Antonette (Toni) Navarro M [8’

Local Mental Health Director/Designee (PRINT) Signature Date

County: TRI-CITY MENTAL HEALTH AUTHORITY
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With the submission of its first Plan in May of 2009, Tri-City Mental Health Authority’s
(TCMHA) staff, stakeholders, Mental Health Commission and its Governing Board
initiated a collaborative, efficient and effective process for the utilization and
expenditure of Mental Health Services Act (MHSA) funds. A decade later, TCMHA greatly appreciates and
proudly acknowledges the efforts and partnership of the many residents, community providers, advocates,
Los Angeles County staff constituents, and local City Staff who continue to participate in the development of
TCMHA'’s annual MHSA review and planning updates. The robust turnout each year for what TCMHA now
calls its “MHSA Season”, ensures that the comprehensive system of care TCMHA has created over the past
ten years adapts and is responsive to the evolving needs of the diverse communities of the three cities it
serves.

In the past few years, the expansion of Medi-Cal in California under the Affordable Care Act and the positive
impact of mental health awareness and stigma reduction campaigns, including TCMHA's own,
Room for Everyone, have increased the number of individuals seeking help. In recent MHSA Updates,
TCMHA and its stakeholders addressed these changes by expanding the number of persons to be served
in its intensive Full-Service Partnerships, increasing positions in the Supplemental Crisis Intensive Outreach
and Engagement Team (IOET) in order to increase access to care, and renewing Workforce Education and
Training (WET) funding for the training of TCMHA staff to address working with difficult to treat populations
and to learn to provide effective trauma-informed care, both within TCMHA and community-wide.

During this year’s process, the review of all existing MHSA plans indicates TCMHA is being successful in
many areas and funding will remain stable in most programs. Increase in funds and/or staffing have been
recommended for individuals most at risk in the TCMHA system of care including persons experiencing
early onset of a psychosis, those struggling with co-occurring disorders and those at-risk of homelessness.
Additional allocation of funds to WET to: insure ongoing staff training; enhance and expand the
development of volunteers to promote community capacity building; and to promote a future mental health
workforce was also identified by stakeholders as a priority. Overall, this year's MHSA Update represents a
fiscally responsible, yet forward thinking mindset. This forward thinking mindset is most evident in TCMHA's
newest Innovation Plan proposal put forth by stakeholders that seeks to join a multi-county collaborative
using technology-based intervention to better serve persons who continue to find traditional mental health
services and/or access to services a significant challenge.

TCMHA’s wellness/anti-stigma campaign, Room for Everyone, has a refreshed new slogan inspired by the
review and update of Tri-City’s Top Values conducted by TCMHA stakeholders and staff: “Reducing Stigma,
Promoting Inclusion, Creating Stability Through Housing”. It is my hope that as you review this year's MHSA
Plan Update, you find inspiration as well.

Antonette (Toni) Navarro, LMFT
Executive Director

Tri-City Mental Health Authority
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Overview and Demographic Profile of TCMHA’s Service Area

In 1960, Tri-City Mental Health Authority (TCMHA ) was formed under a Joint Powers Authority adopted by
the cities of Claremont, La Verne, and Pomona. Through this collaborative effort, TCMHA has been the
designated mental health authority for a population which exceeds 219,000. With a commitment to providing
the highest quality and culturally inclusive behavioral health care treatment, TCMHA understanding the
needs of our consumers and families and acknowledge their strengths and ability to contribute to the

development of their own path to recovery.

This orientation toward building a community’s capacity for wellbeing, recovery and mental health is the
foundation of TCMHA’s MHSA programming. All of these programs are bolstered by formal and informal
community supports that help community members maintain and improve their mental health with or without

formal services provided directly by TCMHA .

TCMHA serves the three-city population of Pomona, Claremont, and La Verne with Pomona being the
largest of the 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. 49%
of the population is male, and 51% is female. While these demographics describe the area as a whole, there

are distinct differences in demographics of each of the cities as demonstrated in the following tables:

Table 1: Ethnic Distribution by City

120.0%
100.0% -
B Multi-Race/Other
80.0% - W Asia Pacific Islander
60.0% - W American Indian
= African American
40.0% -
M Latino
20.0% - m White
0.0% -
La Verne Claremont Pomona
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Table 1: Ethnic Distribution by City

La Verne Claremont Pomona

55.4% 58.9% 12.5%
White

31.0% 19.8% 70.5%
Latino

3.2% 4.5% 6.8%
African American

0.2% 0.2% 0.2%
American Indian

7.6% 13.0% 8.4%
Asia Pacific Islander

2.6% 3.6% 1.6%
Multi-Race/Other

100.0% 100.0% 100.0%
Total

Table 2: Age Distribution by City

120.0%
100.0%
80.0%
m 60+
60.0% M 26-59
W 16-25
40.0% m0-15
20.0%
0.0%
La Verne Claremont Pomona
La Verne Claremont Pomona
0-15 18.1% 16.7% 25.9%
16-25 14.2% 22.2% 18.6%
26-59 44.2% 38.9% 44.3%
60+ 23.5% 22.3% 11.3%
Total 100.0% 100.1% 100.1%

TCMHA | Annual Update FY 2018-19

Page 7




Table 3: Primary Language Distribution by City
120.0%
100.0%
80.0% - W Other
60.0% - = Asian Pacific Islander
20.0% m Spanish
M English
20.0% -
0.0% -
La Verne Claremont Pomona
La Verne Claremont Pomona
English 75.9% 76.1% 35.0%
Spanish 14.6% 9.4% 55.8%
Asia Pacific Islander 2.5% 7.7% 8.1%
Other 6.9% 6.7% 1.1%
Total 99.9% 99.9% 100.0%
Table 4: Population in Poverty by City
160000
140000
120000
100000
M LaVerne
80000
M Claremont
60000 = Pomona
40000
20000
0 i
Total Population 200% of Federal Poverty Threshold
La Verne Claremont Pomona Total
200% of Federal Poverty 6,165 5,197 80,600 91,962
Threshold
Total Population 31,063 34,926 149,058 215,047
% of Population in Poverty 19.8% 14.9% 54.1% 42.8%
In FY 2016-17, TCMHA served approximately 1,693 unduplicated clients who were enrolled in formal
services. TCMHA currently has 150 full-time and 16 part-time employees and an annual operating budget
of $21.4 million dollars. TCMHA strives to reflect the diversity of its communities through its hiring,
languages spoken, and cultural competencies.
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Passed by California voters in November 2004, Proposition 63 (also known as the Mental Health Services
Act) created a dedicated 1% increase in income taxes on personal income over 1 million to be used for
community mental health services. These new tax revenues were the first expansion of funding for mental
health services in many years. To access these funds, local mental health systems like Tri-City Mental
Health Authority are required to engage a broad range of stakeholders and prepare five substantive plans:

e Community Service and Supports (CSS approved in 2009) This plan provides intensive
treatment and transition services for people who suffer with serious and persistent mental
illness or severe emotional disturbances or who are at risk of SMI/SED.

e Prevention and Early Intervention (PEI approved in 2010) These programs focus on early
intervention and prevention services in addition to anti-stigma efforts.

e Innovation (INN approved in 2012) Innovation consists of short—term projects, one to five
years, that explore novel efforts to strengthen aspects of the mental health system.

o Workforce Education and Training (WET approved in 2012) The WET efforts focus on
strengthening and supporting existing staff and caregivers through trainings while also
focusing on attracting new staff and volunteers to ensure future mental health personnel.

o Capital Facilities and Technology Needs (CFTN approved in 2013) This plan focuses on
improvements to facilities, infrastructure and technology of the local mental health system.

Tri-City Mental Health Authority’s Annual Update for FY 2018-19 provides a comprehensive overview of the
MHSA projects and programs funded through the Mental Health Services Act, based on data collected
during FY 2016-17.

S Tr} City Mental Heakth Sorvises During the Community Planning Process FY 2017-18,
stakeholders participated in four community meetings
- as well as several workgroups to review the current
P e MHSA programs. During these workgroups and
meetings, participants were able to present low cost/
no cost recommendations to TCMHA staff for
consideration.

Stakeholder perspectives include individuals who receive services; consumers with serious mental illness
and/or serious emotional disturbance; family members; community providers; leaders of community groups
in unserved and underserved communities; persons recovering from severe mental iliness; 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.

Stakeholder Meetings at a Glance

Stakeholder
Meetings

Oct 2017

Workgroup-MHSA
Feb 2018

Stakeholder
Meetings

March 2018

Workgroup-Top Ten
Values

Nov and Dec 2017

Workgroup- CSS Workgroup— PEI
Nov 2017 Nov 2017

Public Hearing
May 2018

Community Planning Meetings for FY 2017/18

Stakeholder Meetings: Oct 3, 2017, Oct 5, 2017, March 7, 2018 and March 8, 2018

Top 10 Values Workgroups: Nov 1, 2017, Nov 7, 2017, Nov 16, 2017 and Dec 12, 2017
Community Services and Supports Workgroup: Nov 7, 2017

Prevention and Early Intervention Workgroup: Nov 8, 2017

Workforce Education and Training Workgroup: Nov 9, 2017

MHSA Workgroup: Feb 28, 2018

Innovation Workgroups: Nov 9, 2017, Nov 1, 2017, Dec 7, 2017, Jan 4, 2018 and Feb 1, 2018

The community planning process for FY 2018-19 began with two stakeholder meetings held during the
month of October. In preparation for these meetings, Tri-City staff engaged in a robust outreach campaign
to invite community members to participate in this collaborative effort. Flyers were distributed as well as

local community announcements were made over several weeks leading up to this event.
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To encourage attendance and accommodate the schedules of participants, Tri-City offers two stakeholder
meetings-one in the morning and a second duplicate presentation in the evening. This attitude of flexibility
by Tri-City has proven to be effective in allowing for as many attendees as possible. During the first
stakeholder meeting, participants were provided with an orientation to the Mental Health Services Act as
well as an overview of the stakeholder process. They were also asked to complete a survey where they

were encouraged to share their thoughts and concerns regarding the availability of support services.

The survey also included questions regarding the needs of the community, perceived barriers to services
and suggestions or recommendation for future services or programs that may not currently be offered.
Ninety individuals completed this survey and the results were presented to the workgroup for consideration
during the planning process. Survey results continue to indicate the need for housing support, culturally

appropriate services and transportation.

Needs that are important to your community

61% 61%
27%
. -
‘ ‘ |

Affordable housing  Servicesin my Services that are Transportation Other
and homeless primary language culturally supportive
services

90% 84%
80%
70%
60%
50%
40%
30%
20%
10%

0%

During the March stakeholder meeting, attendees were presented with a summary of program updates
and recommendations made through the workgroups process. The stakeholders endorsed the proposed
recommendations which are included in this MHSA FY 2018-19 Annual Update. This Annual Update was
posted on April 12, 2018, and the required minimum 30-day review process ended on May 11, 2018. Staff
circulated a draft of the annual update by making electronic copies available on TCMHA ’s website and
providing printed copies at various public locations (such as at Tri-City’s Wellness Center, public libraries,
City Hall, etc.). Several methods of collecting feedback were available such as phone, fax, email, mail, and

comment cards.

The MHSA Public Hearing took place on May 16, 2018. Over 130 individuals attended this annual event
consisting of community stakeholders, professionals, faith-based organizations, and local schools and
colleges located in the cities of Pomona, Claremont and La Verne. At that time, the Mental Health
Commission approved to recommend this MHSA Annual Update to the Tri-City Governing Board for
adoption. The Governing Board adopted the MHSA Annual Update for FY 2018-19 on June 20, 2018.




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

Program Name Type of Program Unique Clients Served Cost Per Person

Full Service CSSs 81 $12,912
Partnerships - Children
Full Service CSS 119 $10,908
Partnerships - TAY
Community Navigators CSS 162 $198**
Wellness Center CSss 800 $540**
Supplemental Crisis CSs 110 $980**
Services
Family Wellbeing Prevention/ 577 $95**
Early Intervention
Housing Stability Other 58 $808**
Peer Mentoring Prevention/ 226 $395
(TAY Wellbeing) Early Intervention
Therapeutic Community Early Intervention 30 $2,244**
Gardening
Employment Stability Innovation 35 $2,904**
Cognitive Remediation Innovation 4 $650
Therapy

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

Program Name

Type of Program Unique Clients Served

Cost Per Person

Full Service CSs 119 $10,908
Partnerships - TAY
Full Service CSS 266 $10,329
Partnerships - Adults
Full Service CSss 26 $11,965
Partnerships - Older Adults
Community Navigators CSs 2,121 $198**
Wellness Center CSs 2,426 $540**
Supplemental Crisis CSss 540 $980
Services
Field Capable Clinical CSss 22 $6,241
Services for Older Adults
Family Wellbeing Prevention/ 1,022 $95**
Early Intervention
Housing Stability Other 289 $808**
Peer Mentoring Prevention/ 290 $391
(Older Adult Wellbeing) Early Intervention
Therapeutic Community Early Intervention 106 $2,244**
Gardening
Employment Stability Innovation 76 $2,904**
Cognitive Remediation Innovation 33 $650
Therapy
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Stakeholder involvement is a critical component to the decade-long success of the MHSA process for
Tri-City and we continue to value and empower them throughout the community planning process. During
the recent MHSA workgroup deliberations, participants were invited to review the current MHSA projects and
identify gaps in services as well as recommendations for general improvements and/or potential new
projects to be funded through Community Services and Supports, Prevention and Early Intervention and/or

Innovation dollars. The substantive recommendations are as follows:

Community Services and Supports (CSS) Programs:

1) Full Service Partnership: New Substance Abuse Counselor Positions:

Since the enactment of the Affordable Care Act, and specifically Medi-Cal Expansion in California,
Tri-City has observed a noticeable increase in the number of persons seeking services who have
co-occurring disorders. As of October 2017, 46% of all open cases in Tri-City’s clinical programs consist
of individuals who have or at risk of developing a substance abuse disorder in addition to their mental
health diagnosis. Stakeholders are recommending adding one supervisor and two or three Certified
Substance Abuse Counsellors (CSAC) positions to the Full Service Partnership program to support
clients identified with co-occurring disorders and needing substance abuse treatment in addition to

mental health services.

Projected Budget:

Number Position Salary and Benefits
1 Supervisor $106,000
2 Substance Abuse Counselor $134,000
3 Substance Abuse Counselor $202,000
Total $240,000 to $308,000

2) Housing Assistance Funding for individuals participating in MHSA programs that are considered
non-FSP:

Pursuant to Assembly Bill No. 727 (Chapter 410), stakeholders recommend designating $75,000 in
unspent Community Services and Supports (CSS) monies for the purpose of providing rental/housing
assistance to individuals with serious and disabling mental illness who are participating in Tri-City MHSA

programming other than Full Service Partnership.

Prior to the passage of AB 727, TCMHA was only able to offer rental assistance to clients enrolled in
Full Service Partnership. Over time, as Tri-City and community stakeholders continued to develop and
implement additional MHSA plans and programs, it became increasingly clear that this restriction became
a barrier for other MHSA program participants who were also seeking housing assistance. In response to
this growing concern, Assembly Bill 727 (Chapter 410) was approved by the Governor in October 2017

which clarified in state law that counties may use their CSS funds for housing assistance regardless of




the MHSA program involved. In light of this important development, stakeholders requested $75,000 in
unspent CSS funds for the purpose of offering rental and housing assistance for individuals with mental
illness who are participating in MHSA programs outside of Full Service Partnerships (FSP). This
allocation will be considered a reoccurring cost going forward. The future allocations for this line item
will be determined by the CSS budget.

Prevention and Early Intervention (PEI) Programs:

3) Add Clinical Position to PEI to develop a new Early Psychosis program:

With the passing of Proposition 63, California counties have been strongly encouraged to prioritize the
development of an early psychosis program to meet the needs of the younger individuals they serve.
According to the National Alliance on Mental lliness (NAMI), 75% of all mental illness begins before the
age of 24. This project intends to address the identification and diagnosis of individuals ages 16 to 25,
who are suffering from psychosis and are not currently enrolled in mental health services. This two-year
program will utilize one-time PEI dollars in the amount of $240,000, which were recently identified as

unspent funds and subject to reversion if not expended by June 2020.

Tri-City Mental Health Authority is proposing to hire a master’s level clinical therapist or psychologist to
research, review and develop a robust early psychosis program which will focus on improving the
identification and access to mental health services for individual suffering with psychosis thereby

reducing the duration of untreated psychosis.

Once developed, this newly formed early psychosis program will be absorbed under Tri-City’s current
clinical programs including Adult, Child and Family Services. In addition, California recently passed AB
1315 which provides funding to counties as incentives to focus their efforts and dollars on early
detection and prevention of mental iliness. Counties with an early psychosis program are able to apply
for these funds with the understanding that they are required to match the award. If selected for this
funding source, Tri-City will be able to double the dollars spent on this critical program.

Projected Annual Budget FY 2018-19 and 2019-20: Total Annual cost
Salaries and Benefits $100,000 per year
Training/Conference/Materials/Consultants $20,000 per year
Total Estimated cost for Two Year Program $240,000 per year

This proposal calls for a modification to the current PEI budget by $240,000 which will be allocated over a two
year period (FY 2018-19 to 2019-20) to cover the gross salary and benefits cost for this position.




Workforce Education and Training:

4) Transfer $400,000 from Community Services and Supports to the WET Plan:

The Workforce Education and Training (WET) plan was designed as a ten-year plan funded by a single
amount considered to be one-time funds. However, the Mental Health Services Act allows counties to
transfer funds from their Community Services and Supports (CSS) plan to their WET plan in order to
continue the efforts and activities of this plan. Based on the projected costs and revenues for FY 2018-
19, stakeholders recommended transferring the amount of $400,000 from the CSS plan to the WET
plan. These additional funds are projected to sustain staff salary and benefits as well as on-going

trainings and volunteer efforts through FY 2019-20.

Workforce Education and Training Budget

WET estimated annual costs $ 285,000
Estimated remaining funds at end of FY 2017-18 $ 187,726
Estimated costs for next two years (FY 2018-19 & FY 2019-20) $ <570,000>
Amount needed to cover costs for (FY 2018-19 & FY 2019-20) $ 382,274
Proposed or suggested transfer of funds from CSS to WET $ 400,000

TCMHA | Annual Update FY 2018-19 Page 16
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Children Adults Older Adults
0-15 26-59 60+

Full Service Partnership

Number of Clients Served in
FY 2016-17 81 119 266 26

Estimated Annual Cost per
Client FY 2016-17 $12,912 $10,908 $10,329 $11,965

Program Description:

Full Service Partnerships (FSP) represents a strong foundation for support provided under the Community
Services and Support Plan. Services offered through the FSP programs are guided by a “whatever it takes”
philosophy and focuses on individuals in specific age groups who are severely ill and at risk of

homelessness or other devastating consequences.

Tri-City Mental Health Authority has long understood that without adequate supportive services, the
process for recovery from mental illness can be overwhelming, if not insurmountable. Therefore, based on
the increasing need for wrap-around services and a commitment to providing the most appropriate level of
care for individuals who meet the criteria for FSP, TCMHA maodified the existing FSP program to include a
second tier of service focused on maintaining the progress achieved in the first tier as well as expanding

the number of FSP service slots available.

Under this two-tier system of care, the first tier continues to focus on connecting clients to services,
including physical and mental health, and substance abuse treatment. In addition, clients are connected
with housing that includes services designed to support their recovery. The second tier offers a
maintenance approach with continued access to services as needed, while emphasizing the necessity to

sustain the growth achieved in tier one.

Program Updates:

In FY 2016-17, the Full-Service Partnership (FSP) program saw a notable upsurge in individuals served
across both adult (ages 26-59) and transition age youth (ages 16-25) populations. With this rise in qualified
FSP adult and TAY referrals, FSP saw an increase in persons who were homeless and exhibiting severe
co-occurring disorders. In order to remain proactive in serving this critical population, FSP staff attended
trainings focusing on relevant topics such as Traumatic Brain Injury (TBI), Trauma Resiliency Model, and
how to effectively work with homeless individuals. The program also noticed an increase in child (ages O-
15) referrals which has prompted staff to explore trainings to better serve youth with serious mental
illnesses. Despite the rise in referrals, staff has been encouraged by clients remaining proactive in their
recovery. Several FSP TAY clients have graduated from other Tri-City services including Cognitive

TCMHA | Annual Update FY 2018-19




Remediation Therapy (CRT) and WISH training (Working Independence Skills Helping), which serves as

a testament to clients’ capacity to expand their support beyond the FSP program.

Enhanced coordination with Tri-City’s system of care — including the Intensive Outreach and Engagement
Team, Officer of the Day, and clinical Wellness Advocates — has been instrumental in the FSP program
providing effective care for individuals suffering from a mental iliness. The Wellness Advocates have also
become a notable and integral part of the treatment team, consistently working with clients to better
understand FSP services and offer additional support. This reinforcement of internal collaboration among
Tri-City staff has been crucial in effectively linking clients to appropriate level of care and efficiently
transitioning individuals into the FSP program. As a result, the program reported a notable increase in

TAY and adult client satisfaction with services provided.

During FY 2016-17, the FSP program experienced a higher incidence of client withdrawal from services.
This is attributed to various reasons including housing or financial issues and the level of difficulty in
engaging and retaining individuals in treatment who are homeless or suffering from active substance
abuse. The program initially envisioned that clients would need more supportive services in the
second- tier, but staff reported that clients were in higher need of therapy and faced the barrier of
accessing affordable housing. With an increase in individuals qualified for FSP services through meeting
housing criteria, one of the challenges for the program is finding affordable housing for FSP adult and
TAY clients. A majority of FSP clients do not have a sustainable income and find it difficult to connect to
financial resources like SSI. Consequently, many clients relocate out of the Tri-City service area to
access more affordable housing. By working closely with Tri-City’s housing department and Community
Navigators, FSP staff continuously work to assist these individuals with resources that will support

stability and continuity of services.

Limited substance abuse services or sober living options are also a barrier for TAY and adult clients who
are presenting with a co-occurring disorder. Despite ongoing support from treatment teams to connect
and assist clients with substance abuse services, staff has reported an ongoing challenge in getting
clients to access and sustain substance abuse treatment. Additional concerns involve having insufficient
clinical staff to appropriately serve TAY clients with eating disorders, retaining quality Vietnamese clinical
staff, and finding medical providers who are willing to work with FSP staff to holistically treat TAY clients

suffering from neurological disorders and mental illness.




PROGRAM: Full Service Partnerships (FSP)

HOW MUCH DID WE DO?

Age Gender
60% - 54%
50% -
495 40% 1 y
. . . | 26
Unique Individuals 30% ’
Served 20% - 14%
10% J 6%
0% - T -—\
0-15 16-25 26-59 60+
Race City
4 100% -
60% 51% 33%
50% - 90% -
80% -
40% - 70%
30% - 60% -
° 20% 22%
20% - 50%
40% -
4 5%
10% 2% 1% 30% -
o | | m -
S o W& S o &
R A A 10% - 5% 5% 2%
st(‘ \:;}{9 a\(_;a SF 0% || : || : |
P ;
\L}F‘_\ﬁ\“ _&o“ Q\*C*“' Claremont La Verne Pomona Other
& Q'\\"Q?’Q
Clients Served - Program
300 - 269
250 -
200 -
150 118
100 - 82
o N -
0 . . -
Adult FSP Children FSP TAY FSP Older Adult FSP
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HOW WELL DID WE DO IT?

Program Satisfaction

4 92% A

FSP-Adult clients liked
the services they

received.

\ J & 92% A
FSP-Adult clients would
recommend this agency

to a friend or family.

4 T ) & J

CTAY clients agree the
services received were

right for them.
U J
4 100% A
CTAY parents found the
staff knowledgeable and
4 S ) competent.
CTAY parents agreed to N J

have participated in their
child’s treatment.

