RAL
"ENCE

COUNTY
‘©SAN LUIS
OBISPO

COUNTY OF SAN LUIS OBISPO
BEHAVIORAL HEALTH DEPARTMENT




County of San Luis Obispo - Cultural Competence Plan -

Cover Sheet

Department of Health Care Services
Office of Multicultural Services
1600 9" Street, Room 153
Sacramento, California 95814

Name of County: San Luis Obispo

Name of County Behavioral Health Director: Anne Robin, LMFT

Name of Contact: Nestor Veloz-Passalacqua, M.P.P., M.L.S.

Contact’s Title: Contact: Diversity, Equity & Inclusion Program Manager

Contact's Unit/Division: Quality Support Team

Contact's Telephone: 805-781-1007

Contact's Email: nvelozpassalacqua@co.slo.ca.us

CHECKLIST OF THE
2016 CULTURAL COMPETENCE PLAN REQUIREMENTS CRITERIA

CRITERION 1: COMMITMENT TO CULTURAL COMPETENCE

CRITERION 2: UPDATED ASSESSMENT OF SERVICE NEEDS

CRITERION 3: STRATEGIES AND EFFORTS FOR REDUCING RACIAL, ETHNIC, CULTURAL,
AND LINGUISTIC BEHAVIORAL HEALTH DISPARITIES

CRITERION 4: CLIENT/FAMILY MEMBER/COMMUNITY COMMITTEE: INTEGRATION OF
THE COMMMITTEE WITHIN THE COUNTY BEHAVIORAL HEALTH SYSTEM

CRITERION 5: CULTURALLY COMPETENT TRAINING ACTIVITIES

XX X X X KX

CRITERION 6: COUNTY’S COMMITMENT TO GROWING A
MULTICULTURAL WORKFORCE: HIRING AND RETAINING CULTURALLY
AND LINGUISTICALLY COMPETENT STAFF

X

CRITERION 7: LANGUAGE CAPACITY

CRITERION 8: ADAPTATION OF SERVICES

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 1



County of San Luis Obispo - Cultural Competence Plan -

Table of Contents

Introduction 5
Acknowledgement 8
Culturally and Linguistically Appropriate Services (CLAS) Standards Reference Page 9
Criterion I. Commitment to Cultural Competence 12
Section I. County behavioral health system commitment to cultural competence 12
Section Il. County Recognition, Value, and Inclusion 14
Section lll. County Cultural Competence/Ethnic Services Manager 21
Section IV. Budget resources target for culturally competent activities 23
Criterion 2. Updated Assessment of Service Needs 26
Section I. General Population 26
Section Il. Medi-Cal population service needs 27
Section lll. 200% of Poverty population and service needs 30
Section IV. MHSA Community Services and Supports (CSS) 32
Section V. Prevention and Early Intervention (PEI) Plan 33
Criterion 3. Strategies and Efforts for Reducing Behavioral Health Disparities 36
Section I. Identified unserved/underserved target populations (with disparities) 36
Section II. Identified disparities (within the target populations) 39
Section lll. Identified strategies/objective/actions/timelines 42
Section IV. Additional strategies and lessons learned 49
Section V. Planning and Monitoring of identified strategies to reduce behavioral
health disparities 52

Criterion 4. Client/Family Member/Community Committee: Integration of Committee within

the County Behavioral Health System 56
Section |. Cultural Competence Committee Goals and Objectives 56
Section Il. Cultural Competence Committee Responsibility 58

Criterion 5. Culturally Competent Training Activities 66
Section I. Required Staff and stakeholder annual cultural competence training 66
Section Il. Annual cultural competence training 67
Section lll. Relevance and Effectiveness of Trainings 69
Section IV. Counties incorporation of Client Culture Training 71

Criterion 6. County's Commitment to Growing a Multicultural Workforce 75
Section |. Recruitment, hiring, and retention 75

Criterion 7. Language Capacity 78

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 2



County of San Luis Obispo - Cultural Competence Plan -

Section I. Increase bilingual workforce capacity

Section II. Services to persons with Limited English Proficiency (LEP)

Section Ill. Bilingual staff at all points of contact
Section IV. Services to all LEP clients at all points of contact

78
79
83
85

Section V. Required translated documents, forms, signage, and client informing

materials.82

Criterion 8. Adaptation of Services
Section I. Client driven/operated recovery and wellness programs
Section Il. Responsiveness of behavioral health services
Section lll. Quality of Care: Contract Providers

Appendix

87

90
90
93
98

99

Appendix 01:
Appendix 02:
Appendix 03:
Appendix 04:

Patients

Appendix 05:
Appendix 06:
Appendix 07:
Appendix 08:
Appendix 09:
Appendix 10:
Appendix 11:
Appendix 12:
Appendix 13:
Appendix 14:
Appendix 15:
Appendix 16:
Appendix 17:
Appendix 18:
Appendix 19:
Appendix 20:
Appendix 21:
Appendix 22:
Appendix 23:
Appendix 24:
Appendix 25:
Appendix 26:
Appendix 27:

Behavioral Health Purpose and Goals Draft

General Treatment Considerations

DEI Proposal Draft 12

Culturally Competence Care of Transgender and Non-Binary Gendered

DEI Cultural Competence Newsletter

DEI Program Manager Areas of Responsibilities

Medical Necessity

Servicios de Salud & Bienestar para Latinos

LOP Staff List

LOP Client Survey

DEI Committee Bylaws

DEI Committee Organizational Chart

DEI Committee Roster

County Staff Writing the Cultural Competence Plan
Crisis Intervention Cultural Competence Training Presentation
QST Quality Management Meeting Agenda and Minutes
DEI Committee Meeting Agenda

DElI Committee Meeting Minutes

MHSA MAC Meeting Minutes

PElI Community Planning Process

Cultural Competence Annual Update Report FY 2019-2020
Bilingual Staff Roster

Internal Cultural Competence Survey Brief Results
Education and Training Policy

Workforce Needs Assessment

Cultural Competence Multilingual Services

Service Request

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 3



County of San Luis Obispo - Cultural Competence Plan -

Appendix 28:
Appendix 29:
Appendix 30:
Appendix 31:
Appendix 32:
Appendix 33:
Appendix 34:
Appendix 35:
Appendix 36:
Appendix 37:
Appendix 38:
Appendix 39:
Appendix 40:
Appendix 41:
Appendix 42:
Appendix 43:
Appendix 44:
Appendix 45:
Appendix 46:

Language Access Information Postings

Bilingual Certification Policy

Client Service Brochure

Provider List Availability Policy

SLO BHD Mental Health Beneficiary Handbook

SLO BHD DMC-ODS Member Beneficiary Handbook
Beneficiary Rights and Informing Policy

Template of Client Letter in Spanish

Beneficiary Grievances, Appeals, & Expedited Appeals
Informed Consent Medication Form English & Spanish
Confidentiality & Release of Information

LOP Brochure

Lobby Checklist

Distribution of Translated Materials Policy
Readability of Medical Informing Material

MHSA Peer & Family Support Services Policy

DAS LGBTQIA+ Report

Exhibit E Special Conditions Sample

CA Brief Multicultural Competence Scale Survey

County of San Luis Obispo Cultural Competence Plan FY 2022-2023

pg. 4



County of San Luis Obispo - Cultural Competence Plan -

Introduction

The County of San Luis Obispo Behavioral Health Department (SLOBHD) has a longstanding
and strong commitment to justice, equity, diversity, and inclusion. SLOBHD is committed to
developing a system that strives for cultural awareness, humility, and competence, which is
embedded at all levels of the organization.

To accomplish this goal, the newly renamed, Diversity, Equity, and Inclusion (DEI)
Committee, formerly known as Cultural Competence Committee, which was formed in
1996, leads and provides recommendation to the Behavioral Health Department. Members
of the DEI committee assess, implement, and monitor policies and practices to ensure
effective and inclusive services are provided in various cross-cultural interactions. The
committee members, representing diverse cultural backgrounds with special interests,
provide input and insight to write this report.

This report has been constructed to provide a snapshot of the Behavioral Health
Department’s strategies and efforts toward becoming a more inclusive and culturally
attentive organization. This report provides an inclusive look to the entire behavioral health
system, including Drug Medi-Cal Organized Delivery System (DMC-ODS) and Mental Health
(MH).

Diversity, Equity & Inclusion (DEI) - Cultural Competence

As part of the continued efforts to solidify diversity, equity, and inclusion practices within
the behavioral health system, the department’s approaches to integrating services speak to
cohesive strategies within the mental health and the drug and alcohol systems to best
support all communities seeking services. The addition of new and relevant language
within the behavioral health system has been important to showcase strengths and focus
attention on internal practices, while highlighting areas for improvement.

The DEI Committee continues to provide feedback and support to the Behavioral Health
Leadership team to best improve services and programming. The Committee aims to
create and support a culturally inclusive and competent organization that continually
assesses organizational diversity; invests in building capacity for cultural competency and
inclusion, practices strategic planning that incorporates community culture and diversity,
implements prevention strategies using culture and diversity as a resource, and evaluates
cultural competence practices within the system (SAMHSA, Center for the Application of
Prevention Technologies). The need to provide services to all individuals from many diverse
cultures and socioeconomic backgrounds that are culturally and linguistically appropriate,
diverse, and inclusive is first and foremost the purpose of the department. While efforts
are built to increase diversity and inclusion practices in the workforce, the department
faces challenges from local diverse candidate pools and retention strategies for current
employees. This Plan is part of the Department's efforts to remain accountable to current
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strategies and to enhance access by embracing innovative approaches rooted in a justice,
equity, diversity, and inclusion lenses from organizational governance to service provision.

Key Objectives and Recommendations

By using the Department of Health Care Services Cultural Competence Plan requirements
as a starting point and the lessons learned from the social and political climate within the
county and the state, SLOBHD aims to develop integrative strategies based on a DEl lens
that is meaningful and can impact the way staff interact with the community, and the how
services continue to be more inclusive and affirmative to the current realities experienced
by various community members.

The following key objectives have been developed and monitored for the next four years:

Goal

Objective

Action

The SLOBHD will complete
and begin implementation
of a Diversity, Equity &
Inclusion Proposal that is
adaptable and will serve as
the foundation for culture
change and affirmative
service provision.

Organizational Culture shift
developed and driven
under the leadership of the
Department and the
Diversity, Equity & Inclusion
Committee. Efforts include
careful development of a
clear identity statement
(purpose, vision, and core
values).

DEI Proposal has been
developed. HR suggested to
include Public Health as a
partner and to make the
proposal an agency-wide
proposal. The proposal is
under revision by
leadership.

Address hiring and
retention practices for
Black, Indigenous, and
People of Color (BIPOC)
candidates and staff
members.

A comprehensive audit list
has been created and will
be presented to HR for
review and potential testing
implementation.

DEI Committee will broaden
the approach to cultural
affirmative trainings to
improve the behavioral
health system’s capacity to
serve various populations
including specific trainings
focused on LGBTQIA+
individuals, veterans,
consumers, and family
members.

A comprehensive survey
has been created to capture
BH staff data from
employment to training that
will help develop a DEI
training plan for the
upcoming years.
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Revise the BH DEI
Committee Bylaws and
review membership to
ensure that we meet the
requirements. Include key
collaborative partners that
will ensure a rich and
engaging experience within
the committee.

Develop a policy that
requires the committee to
meet specific community
membership to enhance
the diversity of the
Committee, which serves to
improve cultural
competence principles
across the department’s
programs and services.

For future development and
implementation in the
upcoming fiscal year.

The BH DEI Committee will
develop a review process
for policies and procedures
to ensure it meets specific
standards for diversity,
equity, and inclusion.

Expansion of the BH DEI
Committee’s review process
for policies and procedures
and support to expand
translation services.
Establish BH DEI
Committee’s review process
of SLOBHD programs and
services within an inclusion
lens.

For future development and
implementation in the
upcoming fiscal year.

Develop a stronger social
media presence with
culturally-and historically-
based information applying
a BH lens to instruct and
raise awareness in the
community.

Partner with the BH Public
Information Officer to
streamline processes for
media outreach and
important calendar events
that highlight diversity.

For future development in
current fiscal year.
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Culturally and Linguistically Appropriate Services (CLAS) Standards Reference Page

Criterion 1: Commitment to Cultural Competence

The following CLAS Standards align with Criterion 1:

2) Advance and sustain organizational governance and leadership that promotes CLAS
and health equity through policy, practices and allocated resources.

3) Recruit, promote, and support a culturally and linguistically diverse governance,
leadership and workforce that are responsive to the population in the service area.

4) Educate and train governance, leadership and workforce in culturally and
linguistically appropriate policies and practices on an ongoing basis.

9) Establish culturally and linguistically appropriate goals, policies and management
accountability, and infuse them throughout the organization’s planning and
operations.

15) Communicate the organization’s progress in implementing and sustaining CLAS to
all stakeholders, constituents and the general public.

Criterion 2: Updated Assessment of Service Needs

The following CLAS Standards align with Criterion 2:
11) Collect and maintain accurate and reliable demographic data to monitor and
evaluate the impact of CLAS on health equity and outcomes and to inform service
delivery.

This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery
System (DMC-ODS) SUD service. A new CCP is revised and written annually, which include
new data collection reporting and strategies identified, determined, and adopted for the
year.

Criterion 3: Strategies and Efforts for Reducing Racial, Ethnic, Cultural, and Linguistic
Behavioral Health Disparities

The following CLAS Standards align with Criterion 3:

1) Provide effective, equitable, understandable and respectful quality care and services
that are responsive to diverse cultural health beliefs and practices, preferred
languages, health literacy and other communication needs.

10) Conduct ongoing assessments of the organization’s CLAS-related activities and
integrate CLAS-related measures into assessment measurement and continuous
quality improvement activities.

14) Create conflict and grievance-resolution processes that are culturally and
linguistically appropriate to identity, prevent and resolve conflicts or complaints.
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This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery
System (DMC-ODS) SUD service. A new CCP is revised and written annually, which include
new data collection reporting and strategies identified, determined, and adopted for the
year.

Criterion 4: Client/Family Member/Community Committee: Integration of the
Committee Within the County Behavioral Health System

The following CLAS Standards align with Criterion 4:
13) Partner with the community to design, implement and evaluate policies, practices
and services to ensure cultural and linguistic appropriateness.

This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery
System (DMC-ODS) SUD service regarding Cultural Competence Committee addressing
issues, participating in decision-making, practices, and evidence of its engagement.

Criterion 5: County Behavioral Health System Culturally Competent Training
Activities

The following CLAS Standards align with Criterion 5:
4) Educate and train governance, leadership, and workforce in culturally and
linguistically appropriate policies and practices on an ongoing basis.

This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery
System (DMC-0ODS) SUD service regarding Cultural Competence Committee activities.

Criterion 6: County’'s Commitment to Growing a Multicultural Workforce: Hiring and
Retaining Culturally and Linguistically Diverse Staff

The following CLAS Standards align with Criterion 6:
3) Recruit, promote, and support a culturally and linguistically diverse governance,
leadership and workforce that are responsive to the population in the service area.
7) Ensure the competence of individuals providing language assistance, recognizing that
the use of untrained individuals and/or minors as interpreters should be avoided.

Criterion 7: County Behavioral Health System Language Capacity

The following CLAS Standards align with Criterion 7:

5) Offer language assistance to individuals who have limited English proficiency and/or
other communication needs, at no cost to them, to facilitate timely access to all
health care and services.

6) Inform all individuals of the availability of language assistance services clearly and in
their preferred language, verbally and in writing.
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8) Provide easy-to-understand print and multimedia materials and signage in the
languages commonly used by the populations in the service area.

This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery System
(DMC-ODS) SUD service regarding Cultural Competence Committee trainings for
administrative, management, and staff providing SMHS and providers.

Criterion 8: County Behavioral Health System Adaptation of Services

The following CLAS Standards align with Criterion 8:
12) Conduct regular assessments of community health assets and needs and use the
results to plan and implement services that respond to the cultural and linguistic
diversity of populations in the service area.
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Criterion 1
Commitment to Cultural Competence

. County Behavioral Health System commitment to cultural competence
The county shall include the following in the CCPR:
A. Policies, procedures, or practices that reflect steps taken to fully incorporate

the recognition and value of racial, ethnic, and cultural diversity within the
County Behavioral Health System.

The County of San Luis Obispo Behavioral Health Department (SLOBHD) has developed
various Cultural Competence Plans, the most recent in 2021. The plan has also received
Annual Updates that highlight the work of the department in ensuring services and
programs meet linguistically and culturally appropriate standards. The 2022 Cultural
Competence Plan will continue to provide a foundation for policies, procedures, and
practices to reflect the department's aim to enhance diversity, equity, and inclusion
practices within the entire behavioral health system.

SLOBHD has revised their purpose statement, which serves as a banner for all official
public records. The purpose statement mentions the following (Appendix 01):

To serve all individuals in the community affected by mental illness and/or
substance abuse through culturally inclusive, diverse, strength-based programs
centered around clients and families to improve emotional and physical health,
safety, recovery, and overall quality of life.

Regarding employment practices, all county employees, including candidates for
employment, are provided the following statement by the County Administrative Office at
the onset of any human resources activity:

The County is an equal opportunity employer committed to a program of
Affirmative Action. Objectives are directed toward assuring equal opportunity in
selection/promotion, pay, and job assignments. Recruitment and realistic
selection procedures have been established to ensure non-discrimination on the
basis of political or religious opinions or affiliations, age, sex, race, color, national
origin, marital status, disability, sexual orientation or other non-merit factors. In
addition, the County complies with the provisions of the Americans with Disability
Act in hiring and retaining employees.
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Within the Mental Health Services Act (MHSA), the General Treatment Considerations
(Appendix 02), includes the County's required process to incorporate clients’ unique
experiences and cultures into treatment and engagement:

Client’s unique cultural needs and strengths must be a primary factor in
treatment formulation and ongoing care. The Recovery Model, based on
optimism, wellness, and client empowerment, should be used as a guiding
principle for treatment.

In order to create a culturally inclusive and consistent workforce, the department has
focused resources and efforts in training activities with the goal to enhance knowledge and
applicable skills of diversity, equity, and inclusion. The Department’s use and strategic
development under the MHSA components has allowed the implementation of training
plans with the goal to increase capacity in the system and improve service provision.
Likewise, the development of the Diversity, Equity, & Inclusion (DEI) Proposal, which is in
draft format, first and foremost highlights the Department’s unwavering commitment to
transforming the behavioral system from governance practices to communication. The goal
of the DEI Proposal is to create a framework for the next five years and to begin aligning
programs, services, policies, and procedures with transformative objectives impacting the
entire behavioral health system (Appendix 3).

The county shall have the following available on site during the compliance
review:

B. Copies of the following documents to ensure the commitment to cultural and
linguistic competence services are reflected throughout the entire system:

Mission Statement;

Statements of Philosophy;

Strategic Plans;

Policy and Procedure Manuals;

Human Resource Training and Recruitment Policies;

Contract Requirements; and

Other Key Documents (Counties may choose to include additional
documents to show system-wide commitment to cultural and
linguistic competence).

Nouhkwn=

During all on-site compliance and audit review, the State will examine documents which
demonstrate the Department's commitment to justice, equity, diversity, and inclusion
strategies that support cultural competency practices embedded in the entire system,
including the following:
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e The draft of the County Behavioral Health Department’s Purpose Statement, which
is also listed in the annual budget documents.

e Previous Cultural Competence Plans, including all Annual Updates to the Cultural
Competence Plans.

e Policy and Procedure Manual, including the DEI Committee Bylaws redone in 2022,
meeting agendas and minutes, and newsletters.

¢ Human Resources policies and accompanying documents that support ways to
incorporate DEI practices to best recruit, hire, and retain diverse staff and
candidates, including the Civil Service Commission Rules & Ordinances, Guidelines,
and Policy Against Discriminatory Harassment.

e Specialized reports focused on key stakeholders and population needs, such as the
LGBTQIA+ Workgroup Report.

e Contracts outlining culturally competent service requirements, and other
documents that support and enhance staff and providers' development.

1. County recognition, value, and inclusion of racial, ethnic, cultural, and
linguistic diversity within the system

The CCPR shall be completed by the County Behavioral Health Department. The
county will hold contractors accountable for reporting the information to be
inserted into the CCPR.

The county shall include the following in the CCPR:

A. A description, not to exceed two pages of practices and activities that
demonstrate community outreach, engagement, and involvement efforts with
identified racial, ethnic, cultural, and linguistic communities with behavioral
health disparities; including, recognition and value of racial, ethnic, cultural,
and linguistic diversity within the system. That may include the solicitation of
diverse input to local behavioral health planning processes and services
development.

All Cultural Competence Plans and Annual Updates have been completed by the current
Diversity, Equity, & Inclusion Program Manager, in collaboration with staff from the
Behavioral Health Department and the recently renamed DEI Committee. The nature of the
plan and the Department’s partnerships with community providers and stakeholders
allows for development of a robust plan focused on collaborative activities and efforts to
train and support staff and to enhance culturally and linguistically appropriate services for
all clients.

SLOBHD has identified that behavioral health services can often be perceived as out of
reach for various diverse communities in the county. Strategies to address access to
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services include outreach activities that support embedding SLOBHD staff in key access
priority points, such as in educational settings, partner providers' locations, and
streamlining referral processes. Another strategy includes ensuring a stronger presence in
community social and advocacy events with non-profit organizations, supporting local
groups and specialized centers that provide support to various diverse populations, such
as the GALA Pride & Diversity Center, Race Matters SLO, The Diversity Coalition of SLO, The
City of SLO Police Department Police Advisory Committee (PAC), The SLO Legal Assistance
Foundation (SLOLAF), 40 Prado Shelter, El Camino Homeless Organization (ECHO), and the
Housing Authority of SLO (HASLO) among others.

Latinx/Latino/Hispanic & Mixteco Speaking Communities: The largest ethnic group is
the Latino/Latinx/Hispanic community and the threshold language in the county is Spanish.
The Latino/Latinx/Hispanic community constitute about 24% of the entire county
population according to the U.S. Census Bureau, but only represent about 22% of
penetration rates for behavioral health services. Cultural barriers in accessing services as
well as availability have become critical challenges for service provision. Additionally, an
increase of Mixteco-speakers in the northern and southern region of the county have
propelled the Department to expand linguistically appropriate information in partnership
with the Public Health Department, including the provision of services in Mixteco by
ensuring Mixteco is offered by the local Promotores group. The effects of the Covid-19
pandemic on this community, including the Mixteco-speaking community, have negatively
impacted engagement. Besides maintaining and expanding partnerships with the
Latino/Latinx/Hispanic community through social justice forums and presentations,
consumers and family members through the MHSA Stakeholder group, and the DEI
Committee, the Department is in the process to re-design the Latino Outreach Program to
match the needs of the community with a more inclusive lens and the Department is
currently in the process of hiring a Bilingual and Bicultural Public Information Officer solely
dedicated to providing and engaging the Spanish-speaking community throughout the
entire county with culturally and linguistically appropriate messaging about behavioral
health services and helping the community navigate the system.

Older Adult Community: Another special interest group and community is the older adult
population. Individuals aged 60 and above represent about 29% of the entire population of
the county. Under the MHSA Stakeholder meeting and planning processes, stronger
partnerships for outreach and services have been built with Wilshire Community Services
and their partners. Special focus on suicide prevention and other prevention and early
intervention activities have been implemented with senior care organizations and older
adult consumers who are part of the stakeholder processes, including the expansion to
include older adult Full-Service Partnerships (FSP) through MHSA funding.

Individuals Experiencing Homelessness: A deep commitment of the Department is to
address the needs of all individuals who are experiencing homelessness. Understanding
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that an intersectional lens must be applied in service provision for individuals experiencing
homelessness, a comprehensive and fluid approach is needed to best engage and provide
services to this population. Continued efforts have been implemented with local shelters
and furthering support for the expansion of infrastructure to distribute information in
several points of access in the county, including the new and soon-to-be-opened El Camino
Homeless Organization (ECHO) shelter in Paso Robles where outreach services have been
provided, and a deeper partnership has been established to support families and children.
Additionally, the DEI Program Manager reviewed and provided feedback for the most
recent San Luis Obispo Countywide Plan to Address Homelessness 2022-2027 to ensure
careful consideration and vision in addressing intersectional experiences in homelessness
were being implemented. The plan can be accessed in the following link:
DRAFTSLOCountywidePlantoAddressHomelessnessJun9.pdf (ca.gov).

Veterans and Armed Forces: Another key community and population of focus is the
veteran and armed forces community. Veterans are often at high risk for suicide and
depression, and they have distinct cultural needs and barriers to accessing services. Under
the Department’s strategies, local veterans and veterans groups are engaged to receive
services but also in the design and development of MHSA-funded programs and services
that meet this particular community’s needs. The continued and expanded efforts of the
MHSA-funded Veterans Outreach Program (VOP) offering case management, social
engagement, and clinical services are integral to continue to serve this population.
Additionally, the clients are referred to local veterans services and navigation of services
are offered to support clients and their families in accessing other behavioral health
services, such as the Veterans Treatment Court program.

LGBTQIA+ Community: The Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex,
and Asexual (LGBTQIA+) community presents a widely intersectional experience and age
groups from children to transitional aged youth, adults, and older adults. From 2018 with
the LGBTQ Mental Health Needs Assessment to the current BH LGBTQIA+ Workgroup
Report, the Department has continued to implement practices to ensure outreach,
engagement, and service provision meets affirmative standards of care. Larger efforts to
ensure messaging and public information meets inclusive standards have been
operationalized throughout the entire department to reach the community, including
messaging in Spanish. Other services include the First Episode Psychosis (FEP) program
designed to embed a clinician at higher educational settings and college-based housing to
provide immediate contact and support. The Department continues to expand training
opportunities to ensure staff receive inclusive and affirmative training, including other
policy practices such as the development of the first Transgender Policy (Appendix 4) to
meet appropriate standards of care in the Psychiatric Health Facility (PHF).

Children and Youth: In each of the communities and populations discussed above,
children and youth are impacted. Understanding the cultural aspects within each of the
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groups and their behavioral health needs is key to strategize best practices to outreach and
engage them in receiving and staying informed. County services and programs address
families, children, and youth by helping them navigate and build skills to successfully
engage in school, work, and various community settings. Youth and families are met in
schools, churches, coffee shops, community centers, and in response to COVID-19,
strategies for engagement were implemented virtually ensuring to meet safe, brave,
welcoming, culturally, and linguistically appropriate services. Likewise, youth and their
families take part of the MHSA Stakeholder meetings and planning processes, therefore
impacting the manner in which services and programs are designed to ensure they meet
cultural and linguistic standards.

B. Narrative description, not to exceed two pages, addressing the county’s
current relationship with, engagement with, and involvement of, racial, ethnic,
cultural, and linguistically diverse clients, family members, advisory
committees, local behavioral health boards and commissions, and community
organizations in the behavioral health system'’s planning process for services.

A key factor impacting how services and programs are designed and delivered is
dependent on the collaboration and partnerships established between the Department
and local partner providers, organizations, families, clients, and social justice agencies
targeting disenfranchised communities. The long-standing partnerships focus on
strengthening efforts to ensure clients move within the behavioral health system
seamlessly while addressing their specific cultural needs from a diversity, equity, and
inclusion lens. While the Department partners with other County agencies, such as
Probation, Social Services, Public Health, and the Veterans Services Office, clients and their
loved ones and other interest groups drive engagement and provide feedback on
programs and service provision.

The County's Behavioral Health Board provides direction and recommendations to the
Department with the aim to meet mandates as outlined in the Welfare and Institutions
Code 5604.2. The board reviews and evaluates the community’'s behavioral health needs,
services, facilities, and special programs, while advising the governing body (Board of
Supervisors) and the Behavioral Health Director regarding any aspect of the local
behavioral health system. Likewise, the Board is representative of the community receiving
services, including behavioral health providers, professionals from the County Office of
Education, law enforcement agencies, local recovery and wellness organizations,
community organizations, social justice non-profits, representatives from diverse interest
groups, and members from the local NAMI chapter. The Board's bylaws require that “at
least one-half of the seated membership shall be consumers of the public mental health
system or family members of consumers. The Board membership should reflect the ethnic
diversity of the client population of San Luis Obispo County.”
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While seeking diversity in leadership is important, the Board has experienced some
challenges in recruiting and retaining bilingual and bicultural members. Ongoing
recruitment efforts are focused on promoting diversity reflecting a more inclusive and
culturally responsive approach. The Board continues to seek strategies to increase
exposure to diverse populations and individuals who provide a richer perspective to the
Board.

Under the MHSA process, the stakeholder group aim to create an atmosphere built on
diversity, equity, and innovative approaches to address mental health needs. Each of the
County's required stakeholder meetings have included clients, family members, and
professionals as well as community members representing the ethnic and linguistic
diversity of the County. This approach has helped in identified and designing specific
programs and services targeting specific populations.

The Diversity, Equity, & Inclusion Committee, formerly known as the Cultural Competence
Committee, is comprised of staff, partner providers, and behavioral health clients. The
Committee seeks to provide the local behavioral health system with guidance and
oversight to assure policies and procedures are in place to improve DEI efforts. The group
meets six times a year and reviews agency processes, forms, and programs to provide
input toward increasing capacity to deliver services which reduce disparities. The
committee produces newsletters every other month (Appendix 5) for staff and providers to
disseminate and features key cultural and linguistic information that expands knowledge
on the importance of access to services.

C. Anarrative, not to exceed two pages, discussing how the county is working on
skills development and strengthening of community organizations involved in
providing essential services.

The Department's strategy to address the shortage of qualified candidates, including the
impact of the Covid-19 pandemic in overall workforce recruiting, has led to expand
outreach capacities consistent with and supportive of the purpose, vision, goals, and
objectives of the Department, which also align with the MHSA Workforce, Education, and
Training (WET) component. As part of continued efforts, the Department partners with
community organizations, clients and their loved ones, and diverse cultural groups to best
target and address ways in which recruitment and retention of staff takes place.

With the addition of the Workforce, Education, & Training (WET) Coordinator, the
Departments continues to consider the workforce development needs of the behavioral
health system to create strategies and educational programs that meet the needs of the
community and support best human resource practices. The WET Coordinator is the liaison
to the Southern Counties Regional Partnership (SCRP) Collaborative. These meetings help
identify state and regional trends in workforce challenges and needs in the system, needs
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of clients and their loved ones, identification of inequities linked to diverse communities
and populations receiving behavioral health services, as well as introduction to trainers and
educational opportunities for each WET Coordinator to bring to their respective counties.
Additionally, workshops and webinars sponsored by the California Institute of Behavioral
Health Solutions (CIBHS) and the County Behavioral Health Directors Association (CBHDA)
provide opportunities for collaboration and additional technical support.

The DEI Program Manager and the DEI Intern are in the process of releasing, upon
approval, a comprehensive survey to collect workforce information with two main
purposes. First to capture information on workforce challenges, barriers, and employment
environment as it relates to DEI practices for staff to perform their assigned duties.
Secondly, capturing data on essential training information to best develop a cohesive plan
to ensure behavioral health staff is provided with the skills and knowledge needed to
provide essential services. The implementation and completion of the survey will also help
the Department for the very first time understand the makeup of the workforce and to
identify the additional human resource strategies needed to offer support to current staff.

Continued partnership is essential to best understand and capture the local workforce
challenges that the behavioral health system is experiencing. Focus groups, interviews, and
information sessions held with Community Based Organizations (CBOs), the Behavioral
Health Board (BHB), and the leadership team from the Latino Outreach Program (LOP), as
well as social justice community organizations provide ideas and recommendations
concerning workforce development throughout the process, including from recruitment,
hiring, retention, and promotion practices.

D. Share lessons learned on efforts made on items A, B, and C above.

In reviewing documents and strategies that highlight the success around community
outreach and engagement, staff skill development, and improvements in the behavioral
health system, the Department recognizes barriers and challenges that need further
attention to ensure DEI practices are fully embedded in operation, governance, and service
delivery.

The DEI Committee understands the importance in shaping and designing areas of impact
in the behavioral health field. This is the reason that a diverse leadership with a strong
behavioral health experience can help shape and respond to the needs of the community.
By expanding diversity in leadership and in overall representation in the committee, the
committee is also aligning with the Committee’s purpose, vision, and values. The
committee is also dedicated to expanding the role of clients and their loved ones in the
Committee’s activities.
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Another lesson learned is that ever-changing communities and populations need a
different approach for outreach and engagement. This translates into best practices
through communication plans. For example, in partnership with the Behavioral Health
Public Information Officer, social media campaigns and key informational posts and stories
engage children and youth with the goal to emphasize prevention activities. This has
proven to be effective to help reach out to remote and rural areas, and where continued
partnerships with school districts and wellness centers provide support. Likewise, all social
media posts are translated to the threshold language to ensure support and a diverse
population of clients are reached. In designing and creating behavioral health posts, clear
attention is paid to the cultural and historical components of specific communities and
populations in order to highlight the importance of substance use prevention and
treatment and mental health access in a manner that is respectful to cultural norms and
language, and affirmative to service provision.

Other proven lessons include partnering with the local higher educational institutions to
acquire diverse and innovative practices, research, and language use to support clients and
their loved ones in navigating the behavioral health system by understanding cultural
barriers and best building cultural support and rapport. Likewise, the use of online
evaluation tools to assess training have proved useful. Online surveys have had higher
rates of return than previous hard copy methods, and administrative staff have employed
this tool in the development of pre- and post-testing to further assess skill development
and retention of knowledge. Finally, another key lesson is to maintain fluidity in DEI
practices within the organization while allowing key partnerships and innovative ideas to
take place. This includes continued support from the leadership team in implementing new
practices and to maintain communication with staff on the importance of becoming a
behavioral health transformative institution meeting all individuals needs in a culturally
affirmative environment.