- J

IS ANYONE BETTER OFF?

Success Story

Over the course of one year of receiving FSP services, this individual effectively engaged in
mental health treatment to improve symptom management and enhanced his coping skills. In
addition, the client successfully addressed substance use, improved his relationship with family

and is now gainfully employed.




Number of Clients Served in FY 2016-17

Estimated Annual Cost per Client for FY 2016-17 $198.00

Program Description:

Community Navigators are a crucial component of Tri-City’s structure of support. These bilingual and
bicultural individuals assist community members in accessing resources as well as formal and informal
services. They also provide education and stigma reduction services to local communities and
organizations. By building strong collaborative relationships, the Community Navigators are able to
provide resources and support to community members as well as community partners including mental
health service providers, law enforcement agencies, schools, courts, residential facilities, NAMI

programs, self-help groups, client advocacy groups, homeless shelters, and others.

Program Updates:

During FY 2016-17, the Community Navigators continued to make community outreach and
engagement a primary focus of their program. Within the three cities, the staff has persistently promoted
their services and the extensive range of supports and services available within Tri-City’s system of
care. In order to bolster the community’s capacity to support its members, the Community Navigators
remain steadfast in identifying new community resources by fostering relationships with local service
providers and organizations. The Community Navigators also focused on strengthening relationships
with Tri-City clinical staff and other MHSA programs with the goal of enhancing Tri-City’s integrated
system of support. Increased coordination with Tri-City’s Wellness Center and the Intensive Outreach
and Engagement Team has been beneficial in creating a streamlined process by which individuals are

engaged into formal and informal support services offered through MHSA.

Most notable this past year was the Community Navigators’ concentrated efforts to serve individuals
experiencing homelessness. In response to the extended operation of the Winter Shelter program at the
Pomona Armory, the team increased their presence at the shelter where they were able to provide
referrals for linkage to local resources and support services. With a noted increase in the number of
requests for resources available beyond the three cities, the Community Navigators also focused on

expanding the list of outside resources to effectively serve all individuals and families in need of support.

The program experienced a slight decrease in the number of individuals served, which may be attributed
to the program being short-staffed briefly within the past fiscal year. One of the challenges for the

Community Navigators program included locating affordable housing in the area.




Limited housing resources within the three cities made it difficult for staff to link individuals to affordable
housing. Additional challenges included data collection issues with the Community Navigator database as
well as staff identifying resources that homeless individuals were already linked to by other local agencies
and organizations. Lastly, an ongoing barrier for this program involves outreaching to the Viethamese
population due to limited resources and a lack of staff fluent in Viethamese.
PROGRAM: Community Navigators
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HOW WELL DID WE DO IT?

5,051

217
Contacts made to Locations Outreached
Community
Navigators

by Community
Navigators

IS ANYONE BETTER OFF?
96%

Participants were satisfied

with the services provided
by Community Navigators

Success Story

During one of the monthly meetings for NAMI (National Alliance on Mental lliness), the Community
Navigators met a parent seeking assistance with her adult child who showed signs of a mental illness but
refused to be evaluated for mental health services or access treatment. Through assistance from the
Community Navigators, she was informed of the full range of services offered by Tri-City including the
Intensive Outreach and Engagement Team (IOET). With the mother’s support, a referral was made to the
IOET team who was able to successfully engage this individual and enroll him into mental health

services.
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Wellness Center
Number of Clients Served in FY 2016-17 2,426

Estimated Annual Cost per Client for FY 2016-17 $540.00

Program Description:

The Wellness Center was conceived as a place of support for people who struggle with mental health
issues so that they could accelerate their movement toward independence, recovery and wellness. The
Wellness Center is open to people of all ages, focusing especially on people in recovery and their families.
The Wellness Center 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 services for transition age youth (TAY).

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.

Program Updates:

Wellness Center, at its core, is a community hub designed to be responsive to the needs of individuals and
families within the three cities. With over 2,000 individuals served within the past fiscal year, services
delivered at the Wellness Center continue to expand significantly. Support groups are regularly held off-site
at community centers, local universities, and Tri-City permanent supportive housing sites to increase
community access to wellness support. With the goal of further supporting individuals in recovery, all staff
were trained during FY 2016-17 in the Wellness Recovery Action Plan (WRAP), a manualized group
intervention that guides individuals experiencing mental health challenges through the process of identifying
and understanding their personal wellness resources. Additionally the Wellness Center, through increased
collaboration with the Intensive Outreach and Engagement Team and the Community Navigators,
strengthened its responsiveness to the needs of participants in appropriately connecting them with mental
health services.

Employment support services continue to be in high demand for individuals accessing the Wellness Center.
Since the most popular resources offered at the Wellness Center have been related to employment, staff
has focused on expanding programming to support community members in search of meaningful and
gainful employment. Over the course of the past fiscal year, staff began to lay the foundation of a career

path for participants to support their professional development. As an expression of this pathway to




development, volunteers — many of whom initially began their wellness journey as participants — have been

effectively integrated as support group facilitators. To further meet this growing demand for employment
support, the Wellness Center holds monthly hiring events and job fairs and quarterly expungement
workshops to assist individuals who have faced challenges with employment. As a result, 105 individuals
secured employment through the Wellness Center during FY 2016-17, with over 75% still employed after 90

days.

PROGRAM: Wellness Center — TAY and Older Adults
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HOW WELL DID WE DO IT?

1,954

Number of Attendees at
Events
(Duplicated Individuals)

IS ANYONE BETTER OFF?

Success Story

While receiving services, an individual began to attend the Wellness Center. When asked what he likes
most about the Wellness Center, he stated that it is “safe, free and [one] can socialize and make friends.”
He developed his leadership skills over the course of participating at the Wellness Center and realized that
the skills he was acquiring could be used to help others. He successfully applied to become a service-
learner (i.e. volunteer) and is currently able to engage with and support Wellness Center staff with various
events and activities. One of his goals is to eventually become a Tri-City employee.

PROGRAM: Wellness Center
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PROGRAM: Wellness Center

HOW MUCH DID WE DO?
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IS ANYONE BETTER OFF?

105

Individuals Secured
Employment

Success Story

Upon joining the Women’s Depression Group at the Wellness Center, a participant originally presented as
very shy and quiet and rarely joined in the group discussions. However, over time she began to open up
and became more engaged with the group and talk about her depression. As she began to share more she
eventually expressed an interest in helping others by becoming a volunteer. The Wellness Center staff
enjoyed watching her blossom as she developed more confidence and self-assurance and by eventually

giving back to others.
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Supplemental Crisis Services

Number of Clients Served in FY 2016-17 540
Estimated Annual Cost per Client FY 2016-17 $980

Program Description: Supplemental Crisis Services

The Supplemental Crisis Services (SCS) program provides after-hours and weekend phone support to
individuals who are suffering a crisis and who currently are not receiving TCMHA services. Support may be
provided over the phone or at the crisis location. Tri-City staff also assists individuals on a walk-in basis
during regular business hours, as well as support for police personnel and others, as appropriate.

Program Updates:

The Supplemental Crisis Services (SCS) program continues to be a valuable asset to Tri-City’s system of
care. During FY 2016-17, the SCS program enhanced its collaboration with the Intensive Outreach and
Engagement Team (IOET), the Officer of the Day program as well as the Community Navigators to
increase access to mental health services for individuals who were initially in crisis. Supplemental Crisis
received 54 after-hour crisis calls compared to 79 calls during FY 2015-16. Although on-call clinical
personnel handle these calls efficiently, the reduction in calls may be attributed to insufficient community
awareness of this important service.

Walk-in services also experienced a slight decrease in the number of individuals served, with 94 crisis walk-
ins compared to 111 the previous fiscal year. This may be due in part to the city of Pomona establishing
their own form of crisis support services for their law enforcement personnel. Despite the decrease in the
number of individuals served, the SCS team remains steadfast in its efforts to streamline the follow-up
process with the goal of reducing the likelihood of a crisis reoccurrence. As a reflection of these follow-up
efforts, over 70% of individuals who presented at the Tri-City clinic during business hours for crisis
assistance were outreached by the IOET.

Program Description: Intensive Outreach and Engagement Team

The Intensive Outreach and Engagement Team (IOET) remains an essential part of the Supplemental
Crisis Services (SCS) program. Through efficient coordination with Tri-City’s Officer of the Day program, the
IOET’s support begins when an individual comes into the agency in crisis and they are assessed and
hospitalized, if needed. The IOET connects with the individual after discharge and reassesses them for
services, proactively working with them over a period of time until they are ready to enroll in treatment.
Through the follow-up efforts of IOET, the SCS program is also able to help prevent early discharge of

individuals.




Program Updates:

Notable developments for the Intensive Outreach and Engagement Team (IOET) involved the expansion of
this multi-disciplinary mobile team. A bilingual therapist was hired during FY 2016-17 which has been
instrumental in increasing outreach efforts, transitioning people to services and expediting the intake
process to refer individuals to more intensive services such as the Full-Service Partnership (FSP) program.
As a result, 160 individuals were opened for services at Tri-City through the IOET, effectively bridging the
SCS program with the FSP program. With the assistance of an added psychiatric technician to the team, a
health questionnaire was developed to further assess individuals who are homeless and appropriately refer

them to community partners for medical-related issues.

Throughout this past year, the IOET continued to increase its presence within the three cities and
strengthen its relationship with community partners such as local hospitals and law enforcement
personnel. The team extended its hours at the Pomona Armory and fostered relationships with staff to
better connect individuals experiencing homelessness with services. Additionally, the team created a
PowerPoint outreach presentation to effectively explain the IOET’s role within Tri-City’s system of care
and how it can appropriately serve individuals in need of mental health services. Through enhanced
collaboration with community partners and Tri-City’s integrated system of support, the IOET reported a
marked increase in individuals served. However, this may be due in part to the program having a full year

of data compared to the previous fiscal year when IOET was implemented in August 2015.

PROGRAM: Supplemental Crisis Services
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Crisis Walk-In

HOW MUCH DID WE DO?
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Intensive Outreach and Engagement

HOW MUCH DID WE DO?
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HOW WELL DID WE DO IT?

Level of Distress for Crisis Callers

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 Story

After connecting with the Intensive Outreach and Engagement Team at a local winter shelter, an older adult
woman was initially reluctant to engage in services. The IOET team continued to reach out to her and visit
her, even when hospitalized. During the process of fostering trust and by building rapport with her, the IOET
was able to assist her after discharge with planning and budgeting for her move outside the area. She was
extremely grateful and the IOET team was instrumental in making her future possible.
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Field Capable Clinical Services for Older Adults

Number of Clients Served in FY 2016-17 22

Estimated Annual Cost per Client FY 2016-17 $6,241

Program Description:

Through the Field Capable Clinical Services for Older Adults (FCCS) program, TCMHA staff members
provide mental health services to older adults where they are, such as in their homes, senior centers, and
medical facilities. 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.

Program Updates:

A crucial addition to the Field Capable Clinical Services for Older Adults (FCCS) program was the hiring of
a new bilingual therapist during FY 2016-17. The program’s ongoing need to better understand this unique
population resulted in a heightened focus on educational enrichment opportunities for staff. Throughout the
year this newly hired therapist attended community trainings concentrating on the older adult population
and geriatric care. The knowledge gained from these educational opportunities was frequently shared
among FCCS staff members which has been instrumental in improving the program's capacity to meet

FCCS clients' needs and provide the appropriate level of care this critical population requires.

Therapists noticed that clients referred to the program are facing more medical-related issues such as
dementia rather than mental health challenges. FCCS participants also expressed a greater need for
resources than mental health services within the past year. Based on these concerns, staff continues to
utilize community resources and Tri-City's system of care to link clients to needed services while also
educating clients about mental health.

One of the challenges for the FCCS program this past fiscal year includes client withdrawal due to
insufficient housing options. Clients — a majority of whom may be living on a fixed income — move out of the
service area to access more affordable housing or care services. Additional challenges include creating

support groups for FCCS clients. Many participants are often isolated, homebound and face health




challenges that make it difficult for FCCS staff to get them out of their place of residence and connect them

with services and community resources to improve their wellbeing.

Lastly, the FCCS program experienced a decrease in referrals over this past year. This may be due in part

to individuals having already been connected to other services through the Affordable Care Act.

PROGRAM: Field Capable Clinical Services for Older Adults (FCCS)
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IS ANYONE BETTER OFF?

Success Story

An older adult experiencing depression and medical issues enrolled into the FCCS program. Initially
isolated, they began to engage in services and was connected to support groups offered through the
Wellness Center and the Therapeutic Community Garden. Despite physical health and financial challenges,
the client improved in their ability to manage their symptoms and was also able to start working. This client
completed services and has transitioned to a lower level of care.

TCMHA | Annual Update FY 2018-19 Page 36




Permanent Supportive Housing
Total Number of Units 64

Program Description:

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 illnesses, can receive an array of services
designed to support their recovery. 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.

In 2008, TCMHA received $2.4 million in MHSA funds that was projected to fund 20 to 24 housing units. In
fiscal years 2008-2009 and 2009-2010, stakeholders requested supplementary funds to be allocated
toward the development of additional permanent supportive housing. With these added monies for a total of
$6.9 million, Tri-City has developed 64 units of permanent supportive housing for those challenged by living

with severe and persistent mental illness.

Program Updates:

Tri-City Mental Health Authority has long embraced the concept that “housing is mental wellbeing.” Housing
stability provides emotional safety and support that many tenants have not experienced in a long time.
Many participants who are a part of this program have found that by having stable housing, they are better
able to focus on their treatment and invest in their long term recovery. Clients have also reported that while
in permanent supportive housing, their family members have reconnected with them leading to reunification
and stronger relationships. Knowing that their loved one is in a stable situation opens the door for

communication and reconnecting with an additional support system that may have been lost over time.

Maintaining a successful housing placement requires a collaborative effort on the part of Tri-City’s housing
staff, the tenant and property manager. Tri-City staff plays an integral part in this process by acting as a
bridge between landlords and tenants who suffer with mental iliness. By acting as a mediator and taking a
balanced approach to difficult situations, Tri-City staff is able to help tenants reduce the threat of evictions.
If a tenant becomes difficult to engage, housing staff are able to request support from Tri-City’s Intensive
Outreach and Engagement Team, a group of trained professionals who work to reconnect with clients and
provide them with additional resources as needed. This team also includes a Wellness Advocate who,
based on personal experience, is able to offer another layer of support including something as simple as
changing language or terms to be more consumer friendly such as “offering assistance” rather than

“offering services”.




Parkside Family Apartments (Related Companies)

Since its completion, the Parkside Family Apartments continues to be a welcome addition to Tri-City’s
housing resources. The 21 units of MHSA housing offer both one and two bedroom units for clients who
qualify for this service. These units continue to be consistently occupied and offer a safe and supportive

housing environment.

Cedar Springs Apartments (A Community of Friends)

The Cedar Springs Apartment project was completed in July 2016 and is designed to house transition age
youth (TAY) ages 16-24 1/2. These eight units consist of both one bedroom and two bedroom units and are
subsidized by project-based Federal Section 8 vouchers. This project is fully occupied and offers an
opportunity for the housing staff to collaborate with other Tri-City programs to support tenants with
additional services such as the Therapeutic Community Gardening (TCG) program which offers gardening
groups onsite. This TAY focused gardening group provides instruction for participants on how to grow their
own vegetables. In addition, the Innovation staff has collaborated with these tenants to offer the new

Effective Employee Curriculum.

Holt Family Apartments (Clifford Beers Housing)

The Holt Family Apartments were under construction for most of FY 2016-17. With an estimated completion
date of August 2017, staff and clients were excited with the prospect of increasing affordable housing for
residents in this area. However, on May 10" 2017, a fire broke out at the project shortly after the
construction personnel had left for the day. The project consists of seven separate buildings with fire
damage confined to only two of the buildings. Three additional buildings suffered water damage as the
result of the firefighting efforts. Through collaborative efforts and cooperation between all parties, the

project is back on track and was recently completed.

Claremont/Baseline Project

This project consisted of the rehabilitation of a 2,581 square foot home which was built to accommodate
one or more individuals/families. This housing project is designed with two wings with separate bedrooms

and a shared living room and kitchen. This property was occupied during FY 2016-17.

Park Avenue Apartments

The eight units of MHSA housing located at the Park Avenue Apartments continue to be occupied. Housing
staff encourage tenants to participate in Tri-City sponsored programs that are offered both onsite and at Tri-

City locations.




MHSA Housing Projects

(0] I} Two Three
Location Studio Bedroom Bedroom Bedroom Notes/Amenities Total Units
Parkside Computer stations,
Apartments 0 16 5 0 lounge area, and 21
kitchen
Cedar Springs 0 5 3 0 TAY(16-25) with 8
Apartments Family
Holt Family 0 11 11 3 Opening April 30 25
Apartments
Two separate wings
Claremont/ with large living room
Baseline Project 0 0 2 0 and kitchen. Two 2
(Home) bedrooms on each
side
Park Ave 2 6 0 0 Programs provided 8
Apartments on site
Total Units 2 38 21 3 64
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Success Story

Before receiving permanent supportive housing, a client experiencing homelessness was living behind a
discount store. Although actively engaged in services, he felt the reality of being homeless and living on the
streets made it difficult for him to fully benefit from therapy. Finding housing, according to this client, has
changed his life and has given him the structure and stability to focus on his mental iliness. As a result, he
consistently attends therapy, has reconnected with his family and is currently in the process of returning to
his previous profession prior to becoming homeless. Furthermore, the client is working to become self-
sufficient and move into his own apartment so another individual can benefit from the profound opportunity
he experienced.
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Mental Health Services

PREVENTION AND
EARLY INTERVENTION
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Community Wellbeing Program Community Capacity Building Program (1)

Number of Grantees FY 2016-17 18

Number of Community Members Represented 3,320

Program Description:

The Community Wellbeing (CWB) program provides monetary grants and technical assistance to help
communities build their own 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 iliness. In
this program, community is defined as a group of individuals who are in relationship with each other

sufficient enough to support one another and act together.

Program Updates:
In FY 2016-17, 18 community grants were awarded impacting over 3,000 individuals. This grass roots
approach to increasing wellbeing within groups of individuals has expanded the reach for mental

wellbeing and support over the past 6 years.

With each individual grant, recipients are able to work towards goals created to serve their members
based on their collective needs. Several communities experienced growth as a result of receiving a grant
and some were able to experience significant accomplishments within their community. For example, the
African American Museum of New Beginnings, which initially served as a cultural and community center
for their members, began the process of becoming formally assessed and accredited as a museum and
are advancing as a more formal institution that will better serve the needs of their members and the

students they support.

One of the overarching successes for the Community Grantee program was the increase in collaboration
and networking between the grantees. While many of the communities achieved a great deal of success
in their particular projects, the secondary gain for this program was the groundwork for community
support which was established during this past fiscal year. By attending quarterly meetings designed to
promote networking and sharing of ideas between community groups, foundations for strong working
relationships were established among grantees with interactions and collaboration continued outside the
meetings. One example of this teamwork includes a non-profit organization that brought a mobile pantry
to a local college in support of veteran students who struggle to meet their economic needs. In return,
veterans provided a valuable source of volunteer support for events hosted by this organization

throughout the year. A second example includes a local Episcopal church inviting an Islamic school to




share their Islamic faith and offered an opportunity to break down barriers that might otherwise have kept

them isolated.

Another example of cooperation between grantees included participants who volunteer at CWB meetings
to act as translators for monolingual Spanish participants. This provided a wonderful opportunity for

grantees to support each other while still focusing on their own individual projects.

Since this project is community-based, one of the many values of working with diverse communities is the
ability to promote the services offered by Tri-City directly to unserved and underserved populations who
may be connected with the grantees. This has proven to be beneficial for many individuals who may not

otherwise be aware of Tri-City’s expansive system of care.

Although the Community Wellbeing program has been highly successful over the past six years, some
challenges remain which includes the requirement for participants to attend quarterly meetings. For some
grantees and their community members who work or lack child care assistance, attendance can create a
barrier to participation. Although attendance fluctuates, the value of these quarterly meetings includes an
increase focus on intra-community networking and sharing between groups. By building a foundation of
working relationships between communities, these positive interactions and collaboration between

communities continued throughout the year.

One of the significant strengths of this program is the diversity of the grantees. Although Tri-City has
worked diligently to connect with as many populations as possible, especially unserved or underserved
individuals, Tri-City has not been successful with their efforts to engage the LGBTQ or Asian American
communities. Significant attempts were made to reach out to both populations through agencies and
organizations who have strong ties to these communities but they have not been successful in engaging
them in the grant application process. A second population which has been noticeably absent is the city of
La Verne. As of FY 2016-17, there have not been any applicants/communities residing or connected in the

city of La Verne.

PROGRAM: Community Wellbeing Project (CWB)
HOW MUCH DID WE DO?

18 3,320

Community Grantees Community Members Represented
Chosen in the 18 Grantees




HOW WELL DID WE DO IT?
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Percentage of Grantees who Report Improvement in Their
Ability to Effectively Work Together
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IS ANYONE BETTER OFF?

Success Story

Time 2 (n=98)

-

85%

Agreed that data
from these surveys
has been useful

While many of the communities achieved a great deal of success in their particular projects, collaboration

between the communities was the highlight and benchmark for success for FY 2016-17. In addition to

the financial support offered, participants were encouraged to network with each other which resulted in

the development of a strong foundation for several communities who continued to support each other

outside of the quarterly group meetings. Examples include a food pantry and veterans group who joined

together to provide a mobile food pantry on a college campus, providing a valuable resource for both

students and veterans who attend. Additionally, an Episcopal church teamed up with a local Islamic

school, who presented on the Islamic faith and what it is like being Muslim in America.
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Community Mental Health Trainers Community Capacity Program (2)

Total number trained in MHFA FY 2016-17 437

Program Description:

Community Mental Health Trainers began with Mental Health First Aid (MHFA), a nationally recognized
program that trains individual community members (Mental Health First Aiders) to recognize the early
warning signs of someone experiencing mental and emotional distress. This evidence-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), they can master basic mental health first aid without
being clinicians. TCMHA expanded the program to include additional trainings beyond the core MHFA
curriculum, such as workshops on Everyday Mental Health, The Recovery Model, Non-Suicidal Self-Harm

and parenting classes.

Program Updates:

The Mental Health First Aid project was originally designed as one of three components of Tri-City’s
Community Capacity Building project funded through the Prevention and Early Intervention plan. The
original intention was to train 25 community partners including school personnel, staff from local agencies,
organizations and faith-based leaders, to become Mental Health First Aid Instructors. By utilizing this train
-the-trainer model, approximately 1,000 community members were expected to be trained in Mental
Health First Aid over a 3 year period. However, Tri-City increased the number of MHFA trainers to 74
community partners which resulted in almost 4,000 individuals trained in Mental Health First Aid over

seven years.

Although MHFA was considered a highly successful program since its inception in 2010, over the last few
years staff observed a steady decline in the number of trainings requested by the community as well as
the number of trainers available to provide them. Several factors may contribute to this reduction including
the 8-hour time commitment which seems to be prohibitive for most schools and organizations. In addition,
unserved and underserved communities, such as the Buddhist community, Veterans, and monolingual
Vietnamese community members, have not responded to invitations for this training despite intensive

outreach efforts by Tri-City staff.

In FY 2016-17, the Community Mental Health Trainers continued to focus on engaging new community
agencies with the goal of scheduling MHFA trainings. Multiple outreach efforts were required to engage
each organization or agency individually with the goal of scheduling MHFA training. Often times it took as
long as one year from the initial contact for an agency to process the request only to later cancel the event

due to schedule conflicts or a change in personnel.




A second challenge includes the decline in certified MHFA instructors. Instructors are required to update
their certification every three years to continue offering Mental Health First Aid. As of FY 2016-17, only 6
certified instructors remain, including four Tri-City staff members. Other considerations include the
availability of trainings through the National Council for Behavioral Health website. Community members

are able to access this website or contact local agencies who may offer MHFA trainings in this area.

These are just a few of the factors that contributed to the decrease in requested trainings with the
exception of FY 2015-16. During this period, Tri-City was able to fulfill a prearranged commitment to
present the MHSA training to local law enforcement personnel. In addition, stipends provided through one
-time funds were available for school personnel to assist with the cost of replacement staff during

classroom time. However, in FY 2016-17 funding was not available for stipends or requests for large

group trainings which resulted in a continued decline in requests for MHFA trainings.

Based on these multiple factors and projected reduction in PEI revenue, Tri-City staff recommended to
stakeholders to terminate the Community Mental Health Training program effect June 30, 2018. Once this
program is retired, there will still be four MHFA instructors remaining who are certified to offer trainings,

when requested, without requiring funding for an entire department dedicated to this purpose.

PROGRAM: Mental Health First Aid/Community Mental Health

HOW MUCH DID WE DO? Mental Health First Aid

437 30

Mental Health First Aid

Unique Individuals
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Mental Health First Aid Trainings by Type
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HOW WELL DID WE DO IT?

Mental Health First Aid

Percentage of those trained in Mental Health First Aid who agreed or strongly agreed that they feel
more confident to assist a person who may be dealing with a mental health problem or crisis to
connect with community, peer, and personal supports.
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Community Mental Health Training

Percentage of those trained in Community Mental Health who agreed or strongly agreed that the
topics covered in the training were relevant to their setting.
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IS ANYONE BETTER OFF?

Mental Health First Aid

Percentage of those trained in Mental Health First Aid who agreed or strongly agreed that they feel
more confident to reach out to someone who may be dealing with a mental health problem or crisis:
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Mental Health First Aid
Percentage of those who agreed or strongly agreed that they would recommend the course to

others:
100% 97% =20%
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Community Mental Health Training
Percentage of those trained in Community Mental Health who agreed or strongly agreed that they
could utilize the information/knowledge gained in their practice.
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Community Mental Health Training
Overall Training Rating of Good/Excellent
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Success Story

Two family members seeking support for an adolescent relative were referred to a parenting class offered
by the Community Mental Health Trainers. After taking Youth Mental Health First Aid and the 8-week
parenting class, both participants were able to use their newly acquired skills to better support their
younger family member. This adolescent has since made significant progress in recovery and is now an
advocate for other teens. Both family members have expressed how grateful they are for the CMHT

program and for gaining the necessary skills to strengthen recovery within their family.
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Stigma Reduction and Suicide Prevention Community Capacity Building (3)

Total number of Stigma Reduction presentation attendees 225

Total number of Suicide Prevention presentation attendees 145

Program Description:

Addressing the stigma that surrounds mental illness has long been a focus for Tri-City Mental Health
Service. Tri-City’s stigma reduction efforts are consolidated under their primary campaign,
Room4Everyone. Room4Everyone, a community wellbeing campaign, includes a website dedicated to
providing community members with resources, information, and personal stories about recovery for
individuals with mental illness. Beneath the Room4Everyone umbrella are three components that each
offers a different perspective for addressing the stigma of mental illness:

1. Courageous Minds Speakers Bureau consists of individuals with lived experience who are
leading the charge against stigma by sharing their personal stories and modeling a positive
path to recovery.

2. Creative Minds is a community art gallery where local artists of every skill level can contribute
art to be displayed on the walls of Tri-City’s MHSA building. Artists are able to be recognized
for their work and share how their art has impacted their life.

3. National, state and local mental health awareness campaigns which includes collaborative
campaigns such as recognizing May as Mental Health Month, Suicide Prevention Week and
Green Ribbon Week, an annual Tri-City special event.

In addition to stigma reduction, suicide prevention remains high on the list of priorities for Tri-City. By
offering a series of trainings for both staff and community members, TCMHA is able to empower the
community to recognize the early signs of suicide and how to respond to these through trainings such as
SafeTALK/SuicideTALK and Know the Signs.

Program Updates:

The Courageous Minds Speakers Bureau continues to positively impact both participants and their
audience. By sharing their experiences of coping with the challenges of mental iliness, participants are
able to see first-hand the impact their life story can have for someone who is on a similar path to
recovery. Although a popular component of stigma reduction, the Courageous Minds program has
experienced a reduction in the number of speakers who are available for panels and speaking
engagements. Staff members overseeing this project have learned the importance of encouraging new

members to join this important group throughout the year to ensure the availability of speakers.

The Creative Minds gallery provides an opportunity for local artists, many who suffer with mental illness,




to display their work in a community setting. Twice a year, an artist reception is hosted where a panel of
participants speak about the impact of art on their wellbeing and recovery. Notable changes for the
Creative Minds project in FY 2016-17 included the addition of the Creative Minds Artist workshops. The
goal of these workshops is to invite experienced artists to partner with Tri-City as peer artists to mentor the
skills of the newer artists. This offers a powerful way to reduce stigma and empower individuals to use art
as a recovery tool and outlet while the workshops create a dual relationship between professionals and

amateurs.

Suicide Prevention remains a critical element for this PEl program. In addition to the SafeTALK and
SuicideTALK trainings offered, this year marks the first use of scan-able surveys which were developed
and used to collect data after completing each suicide prevention training. One challenge for this program
is that SafeTALK and SuicideTALK are not currently offered in Spanish by the program developer,
Livingworks. This gap is further reinforced by the low numbers of individuals from minority populations that

seek services in our community.

With this challenge in mind, Tri-City is able to offer access to Know the Signs, a community-based suicide
prevention presentation, that offers tools available for Spanish speaking communities. These materials are
made to be used by community members with community members. By encouraging this Promotores-style
of training using materials provided through California Mental Health Services Authority (CalMHSA),
Tri-City is able to offer support for Spanish-speaking community leaders by empowering them to provide

the training in their own language.

During the third week of March, Green Ribbon Week is celebrated which continues to be a strong
component of Tri-City’s Stigma Reduction campaign. Each year, our communities come together to join in
events and special presentations that convey the message of hope and mental health awareness. Another
special date is the month of May, which is designated as Mental Health Month. During this time, efforts
continue to focus on community outreach and engagement with the goal of educating the community on
mental health options and initiatives. The Pomona Christmas Parade and the NAMI Walk are just two
examples of how Tri-City staff is able to collaborate with community members to support events with a

common theme of stigma reduction.

Finally, in support of the stigma reduction efforts, Tri-City has incorporated volunteers from the Workforce
Education and Training program to assist with promoting and supporting a variety of events or tasks
focused on stigma reduction and suicide prevention. By matching the interests of the volunteers with each
opportunity, the stigma reduction team is able to maximize the experience for them and demonstrate how

their efforts can make a valuable impact on Tri-City’s overall system of care.




PROGRAM: Stigma Reduction & Suicide Prevention

HOW MUCH DID WE DO? Stigma Reduction
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Percentage of Stigma Reduction Attendees who reported that as a result of the trainings:
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Percentage of Courageous Minds Speakers who:
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Suicide Prevention

Percentage of how prepared Safe Talk attendees feel to talk directly and openly to a person about
their thoughts of suicide:
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Courageous Minds Art Gallery

IS ANYONE BETTER OFF?

Success Story

A young adult Courageous Minds member attended the Creative Mind’s Gallery Showcase and was able to
interact with an older adult artist. Normally uncomfortable in social settings, the young adult began to
converse with the artist and - within moments of being introduced - discovered they both spoke the same
foreign language. After conversing for several minutes, the artist was impressed by the young person's
ability to speak the language and the Courageous Minds member was happy to practice their fluency with a

native speaker. This was a true embodiment of social inclusion and what Room4Everyone stands for.
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Peer Mentor Program
Number of Clients Served in FY 2016-17 290 OA/226 TAY

Estimated Annual Cost per Client for FY 2016-17 $391 OA/$395 TAY

Program Description:
Both the Older Adult Wellbeing and the Transitional-Age Youth Wellbeing programs are comprised of two

projects: Peer Mentoring and Support Groups for the specific ages.

The Peer Mentoring Program, a prevention and 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 mentors can offer both individual and group mentoring, and additional support through linkages to age

- and culturally-appropriate resources.

Program Updates:

The Peer Mentor Program continues to be a popular and productive support service for the community.
The success of this program is evident in the number of peer mentors who return each year to continue
their work as a vital volunteer for this program. In FY 2016-17, 36 mentors accumulated 1,720 volunteer
hours by providing 1:1 and group support to individuals who reside or are connected to the three cities of

Pomona, Claremont, and La Verne.

Since its inception, the Peer Mentoring program has facilitated numerous support groups throughout the
community based on topics of interest and needs expressed by the participants. During this past fiscal
year, an additional support group, Proud to Be Me: LGBTQA, was launched for individuals who are 18
years of age and over. This critical support group provides individuals who identify as LGBTQ, and who

may be questioning or their supporters who want to learn more, a safe and supportive place to meet.

A second emphasis included the engagement of individuals who identify as having lived experience and
encouraging them to become peer mentors. As a result, the number of peer mentors who self-identify as
having lived experience increased from 4 to 12 in FY 2016-17. These individuals provide a unique
perspective as it relates to recovery and mental health which is beneficial to both the peers and mentees.
By providing extra supervision and support to the mentors with lived experience, these individuals were
able to feel more confident in using the skills they acquired through weekly peer mentoring trainings,

especially how to be supportive when interacting with their mentees. Additional trainings offered include:




Working with Older Adults, Motivational Interviewing, Boundaries, LGBTQ, Micro-Aggression, Working with

the Homeless and Supporting Veterans.

Other important groups include two senior socialization support groups, offered in both English and
Spanish, where participants continue to be consistent in their attendance. Previous recommendations for
this program included an emphasis on recruiting peer mentors who are fluent in non-English languages that
are consistent with the population in the Tri-City area. As a result of this focused recruitment, peer mentors
provided the following languages: English, Spanish, Korean, Viethamese, Mandarin, Cantonese, American

Sign Language and Arabic.

Some of the challenges experienced by the Peer Mentor program included outreach and engagement for
older adults. This critical age group of individuals is known to have limited access to transportation and
other issues with mobility. This will continue to be a focus for this program as the peer mentor staff work to

identify transportation options and ways to increase access to services for this geriatric population.

Another challenging group for mentors relates to homeless individuals. Due to their lack of permanence,
mentors struggle to locate and maintain contact with these individuals when they do not have stable
housing. By working closely with Tri-City’s housing department and Community Navigators, peer mentors
continuously work to assist these individuals with resources that will support stability and continuity of

services.

PROGRAM: Older Adult Wellbeing and TAY Wellbeing (Peer Mentoring)
HOW MUCH DID WE DO?
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HOW WELL DID WE DO IT?

123
Attendees at Peer Mentor 46 out of 66 (70%)
Groups referrals became

(Unique Individuals) mentees.

100% of peer mentees reported 1,720 Volunteer Hours
feeling comfortable with their by Peer Mentor
peer mentor. Program Participants

12 Peer Mentors with Lived
Experience

IS ANYONE BETTER OFF?

90% of peer mentors reported 100% of mentees agreed peer
becoming a peer mentor has made mentor provided helpful support in

a positive impact in their lives. their first session.

Success Story

During FY 2016-17, the Peer Mentor program made it a priority to recruit applicants who were bilingual. As
a result, mentors were able to increase access to services by providing services in English, Spanish,
Korean, Vietnamese, Mandarin, Cantonese, American Sign Language and Arabic. Due to the variety of
languages spoken by Peer Mentors, the program was able to accept referrals that would have otherwise
been turned down due to prior language barriers. With a wide variety of languages spoken, mentors are
able to build rapport and relationships with homeless individuals at a local shelter and provide appropriate

resources, including permanent supportive housing.
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Family Wellbeing

Number of Clients Served in FY 2016-17 1,022
Estimated Annual Cost per Client for FY 2016-17 $95.00

Program Description:

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-supported experiences.

Program Updates:

Building strong community connections is just one of the driving forces behind the success of the Family
Wellbeing (FWB) program. In FY 2016-17, Family Wellbeing staff were able to finalize a Memo of
Understanding (MOU) with the local WIC office which opened the door for Tri-City to begin hosting
‘Mommy and Me” classes on a monthly basis at three different locations in the community as well as
Tri-City’s children’s outpatient location. Like the parenting classes currently offered through the FWB

program, this new educational opportunity will be available in both English and Spanish.

The Family Wellbeing program is located at the Wellness Center, which serves as a community center
and place of support for participants from the cities of Pomona, Claremont and La Verne. Although not a
clinical setting, the Wellness Center can be the first point of contact for someone who is in crisis and
seeking services. Our Family Wellbeing team is able to assess an individual who is in crisis and through
collaborative efforts with Tri-City’s Intensive Outreach and Engagement Team or local law enforcement,
connect the individual with the appropriate level of care including the Tri-City clinic or hospital emergency
room. Additional resources may be provided through the Community Navigators or Tri-City’s Housing

department.

Community outreach and engagement continues to be a focus for this program which included the
creation of an assortment of marketing materials that promote the numerous services and supports
offered through the FWB program. A trifold multi-language brochure was developed specifically for local
school officials to provide them with a brief overview of this program and the many benefits tailored for
students and family members in their districts. Due in part to these extensive marketing efforts, the

number of individuals served has increased during this past fiscal year.




A second component of success includes the hiring of a licensed clinical social worker (LCSW) to oversee

the interns who are embedded in the local schools and are available as an additional form of support to

the school counseling teams. After connecting with students and their families, interns are able to act as a

direct conduit to additional support services including Tri-City’s Children’s Outpatient Services or the

Wellness Center.

PROGRAM: Family Wellbeing
HOW MUCH DID WE DO?
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HOW WELL DID WE DO IT?

IS ANYONE BETTER OFF?

Success Story

Through her participation in the Family Wellbeing program, a mother began attending a “Mommy and Me”
group regularly with one of her children. After learning about other opportunities available through the
Wellness Center, she was able to enroll another child in the WC summer camp. This child then expressed

an interest in continuing their involvement in the camp by returning in the future as a volunteer.
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NAMI-Parent and Teachers as Allies NAMI Community Capacity Building

Number of PTAA presentations FY 2016-17 9
Number of attendees FY 2016-17 151

Program Description:

The NAMI Community Capacity Building Program consists of the Parents and Teachers as Allies (PTAA)
training program. 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 appropriate support services.
Program Updates:

The Parents and Teachers as Allies (PTAA) program increased their number of presentations during FY
2016-17. This is significant because one of the challenges in the past included the local school district’s
requirement for common core training for school personnel which limited staff educational time and
contributed to the reduction in the number of the overall PTAA presentations. However, this past year has
seen a change in this philosophy and was demonstrated during a recent Social-Emotional Symposium,
where a principal who was impressed by the PTAA presentation and the resources offered, approached

the PTAA team and requested training for their school staff and parents of their students.

Presenters for the Parents and Teachers as Allies program continue to receive feedback indicating the
information provided by this well-received program is important for both school personnel and parents.
Once participants have experienced the program, they seem to want more. In response to previous
requests from participants to expand the PTAA presentation to include information about Autism and
Tourette’s Syndrome, NAMI now includes discussion focusing on these neurological disorders and

specifically how they may co-occur with mental health problems.

The success of the PTAA presentations has led to a significant increase in the number of parents who
choose to continue their education by participating in related NAMI courses such as NAMI Basics. This
adjunct class is offered in both English and Spanish and NAMI has seen an increase in the number of
individuals who are requesting training to become instructors for the Spanish version of the class. This
encouraging response will allow NAMI to increase their capacity to reach the Spanish-speaking
underserved community in the Pomona Valley area by offering more culturally competent classes

throughout the year.




Although parents and teachers continue to express their gratitude for the information that is provide through
the Parents and Teachers as Allies training, coordinating with teachers and staff schedules continues to be
a struggle. Although NAMI has made consistent efforts to engage the Claremont Unified School District
(CUSD), they have not yet been able to schedule PTAA trainings for their school personnel. However, the
PTAA staff has been successful in scheduling two parent trainings with CUSD through its “Active Parenting

Teens and Tweens” program which will occur in FY 2017-18.

PROGRAM: National Alliance on Mental lliness (NAMI)
Parents and Teachers as Allies

HOW MUCH DID WE DO?

9 151

Presentations Attendees

HOW WELL DID WE DO IT?

97% 96%

Agreed or strongly agreed that

Agreed or strongly agreed that
Parents and Teachers As Allies

Parents and Teachers As Allies

increased their understanding of
the symptoms of childhood and
adolescent mental illness

will help them recognize early
warning signs of mental iliness
in children and adolescents

IS ANYONE BETTER OFF?

Success Story

After presenting the NAMI Parents and Teachers as Allies program at a local school district conference,
one of the principals approached the presenter and expressed how important the information is to school
personnel and parents. Impressed by the information provided and the model of the presentation, she
requested NAMI Pomona Valley to provide the PTAA presentation to her school staff and parents — in
both English and Spanish. Due to the success of these presentations, a significant number of parents
participated in the NAMI Basics classes, offered in both English and Spanish.
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Housing Stability Project

Number of Clients Served in FY 2016-17 289

Estimated Annual Cost per Client $808.00

Program Description:

The Housing Stability Program is designed to help people with mental illness maintain their current
housing or find a more appropriate place of residence. Stable housing is a necessary foundation to be
able to create wellbeing and support a person’s mental health. Tri-City Housing staff work diligently with
clients, mental health service providers, landlords, and property managers to secure housing placements,
mediate conflicts, and strengthen relationships. TCMHA works to prevent homelessness by going where
the housing is (landlords and property management companies) and addressing the needs and concerns
of housing providers, in addition to consumers. As part of this project, TCMHA developed a Good Tenant

Curriculum that addresses both landlord and tenant expectations, rights and responsibilities.

Program Updates:

Through the Housing Stability Program, staff has observed that when someone is able to sustain housing
they seem to experience longer periods of mental wellbeing as well as a reduction in self-stigma. Working
collaboratively with landlords and property managers regarding eviction prevention is the most notable
success of this past year. By building strong relationship with these individuals, Tri-City’s housing staff has
found they are able to encourage positive solutions for all as opposed to defaulting to filing evictions. By
engaging in a solution-oriented conversation, the housing team is able to identify the underlying concerns
and behaviors of the tenant and work toward the goal of resolving these issues to the benefit of all parties

and thereby avoiding eviction.

One of the most difficult challenges experienced by clients and housing staff during FY 2016-17 includes a
noticeable increase in the rents in the Tri-City area. This upsurge in the cost of housing has led to a
significant reduction is affordable housing. Housing staff has also observed that the current level of
Supplemental Security Income (SSI) benefits, the primary source of income for most clients, no longer
covers even a studio apartment in this area. Sober living homes, once a go-to housing option for this
population, has also increased in rental costs. Finally, staff has also observed an increase in
homelessness in this area which has resulted in fewer resources and funding available to meet the
demand. Housing staff find themselves working harder but with fewer resources.

To address these housing concerns, staff plans to create an “options group” which consists of several

Tri-City staff members working closely with clients to help them adopt a realistic expectation of the housing




options available to them based on their income. This transparent approach will encourage clients to
consider supplementing their SSI with part-time employment in an effort to increase their income.
Tri-City’s Employment Specialist is available to work directly with clients who are interested in building a

resume and understanding the benefits and limits of working while still collecting SSI.

Auxiliary funding sources were explored to assist with placement, including the Housing Assistance
Program (HAP) offered through the Department of Housing and Urban Development which supplements
rent paid to landlords until the client/tenant is able to move into an apartment or housing unit. Tri-City’s

Full Service Partnership flex funds are also considered as seconding funding, when appropriate.

Cultural responsiveness is critical to this program and bilingual staff members are available to support
Spanish-speaking individuals seeking housing. To accommodate other languages, staff will use language
lines or translators for Vietnamese-speaking consumers. Monolingual and bilingual documents are also

available upon request.

PROGRAM: Housing Stability Program
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HOW WELL DID WE DO IT?
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Success Story

After years of experiencing homelessness, stigma and exacerbated symptoms of mental illness, a client
successfully moved into MHSA housing. By participating in the Good Tenant Curriculum, she has become
a model tenant and continues to build community wellbeing with other residents. She has strengthened
her relationships with various family members and subsequently hosted a holiday family gathering for the
first time. The client has expressed, “This is my home. | have somewhere to call home. It's beautiful and
comfortable. Thanks Tri-City.”
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Therapeutic Community Gardening

Number of Clients Served in FY 2016-17 106
Estimated Annual Cost per Client for FY 2016-17 $2,244.00

Program Description:

The Therapeutic Community Gardening (TCG) program 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
including adults, youth ages 16-25, families with children, older adults, and veterans. Focusing on early
intervention, this program provides services to people who are in the early stages of their treatment and do
not yet meet medical necessity. The community garden is a setting where otherwise isolated people come
together to work, learn, and share. Extra-curricular activities such as cooking classes and workshops also
promote augmentation of gardener skills while allowing them the chance to enjoy other dimensions of their

work.

Program Updates:

Participants in the Therapeutic Community Garden (TCG) program continue to demonstrate a strong
commitment to active participation in this program and with each other. Over the past fiscal year, TCG has
experienced an increase in the number of individuals served which has almost doubled. This is especially
significant since this program experienced a loss of three key staff members during this time period.
However, the clients continued to attend the groups and this program did not experience attrition of clients
due to changes. This speaks to the strong connection for participants to the TCG program as well as each
other. Several clients expressed their gratitude to staff that the groups and program continued as

designed.

Over the past year, staff has come to realize that a supportive peer culture has developed within the TCG
groups where participants encourage and support one another both in and out of the group setting. During
the period of staff transition, several participants demonstrated this support by calling each other to check-
in and encourage consistent attendance. By building strong supportive relationships in the groups, clients
where able to test these bonds outside the group by joining together in social activities such as Girl's Taco
Night.

In FY 2016-17, TCG staff focused on identifying specific gaps in services and looking for new ways to
assist with unmet needs in the community. One targeted population is older adults and the question under

consideration was how to bring the “garden” to seniors that may be homebound or non-ambulatory.




Another focus on older adults includes a Spanish—speaking female support group which developed through
TCG and became very popular. As a result, an English version of the same senior group is slated to begin
in FY 2017-18.

Another popular gardening group held at the Cedar Springs Apartments, also inspired future planning.
Although this group is designed for youth ranging from “tweens” (ages 13-15) to college students, it quickly
became a favorite with the younger gardeners. As a result, Tri-City staff is now considering developing new

groups for the TCG garden location which will focus on engaging the underserved youth.

A recommendation from previous years included focusing on increasing collaboration with other Tri-City
programs to expand the services offered through TCG. This was accomplished by teaming up with the
Wellness Center to provide prevocational groups and inviting TCG clients to participate in the Effective

Employee Curriculum created under the Innovation plan.

PROGRAM: Therapeutic Community Gardening
HOW MUCH DID WE DO?
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HOW WELL DID WE DO IT?

IS ANYONE BETTER OFF?

94% of participants reported im-
provement in their symptoms be-
cause of their work in the garden.

88% of participants reported being
more connected to others
because of the TCG groups

Success Story

their group.

94% of participants enjoy
participating in TCG groups.

100% of participants reported
having better communication with
others because of TCG.
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Several Therapeutic Community Garden participants expressed that their TCG support group has provided
a unique opportunity for social support outside of the garden. These members have built and maintained
relationships outside of TCG by attending community events as a group at the Wellness Center and
coordinating group outings while staying connected over social media. As further testament to their
strengthened commitment to each other, participants have shared resources in the community, including

food banks, and continue to reach out to one another in an effort to include everyone in activities outside of
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Cognitive Remediation Therapy

Number of Clients Served in FY 2016-17 33
Estimated Annual Cost per Client in FY 2016-17 $650.00

Program Description:

The Cognitive Remediation Therapy (CRT) project integrates two existing evidence-based practices,
Cognitive Enhancement Therapy (CET) 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 illness with an innovative combination of treatments to address both
their cognitive impairment and psychotic symptoms. By combining the two types of treatment
approaches, TCMHA 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.