E. Identify county technical assistance needs

The most pressing component where technical assistance is requested is for the State to
release the newly approved Cultural Competence Plan Requirements template and to
provide technical assistance to counties as the document is being produced. As this
component is still under review by the Department of Health Care Services, it is also
encouraged to receive technical assistance in the form of core competency policy
development samples to provide counties with clear understanding and expectations when
providing services and how policies and procedures shelter and ensure counties’ behavioral
health system become more diverse, inclusive, and equitable in service provision.
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IR Each county has a designated Cultural Competence/Ethnic Services Manager
who is responsible for cultural competence

The CC/ESM will report to, and/or have direct access to, the Behavioral Health
Director regarding concerns impacting behavioral health issues related to the
racial, ethnic, cultural, and linguistic populations within the county.

The county shall include the following in the CCPR:

A. Evidence that the County Behavioral Health System has a designated
CC/ESM who is responsible for cultural competence and who promotes the
development of appropriate behavioral health services that will meet the
diverse needs of the county’s racial, ethnic, cultural, and linguistic
populations.

B. Written description of the cultural competence responsibilities of the
designated CC/ESM.

In FY 2020-2021, the MHSA Advisory Committee approved the addition of the Diversity,
Equity, & Inclusion Program Manager for the Behavioral Health Department, which was
previously known as the Cultural Competence Coordinator/Ethnic Services Manager
(CCC/Ethnic Services Manager). In July 2008, Dr. Karen Baylor, the Behavioral Health
Director, assigned Nancy Mancha-Whitcomb, L.M.F.T. as the CC/ESM. In April 2017, Anne
Robin, the new Behavioral Health Director, assigned Nestor Veloz-Passalacqua, M.P.P., &
M.L.S. as the new CCC/ESM, and now Diversity, Equity, & Inclusion Manager.

In his capacity, the DEI Program Manager is the liaison for state audit and program reviews,
as well as the representative for ESM meetings for the Southern County Regional
Partnership (SCRP) and is responsible for disseminating information to all behavioral health
clinics and providing support and recommendations to behavioral health providers. The
DEI Program Manager chairs the DEI Committee and, in collaboration with Annika Michetti
(Drug & Alcohol DEI Co-chair), Jill Rietjens (Mental Health DEI Co-Chair), and Annika Morse
(DEI Intern), provide larger direction for policy and procedures review, training, and
information processing. Likewise, the DEI Program Manager is an active member of the
MHSA Advisory Committee and other local groups/committees impacting services for
various diverse groups.

The Behavioral Health Director recognizes the role and function of the current DEI Program
Manager within the organization by allocating sufficient time for the performance of the
job responsibilities and duties. Additionally, the Director promotes the staff influence in
policy and program change by considering and following recommendations for change in
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human resource practices, linguistically and culturally specific services, and all other related
areas.

B. The responsibilities of the designated DEI Program Manager include:

¢ Develop department policies and procedures aimed at addressing health disparity
and achieving health equity.

e Work with Human Resources to inform hiring and recruitment practices, and to
guide the development of hiring committees that are culturally competent and
trained in implicit bias.

e Support treatment providers and other department staff through training and
mentoring, while monitoring and measuring the outcome of these training
interventions.

e Develop mechanisms and strategies for outreach to underserved communities, and
track outcomes to analyze and quantify the impact of these efforts.

¢ Inform and direct communication strategies to ensure messaging is inclusive and
demonstrates our department’s commitment to cultural competence.

¢ Collect and maintain accurate and reliable demographic data of our county
residents and Medi-Cal beneficiaries, to inform service delivery and meet all
reporting requirements.

e Take lead responsibility for the development and implementation of cultural
competence planning within the organization.

e Participate and advise on planning, policy, compliance, and evaluation components
of the county system of care, and make recommendations to the County Director or
management team that assure access to services for ethnically and culturally
diverse groups.

e Track penetration and retention rates of racially and ethnically diverse populations
and develop strategies to eliminate disparities.

e Maintain an active advocacy, consultative, and supportive relationship with
consumer and family organizations, local planning boards, advisory groups and task
forces, the State, and other mental health advocates.

e Assist in the development of system-wide training that addresses enhancement of
workforce development and addresses the training necessary to improve the quality
of care for all communities and reduce mental health disparities.

e Attend trainings that inform, educate, and develop the unique skills necessary to
enhance the understanding and promotion of cultural competence in the mental
health system.

e Responsible for the establishment and continued operation of a Bilingual
Certification Committee (BCC). The BCC Committee shall be made of the DEI
Program Manager and three bilingual staff members, at least two of whom will be a
native speaker of the threshold languages within the county.
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The BCC is currently updating the policy for certifying staff. The policy is still consistent in
ensuring all certified staff meet the following standards:

1. Fluency; the ability to communicate with ease, verbally and non-verbally.

2. Depth of vocabulary including the ability to communicate complex
psychiatric/psychological concepts, which may or may not have direct corollaries in
the language in question.

3. Grammar; appropriate use of tense and grammar.

4. Cultural considerations related to the potential client.

The SLOBHD Diversity, Equity & Inclusion Program Manager Areas of Responsibilities 2020-
2021, is a written description of the responsibilities of the designated staff and is provided
in Appendix 06.

Iv. Identify budget resources targeted for culturally competent activities
The county shall include the following in the CCPR:
A. Evidence of a budget dedicated to cultural competence activities.

B. Adiscussion of funding allocations included in the identified budget above in
Section A., also including, but not limited to, the following;:

1. Interpreter and translation services;

2. Reduction of racial, ethnic, cultural, and linguistic behavioral health

disparities;

Outreach to racial and ethnic county-identified target populations;

Culturally appropriate behavioral health services; and

5. If applicable, financial incentives for culturally and linguistically
competent providers, non-traditional providers, and/or natural
healers

s w

The Department is committed to providing necessary fiscal resources to support diversity,
equity, and inclusion activities in the entire behavioral health department.
Below are the activities included in FY 2021-2022 Actual Budget for SLOBHD:

Table 1. FY 2021 - 2022 DEI - Cultural Competence Budget

2021-2022 Funding for Diversity, Equity, & Inclusion - Cultural Competence

Item FY 2020-2021 | FY 2021-2022
MHSA-funded Diversity, Equity, & Inclusion Program $0 80,728
Manager - Cultural Competence

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 23



County of San Luis Obispo - Cultural Competence Plan -

Explanation: The DEI Program Manager position is funded through MHSA and Medi-Cal.

MHSA-funded Latino Outreach Program (LOP)
7.00 FTE permanent positions.

$765,289

$625,617

Explanation: Decrease in expense due to vacancies in FY 2021-22. If vacancies are filled a
total of 9.00 FTEs will staff the entire Latino Outreach Program.

WET-funded DEI-Cultural Competence trainings

| $0

| $25,000

2022-2023.

Explanation: offered the Behavioral Health Interpretation Trainings in May and June
2022, but the invoice was paid in FY 2022-2023, therefore this will be counted for FY

WET-funded Clinical Bilingual Internship to work in three
separate clinics.

$2,428

$6,328

Explanation: Slight increase of bilingual internship to support staff.

SLOBHD one-time funding to support Promotores
Behavioral Health Interpreters with maintenance cost for
electronic equipment and internet access

$13,525

$0.00

Explanation: One time expense in FY 2020-21

SLOBHD appropriation bilingual differential pay which
includes coverage for the mental health core budget and
MHSA.

$36,720

$121,848

Explanation: Includes expenses covered by release of MHSA Prudent Reserves funds.

SLOBHD Crisis Intervention Training under MHSA WET
Programming

$4,706

$66,658

Reserves funds.

Explanation: Includes CIT Vehicle for $57,409 funded by the release of MHSA Prudent

MHSA WET-funded Promotores Behavioral Health
Interpretation Services Contract

$36,720

$37,454

Explanation: 2% increase in contract per fiscal year. This approach helps wi
and ensures continuity of services while addressing changes in the county.

th providers

MHSA WET-funded Peer Advisory and Advocacy Team
(PAAT)

$24,661

$26,265

practices are implemented.

Explanation: continued support through MHSA funding is critical to outreach clients and
their loved ones, by increasing the funding for PAAT, additional interventions and

MHSA CSS & PEI-funded Veterans Outreach Program $403,425 $400,212
(VOP)
Explanation: Due to the pandemic certain activities were impacted in frequency, but

clinical services and contact with the clients and their loved ones were maintained.

Language Line Interpretation Services funded by County
General Fund Support and Realignment

$20,375

$21,879

Explanation: An increase in usage on interpretation services has been recorded using
Language Line services. It is expected this services will increase now that a more
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streamline process is being implemented to ensure less wait time and easier contact
processing.

Total Funding | $1,307,849 | $1,411,989
Explanation: Part of the aim of the DEI - Cultural Competence practices is to increase
funding in areas that support service provision, training opportunities, and operational
interventions that enhance a DEI lens embedded in the department.
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Criterion 2
Updated Assessment of Service Needs

. General Population
The county shall include the following in the CCPR:
A. Summarize the county's general population by race, ethnicity, age, and gender.

The summary may be a narrative or as a display of data (other social/cultural
groups may be addressed as data is available and collected locally).

Table 2. County’s General Population Summary

TOTAL POPULATION \ 283,159 100%
Gender

Female 140,514 49.62%
Male 142,645 50.37%
Age

0-15 years 45,006 15.89%
16-24 years 46,665 16.48%
25-59 years 110,022 38.85%
60 years and up 81,466 28.77%
Ethnicity

Black/African American 3,502 1.23%
Asian/Pacific Islander 10,235 3.61%
White/Caucasian 198,073 69.95%
Latino/x/Hispanic 67,302 23.76%
Native American 1,984 0.83%
Other/Unknown 2,063 0.72%
Language

English 238,704 84.3%
Spanish 31,430 11.1%
Other 13,025 4.6%

Data Source: U.S. Department of Commerce, Census Bureau
& the CensusReporter.org

The table above represents the most updated and recent demographic population
captured in the U.S. Census Bureau data. What is notable about the data is that
White/Caucasian, which does not include the category “White alone, not Hispanic or
Latino,” represents about 70% of the entire population. In previous reports,
White/Caucasian alone represents about 89%. While it is important to distinguish racial
groups within ethnic populations, we provide a more accurate representation of racial
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diversity in ethnic populations in the data presented. Similarly, the percentage of

Latino/Latinx/Hispanic increased from previous reports from about 23% to 24%. The third
largest ethnic group is the Asian/Pacific Islander ethnic group with about 4%, followed by
Black/African American at 1.23% and then Native American at 0.83%.

The county shall include the following in the CCPR:

1. Medi-Cal population service needs (Use current CAEQRO data if available.)

A. Summarize Medi-Cal population and client utilization data by race, ethnicity,
language, age, and gender (other social/cultural groups may be addressed as

data is available and collected locally).

B. Provide an analysis of disparities as identified in the above summary.

Note: Objectives for these defined disparities will be identified in Criterion 3, Section .

The following table breaks down the entire Behavioral Health Services (Drug & Alcohol and
Mental Health) Medi-Cal population served:

Table 3. Behavioral Health Clients Medi-Cal Indicators

Medi-Cal Medi-Cal Penetration
Beneficiaries Clients Rate

65,478 100% 21,092 100% 32.21%
Gender
Female 34,681 52.96% 2,551 12.09% 7.35%
Male 30,797 47.03% 2,722 12.90% 8.83%
Other N/A N/A N/A N/A N/A
Unsure N/A N/A N/A N/A N/A
Age
0-15 years 19,689 30.06% 1,075 5.09% 5.45%
16-24 years 8,179 12.48% 845 4.00% 10.33%
25-59 years 23,369 35.69% 2,907 13.78% 12.43%
60+ years 14,241 21.75% 446 2.11% 3.13%
Ethnicity
African American 673 1.02% 184 0.87% 27.34%
Asian/Pacific Islander 1,333 2.03% 106 0.50% 7.95%
White/Caucasian 24,541 37.48% 3,289 15.59% 13.40%
Latino/x/Hispanic 19,949 30.46% 1,195 5.66% 5.99%
Native American 308 0.47% 106 0.50% 34.41%
Other/Unknown 18,674 28.52% 393 1.86% 2.10%
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Language

English 50,625 77.31% 4,887 23.16% 9.65%
Spanish 14,206 21.69% 318 1.50% 2.23%
Other 647 0.98% 68 0.32% 10.51%

The information listed above summarizes data by gender, age, race/ethnicity, and language
categories. While the current electronic health record is limited in providing more
comprehensive data, the Quality Support Division staff has been able to assist in the
extraction of the most defined and accurate data of unduplicated clients served by the
Department. Additional data was collected from the California Health and Human Services
Open Data Portal. While the information is provided, margin of errors or other difficulties
have been accounted for as accurately as possible to try to avoid errors in reporting. Based
on the information on Table 3., White/Caucasian served clients constitute the largest
population receiving services. While penetration rate for Black, Asian, and Native
Americans are quite high, a cautionary analysis is recommended based in understanding
that there is still a lower number of Medi-Cal beneficiaries under those three racial/ethnic
groups in the entire County. Therefore, a higher number of clients served compared to the
number of beneficiaries may not necessarily reflect equity in service provision, but a
demographic reality of limited diversity. Additionally, the Latino/Latinx/Hispanic group
constituting about 30% of Medi-Cal beneficiaries, only about 6% of them are part of service
provision. Identifying these disparities have helped the Department identify appropriate
interventions for the Latino/Latinx/Hispanic population to increase outreach, service
delivery and retention.

The following two tables break down the data by services provided in Mental Health and
Drug & Alcohol Services:

Table 4. Mental Health Services Medi-Cal Indicators

Medi-Cal Medi-Cal Penetration

Beneficiaries Clients Rate

65,478 100% 15,852 100% 24.20%
Gender
Female 34,681 52.96% 2,040 12.86% 5.88%
Male 30,797 47.03% 1,923 12.13% 6.24%
Other N/A N/A N/A N/A N/A
Unsure N/A N/A N/A N/A N/A
Age
0-15 years 19,689 30.06% 1,050 6.62% 5.33%
16-24 years 8,179 12.48% 692 4.36% 8.46%
25-59 years 23,369 35.69% 1,826 11.51% 7.81%
60+ years 14,241 21.75% 395 2.49% 2.77%
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Ethnicity

African American 673 1.02% 134 0.84% 19.91%
Asian/Pacific Islander 1,333 2.03% 93 0.58% 6.97%

White/Caucasian 24,541 37.48% 2,382 15.02% 9.70%

Latino/x/Hispanic 19,949 30.46% 1,003 6.32% 5.02%

Native American 308 0.47% 79 0.49% 25.64%
Other/Unknown 18,674 28.52% 272 1.71% 1.45%

Language

English 50,625 77.31% 3,633 22.91% 7.17%

Spanish 14,206 21.69% 300 1.89% 2.11%

Other 647 0.98% 30 0.18% 4.63%

Under provisions of Mental Health, most services are provided to males ranging between
the ages of 16-24. White/Caucasian clients, representing about 15% of Medi-Cal clients,
account for about 9% of services received. As stated above, cautionary analysis is
presented for the Black/African American and Native American racial/ethnic groups. The
higher penetration rates compare to the population the groups represent do not signify
equity in service provision. Instead, it provides a picture of limited diversity in the county
demographics.

Table 5. Drug & Alcohol Services Medi-Cal Indicators

Medi-Cal Medi-Cal Penetration
Beneficiaries Clients Rate

65,478 100% 5,240 100% 8.00%
Gender
Female 34,681 52.96% 511 9.75% 1.47%
Male 30,797 47.03% 799 15.24% 2.59%
Other N/A N/A N/A N/A N/A
Unsure N/A N/A N/A N/A N/A
Age Group
0-15 years 19,689 30.06% 25 0.47% 0.12%
16-24 years 8,179 12.48% 153 2.91% 1.87%
25-59 years 23,369 35.69% 1,081 20.62% 4.62%
60+ years 14,241 21.75% 51 0.97% 0.35%
Ethnicity
African American 673 1.02% 50 0.95% 7.42%
Asian/Pacific Islander 1,333 2.03% 13 0.24% 0.97%
White/Caucasian 24,541 37.48% 907 17.30% 3.69%
Latino/x/Hispanic 19,949 30.46% 192 3.66% 0.96%
Native American 308 0.47% 27 0.51% 8.76%
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Other/Unknown | 18674 [2852% | 121 | 230% |  0.64%
Language

English 50,625 |77.31% | 1254 [23.93%| 2.47%
Spanish 14,206 | 21.69% 18 0.34% 0.12%
Other 647 0.98% 38 0.72% 5.87%

As reviewed in the analysis conducted for Mental Health Services; Drug & Alcohol Services
show that males seek services more than females, showing a penetration rate of 2.59%.
Adults ages 25-59 are seekingDrug & Alcohol services at a greater rate as well.
White/Caucasian clients have a 3.69% penetration rate of services, while Black/African
American and Native American represent 7.42% and 8.76% respectively, representing a
disproportionate rate of penetration. As described above, this could be due to a lower
number of Medi-Cal Beneficiaries within those populations, but a relatively low-to-medium
proportion of Medi-Cal clients served. As pointed out above, this also represents the lack of
higher diversity in the entire population overall.

IR 200% of Poverty (minus Medi-Cal) population and service needs
The county shall include the following in the CCPR:

A. Summarize the 200% of poverty (minus Medi-Cal population) and client
utilization data by race, ethnicity, language, age, and gender (other social
/cultural groups may be addressed as data is available and collected locally).

B. Provide an analysis of disparities as identified in the above summary.

Note: Objectives for these defined disparities will be identified in Criterion 3, Section IIl.

The following table provides information on the data on population under the 200% federal
poverty line. This population is calculated by identifying the 200% FPL population minus the
current Medi-Cal beneficiaries. The data on the total population under the 200% FPL was
included in the U.S. Census Bureau for the Fiscal Year June 30, 2021- June 30, 2022. The
Medi-Cal Eligible data was located at California Health & Human Services Open Data Portal
and corresponded to the same fiscal year. Upon further analysis, there were discrepancies
in the State website between the total number of Medi-Cal Beneficiaries compared to
several categories (race/ethnicity, sex, age, language) of the population under 200% of FPL.
To remediate and lessen marginal errors in the analysis, mean values for each category
were obtained from the available data and counted against the State reported Medi-Cal
beneficiaries’ values. Although such formulation was instituted to avoid greater marginal
errors, by the nature of the reported data, we anticipate some minor errors, but in general
terms it represents the most accurate representation.
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Table 6. Calculation for the Population under 200% FPL (minus Medi-Cal Eligible
Beneficiaries)

Population under 200% of Federal Poverty Line: 72,086
Medi-Cal Eligible Beneficiaries: 65,079
Population under 200% FPL minus Medi-Cal Eligible Beneficiaries: 7,007

Table 6. Population under 200% FPL minus Medi-Cal Eligible Beneficiaries

Population Non Medi-

Under 200% Medi-Cal Medi-Cal o
Beneficiaries Clients Served .
i~ .

72,086 | 100% | 65478 | 100% | 21,092 | 100% | 7,007 | 100%

Gender

Female 35,773 | 49.62% | 34,681 | 52.96% | 2,551 | 12.09% | N/A | N/A
Male 36,313 | 50.37% | 30,797 | 47.03% | 2,722 | 12.90% | N/A | N/A
Other N/A N/A N/A N/A N/A N/A N/A | N/A
Unsure N/A N/A N/A N/A N/A N/A N/A | N/A
Age Group

0-15 years 11,454 | 15.89% | 19,689 | 30.06% | 1,075 |5.09% | N/A | N/A
16-24 years 11,882 | 16.48% | 8,179 | 12.48% | 845 4.00% | N/A | N/A
25-59 years 28,008 | 38.85% | 23,369 | 35.69% | 2,907 | 13.78% | N/A | N/A
60+ years 20,742 | 28.77% | 14,241 | 21.75% | 446 2.11% | N/A | N/A
Ethnicity

African American | 875 1.23% | 673 1.02% | 184 0.87% | N/A N/A
Asian/Pacific 2,590 [3.61% |[1,333 |2.03% |106 0.50% | N/A | N/A
Islander

White/Caucasian 50,412 | 69.95% | 24,541 | 37.48% | 3,289 | 15.59% | N/A | N/A
Latino/x/Hispanic | 17,115 | 23.76% | 19,949 | 30.46% | 1,195 | 5.66% | N/A | N/A
Native American 586 0.83% | 308 0.47% | 106 0.50% | N/A N/A
Other/Unknown 508 0.72% | 18,674 | 28.52% | 393 1.86% | N/A | N/A
Language

English 60,768 | 84.3% |50,625 | 77.31% | 4,887 |23.16% | N/A | N/A
Spanish 8,002 11.1% | 14,206 | 21.69% | 318 1.50% | N/A | N/A
Other 3316 | 4.6% 647 0.98% |68 0.32% | N/A | N/A

With the implementation of the Affordable Care Act in 2010 and with the Medi-Cal
expansion of 2014, this sharply increased the reach of health care coverage, and shifted
individuals to have medical insurance and access to services through the open health care
market. Due to the impact of these changes, the Department has no access to utilization
data for the Non-Medical Population data shown above since they most likely gain access
outside Medi-Cal service. The table above provides the most accurate estimates for the
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200% Federal Poverty Line population in comparison to Medi-Cal Beneficiaries, and Medi-
Cal Clients for the Behavioral Health Department, but not for the remaining non-Medi-Cal
population.

B. Data analysis shows that males slightly receive more services and represent the majority
of the population under the 200% FPL. The most prevalent age group is the population
between the ages of 25-59, with them receiving about 13.78% of services and representing
about 39% of the population under 200% of FPL, while White/Caucasian receive about 16%
of services and represent about 70% of the 200% FPL population.

Iv. MHSA Community Services and Supports (CSS) population assessment and
service needs
The county shall include the following in the CCPR:

A. From the county’s approved CSS plan, extract a copy of the population
assessment. If updates have been made to this assessment, please include the
updates. Summarize population and client utilization data by race, ethnicity,
language, age, and gender (other social/cultural groups may be addressed as
data is available and collected locally).

B. Provide an analysis of disparities as identified in the above summary.

Note: Objectives will be identified in Criterion 3, Section Ill.

A. The following table reflects data from FY 2021-2022 and is a summary of client utilization
data by gender, age group, race/ethnicity, and language for the Mental Health Services Act
(MHSA) Community Services and Supports (CSS) component. This data should be viewed
and analyzed against the overall county population to best understand the breakdown of
service provisions for each of the above-mentioned categories. Female clients represent
about 50% of clients accessing services. The age group with the highest number of client
service provision is the 25-49 age group. Similarly, most of service provisions for the above
tables are also congruent with previously analyzed data. Likewise, the White/Caucasian
ethnic group represents about 42% of clients receiving services, which is also very similar to
previously analyzed data. Under the category of language, the total number of clients
equals 3,180, which is more than the actual total of 3,052, the reason being due to clients
being bilingual and bicultural and deciding to receive services in English and Spanish in
different sessions or services provided, creating duplicated counts of the total number of
clients served, although the majority of services were provided in English, which represents
about 94%, and Spanish representing about 6%.
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Table. 7 MHSA CSS Client Utilization FY 2021-2022

Total Percent of
Clients Clients
Served Served

3,052 100%
Gender
Female 1,526 50.00%
Male 1,405 46.03%
Other/Unsure 121 3.96%
Age Group
0-15 years 892 29.22%
16-24 years 650 21.29%
25-59 years 1,204 39.44%
60+ years 306 10.02%
Ethnicity
African American 63 2.06%
Asian/Pacific Islander 39 1.27%
White/Caucasian 1,296 42.46%
Latino/x/Hispanic 464 15.20%
Native American 51 1.67%
Other/Unknown 1,139 37.31%
Language
English 2,978 93.64%
Spanish 189 6.34%
Other 13 0.43%

B. In analyzing disparities, the Latino/Latinx/Hispanic population, which represents about
24% of the entire county, only represents about 15% of service provision under MHSA CSS,
which is the most noticeable disparity. To address this, as it focuses on enhancing access to
services and navigating the behavioral health system, the addition of case managers allows
for a friendly and culturally appropriate engagement process. Further outreach and
communication is needed to ensure we close the gap of insufficient access.

V. Prevention and Early Intervention (PEIl) Plan: The process used to identify
the PEI priority populations

The county shall include the following in the CCPR:

A. Which PEI priority population(s) did the county identify in their PEI plan? The
county could choose from the following six PEI priority populations:
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Underserved cultural populations
Individuals experiencing onset of serious psychiatric illness
Children/youth in stressed families

Trauma-exposed

Children/youth at risk of school failure
Children/youth at risk or experiencing juvenile justice involvement

B. Describe the process and rationale used by the county in selecting their PEI
priority population(s) (e.g., assessment tools or method utilized).

A. The County chose to address all six of the PEI priority populations in its original plan. The
current PElI Programming includes all required MHSA Subcategories that also align with
services provided to the six (6) PEI priority populations. This includes the following MHSA
PEI Program categories and programs.

Table 8: MHSA PEI Programs

PEI Program
Categories
Prevention

PElI Program

Priority Population

Positive Development

Mainly children ages 2-6, from all
backgrounds, cultures, and
experiences.

In-Home Parent Educator

All families at elevated risk with
children 0-18 years of age from all
backgrounds, cultures, and
experiences.

Family Education, Training,
and Support

Mainly parents/caregivers either
families experiencing homelessness,
fathers, teen parents, isolated
families in rural areas, and parents
in recovery from all backgrounds,
cultures, and experiences.

Middle School
Comprehensive Program

At-risk middle school youth and
families from all backgrounds,
cultures, and experiences.

Early
Intervention

Community Based
Therapeutic Services

Individuals and families who are
underinsured, at-risk, and needs of
early intervention services from all

backgrounds, cultures, and
experiences.
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Integrated Community
Wellness

All families, individuals, youth
needing mental health and suicide
prevention from all backgrounds,
cultures, and experiences.

Increasing
Recognition of
Early Signs of
Mental lliness

Older Adults Mental Health
Initiative

Older adults at risk and
experiencing isolation, their loved
ones and support networks from all
backgrounds, cultures, and
experiences.

Coordination

Access and
Linkage to Veterans Outreach Program Veterans and their families
Treatment (children, youth, TAY, adults, and
older adults from all backgrounds,
cultures, and experiences)

Stigma and
Discrimination Social Marketing Strategy - All communities and populations,
Reduction Community Outreach & including LGBTQIA+ communities,
Engagement | Peers, clients and their loved ones,
Native American communities,
Veterans, Children and Youth and
other diverse groups)
College Wellness Program | Transitional-Aged Youth and Adults
in college settings from all
backgrounds, cultures, and
experiences.

Suicide

Prevention Suicide Prevention All communities and populations,

including LGBTQIA+ communities,
Peers, clients and their loved ones,
Native American communities,
Veterans, Children and Youth and
other diverse groups)

B. Interested parties and community members who are part of the PEI Planning Process
reviewed and analyzed the various communities and populations whose behavioral health
needs were reported as part of surveys, focus and work groups. During the initial and
comprehensive planning process, priority services were aligned with targeted populations.
This resulted in three population areas of emphasis, Children and Youth, TAY and Adult,
and Older Adult. By focusing on each community and the intersection of experience within
each group, the planning process developed long-lasting programs focused on
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strengthening such groups’ well-being. This resulted in applicable, client-centered, and
adaptable to social changes of the communities/populations receiving services.
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Criterion 3

Strategies and Efforts for Reducing Racial, Ethnic, Cultural, and Linguistic Behavioral
Health Disparities

. Identified unserved/underserved target populations (with disparities):
The county shall include the following in the CCPR:

e Medi-Cal population

e Community Services Support (CSS) population: Full-Service Partnership
population

e Workforce, Education, and Training (WET) population: Targets to grow a
multicultural workforce

e Prevention and Early Intervention (PEIl) priority populations: These
populations are county identified from the six PEI priority populations

A. List identified target populations, with disparities, within each of the above
selected populations (Medi-Cal, CSS, WET, and PEI priority populations).

Through the MHSA Planning Process, the Department has collected data and interested
parties’ input to identify unserved and underserved communities and populations
throughout the entire county.

A. The following section identifies the target populations fully explaining disparities within
the above selected populations.

Medi-Cal Population

SLOBHD describes and aligns “Medical Necessity” (Appendix 07) within the California Code
of Regulations, Title 9, Chapter 11, Section 1830.205 Medical Necessity for MHP
Reimbursement of Specialty Mental Health Services. Along the same lines, the department
aligns with the Drug Medi-Cal Organized Delivery System (DMC ODS) model meeting
service provision for substance use disorder treatment services. Likewise, with the
implementation of California Advancing & Innovating Medi-Cal (CalAIM), and the
development of integrative models taking place in mid-2023 by the local Managed Health
Care Plan (CenCal), the Medi-Cal population will receive system of care that will be
reflective of careful client consideration and experience.

While SLOBHD aligns services and follows through with State and Federal practices, there is
still a barrier for those who do not meet required eligibility under Medi-Cal to access
primary services from the department. Further legislative action could help expand Medi-
Cal population eligibility and therefore ability to access services.
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Community Services and Supports (CSS) Full-Service Partnership Population
The Full-Service Partnership (FSP) Program (Appendix 07) provides several services utilizing
“whatever it takes,” wraparound-like, intensive, community-based mental health services
and supports to specific age-group populations facing mental illness. FSP is grounded on
strength-based, solution-centered, culturally and linguistically affirmative approaches,
client and family oriented, recovery, and resiliency. Target populations include:

1. Children and Youth: 0-15 years old, with one or more of the following

characteristics:

1) “High utilizers” of the system including, but not limited to, chronic history
of 5150, psychiatric hospitalizations, emergency room visits, law
enforcement involvement.

2) Foster youth with multiple placements

3) Risk of out-of-home placement

4) In juvenile justice system

2. Transitional Age Youth (TAY), 16-25 years old, that have one or more of the
following characteristics:

1) “High utilizers” of the system including, but not limited to, chronic history
of 5150, psychiatric hospitalizations, emergency room visits, law
enforcement involvement.

2) Co-occurring substance abuse issues

3) Foster youth with multiple placements or aging out/have aged out

4) Recently diagnosed with a mental illness

3. Adults, 26-59 years old, that have one or more of the following characteristics:

1) Atrisk for involuntary institutionalization

2) “High utilizers” of the system including, but not limited to, chronic history
of 5150, psychiatric hospitalizations, emergency room visits, law
enforcement involvement.

3) Co-occurring substance issues

4) Homeless or at-risk of becoming homeless

4. Older Adults, ages 60+, that have one or more of the following characteristics:

1) “High utilizers” of the system including, but not limited to, chronic history
of 5150, psychiatric hospitalizations, emergency room visits, law
enforcement involvement.

2) Homebound - unserved

3) Homeless or at-risk of becoming homeless

4) Co-occurring substance abuse issues

5) Presenting with mental issues at their primary care provider’s office

Workforce, Education, and Training (WET) Population
Priority populations identified in the original plan are still relevant today. With the impact of
the COVID-19 pandemic, there is a growing importance in recognizing priority populations
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and identifying key strategies for current retention, promotion, and innovative practices to
recruit and hire staff.
1) Behavioral Health clinicians and support staff
2) Bilingual and bicultural staff across all positions from direct service staff to
management and leadership
3) Clinicians with co-occurring specializations
4) Clients, family members, reentry clients with experience in the Behavioral Health
field and are ready to be part of the workforce
5) Diverse staff from all different backgrounds and populations, including
expanding recruiting pools from LGBTQIA+, Veterans, Disability, Ethnic and
Racial, and Linguistic populations
6) Community Based Organizations serving mental health and drug and alcohol
clients
7) Undergraduate and graduate students seeking a career in Behavioral Health
8) Mental Health clients seeking education/career in Behavioral Health
9) Expand diverse criminal justice personnel that best support diverse populations

Prevention & Early Intervention (PEI) Population
The PEI Committee addressed all PEI priority population in the original plan, and it
continues the same:
1. Trauma Exposed Individuals
Individuals experiencing onset of serious psychiatric illness
Children and youth in stressed families
Children and youth at risk for school failure
Children and youth at risk of or experiencing juvenile justice involvement
Underserved Cultural Populations

oA wWN

1. From the above identified PEI priority population(s) with disparities,
describe the process and rationale the county used to identify and
target the population(s) (with disparities).

The PEI Planning Process led the review and analysis of the priority populations’ needs. The
outcome of such process led to a defined and narrowed targeted group application of
services and programs. With a total of 592 PEI strategies submitted, the PEl Committee
began combining and formalizing the plans.

Along the process, the PEI Community Planning Team created prioritization criteria for all
required programming categories and adopted guiding principles that apply universally to
all PEl programs. The guiding principles focus on cooperation, coordination, accessibility,
use of current strategies, maximizing current networks/relationships, family-focus service
provision, and diversity in culturally and linguistically appropriate services.
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To gain more community feedback in development of the PEI plan, three age-specific
workgroups were created. Children/Youth, Adults, and Older Adults. Each group addressed
the specific needs of each population. Each workgroup utilized data, conducted additional
research, and developed strategies and ideas that best met the PEI criteria and funding
requirements. The recommendations were then brought up to the PEI Community
Planning Team that ultimately used the information and data to develop the final
Prevention and Early Intervention Plan.

1. Identified disparities (within the target populations)

The county shall include the following in the CCPR:

A. List disparities from the above identified populations with disparities (within
Medi-Cal, CSS, WET, and PEl's priority/targeted populations).

Currently, based on penetration rates and Medi-Cal beneficiary data, the most significant
population experiencing disparities is the Latino/Latinx/Hispanic community. The lack of
access to services is made even more relevant when this community represents about 24%
of the total county population but represent about 36% of the poverty population. To
further understand the county makeup and experience of the Latino/Latinx/Hispanic
population is the fact that they reside in rural areas that thus exacerbate access,
transportation, outreach, and engagement to services.