Program Updates:

During FY 2016-17, an additional therapist was brought on to help oversee the implementation of the
Cognitive Remediation Therapy (CRT) project. Staff received training in CBTfP and the CRT curriculum
was developed based on CET, CBTfP and lessons learned through the previous Innovation project
Cognitive Enhancement Therapy (CET). Pre and post-tests were also created to better assess the
program's effectiveness in improving participants' cognitive functioning and their ability to manage their
psychotic symptoms. Clients who were enrolled in formal services and met diagnostic criteria were
recruited via outreach from the CRT lead therapists by engaging Tri-City clinical staff. As a result of
these outreach efforts, two cohorts were launched during the fiscal year with 33 individuals participated
in the CRT project.

Throughout the duration of the 12-week curriculum, clients participated in Lumosity online brain-training
games aimed at improving their cognitive functioning and improving their social interactions with one
another. In addition, clients took part in group discussions to raise further awareness of the impact of
their symptoms, while acquiring skills aimed at managing and reducing them. One of the most
encouraging outcomes from this project involved participants increasing their social connection to other
group members. Numerous clients initially reported their anxieties of joining the CRT group out of fear
of being judged by others. However, a majority of the clients felt supported by one another at the end of

their cohort.




Challenges for the CRT project consisted of participant attrition. This may be due to several factors
including clients becoming too symptomatic, transportation issues, scheduling conflicts with other
treatment, clients moving out of the service area, or clients finding the curriculum too challenging. An
additional challenge was that a number of clients stopped attending their individual therapy treatment
while they participated in the group. This was addressed through close collaboration with the primary
individual therapist and the clients. Although the project expanded the list of diagnoses beyond CET's
concentration on schizophrenia and schizoaffective disorders, the CRT staff noticed it was sometimes
challenging to recruit clients, especially transitional age youth (TAY) clients that met the project's
symptomology and stability criteria. Some clients who met the criteria had a co-occurring disorder or were
not stable enough in their treatment to engage in the 12-week program. Despite this challenge, the project

will continue to explore the breadth of clients who may benefit from CRT.

CRT staff learned valuable lessons over the course of the CRT's development which may be helpful in
advancing the project next fiscal year. Transportation was found to not only be important but essential for
client participation. Clients who were provided transportation had a greater likelihood of attending the CRT
group than those who came of their own accord. Additionally, CRT therapists recognized the benefits in
having a strong working alliance with clients. A majority of clients from the first cohort, for example, came
from one of the lead therapist's caseload which proved helpful in engaging them throughout the group's
curriculum. Building an individual rapport with each participant may help reduce the attrition rate in future

cohorts.

PROGRAM: Cognitive Remediation Therapy Program (CRT)

HOW MUCH DID WE DO?
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When the program began, many of the clients were apprehensive about engaging with other participants.

As the group progresses, the members began to bond with one another and over time, came to think of

each other as family. During the final group session, participants commented on how much they were

going to miss their time in the group as they looked forward to seeing each other weekly. As further

illustration of the relationships they fostered, several clients talked about getting together after graduation

to socialize and continue their friendships.
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Employment Stability Project

Number of Clients Served in FY 2016-17 76
Estimated Annual Cost per Client for FY 2016-17 $2,904.00

Program Description:

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 of 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. This project
developed an “effective employee” curriculum that builds skills that are attractive to employers and help
remove self-stigma among clients who may believe they lack the ability to be a strong employee. Topics
such as how to properly communicate in the workplace and how to follow the chain of command are

addressed.

Program Updates:

The Employment Stability Project (ESP) strives to educate and support local employers in recognizing and
understanding mental health as it relates to the workplace and their employees. During the process of
outreaching and engaging with employers this past fiscal year, the staff learned that time constraints in
employer’s work schedules hindered participants from effectively engaging in ESP events as well as
trainings such as Mental Health First Aid. In order to address this concern, a modified version of the
“Everyday Mental Health” training provided by TCMHA’s Community Mental Health Trainers, was created
and subsequently taught to employers at a one hour luncheon titled “Everyday Mental Health in the
Workplace.” By meeting the employers’ need for a more accessible training, the project experienced a
higher attendance rate. An additional conference was held during FY 2016-17 to further promote employer
awareness of mental health in the workplace. Tri-City staff and designated speakers presented on
important topics including social security benefits, Community Resiliency Model and the viable services Tri-
City can provide for local businesses. Both events were positively received based on high satisfaction

ratings from attendees.

Another integral piece to the Employment Stability Project is the Effective Employee Curriculum. Designed
for transition age youth (ages 16-25) and adults (ages 26-59) who have little to no employment
experience, the 8-week curriculum focuses on motivating and equipping participants with the skills and

knowledge needed to become successful employees in current and future professional endeavors.




In outreaching to various target populations, including individuals experiencing homelessness, the project
staff learned that stable housing is essential for individuals to feel motivated and ready to participate in
employment services such as the Effective Employee Curriculum. Staff also noticed that participating

clients should be stable in treatment and housing in order to fully engage in the training.

The project recognized during the previous fiscal year that transportation was a barrier for consumers to
participate in the Effective Employee Curriculum. In an effort to increase the training's attendance rate,
ESP staff collaborated with Tri-City's Housing program to host the curriculum on-site at Cedar Springs, a
permanent supportive housing site for TAY clients. The training was also held at other locations including
the Wellness Center and the Therapeutic Community Garden to increase its overall accessibility. In doing

so, the program saw an increase in TAY attendance and an upsurge in the total number of participants.

PROGRAM: Employment Stability Project
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IS ANYONE BETTER OFF?

Improvement in ratings upon completing the Effective Employee Curriculum:

H Pre Survey

= Post Survey

Completing a job Handling work Being prepared for a job
application responsibilities interview

Success Stories

A TAY-aged participate in the Effective Employee Curriculum class was given a handout titled, “Common
Job Interview Questions” as part of a class module. During the course of the training, the individual
received a call back for a job interview. He later informed staff that the handout was a helpful resource in
effectively passing the interview since the majority of questions asked were identical to those listed on the
handout. The participant subsequently received a job offer and is currently working for that company.
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Workforce Education and Training

WET estimated annual costs $ 285,000
Estimated remaining funds at end of FY 2017-18 $ 187,726
Estimated costs for next two years (FY 2018-19 & FY 2019-20) $ <570,000>
Amount needed to cover costs for (FY 2018-19 & FY 2019-20) $ 382,274
Proposed or suggested transfer of funds from CSS to WET $ 400,000

Program Description:

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. TCMHA
considers the public mental health workforce to include professional clinical staff providing treatment
services, staff that provide wellbeing supports, and volunteers and caregivers, both with and without
compensation. 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.

Program Updates:

In FY 2016-17, Tri-City launched a robust social media campaign consisting of Facebook, LinkedIn, and
Twitter. Utilizing these methods, Tri-City was able to increase their presence in the community and
promote not only the available services but community events and trainings offered by Tri-City or its

partners.

WET staff noticed a dramatic increase in the amount of participation for the e-learning system, Relias,
which is just one of several methods this project utilizes to provide trainings for TCMHA staff. With 1,085
courses completed, this increase is due in part to the enhanced awareness and promotion of this
valuable training tool. Monthly reminders are sent to participants via email encouraging staff to consider
this extensive library of courses available for their continuing education, including many which offer
CEUs. Brief in-service trainings are provided for TCMHA supervisors and managers regarding this
easily accessible online learning platform which allows busy staff to update or continue their education
from the convenience of their office. Finally, an incentive program was introduced to encourage staff to
select topics based on their personal goals and interests in addition to those designated as required

courses by the agency.

Funding through the WET project resulted in 78 trainings, conferences and educational opportunities

which remains a focus for this project. Staff is charged with continuing to research and offer educational




and team-building trainings for both staff and volunteers. One of the highlights of this effort included
participation in two local high school career fairs which allowed Tri-City staff the opportunity to interact and

engage with over 400 students who are evaluating career options, including community mental health.

Two train-the-trainer models were presented to Tri-City staff which included Community Resiliency Model
(CRM) and Trauma Resiliency Model (TRM). The Community Resiliency Model is a prevention training
which focuses on training not only the participant in self-help skills but also provides the support needed to
help others within their community or social circle. This training will be offered to the community beginning
in FY 2017-18.

The Trauma Resiliency Model is designed for clinicians or professionals who are working with adults and
children who have experienced traumatic events. Tri-City staff is now able to utilize this specialized
approach to therapy where traumatic symptoms are normalized and feelings of shame and self-blame are

reduced or eliminated.

The efforts focused on developing a viable pool of mental health workers and volunteers continue to be a
strong focus for the WET project. Included in these efforts is the development of a centralized data base
which is used to track the total number of volunteer hours in addition to trainings which are offered to
support the learning goals of each participant. Cultural competency is an important consideration for
volunteers as well as TC staff and this project includes several participants with a variety of language skills

including English, Spanish, Korean, and Arabic.

The W.I.S.H. (Working-Independence-Skills-Helping) program volunteers continue to play an important
role by connecting with individuals who are waiting for services. As a Lobby Room Greeter, these specially
trained individuals with “lived experience” provide the first words of welcome to consumers seeking
services and help to reduce the anxiety for someone who may be seeking mental health services for the
first time. Although the W.I.S.H project has proven to have value, the challenge this year has been to
establishing a solid connection with clinical staff in order to have a steady stream of volunteers who would

like to participate in this worthwhile program.

The Workforce Education and Training (WET) plan was designed as a ten-year plan funded by a single
amount considered to be one-time funds. However, the Mental Health Services Act allows counties to
transfer funds from their Community Services and Supports (CSS) plan to their WET plan in order to
continue the program efforts and activities. Based on the projected costs and revenues for FY 2018-19,
stakeholder recommended to transfer the amount of $400,000 from the CSS plan to the WET plan. These

additional funds are projected to sustain staff salary and benefits as well as on-going trainings and




volunteer efforts through FY 2019-20.

PROGRAM: Workforce Education and Training (WET)

HOW MUCH DID WE DO?
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IS ANYONE BETTER OFF?
Success Story

As a Service-Learning program, one volunteer has taken full advantage of the many opportunities and
services Tri-City has to offer. Beginning with the W.I.S.H. (Working Independence Skills Helping)
program, this individual worked to improve her communication and time-management skills and gain
leadership qualities such as advocating for herself. After showing significant improvement, and the desire
to explore more volunteer opportunities within Tri-City, this individual went on to enhance her

communication skills while helping in other programs. Her future goal is to maintain stability and obtain

employment.
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Program Description:

In keeping with key goals of MHSA to modernize and transform the mental health service system, Tri-
City’s Capital Facilities and Technology Needs (CFTN) Plan launched two strategic phases:

1) Supporting and empowering mental health service recipients and providers by creating greater access
to technology, and establishing a higher level of program monitoring and outcome analysis. The
technology portion of this plan launched an integrated information system with increased and upgraded
systems infrastructure and modernized administrative and clinical processes such as clinical charts and
billing systems.

2) Providing suitable space to accommodate Tri-City’'s growing MHSA workforce. Tri-City purchased an
existing building consisting of multiple staff offices, a conference room and oversized meeting space. This
refurbished building now provides a permanent location for Tri-City’s expanding MHSA staff as well as a

convenient place for hosting community stakeholder meetings.

Program Updates:
Funding received through the Capital Facilities and Technology Plan has been instrumental in allowing
TCMHA to continue to build a solid infrastructure dedicated to reducing barriers that may impede access

to mental health services that are critical to the individuals we serve.

Though the development and expansion of Tri-City’s technology systems, support services become more
accessible and cost-effective for consumers and their family members. In addition, technical security
continues to be a top priority for Tri-City’s IT staff and the agency as a whole. Safeguard measures include
external security risk assessments and Mobile Device Management Encryption on all laptops and cell
phones. In addition, training Tri-City staff to recognize risk factors such as ransomware, hoax or scam
emails is critical to ensuring ongoing protection and preventing an unintended breach of client information.
This level of commitment and diligence on the part of Tri-City staff protects our information systems and

reduces the risk of network compromise.

Through the renovation of land, Tri-City is able to offer another form of quality support that is easily
accessible and provided in a welcoming and natural environment. The Therapeutic Community Garden
located adjacent to Tri-City’s adult clinic, is still a primary goal for completion. Utilizing funds previously
allocated by stakeholders, the focus is the renovation of this space including the construction of a small
structure to be used in the event of inclement weather. This renovation project experienced an extended
delay due to a related easement question that has since been resolved. Final design plans for the
renovation of the Community Garden will be subject to approval by Tri-City’s Governing Board. Currently,

a parking lot expansion at the same location is underway and scheduled to be completed in 2018.
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Plan Description:

In July, 2010, Tri-City Mental Health Authority (TCMHA) developed a comprehensive Cultural
Competence Plan based on criteria provided by the Office of Multicultural Services/Department of Mental
Health. This plan provided TCMHA an opportunity to describe in great detail this agency’s commitment
to support the growth and development of racially and ethnically focused services with an emphasis on
attempting to close the cultural disparity gap in mental health care offered within the three cities of

Claremont, Pomona, and La Verne.

Plan Update:
In FY 2016-17, TCMHA hosted several events dedicated to increasing cultural awareness and sensitivity

for not only Tri-City staff but the community at large.

The Cultural Competency Committee (CCC) reconvened in January 2017 and redefined their structure
and mission as a leading body of cultural support for this agency. This committee consists of nineteen
members and includes staff from all departments including Operations and Facilities, clinical programs,
MHSA programs, and Best Practices. Group members are charged with acting as liaisons between this
committee and their respective departments and are responsible for conveying information, questions

and/or concerns between the committee and Tri-City programs.

Beginning with training on Spirituality in Mental Health, TCMHA provided staff with a comprehensive look
at the impact and importance of spirituality when working with the diverse cultures of this area. This
extensive look at spirituality as a whole and the role it plays for many individuals when considering
mental health treatment, enabled Tri-City staff to view both clinical and non-clinical interactions with an

openness and awareness of the value of this critical component in client recovery.

In an effort to expand the reach of this committee, members were invited to submit ideas regarding

possible areas of focus for subgroups. After careful consideration, four topics were designated:

1. ldentifying and planning cultural education programs for Tri-City staff.

2. Review current trainings programs for Relias (online learning) and identify trainings that support and
enhance employee cultural competency.

3. Review Tri-City surveys for cultural appropriate language and demographics. ldentify and research
ways to reduce disparities targeting specific groups.

4. Plan and develop creative ways to promote cultural awareness each month.




Members were able to select from this list and join together in small groups designed to explore these

options with the goal of disseminating this information agency-wide.

Specific cultural activities for FY 2016-17 included an LGBTQ Pride Panel consisting of 5 panelists from
the LGBTQ community sharing personal stories of diversity, love, obstacles, and acceptance. This
successful community event inspired a second event structured as a community social welcoming friends
and family members who wanted to learn more about the LGBTQ community in a festive environment.
The purpose of this event was to encourage sharing, questions and networking among the participants
and attendees. The overwhelming positive response to these events resulted in the formation of an
LGBTQ support group entitled “Proud to Be Me”.

Follow-up training for staff and CCC members included full-day training for mental health providers who
engage and support LGBT individuals offered through The California Endowment. This comprehensive
course consisted of presenting key terms, cultural considerations, addressing the needs of LGBT
individuals as well as intergenerational issues. Attending staff reported back to the Cultural Competency

Committee members and provided materials to be shared with staff from each department.

Outcomes and Data:

Committee members representing Tri-City’s Best Practices department presented information regarding
data collection related to demographics. Areas for improvement were identified and data analysts are
working to developed surveys for agency use that reflect Tri-City’s commitment to obtaining accurate and
culturally appropriate demographics in addition to outcome data for the individuals we serve. These

surveys reflect changes required from the recently approved Prevention and Early Intervention and

Innovation regulations. Agency Activities
Date Topic/Event Location
Spirituality in Mental Health 2001 N. Garey Ave
8/9/2016 All Agency Staff Training Pomona
1/10/2017 Cultural Competency Committee 2001 N. Garey Ave
Pomona
2/14/2017 Cultural Competency Committee 2001 N. Garey Ave
Pomona
Pride Panel 1407 N. Garey Ave
312712017 (LGBTQ panel share their stories) Pomona
4/11/2017 Cultural Competency Committee 2001 N. Garey Ave
Pomona
Proud To Be Me 1403 N. Garey Ave
5/24/2017 (LGBTQ Support Group) Pomona
6/13/2017 Cultural Competency Committee 2001 N. Garey Ave
Pomona
6/26/2017 LGBTQ Community Social 1407 N. Garey Ave
Pomona
6/29/2017 Training: Providing Culturally Responsive Services to LGBT Individuals and The California Endowment
Intergenerational Issues Faced Among the LGBT Community Los Angeles
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Three-Year Program and Expenditure Plan
X Annual Update
X Annual Revenue and Expenditure Report

County/City: TRI-CITY MENTAL HEALTH AUTHORITY

Local Mental Health Director County Auditor-Controller/City Financial Officer
Name: ANTONETTE (TONI) NAVARRO Name: DIANA ACOSTA

Telephone Number; (909) 623-6131 Telephone Number: (909) 451-6434

E-mail address: anavarro@tricitymhs.org E-mail address: dacosta@tricitymhs.org

County Mental Health Mailing Address:
1717 N. Indian Hill Boulevard, Suite B, Claremont, CA 91711

I hereby certify that the Annual Update 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 Accountabilty 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 io be deposited into the fund and
available for counties in future years.

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

Antonette (Toni) Navarro
Local Mental Health Director (PRINT)

Signature ate
| hereby cerlify that for the fiscal year ended June 30, 2017, 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, 2017. | further certify that for the fiscal year ended June 30, 2017,
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 per]ury under the laws of this state that the foregomg, B
and expenditure report attached, is true and correct to the b Al

Diana Acosta
County Auditor Controller / City Financial Officer (PRINT)

TCMHA | Annual Update FY 2018-19 Page 87
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PEI REGULATIONS
DATA REPORTING STATUS



PEI REGULATIONS DATA REPORTING STATUS

Estimated e
Lo ‘Currently Reason for non- Method of | data will :
Article # date of ” ‘Notes
Tracking tracking tracking be
tracking .
available
FY 2016-17 data
and program PEl and INN portion
updates will be May of 3 Year Plan FY
SR ves submitted after 2018 | 2017-18 through FY
approval by TC 2019-20
Governing Board
3560.01 a-2 Yes No issue N/A N/A May
2018
3560.01 a-3 Yes No issue N/A N/A May
2018
3560.01 a-3-A-1 Yes No issue N/A N/A A/
2018
3560.01 a-3-A-2 Yes No issue N/A N/A May
2018
3560.01 a-3-b-1 Yes No issue N/A N/A it
2018
. May
3560.01 a-3-b-1-A Yes No issue N/A N/A 2018
Ma Some data may
3560.01 a-3-b-1-8-1 Yes No issue N/A N/A 20 1: include duplicate
numbers
, May
3560.01 a-3-b-1-B8-2 Yes No issue N/A N/A
2018
3560.01 a-3-b-2-A Yes No issue N/A N/A -
2018
Method for
tracking not July 2018 - May
e No available until | June 2019 LLIELEES 2020
July 2018
ivethod for
tracking not July 2018 - May
EERG et hs ol available until | June 2019 | D2tabase 2020
July 2018
Method for
tracking not July 2018 - May
e No available until | June 2019 REELEES 2020
July 2018
3560.01 a-3-b-3-A Yes No issue N/A N/A A

2018




PEI REGULATIONS DATA REPORTING STATUS

Estimated BEI
. Currently Reason for non- Method of | data will
Article # = date of : . Notes
Tracking tracking 4 tracking be
tracking .
available
Method for
tracking not July 2018 - May
R R g No available until | lune 2019 | D3tabase 2020
July 2018
Method for
tracking not July 2018 - May
LIRSS No available until | June 2019 | Database 2020
July 2018
Method for
tracking not July 2018 - May
R e e No available until | June 2019 | D3t3base 2020
July 2018
Method for
tracking not July 2018 - May
RIS No available untit | June 2019 | D2t@base 2019
July 2018
3560.01 a-3-b-3-F N/A N/A N/A N/A N/A
. May
3560.01 a-3-b-4-A Yes No issue N/A N/A
2018
Method for
tracking not July 2018 - May
3560.01 a-3-b-4-B No available until | June 2019 | D3tabase 2020
July 2018
Method for
tracking not July 2018 - May
LR Al availableuntil | June 2019 | D@tabase 2020
July 2018
Method for
tracking not July 2018 - May
e No avallable until | June 2019 | D3t3b3se 2020
July 2018
Method for
tracking not July 2018 - May
S UG AR No available until June 2019 CLIELEES 2020
July 2018
Method for
tracking not July 2018 - May
E O No available until | June 2019 | DR3¢ | o639
July 2018
Method for
tracking not luly 2018 - May
S No available until | June 2019 | D3tabase 2020
July 2018




PEI REGULATIONS DATA REPORTING STATUS

Estimated Date
Currently Reason for non- Method of | data will
Article # date of ” Notes
Tracking tracking tracking be
tracking
available

b i Demographics are

3560.01 a-3-b-5-A (1-5) No tra.ckmg not. e Database May collected based on
available unti) June 2019 2020

July 2018 current standards

AT Demographics are

3560.01 a-3-b-5-B (1-8) No tra{cklng not. luly 2018 - Database May collected based on
available until June 2019 2020

July 2018 current standards

LBl R Demographics are

3560.01 a-3-b-5-C-1 {a- No tra'cklng not. July 2018 - Database May collected based on
g) available until June 2019 2020

July 2018 current standards

G Demographics are

3560.01 a-3-b-5-C-2 {a- No tra'ckmg not. July 2018 - Database May collected based on
m) available until June 2019 2020

july 2018 current standards

Method for Demographics are

3560.01 a-3-b-5-C-3 No tra‘cklng not‘ LUy L Database g collected based on
available until June 2019 2020

July 2018 current standards

B Demographics are

3560.01 a-3-b-5-C-4 No tr:-l'ck!ng not. duly 2018 - Database — collected based on
available until June 2019 2020

July 2018 current standards

e bemographics are

3560.01 a-3-b-5-D No tra_ckmg not. LLcus Database May collected based on
available until June 2019 2020

July 2018 current standards

Methog for Demographics are

3560.01 a-3-b-5-E-(1-7) No tra'cklng not. L7e L Database May collected based on
available until June 2019 2020

luly 2018 current standards

oo Demographics are
tracking not July 2018 - May

3560.01 a-3-b-5-F-{1-3) No available until June 2019 Database 2020 collected based on

July 2018

current standards




PEI REGULATIONS DATA REPORTING STATUS

Estimated LETES
Currently Reason for non- Method of | data will
Article # ; date of Notes
Tracking tracking . tracking be
tracking
available
Ma Demographics are
3560.01 a-3-b-5-G-{1-3) Yes No issue N/A N/A 20 1; collected based on
current standards
G CE 7 Demographics are
3560.01 a-3-b-5-H-(1-2) No tra.ckmg not. July 2018 - Database May collected based on
available until June 2019 2020
current standards
July 2018
Ma Demographics are
3560.01 a-3-b-6 Yes No issue N/A N/A v collected based on
2018
current standards
3560.01 a-3-b-7 Yes No issue N/A N/A May
) 2018
3560.01 a-3-b-8 Yes No issue N/A N/A May
’ 2018
3560.01 a-3-¢ Yes No issue N/A N/A Ll
’ 2018
Ma Demographics are
3560.01 a-3-d Yes Na issue N/A N/A 201\; collected based on
current standards
Demographics are
3560.01 a-3-e N/A N/A N/A N/A N/A collected based on

current standards




INN REGULATIONS
DATA REPORTING STATUS



INN REGULATIONS DATA REPORTING STATUS

Currently | Reason for non- g Method of Dat_e .data
Article # : - date of ; will be Notes
Tracking tracking ' tracking ”
tracking available
3580.01 a-1 Yes No issue N/A N/A May 2018
3580.01 a-2 Yes No issue N/A N/A May 2018
3580.01 a-3 Yas No issue N/A N/A May 2018
Demographics
3580.01a-4(A) 1-5 |  Yes No issue N/A N/A May 2018 | 2 collected
based on current
standards
Method for Demographics
tracking not July 2018 - are collected
s El No available until July | June 2019 Ll May 2018 based on current
2018 standards
Method for Demographics
3580.01 a-4{C) 1 (a- tracking not July 2018 - are collected
g e available until July | June 2019 RELERES May 2020 based on current
2018 standards
Method for Demographics
3580.01 a-4{C) 2 (a- tracking not July 2018 - are collected
m) Mo available until July | June 2019 DELEIEH L based on current
2018 standards
Method for Demographics
tracking not July 2018 - are collected
SRLULECR {9)e L available until July | June 2019 Database e based on current
2018 standards
Method for Demographics
tracking not July 2018 - are collected
S No available until July | June 2019 PLLELEES MLy based on current
2018 standards
Demographics
3580.01 a-4(D) Yes No issue N/A nA | may2o1s | | 2recollected

based on current
standards




INN REGULATIONS DATA REPORTING STATUS

Date data :

Estimated .
Article # ?::;i?:lv Reai::c;?; — date of “:f:::i:'of will be Notes
g g tracking “ng available
Method for Demographics
tracking not July 2018 - are collected
EEEL L ey No available until July | June 2019 2ELEREED May 2020 based on current
2018 standards
Method for Demographics
3580.01 a-4{F) 1 {a- tracking not July 2018 - are collected
e) Na available until July | June 2019 Database May 2020 based on current
2018 standards
Method for Demographics
tracking not July 2018 - are collected
R Ag available until July | June 2019 LEhE May 2020 based on current
2018 standards
Method for Demographics
tracking not July 2018 - are collected
LM O No available until July | June 2019 LU May 2020 based on current
2018 standards
Method for Demographics
tracking not July 2018 - are collected
LB Mo available until July | June 2019 RHLELED May 2019 based on current
2018 standards
Method for Demographics
3580.01 a-4{H) 1 tracking not July 2018 - are collected
(a-c) Ho available until July | June 2019 Database | May2020 |\ cod on current
2018 standards
Method for Demographics
3530.01 a-4{H)2 tracking not July 2018 - are collected
(a-g) Mo available until July | June 2019 B b2y based on current
2018 standards
3580.01 a-5 Yes Ng issue N/A N/A May 2018
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Outreach for MHSA Public Hearing

& Other

Gender

S55 Males

H Male
B Female

o Other
924 Females

Total Contacts 1,727

700

600

500 -

400

300

200

100

Ethnicity
I ® Ethnicity
: : l : I — N
Hispanic White African  Asian/Pacific  Native Other

American Islander American




Outreach for MHSA Public Hearing

Age Range for Outreach
| 900
| 800
700
I 600
500
400
300
200

100

0-15 16-25 26-59 60+




MHSA Public Hearing Outreach May 16, 2018

42st Bagel

Ability First

Aegis Treatment Center
Alexander Hughes Center

Annex Food Bank

Antioch Church

Argo Grill

Beta Center

Bienestar Pomona

Blasdell Senior Lunch Site
CHA.P.

Calvary Baptist Church

Casza Colina

Casitas Mobile Homes

Catholic Charities

Choices for Women

Church of the Brethren
Claremont City Hall

Claremont Library

Claremont Police Dept.
Claremont Post Office

Claremont Unified School District
Community Wellbeing Grant Interview Candidates
Community Wellbeing Grant Recipients
Continuum Of Care Coalition
Copacabana Mobile Homes

CRT Group Members

David and Margaret Group Homes
Dept. of Child and Family Services
East Valley Clinic

EDD Office

Employers Group

Ettie Lee Family Services
Facebook

Family Services of Pomona Valley
Family Solutions

Foothill Family Services

Foothill Terrace Mohile Homes
Fountains Mobil Home Park
Fresh Start Housing

Ganesha Park

Hilda Solis Health Fair

Hillcrest Retirement Community

Hoa Binh Supermarket

Holt Family Apartments

House of Ruth

House of Wings

Housing Stability Project

Inland Psychiatric Medical Group

Inland Valley Hope Partners Food Bank
Jaselyn Center

Just Us 4 Youth

Kennedy Austin Foundation

Kings Way Mobil Home Park

La Casita

La Verne City Hall

La Verne Community Church

La Verne Heights

La Verne Manor

La Verne Mobil County Club

La Verne Senior/Community Center

La Verne Youth and Family Action Committee
LeRoy Haynes

MHFA training - Claremont Unified School District
MHSA Public Hearing Outreach May 16, 2018
Miss Donuts and Bagels

National Alliance of Mental lliness
National Council on Alcoholism and Drug Dependence
Oasis Mobile Homes

Operation School Bell

Our Lady of Assumption

Palomares Health Fair

Palomares School/Park

Pacla Avendano

Park Avenue Housing

Park Tree Clinic -Park Avenue

Park Tree Medical -Holt

Peer Mentoring Program

Pomona Adult Daycare

Pomona City Hall

Pamona City Library

Pomona Continuum of Care

Pomona Dream Center

Pomona Employmnet Development Office
Pomona Homeless Shelter

Pomona LGBTQ Support Groups



MHSA Public Hearing Outreach May 16, 2018

Pomona Open Door

Pomona Prototypes

Pomona Valley Christian Center
Pomona Valley Re-Entry Fair
Pomona's Promise

Purpose Church

R.S. Resource Group

Residents for the cities of Pomona, Claremont and La Verne
Rhino Records

Roberta’s Village Inn

Rosemary's Family Services

San Gabriel Valley Coalition

San Gabriel Valley Conservation Corp
San Gabriel Valley Regional Center
Scripps College

Smile and Tears Adoption Center
SomeCrust Bakery

Sowing Seeds Food Bank

St. John's Episcopal Church

St. Joseph's Food Bank

Starbucks

Twin Oaks Mobil Home Park
Uncommon Good

United Methodist

University of La Verne

Valley Rancho Mobil Home Park
Vietnamese Community

Volunteers of America

Warehouse Pizza

Washington Park

Wellness Center

Wellness Center Summer Camp
WISH Program

Women, Infant and Children’s Services
Youth and Family Action Committee
Youth Therapy



TRI-CITY

‘Mental Health Sennces g

a0 8 NG BAO vé MOT Buc’)l DIEU TRAN CONG KHAI
SEmER R vd :
iy cuoo HOP CHUNG

CUA BAN DIEU HANH

A~ HESPERIA...

& UY BAN CHAM SOC SUC KHOE TAM THAN'

BAO NAY PUGC CONG BODE CHOBIET s ¢6 mét Budi DiduTrén Céng Khai -,
duge 18 chuc tgi Budi Hop Chung 3
coa Ban Didu Hanh va Uy Ban Cham Séc Stc Khoe Tam Than. :
rtron lign quan dén Bao luét v& Dich Vu Cham Séc Stic Khoé Tam Thén (MHSA)
Béo Céio Cap Nhét Thudng Nién Né&m 2018-19
- vad

. E_r‘nlﬂ:‘ui Empire 909-385-8850

e i | |

| THU TU NGAY 16 THANG 5 [
VERNE COMMUNITYCENTER , 5-6 PM AN L
ko D ST, LA VERNE | 6-8 PM MEETING

¥ %u% e cm% cécu% m,/
{ay dén véi ching téi trong budi chiéu héi thdo vdi nhing théng tin mdi nhat
vé nhing chuong trinh dudc tai trg bdi

Bao luat vé Dich V- Cham Séc Ste Khoé Tam Thén {MHSA,

luét 63). Duyét lai ban Bao Cdo Cép Nhai Thudng Nién va déng gop v kién
o dl thdo va pnm trién cdc chuang trinh dudc tai trg bdi MHSA trong t dng lail

Crange County 714-478-6331 « 5:
SAN EERNARDING » RIVERSIDE « POLON

-! Sé ¢4 dich vy ihéng dich trong cdc ngén ngﬂ' Té'ng M&/Latin, Viét, Dai Han
* In language. Dé ¢6 dich vu théng dich trong cac ngén ngit khac, vui long lién lac:
l Dana Barford 909.326.4641 trudc ngay 8 thiang 5.

\:\ Ban sd thdo ¢4 %h gua Bhoo cdoéihﬁ'ém 6nsen MHSIfé,cho tai khgd 2368 12
se Udc cdng bé dé ¢ chung c thé ing ién, trong vong 30 ngay
4 ké fu‘n dy 192 thdng 4. ge xem xét vén ban ngtyp Y
Xin vu: ong vao ’rrclng mang wwwfrlcnymhs org

pE -BIET THEM CHI TIET, VUI LONG LIEN LAC
Rimmi Hundal, MHSA Director - 909.326.4626 - rhundal@tricitymhs.org

- o AT IRDTRA RS m‘!
n Jtricitymhs ﬂ @tricitymhs m fecompany/tricitymhs www.tricitymhs:org
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Let’s fulfill our privilege by approving Measure SC

by Larry Horowitz, Claremont resident

t has been over a month
since my last letter to the
COURIER regarding the fi-
nancing of a new police facility.

I have had the opportunity to read pub-
lished letters, thoughts and opinions on
various sociul media platforms covering
this issue, and comments from members
of the public who have shared their
thoughts with me.

Here is my summary of anccdotul
analysis:

1) The need for a new police facility
exists.

There has not been uny significant dis-
pute about the need.

These are some of the justifications for
not passing the bond measure:

A) Itis a waste of money; B) The city
council are a bunch of crooks and can-
not be trusted; C) They should wait until
a4 new city council is elected; D) Upset
that the water utility bid failed in court;
E} Allowing the design of the new art
museum to be approved; F) It's too big
far the city; G) The Colleges should be
compelled to pay; H) The city should not
be allowed to appeal any previous de-
feats; 1) It is unfair to taxpayers.

Points A, B, C, E and H have no rele-
vance ubout u new police facility. 1 um
sure the feclings ure rea! for those who

shared them, but they are smoke screens
to divert sttention away from the ac-
knowledged need by all sides of the ar-
gument for 4 new stution. It also shows o
lack of understanding of basic civics that
I hope is still being taught to our students
in school.

[ would like to discuss item F, the fa-
cility is too big. Documentation provided
by Police Station Advocates, an anony-
mous group opposed to Measure SC,
says a 20-20-20 plan (20 miltion dollars
for 20,000 squarc feet over & 20-yeur
term) is more reasonable, | disagree with
un arbitrary number that is presented,
without qualification from competent
professionals,

The praposed facility arca was muth-
ematically calculated by licensed archi-
tects and engineers using accepted
standards for essential services fucilities
based on data provided by the city and
its staff (a legal mendate in Californin).

Point G, the Colleges should be com-
pelled to pay their share. This is u very
arrogant statement. The Colleges have
traditionally been good neighbors and
have helped in many ways. Now, there is
u demand to make a new police station
contingent upon a private enlity's contri-
bution? I did not realize Claremont resi-
dents condone extortion as u method to
finunce o project. Very shameful, indeed.

ltem [, it is unfair to tux payers. People

/X

TRI-CITY

Mental Health Services

BVIEWPOINT

move to Claremont for many reasons.
The most common ones shared with me
are that it is a safe community and has
good schools.

Property values in Claremont have
consistently risen since 1971 when the
existing station was built. What cost
$65,000 in the 1970's costs $650,000
today, There is a cost to tuxpayers to keep
the city safe, This is done by hiring the
best cundidates and giving them the fa-
cilities to do their jobs,

Capital improvements are as much a
part of private enterprise (raising prices
to expand their manufacturing capacity)
as they are in public maintenance (ap-
proving taxes and assessments to main-
tain an expected level of quality). Our
taxation systcm is not perfect, but it is
what we must work with,

Growth and change invelves risk.
Whether it's a business venture, a rela.
tionship, or one’s general well being, we
all must take a risk, When you moved to
Claremont, you 1ook u risk to live in a
safe community. We can ensure 8 con-
tinued sufe environment for our children
and ourselves with this needed and nec-
essary improvement.

Aquote from Gary R. Blair sums it up
succinctly:

“Creative risk taking is essential to
success to any goal where stakes are
high. Thoughtless risks are destructive,
of course, but perhaps even more wasre-
Sful is thoughtless cantion which prompts
inaction and promotes failure 1o seize op-
portunity.” {emphasis added),

The people of Claremont spoke, Joud
and clear, when asked to finance a facil-
ity that was twice the size and twice the
cost almost three years ago. The need of
a new building was discussed in 2002
and continues to be acknowledged as a
legitimate need in 2018,

An ad hoc comemittee spent 15 months
rescarching, listening, discussing, paring
down and arguing over ways 1o reduce
cost, size and keep the station at its cur-
rent Jocation,

The people wanted a general obliga-
tion bond versus a parcel tax, a smaller
footprint that would meet the needs by
2018 standards and beyond, and an af-
forduble cost to the taxpayers.

Measure SC was crafted and ordained
by the city council in response to the
people’s voice and expressed concerns.
Now, it is time for all the registered vot-
ers in Claremont to fulfill their privilege
and duty to volc and approve the financ-
ing for our new police fucility thut Clare.
mont residents asked for.

»
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La Verne Community Center
3680 D St, La Verne

5:00 - 6:00 PM - Free Dinner
6:00 - 8:00 PM - Meeting

“Best PRIME GRADE MEAT IN THE IE %22
—— Best HOUSE MADE SAUSAGE ——

"fies/i SEAFOOD |
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—— {007 GRASS FED MEAT ——
|

» Learn about the status of
programs funded by the

FREE RANGE POULTRY Il

% YOUR MEAT
WIHTHSFYER |

(MHSA, Prop 63) .

« Review the MHSA Annual
Update Fiscal Year 2018-19

BECONER (12700

VIP &

10%

"
The Corner Butcher Shop (909)596-6345
Cornerbutchershop.com | 2359 Foothill Bivd. La Verne 81750

EXPRES JUNE 30, 2018
OR VISIT; COANER.LLAENARNDS.COM

FOR MORE
INFORMATION

Rirmmi Hundal, MHSA Director
909.326.4626 - rhundal@tricitymhs.org

W @rricitymhs

n Iericitymhs

@ www.tricitymhs.org
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L.A. Supervisor Hilda Solis calls ‘Dreamers’ the nation’s new civil rights movement

Los Angeles Counly Super-
visor Hilda Solis, speaking last
month at the Latino and Latina
Roundtable’s 14th snnual Cesar
Chavez breakfast in Pomona,
asked the “Dreamers” (recipicnts
of Deferred Action for Childhood
Arrivals, or DACA) in the audi-
ence to stand and called them “ihe
new civil rights movement to the
United States of America ™

“We have an awesome job
ahead of us because every single
day we're under auack,” Solis
said, referring 10 movements
against “sanctuary city” slatus in
Orange County, San Diego and
other areas,

She called Cesar Chavez “our
iconic hero™ who “inspired all of

us,” and ciled Dolores Huera,
who co-founded the National
Farmworkers Association  with
Cesar Chavez, as “an awesome
and super hero.”

Solis, who served as Secretary
of Labor in the Obama adminis-
tration and was the first Latina
to serve in the U.S. Cabinet, said
it was Huerta, who she called a
personal fricnd, whe created the
phrase “si s¢ puede,” or “yes we
can.”

And she said while she never
met Cesar Chavez, she attended
his funeral soon afler she was
clected to the Califomia Assem-
bly. She said she had the privi-
lege of helping to carry his casket.

“I felt so overwhelmed because
of the force of people, the spirits
that were there,
people that
had  pathered
from all over
the  country...
many people
from  around
the country.. |
came  around
to pay tribute
10 a true hero,”
Solis said, “and

someone  that
reminds us
even loday how

important it is
to lift up those
lives of peo-
ple that ofien
struggle in si-

ute today to all of those workers,
we pay tribute ta the folks that are
serving vs (our meals) today,” she
said.

Solis told a packed banguct
room of more than 450 attendees
at Pomona’s Sheraton Fairplex
Conference Center that it has
been a pleasure 10 represent her
first supervisonial district where
a majority of Latinos reside and
where there are constant efforts 1o
take away their representation,

“That would be a tremendous
blow to the redistricting effort
that we undertoke in the next few
years, so we have to fight back,”
Solis said. *“We have to fight for
our immigrants. we have to fight
for our parenis, we have 1o fight
for better education and belter
health care and make sure that we
have a clean environment no mat-

Downtown Pomona

Gollectors Street Faire

—SATURDAY

MAY 26 8am-3pm

100'S OF 2
VENDORS

T )

lence and often A
struggle behind
the scenes.”

“We pay trib-

HONORED BY LATINO AND LATINA ROUNDTABLE - Luis No-
lasco of the ACLL of Southern California, center, Is honcred st the
annual San Gabriel and Pomona Valley Latino and Latina Round-
1able Casar Chavez Breakfast by Roundtable Prasidont Jose Calde-
fon, al left, and Vica Prasident Angela Sanbrano, at right.

LOCATED ON E., 2ND ST,
ON ANTIQUE ROW

ter where you live”

“All of these things bring
us together,” she said.

Roundiable  President
Jose Calderon told the au-
dience  his  organization
honored Solis before she
went back to Washingtan 1o
serve as Secrelary of Labor.

“Hilda has always been
there for us,” he said. “Hil-
da has never lost that grass
roots character™

Maura Ayaln reccives
‘community star award®

The proup's  highest
honor this year, the “com-
munity star award.” was
presented to  organizer
and community volunlecr
Maura Ayala, 2 Roundiable
member.
She was rcco enized Jast year at

Bk the Los An-

I g 3 geles County

their

Scholarship wlnnor- at thls ysar's annusl Cesar Chavez B

| and a st

dant at €l

it and social justice achlevements. Piciurnd from
feft, are Brenda Gomaez, 3 uudent at Pomona High School; Josus Garcia, a student at Po-
mona's Garsy High School; Ivm Hernandez, Pemona High School; and Mdlanle Andrec, &
gradusie of Garey High Sch

W's Palnr College.

Fair as a “community hero.”
Ayala told the audience it was
an honor 1o work with an organi-
zation that does so much with the
little money it has for the com-

munity.
And she told the audience that
without their support the Round-

Iable would not be able to do the
Dreamers... pg. 6
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¢ Learn abour the status of
programs funded by the
Mental Health Services Act
(MHSA, Prop 63)

* Review the MHSA Annual
Update Fiscal Year 2018-19

FOR MORE
INFORMATION

@ www.tricitymhs.org
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Notice of a Public Hearing

and

Joint Meeting of the
Governing Board &
Mental Health Commission

WEDNESDAY, MAY 16  ,°.°

La Verne Community Center
3680 D St, La Verne

5:00 - 6:00 PM - Free Dinner
6:00 - 8:00 PM - Meeting

Rimmi Hundal, MHSA Director
909.326.4626 - rhundal@zricicymbs.org

[ f) Iricitymhs

W @cricitymhs
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Notice of a Public Hearing

and

Joint Meeting of the
Governing Board &
Mental Health Commission

WEDNESDAY, MAY 16 e

La Verne Community Center
3680 D St,LaVerne
5:00 - 6:00 PM - Free Dinner
6:00 - 8:00 PM - Meeting

= Learn about the status of
programs funded by the
Mental Health Services Act
(MHSA, Prop 63)
* Review the MHSA Annual
Update Fiscal Year 2018-19

FOR MORE Rimmi Hundal, MHSA Director
INFORMATION 909.326.4626 - rhundal@tricitymhs.org

@ www.tricitymhs.org n ftricitymhs W @tricitymhs
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NOTICE OF A PUBLIC HEARING
and

JOINT MEETING OF THE
GOVERNING BOARD &
MENTAL HEALTH COMMISSION

NOTICE IS HEREBY GIVEN that a Public Hearing will be
held at the Joint Meeting of the Governing Board and
Mental Health Commission. The hearing is on the Mental
Health Services Act (MHSA)

Annual Update Fiscal Year 2018-19

WEDNESDAY MAY 16

LA VERNE COMMUNITY CENTER 5-6 PM DINNER
3680 D ST, LA VERNE 6-8 PM MEETING

Celebrate with us!

Join us for an informative evening discussing updates on
programs funded bI\{l the Mental Health Services Act (MHSA,
Prop 63). Review the MHSA Annual Update and share your
input on the future planning and development of
MHSA-funded programs!

Spanish. Vietnamese, Korean and Am
services will be available. For oth
Dana Barford 909.3

ican Sign Language translation
e ranslation services contact:
26.4641 by May 8.

The draft MHSA Annual Update FY 2018-19 will be po
for a 30 day public comment period beginning April
review the document, please visit www tricitymhs.or

FOR MORE INFORMATION CONTACT
Rimmi Hundal, MHSA Director - 909.326.4626 - rhundal@tricitymhs.org

/tricitymhs u @tricitymhs m /company/tricitymhs www.tricitymhs.org
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Mental Health Services Act (MHSA)

MHSA Public Hearing
May 16, 2018

( Tri-City Mental Health Services \

/

Name:

/ Personal Information (optional)

Agency/Organization:

Phone Number:

Mailing address:

Email:

\

/

My Role in the Mental Health Community:

QO Consumer/Client © Family Member
O Service Provider O Social Services

O oOther:

© Probation O Education

© LawEnforcement O Faith-Based

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?

Please email any additional comments to: Rimmi Hundal, MHSA Director rhundal@tricitymhs.org
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ST
' PUBLIC HEARING

MHSA Annual Update FY 2018-19

- Innovation Plan for FY 2018-19 through
FY 2021-22

Pregram Expenditure Plan for FY 2018-19
through FY 2021-22

M\

TRI-CITY g

el Hadith Sorvices

Mental Health Commission '
and |

Governing Board 3
Reconvene from a B

Joint Meeting to a Public Hearing

T

Woelcome and Tri-City Update

By Tani Navarro, Executive Director

Focus for the Public Hearing
Presentations for:

TONIGHT - MHSA Annual Update FY 201819
YOU WILL + Innovation Proposal

HEAR + MHSA Spending Plan




Mental Health Commission

Open
Public
Hearing

7/2/2018

Antonette {Toni) Navarro, LMFT
Executive Director
Tri-City Mental Health Authority

M Rovwed Eneryone

e |

Brducing S1gma, Promaling Inchaion
Cruata) Statnabty Thitasgh Housreg

Mental Health Services Act
(Proposition 63)

» Novemnber 2004

= California voters approved Propaosition 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
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[ cash Flow Year-to-Date Fy 2017-18

oo o oiEdgT e g
M HSA F unc P -:rv-qll’)ﬁétarcn?o
L (Funia fou § ¥ 0B 10 MHSAPLOS arv g

‘a.