Medi-Cal and CSS Populations

CenCal Health, the local Managed Health Provider, has provided Medi-Cal coverage in San
Luis Obispo County since 2008. CenCal Health recognizes the importance of offering
services that addresses the health education, quality of services, and health needs of its
members. According to the population needs assessment, in San Luis Obispo County,
about 81% of members speak English and 18% speak Spanish. Accompanying this analysis
is the fact that individuals in the Latino/Latinx/Hispanic community receive considerably
less services while representing about 36% of the population. Additionally,
Latino/Latinx/Hispanic youth and transitional-aged youth represent the highest combined
percentages of unserved individuals among youth. Cultural, language, geographical, and
generational barriers are elements that still contribute to access to services. Constant
education and outreach at all middle schools and partnerships with the local colleges are
crucial to address the needs of this population.

Trauma either by acculturation or assimilation, as well as navigation of a foreign health
care system, contribute to lack of access and disengagement for Latino/Latinx/Hispanic
populations in various degrees, therefore presenting a greater access disparity, particularly
for groups within the Latino/Latinx/Hispanic population that identify as immigrants. Also,,
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use of government-based services is not considered culturally appropriate due to potential
public charge challenges, impacting the wellbeing of the entire family unit.

The previous 2004 Latino/Latinx/Hispanic study revealed a few key variables, specifically for
mental health services:
e Accessing services in government settings is uncomfortable, as government is

perceived as authoritarian and intimidating.

e Receiving services can create confusion and involve disclosing personal information
to various individuals before assignment of a therapist. Some reported that after
disclosing information, they were advised they did not meet medical eligibility for
services.

e Cultural trust and knowledge were aspects of concern that deterred full
engagement in services.

¢ Knowledge of the Spanish language and the cultures of Spanish-speaking countries
are essential for service provision. Interpretation is relevant and of utmost
importance for the flow of information and rapport development.

While recognizing major challenges in addressing disparities for the Latino/Latinx/Hispanic
population, the Department has strategized by expanding recruitment practices that are
more inclusive of the threshold language in service provision and in various leadership
roles throughout the entire behavioral health department. This is accomplished by
recruiting, hiring, and promoting bilingual and bicultural staff into decision-making roles
and ensuring service-oriented positions meet the proper culturally and linguistically
standards of the county as well as State and Federal requirements. The inclusion of case
managers under the Latino Outreach Program will allow for better service provision in the
three larger areas of the county addressing the needs in the Northern, SLO, and Southern-
regions, and meeting such population where they are located.

Under Medi-Cal, other populations encountering less access to services include the Asian
and Pacific Islander population, who across age and gender groups access services a less
rates. This is mainly more pronounced in youth and transitional aged youth. With the social
and cultural negative impact of Covid-19, access and social support for this population was
a focus of attention as the Department aimed to create a safe and inclusive space to
engage with this community. Continued engagement and further review is needed to
determine what other cultural aspects need to be strategized and implemented to address
access and continue to provide cultural support in service provision.

Workforce, Education, and Training

Behavioral Health clinicians and support staff: there is a need for bilingual/bicultural
staff in all service-oriented positions, especially in the threshold language of Spanish. Due
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to cost of living, limited schooling in the community, capacity, and diverse pools, the
Department continues to struggle in this area.

Community Based Organizations: while SLOBHD has strong partnerships with local and
regional non-profit organizations, there are still organizations that do not have the capacity
or are still in the process of developing policies and practices to provide more culturally
appropriate and affirmative care to various populations/communities. Expanding and
searching for a variety of potential partners is critical to ensure services are provided.

Diverse clinicians and staff: staff and clinicians who provide services and have specialized
lived cultural experiences are critical to continuing to expand services and creating a
welcoming atmosphere. Bilingual and cultural staff are one of the key points on disparity in
the entire SLOBHD workforce, which places an increasing demand on keeping current
employees and open positions available for recruitment.

Clinicians with co-occurring disorders specialization: while the Department has
increased in hiring staff with co-occurring disorders experience, skilled therapists and
clinicians who are able to navigate both systems and provide culturally appropriate
engagement and diagnosis on addiction issues, is critical. As an integrated system, SLOBHD
has sought to reduce disparities by creating a comprehensive system based on
collaboration and integrative knowledge to best serve clients and their needs.

Undergraduate and graduate students seeking a career in Behavioral Health:
SLOBHD has experienced a decrease in partnership and collaboration with the local college
due to impacts from the pandemic and changes in students’ career interests in the
behavioral health field. Likewise, Cal Poly faces a challenge in recruiting and admitting
diverse students with different experiences, therefore decreasing the pool of candidates
the Department can target. This explains the larger systemic issues associated with the
local educational system. With the WET Coordinator and the new Clinical Coordinator, an
established relationship has begun forming with the local colleges to attract potential
students/candidates.

Need for expansion on behavioral health justice personnel: SLOBHD's response to
address the need of justice-involved population has dedicated funding and programming
to increase staffing. Training staff in both systems has resulted partially in a challenge, but
the staffing has slowly been increasing and in collaboration with the Drug & Alcohol
Services and Mental Health, an integrated approach to service provision has been created
to best target the co-occurring needs of clients.

Clients, family members, and re-entry: the Department has moved slowly in recognizing

hiring practices that welcome lived experiences as key professional factors for
employment. Since some or most of the contracted CBOs have programs employing clients
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and their loved ones, the Department has increased contractual and grant programs which
require peer and family member employment, therefore shifting the make up in the entire
local behavioral health system.

Prevention and Early Intervention
Trauma Exposed Individuals: Disparities include reduced access by those who may avoid
seeking services for the psycho-social effects of the traumas they have experienced.

Individuals Experiencing Onset of Serious Psychiatric lllness: Disparities include
reduced access by those unlikely to seek services from traditional mental health services
due to stigma, or lack of understanding of their iliness.

Children and Youth in Stressed Families: Disparities include lack of services and reduced
access due to stigma and inability to engage parents and caregivers in providing access.

Children and Youth at Risk for School Failure: Disparities include lack of services and
reduced access due to stigma, and inability to engage school systems in increasing access
to services.

Children and Youth at Risk of or Experiencing Juvenile Justice Involvement: Disparities
include lack of services and reduced access due to stigma, and fear of further juvenile
system involvement.

Underserved Cultural Populations: Disparities include lack of services and reduced
access due to stigma, language barriers, lack of culturally sensitive locations and hours, and
limited understanding of other systems which may support access (i.e. schools which
cannot communicate with monolingual parents).

IR Identified strategies/objectives/actions/timelines

The county shall include the following in the CCPR:
A. List the strategies identified in CSS, WET, and PEl plans, for reducing the
disparities identified.

B. List the strategies identified for each targeted area as noted in Criterion 2 in the
following sections:
[l. Medi-Cal population
[1l. 200% of poverty population
IV. MHSA/CSS population
V. PEI priority population(s) selected by the county, from the six PEI
priority populations
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This section outlines SLOBHD's strategies and objectives for each of the targeted
populations. Programs described here range in scope from clinic-based therapeutic
services to community partnerships, to public education, and engagement.

A. The strategies identified in the County’s CSS, WET, and PEI plans are described here to
provide a comprehensive demonstration of how SLOBHD addresses disparities:

Community Services and Supports (CSS)

The County originally established a partnership with a local psychologist to conduct
research to determine best practice approaches to overcoming disparities with
Latino/Latinx/Hispanic clients. The resulting paper, “Servicios Sicolégicos Para Latinos: A
Latino Outreach Program: Addressing Barriers to Mental Health Service” (Appendix 08)
outlined the county's local data, described in the previous Criterion, and outlined the
services which continue to anchor the CSS strategies.

Latino Outreach Program (LOP) offers culturally appropriate psychotherapy services to
monolingual, low-income Spanish speakers, and their bilingual children. The model for LOP
is based on the findings of research and the findings of the County study conducted in
2004. The program is in the process of re-establishing itself to address the current local,
state, and national climate to support the specific needs of this population.

The client's access to services is conducted in a manner that minimizes unnecessary
interaction, but directly connecting with their provider. The clients access services from
either community referrals (e.g. Family Resource Centers, schools, etc.), or directly through
the central access service - which now has bilingual, bicultural staff available at all times.
This “managed care” team assigns the client to the therapist that conducts the intake and
provides therapy. This method of accessing services addresses the barrier described in
Criterion 3, Section lIA, which speaks to the difficulty of telling the personal story to various
persons prior to receiving treatment, and is respectful of the findings of Casas, J.M.,
Pavelski, R., Furlong, M. & Zanglis, |, (2001) and Chung (1990) that indicate clients get lost
when trying to navigate through the bureaucracy of the agencies that provide mental
health services.

All LOP therapists are bicultural and bilingual. The program is currently experiencing a
deficit due to the constrains placed by the COVID-19 pandemic and uncertainty in
employment. The SLOBHD has launched a robust strategy to target potential candidates in
the county and in nearby areas by employing direct outreach, social media, and reaching
out to Spanish-speaking areas to spread the word. An entire list of current staff can be
found in Appendix 09. The ethnicity of the therapists and their cultural backgrounds
addresses the concerns stated in Criterion 3, Section IIA. By being Spanish speaking
Latinos/Latinas/Latinx, or now referred to as well as Latine, the therapists can increase the
probability of retaining when there is an ethnic and language match between the
behavioral health professional and the client. By having therapists with experiences both
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as immigrants and as first-generation U.S. citizens, staff can share world views and connect
with the client’s cultural perspectives and experiences. To begin addressing the needs at an
earlier phase, the new LOP Supervisor designed and acquired MHSA funding to hire
bilingual and bicultural Case Managers, one in each key region. One in North County, one is
the San Luis Obispo City region, and one in the South County region.

In 2011, the SLOBHD launched an Innovation (MHSA) project to test improving mental
health access for veterans and active military. “Operation Coastal Care” tested a unique
community collaboration providing a licensed mental health therapist to be embedded
with local “surf” recreation/rehabilitation programs for veterans and other high-risk
individuals, which has proven to be a great success. Now called the Veterans Outreach
Program, the County offers monthly outdoor activities, group experiences, and community
service for local veterans and their family members. At each event, the participants are
introduced to the County's veteran-focused clinician and are offered an opportunity to
meet in a relaxed and supportive environment. Veterans seeking further counseling or
treatment are provided a safe introduction to services, and often make their first
appointments while at the event. The outreach event is funded, now, as part of the
Prevention & Early Intervention plan. The clinician is funded with CSS, and now also
provides services to the County’s Veterans Treatment Court. During the COVID-19 impact,
service provision was accommodated to ensure safety of each and all clients and their
loved ones and allowed the staff to expand services via virtual alternatives.

Workforce Education and Training (WET)

The County's original WET plan addressed the disparities of recruitment, training, and
education of qualified individuals who provide services. The County spent its WET funding
over a ten-year period. Some original WET programs are now being funded with CSS
funding. The County concluded programming associated with the following strategies:

e Workforce Education and Training Coordinator and Intern: The Department
now has an Outreach & Training Coordinator, who is also the WET Coordinator for
the Department. The WET Coordinator is assigned a group of staff ranging from
suicide prevention staff, public information, college-based behavioral health
services, opioid prevention services, and training coordination. Embedding the
Coordinator within various aspect and strategies of the Department, is designed to
reach a larger approach by identifying training needs and providing support to the
community. Additionally, the Coordinator leads the implementation of educational
and training strategies identified in the County, performing tasks such as conducting
assessments of county staff, contract providers, consumers, youth, and family
members' training needs; assisting in the development and implementation of a
strategic training plan for SLOBHD; and participating both at a state and regional
level to ensure coordination of training opportunities.

e Workforce Training in Co-Occurring Disorders: co-occurring disorder trainings
and information is a key strategy to expand best service provision. Based on this,
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the Department continues to strategize training in treating individuals with co-
occurring mental health and substance disorders in a culturally competent manner
to staff and volunteers of the County and contracting CBOs, and to consumers and
family members.

e Clinical Training Supervisor: This new strategy is designed to address the clinical
training needs and expanding skills and knowledge for the entire behavioral health
clinical staff. In collaboration with the WET Coordinator and the DEI Program
Manager, the Clinical Training Supervisor is currently defining plans in addressing
workforce needs.

¢ Scholarships and Repayment Programs: This strategy addressed shortages and
diversity needs in the behavioral health workforce, and increased consumer and
family member participation in the workplace by offering stipends and incentives to
those individuals interested in pursuing education in delivering behavioral health
care in the county. Likewise, the WET Coordinator is the liaison at the State and
Regional Levels where loan repayment plans have been instituted to support
current staff with repayment and grant options as they are part of the field.

Going forward, the current MHSA plan includes the following original WET strategies,
funded with CSS dollars:

e Transitions Mental Health Association Peer Advisory, Mentoring, and
Advocacy Team: The County works with Transitions Mental Health Association
(TMHA), a community-based organization, and their “Peer Advisory/Advocacy Team”
(PAAT), to educate the community about mental health, wellness, and recovery.
Members of the peer advisory team are consumers and family members that sit on
local boards and commissions, provide training and outreach, and co-facilitate
recovery groups with SLOBHD staff.

e E-Learning: Per a contract with Relias Learning, SLOBHD has developed, delivered,
and managed educational opportunities and distance learning for staff,
consumers/family members, and community-based organizations. Funding has
been used to access an extensive course catalog and to customize courses to meet
the specific, diverse needs of our community. Trainings are wellness, recovery, and
resiliency oriented. All employees, including consumer and family members, have
access to trainings. The DEI Committee makes recommendations for training
curriculum and processes for accessing training. A recently a new expanded and
more detailed DEI-Cultural Competence Training has been implemented starting in
the current fiscal year.

e Law Enforcement, First Responders and Crisis Intervention Training (CIT)
Description: This strategy trains law enforcement officers to handle crisis situations
involving individuals with serious mental illness. This is conducted in collaboration
with the Sheriff's Department and Local Police Departments touching on subjects of
law enforcement, adult and youth mental health, and Cultural Competence.
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¢ Bilingual Internship Program: This strategy provides funding to support three
part-time Bilingual students to gain experience and knowledge working in the public
mental health system within a recovery approach.

¢ Consumers, family members, reentry and current students interested in
working in the mental health field: The County has supported several programs
developed for consumer and family workforce opportunities. Some of the County's
community-based partners have recovery programs which employ consumers. In
the past decade the Department has increased contractual and grant programs
which require peer and family member employment. In 2018, the Department
adopted new job classifications which allow lived experience to be equitable to work
and educational backgrounds. This allows the County to employ consumer staff in
regular benefited positions versus relying on practices including volunteers,
stipends, and personal service contracts. Additional support is being provided in
defining and implementing the State’s initiative about Peer Certification Program
and embedding lived experience at a larger reach in the entire behavioral health
field.

Prevention and Early Intervention

The County's PEI plan addresses disparities outlined in the previous section by first seeking
to address stigma on a countywide public basis. The Stigma Reduction campaign includes
mass media approaches to public education as well as targeted outreach to the high-risk,
underserved populations described in Criterion 3 Section |. Second, access is a
foundational component of all PEIl services including increased exposure of wellness
messaging and early intervention services on campuses, in parent training forums, and
with risk populations including seniors and TAY. Hours and availability of short, brief
intervention counseling services has been expanded as well. Finally, the County’s cultural
competence in providing PEIl services is a major key in its strategies. All programs must
increase both provider capacities to engage people in culturally appropriate services, and
provide the public with warm, welcoming services which reduce those disparities linked to
cultural competency gaps.

B. This section identifies further strategies per each targeted area examined in Criterion 2.

Il. Medi-Cal Strategies
» The Latino Outreach Program (LOP) provides services to those who meet access

criteria and those who have a diagnosis outside of access criteria such as substance
abuse, marital problems, cultural trauma, and parent child relational problems. The
LOP reduces the barrier stated in Criterion 3, Section IA which highlights that
SLOBHD cannot provide psychotherapy to people who do not meet the criteria for
access. LOP is in the unique position that regardless of the diagnosis, cases can be
opened under criteria access or under CSS, therefore no one is turned away based
on a diagnosis. Case Managers have been hired in three main areas of the county,
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the North County Region, The City of SLO, and the South County Region. This allows
for expansion and navigation of services within the entire county to best serve
clients where their needs are present.

» Other strategies have included the addition of bilingual therapists in the SLOBHD to
expand services for those who do meet access criteria. From administrative
assistants at the very first contact to bilingual/bicultural staff embedded in various
programs. The Department aims at increasing such bilingual services in
collaboration with the HR Department.

I1l. 200% of Poverty Strategies

» Most, if not all the 200% poverty population, receive Medi-Cal or Private Insurance
services due to the Affordable Care Act and the expansion on Medi-Cal. The
population that mainly represents the 200% Federal Poverty Level are non-English
speaking communities, including the Latino/Latinx/Hispanic populations. To address
these needs, the LOP is embedded in the community to increase access and
decrease barriers, primarily transportation within the county. Psychotherapy and
Case Management is offered to all LOP clients in welcoming and community settings
that are culturally comforting and reassuring, and with the impact of the pandemic,
other modes of service expansion include telehealth and digital literacy. Alongside
this strategy, contract expansion with the local Promotores group was implemented
to address behavioral health needs, particularly in the Drug & Alcohol field.

» This strategy allows the program to break through the barrier stated in Criterion 3,
Section IIA which addresses the discomfort of receiving psychotherapy in a
government agency. The community-based model also is consistent with the
findings of Cheung's (1990), and Kiselica & Robinson (2001), which stress the
importance of “mental health professionals leaving the comfort of their offices and
completing their work in other settings”.

IV. Community Services and Supports (CSS) Strategies

e Full-Service Partnership programs provide a broad range of mental health
services and intensive supports to targeted populations of children, transition
age youth, adults, and older adults. The County has launched FSPs focused on
homeless populations, and another on individuals with judicial and criminal-
justice history. All services are provided in English and Spanish.

¢ Client and Family Wellness Supports provides an array of recovery-centered
services to help individuals improve their quality of life, feel better and be more
satisfied with their lives. Support includes vocational training and job placement;
community and supportive housing; increasing day to day assistance for
individuals and families in accessing care and managing their lives; expanding
client and family-led education and support programs; outreach to unserved
seniors; and expand services for persons with co-occurring substance abuse.
This includes an Adolescent Co-Occurring Disorder program, launched in 2017.
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Enhanced Crisis Response and Aftercare will increase the number of mobile
responders and add follow up services to individuals not admitted to the
psychiatric health facility as well as to those discharged from the facility. With the
inclusion of the crisis stabilization unit, services have expanded, and they are all
offered in English and Spanish.

Latino Outreach & Services program reaches unserved and underserved
limited-English speakers and provide community-based, culturally appropriate
treatment and support. The inclusion of Case Managers in the three (3) key
specific regions, allows for best outreach and support.

The Behavioral Health Treatment Court offers support to adults who are
mentally ill, on probation and have been court-ordered as a condition of their
probation to obtain mental health treatment. Strategies include individual and
group therapy, socialization, medication management, drug screens, and
referrals to appropriate support groups such as AA.

The Veterans Outreach and Veterans Treatment Court therapeutic services
invite local service people and their families to access care and referral in a
stigma-free, culturally competent settings.

School-Based Mental Health Services for students offers intense, daily contact
to address serious emotional disturbances.

V. Prevention and Early Intervention (PEI)

Trauma Exposed Individuals: Strategies include increased engagement with
schools, seniors, and high-risk cultural populations (incl. Latino/Latinx/Hispanic
communities, individuals experiencing homelessness, veterans, LGBTQIA+) to
educate those at higher risk for depression and the trauma caused by
transitions, discrimination, mortality, health, etc. and to provide skill building to
better navigate difficult situations. One example is the creation and now
expansion of Student Assistance Program to all middle schools in the county.
These teams include a counselor specialized in risk assessment and trauma,
along with a “Family Advocate” who meets with students and their families to
build community linkage to needed resources, such as food, employment, and
academic tutoring.

Individuals Experiencing Onset of Serious Psychiatric lliness: Strategies
include increased access to care on school campuses and in community centers
where high risk populations (as mentioned above) will have more immediate
responses from professional care and supports, this includes the new North
County Health Campus in Paso Robles, which is an integrated facility offering
public health and behavioral health services under one roof, and with easy
access for all north county communities. Stigma reduction communitywide,
including the original “SLOtheStigma” media campaign, which helped increase
knowledge and capacity for mental health access. In its first six months, the
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website www.slothestigma.org attracted over 8500 unique visitors, 96% of whom
indicated they would use the resources found on the website.

Children and Youth in Stressed Families: Strategies include parenting
education for both universal and selective populations to reduce stress; as well
as increased engagement with schools, including counseling interventions for
those youth exhibiting risk factors, and youth development opportunities to
build resiliency skills. One rewarding strategy has been the coordination of all
county parent education offerings into an online family resource center website,
www.sloparents.org. Available in Spanish, the website materials lead parents to
targeted training, coaching, and education which deal with reducing stress in
families and improving health outcomes.

Children and Youth at Risk for School Failure: Strategies include increased
engagement with schools, including counseling interventions for those youth
exhibiting risk factors, and youth development opportunities to build resiliency
skills through the Student Assistance Program now in all middle schools in the
county. Likewise, the new North County Health Campus offers services for
children 0-5 and youth from 6-25 years of age, and within a culturally and
linguistically appropriate setting.

Underserved Cultural Populations: Strategies include increased engagement
with high-risk cultural populations (incl. Latinos/Latinx/Hispanic, those
experiencing homelessness, veterans, LGBTQ) to both educate those at higher
risk for depression and the trauma caused by transitions, acculturation,
discrimination, mortality, health, etc. and to provide skill building to better
navigate difficult situations. Programs such as the Latino Outreach Program, the
Veterans Outreach, the LGBTQ Needs Assessment, and the SLO ACCEPTance
Project provide services and enhance staff knowledge and skills to best engage
these communities by addressing their specific needs.

Iv.

Additional strategies/objectives/actions/timelines and lessons learned
The county shall include the following in the CCPR:

B.

List any new strategies not included in Medi-Cal, CSS, WET, and PEI. Note:
New strategies must be related to the analysis completed in Criterion 2.

Share what has been working well and lessons learned through the process
of the county’'s development of strategies, objectives, actions, and timelines
that work to reduce disparities in the county’s identified populations within
the target populations of Medi-Cal, CSS, WET, and PEI.
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In preparing the CCPR, the County’s goal is to provide intended historical information and
new initiatives and strategies put in place to address the requirements of the Cultural
Competence Plan.

A. Since the development of CSS, the County has focused much of its approach to
disparities through strategies brought forth in the MHSA process. Some of the strategies
that have been developed outside of the Medi-Cal, CSS, WET, and PEI approaches include:

e Co-Occurring Disorders: With training initiated through the WET plan, the County
has embarked on developing a program of integrated service which will allow
individuals with dual diagnoses of mental illness and substance addiction to access
integrated treatment. In 2015-2016 the SLOBHD incorporated all forensic programs
under a co-occurring system of care. This integration of mental health and
substance use disorder services provided clients with singular treatment plans and
singular access points.

¢ Innovation: The County continues to expand knowledge and services utilizing
Innovation (MHSA) component funds. San Luis Obispo County's community planning
process has yielded several research-type projects that address cultural competency
and assess the efficacy of new practices. As written earlier, the original Veterans
Outreach program was designed as an Innovation project. Other projects are
designed to support the LGBTQIA+ population, children, youth, and a system
change regarding potential and imminent threats at educational settings. This also
includes the incorporation of non-western perspective into treatment services to
allow a more integrative and comprehensive approach to wellbeing.

e Forensic Services: The development of the Justice Division was designed to provide
services for all behavioral health clients with a history in the justice system. The
MHSA Stakeholder group approved funding in fiscal year 2019-2020 and expanded
their Behavioral Health Treatment Court and their Forensic Re-entry Programs.

B. SLOBHD has identified several strategies and programs that are working well, and
lessons learned through the process of the County’s development of strategies intended to
reduce disparities in the target populations of Medi-Cal, CSS, WET, and PEI.

The Latino Outreach Program, the major strategy addressing disparities in the Medi-Cal
and CSS populations, continues to be a successful model for reducing the disparities in
access for Latino/Latinx/Hispanic and Spanish-speaking clients.

Workforce Education and Training (WET)
Examples of successes and lessons learned with WET include the following:
e The original WET planning did not include funding or development of a training
room which could be equipped with computers and technology training aids. The
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SLOBHD used Capital Facilities and Technology opportunities to develop such a
resource.

The development of the Electronic Learning initiative was a morale boost for staff
and created many opportunities for staff to build capacity and for the Department
to enhance its services by expanding cultural competence and privacy training for all
employees and community providers.

Lessons learned regarding training include the need to develop stronger evaluation
systems to accurately capture the growth in capacity. The Department has increased
data collection in all programs, including its training offerings.

The Department continues to build upon previous success and offer current staff
scholarships and programs to help pay for their education as they are part of the
behavioral health workforce.

Prevention and Early Intervention
After its first decade of implementation, the County's PEl plan has yielded several areas of
success. Examples of successes and lessons learned with PEl include the following:

Foremost are the County’s PEI projects which sought to reduce and eliminate
stigma. The “SLOtheStigma” campaign launched in the winter of 2009-2010 made a
major impact on the community. Over 150,000 media impressions were made in its
first year, and the www.SlotheStigma.org website demonstrated its capacity to drive
individuals to needed mental health services and information. The campaign used
traditional media (i.e. billboards, television, print, and web) to show its centerpiece,
a documentary short on local people living with and recovering from mental iliness.
The debut of the documentary also launched a community tradition, the “Journey of
Hope” forum which continues to draw large audiences every year. The program has
featured nationally renowned speakers who have addressed the role of mental
health and stigma in communities, veteran culture, law enforcement, schools, and
families.
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V. Planning and monitoring of identified strategies, objectives, actions,
timelines to reduce behavioral health disparities (Criterion 3, Section |
through IV requires counties to identify strategies, objectives, actions, and
timelines to reduce disparities. This section asks counties to report processes, or
plan to put in place, for monitoring progress.)

The county shall include the following in the CCPR:

A. List the strategies/objectives/actions/timelines provided in Section Ill and IV
above and provide the status of the county’s implementation efforts (i.e.
timelines, milestones, etc.).

B. Discuss the mechanism(s) the county will have or has in place to measure and
monitor the effect of the identified strategies, objectives, actions, and
timelines on reducing disparities identified in Section Il of Criterion 3. Discuss
what measures and activities the county uses to monitor the reduction or
elimination of disparities.

C. ldentify county technical assistance needs.

The Department has worked to develop a system of planning and monitoring of the
strategies to reduce mental health disparities, including establishing objectives and
monitoring outcomes.

A. The strategies identified in the County's CSS, WET, and PEI plans described here provide
a comprehensive demonstration of how the County of San Luis Obispo is addressing
disparities in service throughout its system of care.

Community Services and Supports (CSS)

Full-Service Partnership programs provide a broad range of mental health services and
intensive supports to targeted populations of children, transition age youth, adults, and
older adults. The County has launched FSPs focused on homeless populations, and for
judicial and criminal-justice history. All services are designed to reduce homelessness, jail,
and inpatient hospitalization, and increase employment and school success. All programs
are currently in operation.

Client and Family Wellness Supports provides an array of recovery-centered services to
help individuals improve their quality of life. Support includes vocational training and job
placement; community and supportive housing; increasing day to day assistance for
individuals and families in accessing care and managing their lives; expanding client and
family-led education and support programs; outreach to unserved seniors; and expanded
services for persons with co-occurring substance abuse. This includes an Adolescent Co-
Occurring Disorder program, launched in 2017. All services are designed to engage
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consumers in wellness and recovery and increase employment and school success in a
culturally and linguistically appropriate approach.

Enhanced Crisis Response and Aftercare has increased the number of mobile
responders and add follow up services to individuals not admitted to the psychiatric health
facility as well as to those discharged from the facility. With the Department’s crisis
stabilization unit, more clients are able to be seen and stabilized first and then referred and
opened to a case. All services are designed to reduce jail and inpatient hospitalization,
reduce suicide, and move people from crisis to care.

Latino Outreach & Services program reaches unserved and underserved limited-English
speakers to provide community-based, culturally appropriate treatment, case
management, and support. All services are designed to increase access to care, provide
culture-affirming care, and increase satisfaction in system navigation.

The Behavioral Health Treatment Court offers support to adults who are mentally ill, on
probation, and have been court-ordered as a condition of their probation to obtain mental
health treatment. Strategies include individual and group therapy, socialization, medication
management, drug screens, and referrals to appropriate support groups such as AA. All
services are designed to reduce jail and inpatient hospitalization and move people from
justice system involvement to recovery.

The Veterans Outreach and Veterans Treatment Court therapeutic services invite local
service people and their families to access care and referral in a stigma-free, culturally
competent setting. All services are designed to increase access to care, provide culturally
affirming care, and increase satisfaction.

School-Based Mental Health Services offers intense, daily contact to address drug and
alcohol and mental health issues for students. All services are designed to reduce crises
and increase school success.

Workforce Education and Training (WET)

Transitions Mental Health Association Peer Advisory, Mentoring, and Advocacy
Team: This strategy has been in place since 2009 and will continue to be monitored by
PAAT activities and enrollment of consumers in education programs. PAAT members serve
as an advisory team to the department and seek to align key strategies that support
implementation around a client-focused approach.

E-Learning was launched in 2011 and is monitored annually to ensure staff and
community partners are receiving current information on issues of culture, wellness, and
recovery.
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Law Enforcement, First Responders and Crisis Intervention Training (CIT) Description:
This strategy was implemented as part of WET in 2009 and continues in partnership with
the County's Sheriff Department.

Integrating Cultural Competence in the Behavioral Health System: This strategy is
monitored with objectives described in Criterion 5.

Bilingual Internship Program: This strategy has been successful in engaging bilingual
license-track interns to work within the behavioral health system. This is monitored by the
MHSA team and SLOBHD management on a quarterly basis.

Prevention and Early Intervention

The Stigma Reduction Campaign was implemented in the fall of 2009. This project is
reported monthly and quarterly, as well as having site visits conducted by SLOBHD with
providers to assess successes and needs.

Access Strategies are embedded in each of the PEl projects. These strategies began in
2009 and are monitored by regular reporting and SLOBHD contract monitoring, including
site visits and tests. Hours and availability of short, brief intervention counseling services
are being tracked by rosters and client satisfaction.

Cultural competence in providing PEI is tracked in all programs including provider
training events and evaluations, quarterly site visits, and client satisfaction rates.

Trauma Exposed Individuals and Children and Youth at Risk for School Failure: Some
strategies include the Student Assistance Program teams now at all middle schools. This
program is part of the County's extensive PEIl evaluation, which includes regular tracking
and reporting of pre-posts, student outcomes, and overall community impacts over time.
This evaluation takes place every three years.

Children and Youth in Stressed Families strategies include parenting education for both
all and specific populations to reduce stress and increase family communication outcomes.
This youth- and adult-based program was implemented in fall of 2009 and the provider
reports quarterly to the SLOBHD.

Underserved Cultural Populations, such as those detailed above for LOP and Veterans
Outreach programs were embedded in the PEI plan to increase engagement with high-risk
cultural populations (incl. Latinos/Latinx/Hispanic, those experiencing homelessness,
veterans, LGBTQ) to both educate those at higher risk for depression and the trauma
caused by transitions, acculturation, discrimination, mortality, health, etc. All programs are
tracked and reported quarterly and annually.
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Medi-Cal & 200% of Poverty Strategies

The Latino/Latinx/Hispanic Outreach Program (LOP), as described above, is also a strategy
delivered to decrease disparities amongst Medi-Cal eligible consumers. The strategy is
measured quarterly by reports of service, client outcomes, and client satisfaction. A copy of
the LOP Client Survey is available in this document (Appendix 10).

New Strategies from Section IV
All strategies described in Section IV, are currently operational. Tracking and monitoring
include provider quarterly reports, site visits, pre and posttests, and client surveys.

B. The County currently has various levels of mechanisms in place to measure and monitor
the effect of the identified strategies, objectives, actions, and timelines on reducing
disparities identified in Section Il of Criterion 3. For instance, the PEI Plan and its projects
are monitored by site visits, quarterly evaluative reports, and annual data analyses and
reporting. Programs within the CSS Plan also collect data at many points along the
intervention providing quarterly and annual reporting. Mental Health Service programs
collect basic data, which the County then reports as part of EQRO and other audit
functions. The County is working to construct outcome measurement systems which will
better document the experience of consumers and track the effects of service
interventions. With the implementation of the new Electronic Health Care Record, the
Department is hoping to expand even more the way reporting is created to ensure a more
comprehensive picture and description of the services provided.

The key strategy the County uses to monitor the reduction or elimination of disparities is a
quarterly data review by the DEI Committee. This review is then reported to the SLOBHD
quality Support Team (QST) division. The reduction of disparities is monitored by analyzing
penetration rates, service documentation, and measures such as client satisfaction. The
Latino Outreach Program regularly assesses its impact on consumers and their families by
measuring satisfaction and effects of treatment.

C. SLOBHD has identified the need for technical assistance in evaluation, with the desire for
better collection, analyses, and reporting. Currently, the Department does not employ a
data analyst or statistician. Some program leaders have evaluation experience and skills
which are often used in grant and report analyses and report writing. However, these
responsibilities are often limited to the availability of time. The PEI and Innovation
programs were launched with an evaluative end in mind, and therefore much data is being
collected and reported. The CSS and other Mental Health Services programs have had less
evaluative design, so technical assistance in this area would be beneficial.
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Criterion 4
Client/Family Member/Community Committee: Integration of the Committee Within
the County Behavioral Health System

. The county has a Cultural Competence Committee, or other group that
addresses cultural issues and has participation from cultural groups, that is
reflective of the community.

The county shall include the following in the CCPR:
A. Brief description of the Cultural Competence Committee or other similar
group (organizational structure, frequency of meetings, functions, and role).

B. Policies, procedures, and practices that assure members of the Cultural
Competence Committee will be reflective of the community, including county
management level and line staff, clients and family members from ethnic,
racial, and cultural groups, providers, community partners, contractors, and
other members as necessary;

C. Organizational chart; and

D. Committee membership roster listing member affiliation if any.

The DEI Committee, previously known as the Cultural Competence Committee, was formed
in 1996, and continues to operate to this day. The DEI Committee consists of behavioral
health staff, partner providers, clients and their loved ones, interested parties/groups from
different cultural and linguistic backgrounds, and diverse interests. The Committee
addresses various cultural components and issues impacting the entire behavioral health
system.

A. The Committee is dedicated to providing guidance to the SLOBHD Leadership team to
make the Department a more diverse, inclusive, and equitable organization. The
Committee creates agency-wide awareness and strategies about relevant issues around
diversity, equity, and inclusion, and application in practices and policies. The Committee
operates as part of the Department and the DEI-CC Program Manager is appointed as the
Chair and reports directly to the Behavioral Health Director. The Committee members are
the decision-making body and represent a diverse range of cultural, ethnic, racial, and
geographic regions within the County.

The Committee meets every other month with a total of six (6) meetings in one fiscal year
and visitors are welcomed to attend. The current goals of the committee include:
1) To ensure that County Behavioral Health embraces and implements practices,
attitudes, values, and policies that support diversity in cultural identity, gender
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identity and expression, sexuality, language, abilities, veteran status, and spiritual
affiliation.

2) To provide policy and practice recommendations that will help increase service
delivery to individuals of various cultures, linguistic identities, gender identities and
expressions, sexualities, abilities, veteran statuses, and spiritual affiliations.

3) To identify and facilitate the removal of barriers that affect sensitive and competent
delivery of services to individuals of various cultures, linguistic identities, gender
identities and expressions, sexualities, abilities, veteran statuses, and spiritual
affiliations.

4) To provide recommendations that will address the policies and practices of
recruiting, hiring, and retaining individuals of various cultures, linguistic identities,
gender identities and expressions, sexualities, abilities, veteran statuses, and
spiritual affiliations.

5) To provide recommendations that increase utilization patterns of the unserved and
underserved populations.

6) To provide County Behavioral Health employees with the topics and information
discussed among the DEI Committee to further diversity, equity, and inclusion
processes and strategies.

7) To provide and sponsor training opportunities for new and current staff focused on
expanding and enhancing diversity, equity, and inclusion knowledge and practices.

8) To forge alliances with other community agencies and committees who support the
purpose and purpose, vision, and goals of the DEI Committee.

9) To foster a strong network among community agencies that will facilitate an
integrated delivery of services.

B. The DEI - CC Committee’s Bylaws (Appendix 11) provides details on the composition of
the committee., which include staff from SLOBHD, partner agencies, network providers,
interest social groups, clients and their loved ones, as well as individuals with lived
experience. Individuals interested in being part of the Committee are presented to the
Committee and approved by a simple majority. A vacancy exists when a member misses
four consecutive meetings without prior notification to the Chairperson or when a member
tenders their resignation verbally or in writing.

To ensure proper access, all meetings are held at facilities that allow easy access based on
different abilities and/or held through virtual means as to ensure greater participation and
to address the impact of the pandemic. Likewise, all meetings will be held where all
individuals with different experiences, identities, and backgrounds are supported and
celebrated. The Chairperson convenes the meetings and the DEI Intern, Annika Morse, in
partnership with the members, develop the agenda. A quorum is required to approve
Policies and Procedures. All policies and procedures require a simple majority by a
quorum. A quorum is defined as 50% of the Committee. A motion may be made and
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seconded by any of the Committee members. Motions require a simple majority to be
recommended as action items or task assignments.

C. The organizational chart (Appendix 12) demonstrates the relationship of the Committee
and the Behavioral Health Director.

D. Please see Appendix 13 for the most updated DEI Committee roster and affiliations.

1. The Cultural Competence Committee, or other group with responsibility for
cultural competence, is integrated within the County Behavioral Health
System.

The county shall include the following in the CCPR:

A. Evidence of policies, procedures, and practices that demonstrate the Cultural
Competence Committee’s activities including the following:

1. Reviews of all services/programs/cultural competence plans with
respect to cultural competence issues at the county;

2. Provides reports to Quality Assurance/Quality Improvement
Program in the county;

3. Participates in overall planning and implementation of services at
the county;

4. Reporting requirements include directly transmitting
recommendations to executive level and transmitting concerns to
the Behavioral Health Director;

5. Participates in and reviews county MHSA planning process;

6. Participates in and reviews county MHSA stakeholder process;

7. Participates in and reviews county MHSA plans for all MHSA
components;

8. Participates in and reviews client developed programs (wellness,
recovery, and peer support programs); and

9. Participates in revised CCPR (2010) development.

A. The following information provides evidence of policies, procedures, and practices that
demonstrate that the DEI- CC Committee activities include those listed in Criterion 3,
Sec. Il of the CCPR:

e Reviews of all services/programs/cultural competence plans with respect to cultural
competence issues at the county
o As per the Committee guidelines - Article Il: The Purpose of the Committee,
Section 1 (Appendix 11): The Committee is dedicated to assuring that San Luis
Obispo County Behavioral Health Services becomes a culturally competent
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health system which integrates the concept of cultural, racial and ethnic
diversity into the fabric of its operation. The committee will create agency-wide
awareness of the issues relevant to cultural diversity.

o Goals of the Committee (Appendix 11) include:
e To ensure that County Behavioral Health embraces and implements the
behaviors, attitudes, values and policies of cultural diversity.
e To provide recommendations that will increase service delivery to
culturally diverse clients.
e To provide recommendations that increase utilization patterns of the
unserved and underserved populations.
e To provide and sponsor trainings opportunities for new and current
staff focused on expanding and enhancing diversity, equity, and inclusion
knowledge and practices.

e Provides reports to Quality Assurance/Quality Improvement Program in the county
o Goals of the Committee (Appendix 11) include “To identify and facilitate the

removal of barriers that affect sensitive and competent delivery of service to
various culturally, linguistically, gender identity and expression, sexuality,
abilities, veteran status, and spiritual affiliation individuals.” This is done by
having the CCC Chairperson provide quarterly information and briefs to both
the County's Performance and Quality Improvement (PQl) and Quality
Management (QMC) committees.

e Participates in overall planning and implementation of services at the county
o Goals of the Committee (Appendix 11) include:

e To ensure that County Behavioral Health embraces and implements the
practices, attitudes, values, and policies that support cultural, gender
identity and expression, sexuality, language, abilities, veteran status, and
spiritual affiliation diversity.
e To provide recommendations that will increase utilization patterns of
the unserved and underserved populations.
e To provide County Behavioral Health employees with the topics and
information discussed among the DEI Committee to further diversity,
equity, and inclusion processes and strategies.

e Reporting requirements include directly transmitting recommendations to executive
level and transmitting concerns to the Mental Health Director
o As per the Committee guidelines - Article Il: The Purpose of the Committee,
Section 2 (Appendix 11): “The Committee is dedicated to assuring that the
County of San Luis Obispo County Behavioral Health Department becomes a
culturally aware and competent behavioral health system which integrates
the concept of diversity, equity, and inclusion into the fabric of its operation.
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The committee will create agency-wide awareness of the issues relevant to
cultural, linguistic, gender identity and expression, sexuality, abilities, veteran
status, and spiritual affiliation diversity, equity and justice for all individuals,
and inclusion of various experiences in decision-making processes with the
goal of impacting service provision.

e Participates in and reviews county MHSA planning process
o Nestor Veloz-Passalacqua, M.P.P., M.L.S. the Chairperson of the Committee is
a member of the MHSA Community Planning process, and previously held
roles under MHSA as the Prevention & Early Intervention and Innovation
Coordinator. Current members of the Committee have participated and are
part of the Mental Health Advisory Committee. The MAC meets every other
month to review MHSA components, programs, and to guide planning.

e Participates in and reviews county MHSA stakeholder process

o The Committee members have been active members of MHSA Community
Planning Process for each component - CSS, PEl, WET, and Innovation. DEI -
Cultural Competence issues were at the forefront of MHSA planning
(including disparities, priority populations, and outreach to consumers and
family members) and have been discussed and processed at each level of
planning. Committee members have assured that each MHSA planning
process included focus groups and feedback sessions that were held in
Spanish or were provided in settings that were accessible and comfortable
for diverse populations.

o The Committee’s Chairperson is responsible for representing the Cultural
Competence Committee in reviewing the MHSA Community Planning
Process.

e Participates in and reviews county MHSA plans for all MHSA components
o Nestor Veloz-Passalacqua, M.P.P.,M.L.S., as a member of the MAC, is
responsible for representing the DEI - CC Committee in reviewing the MHSA
plans for all components. Other members of the Committee, including the
Behavioral Health Director, Anne Robin, LMFT, also participate in this
oversight.

e Participates in and reviews client developed programs (wellness, recovery, and peer
support programs)

o The Committee produces six (6) newsletters (Appendix 05) which addresses
issues related to wellness and recovery - and is made available to
organizations in the community dedicated to peer support programs.

o The Committee is proud to have a member of the Peer Advisory and
Advocacy Team (PAAT) which is coordinated by TMHA, one of the County's
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premier MHSA partners, to join the Committee. PAAT members are
residents, and most have received behavioral health services in this county.
Members enjoy volunteering, whether at community events, on advisory
groups and boards, and within the behavioral health system. Some are also
in paid positions within TMHA.

e Participates in revised CCPR (2021) development
o Nestor Veloz-Passalacqua, M.P.P., M.L.S., the Chairperson of the Committee,

launched the CCPR preparation sessions and remained on the ad-hoc
workgroup charged with preparing the CCPR. Mr. Veloz-Passalacqua has
provided content, oversight, and review of each section of the document,
while the SLOBHD staff and direction from Committee members
representing County staff have taken lead roles in preparing the material
included herein (Appendix 14).

B. Provide evidence that the Cultural Competence Committee participates in the
above review process

B. The following documents, included in the Appendix, demonstrate evidence of the
Committee’s participation in the activities listed in the CCPR:

e Reviews of all services/programs/cultural competence plans with respect to
cultural competence issues at the county
o The Chair of the Committee is responsible for providing a variety of services,

including training of Behavioral Health Services staff in relation to cultural
competency issues. This includes cultural competence under Crisis Intervention
Training (Appendix 15). In his role as Chairperson of the CCC, Mr. Veloz-
Passalacqua also provides reviews of programs and services by participating in the
quarterly Performance Quality Improvement (PQIl)/Quality Management team (see
next).

e Provides reports to Quality Assurance/Quality Improvement Program in the
county
o An agenda for the QST/Quality Management team is included in this document
(Appendix 16). The group receives reports from the CCC quarterly.

e Participates in overall planning and implementation of services at the County
o As identified in DEI - CC Committee agendas and minutes included herein
(Appendices 17 and 18), the County Behavioral Health Director, Anne Robin, LMFT,
participates as a member of the Committee and provides monthly reports and
discussions of County programs and services.
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Reporting requirements include directly transmitting recommendations to
executive level and transmitting concerns to the Mental Health Director
o As explained above, the DEI - CC Committee’s agendas and minutes included
herein (Appendices 17 and 18) along with QST agendas (Appendix 16)
demonstrate the interaction and reporting transmittal between the Committee
and the County Behavioral Health Director, Anne Robin, LMFT.

e Participates in and reviews county MHSA planning process
o The Committee’s Chairperson and some members are part of the MHSA Advisory
Committee (MAC) and take part in all discussions regarding MHSA planning and
major decision making. Included in the Appendix are sign-in sheets (Appendix 19)
demonstrating this involvement.

¢ Participates in and reviews county MHSA stakeholder process
o In 2008, Dr. Ortiz, along with other members of the Committee, including the
Ethnic Services Manager (Nancy Mancha-Whitcomb) were active members of the
MHSA community planning process, an example of which is demonstrated in the
appendix (Appendix 20).

e Participates in and reviews county MHSA plans for all MHSA components
o The Chairperson of the Committee and members are part of the MAC stakeholder
group and take part in reviewing each of the county's MHSA plans and reports as
documented in the included sign-in sheets or minutes (Appendix 19).

e Participates in and reviews client developed programs (wellness, recovery, and
peer support programs)
o The Committee does not currently have a formal project to review client-
developed programs but seeks to increase its engagement with peer advocates
and other recovery programs in future years.

e Participates in revised CCPR (2010) development
o The chairperson and the membership of the Committee have been integral to the
development of this Cultural Competence Plan, as evidenced in the agendas and
correspondence herein (Appendix 17 and 18).

C. Annual Report of the Cultural Competence Committee’s activities including:

1. Detailed discussion of the goals and objectives of the committee.
2. Were the goals and objectives met?
. If yes, explain why the county considers them successful.
° If no, what are the next steps?
3. Reviews and recommendations to county programs and services;
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4. Goals of cultural competence plans;
5. Human resources report;

6. County organizational assessment;
7. Training plans; and

8. Other county activities, as necessary.

C. The last Annual Report of the DEI - CC Committee is in Appendix 21. The following
section goes over the last Cultural Competence Plan goal and objectives:

1. The goals and objectives of the Committee from the previous Pan include the
following:

e The SLOBHD will complete a Diversity, Equity & Inclusion Organization Plan
that is adaptable and will serve as the foundation for changes in the
following four specific areas within the Behavioral Health Department:

» Organizational Culture shift developed and driven under the
leadership of the Behavioral Health Diversity, Equity & Inclusion (BH
DEl) Committee, formally known as the Cultural Competence
Committee. Efforts will include careful development of a clear identity
statement (purpose, vision, and core values) that will become part of
internal operations. This goal is under development and waiting for
approval from the leadership team.

»  Work in collaboration with Human Resources to address hiring and
retention practices for BIPOC candidates and staff members. Some
strategies include addition of culturally appropriate interview
questions for all positions ranging from managerial to frontline staff;
as well as proper reporting incidents, and comprehensive exit
interviews that promote a culture of inclusion and adaptation for
inclusive practices. This is an ongoing process that continues to be
implemented with changes in the way in which job postings are
delivered and presented to the community.

» Diversity, Equity & Inclusion trainings for the entire behavioral health
department staff. The BH DEI Committee will also broaden the
approach to cultural competence training to include activities which
improve the behavioral health system’s capacity to serve various
populations including specific trainings focused on LGBTQIA+
individuals, veterans, consumers, and family members. This is an
ongoing goal that continues to be met as part of interventions that
support the staff's increasing knowledge and skills.

» Training assessments and organizational evaluations shall be
performed annually to understand material apprehension and skill
development. Additionally, the feedback collected will be used to
make appropriate changes to address training materials, information,
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and topics. And will inform organizational change by reflecting on the
continued work at various levels of the Behavioral Health Department.
A comprehensive survey has been established and upon approval, the
Department can begin assessing and analyzing the information to
best shape and design new interventions and ideas to address the
needs of the various served communities.

Revise the BH DEI Committee Bylaws and review membership to ensure
that we meet the requirements and extend impact by incorporating key
collaborative partner that will ensure a rich and engaging experience within
the committee.

To enhance the diversity of the Committee, which serves to improve
cultural competence principles across the SLOBHD's programs. The
main strategy employed to accomplish this objective will be to
develop a membership policy that requires the committee to have at
least one seat filled by specific community members such as a
consumer/family member. This goal has been met and officially
implemented by the committee.

The BH DEI Committee, as part of its mission to “ensure that cultural
diversity is incorporated into all levels of San Luis County Behavioral Health
Department,” will develop a review and recommendation process of policies
and procedures to ensure it meets specific standards for diversity, equity,
and inclusion.

This objective will include an expansion of the BH DEI Committee’s
review process for documents and translation services aimed at the
Spanish-speaking community; staffing recruitment and
recommendations, and presentations made to various Department
programs. A strategy to meet this objective involves establishing BH
DEI Committee's review of all SLOBHD programs that serve diverse
clients. This is an ongoing completed goal. The Committee and the
Chairperson leads on this strategy.

2. The Committee’s Annual Report does not currently contain reviews and
recommendations to county programs and services. This process is done through
Committee meetings (staffed by SLOBHD leadership) and via reports to PQI.

3. As the committee continues to expand, the Cultural Competence Plan included updated
goals in this plan to reflect the current activities held to accomplish the committee’s goals.

4. The SLOBHD provides the Committee with its Human Resources information as
requested. At this time the Committee does not review the SLOBHD's entire personnel
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portfolio, but has focused, in recent years, on the increase of bilingual staffing. This is
demonstrated by the roster of bilingual staff included in the Appendix section (Appendix
22).

5. The Committee reviews and provides recommendation to the Department’s Leadership
team to best integrate a diverse structure in operations and service delivery through
assessments, surveys, and hiring interventions. A copy of the organization chart outlining
the Committee’s relationship to the Department is included herein (Appendix 12).

6. The Committee Chairperson, in collaboration with the WET Coordinator and the Clinical
Supervisor Training Coordinator is in the first steps of developing a comprehensive
approach to meet the training needs of the staff, including DEl-lens trainings, clinical
trainings, and continuing education trainings. Development and implementation will take
place in FY 2023-2024.

7. The last Annual Report (Appendix 21) included features information on activities and
efforts made by the CCC during fiscal year 17-18.
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Criterion 5
County Behavioral Health System Culturally Competent Training Activities

I. The county system shall require all staff and stakeholders to receive annual
cultural competence training.

The county shall include the following in the CCPR:

A. The county shall develop a three-year training plan for required cultural
competence training that includes the following:

1. The projected number of staff who need the required cultural
competence training. This number shall be unduplicated.

2. Steps the county will take to provide required cultural competence
training to 100% of their staff over a three-year period.

3. How cultural competence has been embedded into all trainings.

A. Through the MHSA Workforce, Education, and Training (WET) plan, the Department has
recently developed meaningful training sessions and opportunities for the staff and
partner providers. Most recently, under direction of the DEI Program Manager, a new DEI -
Cultural Competency Training has been implemented, which also offers continuing
education units (CEUs) for clinical staff. For the current fiscal year and next fiscal year, the
DEI Program Manager, in collaboration with the WET Coordinator and the Clinical
Coordinator, are in the process of developing a series of new training designated to meet
the needs of the staff and supported by the Committee.

1. Through the use of Relias Learning, it is projected that the number of County staff
trained is roughly 370. Direct service staff is about 150. The number of individuals increase
once service providers staff is also included.

2. SLOBHD has taken steps to provide required training to reach 100% of the staff over the
current training period:

e SLOBHD will partner with the local college and the university to increase the
diversity and training opportunities, as well as increasing the capacity to train larger
number of staff over time.

e Provide training through an electronic learning initiative. Through the use of Relias
Learning, the Department providers core competency training modules on an
annual basis, which is a required for all staff, including direct, management, and
clerical staff.

e Throughout the year, additional training needs are identified through collaboration
with the WET Coordinator and the Clinical Supervisor Coordinator. Additional
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information will be collected through surveys, focus, groups, and
conversational/listening sessions with staff.

3. For the last year, the DEI Manager has designed and slowly implemented a series of
interventions through the development of the DEI Proposal. The Proposal has been
designed to embed cultural competence into all trainings in order to address the needs of
the staff and the entire local behavioral health community. Additionally, through the
membership with the Southern Counties Regional Partnership (SCRP), the department has
partnered up with Dr. Johnatan Martinez, Ph.D to ensure key trainings and all other
trainings have a diversity, equity, and inclusion lens. While impacted by the COVID-19
Pandemic, the Department continued provide trainings virtually to maintain the learning
momentum. Another intervention is a series of assessments that can help best understand
the level of cultural knowledge and skill of the staff, then helping address the needs of the
staff.

Il Annual cultural competence trainings
The county shall include the following in the CCPR:

A. Please report on the cultural competence trainings for staff. Please list
training, staff, and stakeholder attendance by function (If available, include if
they are clients and/or family members):

Administration/Management;

Direct Services, Counties;

Direct Services, Contractors;

Support Services;

Community Members/General Public;

Community Event;

Interpreters; and

Behavioral Health Board and Commissions; and
Community-based Organizations/Agency Board of Directors

WoOoNOU AWM=

B. Annual cultural competence trainings topics shall include, but not be limited to
the following:

1. Cultural Formulation

2. Multicultural Knowledge

3. Cultural Sensitivity

4. Cultural Awareness; and

5. Social/Cultural Diversity (Diverse groups, LGBTQ, SES, Elderly,
Disabilities, etc.).

6. Behavioral Health Interpreter Training
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7. Training staff in the use of behavioral health interpreters
8. Training in the Use of Interpreters in the Behavioral Health Setting

The following table (Table 9) provides in detail cultural competency trainings attended by
staff in FY2021-2022. The Department currently tracks registration for every single
attendee based on professional role and organization they are coming from. Constant
communication with partner providers is key to increase the number of clients and their
loved ones that attend trainings. The following table provides a description of all
workshops, forums, trainings, events as required in section A & B of the current criterion.

Table 9: Behavioral Health Training Calendar for FY 2021-2022

Table 9 - Behavioral Health Training Calendar
2021-2022 Fiscal Year

Training Title: Suicide Prevention Summit

Presenter(s) Kelechi Ubozoh, Dr. Ashley Hart, Dr. Kelly Posner, Ellen Eggert, Stan Collins, and
Meghan Boaz Alvarez.

Description: Workshop Session 1: This workshop explores the unique insights offered by a

suicide attempt survivor and share with providers how to connect and provide
effective support in a time of crisis, with the goal of providing intervention at
the least restrictive level.

Workshop Session 2: Sharing experience across the lifespan, this panel
discussion explores the mental health needs of men, barriers to help seeking
behaviors, and ways to outreach effectively to men who may need support.
Workshop Session 3: The Columbia Lighthouse Project team provides training
on the proper use, scoring, efficacy in clinical settings, and interpretation of the
Columbia Suicide Risk Assessment Scale.

Workshop Session 4 (Option 1): This workshop defines collaborative safety
planning and explores the need for structured follow up, connecting the use of
the Columbia-Suicide Severity Rating Scale to indicators for implementation of
safety planning and follow up.

Workshop Session 4 (Option 2): This workshop will present multiple ways to
create safe messaging and social media postings related to suicide and suicide
prevention work.

Workshop Session 5: This session will explore various experiences and voices of
lived experience of mental health crises and share insights into non-traditional
ways to support and intervene effectively with individuals at risk. Systems
collaboration and effectively utilizing natural supports in intervention work will

be included.
# Of Attendees | 450 Date of Training: 9/30/21
Hours/Credits: 6 # Of CEU Certificates | 200 (estimated)
Training Title: Behavioral Health Interpreter Training
Presenter(s) MAXINE HENRY, MSW, MBA
Description: The need to communicate effectively and convey information in a manner that

is easily understood by Limited English Proficient (LEP) clients in any clinical
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situation in which behavioral health services are provided is critical. The
number of LEP clients far exceeds the available number of bilingual, bi-cultural
behavioral health professionals. Properly trained Interpreters can fill a critical
role in improving the quality of care to clients whose first language is not
English, ensuring accurate and complete communication to minimize risk and
maximize appropriate care.

# Of Attendees | 46 Date of Training: 5/17/22-5/20/22 and
6/21/22-6/24/22

Hours/Credits: | 14 # Of CEU Certificates | 27

Training Title: Behavioral Health Assessment Response Project (B-HARP)

Presenter(s) Joe Holifield, Ph.D. & Manny Tau, Psy.D.

Description: The B-HARP project aims to provide a highly-trained community-based and

academically-informed training model and system to learn, assess, and
intervene when cases of threat become apparent or imminent. This includes
developing a community-based threat assessment system curtailed to the
characteristics of our community with the guidance of experts and
educating mental health professionals, faculty/teachers, parents, and
students, in the threat assessment process.

# Of Attendees | 11 Date of Training: 10/21/21
Hours/Credits: | 3 # Of CEU Certificates | 7

Illl. Relevance and effectiveness of all cultural competence trainings
The county shall include the following in the CCPR:

A. Training Report on the relevance and effectiveness of all cultural competence
trainings, including the following:

1. Rationale and need for the trainings: Describe how the training is
relevant in addressing identified disparities;

2. Results of pre/posttests (Counties are encouraged to have a
pre/posttest for all trainings);

3. Summary report of evaluations; and

4. Provide a narrative of current efforts that the county is taking to
monitor advancing staff skills/post skills learned in trainings.

5. County methodology/protocol for following up and ensuring staff,
over time and well after they complete the training, are utilizing the
skills learned.

DEI-Cultural Competence trainings are a core element of staff development and the
Department is committed to effective learning opportunities for all staff and community
partners.
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1. All trainings in recent years were identified and developed through key community
planning processes. Our 2017 Internal Cultural Competence Survey identified the current
tentative training priority (Appendix 23) which include Trans-Training 101,
Challenges/Values of Different Cultures, LGBTQ and Gender Identity Training, Poverty and
Youth Training, and others. The Internal Cultural Competence Survey employed the
document “Building Bridges: Tools for Developing an Organization’s Cultural Competence”
by La Frontera Center to measure all Behavioral Health staffs’ level of competence
regarding populations which have disparities in access and treatment. The results indicated
a need for further training in the areas related to different cultures, LGBTQ members, and
older adults. Trainings that focused on Co-occurring Disorders were identified through a
Workforce Education and Training needs assessment and the SLOBHD Co-Occurring
Taskforce. The Department is continuing to further integrate its Drug and Alcohol Services
with its Mental Health Services divisions to better serve the needs of co-occurring
population.

2. SLOBHD has consistently measured the level of knowledge and skill earned through
trainings. The tests help to better gauge the level of competency on a regular basis. The
County will continue to develop strategies to evaluate the level of staff competence
through pre and post testing over the next years.

3. Though impacted by the COVID-19 Pandemic, clinical trainings are still a priority to
address the needs of the staff and to help with retention. With the Clinical Training
Coordinator, new strategies to target open conversations on issues of diversity, equity, and
inclusion will be designed through direct feedback from online surveys sent to staff.
Similarly, online surveys on trainings are made available to participants one day after
completing the training to receive Continuing Education Units (CEU). The training
evaluation form is designed for post-training measurement asking demographic
information regarding professional status/licenses held, work location, reasons for
choosing the training, rating of the overall value of the training, and three concepts learned
from the training. At the current time, the training evaluation form does not measure a
level of information or skills learned.

4. At this time, the County is not currently monitoring the advancement of staff skills
learned in trainings. The County will be developing strategies to monitor staff skill by
utilizing follow up trainings, post-test, surveys, and employee evaluations.

5. The County will follow the Education and Training Policy (Currently under revision in
draft form, Appendix 24) for the entire Behavioral Health Department, will identify the
methodology/protocol that supports competency-based trainings, mandatory trainings,
and orientation trainings, and will follow the guidelines put forth. This policy will assist
employees, contracted employees, and volunteers in meeting training and licensing
requirements and ensuring our workforce's ability to provide quality care and culturally
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and linguistically competent services to the community. SLOBHD is currently using “e-
learning” to allow each staff and community provider access to competency and
mandatory trainings using personal computers. SLOBHD has contracted with Relias
Learning to offer this service. This web-based system includes an interface with the
County's human resources management software, and it has the capacity to track
individual staff learning.

IV. Counties must have a process for the incorporation of Client Culture Training
throughout the behavioral health system.

The county shall include the following in the CCPR:

A. Evidence of an annual training on Client Culture that includes a client’s
personal experience inclusive of racial, ethnic, cultural, and linguistic
communities. Topics for Client Culture training may include the following:

e Culture-specific expressions of distress (e.g., nervios);

e Explanatory models and treatment pathways (e.g., indigenous
healers);

e Relationship between client and behavioral health provider from a
cultural perspective;

e Trauma;
e Economic impact;
e Housing;

e Diagnosis/labeling;

e Medication;

e Hospitalization;

e Societal/familial/personal;

e Discrimination/stigma;

e Effects of culturally and linguistically incompetent services;

e Involuntary treatment;

e Wellness;

e Recovery; and

e Culture of being a behavioral health client, including the experience

of having a mental illness and of the behavioral health system.
B. The training plan must also include, for children, adolescents, and transition

age youth, the parent’s and/or caretaker’s personal experiences with the
following:

1. Family focused treatment;
2. Navigating multiple agency services; and
3. Resiliency
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A. The following trainings or workshops provide evidence of a variety of cultural
competence trainings:

LGBTQIA+ Awareness, Sensitivity, and Competency: This highly interactive training leads
participants through the foundational steps of LGBTQIA+ affirmative and culturally
competent training, while creating a learning environment that is safe, and comfortable for
attendees who may have varying degrees of knowledge or comfort with this subject

matter. This training gives staff members a better understanding of sexual orientation and
gender identity and expression, addresses myths and negative stereotypes about
LGBTQIA+ individuals, and helps develop core competencies towards reducing LGBTQIA+
behavioral health disparities.

Out for Mental Health Ally Training: This interactive training provides a basic framework
of understanding LGBTQ youth and the unique challenges they often face. This training is
designed to create dialogue regarding what it means to be an adult ally for LGBTQIA+
youth by informing participants about terminology used in the LGBTQIA+ community, the
process of “coming out” as an LGBTQIA+ person and a discussion of the challenges faced
LGBTQIA+ youth in their homes, schools, and communities. Through activities, participants
are encouraged to explore biases, build knowledge and understanding, enhance self-
efficacy, and develop empathy. In addition to providing this framework, the Ally Training
offers specific action items to improve the environment for LGBTQIA+ youth.

Intro to Substance Use Disorders for LGBTQIA+: This half-day training is intended for
any provider in contact with LGBTQIA+ individuals, including MH and SUD clinicians, HIV
providers, state, local and county governments employees, primary care providers, public
health practitioners, prevention specialists, community based organizations, and school
teachers and counselors. The training includes an introduction to key terms and concepts
(such as gender identity, expression, and sexual orientation), treatment considerations for
clinical work, and addressing the specific needs of lesbian, gay, bisexual, and transgender
individuals.

Trans-Training 101: The purpose of this workshop is to enhance the attendee’s ability to
work in an effective and affirming manner with transgender clients across the lifespan. A
broad overview of trans-related terms and topics are presented in an informative and
accessible manner. Attendees will have the opportunity to engage in experiential activities,
watch video clips, and observe mock therapy sessions. Attendees are presented with
information about the subtleties in language and perspective that make interactions with
trans people affirming.

SLO ACCEPTance: The SLO ACCEPTance Project is an innovative approach to training
mental health professionals to provide affirming services for local Lesbian, Gay, Bisexual,
Transgender, Queer and Questioning (LGBTQ) community members via two 9-month
intensive training programs. These programs draw upon over two decades of quantitative
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and qualitative research highlighting the dearth of providers with knowledge, awareness,
and skills to provide LGBTQ-affirming services. This 101 training will provide the foundation
for the remaining training modules.

Enhancing Cultural Humility in Working with Diverse Families: Cultural diversity and
the rising emphasis on evidence-based practice within community based behavioral health
settings has sparked dialogue regarding cultural competence among mental health
professionals. Given the complexity of multiculturalism, we have a responsibility to
recognize the value and diversity of our clients. Moreover, it is beneficial to understand
cultural competency as a process rather than an end product. From this perspective,
competency involves more than gaining or practicing scientific knowledge; it also includes
our ongoing attitudes and unconscious thought process toward both our clients. We must
enter work with diverse families with cultural humility, acknowledging that we are always in
the process of learning and growing. This talk has a central aim to enhance the
implementation of cultural humility values and skills into daily work with diverse families in
community-based settings.

Toward a Culturally Informed Behavioral Health Practice: Toward A Culturally Informed
Behavioral Health Practice is a workshop aimed at helping all behavioral health employees
better serve an increasingly diverse client population. The workshop is divided into
modules that help participants: 1) understand key terms such as intersectionality,
structural inequality, and cultural proficiency; 2) understand the connection between these
terms and a more inclusive behavioral health practice; 3) reframe equity, diversity, and
inclusion within the context of behavioral health; and 4) recognize health care disparities
among marginalized and underserved populations. Upon completion of the course,
participants will be better informed and better equipped to serve culturally diverse
populations.

Table 10. Tentative Behavioral Health Training Calendar

Table 10 - Tentative Behavioral Health Training Calendar
2022-2023 & 2023-2024 Fiscal Years

Training Title: Suicide Prevention Forum
Presenter(s) Panel of local frontline and emergency response personnel
Description: Learn about SLO County's response to suicide crisis by hearing from a panel of

local frontline and emergency response personnel. This free, in-person event is
open to community members and professionals looking to support suicide
prevention efforts in our community.

# Of Attendees | 25 Date of Training: 9/12/22
Hours/Credits: | 2 # Of CEU Certificates | n/a
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Training Title: Assessing and Managing Suicide Risk (AMSR)
Presenter(s) Mark A. Taylor, MA, APCC 7166
Description: AMSR Training teaches clinicians and other healthcare professionals who

conduct suicide risk assessments how to determine the level of suicide risk for

an individual.

# Of Attendees

33 (estimated)

Date of Training:

9/20/22 and 9/22/22

Hours/Credits:

6

# Of CEU Certificates

33 (estimated)

Training Title: Involuntary Treatment: Review and Update

Presenter(s) Linda Garrett, |D

Description: Come learn about involuntary mental health holds and current behavioral
health and legislative developments impacting mental health treatment in
California.