MHSA Dollars

‘ashon | Aamuorriarch 2010
lincludos for $11L235577 for next F ¥ 2018 B

MHSA BUDGET FY 201718
Where We Are Today

Cash o March 31, 20

Prudent Resenves  *(3,550,622)

lor Op FY2047-30  (1,081,858)

Estimated Planned for FY2018-18 Updata  {$1,218,577)

Raservad for Futurs CFTN Projectia including improvanents to TCG {500,000)

o Avadahle al March 18, 2818
[ Additional sstimated funds toba recelvad In FY2017-12 $ 1295308 |

currenily bos 6% of eparmang
Y e %

+ Substance Abuse

MHSA "; Counselors for FSP

v+ * Expanded Housing
Annual el Assistance

Update %+ Early Psychosis
o Project Development
FY 2018-19

e Additional Funds for
WET Programs




| Designate 75,000 in unspent

Substance Abuse Counselors . Com mu nity Sewices
e and Supports
= = o -
e A 17,
m
12
. —
w T
2
—
FEAWS P2
Substance Abuse Counselors .
Recommendation d
Add1Supervisor and up to3 Centlfied Substance Abuse PRO
Counsalors ta the Full Service Partnership Program
PROIECTED BUDGET
Numbess Position ‘Salary and Benefits
1 Supervisor $106,000
Substance Abuse
& Counselor $134.000
Substance Abuse
& Counselor $202000
Tatal $240,000 to $308,000
Housing Support For Community
NON-FSP Consumers IR

and
Suppaorts
|CS5)

“ehatien o Takes" |

Flau Callary
HOoutng Acustance

S5 funds for housing
assistance for individuals

participating in MHSA
programs outside of F5P

7/2/2018




Early Psychosis Project

Based on research75% of mertal ilness starts beforetke sge of 14 [§

» CAstatewidefocuson » Hire MA/PhD therapist
early psychosis to rpgearch and develop
+ Early intervention can » \'@ PEIFunds*
signlficantlyimpact #Twoyear plantocreate
recovery this program
# Recentlagislation | |.. ap13t5allowstorthe
proposed will m possibility of matching
aarly psych funds
program: ndatory
T
*$235.0090f PEI funds that are subiect 1oreversian under
AB N4 if not expended by June 2020

7/2{2018

Transfer Funds to Increase WET Budget| j: Workforce
i, Education
+  Bassd onthae projected costs and revanues for FY 2018-19, staff's and
recomTer [ the 34 fram i L
plantathe WET plan. Training
+ Thesa s are p insiaft . {WET)
it wall 44 0N-QoINg LInink ¥
period.
WORKFORCE EDUCATION AND TRAMING I:
T ottt s i ] DT RRE
Estimatend romaising honds of snd of FY JO97.18 s W 'I“
Patiemisat noats foe mant brw poarn (Y 221RLFAPY 232 & enpb i
Ameunt nesded b sover seals for (FY 11195 FY L6283 @9 .‘_:
Proposasd ar sppuies Wansin of Rinde. troen C30 30 W 3 480,000 I

r .“
)
What do you like about the
MHSA Annual Update?

What if any, concernsdo
you have about the update?

Additional comments you
would like to share?




Public

*

Please limityour
commentsto 2 minutes

7/2/2018

Speak into the microphone
soall mayhearyour
comments

Allcomments will be
considered by the Mental
Health Commission

No response will be made
by either the Mental Health
Commission or Tri-City at
thistime

Innovation

+ Intended to pilot and evaluate time-
limited new or changed mental
health practices with a focus en
learning

« Counties are able to 'try out' new P
approaches that can inform current 7 /
and future mental health practices w

$
B

Ck Teens and College -aged ¥ g

students {ages 18-25) i Primary _ta rget
Q Older adults (ages 60+) o pOpU]EUOﬂS
Q Non-English speaking i o

clients and community S will include. ..

members i1
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Local and State
Population Statistics

4 Major Linive

% of Oldes Syt (804 % of TAY [14-37

Callfwide 19% Celtwide 1% : &?lr‘:my FE?r-T:,o"n
LA County-wida 15% LA County-wide 13% G estern Uni
Pomona: <Pomona: 17% L Claremont Colleges
) oo 1% o1 Univof Lo Verne
< O % 7O t10%
La Varme: 230% S LA Combined student
papulation of over
- 45 00
Spanish Speaking 45000
Pomona 51%
Clarernont 12%
LaVema n%
Anurs A e

How do we connect
with our Youth?




Older adults are already |8
using technology :

Qtder Adults (60+]
+ Stay connectedwith family
and friends

- Communicate with doctors
or pharmacies

+ Research/Entertainment
~ Facebook

7/2/2018

County Partners
.
N
b =D
‘-m 1 Jenmine
1._‘ ” WI‘ L

PEER CHAT

Virtual peer chatting with
trained peers, volunteers
and community
members.

-Virtual support
communities for
populations including
those experiencing
mental healthchallenges
and familty members of
those with mentaliliness.




MINDSTRONG |

|

Howdoes this project
SUPPOTL peer recovery. . .

o

8
8%

Budget

e
o
E
0
o
a
=
A
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m
S
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T R
= Yoart  YoarZ | Yeard | 1 Revesllnimgion
Deasripeien e Toean maean qewr | | Budost

Peer Salaries B Stipends™ 69900 BB204 BOTO4 238808 11 peducetheproject

Salaries 157248 | 7RA4E | 3BI9 454392 LELL

Consultants -Preyect & Abilityto raquest

Implemientation * - - additional time

— =+ X snd funds from

500 | 10000 5000 MHSOAT

Tt Sy A 30.000°)0.000, 40,000 3 Aflowloraddiionat

Technology Sulte Costs. Innavation

e Party e 471500 | 471500 oot

Total

4. Increass|nfunding
farPesryataries

= ircreased salary snd Supend sliazation for Peery

and stipands.

= Elminated this ad & sepaate postion snd tesiocated Tunds to satares
*** Inchudet $8£.500 In futura lechnology sppiicastions designed for our

Ta ble What doyou like about
. ., these proposals?
Discussion
And What if any, concerns
. da you have about the
QU estions proposals?
) L
g i Additional comments
i ﬁ} you would ke to
5 ) share?

» Pleaselimityour comments
to 2 minutes

= Speakntothe microphone

soall may hearyour
comments

memmme, . COMMENT

Health Commission ¥

by either the Mental Hea'th
Commission or Tel-Cityat

hs
+ Naresponsewlll be made 1‘
k-
b
thistime E
!
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I nee | -Communlty Services and Supports|
sl || OSS | (51% for FSP) PP

Pravention and Early Intervention
m E-_: {51% for ages 0-25) Y
ﬂ\ | I |innovation
Y

Waorkforce Education and Training

t:‘"’ |Capllal Facilities and Technol
{CFTH | | Needs it

MHSA Spending Plan
Summaryof Assembly Bl 114
= Becarmneeliectivecon July 10,2017
= Fundssubjsctta lon as of July |, J077. ate dewr
maliocatedto lh.mnlyol‘nllqln'urthopusmmlhwarcelbglmlly
atlocated
* Countigsmijst develop s nllﬂ 1o spendthe reverted lundsand past na later
thandulyl, 20 Ting
* Fundssubject [ charcd ry JuM.?ﬂZﬂor facw rlshat
g back Lo the 51 counties
L d Py lon and Earlybr lon - have baen
having lundk qualityfor der AB 134

Prevention and Early Intervention

Chnin EaryPsy
#  Esterated bevmof thes proyect 7 years (FY 2018-19 theaugh FY 2019-200
#  Estmated cod of project $240,000

AB Juneln 202G
r | tnnovation Project TechSulte |
Accemt 0
Az Simted onthe Orak Plan I :mmm-mmr
= hysars = Xyaars
= SLET4TEELY $1.674700
= $799)67 of this amount has been msw'lonhlumounlhnbun
entifind as fundi 8 Al "
reversion undher AR 4. under AB F1&.

7/2/2018
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Table
Discussion
and
Questions

What do you like about the proposal?

What If any, concerns doyou have about the proposal™

Additional comments you would like te share?

' Please limit your comments to
2 minutes

Speak Into the microphone so | H
all may hear your comments p u b I | C
All comments will be
| considered by the Mental CD m m e nt

Health Commission

No response will be made by
either the Mental Health
Commission or Tri-City at this
time

. TRI.CITY

L2080 W

MENTAL HEALTH

COMMISSION
Close the Public Hearing

7/2/2018
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Mental Health
Commission
willvoteona
Recommendation to
the Governing Board
about the MHSA
Annual Update
FY 2018-19

Mental Health Commission
will vote on a recommendation to the
Governing Board about the Innovation
Project Proposal

Increasing Access to Mental MHealth
Services and Supports Utilizing a Suite of
Technology-Based Mental Health
Solutions

0O A 3-year Plan for $1.6 Million

Mental Health Commission
willvoteona
recommendationtothe |
Governing Board about the
MHSA Spending Plan
O PEI, a 2-year Plan for $240 thousand
0 INN, a 3-year Plan for $1.6 Million

7/2/2018
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Adjournment
The next Regular Meeting of the
Mental Health Commission is on Juna T2th

The next Regular Meeting of the
Governing Board is on June 20th when itwill
consider tonight's recommendations of the
Mental Health Commission

Tri-City Administration Office
1717 N. Indian Hill Bivd #B in Claremont

7/2/2018

Please complete your survey!

14



« TRI-CITY
AVISO DE AUDIENCIA PUBLICA

, y
REUNION CONJUNTA DEL
CONSEJO GOBERNANTE Y
LA COMISION DE SALUD MENTAL

POR MEDIO DEL PRESENTE SE DA AVISO DE una Audiencia Publica que
se llevarad a cabo durante la Reunidon Conjunta del Consejo
Gobernante y la Comision de Salud Mental. La audiencia es sobre la
Actualizacidn Anual de |la Ley de Servicios de Salud Mental (MHSA)
para el Afio Fiscal 2018-19

VIERCOLES 16 DEMAYO

LA VERNE COMMUNITY CENTER 5-6PM CENA
3680 D ST, LA VERNE 6 - 8 PM REUNION

iCelebre con nosotros!

iAcompanenos en esta velada informativa para tratar el tema sobre
actualizaciones de programas financiados por la Ley de Servicios de Salud
Mental (MHSA, Prop 63). Revisar la Actualizacién Anual de MHSA y para
que usted pueda aportar informacién para planear el desarroilo futuro de
programas financiados por la Ley MHSA!

Se dispondra de servicios de traduccidn al Espafiol, Vietnamita, Coreano y
lenguaje de Signos Americano. Para otros servicios de traduccion pongase en
contacto con: Dana Barford 909.326.4641 antes del 8 de mayo.

El Plan preliminar de la Actualizacion Anual de la Ley MHSA para
el Afio Fiscal FY 2018-19 se publicara durante un periodo de 30
dias para recibir comentarios del publico a partir del 12 de abril.
Para revisar el documento, por favor visite el sitio
www.tricitymhs.org.

PARA OBTENER MAS INFORMACION PONGASE EN CONTACTO CON
Rimmi Hundal, MHSA Director — 909.326.4626 — rhundal@tricitymhs.org

@ www.tricitymhs.org n [tricitymhs U @tricitymhs m [company/tricitymhs



/ Tri-City Mental Health Services “\

Y Mental Health Services Act {MHSA)
Yy A0 FY 2018-2019
TRI " C|TY Audiencia Publica de MHSA
Mental Health Services \_ 18 de mayo de 2018 )

/ Informacién Personal {opcional) \

Nombre:

Agencia/Organizacion:

Numero de Teléfono: Correo Electrénico:

Qomicilio Postal: ‘/

Mi Rol en la Comunidad de Salud Mental es:

Q© Consumidor/Cliente ¢ Miembro Familiar ¢ En Prueba (Probation) O Educacién
© Prestador de ServiciosQ)  Servicios Sociales ¢ Cumplimiento delaley (O Basadoenlafe

O Otros:

{Cudles son las fortalezas que usted ve en éste plan?

Por favor explique cualquier inquietud que tenga:

¢Algin comentario adicional que usted quisiera compartir?

rhundal@tricitymhs.org



AUDIENCIA PUBLICA

Actualizacion Anual de MHSA par
el Ano Fiscal 2018-19

- Plan de Innovacién para el Ao
Fiscal 2018-19 al 2021-22

. Plan de Gastos del] Programa para

5/16/2018

e] Ano Fiscal 2018-19 al 2021-22

AAA B
.‘-'E .f;.-{?-l}vh \\". Ii.’
TRIECITY ;

La Comisién de Salud Mental 7.

y el Consejo Gobernante '
reconvocan a una
Audiencia Publica

de una Reunién Conjunta

Por Toni Navarro, Directera Ejecutiva

Tema de la Audiencia Pitblica:

Presentaciones para:
- Actuaiizacion Anual de MHSA para
ol Afic Fiscal 2018-19

- Propuosta Innovadara
» Plan de Gastos de MHSA

ESTA NOCHE
USTED
ESCUCHARA ...




gl

N

Comisién de Salud Mental '

Audiencia
Publica
Da Inicio

5/16/2018

Antonette (Toni) Navarro, LMFT
Directora Ejecutiva
Tri-City Mental Health Authority

{:::‘Tan-’Emym
_-Ill ma,

fr "
Creands Estabildad par Madie de Viviendss

Ley de Servicios de Salud
Mental (Proposicién 63)

~ Noviembre de 2004
~ Los votantes de Californla aprobaron
la Proposicién 63 {conocida comao la

Ley de Servicios de Salud Mental)

~ Establecio el 1% de impuesto sobre los
ingresos personales que sobrapasan un
$1 millén de dblaras

~ Permitié la expanslén de los servicios
comunitarios de salud mental
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IFlujo de Fondos Ao Fiscal 2017-18 al Fresente

um.\rumn-duh- hursta Marzs del mu Fomtm
5 paa Prograras dv WBA parsat ASo Peoul OTAY]

54,026,725
Frgrason de Mudi-Cal y atros higreans

Fﬂ ulnlhlhloqlnquodadlr
: mumﬂ;'dan ol Afia F

*- Consejeros sobre Abuso
- — . de Sustancias para el FSP
Actualizacion| :  asistencia Expandida para
Anual de H]a Vivienda
MHSA Desarrollo del Proyeclo
FY 2018-19 sbbre Psicosis Premalura

. andos Adicionales para
Ios Programas WET

v e




Consejeros sobre Abuso
da Sustancias

Serviclds- y .Apo.yos.

= ' para la Comunidad
= HER - Apartir de Octubre de
: . 2017, un aumento de
= . Gllentes con Trasta
1=
i, —
" =
0

fak-1tg ] Fi 2017

Consejeros sobre Abuso de Sustanclas

Bacomendacién

Agregar 1 Supervisor y hasta 3 Consujeros Certificados en
Abute de Sustancias al Programa Asoclacldn para un
Serviclo Completa

Serviclos y

Nimsro Pusste Salario y Beneficlos
1 Supandsor $108,000
Consejero sobre Abuso
2 da Sustancias $134,000
Consejero sobre Abuso
3 da Sustancias $202,000 |
Total $240,000 » $308.000

e

#h

LQué es lo que [e gusta de la
Actualizacién Anual de MHSA

LtQué inquietudes tlene, si es
que tiene alguna, acerca de la
actualizacién?

LComentarios adlclonales que
a usted le gustaria compartir?

5/16/2018




Apoyo Para la Vivienda Para
Consumidores NO-FSP

—

" Dasignar 575,000 en fondos de |
CS5 na utitzades, para asistencia
de vivienda para las personas qua

5/16/2018

participan en los programas de
| MHSAleradeFSP

Proyecto sobre Psicosis Prematura

Da acuerﬂc mn-las hvestigad;nes el 75%_ d-e_la; enfemdada;

mentales comienza antas

delios' 24aics deledd]

» Enfoqueds la psicosis
prematurs en todo ol estado
daCA

> Lalntervencléntemprana
pusde impactar
signifieativamentsenia
Tecuperaclén

w Lalegislacldnreciente

= Contratarterspeutas
MA/PRD pars
Inypziigeciény desarrcllo

»{$240,000)kn Fondos pars

{ - Plan de das afiospara
credr wite programs

# AR 315 parmitala

propuasta hard que
b posibliidad de Igualar
pmgrl_m:_l.ll s sabre fondas
*$238,009 wn fandot para PE) que estin mustos a reversiin

bajo AB 114 si no s utlizan ontes de junio de 2020,

Transferencia de Fondos para
Aumentar el Prasupuesto del Plan WET | Bntrenamiento

resomendsaidn ded parsons! es tranatasir of ments de $400,000 del plan

53 al plan WET

* Estos fondos adiclonales sstin proyectaden para sostener of salariy yise

ficinn dof porsanal smme

wifuurzey de los voluntarien duranis un pariada de dos adas,

WEICACIAN ¥ ENTREMAMENTO DE LA FUERZA LABDRAL

Educacién y

* Batadusen Ius cuuten @ Ingrescs preysciades para ol Ako Fiseal 2018-0.0a ‘0@ |a Fuarza

3"- Laboral
' (WET)

Boltaon do Fandos silumides ot Anal dol e Fisasd B17:1 3w

Cavlos aabmmion pars boe prbsirmns s Akem Flasuio (291418 3 FIIREH] | § <5TH 000
Mt RSbArhS PArY Sudbir 100 Suited para hoa AAse Fistiied [F15:19 y

Trairsoss i indes e SERSWET prondt dpiavie,




Comentarios

5/16/2018
del Plblico\,

= Por favor limite sus

comantarios a 2 minutos

* Hable cerca del micrélono
da moda que todos puedan
escuchar sus comantarios

+ Todos los comentarios
serhn considarados porla
Comisién de Salud Mental

En este momento tanto ia
Comiskén de Salud Mantal

coma o) Tri-City no darin
una respuesta

3
. s “?;
Innovacion b
+ Con la intencién de pilotear y evaluar -8
practicas de salud mental nuevas o 'ﬁ
cambiadas, de liempo limitado, con B
enfoque en el aprendizaje ‘;.
o -
+ Los condados estan en condiciones de ¥ L
‘probar’ nuevos enfoques que puedan !“"t’_' R
informar acerca de praclicas de safud N
mental actuales y futuras a ‘§1
i
T
1
B
YL blaciones
|55
O Adolescentes y aquellas en | i as pO ¢
edad Universitaria (edades da | & que son el
182 25) 3 ~g 3 :
O Adutos mayores (edades 60+)| objetivo primario
0 Clientes que no hablan Inglés -+ P
y riembros de la comunidad | "f;-_lnCIU"an- .
L EN
%
i
BT
Wl
Lo




Estadisticas de la . B e ————y
Poblacién Local y Estatal
% g AduliosMayeren (80¢) % de TAY [14:29) - Cal Poly Pomona
L Lt Toda CA 1% + Woestern Univ
tu::canf:::aulsﬁ ::d&,:;:"dm e . Colegios de
. Clarsmont B% Pomona: 1T% Cla.remcmt
LaVethe: 0% Clarsmont 10% Univ de La Verne
7LaVeme: 13% A
 Poblacién combinada de
pmt::’“ Hispana - ! estudiantes de mas de
Claremont ux 45,000
tLaVeme ux
Soprtp Dacks Bl OIS

¢Como nos conectamos
con nuestra juventud?

5/16/2018




5
Los JdullcR snay yas vg Sstif i
usando fa tucm]qﬁi_g '_'_J [N
o

adultos Mayores {f0+)
| - S5emantiensn coneclsdes con
famlliares y amiges

- S5ecomunican con médicos y
farmaclas

Investigan/ se Entretlenen
Participan en Facebock

5/16/2018

Soclos del Condado

—

D)

£ banerb

COLEGAS

~Charla virtual entre colegas,
con colegas antrenados,
voluntatios y miembros de la
comunidad,

*Comunidades de apoyo virtual
para poblacionas incluysnde a
aguallas que astin
experimentando dasafios de
33lud mental y mismbros da las
familias de aquallos que
padecen una enfermedad
mantal.




MENTE FUERTE

Cémo este proyecto apoya la
recuperaclén de colegas. . ..

5/16/2018
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e — T TR
g_ = Afai Aol  AMa3 C
Bescripoitn 21810 21820 NN Tata)
’;"_:9"“‘ P a0 sizo4 saTod | 238808 |
i 1. Raduce ol proyecio
Baiancs 1T TEME WM 8492 adahos
| e 2. Tiem la capacidad
F - = 5 = *, da sofichar tlempo y
fondas sdicionales »
| Euipa tasm 10,000 5.000 250 MHAOAS
mn:n:m s ThClty | 3000 £000 42000 AL | P— proyactos
°“"P' ecnclogla 421,500 421500 | e300 te Innovaciin
s adiclonales
Total 872,14 TIATAT | 264000 | 1874700 4, Aumento d- {ondoas
T Tra Pk Tk Fomm brvamriiods para salurlos y
£ E:M.A'wz-.bmup-awq-ih ;l:lnt-_ Ty gaston para
rbeake sndoks j Colegas
H -mmmﬂaﬁu- hnlldu-munu-hpn
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Mesa de éQue es loque e gusta
. e acerca de estas
Discusion SEITETE

y Preguntas iQué inquietudes tiene,

si es que tiene alguna,

acerca de las
4{?_? L2 propuestas?
iméiﬁ cComentarios
- adicionales que a

usted le gustaria
compartir?

For favor limite sus
comentariss a 2 minutos ll.

=5

Hable zorca del micrélonn de

mado que todas pusdan oir !COM ENTARIOS

sus comantarios

Todos lo3 comentarios serdin D E L PU B LI CO

considerados porls
Comlsidn de Salud Mental

ari T

pntl

En este momanto tanto la
Camisidn de Satud Mantal
coma sl Tri-City no dardn

una respussts

10



1l

== gervlcios y Apoyos Comunitarios
L [o88 ]GV pare Fby

Pravencion e Intervencién
=t | Temprana {51% para edades 0.25)

Innovacion

Educacion y Entrenamlento de la
Fuerza Laboral

rﬁr‘ Necesidad de Instalaciones

| Capitales y Tecnologia

Plan de Gastos de MHSA

Ertumandsla Propussta 114 cela Asambles
= Entré anvigencia ol 10 da juliode 2017
“ Lo fondos queal I* de julio de 2017 estén tu]eios & reversldn, son
conslderados comereverlidosy pusden taner quedevolvarseal
dadads orl las propdsltosque fusren alocades

urlglnalmunn-
= {as esndades deben desarrelias ua pisn psrs gastar los fondos revertidos y
io deben pressatar no mEs tarde qua al T° du julio de 2018 ante of Conzefe
Goberndnte para su sprabacifa dent 5 B0 dis
* Lot fondos aujeton a revarsiin sa deben gastar antas del I* d fuiie de
2020 o estarbn of Hesgo dv ser revrtides al Eviado y vusitos & alocar &
sls candadas

Dos ptanes = Innovacidny Prevencién ¢ Intervencin Temprans- han
sido ldentlficad Tondox que call para la revarsién bajo A8
114

Prevencién @ intervenclén Prematura

Poulckén Clinlca para ol Bessrroflo del Programa pare Pakatis Temgrang
Thtmino wstimado pars este proyector I aflor Flscales (2010-18 o 200820
Conto Ratimada del Proyscto. $340,000

$133.000 de este monto han skio kdenlificados como londos sjetos s
baja AR T4 y sacin antes del J0 de junio de 2010.

| Suite 'l'acnolég_lu t_l-nl Proyscto d;lnm\rldﬁ ..

e ettt o B B B e
Incrementar Acceso 8 lot Setvickos de Sabed Mental y Apeyos UHikzande
s Suite de Scluckones para |s Safud Ments) Basadas on ja Tecnologlt

[mpu.m ACTUALIZADA despiibe do

Begun pa sapsalfins en wl

plan pralimwar RAssibit bnformacsn del DAL
- hafer - 3ahas
- FLATLTIRN - $1.874,700
> 5799187 de #s1s monta han ildo = STH,TET de s3te monto han sida
dentificades coma fondas sujetoss  kdentificados coma fondor sujetos s
raversiénbaja AD N4, reversidn bajo AD 114,

5/16/2018
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- Mesade
& Discusiony

Preguntas
2Qué a3 lo que le gusta acerca de ta propussta?

£Qué Inquistudes tiene, 3t &3 que Uene alguns, acerca da la propues|

¢Comentarics adiclonalas qua 2 ustad le gustaria compartlr?