# Of Attendees | 50 (estimated) Date of Training: 10/18/22

Hours/Credits: | 4 # Of CEU Certificates | unknown

Training Title: Trauma Informed De-escalation, Grounding and Safety Planning
Presenter(s) Gabby Grant
Description: Designed to teach clinical professionals active skills to work effectively with

trauma-exposed clients, this webinar training asks attendees to examine de-
escalation, safety planning and grounding as key safety skills for any clinical
professional working in publicly funded systems. Attendees will be able to use
scaling to measure danger levels and use sensory awareness/grounding
practices to detach from overwhelming emotions, as well as learning about
safety planning and using the Anytime Safe Action Plan worksheet.

# Of Attendees

250

Date of Training:

11/8/22

Hours/Credits:

1.5

# Of CEU Certificates

100 estimated

Training Title: The Neurobiology of Trauma: An Update on the Science of Trauma
Presenter(s) Gabby Grant
Description: Neurobiology shows that traumatic events affect the brain at the time of the

event and over the lifespan. Once the neurobiology of trauma is understood,
through a user-friendly approach, staff and agencies can better understand
client reactions, better understand how to minimize re-traumatization and
triggering interaction, and know how to use neurobiology to create safety and

connection.
# Of Attendees | Unknown Date of Training: 1/25/23
Hours/Credits: 1.5 # Of CEU Certificates | unknown

Training Title: Trauma and Homelessness: Trends and Realities
Presenter(s) Gabby Grant
Description: Homelessness is both caused by trauma and is a symptom of trauma. By

focusing shelter or program rules on safety, empowerment, and addressing

unsafe behavior in a compassionate manner, agencies working on addressing
homelessness in their communities can improve client outcomes, create safer
shelters, and reduce staff burnout.

# Of Attendees

Unknown

Date of Training:

3/7/23

Hours/Credits:

1.5

# Of CEU Certificates

unknown
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Criterion 6
County’'s Commitment to Growing a Multicultural Workforce: Hiring and Retaining
Culturally and Linguistically Diverse Staff

l. Recruitment, hiring, and retention of a multicultural workforce from, or
experienced with, the identified unserved and underserved populations
The county shall include the following in the CCPR:
A. Extract a copy of the Mental Health Services Act (MHSA) workforce assessment
submitted to DMH for the Workforce Education and Training (WET)
component.

SLOBHD is committed to the recruitment, hiring, and retention of a multicultural workforce
from, or experience with, identified unserved and underserved populations.

A. The Mental Health Services (MHSA) workforce assessment submitted to the Department
of Health Care Services (DHCS) for the Workforce, Education, & Training (WET) component
can be found in Appendix 25.

B. Compare the WET Plan assessment data with the general population, Medi-Cal
population, and 200% of poverty data.

B. Tables and analysis included in the WET Plan’s workforce assessment demonstrate full-
time staff-to-client ratios by race and ethnicity. An overall shortfall was indicated in the
mental health workforce regarding meeting the prevalence needs within San Luis Obispo
County. The Department and its providers continue to face difficulty in recruiting and
retaining a multicultural workforce, and with the impact of the COVID-19 pandemic, other
staff have felt the need to depart from the entire health care system. The Department and
its partners work in collaboration to close the gap and provide culturally and linguistically
appropriate programs to clients and their loved ones.

The plan’s assessment also revealed a continued need for additional bilingual/bicultural
staff in all classifications, especially in the county’s threshold language of Spanish. As
described in other sections of this document, these practitioners are difficult to recruit and
retain.

C. If applicable, the county shall report in the CCPR, the specific actions taken in
response to the cultural consultant technical assistance recommendations as
reported to the county during the review of their WET Plan submission to the
State.

C. The San Luis Obispo Behavioral Health Department never received cultural consultant
technical assistance as part of any review of the WET Plan submission. However, the
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County has taken the initiative to build cultural competence capacity activities, funded
through statewide WET initiatives. This has included attending conferences focused on
addressing the behavioral health needs of diverse populations sponsored by the Southern
Counties Regional Partnership (SCRP). The partnership has also sponsored training
opportunities for County staff (and its contracted partners) on diversity, equity, and
inclusion service provision practices, as well as workforce development tools for high
school students, and clinical supervision trainings.

D. Provide a summary of targets reached to grow a multicultural workforce in
rolling out county WET planning and implementation efforts.

D. The Department has not developed or implemented another WET Plan since the last
plan. The DEI Program Manager has recommended for the WET Coordinator engage in the
implementation of the WET Assessment for future reporting. Based on the past ten years
of programming, the targets reached include:

e Bilingual clinical interns have been hired and placed in several clinics regionally.

e Over 75 scholarships were awarded to individuals working in the mental health field
or wanting to seek employment in the field.

e The Transitions-Mental Health Association (TMHA) Peer Advisory and Advocacy
Team (PAAT) meets weekly and provides stigma reduction education and peer
counseling throughout the community.

e Crisis intervention training (CIT) has been provided to hundreds of law enforcement
personnel.

e The DEI Committee has provided and sponsored several trainings to support
competence in the behavioral health field. Additional trainings have been scheduled
to support and meet licensure requirements for staff.

E. Share lessons learned on efforts in rolling out county WET planning and
implementation efforts.

E. Several lessons were learned in implementing county WET planning, including:

WET funding for a training room equipped with computers and technology training aids
was not originally conceived or proposed in the planning process, therefore the
Department created a designated a computer training room.

The development and implementation of the Electronic Learning initiative has created
many opportunities for staff to build capacity and for the Department to enhance its
services. The SLOBHD create policy and procedures so that the product is used to an
effective purpose.

“Action 5” of the WET plan, integrating Cultural Competence, has been adapted to provide

community and interested parties with better monitoring of funds. For instance, training
and hiring practices are intended to ensure diversity is embedded in the organization.
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Lessons learned regarding training include the need to develop stronger evaluation
systems to accurately capture the growth in capacity. This includes the ongoing
identification of needs, including affirmative service provision for the LGBTQIA+ and
Veteran community. The DEI Committee has been successful in guiding training decisions
and developing core competencies.

F. Identify County technical assistance needs. |

F. The SLOBHD has identified the need for further technical assistance in the area of data
collection, evaluation, and statistical reporting to further improve the Department’s ability
to analyze the effectiveness of its DEI practices. The Department has developed
standardized measures to evaluate learning outcomes and best practices in providing
training. It would be useful to view standardized models of pre and post-tests to evaluate
levels of knowledge and applicable skills.
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Criterion 7
County Behavioral Health System Language Capacity

. Increase bilingual workforce capacity
The county shall include the following in the CCPR:
A. Evidence of dedicated resources and strategies counties are undertaking to
grow bilingual staff capacity, including the following:

1. Evidence in the Workforce Education and Training (WET) Plan on
building bilingual staff capacity to address language needs.

2. Updates from Mental Health Services Act (MHSA), Community
Service and Supports (CSS), or WET Plans on bilingual staff members
who speak the languages of the target populations.

3. Total annual dedicated resources for interpreter services.

The SLOBHD has made significant progress in improving services to Spanish-speaking
clients over the past years. Although the Covid-19 pandemic had truly impacted the
bilingual and bicultural workforce, particularly in retention and recruitment, the
Department had continued outreach to increase the pool of bilingual candidates and
support a diverse workforce. By increasing the bilingual and bicultural workforce, SLOBHD
hopes to reduce barriers and increase access.

A. The SLOBHD has committed resources and implemented interventions in its MHSA Plans
to increase bilingual staff capacity. Based on the needs of the community, the most
underserved population in the county is the Spanish-speaking community due to limited
language proficiency. For the last years, MHSA Plans have not only increased in funding
and staffing, but also in Spanish-speaking providers such as medication managers, case
managers, behavioral health specialists, clinicians, and administrative and clerical staff, as
well as leadership.

Another strategy is the translation of service-oriented positions/job postings to best target
and reach out to a larger pool of diverse candidates. Under collaboration with the BHD
Public Information Specialist, the DEI Program Manager, and the Human Resources team,
strategies to expand recruitment include expanding the range throughout the county and
in neighboring localities to reach a more diverse pool. Likewise, open positions have been
advertised through presentations to local cultural organizations, partner providers, and in
social media in Spanish and English.

1. The County's WET Plan addressed areas to increase bilingual capacity by building the

Bilingual Internship Program on three clinics in the three regional areas to offer services.
This strategy provides funding to support three part-time bilingual students to gain
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experience and knowledge working in the behavioral health system. Currently, due to the
strain placed on the health care system due to the Covid-19 Pandemic, these three
positions are currently vacant.

2. Because diversity, equity, and inclusion are key component of each MHSA plan and its
projects and local design, appropriate cultural, affirmative, linguistic interventions have
been embedded in the entirety of the behavioral health system.

e The MHSA Community Services and Support (CSS) Component Latino Outreach
Program has hired case managers to provide more culturally appropriate care and
support to the Spanish-speaking community.

e Other CSS programs, including the supports provided by community partner
agencies, have increased overall community bilingual capacity. Programs like
TMHA's peer recovery programs are now available in Spanish.

e Several PElI Programs are being implemented in Spanish that support the inclusion
of culturally and linguistically appropriate language services provided by staff and
contracted providers. For instance, the SLOtheStigma campaign and subsequent
public presentations are available in Spanish; the school-based wellness programs
feature bilingual and bicultural “Family Advocates,” and all parent education
programs and coaches are offered in Spanish as well.

3. The total annual amount of dedicated resources for interpretation services increased to
$59,333. This is funded by MHSA and Mental Health funding.

Il. Provide services to persons who have Limited English Proficiency (LEP) by
using interpreter services.
The county shall include the following in the CCPR:

A. Evidence of policies, procedures, and practices in place for meeting clients’
language needs, including the following:

1. A 24-hour phone line with statewide toll-free access that has
linguistic capability, including TDD or California Relay Service, shall
be available for all individuals. Note: The use of the language line is
viewed as acceptable in the provision of services only when other
options are unavailable.

2. Least preferable are language lines. Consider use of new
technologies such as video language conferencing. Use new
technology capacity to grow language access.

3. Description of protocol used for implementing language access
through the county’s 24-hour phone line with statewide toll-free
access.
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4. Training for staff who may need to access the 24-hour phone line
with statewide toll-free access so as to meet the client's linguistic
capability.

SLOBHD is committed to providing services to person having Limited English Proficiency
(LEP) by using interpretation services, translated forms, and language lines, which are
culturally and linguistically appropriate and accessible to all individuals seeking those
services.

A. The Culturally Competent Multilingual Services Policy (Appendix 26) states that “mental
health services is committed to providing multilingual and culturally appropriate services to
the diverse populations in the County including Telecommunication Device for the Deaf
(TDD) and California Relay Services (CRS).”

1. A 24-hour phone line with statewide toll-free access (800-838-1381) that has linguistic
capability, including TDD, is available for all individuals. We utilize AT&T Language Line for
LEP callers and California Relay Services for hearing impaired callers. We utilize bilingual
staff for initial contacts when available.

2. SLOBHD has expanded its use of technology to further improve access. The Department
is currently using Anazasi or Cerner as the Electronic Health Record System, and Relias E-
Learning to improve training outcomes, and NeoGov for their employment services
including professional development. With the inclusion of telehealth, the Department will
accommodate and implement ways to move forward with new technology, service delivery,
and access.

3. The Language Line protocol consists of the following steps:
a) Caller either calls the Drug and Alcohol line or the Mental Health Line.

b) Staff identifies the required language. If Spanish is the required language, staff is
prompted to push a key, otherwise they wait for a prompt to select another
language

c) Staff member is directly connected to the interpreter.

This new process has been recently implemented in FY2022-2023 which will help reduce
the wait time for clients to be connected to services and for staff to complete the process
ensuring services are provided on a timely manner and culturally responsive to the needs
of the clients. Additionally, the DEI Program Manager has been working with the Language
Line to identify promotional material that has been distributed to staff along with an online
training to provide support to staff as the new process is implemented.

As described in Appendix 26, the Department's language line policy consists of the
following standards:

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 81



County of San Luis Obispo - Cultural Competence Plan -

1. Interventions in alternative languages are offered to all applicants upon request. This
information is documented on the Service Request Form and logged in the Managed Care
database.

2. Individuals with limited English proficiency are informed, in a language they
understand, that they have a right to free language assistance. This is documented on the
Service Request Form and logged in the Managed Care data base.

3. Interventions in alternative, culturally competent approaches are offered to all
applicants upon request. This information is documented on the Service Request Form
and logged in the Managed Care data base.

4. Each clinic site has the capacity to provide services in the County’s primary threshold
language upon request (i.e., Spanish).

5. All new employees are given information on the use of the AT&T Language Line Service.
They receive further mandatory training at their site as a part of Human Resources’ new
employee orientation procedure.

6. Linguistic translation and interpretation services are provided in a confidential
manner. As a general policy, family members will not be relied upon as interpreters.
However, upon request of the Beneficiary, a family member may provide interpretation.

7. When culturally appropriate services are unavailable at the clinic site, or upon request
of the beneficiary, referrals for such services will be made within the community.

8. If there is a need for services not currently available, the following progression of
referral is followed:
a. From therapist to receptionist to Program Supervisor
b. Program Supervisor will facilitate language access through Central Access
Language Line Services.

4. All new employees are presented with Language Line promotional materials that
describes how to engage with the services. Clients are informed of the right to free

interpretation services via the Language Line and an option available on the Service
Request (Appendix 27).

B. Evidence that clients are informed in writing in their primary language, of their
rights to language assistance services. Including posting of this right.
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B. SLOBHD clients are informed in writing in their primary language, of their rights to
language assistance services. Clients are informed of the right to free interpretation
services via the Language Line and an option available on the Service Request (Appendix
27). This information is also posted in the Lobby of each SLOBHD center (Appendix 28).

C. Evidence that the county/agency accommodate persons who have LEP by
using bilingual staff or interpreter services.

1. Share lessons learned around providing accommodation to persons
who have LEP and have needed interpreter services or who use
bilingual staff.

C. According to the draft of SLOBHD's Bilingual Certification Policy (Appendix 29) “Provision
of bilingual treatment services or facilitation of treatment services by means of bilingual
interpretation services, are evaluated and certified by Health Agency Services.” This is
exhibited in the following procedures and practices.

1. Staff at SLOBHD routinely make accommodations to persons who have LEP, getting help
for consumers and family members who need bilingual staff or interpreter services.

The Department also has staff certified in American Sign Language (ASL). Knowledge of
those language and interpretation skills possessed by all members of the organization has
increased the Department’s capacity to meet the needs of a diverse population.

Lessons have also been learned regarding the Language Line. The tool can sometimes be
difficult to use, and it is difficult to ask personal-but-necessary screening questions over the
phone with an interpreter. Positively, it allows SLOBHD staff to rapidly do the screening
needed to enroll clients.

D. Share historical challenges on efforts made on the items A, B, and C above.
Share lessons learned.

D. The greatest challenge in establishing services to persons who have Limited English
Proficiency (LEP) using interpreter services is the difficulty the County has with hiring and
retaining bilingual and/or bicultural staff. Several factors play into this challenge. First, the
well-established lack of Latino/Latinx/Hispanic (and other language-capable) health and
social service professionals is present in the county and in adjacent areas, and is also
challenging due to with competition from other providers. Secondly, the cost-of-living index
in the County is higher than the California and U.S. averages, making recruitment of out-of-
town professionals difficult - along with the challenge of maintaining a culturally diverse
workforce in an expensive market. Advertisements for therapists and other providers who
are bilingual get limited responses. Finally, the County faces competition for staff
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recruitment and salary equity from institutions such as the Atascadero State Hospital and
the California Men'’s Colony, a state prison; both of which pay much higher wages for
qualified staff. These issues are at the core of the original County’'s WET Plan which seeks to
improve both intra-county development of diverse providers as well as improve the
County's current cultural and linguistic capacities.

‘ E. Identify County technical assistance needs. |

E. The Behavioral Health Department would be interested in any developments which may
increase the County ability to provide services to persons who have Limited English
Proficiency (LEP) using appropriate technology. The Department does not have staff
capacity to develop computer or telecommunication solutions to this issue but would
welcome technical assistance to increase the County’s capacity and organizational change
in targeting outreach and services with technological solutions.

IR Provide bilingual staff and/or interpreters for the threshold languages at all
points of contact.

Note: The use of the language line is viewed as acceptable in the provision of
services only when other options are unavailable.

The county shall include the following in the CCPR:

A. Evidence of availability of interpreter (e.g. posters/bulletins) and/or bilingual
staff for the languages spoken by community.

B. Documented evidence that interpreter services are offered and provided to
clients and the response to the offer is recorded.

C. Evidence of providing contract or agency staff that are linguistically proficient in
threshold languages during regular day operating hours.

D. Evidence that counties have a process in place to ensure that interpreters are
trained and monitored for language competence (e.g., formal testing).

The SLOBHD is committed to providing bilingual staff and/or interpreters for the threshold
languages at all points of contact. Documents which demonstrate this commitment are
described in the following section:

A. Signage on the client bulletin board, such as the Language Access Information Posting

(Appendix 28) demonstrates the Department’s availability of interpretation services for
clients accessing services. Signs in Spanish and English indicating availability of free
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interpretation services and assistance completing paperwork is made available and posted
in the lobby/reception are of each clinic.

B. The Service Request Form (Appendix 27) which is completed at the first access contact
point, demonstrate that SLOBHD's interpretation services are provided to clients and the
response to the offer is recorded. Subsequent care plans, master service plans, and
progress notes each document whether interpretation services were utilized. These forms
are available for review upon State site visit.

C. The included list of bilingual staff (Appendix 22), as well as the County client services
brochure (Appendix 30) in English and Spanish demonstrate that SLOBHD aims to meet the
linguistic and cultural needs of the various populations we serve.

D. According to the new draft of the Bilingual Certification Policy (Appendix 29) “Provision of
bilingual treatment services or facilitation of treatment services by means of bilingual
interpretation services, are evaluated and certified by Health Agency Services.” The
following procedures are in place to monitor and certify bilingual staffing:

Procedure

A. The Diversity, Equity, and Inclusion (DEI) Manager shall be responsible for the
establishment and continued operation of a Bilingual Certification Committee (BCC),
who proctors the certification examination.

B. The BCC is comprised of the DEI Manager and two or three bilingual and/or bicultural
staff members whom at least two of them is a native speaker of the threshold
languages in the county.

C. The BCC s responsible for developing a minimum of four scenarios in each threshold
language when evaluating candidates for certification. The committee will develop an
evaluation checklist, which will require a score from 0-25 for each of the areas
described below for a total of 100. The checklist will include:

Fluency: the ability to communicate with ease, verbally and non-verbally.
Vocabulary: the ability to understand and communicate complex health agency
information, concepts, and

Grammar: appropriate use of grammatical rules and tense.

Cultural knowledge and nuance related to the potential client seeking services or
information.

D. The certification process is conducted by two committee members, one of whom is
the committee’s identified native speaker.

E. The entire certification process could take approximately 30 - 60 minutes. The BCC
members may ask follow-up questions for clarification. The candidate is given an
opportunity to make any remarks they may wish to make for clarification.
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F. Following the departure of the candidate the BCC members separately score their
evaluation of the candidate’s performance. The evaluators’ score is then averaged. A
passing score will be 70 or greater. The candidate is notified via e-mail by the DEI
Manager, as well as their supervisor or hiring manager of the outcome of the
evaluation, with copy given to Human Resources Department.

G. The BCC determines and assesses the language (grammar, reading, writing, and
speaking) skills, knowledge, and application of the language for interpretation and
translation purposes. The employee’s hiring, supervisor, or division manager shall
recommend compensation at one of the two differential levels based on staff role
and expectation for using the non-English language.

High differential shall be approved when bilingual skills are a primary element
of the staff member’s job and are used as a regular and routine part of the
job. Operationally, the high differential means that the staff member is
regularly called upon to use the non-English language at least 50% of a
normal workweek.

Low differential shall be approved when non-English language skills are used on
a frequent but intermittent basis i.e., when the staff member is regularly
called upon to use the non-English language less than 50% of a normal
workweek.

H. A candidate who has failed to be certified may appeal to the BCC via e-mail and
request to be retested by other committee members who will repeat the process.

Iv. Provide services to all LEP clients not meeting the threshold language
criteria who encounter the behavioral health system at all points of contact.
The county shall include the following in the CCPR:

A. Policies, procedures, and practices the county uses that include the capability
to refer, and otherwise link, clients who do not meet the threshold language
criteria (e.g., LEP clients) who encounter the behavioral health system at all key
points of contact, to culturally and linguistically appropriate services.

According to SLOBHD's Services for Provider List Availability Policy (Appendix 31), “Mental
Health Services provides clients with a list of specialty internal health providers upon first
receiving mental health services, upon request, and on an annual basis.” The Culturally
Competent, Multi-Lingual Services Policy (Appendix 26) adds important procedures which
assure clients receive the services they seek.

A. These policies outline the procedures for providing clients with updated lists of service

providers who are equipped to handle specialty needs - including culturally and
linguistically appropriate services. SLOBHD is prepared to make ASL interpretation
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available upon request by way of a contract with Independent Living Resource Center (805-
963-0595). Interpretation services are free to all Behavioral Health clients.

B. Provide a written plan for how clients who do not meet the threshold language
criteria, are assisted to secure, or linked to culturally and linguistically
appropriate services.

B. The following procedure, from the Services for Provider List Availability Policy (Appendix
31), outlines how clients who do not meet the threshold language criteria are assisted to
secure, or be linked to culturally and linguistically appropriate services:

Procedure
1. Upon initial contact with the Managed Care System, an applicant may request a
list of service providers. This list contains the names, locations, and telephone
numbers of current contracted providers in the beneficiary's service areas by
category.
2. Each service site has a list of service providers available and will provide this list to
any applicant upon request.
3. Upon completion of an application for services at the time of the first specialty
behavioral health service, the applicant is offered a list of service providers.
4. The offer of this list is confirmed by the therapist or support staff checking the
box labeled “list of service provides available to applicant” on the application form.
5. The list of providers is available at any time upon request all service sites and
offered on an annual basis. The annual offer of the list is recorded on the
Application for Services.

The Culturally Competent, Multilingual Services Policy (Appendix 26), adds the following
procedures which assure clients get the culturally and linguistically specific services they
seek:

e Individuals with limited English proficiency are informed, in a language they understand,
that they have a right to free language assistance. This is documented on the Service
Request Form and logged in the Managed Care data base.

o When culturally appropriate services are unavailable at the clinic site, or upon request of
the beneficiary, referrals for such services will be made within the community.

e Ifthere is a need for services not currently available, the following progression of referral
is followed:

a) From therapist or receptionist to Program Supervisors;
b) Program Supervisor will facilitate language access through Central
Access or the AT&T Language Line Services.

C. Policies, procedures, and practices that comply with the following Title VI of
the Civil Rights Act of 1964 (see page 32) requirements:

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 87



County of San Luis Obispo - Cultural Competence Plan -

1. Prohibiting the expectation that family members provide interpreter
services.

2. Aclient may choose to use a family member or friend as an
interpreter after being informed of the availability of free
interpreter services; and

3. Minor children should not be used as interpreters.

C. According to SLOBHD'’s Culturally Competent, Multilingual Services Policy (Appendix 26),
the following procedures are in place to assure the Department complies with Title VI of the
Civil Rights Act of 1964, including the above-mentioned requirements:

e Individuals with limited English proficiency are informed, in a language they understand,
that they have a right to free language assistance. This is documented on the Service
Request Form and logged in the Managed Care data base.

e Linguistic translation and interpretation services are provided in a confidential manner. As
a general policy family members will not be relied on as interpreters. However, upon
request of the Beneficiary, a family member may provide interpretation.

e When culturally appropriate service are unavailable at the clinic site, or upon request of
the beneficiary, referrals for such services are made within the community.

V. Required translated documents, forms, signage, and client informing
materials

The county shall have the following available for review during the
compliance visit:

A. Culturally and linguistically appropriate written information for threshold
languages, including the following, at minimum:

1. Member service handbook or brochure;

General correspondence;

Beneficiary problem, resolution, grievance, and fair hearing
materials;

Beneficiary satisfaction surveys;

Informed Consent for Medication form;

Confidentiality and Release of Information form;

Service orientation for clients;

Behavioral health education materials, and

Evidence of appropriately distributed and utilized translated
materials.

W N
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B. Documented evidence in the clinical chart, that clinical findings/reports are
communicated in the clients’ preferred language.
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C. Consumer satisfaction survey translated in threshold languages, including a
summary report of the results (e.g., back translation and culturally
appropriate field testing).

D. Mechanism for ensuring accuracy of translated materials in terms of both
language and culture (e.g., back translation and culturally appropriate field
testing).

E. Mechanism for ensuring translated materials are at an appropriate reading
level (6th grade). Source: Department of Health Services and Managed Risk
Medical Insurance Boards.

A. Examples of culturally and linguistically appropriate written information for threshold
languages include the following:

Member service handbook or brochure:
1. The County provides Medi-Cal beneficiaries with a Beneficiary Handbook for
Mental Health (Appendix 32) and Drug Medi-Cal Organized Delivery System (DMC-
ODS) (Appendix 33). Upon intake, this and other informing materials are provided.
The Beneficiary Rights & Informing Policy specifies that these materials are available
in Spanish and in different formats to meet the needs of all clients (Appendix 34).
2. An example of the general correspondence template is included in Appendix 35.
3. Beneficiary problem, resolution, grievance, and fair hearing materials are
included in the Beneficiary Handbook and the Department’s Grievance Process
materials (Appendix 36).
4. The Latino Outreach Program has created a satisfaction survey used for both
Medi-Cal beneficiaries and community clients. This questionnaire is included in
Appendix 10.
5. The Department'’s Informed Consent for Medication form is included in Appendix
37.
6. The Department’s Confidentiality and Release of Information form is included in
Appendix 38.
7. Service orientation for clients includes information about specialty services
including the Latino Outreach Program. The brochure provided for clients and the
community is included in Appendix 39.
8. SLOBHD makes several publications and behavioral health education materials
available to the public and the clients visiting each clinic. An example of material in
included in the Lobby Materials Checklist (Appendix 40).
9. The Lobby Materials Checklist, Drug & Alcohol and Mental Health Diagrams
(Appendix 40) and the Distribution of Translated Materials (Appendix 41) provide
further evidence of appropriately distributed and utilized translated materials.
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B. The SLOBHD requires staff to accurately document clinical findings/reports
communicated in the client's preferred language. Bilingual staff are required to document
key findings and reports for clients using their preferred language within the Service
Request form (Appendix 27). Elements of the plan which are written in both English and
Spanish include goals, symptoms and objectives. This material is reviewed with the clients.

C. As referenced above, the Latino Outreach Program utilized a consumer satisfaction
survey translated in the threshold language of Spanish (Appendix 10).

D. As per the County’s Readability of Medi-Cal Informing Materials Policy (Appendix 42), the
SLOBHD though the Behavioral Health Board periodically involves clients of the mental
health plan in determining the readability of the Medi-Cal Beneficiary Handbook for literacy
level. The Patients’ Rights Advocate periodically meets face to face with a representative
sample of beneficiaries and guides a process for reviewing the handbook. The process for
readability in translated documents is reviewed by the Translation Committee on a
continuous basis.
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Criterion 8
County Behavioral Health System Adaptation of Services

. Client driven/operated recovery and wellness programs
The county shall include the following in the CCPR:

A. List and describe the county's/agency’s client-driven/operated recovery and
wellness programs.

1. Evidence the county has alternatives and options available within the
above programs that accommodate individual preference and
racially, ethnically, culturally, and linguistically diverse differences.

2. Briefly describe, from the list in ‘A" above, those client-
driven/operated programs that are racially, ethnically, culturally, and
linguistically specific.

The SLOBHD is committed to providing opportunities which enhance client-driven recovery
and wellness programs (Appendix 43). The Department has established critical
partnerships with community-based recovery and wellness programs to expand the
capacity of the behavioral health system to provide culturally and linguistically appropriate
recovery services.

A. SLOBHD's primary community partner for providing client-driven and operated recovery
and wellness programs is Transitions-Mental Health Association (TMHA). This established
non-profit organization is focused on reducing the stigma of mental illness, maximizing
personal potential, and providing innovative mental health services to individuals and
families in need. TMHA offers a full spectrum of programs in both San Luis Obispo and
Northern Santa Barbara Counties. TMHA includes the National Alliance on Mental Iliness
(NAMI) as one of its partners in providing culturally appropriate recovery services, and
internally, they have established their own DEI Committee.

TMHA operates 34 programs at over 35 locations that reach over 2,000 people and 1,500
families in San Luis Obispo County. The emphasis of TMHA's many services is to teach vital
independent living skills and build a framework for community re-entry through personal
empowerment and hands on experience. TMHA provides housing, employment, case
management and life-skills support to mentally ill adults, at-risk youth, and adults
experiencing homelessness.

TMHA also participates in multi-agency collaboration that provides 24/7 support services

where and when they are needed. Staff teams are fully integrated to give everyone a range
of choices and help them decide on a recovery process. Services include psychiatric care,
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housing assistance, substance abuse recovery, medication management, health and
financial education, employment, and social support options.

SLOBHD's Full-Service Partnership (FSP) is an MHSA program conducted in partnership
with TMHA for adult clients, Wilshire Community Services for older clients, and Family Care
Network for Transitional Aged Youth clients. FSP provides 24/7 intensive community-based
wrap around services to help people in recovery live independently. Program participants
are assisted in their efforts to gain the skills needed to make choices that reflect their own
values, preferences, and goals; supports are developed to meet each person's and their
loved ones needs and to empower everyone to attain their highest level of independence
possible.

SLOBHD also provides recovery services via its Behavioral Health Treatment Court
(BHTC), which operates as an FSP for adults, ages 18 to 60, with a serious and persistent
mental iliness, are on probation, and who have had mental health treatment as part of
their probation orders. These individuals have been previously underserved because of a
lack of effective engagement or in meeting their needs. They often have a co-occurring
disorder, experience homelessness, and have had multiple incarcerations through the
criminal justice system.

The County provides funding (via contractual agreements) for TMHA's various recovery and
wellness programs, and the two organizations work closely to move clients, families, and
supports fluidly between County and community services. TMHA provides the following
client-driven/operated recovery and wellness programs:

In Our Own Voice is a NAMI-developed presentation format that equips individuals with
mental illness to share their stories with others. This multi-media, interactive, public
education program is intended for all audiences, including family members, health
providers, law enforcement, faith communities, community or civic organizations, and
other groups.

Stamp Out Stigma (SOS) is a client-driven advocacy and educational outreach program
designed to make positive changes in the public perception of mental illness and inform
the community about the personal, economic, and socio-political challenges faced by
people living with mental illness. SOS presentations consist of 1-6 presenters who share
personal experiences of living with mental illness, relating their own experiences of stigma
and how they have worked to change the negative societal perceptions. SLOtheStigma is a
PEl-developed partnership project between the County and TMHA consisting of a
documentary and public media campaign utilizing this consumer-led stigma-reduction
model.
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The Peer Advisory Advocacy Team (PAAT) was created to give consumers the
opportunity to participate in committees and workgroups at SLOBHD and other local
mental health organizations to enhance the behavioral health system, educate the
community, and reduce stigma.

TMHA offers Peer Support Groups run by and for people with mental illness. The groups
provide peer-to-peer interaction, the sharing of stories, education, and a sense of
community. Currently groups are run in Arroyo Grande, San Luis Obispo, and Atascadero.
Peer-to-Peer is a formatted peer support group for any person with serious mental illness
who is interested in establishing and maintaining wellness. This nine-week course (two
hours per week) developed by NAMI uses a combination of lecture, interactive exercises,
and structured group processes to explore recovery. Peer Support Groups are held at
TMHA's Wellness Centers.

1. The Department has alternatives and options available within the above programs that
accommodate individual preference and racial, ethnic, cultural, and linguistic differences.
As described throughout this Criterion section and subsequent appendices, the County has
policies and practices in place (including those with its community partners) to provide
language support along with alternatives which meet a minimum standard of cultural
competence.

Examples of community programs which offer alternative supports include:

Short Term Therapeutic Treatment Program (STRTP) is a residential treatment program
serving young people who cannot cope with their present living situation and need a
different living structure to recover and become stable.

Transitional Housing for Individuals Experiencing Homelessness serves different able

adult residents who are currently or at risk of experiencing homelessness. The goal for all

program residents is successful independent living within 24 months. At completion of the
program, residents may be eligible for Section 8 housing assistance.

Full-Service Partnership (FSP) Intensive Residential Program is funded by the Mental
Health Services Act (MHSA) and provides 24/7 intensive community-based wrap around
services to help people in recovery live independently. Residents are referred to the
program through SLOBHD and occupy a variety of community housing and apartment
rentals throughout San Luis Obispo, Atascadero, and Arroyo Grande.

As described in Criterion Four, it is the intent of the DEI Committee to continue to develop
monitoring strategies and programming options which increase the County’s capacity to
meet the needs of the diverse communities - including the LGBTQ community, veterans,
and underserved ethnic populations.
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2. Of the programs listed in the above section, all strive to meet the needs of participants
including racially, ethnically, culturally, and linguistically specific services. Some examples of
this effort include:

e SLOtheStigma: Both the documentary film and its website (www.slothestigma.org)
are accessible in Spanish. This is critical as the website also serves as an MHSA
directory of services including all the county's support and provider contacts.

e TMHA's Peer Support Groups include specific groups for LGBTQ, older adults, youth,
and other diverse populations.

e All FSP and BHTC services are provided in Spanish, and other cultural needs are met
by the one-on-one support and case management of these specialized programs.

1. Responsiveness of behavioral health services
The county shall include the following in the CCPR:

A. Documented evidence that the county/contractor has available, as
appropriate, alternatives and options that accommodate individual
preference, or cultural and linguistic preferences, demonstrated by the
provision of culture-specific programs, provided by the county/contractor
and/or referral to community-based, culturally appropriate, non-traditional
behavioral health provider.