« Por favor limite sus comentarios a
2 minutos I

Comentarios
del Publico

+ Hable cerca del micrdfono de
modo qua todos puedan oir sus
comentarios

+ Todes los comentarios serdn |
considerados por la Comisién de |
Satud Merital

|+ En este momenta tanto 13
| Comislén de Salud Mental coma |
| TA<City no darin una respuesta

{

5/16/2018
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Mental

votara sobrela

Recomendacién

que le dard al

Consejo Gobernante

acerca de la Actualizacic
Anual de MHSA

para el Aiio Fiscal 2018-19

| La Comislén de Salud Mental

| votara sobre una recomendacién gue

| le dara a! ConseJo Gobernante acerca

! de la Propuesta del Proyecto de
Innovacién

Incrementar el Acceso a Serviclos y Apoyos
para la Salud Mental Utilizando una Suite de
Soluciones para la Salud Mental Basadas
la Tecnologia

0 Un Plan de 3 afios de $1.6 Millenes

La Comlisién de Salud Mental
votara sobre una
recomendaciénque le dardal
Consejo Gobernante acerca
del Plan de Gastos de MHSA

O PEI, un Plan de 2 afios por $240 mil
T INN, un Plan de 3 afios por $1.6 Millones{,

5/16/2018
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Concluye la Reunién

La préxima Reunién Regular de la
Comisién de Salud Mental es el 12 de junio

La préxima Reunidn Regular de!
Consejo Gobernanle, durante el cual
considerard las recomendaciones de la
Comislén de Salud Mental, es el 20 de junlo

Oficina Administrativa de Trk-City
1717 M. Indian Hill Blvd #B en Claremont

iPor favor complete su encuastal

14
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I Cash Flow Year-to-Date FY 201718 |

_f $17,556,042
fy 1,2017: Begioning Cash on Hand
CLoosgrsae7e

MH3A Funds Colactad through March 2018 -
~(Funding for FY 201319 MH3A Prograneringh

$4,026,725

Ml H-C al Revenun and other Hevsnies

{59,602,750)
LHSA Dollars Expandad thrasghMareh 2018
520,738,086
Cash on Hard a3 of Mareh 2038
{Includes tor §11.235.577 fos next FY 2018101}

i1SA BUDGET FY 201218
- Were We Are Today

5/16/2018
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THONG BAO VE BUOI PIEU TRAN
CONG CONG va BUOI HQP CHUNG CUA
HQI PONG PIEU HANH VA UU BAN SUC

KHOE TAM THAN

THONG BAO NOI DAY la Budi Diéu Trin Cdng Céng s& duge t chirc tai Budi Hop
Chung cua Héi Dono Piéu Hanh va Uy Ban Sirc Khoe Tam Thén. Budi diéu trin thoa luin
Sdc Luit Dich Vuc Sirc Khoe Tam Thén (Mental Health Services Act, hay MHSA)
Cédp Nhat Tai Nién Hang Nam cho 2018-19

LA VERNE COMMUNITY 5 -6 CHIEU, AN TOI1
CENTER 6 - 8 TOI, HOP
3680 D ST, LA VERNE

H ~ ' \ ’ !" h L4 Fa '
ay an mung vo1 chung toi!
Hiy tham 2ia budi hop thing tin vio budi tdi cua ehing t6i dé thao ludin vE vige cip

nhiit cic chwong trinh dwee tai teg qua Sic luit Dich v Sie khee Tam thin (MHSA,
Du iufit 63). Hay duvél gua Ban Céip Nhit Hang Nam cua MHSA v chia se y kién clia

quy vi veé hoach dinh va phit trién cic chuwone trinh do MIISA tai tro trong tuong lai?

Co cung cép dich vy théng dich sang tleng Tay Ban Nha, tidng Viét, tiéng DPai

Han va Dich Vu Ra Dau Hiéu Hoa Ky Dé biét thém vé dich vu thunn dich, xin
lién lac: Dana Barford 909.326.4641 truée ngay § thing Nam.

Ban thao cua Ban Cdp Nhat Tai Nién Hang Nam cua MHSA cho
2018-19 s& dugc vét thj cho cong ching déng gbp y kién trong
thoi gian 30 ngay, bat dau vao ngay 12 thang Tu. Xin duyét qua tai
liéu trén mang ludi www.tricitymhs.org.

MUON BIET THEM CHI TIET XIN LIEN LAC:
Rimmi Hundal, Giam Péc MHSA 909.326.4626 —
rhundal@trnc:tymhs org

@ wwwi.tricitymhs.org n [tricitymhs D @tricitymhs m fcompany/tricitymhs



A é‘ \ ( ( D;ch Vu Su’c Khoe Tam Thén Tr|-C|ty 1

\ MHSA (Pao Luat vé Djch Vu Strc Khée

¥ Tam Théan)

ﬁ \Q \\ _ TaiKhéa2018-2019

/LT, Diéu Tran Cong Khai theo
TRI CI I I Ngay 16 tll"lnél;l‘lz?\!ém 2018
Mental Health Services \ ? ;’;
/ Thdng Tin Ca Nhén (tuy chon) \
(Ho) tén:

Co quan/Té chic:

S6 dién thoai: Dién thu;

()Ea chi thuw tin: j

Vai trd chia toi trong Cong Pbng Strc Khde Tam Than;

O Ngudi ding/Than chi ¢ Nguwdi trong gia dinh @ Tapswy  © Hoc vén
© Cung cap dich vu O Dich vy x3 hdi OCong lyc ¢ Dwa trén tin ngwdng
O biéu khac:

Quy vj thay chwong trinh nay ¢6 nhitng tru diém nao?

Xin cho biét moi digu quan tam lo ngai clia quy vi:

Quy vj co mudn néu thém nhan xét phu trdi nao khéng?

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



CUQC PIEU TRAN CONG CONG

Cjp Nhjt Therng Nién ciia MIISA cho Tai Khéa CIW
2018-2019 i

Chuong Trinh Di Méi cho Tai Khéa 2018-19
dén Tal Khéa 2021-2022

- Hogch Dijnh Kinh Phi Chuong Trinh cho Tai
Khén 2018-2019 dén Tl Khéa 2021.22
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Uy Ban Sirc Khae Tém Thin
va
Hoi Déng Diéu Hanh
Téi Tri¢u Tap tir
Bubi Hop Chung dén Budi Di¢u Trin Cong Cong
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Budi Piéu Tran
Cong Cong
Mga Réng

5/16/2018

Antonette {Toni) Navarro, LMFT
Gidm Péc Diéu Hanh
Co Quan Sire Khoe Tam Thin Tri-City

1/_“} Rovmn! Everyowne
“Eiam Dj Nghi Ting boin Kit,
Tao S¢ On Dynh Qua Gt Cw

Pao Luit Dich Vu Sire Khoe
Tim Thin (Dy Luit 63)

~ Thing Muriri Mgt 2004

» Ciic eir tri Califorgia d3 chip thujin Dy Lut
63 (cdn dwge goi 13 Pgo Lujt Dijch Vg Sirc
Khée Tam Thiin)

> Lay 1% thué lgi ticc cf nhiin trén $1 trigu 46 lo

# M rijng cic djch vy sic khie tim thiin cho
cng ding

q



[ Cash Flow Year-to-Date FY 2017-18 |

[ $17,556,043 1
uly 1, 2017- Beginning Cash on Hand - B

R 30,758,078 PR TiE I
MHS5A Funiis Col-mﬂhrouqln March 2916
cee R

unding lor FY 2915-19 MHSA Pr

Mudi-Cal Ksveniue and othed Revenues

($9,602,750)

MRiSA Dolars Exponded througlhiMarch 2018

e
$20,738.096
Cash an Hamt &5 of March 2038
{includos fur $11.235.577 for noxt FY 20 18-149)

i

Y T

+  Cb Vin vé Nghi¢n Duge
Chit cho FSP

‘§a * HO6 Try Gia Cu Mo Ring
%+ PhitTeién Dy An Chita
i

Cap Nhiat
Thudong Nién

cua MHSA e Som Bénh Tim Thin
3i Khé %+ Quf Phu Trdi cho cic
Tai Khoa . Chuong Trinh WET
2018-2019 %
%
[+5
i
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Tesha D318 Fliss 20017

i
Cb Vin Lam Dyng Duge Chit Dich Vi 34
Khuytn Cie 15 T'rep

Thém 1 Gidm Thij va dén 3 C& Via Lym Dyng Duge Chdi Duye Cong Dhap |
Chimg Nhia cho Chuong Teinh Hyp Tic Djch Vy Dy Da 430

B . [CNS)
NGAN SACH 1'GC TiNg
= Chire vy Luowng Bing vi
Ourln Ll
1 Giam th 5106000
Cd Vin Lam Dung

2 Duoc Chix $11.000
R €4 Vin Lam Dung $202,000

Do

Thm $2410,000) ui $303.000

Y,
. o

(4]

Quy vj thich didu gi v& bin Cjp
Nhii¢ Thirimg Nign ciia MHSA?

Quy vj ¢d guan tim ditu gi vé
ban cjp nhiit khing?

Qu§ vj cb thém ¥ kién nio mufin
cho chiing t3i biét khéng?

5/16/2018




H3 Trg Gia Cur cho Nguai Tidu Dich Vuva
Disng KHONG tham gia FSP Wh Trg

Ciing Dine
(C59)

[ Dinh $75,000 trong cic quf S5
chura chi tid dd b3 tro pa ear cho

g o i e checng

teinh MHSA ngodl FSP

Dua trdn nghsén cuu th 75% béah tim thin bir div tnrde 24 ey

Dur An Chita Tri Sém Bénh Tam Thin

» Toin tifu bang CA chi ~ Thud ngudi trj litw cb bing
trgng 8dn chibe trj sém MASPhD 2 nghidn ciw va
bitat 1Am thia phit lriéa

» Chiia tri sim <8 thi phye
ndi ding kd h hal'nim dé 1

i Cie di&l todt it mghi gin
iy bit buje chang irish 1% AD 1305 c6 thé cho kit byp
chita tri IW e
thin

*$573, 009 cus quf PEL phis drge Leal thes AB | 14 nbwkhing chu ik

5/16/2018

Inde thdng Sde, 2020
Chuyén Tién dé Tang Ngan Sich WET o Gido Dye
“ st Huan

Thys trim it v 0 dasal thet wine vl 1 Wiy 2ER-20MY, m--w-uqhu-'ﬁ T P
chery P b thim 500,000 e charming 1r1le (35 che rheremg tink AUdy

Cbs qw] ploy ik niy dwy mwh-iwhl—hﬁ-%%u—:*dpm 4
hubn by o vh od ging ria g ngwid ty npw e treng kadag thed glan hai ndm.

ko oyc v HUAN LUYEN CHO NOFR
L1 L ey S L e e o e
o T Wb et i Hry ok
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Y kién

cong cong

vie léc niy

* Xin cha bite i
teong vang 18i da 2 phat

13

* N&i vio miced @8 mpi nginti ¢é
thi nghe § kidn ciia qui vi

* Uy Han Sirt Khée Thm Thin sz
eibn 1ér it ed wgi § Lidn

+ Uiy Ban Sic Khie Tim Thin
hay Tri-City s& khdag 1ri léi

5/16/2018
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A - £ *
Ddi mabi T
ki
* D thi didm va danh gia thyc hinh sic khie i
tim thin méi hofic thay d6i trong théi gian :
gi¢i han véi trong tim 13 hec 1dp i
E
+ Cic quin cé thé thir' cac phuomg phap mai b
¢ thng bio cic thirc hinh sirc khoe tim ¥ i
thin hién tai va trong twong lai. -t }‘;
I‘-':_'
o
T
¥
e e Nhfmg ngubi la
O Ngudi & rds thidu_nién vi sinh o -
vig:. dii hoc/caa ding (18-25 _ﬁ muc tiéu chinh
tuoi} W 2
D Cao sién (60 i 16 1én) % s&baogom. ..
O Khich hing khong néi tiéng Anh | %
vi thinh vién cing déng %
[
B
%
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Thong K& Din 56 Tiéu Bang
v Pia Phuomg

4 Bt Mac L

02 Cow Nidn 1605} i

Tain thhy beag Cold 19°. MrleL "

Teinquja LA 3% 7 Toia wu haug Colf 1)0al ol Poly Pomana
Pemens: 1% Eeinaais LIS Western Unis
Claremest: 124 / Pomans: 11
La Versa: 13% L

Charemont Calleges

7 LaVerner E3Y Univ of Lo Verne
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T r : -
BbibeazEiijesmitks Fat ca hye sanhy sinh vicn

FPomoua Si% }
Clarement 1% trin 35000
La Verse 11%

Thag A Tt i P i s e g Fimg
b i)

Chiing t6i két ndi v&i Thanh
Thiéu Nién bang cich nao?




= Ludn gin bé véi gia dinh vi
| baa bi

+ Trd chuyfn vird bic sThoje
duye sl

Nghién Ciw/Gidi Tel
Facebook

i s it

5/16/2018

Céc Déi Tac cia Quén
W eap TR
R
@

IROCIRIYEN YOI
NGO DONCG
IRANG LA

“Ted thn{in qua mang véi
ngurdi dung sy, aguid ty
nguyin vi thinh vién cing
dong 24 durge hmin luyén.

-Cing 0bng b tr dio the
nhimg ngwit bf khé khin vé
sire khbe thm thin vi ngwii
nha ciia nhiing ngwéd bj Lfah
tim thin

.t



SUC MANH TAM TRI

Dy dn ndy bl 1rg phyc bdi
ding sy ra 10 @
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Mikss Bt 1 Nbm thek ] Nimtha 3 i
MaTimdatad | 2eiki9 20820 | 202011 Thagrjeg J Dusit Lai
i tond wibe L RETE YRS VR ST {1 Glim dy dn tuboz 3
Lncug bay 12 TAME mme | asiwz f|  Mm
4 Vi Tiee. Hidn O Kavi |2 Coind ybucluinim
Hulu Loy n™ - - - . i thin glan vingin
Thikibi 13500 10000 $000 nso | g} tis MHSOAC
R-City e Mo 4000 1000 || Chethye diatiim
M:“ I (ede) Dy Anbidi nid
1§ Npht— ansm 42150 000 |
Hi 7855 1 4. Clptide uhide hom
i tho Jevaeg blag vd
Thagchaz srta THssz | 204000 | 1700 || chitiéw che Ngwdd
= Dlaz Sy

Thao Lpa_’m v'é
Néu Thiac Mac
tai Ban

it

Quy v thich dicu give
nhiing de nghinay

Quy vi coquan tam dicu
a1y ¢ cie de nehi khong?

Quy vicea them s kicn
nao niuon cho chiingtii
bict khona?

* Xinche bih! kidn ciia quy vj,
trong ving tai da 2 phit

« Nil vio micrd df mgi nguini c6
1hié ghe § kiéa cin quy vj

2 |:ly Ban Sirc Khie Tim Thia +2
et 261 1t ci mgi § kien

» [y Ban Sic Khie Tim Thin
hay Tri-Ciiy st khbag trd b
vio lic ndy

L Y ISIEN
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CHUNG

borr sl
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n h Vi vi H8 Trg Cang B
[ CSS ;sia‘mﬂ:rs i

Phéng Ngira va Chira Trj Sébm
(51'/. che ngur tir 0-25 tudl)

\" C D&I méi

|Gldo Dyc va Huln Luydn cho
Nguwél Lao B¥ng

CFTN | Co S¢ Vén va Nhu Cdu K§ Nghd

Hoach Bjnh Chi Tiéu cia MHSA

T Large Dy Luje fa Yidn 114
* Cihiga lyesia ngly 10 thing Biy, 2017
* Che qu¥ phii ird Jpivdo agdy | thing Biy, 2007, dwge ooi 13 23 trd lpisd til
phin b tho yadn ham ddu cha wye Sich 43 s3cdjnh ban div.

- Cde qudo phdi bogch djnkchi tidu che cic quy a3 ced 13ivd g4l tnnie ngdy |
thing Biy, 2018 v duye Ly Ban Qula Trjchdp thu)n trong sdng 90 ngiy

= Phil bl cic quf deye trd Igllrmk ngiy 1 thinz Biy, 2020 adu khing thi
phil ird Lglede qef may cho Titw Baog ¢ 1l phia b choedc qun khie

L Hd:hmglrinhvnnl.\lﬂnirhingﬁgnnlnhhﬁm duye ade djnb
b chcquf da llinkifn Iri I3ithce AB 14

Phiing Ngim +3 Cheia Ty Som

Viwed ThehaPhad TridoChweng Trk Ubds Toi Biod thos Thia Tom
Tiel jrom woe ok shha dy bm 2y § ol (Tl Kibos 30053017 dew Tas bhiba J01RHGHY
Ol pla 4o o s 42 i

o B ndm S0 eagng e gl nay devr 1ir dook plbi i G them AR 11450 ol dwws i i
wowr agiy Mithiag Soe, 7020

" Dy Ao BAik1di BY K Nphd
Cirep white mgwid leen dume e D Yy v 16 Tre bux Kiie Tim Thin bing
chch i dyng ot b L Thip Sor hhin Tha Dys Trin Kf Nght
N Mu trong Bia This Bia DI Nghj a3 CAP NILAT sau Lid shjn
Chremg Trink phla bt m A
daim = Inkm
S [P e iR = S34TLTee
= B4 tim SUPRANT tremg ngin qu] mhy dwr - S tn STYREET trang ngle qus miy dws abr
e diak phki trh Igh thew AB 114, dynh phid ek ol thew AB 114
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54| Thao Luﬁn va
§i Neéu Thac Mac

Quy v thich didu gi vi bin 8¢ nghf?

Quy vj cd quan 1im didu gi vé bin d¢ nghj khing?

Quy vj ¢é thém § kién ndo mudn cha ching 13i biét khéng?

Xin cho bit § kidn cua quf vi trong
véng &1 da 2 phit

Noi vio micrd & mot ngurén cb thit
nghe ¥ kifn cia quf vi

Uy Ban Suc Kboe Tim Thin sd cir
aédeed moi y kidn

| Uy Ban Sic Khoe Tim Thin hay Tn-
City 33 khing tra I vio ldc ndy
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1f wrong
‘Nién cuaMESA cho
‘Tai Khda 2018-2019

Uy Ban Sirc Khée Tdm Thanl
s& bo phiu Khug'én Caocho .
Hoi Dong Diéu Hanh :

vé Ban Cép Nhat Thuimg
Nién cua MHSA cho Tai
Khoa 2018-2019

Uy Ban Sirc Khoe Tam Thin
s& bo phicu khuyén cio cho Hdi Déng Pidu
Hanh vd D& Nghj Dy An Ddi Moi

Giip nhitv ngrird hon duye cde Djch Vy va 6 Try
Sirc Khée Tam Thin bing cich si dyng mt 56 Giai
Phip Sicc Khoe Tiam Fhiin Dya Trén K§ Ngh

O Hoach Djnh trong 3 niim cho
S1.6 trigu

Uy Ban Sitc Khoe Tém Thin s&
bo phidu khuyén cio cho Hoi
Dong Didu Hanh vé Hogeh Bjnh
Chi Tiéu ciia MHSA

O PEI, Hoach Binh trong 2 nam cho $240 ngin

O INN, Hopch Bjnh trong 3 niim cho $1.6 trigu

5/16/2018
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Két thic

Budi Gap Thuémg Ky cia
Uy Ban Sic Khoe Tam Thin vao ngiy 12 thing Sau
Budi Gap Thudng Ky cia
Hoi Déng Diéu Hanh vio ngdy 20 thing Siu s& xem
xét ciic khuyén cio 161 nay cia Uy Ban Sic Khoe
Tim Thin

Vin Phéng Hank Chink ¢ia Te-City
L7U7 N. [ndian Hill Blve ¥B tai Claremont

Xin hoan tit bin khio sit coa qu§ v{!

5/16/2018

14



J0\TRICITY

Attachment D

Public Comments

e TCMHA | Annual Update FY 2018_19 L



Public Comments for MHSA Public Hearing 2018

Budget Slides

Question: What does Housing Reserves mean?

Answer: Funds set aside for future projects. Monies have not been decided where they will be spent.
Early Psychosis Project

Question: What kind of relationship does Tri-City have with schools?

Answer: We are in the approval phase. We will be working with school districts. Our OD Program
Manager works with the Child/Family Program Manager meeting with Pomona Unified now.

Q. Do we believe that high school is early enough? Do we see warning signs earlier?

A. We are focusing on 16-25 year olds. These are preliminary stages. It is something to consider in the
future.

WET

Q. Matching funds when do they have to be used?

A. Different funding source. It does not fall under MHSA. We don’t know what the criteria will be yet.
Q. Are the substance abuse counselors going to be inpatient or outpatient?

A. All Tri-City services are outpatient.

Q. Are any WET budget allocated to youth clients as opposed to only staff?

A. We look at all options for funds usage.

Public Comment on €SS and PEI Projects

Q. What happens after age 60+ clients?

Q. What about the use of Avatar/therapy by computer/smartphones?

A. We will be getting to that in a moment.

Statement: Substance Abuse is a very good service and glad Tri-City will be pursuing that.
Innovation Project

Q. How will be help teen/youth in foster care?



A. We have relationship with the foster care system. We are looking to engage them. They want t{o be
advocates.

Q. Will this only be an App or also accessible by computer?

A. Both

Q. Will there be a workgroup for clients to help with community?
A. They can be trained to become listeners with lived experience,

Q. Thankful to the Wellness Center. With this program how will you be able to assess me as depressed?
What if | appear ok? How would this app help?

A. This will not be a crisis line. In a crisis things would be escalated. These are more peer listeners not
for diagnosis. They will not be trained to diagnosis.

Q. What if | need a voice to engage. Not comfortable with a computer?

A. This app may not be the best for you. It won't fit everyone. There may be ather options in the
future. This will not replace other Tri-City services.

Statement: | think the plan is going to work. Chat will be great. People will learn.
Statement: Belteve it will work for some.

Q. Think this a great opportunity as a supplemental tool. A way to engage other populations. How will
they be prescreened to protect people from cyber bullying?

A. It is new. Listeners won’t go out and meet up. We will leverage experience from other agencies.
Safety is paramount. This would be treated as job. These apps are HIIPA compliant and listeners will be
trained like other Tri-City employees.

Q. Does Mindstrong watch behaviors and measure qualitatively? Will it track potential for suicide?
A. I'd say yes. It looks at biomarkers. It looks at mood indicators like emojis.

Q. | like what | see. Is there an app for upcoming events and progress being made?

A. Not sure but could be in the future.

Public Comment

Thank you to the Board, Commission and staff to provide mentai health services to the older adult
populations. Now we have options. Itis a huge incentive. Thank you for putting together.



Written Public Comment from MHSA Public Hearing May 16, 2018

What do you see as the strengths of the plans?

¢ Community Services and Supports/Tri-City Mental Health Services/PE| and Wet Plan

¢ Trying to get homeless off the streets

e Housing support far Non-FSP clients

e Substance Abuse Counselors for C55

e Early Psychosis Project

o  Workforce Education and Training budget

e I'm delighted that the MHSA Admin is always upfront and (?) the absolutely

e Innovation program sounds like a great program idea. Breaking down stigma/advocating people
to talk-Thumbs up!

¢ Yes with only 1 million dollars three programs suffice: Housing, CSS and FSP

e Great that we are looking at how to provide various levels of services based on various levels of
functionality {i.e. FSP vs housing assistance)

¢ The budget and plans to carry out all of these ideas have noticeable been thought through. But
I'm afraid they have not considered certain obstacles and have only through about an ideal
situation.

e Address changes in community needs and plan cost allocations seem appropriate. Well thought
out. Technology offsets current transportation challenges for clients.

e Big strength that you are including money for substance abuse services.

e Early psychosis {program) —Good

Please explain any concerns you may have:

e |struggle to pay my rent because my husband and | have mental health problems. We need help
to manage our finances. Is there a life coach? {Referred to our Community Navigators for
resources)

o Please keep up the good work!