(Counties may develop a listing of available alternatives and options of
cultural/linguistic services that shall be provided to clients upon request. The
county may also include evidence that it is making efforts to include additional
culture-specific community providers and services in the range of programs
offered by the county).

Currently, the Department has now developed a list of culturally and linguistically
appropriate services for diverse clients. This list can be found on the DEI - Cultural
Competence Website (BIPOC Affirming Services - County of San Luis Obispo, LGBTQIA+
Affirming Resources - County of San Luis Obispo (ca.gov), Recursos y Servicios en Espafiol -
County of San Luis Obispo (ca.gov)). Additionally, SLOBHD promotes the use of
interpretation services for our threshold language population and has streamlined a
process to set appointments for Promotores to assist clients as needed, which increases
access to services. Additionally, the Drug & Alcohol Services LGBTQIA+ Workgroup has
released recommendations, which have slowly been under implementation (Appendix 44).
SLOBHD's current efforts are designed to provide us with information on how the
recommended alternative services in the community can meet and improve the County’s
standards of service.
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A. The primary resource provided to clients is the SLOBHD Mental Health and Drug &
Alcohol Services brochure in English and Spanish (Appendix 30). This lists all local programs
and services known to meet the behavioral health and wellness needs of clients. The
Provider List includes language and cultural services as well as any other alternative
supports available. This list is available to all SLOBHD clients.

The primary culture-specific program provided by SLOBHD is the Servicios Sicolégicos
Para Latinos: A Latino Outreach Program (LOP) described in Criterion 3, Part lll, which
offers culturally appropriate psychotherapy services to monolingual, low-income Spanish
speakers, and their bilingual children.

The Department offers clients alternatives and options that accommodate individual
preferences or cultural and linguistic preferences, provided by community-based, culturally
appropriate, non-traditional mental health providers. Examples include:

¢ The Human Services and Support Groups Directory published by Hotline/211 (local
crisis prevention/intervention phone services, although the publication is no longer
in print).

e Contact information for LGBTQ+ resources including PFLAG (Parents & Friends of
Lesbians and Gays) www.pflagcentralcoastchapter.net; GALA and Diversity Center
www.ccgala.org; Tranz Central Coast http://tranzcentralcoast.web.officelive.com,
R.A.C.E Matters SLO https://www.racemattersslo.org/welcome, among others.

e Spiritual resources including all faith-based services found in local directories,
drumming circles found in the New Times (popular alternative weekly newspaper),
and Salinan Tribe of San Luis Obispo (http://salinantribe.com/)

¢ Drug and alcohol recovery resources including lists and schedules of all local 12-
Step (AA, NA, Al-Anon, etc.) which are available at each SLOBHD site; Christian-based
12-step groups, such as Celebrate Recovery at ABC Church in Atascadero, and
specific neighborhood recovery centers such as North County Connection - (Alano
club, 12-step & general info.)
http://www.northcountyconnection.com/meetings.html.

B. Evidence that the county informs clients of the availability of the above listing
in their member services brochure. If it is not already in the member services
brochure, the county will include it in their next printing or within one year of
the submission of their CCPR.

B. The SLOBHD informs clients of the availability of the above-mentioned listings primarily
via de Beneficiary Handbook, the Provider List Policy of Behavioral Health Clinics and
Contract Providers, and the Member Services Brochure which include all alternatives and
options described in the previous section.
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The Beneficiary Handbook is given to Medi-Cal beneficiaries at their intake assessment and
subsequently annually thereafter. The Beneficiary Rights and Informing Policy (Appendix
34) outlines the Beneficiary Handbook protocol, which includes the engagement of clients
regarding linguistic and cultural treatment options, as described in the Provider List. The
Provider List Policy (Appendix 31) states that “Upon initial contact with Managed Care, an
applicant may request a list of service providers. This list contains the names, locations,
and telephone numbers of current contracted providers in the beneficiaries’ service areas
by category.”

C. Counties have policies, procedures, and practices to inform all Medi-Cal
beneficiaries of available services under consolidation of specialty behavioral
health services. (Outreach requirements as per Section 1810.310, 1A and 2B, Title
9) (Counties may include a.) Evidence of community information and
education plans or policies that enable Medi-Cal beneficiaries to access
specialty behavioral health services; or b.) Evidence of outreach for informing
under-served populations of the availability of cultural and linguistic services
and programs (e.g., number of community presentations and/or forums used
to disseminate information about specialty behavioral health services, etc.)

C. The Behavioral Health Department conducts several practices to inform all Medi-Cal
beneficiaries of available services. These practices include internal policies which mandate
staff to provide information regarding available services under consolidation of specialty
mental health services, as described in the previous section. The Behavioral Health
Department informs clients of the availability of the above-mentioned listings primarily via
the Beneficiary Handbook and the Provider List of Behavioral Health Provider List
Availability Policy.

Therapeutic Behavioral Services (TBS) are a specialty mental health service for children
and youth under age 21 receiving EPSDT mental health services who are placed in or are
being considered for Rate Classification Level 12 or higher; or have received psychiatric
hospitalization in the past 24 months; or are being considered for psychiatric
hospitalization.

Other efforts include outreach services, including those of the Latino Outreach Program
(LOP). As described in Criterion 3, LOP engages the Latino and monolingual community
during the year so that Medi-Cal beneficiaries (including those yet to engage the system)
are made aware of the cultural and linguistic capacities of the mental health system locally.
County partners, such as Transitions Mental Health Association (TMHA) and Family Care
Network, Inc. (FCNI) utilize professional websites which disseminate information regarding
specialty mental health services. FCNI's website provides information regarding its
provision of TBS (Family Care Network (fcni.org)). TMHA's website (Supported Employment
| Transitions Mental Health Association (t-mha.org)) outlines services including their
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Supported Employment Program (SEP), which provides on-going job support services
necessary for individuals with mental illnesses to choose, receive, and keep competitive
employment while working in jobs and environments they prefer and with the level of
professional support they desire.

Another program is the Perinatal Outpatient Extended Group (POEG) which is offers
individuals the opportunity to receive substance use treatment along with their children
ages birth to five years. This provides parents and caregivers more supervised time to
spend with their child, while they are supported during the recovery to strengthen healthy
relationships. Additionally, the Children Affected by Drugs & Alcohol (CADA) program
provides support to the parents and children while they are in treatment and work to
adopt healthy lifestyles in recover. An integrative approach to services includes the
collaboration of social workers, treatment staff, and ancillary community support that help
family reunification while offering a cadre of engaging topics such as nutrition, decision
making and goal setting, facts about alcohol and drugs, healthy communication, feelings
and anger management, and safe and healthy boundary setting.

D. Evidence that the county has assessed factors and developed plans to facilitate
the ease with which culturally and linguistically diverse populations can obtain
services. Such factors should include:

1. Location, transportation, hours of operation, or other relevant
areas;

2. Adapting physical facilities to be accessible to disabled persons,
while being comfortable and inviting to persons of diverse cultural
backgrounds (e.g., posters, magazines, décor, signs); and

3. Locating facilities in settings that are non-threatening and reduce
stigma, including co-location of services and /or partnerships, such
as primary care and in community settings. (The county may
include evidence of a study or analysis of the above factors, or
evidence that the county program is adjusted based upon the
findings of their study or analysis.)

D. The Department examines the factors which affect access to its services and develops
plans to facilitate the ease with which culturally and linguistically diverse populations can
obtain services.

1. The SLOBHD maintains a Provider List of Behavioral Health Clinics and services available
to all the community. This document is available to clients and the public, and includes
information about provider services, operating hours, and location including access points
near public transportation. Each clinic facility offers the public current and relevant public
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transportation, informational brochures, and schedules. Some providers have contracted
services with local transportation companies, outside of the scope of County services.

2. The SLOBHD clinics and offices are ADA compliant and accessible to all. The Department
maintains a Provider List of Behavioral Health Clinics which includes information about
provider services, language capacity, and ADA access. Department and provider sites aim
to be warm, comfortable, and inviting to individuals of diverse cultural backgrounds.

3. SLOBHD has been a leader in developing collaborative and integrated services for
several years. Systems Affirming Family Empowerment (SAFE) is the County’s foundational
integrated services system and continues to offer community members access to integral
social and health services in warm, neighborhood settings.

The SAFE Children's System of Care has been evolving since the original Healthy Start
Programs. The Substance Abuse and Mental Health Services Administration (SAMHSA)
Children's System of Care grant helped establish initial funding for Multiagency Collocated
Integrated Children's Systems of Care. The SAFE Program was designed to facilitate the
development of a client-family-driven coordinated treatment planning and implementation
system that is strengths driven; community based and demonstrates culturally competent
service delivery. The program is made up of a Hub of Service centrally located in the South
County. Radiating out from the center are three additional Family Resource Centers (FRCs)
that reflect the structure and values inherent in Children's System of Care. Each of the FRCs
offers bilingual resource specialists and access to bilingual therapists. Agency participants
in the SAFE SOC are Education, Department of Social Services, Probation, Mental Health,
and other appropriate entities that may be invited to participate when the family believes
they are beneficial to the process. The outcomes of the program have been excellent as
evidenced by continued reductions in group home placements, reduced hospitalizations,
decreased arrests and improved school attendance and performance.

The County's Behavioral Health Services and Office of Education have a long history of
collaborative programming for Seriously Emotionally Disturbed (SED) children. Mental
Health has a contract with many school districts to provide Behavioral Health services in
classes for children designated as SED. The County continues to provide AB3632, Individual
Education Plan (IEP) driven services for children that qualify throughout the SELPA.
Collocation allows for coordinated treatment planning. As a Children's System of Care
County, the values of family inclusion, strength, and needs-driven services provided in the
community by culturally competent trained staff permeates the entire system.

Stigma reduction is an outcome that is accomplished by having services available in the
community where consumers live, provided by people that are visible and known to the
community. SAFE has provided linkage and services that go beyond traditional therapy.
FRCs provide linkage to multiple resources such as food, job opportunities, parenting
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classes, recreational opportunities, and linkage to unique services and supports that
families identify. The access to bilingual staff has helped reduce the stigma and has made
coming to the FRCs safe and comfortable for the diverse population in the South County.

1. Quality of Care: Contract Providers
The county shall include the following in the CCPR:

A. Evidence of how a contractor’s ability to provide culturally competent
behavioral health services is taken into account in the selection of contract
providers, including the identification of any cultural language competence
conditions in contracts with behavioral health providers.

The Department has developed strong partnerships with community providers who deliver
quality services to the public. The SLOBHD requires each community partner receiving
funding from the County to demonstrate cultural competence and participate in the
development of services which meet the needs of the community’s diverse population.

A. Each of the County's MHSA plans has outlined the critical link between community
provision of service and the need to improve diversity, equity, and inclusion throughout the
behavioral health system. As described in previous sections of this document, the original
CSS plan for the County created the Latino Outreach Program (LOP), which focused the
County's attention on improving services for monolingual and bicultural individuals who
made up the county’s most significant disparity.

The Department’s Prevention & Early Intervention Division also provides specific DEl and
cultural competence interventions in the services it provides. Each of the PEIl programs
contain the directive that “Each PEI provider will be required to meet the Department’s
requirements for cultural competence, accessibility, evaluation, and innovation.” This was
followed through by requiring each applicant for PEI contractors to provide the following
information as part of their request for funding:

Cultural Competence: Describe your organization’s cultural competence in program
approach, staffing and organization governance.
A. Describe how services proposed will meet the requirements of cultural
competence set forth the County’s PEI plan.

Subsequently, contract language for those receiving funding includes the following in the
Special Conditions section, Exhibit E (Appendix 45):
Compliance with County Cultural Competence Plan.
Consistent with County Cultural Competence Plan and 42 C.F.R. section 438.206(c)(2),
Contractors shall make services available in a manner consistent with Culturally and
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Linguistically Appropriate Service (CLAS) national standards. Contractor shall provide
services that meet the cultural, ethnic, and linguistic backgrounds of clients, including but
not limited to, access to services in the appropriate language and/or reflecting the
appropriate culture or ethnic group. Contractor shall adopt effective measures to enforce
compliance with this standard by its employees, subcontractors, and agents.

Within ninety (90) calendar days of hire, and annually thereafter, Contractor, its
employees, subcontractors, and agents shall read the latest edition of the Cultural
Competence Employee Information Pamphlet and complete related training provided by
the Health Agency or other cultural competence training determined by Contractor.
Contractor shall maintain records providing signatures (either actual or electronic) from
each employee, subcontractor and agent stating that they completed annual cultural
competence training. Records shall specify the training topic, provider or vendor, hours
of training, and date completed. Relias Learning or equivalent E-learning records are
sufficient to comply with this requirement.

Iv. Quality Assurance
Requirements: A description of current planned processes to assess the quality
of care provided for all consumers under the consolidation of specialty behavioral
health services. The focus is on the added or unique measures that shall be used
or planned in order to accurately determine the outcome of services to
consumers from diverse cultures including, but not limited to, the following:

The County shall include the following in the CCPR:

A. List if applicable, any outcome measures, identification, and description of any
culturally relevant consumer outcome measures used by the County.

A. The SLOBHD participates in Treatment Perception Surveys (TPS) for both Mental Health
and Drug & Alcohol Services. The most recent surveys come the September 2021 Survey
Period. The surveys are compiled and prepared by the University of California, Los Angeles.
The most recent survey results indicate that about 89% of mental health clients are
satisfied with the services, about 82% are satisfied with the location where services are
provided, and about 85% are satisfied with the time spent for clinical appointments.
Likewise, Drug & Alcohol Services reported a 91.9% of agreement of appropriate cultural
sensitivity when receiving services by staff, 91.5% reported treatment with respect, and
93.2% agreed that they understood communication between service staff and client.

B. Staff Satisfaction: A description of methods, if any, used to measure staff
experience or opinion regarding the organization’s ability to value cultural
diversity in its workforce and culturally and linguistically competent services;
and

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 100




County of San Luis Obispo - Cultural Competence Plan -

B. in 2009, all Behavioral Health Services staff we asked to participate in the California Brief
Multicultural Competence Scale (Appendix 46). This survey was sent to all staff via email,
and returned surveys were kept confidential. This survey assesses staff comfort and
proficiency with handling issues of cultural competence. As part of the County’s Behavioral
Health Department efforts to ensure cultural competence, the committee, in collaboration
with Cal Poly, conducted a Cultural Competence Study and Survey in fall of 2017. Results
from the study allowed the Committee to concentrate efforts in developing a training list
that addresses the employees’ experience and needs to better engage our community
(Appendix 23).

C. Grievances and Complaints: Provide a description of how the county
behavioral health process for Medi-Cal and non-Medi-Cal client Grievance and
Complaint/Issues Resolution Process data is analyzed and any comparison
rates between the general beneficiary population and ethnic beneficiaries.

C. The following paragraph from SLOBHD policy 11.07, Grievance Process (Appendix 36),
details how the complaints, grievances, and appeals are reviewed and analyzed.

"Issues identified as a result of the complaint resolution or Appeal process are
presented to the MHP's Performance and Quality Improvement/Quality
Management Committee (PQI/QM), as needed and, on a quarterly basis, in
summary form. The PQI/QM Committee forwards identified issues to the Behavioral
Health Administrator or another appropriate body within the MHP for
implementation of needed system changes."

There is not currently any comparison analysis between the general beneficiary population
and ethnic beneficiaries with regards to client grievance and complaint data, except the
availability of bilingual and multicultural staff addressing the need of the client. SLOBHD's
intent is to fully address any grievance by any individual with the utmost care to their
identity and experience in the behavioral health care system. The Department, through the
Patient Rights Advocate, maintain a complaint/appeal list of all individuals and their
preferred language as part of their grievance. Due to upcoming changes to the electronic
health record system, future data will be able to discern in granular elements various social
and demographic factors. It is essential to mention that a client may choose not to identify
their ethnicity or any other personal identifier, and in this case, no actual comparison could
be established.
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MISSION STATEMENT

To serve all individuals in our community affected by mental illness and/or substance
abuse through culturally inclusive, diverse, strength-based programs centered around
clients and families to improve emotional and physical health, safety, recovery, and overall
quality of life.

SERVICE PROGRAMS

Behavioral Health has a total expenditure level of $0 and a total staffing level of 0.00 FTE to
provide the following services:

Outreach and Education

To engage and enhance knowledge and skills of all individuals in our community through
advocacy, education, and awareness practices to recognize early signs of mental illness and
addiction, reduce stigma and discrimination, prevent suicide and crisis, and increase access
to services.

Total Expenditures: $
Total Staffing (FTE):

Prevention

To engage underserved individuals in our community impacted by the earliest onset of
mental illness and substance abuse through increasing access to services and programs
and diverse and inclusive initiatives to protect and promote emotional and physical health.

Total Expenditures: $
Total Staffing (FTE):

Early Intervention

To engage individuals in our community to precent and reduce the duration of untreated
mental illness and substance use from becoming severe through culturally inclusive and
diverse services focused on screening, education, brief intervention, and individual and
group counseling to promote and encourage individuals to live fulfilling and productive
lives.

Total Expenditures: $
Total Staffing (FTE):
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Treatment

A Behavioral Health interdisciplinary team provides a range of specialty mental health
services and substance use disorder services including; individual, family, and group
therapy; rehabilitation services; intensive home based services; case management;
intensive care coordination and psychiatric services and medications support for adults
and children.

Total Expenditures: $
Total Staffing (FTE):

Residential
Residential Services in Behavioral Health includes a range of locked facilities supporting
individuals with mental iliness to local residential housing supports for individuals receiving

specialty mental health services or substance use treatment.

Total Expenditures: $
Total Staffing (FTE):
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Policy & Procedure Manual Subject: General Treatment Considerations
Mental Health Services Policy No.: 1.01
San Luis Obispo County Page 104 of 2

Mental Health Service’s primary goal is to provide the least restrictive treatment and
rehabilitation strategies to help the clients with chronic mental illness maintain the highest
possible quality of life. For clients with more quickly remediable disturbances, the
Department’s basic emphasis is on brief, crisis-oriented treatment. Maximum use of
Recovery groups and time-limited Family and Collateral therapy is encouraged.

Client's unique cultural needs and strengths must be a primary factor in treatment
formulation and ongoing care. The Recovery Model, based on optimism, wellness and
client empowerment, should be used as a guiding principle for treatment.

Mental Health Services understands that clients have the right to be treated with respect
and with consideration for their privacy and dignity. They have the right to receive
information on alternative treatment options and choose to refuse treatment if they wish.

Continuity of care for clients is important organizational goal. Within the Mental Health
system, this means retaining the same therapist or psychiatrist for a client whenever
possible, as well as ensuring a seamless transition of services and transmission of
information between programs and clinic sites when clients are transferred. Client's
requests for change in Therapist or Psychiatrist will be given fair and open consideration
according to the process outlined in standardized Mental Health policies and procedures.
If the change in provider is due to a contract termination, reasonable efforts will be
made to notify the beneficiary in writing.

When individuals, who have received definitive evaluations and treatment in any of the
direct services, are referred to other agencies or facilities, a positive referral should be
made, with a clear understanding as to whether responsibility for care is transferred.
Treatment summaries and other pertinent information should be promptly disclosed
following client’s written authorization, whenever needed.

In support of the primary goal of least restrictive treatment measures, every effort should
be made to avoid the long-term placement or hospitalization of clients, especially children at
risk of placement. This includes minimizing the placement of clients in Institutes of Mental
Disorder (IMD), State Hospitals, and Out-of-County facilities by striving to keep them in the
community whenever it is therapeutically indicated. Alternatives to inpatient hospitalization
should be used whenever possible. Maximum use of community resources and caretakers
should be made.
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A MESSAGE FROM THE BEHAVIORAL HEALTH DIRECTOR

The Behavioral Health Department is
proud to present this proposal to address
Diversity, Equity, and Inclusion needs and
goals within our agency. As healthcare leaders
in the County, the Department and our
partners must take firm steps to recognize that
racism, stigma, and inequities have long term
and serious impacts on our community's
behavioral health. By addressing the systemic
issues within our department, we hope to both
improve our own quality of service and be a
model to other systems.

We have an opportunity, by following
these strategies, to heal wounds, increase
diversity within our own workforce, embrace
change, and diligently guard against policies or
processes that would be exclusive or
demeaning to any of our community, clients,
families, or workforce. We also have the
opportunity to create a truly healthy
environment for all of our community
members who seek our care. This is our
purpose and goal; become the welcoming,
caring, empathetic, and effective agency that
we all aspire to.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT

DIVERSITY, EQUITY & INCLUSION PROPOSAL

Appendix 03

This process will not be fast nor easy.
Many of us will need to do some introspection;
face some difficult truths; and learn to listen
first and reflect on input from others who may
have a different life view than our own. There
will be discomfort and discussion. But we are
all up to the task and, as behavioral health
promoters, should be willing to support
change when needed to benefit our
community.

My thanks to the Diversity, Equity, and
Inclusion Committee and others who helped
contribute to this proposal. Let us all embrace
the challenge to be better, do better, and
provide the very best care we can.

Ane. Lok,
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A MESSAGE FROM THE DIVERSITY, EQUITY & INCLUSION PROGRAM

MANAGER

Since the inception of this nation,
multiple historical and social divisive forces
have hindered the capacity of many groups to
achieve their personal and economic potential,
particularly people of color and those who are
perceived as not fitting the established
normalcy perpetuated by the media and
rooted in discriminating systems and
structures. It is misguided to think of these
historical events and issues as elements of the
past that do not reflect or take place in our
present. This is the reason why, now more than
ever, governmental social agencies, who are
designed to provide services; such as shelter
and support, must protect and empower all
groups and individuals. Social service agencies
must take a position of active reflection and
organizational change to respond to an ever-
changing community make-up and reality.

As we examine who and what we are
as an organization, we must be open to the
overdue conversation about race and racism
and its effects in the U.S. and communities
overall. Therefore, our view and engagement
of diversity, equity, and inclusion (DEI) must be
specific, feasible, and bold as to change
attitudes, behaviors, and structures. We must
be vigilant and deliberate as to how we make
space and drive an inclusive message to the
community and to the department's
workforce. If we all are present and conscious
in our capacity as public servants, we have the
ability for profound social change.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT

DIVERSITY, EQUITY & INCLUSION PROPOSAL
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Our current efforts and this proposal
are a continuation of internal strategies. This
proposal sets forth how the department will
transform our workforce and how our efforts
will ultimately help the individuals that we
serve and make the behavioral health system
more diverse, safe, fair, and inclusive. As we
take an introspective look within as individuals
and as an organization, we must be willing -
and ready - to make a meaningful and
impactful real change. The outlined feasible
strategies listed in this proposal are designed
to address longstanding challenges by
embedding a DEI lens into the fabric of our
operations and the way services are provided.

This proposal will drive meaningful
progress for all, from leadership to front-line
staff. It will take decisive steps toward
addressing and dismantling structures of
inequalities.  We will hold ourselves
accountable for the implementation and
results of this proposal. Most importantly, we
will stand against injustice and will create a
culture of diversity, equity, and inclusion.

[\eitor | /elog-Passatacqua
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PURPOSE

Purpose/Intention/Aim/Goals

Serve all individuals’ engaging and seeking services in the behavioral
health system by providing equitable access, respect, and
empowerment through culture change, programs and services
enhancement, and fostering an inclusive and diverse high-performing
staff to improve behavioral health outcomes for all.

VISION

Vision/Inspiration

Foster and embed a culture of respect and acceptance within the
department by embracing social innovative change rooted in justice,
equity, diversity, and inclusion to achieve excellence and build
community support.

* All individuals* refer to any person with different cultures, national origins, gender identities, gender expressions,
sexual orientations, pregnancy statuses, racial and ethnic groups, linguistic backgrounds, age, abilities, genetic
information, veteran status, and spiritual/religious beliefs.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 4
DIVERSITY, EQUITY & INCLUSION PROPOSAL
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CORE VALUES

Values/Principles
The following values reflect the vision, shape how the department will
engage in implementing its purpose, and guide how employees are

expected to treat one another and all individuals.

1. Embrace diversity to its broadest possible definition and application in and out of the
workplace as a defining quality of the department.

2. Acknowledge difference in life experiences and identities that constitute individuals’ unique
sources of information and knowledge.

3. Engage and require fair treatment, accessibility, and opportunity for staff advancement and
development.

4. Embed and expect the workforce to engage in developing an inclusive work environment built
on mutual trust, respect, acceptance, and dignity.

5. Incorporate mindful and conscious efforts built on justice, equity, diversity, and inclusion on
daily functions and interactions with colleagues and all individuals.

6. Commit to a safe and brave work environment where employees, clients, and all individuals
feel safe to be their authentic selves.

7. Pledge to identify and eliminate barriers to equal opportunity by promoting open
conversation and engagement.

8. Foster diversity, equity, and inclusion in the behavioral health system consistent with social
change and state mandates.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 5
DIVERSITY, EQUITY & INCLUSION PROPOSAL
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SUMMARY OF DIVERSITY, EQUITY, & INCLUSION GOALS

Governance & Organizational Culture

Ensure that leadership at all levels promote the purpose, vision, and
values by taking action to increase diversity, equity, and inclusion in
the workforce and in service provision.

Career

Recruit, hire, and develop a high-performing workforce that reflects
the individuals and families we serve by optimizing experiences and
promoting support and training throughout an employee’s career
path.

Communication

Develop consistent and compelling messages, both external
communication with the public and internal communication with our
staff, that reflect the department’s commitment to diversity, equity,
and inclusion.

Service & Community

Encourage diversity, equity, and inclusion activities and strategies that
foster a welcoming environment in and out of the work setting by

embedding consistency in strengthening policies and procedures and
enhancing training opportunities.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 6
DIVERSITY, EQUITY & INCLUSION PROPOSAL
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1. GOVERNANCE & ORGANIZATIONAL CULTURE

Ensure that leadership at all levels promotes the departments
purpose, vision, and values by taking action to increase diversity,
equity, and inclusion in the workforce and in service provision.

1.1 Culture of Excellence

Ensure every employee understands, develops, and excels in their
career by instilling a sense of responsibility around diversity, equity,
and inclusion.

1) Adopt and promote a purpose, vision, and values statement in
accordance with goals and service provision objectives. This
information shall be displayed in clinic lobbies, hallways, and
breakrooms where staff and clients have permitted access to.

2) Develop a standard language manual for common communication
practices around diversity, equity, and inclusion. This manual will
be provided to all incoming and current employees as part of the
department’s training requirements to support and inform their
day-to-day engagement with clients and colleagues.

3) Develop leadership and management training to emphasize
importance of leadership role to affect change and to create a
team of experts who promote client and staff development and
offers mentorship and coaching opportunities to staff members
for professional advancement.

1.2 Accountability to Excellence

Build a system to review results-oriented DEI strategies based on

actionable data.

1) Design and develop an audit/compliance list for DEI materials and
information that must be displayed at all Behavioral Health
facilities to ensure clear messaging about accessibility and
inclusion.

2) Conduct assessments every two years or as needed to:

a) lIdentify root causes of any barriers or challenges to equal
employment opportunities

b) Establish timelines to review programs and their policies for

systemic barriers

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 7
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Appendix 03

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 113



County of San Luis Obispo - Cultural Competence Plan -

DIVERSITY, EQUITY & INCLUSION PROPOSAL

c) Review overall policies, procedures, or strategies that create
barriers in service provision and employment practices

3) Identify key administrative and leadership indicators that measure
success in tangible areas of possible reach and control, such as,
work environment areas and internal manuals to support staff and
create change.

4) Partner with the Human Resources Department to innovate and
test practices that speak directly to social, and workforce change,
by developing and including language to recruit and retain more
culturally diverse candidates.

1.3 Best Practices
Develop, select, and implement a series of DEI best practices that
would be most effective at the Behavioral Health Department.

1) Complete a department-wide assessment to:

a) Understand the workforce general knowledge of DEI and their
role in engaging in practices that further the department’s
goals.

b) Understand workforce apprehension and barriers to engaging
in DEI practices and the support needed to increase staff
awareness and interest in comprehensively engaging in
inclusive activities.

2) Develop and integrate diverse hiring panels and workgroups for all
available positions from entry-level to management in service
provision to human resources, accounting, and contracts.

3) Develop and require at least one (1) interview question to assess

all management candidates their ability to foster, enhance and
integrate DEI practices under their oversight and leadership

capacity.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT
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2. CAREER

Recruit, hire, and develop a high-performing workforce in compliance
with County of San Luis Obispo Civil Service Rules that reflects the
individuals and families we serve by optimizing experiences and
promoting support and training throughout an employee’s career.

2.1 Talent Acquisition

Ensure that talent acquisition practices are consistent with a
framework that supports diversity, equity, and inclusion and strives to
promote individuals who have diverse experiences and perspectives.

1) Include the purpose, vision, and core values of the department in
all job postings and highlight the importance of diversity, equity,
and inclusion in the work that is being developed. Explain how
each position will foster and enhance diversity, equity, and
inclusion. This statement shall be included in all job postings and
all job postings shall also be translated into Spanish.

2) Ensure Division Managers identify key staffing gaps and, in
collaboration with the Diversity, Equity, and Inclusion Manager,
develop a strategy to fill positions that reflect the needs of the
clinic and the population that is being served.

3) Ensure hiring/division managers, within their capacity, advocate
for candidates with lived and cultural experiences that will enrich
the work environment and enhance the inclusion of diversity in
service provision.

4) Include staff from several domains of diversity, including BIPOC,
LGBTQIA+, and disabled staff, in hiring panels for all available
positions, including entry level and management positions.

5) Establish aliaison role or assign to a current staff member the duty
to develop partnerships with local universities and colleges to
recruit trainees, interns, and staff.

2.2 Career Development

Support and maintain a diverse workforce and leadership-pipeline
approach by offering diverse staff promotion, development, and
advancement opportunities at all levels, while paying attention to
specific skills (bilingual and bicultural) needed in the internal
workforce.

1) Develop and implement a staff survey to gather information on:
COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 9
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a) Needed support for staff to feel welcomed and motivated in
their employment

b) Identification of professional advancement opportunities

c) Activities that welcome staff feedback and decision-making at
alarger scale

2) Develop and maintain an active list of bilingual and bicultural staff
and ensure ongoing leadership opportunities are offered to help
them develop skills and promote their professional development.

3) Develop and implement a rotational pilot project in which staff are
given the opportunity to shadow a mentor or leader in the
department and ask questions about professional advancement.

2.3 Employment Engagement & Retention

Increase opportunities for staff to engage in and lead activities and
projects meant to achieve DE| objectives or goals in their division
and/or the entire department.

1) Implement staff-led workgroups that allow employees to address
and lead in the development of program-based, division-based
strategies regarding DEL.

2) Continue Staff Listening Sessions on a quarterly basis to build a
stronger pathway for communication between leadership and all
employees.

3) Develop and release an internal document that supports staff's
intersectional identities with the goal of promoting diversity in the
workplace.

4) Develop and pilot a DEI Staff Ambassador Project in which selected
staff or staff members from each division provide support to the
DEI Program Manager and provide information on internal issues
that need mitigation or addressing.

5) Develop and pilot a DEI event designed to educate staff and their
immediate community on the efforts of DEI in the Behavioral
Health setting, including staff's family members and loved ones.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 10
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3. COMMUNICATION

Develop internal and external compelling messages, including
opportunities for dialogue that encourage all employees and
individuals receiving services to value and see the importance of
diversity, equity, and inclusion to their personal success and of the
organization.

3.1 Transparency & Trust

Provide and use at all employment levels, including managerial, entry-
level, and supervisory roles, clear, consistent, and regular messaging
and images that validate and encourage the department’s diversity,
equity, and inclusion vision, purpose, and core values.

1) Post data and resources of trainings, webinars, and events on the
Department’s public-facing website and/or internal staff-facing
website that demonstrate the efforts put in place that support the
implementation of DEI work.

2) Post and frequently update all internal policies on the
Department’s public-facing website

3) Develop, implement, and communicate the availability of a system
that allows clients to report complaints and grievances, including
those related to diversity, equity, and inclusion.

3.2 Branding

Work collaboratively and closely with the Department's Public
Information Officer (PIO) to use meaningful context and language to
turn DEI quantitative and qualitative data into compelling narratives
that make messaging impactful and that exhibit the necessity for
continued DEI efforts.

1) DEI Manager to lead and update the DEI Website with information
and material in the required threshold language and with key
resources for various populations and community needs (Veteran,
LGBTQIA, Black/African American, Native American communities).

2) DEIl Manager in collaboration with PIO to update internal staff-
facing website with compelling messages that illustrate the

department’'s commitment to DEI in our workforce and service
provision.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 11
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3) DEI Manager in collaboration with PIO to develop and implement
a social media and marketing campaign to:

a) Engage and recruit a broad talent pool for employment

b) Inform and enhance staff's skills and knowledge in DEI
initiatives and strategies; and

c) Inform and engage clients and various community members
of the importance of DEI.

3.3 Language Standard & Reinforcement
Develop and integrate DEIl into internal and external communications.

1) Coordinate with the Department Leadership and the Public
Information Officer regarding:

a) Crafting and issuing internal and external agency
communication about DEl messaging in response to local,
state, or national events impacting a community, racial, ethnic,
or cultural group.

b) Developing internal and external messages throughout the
entire year on specific events highlighting inclusion, diversity,
and equity, as well as important areas in which DEl is critical to
disrupt systemic issues impacting various communities.

2) Develop a Department Glossary of commonly used terms
consistent, reflective, and inclusive of DEI practices and strategies
with a behavioral health lens, including specific manuals targeted
to bilingual and bicultural staff.

3) Ensure Division Managers and Supervisory Staff meet at least once
a year as a unit and devise a plan to introduce the Department
Glossary of Commonly Used Terms to all staff.

4) Partner with the Human Resources Department to ensure

language and training requirements maintain consistency with the
Department Glossary of Commonly Used Terms.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 12
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4. SERVICE & COMMUNITY

Encourage diversity, equity, and inclusion activities and strategies that
foster a welcoming environment in and out of the work setting by
embedding consistent frameworks that support strengthening
policies and procedures and enhancing training opportunities.

4.1 Inclusive Work Environments

Develop and foster a work environment without barriers, aiming to
accept and celebrate staff and clients’ multiple identities, experiences,
and perspectives. Create an environment in which all individuals feel
welcomed, valued, respected, acknowledged, and engaged, and can
actively participate based on their role as staff or individual seeking
information or services.

1) Develop and integrate in the work setting a program dedicated to
conduct yearly, internal audits, ensuring messaging and visual
information in each satellite clinic, including all managerial
settings, maintain an inclusive lens for all individuals accessing and
requesting services.

2) Update telework, work-in-place, and remote work policies to
better support inclusion by increasing, as appropriate, flexibilities
available to meet staff needs.

3) DElProgram Manager to develop a departmental staff assessment
to:

a) Collectinformation about other inclusive work strategies to be
implemented; and

b) Measure success and challenges of current strategies
addressing inclusive work environments.

4) DElI Program Manager to conduct focus groups to collect
qualitative data from staff and individuals in the community to
collaboratively improve and enhance current strategies to create
more attuned inclusive work environments.

5) Update the DEI Proposal frequently to adapt to the needs of the
populations served by the Department and to incorporate new

learning and sensitivity towards current events related to diversity,
equity, and inclusion.

COUNTY OF SAN LUIS OBISPO — BEHAVIORAL HEALTH DEPARTMENT 13
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4.2 Technology Enhancement

Apply technology elements and outreach to improve and inform staff
of the importance, reach, and effectiveness of DEIl efforts and
strategies, while encouraging a culture of acceptance.

1) Implement online surveys and assessments and report results to:
a) Inform staff and individuals in the community of the efforts to
enhance or change areas to support DE| practices regarding
training, recruitment and retention practices, and
communication efforts.

b) Enhance MySLO with monthly messages that support
representation from different cultural groups and reminders
to create a culture of diversity, equity, and inclusion.

c) Implement a voluntary internal survey mechanism for gender
identity, sexual orientation, race, ethnicity, and other key
identifiers to provide a full picture of diversity in the workforce.

4.3 Training Plan
Promote workshops and training opportunities designed to increase
cultural awareness and skills in promoting inclusion and diversity.

1) Conduct an empathy-based and cultural awareness training for all
leadership, management, and employees.

2) Train and develop a plan with key selective staff to ensure
consistency in recruitment, hiring, and retention of diverse
candidates.

3) Provide toolkits and other educational and learning opportunities
through MySLO on a quarterly basis to engage staff in knowledge-

acquisition and skill-retention of the various populations and
communities the department serves.

APPENDIX 3
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PHF Policy & Procedure Manual Policy No.: 2.15
Health Agency|Behavioral Health| Mental Health Culturally Competent Care of Transgender
County of 5an Luis Obispo and Non-Binary Gendered Patients

Page 1 of4

CULTURALLY COMPETENT CARE OF TRANSGENDER AND
NON-BINARY GENDERED PATIENTS

. POLICY

The County of San Luis Obispo Psychiatric Health Facility (PHF) does not discriminate against any
person based on gender identity or gender expression. This policy ensures that transgender
and non-binary patients can present themselves in a manner consistent with their gender
identity. The PHF recognizes that this is essential to the health and well-being of transgender and
non-binary people.

PHF patients have the right to a competent, considerate, and respectful care in a safe setting that
fosters the patient's comfort and dignity and is free from all forms of abuse and harassment,
including abuse or harassment based on gender identity or gender expression. Gender-affirming
room assignments are a crucial step toward breaking down barriers that have hindered
transgender people’s access to health care.

PHF Leadership Team and staff shall receive annual training in cultural attunement on gender
identity and expression to ensure that all clients are treated with dignity and respect.

Il. PURPOSE

# To establish guidelines for the safe, ethical, and appropriate treatment for transgender
and non-binary patients.
#» To ensure that transgender and non-binary patients have:

« Safe and equal opportunity to participate in all programs, benefits, and services
offered by the PHF.

* Access to room assignment and restrooms in accordance with their gender identity.

* Access to personal items that facilitate gender expression to the same extent that
other patients have access to these items, regardless of sex assigned at birth, as long
as the items do not threaten physical safety for the patient or other patients,

This policy is not intended to circumvent existing PHF policies that limit patients’ access to certain
personal items where such items could hinder treatment or jeopardize patient safety, nor does
this policy contemplate that the PHF will purchase or supply personal items to transgender or
non-binary patients that are not otherwise purchased and supplied to other patients.
Ill. REFERENCE(S)

* PHF Policy Section XlI, Patients' Rights

2.15 Culturally Competent Care of Transgender and Mon-Binary Gendered Patients |PHF| Page 1 of 4

Appendix 04

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 121



County of San Luis Obispo - Cultural Competence Plan -

2.15 Culturally Competent Care of Transgender and Non- Page 2 of 4
_Binary Gendered Patients = 2
e PHF Policy 2.01 Culturally Competent Multi-Lingual Services
* Affordable Care Act Section 1557 Requires covered entities to provide individuals equal

access to their health programs or activities without discrimination on the basis of sex.
This applies to all health programs and activities and is intended to ensure that covered
entities treat individuals consistent with their gender identity. Furthermore, this provision
is intended to prohibit, among other forms of adverse treatment, the denial of access to
facilities administered by the covered entity on the basis of gender identity and sex
stereotyping.

IV. PROCEDURE

A. Name and Pronouns in Use: PHF staff will refer to the patient by the name and
pronouns the patient wants to be addressed by, even though it may differ from the
name appearing on the person’s legal identity documents or the name assigned to the
person at birth.

B. Access to Personal Items that Assist Gender Presentation:

1. Transgender and non-binary patients have a right to access personal items that
facilitate gender expression (e.g., clothing, makeup) to the same extent that other
patients have access to these items, regardless of gender. In addition, transgender
and non-binary patients may also have access to other personal items that assist in
their gender presentation, such as those used in binding, padding, and tucking,
unless the personal item presents a clearly identified and well documented safety
risk (such as straps that pose ligature risk for the patient or other patients). If the
personal item is secured by staff, the staff will explain the safety protocol to the
patient in an empathetic and respectful manner and reassure the patient that the
personal item will be returned as soon as it is safe to do so. The staff will document
securing the item according to PHF Policy 12.03 Denial of Rights and notify the PHF
Supervisor on shift and the Patients’ Rights Advocate.

2. Harassment of transgender and non-binary patients for using personal items to
assist in their gender presentation in accordance with their gender identity will not
be tolerated. Staff will assist patients who report being harassed in this manner by
notifying the PHF Supervisor on shift and the Patients’ Rights Advocate. The PHF
Supervisor will notify the Clinical Director and/or the Medical Director.

C. Room Assignment: The admission staff shall determine a patient’s self-identified gender
prior to assigning the patient a room by speaking with the patient and by reviewing the
patient's admission documentation/record. In the case that a patient’s family members
disagree and suggest that the patient is of a gender different from that with which the
patient self-identifies, the patient’s self-identification will be honored. If the patient is
non-communicative, inferences should be drawn from the patient’s presentation and
mode of dress. No investigation of person’s physical body should be undertaken for the
purpose of gender identification.

D. Transgender patients will be assigned to rooms based on their self-identified gender,
(unless the patient requests otherwise) regardless of whether their self-identified gender

2.15 Culturally Competent Care of Transgender and Non-Binary Gendered Patients |PHF| Page 2 of 4
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_Binary Gendered Patients = 2
accords with their physical appearance, surgical history, genitalia, legal sex, sex assigned
at birth, or name and sex as it appears in medical records. No patient will be denied
admission if a gender-appropriate bed is not available.
E. Transgender and non-binary patients shall be assigned to inpatient rooms in the
following order of priority:

1. If the patient requests to be assigned to a room with a roommate of the patient’s
same gender identity and such a room is available, the request will be honored.

2. If the patient requests a private room and there is one available, it should be made
available to the patient as long as the patient census can be adequately provided for.

3. If there is no private room available and the patient does not wish to share a room,
other patients may be moved to make a private room available, if doing so would not
compromise the safety or well-being of the patient(s) being moved.

4. If there is no safe way to accommodate providing a private room, staff will inform the
patient in a supportive manner that the patient will be assigned to a room with a
patient of the gender with which the transgender or non-binary patient identifies or
chooses.

5. If the patient does not indicate a rooming preference and a private room is available,
the private room should be offered to the patient as long as the PHF patient census
can safely accommodate. The offer should be explained to the patient as optional
and for the purpose of ensuring the patient’s privacy, safety, and comfort but that
the overall PHF patient census may increase and necessitate sharing a room at some
point.

F. Handling Complaints or Reports of Harassment:

1. If atransgender or non-binary patient reports that their roommate is subjecting him
or her or them to harassment based on the patient’s gender identity or expression,
the PHF Supervisor or the Shift Lead will immediately resolve the situation, including
moving the harassing patient if safe to do so. PHF Supervisor or Shift Lead will notify
the Patients’ Rights Advocate to formally process the patient’s complaint. The
Supervisor or Lead will also notify the PHF Social Worker to provide support and
assistance to the patient.

2. Complaints from another patient related to a roommate’s gender identity or
expression do not constitute grounds for an exception to this room assignment
procedure, as would be the case for other patients protected by nondiscrimination
policy, standards, and/or law. PHF staff should forward these complaints to the
Patients’ Rights Advocate and the Social Worker.

3. The Patients’ Rights Advocate and the Social Worker will work together to
assist/educate patients as appropriate and work with staff to provide for best fit
roommate options.

G. Access to Restrooms: All PHF patient bathrooms are clearly marked on the door as
accessible to all patient genders including transgender and non-binary patients.

2.15 Culturally Competent Care of Transgender and Non-Binary Gendered Patients |PHF| Page 3 of 4

Appendix 04

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 123



County of San Luis Obispo - Cultural Competence Plan -

2.15 Culturally Competent Care of Transgender and Non- Page 4 of 4

_Binary Gendered Patients

V. DEFINITIONS:

Transgender: For the purpose of this policy, “transgender” is defined to include any
person whose gender identity, that is, their inner sense of being male, female, or
something else, differs from their assigned or presumed sex at birth.

Non-binary: For the purpose of this policy, “non-binary” is defined to include any person
who does not meet society’s expectations of gender roles.

Gender identity: “Gender identity” is an individual's inner sense of being male, female,
or another gender. Gender identity is not necessarily the same as sex assigned or
presumed at birth. Everyone has a gender identity.

Gender expression: refers to the way a person expresses gender through dress,
grooming habits, mannerisms, and other characteristics.

Name and Pronouns in Use: Refers to the name and pronouns by which a person wants
to be addressed, even though it may differ from the name appearing on the person’s legal
identity documents or the name assigned to the person at birth.

H###
V. DOCUMENT HISTORY
Revision Date: Section(s) Details of Revision:
Revised:
March 18, 2021 New (all) Initial Implementation
07/01/2022 All Reviewed, no changes.
Prior Approval dates:
E-Signature on file 07/07/2022
Approved by: | Daisy llano, MD, Medical Director Date
E-Signature on file 07/06/2022
Approved by: | Anne Robin, LMFT, Behavioral Health Administrator Date
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Diversity, Equity, &
Inclusion Committee

Members:

Kimberli Andridge, Psy.D, Associate Director of Operations & Quality, Coor. of Gender &
Sexual Inclusivity

Jay Bettergarcia, Ph.D, Professor & Director of QCARES

Ana Isabel Cabezas, Psy.D, Diversity & Multicultural Inclusion Coordinator
Michelle Call, former ED of The Gala Pride and Diversity Center

Gabriel Granados, Behavioral Health Specialist Veteran Outreach Program
Nancy Jambor, Behavioral Health Clinician

Barry Johnson, TMHA Division Director, Education and Advocacy

Claudia Lopez, L.C.S.W. Patient Rights Advocate

Annika Michetti, Behavioral Health Program Supervisor, Drug & Alcohol Services
Annika Morse, Diversity, Equity, & Inclusion - Cultural Competence Intern

Carlos Olson, Latino Outreach Program Supervisor

Maria Ordunez-Lara, L.M.F.T. FCNI Licensed Advanced Drug & Alcohol Counselor
Cailyn Ortega, Transitions-Mental Health Association

Lilia Rangel-Reyes, Multicultural Specialist, Tri-Counties Regional Center

Jill Rietjens, L.M.F.T. Behavioral Health Division Manager

Anne Robin, L.M.F.T. Behavioral Health Administrator

Nasseem Rouhani, Behavioral Health Specialist

Kendra Scott, Veterans Service Administrative Assistance

Katherine Soule, Ph.D, Director UC Cooperative Extension & Youth, Families, &
Communities

Nestor Veloz-Passalacqua, M.P.P., M.L.S. Diversity, Equity & Inclusion Program Manager
Laura Zarate, Behavioral Health Secretary

Pam Zweifel, NAMI| & Behavioral Health Board Member
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Suicide prevention among veterans & suicide prevalence in
individuals with disabilities

Overview & START recovery programs for Black families

Overview & health inequities for transgender Hispanic individuals

Event details in English and Spanish

Overview & app-based ambulatory assessments

Overview, Unity Day, & a current issue

Overview, resources, & strength-based parenting's impact on
coming out
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el SEPTEMBER:

SEPTEMBER 2022

SRCRIRTRIECN NATIONAL SUICIDE

* 2 ° PREVENTION MONTH

4 5 6 7 8 9 10
11 12 13 14 15 16 17 September 4-10: National Suicide

18 19 20 21 22 23 24 Prevention Week

25 26 27 28 29 30 September 10: World Suicide
Prevention Day
Current Issue: " Preventing Suicide Among Homeless Veterans: A
Consensus Statement by the Veterans Affairs Suicide Prevention

Among Veterans Experiencing Homelessness Workgroup" (2021)
By Ryan Holliday et al,

* Veterans experiencing homelessness have especially high rates of
suicidal ideation and suicidal self-directed violence.

* This is thought to be due to factors such as social isolation, poverty,
lack of housing, comorbidities, interpersonal violence, trauma, and
psychological stressors such as unemployment.

* The Department of Veterans Affairs, therefore, has integrated
suicide prevention into its services, including suicide screening.

https://doi.org/10.1097/mir.0000000000001399

Current Issue: "Association Between Disability and Suicide-Related Outcomes Among
U.S. Adults" (2021)
By Nicole Marlow, Zhigang Xie, Rebecca Tanner, Ara Jo, & Anne Kirby

* A 2021 study found that those with one or more disabilities were more likely to report
suicidal ideation, suicide planning, and suicide attempt.

s Furthermore, individuals with disabilities who had higher numbers of limitations
reported more suicidal ideation, suicide planning, and suicide attempt than those with
less or no limitations.

* This study also highlights the need for suicide prevention programs specific to the needs

of individuals with disabilities.
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NATIONAL SUICIDE
S E PTE M B E R: PREVENTION MONTH
COMMUNITY EVENTS

Monday, 9/12, 5:30-7:30pm: Suicide Prevention Forum

1515 Fredericks St, San Luis Obispo, CA 93405 - Submit questions for the
panel here

Learn about SLO County's response to suicide crisis by hearing from a panel of
local frontline and emergency response personnel. This free, in-person event is
open to community members and professionals looking to support suicide
prevention efforts in our community. Community members are encouraged to
submit questions to the panel online here.

Saturday, 9/24, 5-8pm: Knowing You Matter

100 Rodeo Dr, Arroyo Grande, CA 93420 - More information here

Free community event featuring local mental wellness and suicide prevention
resource fair and keynote speaker Sam Anthony Lucania.

Friday, 9/30, 8:30am-4:30pm: Suicide Prevention Summit
Virtual Event - Register here
Fresno, San Luis Obispo, Kern, Tulare, Kings, and Marin Counties are coming
together to offer a free Suicide Prevention learning day. Hear from three keynote
speakers: Sally Spencer Thomas, Kevin Briggs, and Kevin Berthia. Event
workshops include:

» Veterans & First Responder Mental Health panel

¢ Lived Experience panel

¢ Update from California Department of Public Health on their Zero Suicide

initiative

Continuing Education units are available for those who attend the entire event.
For questions, please email Lisa Crossley at Icrossley@fresnocountyca.gov.

RESOURCES

National Suicide Prevention Week Activity Guide
This can be used as a guide for designing, implementing, and planning events
and activities centered on suicide prevention. Access the guide in English or in

Spanish.
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SEPTEMBER: NATIONAL
RECOVERY MONTH

National Recovery month recognizes the strength of the recovery
community, promotes the development of evidence-based
treatment, and highlights the work of mental health and

substance use service providers.
https://rm.facesandvoicesofrecovery.org/

Current Issue: "Comparative Outcomes for Black Children Served by the
Sobriety Treatment and Recovery Teams Program for Families with
Parental Substance Abuse and Child Maltreatment” (2021)

By Ruth Huebner, Tina Willauer, Martin Hall, Erin Smead, Velva Poole, Lynn
Posze, & Paul Hibbeler

e The Sobriety Treatment and Recovery Teams (START) program has
demonstrated effectiveness for families with parental substance use and
child maltreatment.

e This study provided evidence that Black children served by START had
significantly lower rates of placement in state custody and lower rates of
repeated abuse or neglect compared to Black children in families served by
treatment as usual.

e The authors predict that scaling up START programs can have a large-scale
impact on keeping Black families intact and reducing racial disparities.

https://doi.org/10.1016/},jsat.2021.108563

Appendix 05

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 130



County of San Luis Obispo - Cultural Competence Plan -

September 15 - October 15, 2022

About:

During National Hispanic Heritage Month,
we celebrate Hispanic and
Latino/Latina/Latine/Latinx Americans, as
well as their ancestors, heritage, and
accomplishments.

Nt

Hispanic and Latino/Latina/Latine/Latinx
individuals may have ancestral history in
Latin America and/or Spain.

Current Issue: "Characterizing Health Inequities for the U.S. Transgender Hispanic
Population Using the Behavioral Risk Factor Surveillance System™ (2021)
By Elle Lett, Emmanuella Ngozi Asabor, Sourik Beltran, and Nadia Dowshen
e A case-control study was conducted using Behavioral Risk Factor Surveillance
System (BRFSS) data to compare health outcomes for transgender Hispanic
individuals to relevant control groups.
e The authors found that transgender Hispanic individuals had poorer access to
healthcare and poorer health-related quality of life when compared to cisgender
Hispanic individuals and white transgender individuals.

o Recommendations are made supporting further research and intervention for this

intersectional group. https://doi.org/10.1089/trgh. 2020.0095
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CALA

& DIVERSITY CENTER

JYNNEOS CLINIC

MPX Vaccine Event

When: Thursday, September 15
4:30 - 7:30 pm

Where: Paso Robles Public Health Clinic

805 4th St. | Second Floor
Paso Robles, CA

No appointment or insurance
necessary.
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CLINICA DE JYNNEOS

Evento de vacuna MPX

No necesita seguro o cita.

Jueves, Septiembre 15
4:30-7:30 pm

Paso Robles Public Health Clinic

805 4th St. | Segundo Piso
Paso Robles, CA

Los criterios de elegibilidad actuales incluyen personas mayores de 18 ainos que:
« |dentificarse como gay, bisexual y otros hombres o personas trans que tienen sexo con hombres, o
» |dentificarse como trabajadores sexuales de cualquier orientacion sexual o identidad de género,
incluidos aquellos que se involucran en sexo transaccional o de supervivencia.

Informacién de la Vacuna:

No necesita seguro o cita. Las vacunas se administraran en el brazo mediante inyeccion intradérmica,
que es similar a una prueba de tuberculosis. Son comunes reacciones como enrojecimiento e
hinchazén en el lugar de la inyeccion. Aproximadamente 100 dosis estaran disponibles en este evento.

iSe habla espaiol y mixteco!

CALA mm— | e—

Para obtener més informacién sobre MPX en el & DIVERSITY CENTER

condado de SLO, visite slocounty.ca.gov/MPX

Si necesita recibir la vacuna en privado con cita previa, comuniquese con Salud Publica al 805-781-5500
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OCTOBER: NATIONAL
DEPRESSION AND MENTAL
HEALTH SCREENING MONTH

October 2-2: Mental lliness
Awareness Week

October 6: National
Depression Screening Day
October 10: World Mental
Health Day

Current Issue: "Screening Accuracy of a 14-Day Smartphone Ambulatory
Assessment of Depression Symptoms and Mood Dynamics in a General
Population Sample: Comparison with the PHQ-9 Depression Screening"
(2021)

By Sebastian Burchert, Andre Kerber, Johannes Zimmermann, & Christine
Knaevelsrud

e In this study, participants participated in a 14-day ambulatory assessment (AA)
of depression symptoms using the app Moodpath.

e When AA scores were compared to PHQ-9 depression screening scores, there
was a strong linear association between the two assessments. Also, AA scores
had high sensitivity and acceptable specificity.

e This study reveals that, with further development, app-based AA screenings
have promise for improving depression detection.

https://doi.org/10.1371/journal.pone.0244955

i
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OCTOBER: NATIONAL BULLYING
PREVENTION MONTH

About
National Bullying Prevention Month is a
time to raise awareness for the issue of g
bullying. Bullying involves aggressive,
demeaning behavior and a real or

perceived power imbalance between two
individuals (often youth).

October 19: Unity Day

On Unity Day, individuals may choose to
wear orange to show their support for
those who have been bullied and to show
their commitment to ending bullying.

https://www.pacer.org/bullying/nbp
m/unity-day.asp

Current Issue
"Racial and Ethnic Differences in Bullying: Review and

Implications for Intervention” (2020)
By Mariah Xu, Natalia Macrynikola, Muhammad Waseem, &
Regina Miranda
¢ Due to cultural and social norms, BIPOC may report
bullying at rates that do not accurately convey the
amount of bullying they experience.
* Socio-ecological factors associated with bullying
behaviors may disproportionately affect BIPOC.

https://doi.org/10.1016/,avb.2019.101340
11
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OCTOBER 11:
NATIONAL
COMING OUT

DAY

On National Coming Out Day, we celebrate those who choose to
share their sexual orientation and/or gender identity with the
people in their lives. On this day, we also celebrate and affirm

LGBTQIA+ individuals who have not come out. We recognize the

myriad of factors that impact an individual's decision to keep their

'K identify private, including safety concerns, community and

“ n workplace hostility, and other personal reasons. National Coming

Out Day is for all LGBTQIA+ individuals, regardless of how public
their identity is.

Resources 0‘“- WHo

Several organizations have resources and information for g
individuals beginning the process of coming out. Use the links U AQ‘
below to access guidebooks from the following organizations:

The Trevor Project - Human Rights Campaign * University of Arizona

Current Issue: "Coming Out as LGBTQ +: The Role Strength-Based
Parenting on Posttraumatic Stress and Posttraumatic Growth" (2021)
By Claudia Zavala & Lea Waters

e Research has shown that coming out can cause Post-
Traumatic Stress Symptoms (PTSS) and/or Post-Traumatic
Growth (PTG).

e Strength-based parenting, a parenting style in
which parents reinforce and cultivate their child's
strengths, has been shown to reduce PTSS and
increase PTG following a child's decision to come

out.
12
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Dates to Remember

September
National Recovery Month
National Suicide Prevention Month
National Suicide Prevention Week (September 4-10)
Labor Day (September 5)
World Suicide Prevention Day (September 10)
National Hispanic Heritage Month Begins (September 15)
California Native American Day (September 23)

October
ADHD Awareness Month
National Bullying Prevention Month
Health Literacy Month
National Depression and Mental Health Screening Month
Global Diversity Awareness Month
LGBTQ+ History Month
National Polish American, Filipino American, German American, and
Italian American Heritage Month
National Disability Employment Awareness Month
Mental Iliness Awareness Week (October 2-8)
National Health Education Week (October 17-21)
International Day of Non-Violence (October 2)
National Depression Screening Day (October 6)
World Mental Health Day (October 10)
National Coming Out Day (October 11)
Unity Day (October 19)
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Resources

SAN LUIS OBISPO ADULT
2180 Johnson Ave

San Luis Obispo, CA 93401
805-781-4275

Website

SAN LUIS OBISPO YOUTH
277 South St,, Suite T,
San Luis Obispo, 93401
805-781-4754

Website

PASO ROBLES ADULT
805 4th St

Paso Robles, CA 93446
805-226-3200

Website

ATASCADERO ADULT
3556 El Camino Real
Atascadero, CA 93422
805-461-6080
Website

GROVER BEACH ADULT
1523 Longbranch Ave
Grover Beach, CA 93433
(805) 473-7080

Website

PREVENTION & OUTREACH
277 South St

San Luis Obispo, CA 93401
805-781-4754

Website

Appendix 05

SAN LUIS OBISPO YOUTH 0-5
MARTHA'S PLACE
CHILDREN'S ASSESSMENT
CENTER

2925 McMillan Avenue Suite
108

San Luis Obispo, CA 93401
805-781-4948

Website

SAN LUIS OBISPO YOUTH
1989 Vicente Avenue
San Luis Obispo, 93401
805-781-4179

Website

SAN LUIS OBISPO ADULT
2178 Johnson Avenue
Paso Robles, CA 93446
805-781-4700

Website

SAN LUIS OBISPO
PSYCHIATRIC HEALTH
FACILITY

2178 Johnson Avenue

San Luis Obispo, CA 93401
805-781-4711

Website

CRISIS STABILIZATION UNIT
2180 Johnson Avenue

San Luis Obispo, CA 93401
805-781-4275

Website

County of San Luis Obispo Cultural Competence Plan FY 2022-2023

ARROYO GRANDE YOUTH
345 S. Halcyon Road
Arroyo Grande, CA 93420
805-473-7060

Website

ARROYO GRANDE ADULT
1350 East Grand Avenue
Arroyo Grande, CA 93420
805-474-2154

Website

ATASCADERO YOUTH AND
ADULT

5575 Hospital Drive
Atascadero, CA 93422
805-461-6060

Website

SERVICES AFFIRMING
FAMILY EMPOWERMENT
(SAFE)

Websit

ACCESS SUPPORT NETWORK
(ASN)

1320 Nipomo St

San Luis Obispo, CA 93401
805-781-3660

Website
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Resources (continued)

CENTRAL COAST THE GALA PRIDE AND
INTERGROUP (ALCOHOLICS DIVERSITY CENTER
ANONYMOUS) 1060 Palm St
ASPIRE COUNSELING 1333 Van Beurden Drive San Luis Obispo, CA 93401
SERVICES Los Osos, CA 93402 805-541-4252
865 Aerovista Suite 130 805-541-3211 Website
San Luis Obispo, CA 93401 Website
888-585-7373 HOSPICE OF SLO COUNTY
Website COMMUNITY ACTION 1304 Pacific St
PARTNERSHIP OF SAN LUIS San Luis Obispo, CA 93401
ATASCADERO - THE LINK OBISPO (CAPSLO) 805-544-2266
FAMILY RESOURCE CENTER 1030 Southwood Dr Website
4507 Del Rio Ave. Building  San Luis Obispo, 93401
#1 805-544-4355 LUMINA ALLIANCE
Atascadero, CA 93422 Website 51 Zaca Lane, Suite 150
805-794-0217 San Luis Obispo, CA 93401
Website COPE INTENSIVE 805-545-8888
OUTPATIENT PROGRAM Website
CAL POLY COUNSELING 628 California Blvd. Suite A
SERVICES (STUDENTS ONLY) San Luis Obispo, CA 93401 PASO ROBLES - COMMUNITY
1 Grand Ave, Building 27 805-541-9113 COUNSELING CENTER
San Luis Obispo, CA 93405 Website 1035 Vine Street, Suite #A
805-756-2511 Paso Robles, CA 93446
Website CUESTA COLLEGE MENTAL  805-543-7969
HEALTH SERVICES Website
CENTER FOR FAMILY (STUDENTS ONLY)
STRENGTHENING (CFS) Building 3100, Room: 3150 PASO ROBLES - THE LINK
3480 Higuera St, Suite 100 Highway 1 FAMILY RESOURCE CENTER
San Luis Obispo, CA 93401  San Luis Obispo, CA 93405 1802 Chestnut Street
805-543-6216 805-546-3171 Paso Robles, CA 93446
Website Website 805-794-0217
Website
CENTRAL COAST AREA FAMILY CARE NETWORK
NARCOTICS ANONYMOUS 1255 Kendall Rd
800-549-7730 San Luis Obispo, CA 93401
Website 805-781-3535
Website
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Resources (continued)

SAN LUIS OBISPO -
COMMUNITY COUNSELING
CENTER

676 Pismo St

San Luis Obispo, CA 93401
805-543-0859

Websit

TRANSITIONS-MENTAL
HEALTH ASSOCIATION
784 High st

San Luis Obispo, CA 93401
805-540-6500

Website

WILSHIRE COMMUNITY
SERVICES

285 South St, Suite |

San Luis Obispo, CA 93401
805-547-7025

Websit

CENTRAL COAST HOTLINE
800-783-0607
Website

CRISIS TEXT LINE
Text '"HOME' to 741-741
Website
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FRIENDSHIP LINE (PEQPLE
AGED 60+)

800-971-0016

Website

LUMINA ALLIANCE 24 HOUR
CRISIS LINE (FOR SURVIVORS
OF SEXUAL/INTIMATE
PARTNER VIOLENCE)
805-545-8888

Website

NATIONAL SUICIDE
PREVENTION LINE
988

Website

NATIONAL ALLIANCE ON
MENTAL ILLNESS (NAMI)
HELPLINE
1-800-950-6264

Text 'NAMI' to 741-741
Website

SLO COUNTY MENTAL
HEALTH EVALUATION TEAM
(MHET)

800-838-1381

Website

SUBSTANCE ABUSE AND
MENTAL HEALTH SERVICES
ADMINISTRATION (SAMHSA)
NATIONAL HELPLINE
1-800-622-4357

Website

TREVOR LIFELINE (LGBTQ+
YOUTH)

1-866-488-7386

Text 'START' to 678-678
Website
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Diversity, Equity, & Inclusion

Cultural Competence
Newsletter

COUNTY
‘©SAN LUIS
OBISPO

County of San Luis Obispo Health Agency
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Diversity, Equity & Inclusion Manager Areas of Responsibility
FY 2020-2021

The Diversity, Equity & Inclusion Program Manager (DEIPM), which is known as Cultural
Competence Coordinator or Ethnic Services Manager in other counties, promotes and
monitors quality and equitable care as it relates to diversity, equity, and inclusion regarding
racial, ethnic and cultural populations served by both county-operated and contracted
behavioral health programs.

County DEIPMs are key members of the executive leadership team with a sustained and
meaningful role in helping shape the county service delivery system in a way that advances
health equity and cultural responsiveness. The Behavioral Health Director recognizes the
essential role and function within the organization and allocates sufficient time and
resources for the performance of job responsibilities and duties.

The importance of the CC/ESM position necessitates individuals with a level of expertise and
professionalism that leads to results - better services and outcomes for diverse racial, ethnic
and cultural populations experiencing health disparities. One approach to achieving this
level of expertise and professionalism is to build on the strengths of existing staff members,
address barriers and enhance their capacity to be effective.

The recommended qualifications include the following:

e Professional education (meeting county manager level requirements) in relevant
fields like sociology, psychology, public health, public policy, ethnic studies, and
healthcare administration

e Training and/or experience in areas pertaining to equity, community engagement and
program and staff management

e A proven track record of demonstrating understanding and application of cultural
humility, awareness and competence

¢ Knowledge of best practices for tracking and addressing disparities

o Demonstrated capacity to interact with individuals from various diverse communities
with respect and commitment

e Demonstrated understanding of the impact of differing world views on the
experience of mental health and substance use disorders, help-seeking behaviors
and the conceptualization of what is appropriate care

e Demonstrated understanding of key drivers of system change and an ability to
effectuate organizational change

e Demonstrated ability to effectively identify and collaborate with diverse community-
focused service and civic organizations including faith communities, youth and senior
organizations, business owners and social service providers
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The scope of duties varies by county due to size and available resources. Some DEIPMs have
multiple overlapping job responsibilities and may need the support of other staff members
who take shared ownership of these responsibilities.

In all counties, the DEIPM is an essential resource for helping the county to meet a growing
number of local, state and federal cultural competence requirements. DEIPMs regularly
review service utilization data, actively participate in local behavioral health planning and
projects that respond to the needs of the county's diverse racial, ethnic and cultural
populations, and review and comment on numerous major state policy and legislative
proposals that would impact those populations.