* I'm very concerned. Services/education/programs in youth resilience. |'ve heard programs at
high school level. | believe this is too late. We need to teach younger youth how to become
resilient to stress and trauma.

e (Claremont USD not taking advantage of these programs in particular, CRM. More money from
PEIl to be spent at elementary level.

¢ Therapy via text in’s real connection-nothing will come close to human connection but I get that
you're trying to reach those that may not come in for human to human therapy.

¢ How can $500,000 be set aside for PE| for ages 0-25? (referred to TC staff for update)

e Concern regarding whether there has been identification as to what the current needs/gaps are
and whether current plan actually address the needs of the community (e.g. Future housing
projects). Have there been partners identified to pilot the projects? Will they be available via
greats to providers? (referred to TC Housing staff for update)



* The peer chat is not a very good idea. Yes it provides almaost an instant connection but it is
basically a ‘therapist dating” type of format, plus thru emotion and tone that you receive in a
face to face conversation is not conveyed correctly or thoroughly through a typed word.

¢ The early psychosis project-i'm worried that the project may be targeting an age at which it can
be late to impact recovery. Psychosis can often appear as early as 12 years of age.

e The age where adults begin having health and job woes is more like 55 rather than 60, based on
my experience as a career counselor. These folks —age- get lost. There’s a gap.

s Why is substance use services separated from menta! health services? Does this continue to
stigmatize those with co-occurring disorders?

e Hard to integrate substance abuse and mental health therapies. Will the supervisors have a
handle on that?

Any additional comments you would like to share?

e To help us learn to budget our money. Play our bills, Our rent is $1,400. Our income is $2,094.
We go to many food banks. We need a hand up. (Referred to our Community Navigators for
resources)

¢ No other comments. I'm delighted with the great work.

e  When discussing apps and targeting different age groups, and when another individual asking
about the psychosis group and if MHSA was approaching even younger than 16, there are kids
using tablets at age 2. So perhaps your apps can be directed to 8-10 years as some kids can be
depressed at an early age. Maybe by watching uplifting videos can help young kids and you can
track their behavior even earlier than 16.

e What programs are currently available in our community for youth-grades K-8™? We are
constantly hearing prevention is key. What are the indicators of mental illness for children K-8*

e So many programs for people w. substance abuse and mental health disorders and wish we
could provide equal amounts to early childhood prevention and early childhood positive mental
health.

¢ | wish | know more about WET! (referred to TC staff for update)

e Make sure to consider allocating funds to WET program to ensure youth are exposed to
employment training/internships. (Funds were transferred to WET to continue this support)

® On page 4 why is the salary and benefits so different in amounts for each position in slide #2.
Also, why does the focus have to be only on mental disabilities/problems that can be fixed with
pills? Shouldn’t all ranges be addressed and offered help. (Clarified that MHSA funding is for
services to support individuals suffering with mental illness).

¢ The Mindstrong app shows good intention, but | did not believe the software to detect a change
in behavior would be reliable. Speed of texting would be the most useful, but what about
matching expression with works, for example, saying I'm happy and meaning it.

e Dana’s explanation with big vs. small screen TV was helpful. Advisory panel for 7 Cups and
Mindstrong! Sign me up! | am 1,000% in favor of peer certification category.

¢ I'mglad | came. | will come again next time.

e |mpressive Innovation report.
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Elizabeth Ontiveros-Cole, City of Pomona, Board Member
Mona Sparks Johnson, City of Pomona, Board Member
Benita DeFrank, City of Pomona, Alternate Board Member

ABSENT: Carolyn Cockrell, City of La Verne, Board Member

Commission Chair Watson, on behalf of the Mental Health Commission, thanked everyone for
their attendance to the public hearing and introduced Dana Barford, Tri-City’s MSHA Projects
Manager, stating that she will facilitate the public hearing and noted that Mrs. Barford and staff
had been consulting with the Mental Health Commission in updating the MHSA Plans.

MHSA Projects Coordinator Barford announced that Tri-City Executive Director Navarro would
provide a Tri-City update and explained the focus for the public hearing stating that there would
be three presentations: 1) for MHSA Annual Update FY 2018-19; 2) New Innovation Project;
and 3) MHSA Spending Plan.

OPEN THE PUBLIC HEARING

At 6:30 p.m., Commission Chair Watson announced that the Mental Health Commission is an
advisory body to Tri-City's Governing Board, and meets monthly to advise the Governing Board,
Executive Director, staff and stakeholders of Tri-City Mental Health Center about how to insure
high quality mental health services in the three cities; stated that the MHSA update and plans
had emerged from almost a year of extensive work and conversations with individuals and
organizations throughout the three cities; that this evening detailed information will be presented
about the plans; that the public's feedback was necessary; and she then declared the Public
Hearing officially open,

A. WELCOME AND TRI-CITY UPDATE

Executive Director Toni Navarro welcomed and thanked everyone for their attendance, stating
that she is looking forward to receiving feedback on all the plans presented. She when reported
that last month Tri-City, in partnership with Clifford Beers Housing Developer, celebrated the
Grand Opening of its third permanent supportive housing development, the Holt Family
Apartments in the City of Pomona, consisting of 50 units of which 25 units were funded under
Tri-City's Mental Health Services Act (MHSA) for permanent supportive housing, and that the
other units were affordable low-income housing for residents in the Pomona area. She then
announced there will be a new housing plan that will be presented by Tri-City, possible by new
legislation called No Place Like Home (NPLH), noting that to access funding under NPLH Tri-
City must develop a Tri-City wide Strategic Homelessness Plan; explained the process for
developing the plan; announced that Tri-City will be asking stakeholders to participate and share
their ideas on how to combat and address homelessness in the three cities, as well as to
develop ways and provide early intervention to prevent homelessness; and encouraged
everyone to become involved.

MHSA Projects Coordinator Barford explained Proposition 63 the Mental Health Services Act,
also known as the millionaire’s tax which was approved by California voters on November 2004
that created a 1% tax on personal income over $1 million dollars which allows expanding
community mental health services.
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She explained how funding is distributed to the counties, how MHSA plans are approved, the
five plans currently implemented, and talked about the Budget, noting that Tri-City operates on a
fiscal year beginning on July 1st ending on June 30th, and provided a snapshot of where Tri-
City is currently at and explained its Cash Flow Year-to-Date during current Fiscal Year 2017-
18, including the Cash on Hand on July 1, 207, MHSA Funds collected through March 2018,
Medi-Cal and other Revenues, MHSA funding expended through March 2018, and currently
Cash on Hand as of March 2018 for next Fiscal Year 2018-19, which includes Prudent
Reserves, estimated funding for remaining Operations during Fiscal Year 2017-18, estimated
funding planned for Fiscal Year 2018-19 Update, reserved funding for future CFTN projects
including TCG, and allocated funds for future housing projects, noting that the current funding
also includes funding subject to reversion, meaning that it can be taken by the State if not spent.

A member of the public inquired about the funding reserved for future housing projects. Chief
Financial Officer Acosta indicated that is funding approved to set aside by Tri-City’s Governing
Board for future permanent supportive housing in the Tri-City area, noting that is has not yet
been decided what the housing project will be.

B. EXPLANATION OF THE CONTEXT OF MHSA ANNUAL UPDATE FY 2018-19

MHSA Projects Coordinator Barford talked about Tri-City's stakeholder process and announced
that she will talk about the MHSA Annual Update for Fiscal Year 2018-19 and discuss the
proposed programming: Substance Abuse Counselors for Full Service Partnership (FSP);
Expanded Housing Assistance; Early Psychosis Project Development; and additional Funds for
WET Programs. She then explained the Full Service Partnership Program under the Community
Services and Supports (CSS) Plan, indicating that there was a recommendation to add 1
Supervisor and up to 3 Certified Substance Abuse Counselors, with an estimated cost of
$240,000 up to $308,000, to the FSP Program as a result of having 46% of open cases having
co-occurring diagnosis, noting that as of October 2017 there has been a significant increase in
individuals seeking mental health services due to the expansion of Medi-Cal services under the
Affordable Care Act and the focus on stigma reduction, which has resulted in an increase of
also having more clients having co-occurring disorders, or risk of developing a Substance
Abuse Disorder. She then explained the proposed Expanded Housing Assistance which
designates $75,000 in unspent CSS funds for consumers participating in MHSA programs
outside of FSP who still need housing assistance, pointing out that Assembly Bill 727 clarified
for counties that CSS funding can also be used for housing assistance for those participating in
any MHSA programming, noting that it gives consumer the opportunity to continue in their
recovery without having to be enrolled in FSP. She then reported that based on research, 75%
of mental illnesses start before the age of 24; that the State of California has a statewide focus
on early psychosis; that it is known that early intervention can significantly impact recovery; that
recent legislation proposed will make early psychosis programs mandatory; therefore, there is a
proposal for an Early Psychosis Project which will cost $240,000 funded under Prevention and
Early Intervention (PEI) Plan to hire a MA/PhD therapist to research and develop a robust two-
year plan to create this program; that AB 1315 allows for the possibility of matching funds for
any county has an early psychosis program; and that $235,009 of PEI funds are subject to
reversion under AB 114 if not expended by June 2020; hence, if this Plan is approved, this
money will not go back to the State.
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A member of the public referred to the early psychosis effort and inquired what kind of
relationship will be established to involve the school districts. Executive Director Navarro
indicated that the project is currently under approval process; that Tri-City's Intake and
Assessment Team is currently working with the Children's Department Manager of the Pomona
Unified School District; and that if this program is approved, these services will be expanded to
alt the high schools in the three districts to identify those students with early signs of psychosis
or first episodes of psychosis.

MHSA Projects Coordinator Barford continued with her presentation and reported that based on
the projected costs and revenues for FY 2018-19, staff's recommendation is to transfer the
amount of $400,000 from the CSS plan to the WET plan; that these additional funds are
projected to sustain staff salary and benefits as well as on-going trainings and volunteer efforts
over a two-year period; explained how these funds will be used within the WET Plan; stated that
these programming is so critical because as mental health programming continues to grow, the
participation in mental health professionals is diminishing; and that this funding is critical to
sustain community mental health.

» SMALL TABLE DISCUSSIONS AND QUESTIONS

MHSA Projects Manager Barford then referred to the documents available on all the tables,
pointing out that there was also a Feedback form and asked the public to consider what they
have heard and share their questions, concerns, strengths of the plans, or any additional
comments that they would like to share.

A member of the public referred to the matching funds for Early Psychosis Project, and inquired
in which fiscal year they will be distributed. MHSA Projects Manager Barford indicated that
these matching funds are not derived from MHSA funds, rather from a different funding source,
and explained that Tri-City can only apply for these matching funds if the Early Psychosis
Project is approved, stating that at this time staff is not aware what the criteria will be only that
these funds are available.

Another member of the public inquired if the proposed Substance Abuse Counselor will be for
inpatient or outpatient services. Executive Director Navarro indicated that all Tri-City mental
health services are outpatient services only, that that is our charge as the Mental Health
Authority,

Another member of the public referred to the Early Psychosis Project, stating that earlier it was
indicated that it was going to be brought to high schools and inquired if this was going to be
early enough. Staff responded that this project focuses on persons between the ages of 16-25;
that there are currently a variety of programs that focuses on individuals ranging from 12-40
years old; that this project is in the preliminary stages of research development; and that this will
certainly be something to consider.

Another member of the public inquired how much funding would be allocated under the WET
Plan towards providing youth with employment experience or internships to the clients versus
the professionals. WET Coordinator Carter stated that staff will look at these options as the
funding is allocated.
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» PUBLIC COMMENT

A member of the public stated that the Substance Abuse Counselor project budget will be a very
good service and commended staff for pursuing this project.

C. EXPLANATION OF THE CONTEXT OF INNOVATION PLAN FOR FY 2018-19
THROUGH FY 2021-22

Innovations Coordinator Mark Bellegia explained that an Innovation Project is about testing new
theories and new things, it must not be tried before, it has to be measurable, and it has to be
about mental health. He indicated that all projects begin with stakeholder input: thus, staff have
received feedback from primary target populations that include Transitional Aged Youth (TAY),
teens and college-aged students (ages 18-25) who have stigma about seeking services, older
adults (ages 60+) who are often isolated and lack of transportation, and non-English speaking
clients and community members who might not be aware of mental health services that are
available to them; discussed local and State Population Statistics of youth, older adults, and
non-English speaking persons, noting that the combined student population of the four major
universities in the Tri-City area, Cal Poly Pomona, Western University, Claremont Colleges,
University of La Verne, was over 45,000 students. Therefore, based on this numbers the
question was asked to how to connect with our youth and older adults that are already using
technology; that research showed that cell phone ownership for 18-25 is over 95%, for Spanish
speaking population and older population is closer to 80%, therefore the cell phone will be a
way to connect with these groups. He indicated that when staff was conducting research, it was
discovered that the Los Angeles County had recently launched a technology project that
involved a whole suite of technology solutions that are currently exploring and they were inviting
other counties to partner to form a collaboration and stated that Kern County was the first to join
the collaboration and just recently Orange County had also joined the collaboration. Therefore,
Tri-City will benefit by collaborating with other counties. He then discussed some of the
technology solutions that are being proposed noting that nothing has been chosen as this
project is under the proposal stages and talked about the Virtual Peer chatting with trained
peers, volunteers and community members, that will provide virtual support communities for
populations including those experiencing mental health challenges and family members of those
with mental illness noting that it can be customized for our communities and discussed its
benefits. He then explained the second technology solution Mindstrong, which looks to utilize
artificial intelligence to create a baseline and to gather information to help identify changes in
behavior, since the average person touches their cell phone over 2,000 times a day, the cell
phone will perform passive data collection and it will be an early intervention tool that will detect
and collect changes in behavior, not personal information, which will be sent to the clinicians
and allow them to be more proactive.

» SMALL TABLE DISCUSSIONS AND QUESTIONS

A member of the public stated that it was a great presentation and inquired how this project will
benefit those teens and youth in foster care. Innovations Coordinator Bellegia indicated that Tri-
City had a relationship with David & Margaret and Tri-City wants to engage the foster youth at
these organizations, noting that focus groups have been conducted with them and are locking to
engage them and leverage their expertise since they want to become advocates. He then
discussed the Avatar application which can allow practicing reflective listening, and artificial
intelligence looks for words patterns and communicates with the user.
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He indicated that if the project is approved, staff will evaluate which applications will be more
appropriate for Tri-City.

A member of the public inquired this will be an app, a website or both. Innovations Coordinator
Bellegia indicated that it wili be both which will be an app that can be downloaded and will be
available in the computer as well.

Another member of the public inquired about employment opportunities for consumers. Staff
indicated that they would connect him to the Wellness Center staff to assist him.

Another member of the public stated that she is thankful for the Wellness Center staff, noting
that the facilitators have made great progress in the anger management group. She then
inquired how will the app will be able to tell if she is depressed since she does not text a lot,
what if she is smiling and appears to be okay. Innovations Coordinator Bellegia explained that
the peer chat are not clinicians who will diagnose, rather they are peers that will provide
support. The public member stated that she does not like to text and she is not open to face
time. Innovations Coordinator Bellegia indicated that this might not be suitable for her; however,
this will not replace current services at Tri-City; rather it will be another service option.

Another member of the public spoke in support of the innovation project, that it is a great project
and that those that do not how to do it, they will learn how to do it.

Another member of the public stated that it is a great opportunity of exploring new ways of
engagement, and as a supplemental tool, and it will appropriate for those that feel conformable
using technology and inquired about how information will be safeguarded. Innovations
Coordinator Bellegia explained that Tri-City will adopt best practices in place by the Los Angeles
county, noting that safety is paramount. Director of MSHA & Ethnic Services Hundal added
these apps are HIPAA compliant and all peer listeners will be provided the same training that
Tri-City employees receive, noting that Tri-City will follow protocols that other counties have
implemented.

Another member asked if Mindstrong will monitor qualitative data, such as when the word
suicide is typed. Innovations Coordinator Bellegia explained that it will, noting that Goggle
currently does using biomarkers. MHSA Projects Manager Barford added that this Innovation
project is being considered conceptually and if this is something that will be pursued, noting that
this this level of detail has not been fully explored.

Another member of the public commented that he likes the apps being proposed and inquired if
there will be an app that will provide progress made. Innovations Coordinator Bellegia stated at
this point staff was not aware; however, this will be asked to the vendor.

MHSA Projects Manager Barford then explained the innovation project budget, stating that at
the beginning it was being considered for four years; however, after a formula was developed by
the counties participating in the collaboration, it was determined that three years will be best for
Tri-City; and that the budget will be $1.6 million, noting that Innovation funding can only be use
for innovations projects and PEI funding can only be used for PEI projects.
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» PUBLIC COMMENT

Jed Leano, Community and Human Services Commissioner of the City of Claremont, thanked
the Board and the Commission for pursuing this project, and also thanked Tri-City staff for
putting together a substantial presentation on this project; stated how important this is to provide
mental health services to seniors; noting that in Clermont, approximately 28% of the population
is over the age of 55 and it is projected that by the year 2020 that number can be 44%; that right
now they have options for its senior population such as Dial-A-Ride and Get About for
transportation, pointing out that these services are already stressed; that to be able to offer this
innovation services for those that are interested in using technology is a huge incentive for
those to seek out those app such as Mindstrong or Peer Chat; and that he hoped this Innovation
plan is approved.

MHSA Projects Manager Barford announced that during the 30-day posting two comments were
received:

1) As a person who has a family member who suffers from a mental illness, knows that the
most important factor to the mental wellbeing is housing, that $1.6 million can help many
of our family members feel that they are important and that they have control of their
daily living; that housing provides daily structure and responsibility for the client which
gives them a sense of worth that no application can provide, technology has its place, it
is important but there are free apps available and use this $1.6 million for housing.

2) Strongly disagree with this proposal, $1.6 million is too much money for innovation,
currently we need housing for those that suffer with a mental illness; the bulk of this
money should go towards housing. There is a program called priced out and it speaks
to people that cannot afford housing and are forced to live on the streets because they
cannot afford the high rents. Housing should be our priority, technology is secondary.
People that suffer from mental illness can become more isolated when given a tool that
will keep them away from the human touch. This is innovative so there are no stats to
compare to this project. This can cause triggers in someone that suffers from mental
iliness and/or inappropriate behaviors. | agree with the Peer to Peer and the apps with
this innovation and any program that can prevent someocne from completing suicide, |
highly recommend. Then discussed free apps.

D. EXPLANATION OF THE CONTEXT OF THE PROGRAM EXPENDITURE PLAN FOR
FISCAL YEAR 2018-19 THROUGH FY 2021-22

Director of MHSA and Ethnic Services Rimmi Hundal provided a summary of Assembly Bill 114
and indicated that it became effective on July 10, 2017 and required that the funding related to
Fiscal Years 2005-06 to 2014-15 that have not been spent by July 1, 2017 are subject to
reversion; that Tri-City did not start its MHSA process until 2208; that Counties must develop a
plan to spend the reverted funds and post no later than July 1, 2018 with Governing Board
approval within 90 days; that in February 2018 the Department of Health Services identified Tri-
City having $799,187 for INN and $235,009 for PEI at-risk for reversion; that a spending plan
has been prepared and was posted on April 12, 2018; and that funds must be spent within three
years from the date of the Oversight and Accountability Commission (OAC) approval; and that
there are no other funding subject to reversion at Tri-City.
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» SMALL TABLE DISCUSSIONS AND QUESTIONS
There were no questions.

» PUBLIC COMMENT
There was no comment.
CLOSE THE PUBLIC HEARING

At 8:13 p.m., there being no further public comment, Commissioner Stephens moved, and Vice-
Chair Perez seconded, to close the Public Hearing. The motion was carried by the following
vote: AYES: Commissioners Bloom, Henderson, Stephens, Villanueva, and Williams; Vice-
Chair Perez; and Chair Watson. NOES: None. ABSTAIN: None. ABSENT: Commissioner
Berezny.

16. MENTAL HEALTH COMMISSION — DECIDE ON A RECOMMENDATION TO THE
GOVERNING BOARD ABOUT THE MHSA ANNUAL UPDATE FOR FISCAL YEAR
2018-19

There being no discussion, Commissioner Henderson moved, and Commissioner Williams
seconded, to recommend to the Governing Board to approve the MHSA Annual Update for
Fiscal Year 2018-19. The motion was carried by the following vote: AYES: Commissioners
Bloom, Henderson, Stephens, Villanueva, and Williams; Vice-Chair Perez; and Chair Watson.
NOES: None. ABSTAIN: None. ABSENT: Commissioners Berezny.

16. MENTAL HEALTH COMMISSION — DECIDE ON A RECOMMENDATION TQ THE
GOVERNING BOARD ABOUT THE INNOVATION PLAN FOR FISCAL YEAR 2018-19

There being no discussion, Commissioner Henderson moved, and Commissioner Williams
seconded, to recommend to the Governing Board to approve the Innovation Plan for FY 2018-
19 through FY 2020-21. The motion was carried by the following vote: AYES: Commissioners
Bloom, Henderson, Stephens, Villanueva, and Williams; and Chair Watson. NOES: Vice-Chair
Perez. ABSTAIN: None. ABSENT: Commissioners Berezny.

17. MENTAL HEALTH COMMISSION — DECIDE ON A RECOMMENDATION TO THE
GOVERNING BOARD ABOUT THE PROGRAM EXPENDITURE PLAN FOR FISCAL
YEAR 2018-19

There being no discussion, Commissioner Williams moved, and Commissioner Villanueva
seconded, to recommend to the Governing Board to approve the Program Expenditure Plan for
FY 2018-19 through FY 2019-20. The motion was carried by the following vote: AYES:
Commissioners Bloom, Henderson, Stephens, Villanueva, and Williams; and Chair Watson.
NOES: Vice-Chair Perez. ABSTAIN: None. ABSENT: Commissioner Berezny.

Commission Chair Watson declared that the Mental Health Commission had formally
recommended for approval the proposed MHSA Annual Update for Fiscal Year 2018-19, the
Innovation Plan for FY 2018-19 through FY 2020-21, and the Program Expenditure Plan for FY
2018-19 through FY 2020-21 to the Goveming Board who will consider tonight's
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recommendations at its Regular Meeting on June 20th. She then thanked, on behalf of the
Mental Health Commission and the Governing Board, everyone for attending and participating
in this Public Hearing; that it had been a remarkable process to get to this point, and everyone's
participation tonight was greatly appreciated.

GOVERNING BOARD / MENTAL HEALTH COMMISSION COMMENTS

There was no comment.
PUBLIC COMMENT
There was no comment.
ADJOURNMENT

At 8:18 p.m., there being no further discussion, Commissioner Villanueva moved, and
Commissioner Bloom seconded, to adjourn the meeting. The motion was carried by the
following vote: AYES: Commissioners Bloom, Henderson, Stephens, Villanueva, and Williams;
Vice-Chair Perez, and Chair Watson. NOES: None. ABSTAIN: None. ABSENT: Commissioner
Berezny.

The next Regular Meeting of the Mental Health Commission will be held on Tuesday, June 12,
2018 at 3:30 p.m. in the Administration Building, 1717 North Indian Hill Boulevard #B,
Claremont, California.

At 8:18 p.m., there being no further discussion, Board Member Sparks Johnson moved, and
Board Member Gonzalez seconded, to adjourn the meeting. The motion was carried by the
following vote: AYES: Alternate Board Member DeFrank; Board Members Gonzalez, Lyons, and
Sparks Johnson; and Chair Carder. NOES: None. ABSTAIN: None. ABSENT: Board Members
Cockrell and Ontiveros-Cole, and Vice-Chair Vera.,

The next Regular Meeting of the Governing Board will be held on Wednesday, June 20, 2018 at
4:45 p.m., in the Administration Building, 1717 North Indian Hill Boulevard #B, Claremont,
California.

Micaela P. Clmos, JPA Administrator/Clerk