Since counties are increasingly being held accountable for performance, DEIPMs offer more
to the county than just being the designated person to complete any paperwork relating to
cultural competence. Counties should designate the following responsibilities to the DEIPM
and designated staff members (in small counties these duties are often divided among
administrative team members; in large counties, they may be shared among a team led by
the DEIPM):

% Participating as an official member of the local behavioral health
management/leadership team that makes programs and procedural policy
recommendations to the Behavioral Health Director

% Participating and providing advice in planning, policy, compliance and evaluation
components of the county system of care and making recommendations to county
Directors that assure access to services or ethnically and culturally diverse groups

% Promoting the development of responsive behavioral health services that will meet
the diverse needs of the county’s racial, cultural and ethnic populations. This includes,
but is not limited to, reviewing local proposals to augment or decrease services to the
local community, participating organizational units within and outside the local
behavioral health department

% Participating in the development and implementation of local policies and procedures
that would potentially impact services for racially, ethnically and culturally diverse
consumers

% Reviewing and providing feedback to the county Director on materials generated at
the State and local levels, including but not limited to, proposed legislation, State
plans, policies and other documents

“ Monitoring of county and service contractors to verify that the delivery of services is
in accordance with local and State mandates as they affect underserved populations

% Identification of local and regional cultural behavioral health need of ethnic and
culturally diverse populations as they impact county systems of care and making
recommendations to local Behavioral Health Directors, CBHDA and the State
Department of Health Care Services.
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Y/
°
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Working with the county’s Quality Improvement team, tracking penetration and
retention rates and outcome data for racially, ethnically and culturally diverse
populations, and developing strategies to eliminate disparities

Participating in the cultivation and maintenance of relationships with cultural, racial,
ethnic community leaders and cultural-specific community organizations to promote
an array of behavioral health programs and activities that are specific to underserved
populations

Maintaining an active advocacy, consultative and supportive relationships with
consumer and family organizations, local planning boards, advisory groups and task
forces, the State and other behavioral health advocates

Working with the county’s Human Resources office to help ensure that the workforce
is ethnically, culturally and linguistically diverse. Assisting the Equal Employment
Opportunity Office to ensure the recruitment, retention and upward mobility of staff
Assisting in the development of system-wide training that addresses enhancement of
workforce development and addressing the training necessary to improve quality of
care for all communities and reduce behavioral health disparities

Lead responsibility for the development and implementation of cultural competence
planning within the organization

Attending trainings that inform, educate and develop the unique skills necessary to
enhance the understanding and promotion of cultural competence in the behavioral
health system

Attending meetings as required by the position including, but not limited to, CBHDA
CCESJC, Full Association and other committee meetings, regional regular meetings,
various State meetings, meetings convened by various advisory bodies and other
meetings as appropriate

Establishing and continuing operation of a Bilingual Certification Committee (BCC);
the BCC shall be comprised of the DEIPM and two bilingual staff members, at least
two of whom is a native speaker of the threshold languages within the county
Developing a minimum of four clinical scenarios in each threshold language when
evaluating candidates for certification

Developing an evaluation checklist that includes: fluency, the ability to communicate
with ease (verbally and non-verbally,) depth of vocabulary including the ability to
communicate complex psychiatric/psychological concepts which may or may not
have direct corollaries in the language question, grammar, and cultural
considerations related to a potential client

Conducting the certification process of a candidate with the BCC

Appendix 06

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 144



County of San Luis Obispo - Cultural Competence Plan -

Medical Necessity

California Code of Regulations, Title 9, Chapter 11, Section 1830.205 Medical Necessity
Criteria for MHP Reimbursement of Specialty Mental Health Services.

“The beneficiary must meet criteria outlined in (1,) (2) and (3) below to be eligible for
services:

(1) Be diagnosed by the MHP with one of the following diagnoses in the Diagnostic and
Statistical Manual, Fourth Edition, published by the American Psychiatric
Association:

(A) Pervasive Developmental Disorders, except Autistic Disorders

(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy and Early Childhood

(D) Elimination Disorders

(E) Other Disorders of Infancy, Childhood, or Adolescence

(F) Schizophrenia and Other Psychotic Disorders

(G) Mood Disorders

(H) Anxiety Disorders

(D Somatoform Disorders

() Factitious Disorders

(K) Dissociative Disorders

(L) Paraphilia

(M) Gender Identity Disorder

(N) Eating Disorder

(O) Impulse Control Disorders Not Elsewhere Classified

(P) Adjustment Disorders

(Q) Personality Disorders, excluding Antisocial Personality Disorder

(R) Medication-Induced Movement Disorders related to other included
diagnoses

(2) Must have at least one of the following impairments as a result of the mental
disorder(s) listed in subdivision (1) above:

(A) Asignificant impairment in an important area of life functioning.

(B) A probability of significant deterioration in an important area of life
functioning.

(C) Except as provided in Section 1830.210, a probability a child will not progress
developmentally as individually appropriate. For the purpose of this section,
a child is a person under the age of 21 years.
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(3) Must meet each of the intervention criteria listed below:
(A) The focus of the proposed intervention is to address the condition identified
in (2) above.
(B) The expectation is that the proposed intervention will:
i. Significantly diminish the impairment, or
ii. Prevent significant deterioration in an important area of like
functioning, or
iii. Except as provided in Section 1830.210, allow the child to progress
developmentally as individually appropriate.
(C) The condition would not be responsive to physical health care-based
treatment.”

Section 18310.210 Medical Necessity Criteria for MHP Reimbursement for Specialty Mental
Health Services for Eligible Beneficiaries Under 21 Years of Age

(a) “For beneficiaries under 21 years of age who do not meet the medical necessity
requirements of Section 1830.205(b)(2) and (3,) medical necessity criteria for
specialty mental health services covered by this chapter shall be met when all of the
following exist:

(1) The beneficiary meets the diagnosis criteria in Section 1830.205(b)(1,)

(2) The beneficiary has a condition that would not be responsive to physical
health care based treatment, and

(3) The requirements of Title 2, Section 51340(e)(3) are met; or, for targeted case
management services, the service to which access is to be gained through
case management is medically necessary for the beneficiary under Section
1830.205 or under Title 22, Section 51340(e)(3) and the requirements of Title
22, Section 51340(f) are met.”
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Servicios Psicologicos Para Latinos
A Latino Outreach Program: Addressing Barriers to Mental Health Service

Silvia Ortiz, PhD

The demographic and epidemiological data shows a significant increase in
ethnic minorities in the United States. Estimates of the population shifts in
California indicate that ethnic minorities will constitute significant pluralities, with
the Latino population being the most represented group. With this demographic
shift comes an increasing awareness in the mental health community that
psychological services need to be responsive to the ethnic minority population.
Research, task forces, and committees are tackling the complex issues
associated with providing psychological services that are appropriate for ethnic
and culturally diverse populations.

In 1988, the APA’s Board of Ethnic Minority Affairs (BEMA) established a
Task Force on the Delivery of Services to Ethnic Minority Populations. In July
1991 the Guidelines for Providers of Psychological Services to Ethnic, Linguistic,
and Culturally Diverse populations were published (American Psychological
Association, 1993). In 1989, the Council for Children with Behavioral Disorders
(CCBD) established the Committee on Ethnic and Multicultural Concerns
(Bullock, 1999). In January1999, at the first Multicultural Conference coordinated
by the American Psychological Association, the importance of developing cultural
competence in mental health services was emphasized.

In February 2010, The California Department of Mental Health (DMH)
issued the statewide Cultural Competence Plan Requirements (CCPR) which set
new standards for achieving cultural and linguistic competence. In accordance
with California Code of Regulations, Title 9, Section 1810.401, each county must
develop and submit a Cultural Competence Plan that adheres to the CCPR
(2010) by July 2010. The CCPR emphasizes the need to provide culturally and
linguistically competent services within the mental health system to the racial,
ethnic, and cultural communities which represent California’s diversity.

Since 1988, a growing body of research is emerging that help guide the
practitioners as they provide therapy to ethnic minorities. The research indicates
that the underutilization of mental health services by ethnic minorities is not a
reflection of fewer emotional problems, less severe emotional conditions or lack
of awareness of these conditions. Minority individuals do recognize the need for
services but contextual barriers such as difficulties with language, communication
style, and discrepant cultural beliefs affect the utilization of mental health
services (Casas, J.M., Pavelski, R., Furlong, M. & Zanglis, 2001).

Cheung (1990) conceptualizes the barriers in terms of institutional,
cultural, language and economic. Studies on institutional barriers indicate that
minority clients report that they “feel stupid and embarrassed” because they do
not fit in with the culture of the agency or understand the procedures of the
agency. Other studies indicate that the “red tape’ or multiple steps before a
person receives the actual help contributes to drop out rates. These studies
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explain that clients who are distraught, depressed, and anxious and cannot read
or speak the language just give up trying to navigate through the bureaucracy of
the agencies that provide mental health services (Casas, J.M., Pavelski, R.,
Furlong, M. & Zanglis, |, 2001)..

Even though theories and research provide some guidelines, many of the
concepts such as culturally sensitive and culturally appropriate, are very difficuit
to implement. In their research with Latinos, Casa, Pavelski, Furlong & Zanglis
(2001) note the importance of offering services that fit the paradigm of the
culture. Since most theories have been developed based on the European
culture, which is foreign and difficult for many Latinos to understand, adjusting
the paradigm is critical. How to adjust the paradigm or enter into the Latino’s
world view remains vaguely undefined. The easiest approach is to belong to that
world view and share the same values. It has been noted that there is an
increase in the use of services and a decrease in dropout rates when there is an
ethnic and language match between mental health professional and ethnic
minority client (Lehman, E.W., Harrison-Ross, P. & Seigal, K.1982). Given the
lack of bicultural/ bilingual mental health professionals, we are faced with the task
of finding the way to provide mental health services within a less than ideal
situation.

As a bilingual/bicultural Latina psychologist who has provided services to
Latinos for about 25 years, | have noted many variables that affect utilization of
mental health services as well as retention of clients. These variables are
aspects of the Latino culture that need to become part of the therapeutic process.

One variable is that the low acculturated Latinos many not understand
how a mental health professional can help. They tend to use family, friends,
comadres, priests, and curanderos to help with emotional problems. Somehow
we need to fit into this cluster of helpers. A way of fitting in is to be part of the
network and work within the network. Lesley & Bestman (1984) and Kiselica
&Robinson (2001) stress the importance of “mental health professionals leaving
the comfort of their offices and completing their work in other settings”. They note
that some of these settings can be schools, churches, community centers, and
local agencies. | have noticed that in addition to leaving the office, it is helpful to
become part of the community by attending community events and becoming
acquainted with the members of the community. This enables the mental health
professionals to network with potential clients and other respected members of
the community.

Another important factor is to have a deep understanding of the context of
relationships within the Latino culture. Relationships have a hieratical system, an
intense bond of trust that should not be broken, implicit and explicit respect, a
strong spiritual connection to God and nature, and a very strong connection to
family.

Within the Latino culture trust is critical. Sandoval and La Roza (1986)
refer to this as personalism and describe it as a need to relate in personal terms
and to trust people. They suspect it could be rooted in the strong family ties that
are characteristic of this culture. Personalism provides strong feelings of
attachment and commitment to family, friends, and others. It places great
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emphasis on interactions with people, which can make life meaningful or empty.
In this paradigm people are judged according to their behaviors with their family
and friends and not just on public or professional performance. As professionals
it is important we extend ourselves in ways that foster interpersonal trust. This
comes with knowledge of the cultural values, empathy, practice and exposure to
the Latino culture.

Respect is important in the Latino culture. One needs to show respect and
be worthy of receiving respect. It is shown in the way one carries oneself,
speaks, looks at other, the words that are used, the way one addresses
hierarchy, the ability to follow through with ones word, the ability to ask before
assuming, the ability to have knowledge without arrogance, the relationships one
has with one’s own family and the community. The process of gaining respect
can be an overwhelming burden. But again, it grows slowly, and is an essential
component of the therapeutic process. Many times respect and trust grow
simultaneously. At times, respect and trust can be given to a person by the
position they hold in the community or through affiliation with a person of respect
in the community.

An understanding of the family system and the ability to respect that
system is very important. It is a hierarchical close net system based on
machismo. Each member has a place in the family and each holds some form of
power. The concept of power in the Latino culture differs from that of the majority
culture. It is understood as “su position” or “ones position”. Every member from
the eldest to the youngest has a position. Men and women hold different
positions. Providing therapy within the context of the Latino family system can be
difficult when the system has been injured through domestic violence, child
abuse, sexual abused, and/or substance/alcohol abuse.

The Latino culture is highly spiritual. The spiritual world impacts many
aspects of life which at times can only be cured through spirituality. Destiny or “el
destine” is closely connected to the spiritual world. Many clients utilize
corianders, rely on priests, go on religious missions and use prayer to help deal
with emotional problems. As professionals, it is important to have the ability to
place one’s own religious beliefs aside and work within the spiritual context of the
Latino cultural. This culture is highly spiritual and it is an integral part of most
clients’ sense of self. Being able to therapeutically navigate through the spiritual
world is an important role of the bicultural therapist.

The last variable I'll mention which affects the utilization of mental health
services, especially those affiliated with the majority culture is the history of
racism and oppression. For many Latinos this has become part of their identity.
Current issues with the immigration system have given a rise to overt forms of
racism. Many Latino clients report feeling the anger, hatred and not being wanted
in this country. Although many mental health providers many abhor the
oppression and racism that explicitly and implicitly occurred in the past and still
exists, they have the burden of gradually proving this to each potential Latino
client. Depending on the client’s acculturation process and personal history, this
may be fairly easy-to do or almost impossible.
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In 2004, San Luis Obispo County Behavioral Health Services conducted a
study to assess the characteristic which influence Latino’s underutilization of
Mental Health Services. The survey was administered to 200 Spanish speaking
low income Latinos who resided in the County. All 200 surveys were completed
by those who were Spanish literate and illiterate. The results showed that the
following variables affect utilization of mental health services: (a) Latinos did not
feel comfortable access services in a government building. They perceive the
government as an authoritarian entity and were intimidated by it; (b) Some of the
Latinos who had attempted to receive services from The County Behavioral
Health Department reported that the experience was confusing and involved
telling personal information to various persons prior to being assigned a
therapist. Some reported that after sharing personal information they were told
that their problem was not serious enough to qualify for services; (c) Latinos
reported difficulty trusting someone who was not from their own culture and were
concerned they would not be understood because of the differences in life
experiences; and (d) Latinos preferred someone who spoke Spanish rather than
having an interpreter. They found the interpreter to interfere with the flow of
information.

The results of this survey are supported by the previously conducted
research. In June of 2006, San Luis Obispo County Behavioral Health Services
Via the Mental Health Service Act (MHSA) and Prevention Early Intervention
(PE!) provided funding to a program that offers culturally appropriate
psychotherapy services to the monolingual low income Spanish speakers and
their bilingual children. The program is Servicios Psicologicos Para Latinos: A
Latino Outreach Program (LOP) (appendix A, B, C, D). The model for LOP is
based on the findings of previous research and the finding of the 2204 SLO
County study. The program has been successful in establishing a community
base model that provides psychotherapy, medication evaluation, psychotherapy
groups, parenting groups for parents whose child is a ward of the court,
substance abuse groups, and workshops (table 5 for workshops) to the Spanish
speaking community and their bilingual children.

With the utilization of MHSA and PEI funding the program is able to
provide services to those who meet medical necessity and those who have a
diagnosis outside the realm of medical necessity such as substance abuse,
marital problems, parent child relational problems, acculturation issues. The
combined funding provides LOP the ability to remove the barrier stated in
variable (a) which highlights That County Behavioral Health Services cannot
provide psychotherapy to people who do not meet the criteria for medical
necessity. LOP is in the unique position that regardless of the diagnosis, cases
can be opened under Medical Necessity or under Community Services and no
one is turned away based on a diagnosis.

LOP is embed in the community. All workshops, groups, and trainings are
provided in community sites. Psychotherapy is offered in Paso Robles, San Luis
Obispo, Oceano, Arroyo Grande, and Nipomo at eight community sites (appendix
E). The clients who receive services from LOP are able to access therapists,
workshops and groups in a familiar community site in their own neighborhood.
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This allows the program to break through the barrier stated in variable (a) which
addresses the discomfort of receiving psychotherapy in a government agency.
The community based model also is consistent with the findings of Cheung’s
(1990), Lesley & Bestman (1984) and Kiselica &Robinson (2001), which stress
the importance of “mental health professionals leaving the comfort of their offices
and completing their work in other settings”.

The client’s access to services is conducted in a manner that minimizes
telling the personal story to multiple persons and navigating through a
bureaucracy. The clients are referred to the director of LOP, Silvia Ortiz, Ph.D.
who directly assigns the client to the therapist that conducts the intake and the
therapy. This method of accessing services addresses variable (b) which speaks
to the difficulty of telling the personal story to various persons prior to receiving
treatment and is respectful of the findings of Casas, J.M., Pavelski, R., Furlong,
M. & Zanglis, I, 2001 and Cheung (1990) that indicate clients get lost when they
try to navigate through the bureaucracy of the agencies that provide mental
health services.

LOP has been fortunate in the hiring process. All therapists are bicultural
and bilingual. The director of the program and two of the therapists are
immigrants from Colombia and Mexico, respectively. The other two therapists are
first generation in the United States (appendix F). The ethnicity of the therapist
and their cultural backgrounds address the concerns stated in variable (c), and
(d). By being Spanish speaking Latinos/Latinas the therapists can increases the
probability of retaining the client because as noted by Lehman, E.W., Harrison-
Ross, P. & Seigal, K. (1982) there is a decrease in dropout rates when there is
an ethnic and language match between mental health professional and ethnic
minority client. This match, as indicated by Casa, Pavelski, Furlong & Zanglis
(2001) also facilitates the ability to share world views and enables the therapist to
enter the Latino client’'s paradigm.

Even though the therapist are bicultural and bilingual, the concept of
adjusting theories that have been developed on the European culture to the
paradigm of the Latino’s world view remains vaguely undefined and can be very
difficult to implement . Group supervision and individual supervision is conducted
in Spanish on a weekly basis to provide a venue for monitoring the delivery of
culturally appropriate therapy. The concepts of family, curanderos, spirituality,
immigration, acculturation, respect, trust, and working within the Latino paradigm
are addressed in supervision. The integration of therapeutic theories and
interventions into the Latino worldview is examined in supervision in the hope
that the therapists remain true to a culturally sensitive model.

In an effort to educate the community about LOP and to form a stronger
partnership with the community, on October 25" 2008 LOP and The County
Behavioral Health Department invited specific community members to an event
which featured a power point presentation along with dinner, dancing and the
opportunity to network (appendix F). It was sponsored via funding from a grant
from the Board of Supervisors, The Latino Outreach Council, and MHSA. The
event offered a venue for professionals and staff who represent community
agencies in SLO county to network and learn about LOP. It drew a group of
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approximately 95 persons who represent The Board of Supervisors, the County
Behavioral Health Department, The Department of Probation, Latino Outreach
Council, Latino Outreach Program, Cal Poly University, Cuesta College, Drug
and Alcohol Services, Services, Affirming Family Empowerment, Transitions
Mental Health, Vision Unida, Family Care Network, Gay Lesbian and
Transgender Alliance, SAFE, and the Public Schools.

This event along with the network system provides the venue for
educating the community about LOP. Information on LOP is disseminated via
media, workshops, presentations and visits to numerous locations in the
community (appendix G). Due to the tremendous amount of requests for LOP
services the program has been able to grow from 1 therapist to 3.5 therapist. The
statistics reflect the number of persons who have received services in 2008-
current (appendix H, ). Client referrals to the program occur through community
programs, schools, churches, and the network system. Unfortunately, the
program always has a wait list for services and at times referrals have been
closed because the wait list is too long. The success of the referral system is a
direct reflection of the people and community agencies working together to form
a wonderful network that enables the clients to reach LOP directly.
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Servicios de Salud & Bienestar para Latinos
Latino Outreach Program

Staff
NAME E-MAIL PHONE NUMBER
Maricruz Salinas msalinas@co.slo.ca.us 805-474-2029
Marisol Mariscal mmariscal@co.slo.ca.us 805-474-7471
Susana Franco sfranco@co.slo.ca.us 805-781-4342
Ana Sobalvarro de Garcia asobalvarrodegarcia@co.slo.ca.us 805-781-4960
Jennifer Martinez Ramirez jmartinezramirez@co.slo.ca.us 805-461-6060
Erica Andrade erandrade@co.slo.ca.us 805-461-6076
Carlos Olson cuolson@co.slo.ca.us 805-461-6076
Vacant Position Behavioral Health Clinician n/a
Vacant Position Behavioral Health Specialist n/a
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LATINO OUTREACH PROGRAM

Refuse to answer

survey
Age Group
o 0-15y/o o 16-25y/0 o 26-59y/0 o 60+y/o
Race
o American .
Indian/Alaska o Asian - BIack{Afncan o Hispanic/Latino
. American
Native
o Native .
Hawaiian/Pacific o White 5 Morethan 5 Decline to
race Answer
Islander
Ethnicity
O Caribbean o Central O Mexican/Mexican O Puerto Rican
American American/Chicanx
O South O African O Asian O Cambodian
American Indian/South
Asian
O Chinese O Eastern O European o Filipino
European
O Japanese O Korean O Middle Eastern O Vietnamese
O Morethan 1 O Declineto o Other:
ethnicity Answer
Country of Primary
Origin: Language:
Sex: Please share what sex you were assigned at birth.
o Male o Female

Gender: Please select the option that best describes you.

o Genderquee

o Male o Female o Transgender /fluid
o Questioning o Another gender identity
Sexual Orientation: Please select the option that best describes you.
H I/
o Gay/Lesbian - etgrosexua o Bisexual o Questioning
Straight
o Queer o Another Sexual Orientation identity
Disabilities
o Difficulty o Difficulty o Learning/develo o Physical
seeing hearing pmental mobility
o Chronic health o None o Decline to o Other
answer
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PLEASE RATE YOUR OVERALL EXPERIENCE WITH THE SERVICES PROVIDED:
Prefer
Statements Not to N/A
Answer

Strongly | Disagree
Disagree Slight

Strongly

N I A
eutra gree Agree

The therapy
was sensitive
to the Latino 0 1 2 3 4 5
culture and
language.
Therapy
helped me
understand
and resolve
my mental
health needs.
Therapy
helped me
gain internal
strength and
feeling better
about life.

| have learned
coping skills

I am now
familiar with
mental health
resources.

My resilience
and positive
outlook in life
has improved.
Therapy has
helped me
improve when
| feel nervous,
anxious, or
scared.
Therapy has
improved my 0 1 2 3 4 5
sleep quality.

Appendix 10

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 155



County of San Luis Obispo - Cultural Competence Plan -

PROGRAMA DE BIENESTAR PARA LATINOS Prefiero no contestar
Grupo de Edad encuesta
o 0-15afos o 16-25 afios o 26-59 afios o 60+ afios
Raza
o Indio
Amgncano / o Asiatico o Negro/Afroamericano o Hispano/Latino
Nativo de
Alaska
o Nativo de
Hawai / , o Prefierono
~ o Blanco o Masdeunraza
Islefio del Contestar
Pacifico
Etnicidad
O Caribefio O Centroamerica O Mexicano/Mexica O Puertorrique
no no fio
americano/Chica
nx
O Sudamerica O Africano O Asiatico Hindu / o Camboyano
no Sur Asiatico
o Chino O Europeo O Europeo O Filipino
Oriental
O Japonés o Coreano O Medio Este O Vietnamita
O Masdeun O Prefiero No o Otro:
grupo étnico Contestar
Pais de Idioma
Origen: Principal
Sexo Por favor seleccione que sexo fue asignado en su ficha 6 certificado de nacimiento
o Masculino o Femenino

Género Por favor seleccione el género que mejor lo describa

o Genderqueer

o Masculino o Femenino o Transgénero .
/fluido

o Cuestionando o Otraidentidad de género

Orientacién Sexual Por favor seleccione la orientacidon sexual que mejor lo describa
o Cuestionand

o Gay/Lesbiana o Heterosexual o Bisexual o
o Queer o Otra identidad sexual
Disabilidades
o Dificultad para o Dificultad para o Aprendizajey o Mobilidad
ver escuchar Desarrollo Fisica
N
o Salud crénica o Ninguna - egar a o Otro
contestar
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POR FAVOR CALIFIQUE SU EXPERIENCIA CON LOS SERVICIOS PROPORCIONADOS:

Declaraciones

Prefiero
No
Contestar

N/A

Totalmente
en
Desacuerdo

En
desacuerdo

Neutral

De
Acuerdo

Totalme
nte
deacuer
do

La terapia
proporcionada
abarca la cultura
y el idioma latino.

La terapia
proporcionada
ayuda a entender
y resolver mis
necesidades de
salud mental.

Los terapia
proporcionada
me ayuda a
obtener fortaleza
internay me
siento mejor
acerca de la vida.

He aprendido
formas que me
ayudan a
calmarmey
sentirme mejor.

Ahora estoy mas
familiarizado con
los recursos de
salud mental.

Mi capacidad de
recuperacion y
mi actitud
positiva en la
vida han
mejorado.

El terapia
proporcionada
me ha ayudado a
mejorar cuando
me siento
nervioso,
ansioso, 6
asustado.

El terapia
proporcionada
ha mejorado mi
calidad al dormir.
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COUNTY COUNTY OF SAN LUIS OBISPO

N BEHAVIORAL HEALTH DEPARTMENT

Diversity, Equity & Inclusion Committee
Cultural Competence

BYLAWS
Definitions:

Diversity: The process of acknowledging and respecting differences, expanding
multi-cultural representation, gender identity, and gender expression; promoting
multiple expressions; celebrating a myriad of perspectives, and solidifying the
presence of identity differences within a setting that encourages individuals’ unique
characteristics, ensuring equity and inclusion in day-to-day operations at
organizational and community levels.

Equity: The informal and formal process of ensuring that policies, procedures,
services, programs, and practices are impartial, fair, and provide equal access and
possible beneficial outcomes for every individual within a system and larger
community.

Inclusion: The practice, through internal formal and informal norms and policies, of
ensuring that individuals feel a sense of belonging and acknowledgement in the
workplace and community, where their identities, whether cultural, gender—based,
spiritual, and others; as well as their contributions, presence, and perspectives of
themselves and of different groups and identities of people are valued and integrated
into the environment and day-to-day operations and decision-making processes.

Mission & Purpose

The County of San Luis Obispo Behavioral Health Department (SLOBHD) Diversity, Equity &
Inclusion Committee serves to increase and enhance Cultural Humility and Competence in
organizational and service provision levels through respect, access, empowerment, and
understanding of diverse individuals, cultures, ethnic groups, gender, gender identities and
expressions, sexualities, abilities, veteran status, spiritual affiliation, and linguistic groups by
leading, developing, enhancing, recommending, and maintaining a culturally-aware high
performing workforce, policies, services, and programs to improve health care outcomes for
all individuals.

Vision

Diversity, Equity & Inclusion Committee Bylaws Page1 |6
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To make diversity, equity, and inclusion a value-driven force and foundation of behavioral
health service provision and management operations.

Core Values

1) Integrity: The DEIC is dedicated to high ethical standards rooted in acknowledging
individual experiences and lenses that promote honesty, respect, and a commitment
to public trust from all individuals.

2) Collaboration: The DEIC celebrates and encourages partnership and participation
within member organizations, and between organizations seeking to develop and
improve diversity, equity, and inclusion practices.

3) Professionalism: The DEIC consistently promotes treatment and engagement of all
individuals and each other with awareness, respect, and honesty seeking to improve
and expand interpersonal engagement.

4) Accountability: The DEIC promotes organizational and individual responsibility in
conduct and actions ensuring interactions are rooted in a diverse and inclusive lens
with the ability to learn and improve.

5) Responsiveness: The DEIC provides timely and complete information and feedback
to all individuals and partner agencies focused on ensuring issues related to diversity,

equity, and inclusion are addressed properly.

6) Compassion: The DEIC engages from a lens of empathy and kindness to safeguard
personal well-being and promote awareness and respect.

7) Inclusion: The DEIC fosters actions and practices rooted in inclusion of various
personal and group identities with the goal of embracing interconnectedness as a
strength.

8) Equity: The DEIC fosters equity in access, treatment, and retention of services by
revising and promoting policy and practices with impartiality, fairness, and justice for
all individuals with different circumstances can achieve equal outcomes.

Goals
1) To ensure that County Behavioral Health embraces and implements the practices,

attitudes, values, and policies that support cultural, gender identity and expression,
sexuality, language, abilities, veteran status, and spiritual affiliation diversity.

Diversity, Equity & Inclusion Committee Bylaws Page2 | 6
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2) To provide policy and practices recommendations that will help increase service
delivery to various culturally, linguistically, gender identity and expression, sexuality,
abilities, veteran status, and spiritual affiliation individuals.

3) To identify and facilitate the removal of barriers that affect sensitive and competent
delivery of service to various culturally, linguistically, gender identity and expression,
sexuality, abilities, veteran status, and spiritual affiliation individuals.

4) To provide recommendations that will address the recruitment, hiring, and retention
policies and practices of various individuals including culturally, linguistically, gender
identity and expression, sexuality, abilities, veteran status, and spiritual affiliation
groups.

5) To provide recommendations that increase utilization patterns of the unserved and
underserved populations.

6) To provide County Behavioral Health employees with the topics and information
discussed among the DEI Committee to further diversity, equity, and inclusion
processes and strategies.

7) To provide and sponsor training opportunities for new and current staff focused on
expanding and enhancing diversity, equity, and inclusion knowledge and practices.

8) To forge alliances with other community agencies and committees who support the
mission and purpose, vision, and goals of the DEI Committee.

9) To foster a strong network among community agencies that will facilitate an
integrated delivery of services.

Committee Guidelines

Diversity, Equity & Inclusion Committee Bylaws Page3 | 6

Appendix 11

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 160



County of San Luis Obispo - Cultural Competence Plan -

icle I: Name of Commii

Section1:  The Committee shall beknown as the Diversity, Equity & Inclusion Committee,
formerly known as the Cultural Competence Committee. The committee
operates under the County of San Luis Obispo Health Agency, Behavioral
Health Department (BHD).

Article ll: Purpose of the Committee

Section 1:  The Committee is dedicated to assuring that the County of San Luis Obispo
County Behavioral Health Department becomes a culturally aware and
competent behavioral health system which integrates the concept of diversity,
equity, and inclusion into the fabric of its operation. The committee will create
agency-wide awareness of the issues relevant to cultural, linguistic, gender
identity and expression, sexuality, abilities, veteran status, and spiritual
affiliation diversity, equity and justice for all individuals, and inclusion of
various experiences in decision-making processes with the goal of impacting
service provision.

Section2:  The Committee is dedicated to meeting the goals set forth in this document

and will provide recommendations to the County Behavioral Health Director
on issues pertinent to the achievement of these goals.

Article lll: Structure of the Committee

Section1:  The Committee operates as an entity of the County of San Luis Obispo
Behavioral Health Department.

Section2:  The County Behavioral Health Director appoints the Chairperson.

Section3:  The Chairperson reports to the County Behavioral Health Director.

Section4:  The Committee members are the decision-making body of the Committee. The
members are elected by the Committee and represent a diverse range of
cultural, ethnic, racial, linguistic identities, gender identities and expressions,
sexualities, spiritual beliefs, and geographic regions of the country.

Section5:  The Committee will advise and serve as a resource group to the County

Behavioral Health Director, the County Behavioral Health Training Program
Manager, County Behavioral Health staff, and affiliated agencies.

Diversity, Equity & Inclusion Committee Bylaws Page4 | 6

Appendix 11

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 161



County of San Luis Obispo - Cultural Competence Plan -

Section 6: General membership is not a requirement for involvement in the Committee.
Visitors are welcome to attend Committee meetings and provide input.

Article IV: General Membership

Section 1:  The Committee consists of approximately fifteen to twenty (15-20) members
and serves to ensure a collaborative process is informed and influenced by
community interests, expertise, and needs of several groups and
organizations focused on behavioral health.

Section 2: Membership shall include, but is not limited to, Behavioral Health Department
staff, mental health clients and their loved ones, mental health providers,
cultural and linguistic organizations, veteran groups, LGBTQIA+ groups, higher
education, and other advocacy groups and organizations that provide and
support access and expansion of services in the behavioral health system.

Section3:  The Committee shall review on a yearly basis and ensure that strategies are
built to meet the required group membership for the organizations listed
above in Section 2.

Section4:  The Chairperson is part of the Committee.

Section5:  Anyone interested in serving on the Committee shall state their interest to
serve by informing a current Committee member in writing via electronic mail
or written letter format.

Section 6: A simple majority vote is required for the election of Committee members.

Section 7: A vacancy exists when a Committee member misses four consecutive
Committee meetings without prior notification to the Chairperson or any other
member. A vacancy also exists when a committee member tenders a

resignation announcement either verbally or in writing to the Chairperson.

Section8:  When a vacancy exists, the Committee shall nominate individuals to serve on
the Committee.

Article V: Meetings

Section 1: No meetings shall be held in a facility that prohibits the admittance of any
person based on their culture, ethnic background, spiritual and religious
beliefs, sex, sexual orientation, gender identity, gender expression, sex
assigned at birth, or various emotional/physical abilities.

Diversity, Equity & Inclusion Committee Bylaws Page5 | 6
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Section 2: Meetings will convene upon agreed upon time, day, and frequency established
by a majority of committee members.

Section3:  The Chairperson convenes the meetings.

Section4:  The Committee members are responsible for bringing forward agenda items
for the meetings. Agenda items shall be sent directly to the chairperson.

Section5:  The Committee will strive to make decisions by consensus.

Section6: A quorum is necessary to approve Policy and Procedures. All Policy and
Procedures require a simple majority by a quorum to be recommended to the
County Behavioral Health Director.

Section 7: A quorum is defined as 50 percent of the Committee.

Section8: A motion may be made and seconded by any of the Committee member.

Section 9: Motions require a simple majority to be recommended as action items or task
assignments,

Article VI: Amendments

Section 1:  These Bylaws may only be amended or repealed, and new bylaws adopted by
the affirmative vote of a majority of a quorum of the Board.

Diversity, Equity & Inclusion Committee Bylaws Page6 | 6
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REVISION HISTORY

Revision Date

Section(s) Revised:

Details of Revision:

06/06/2022

All

Reformatted and expanded.
Added specificity to definitions, mission,
vision, core values, goals, and guidelines.

Prior Approval dates:

Not available
Q G (2e5p
Approved by: | Anne Robin, LMFT, Behavioral Health Administrator Date
Diversity, Equity & Inclusion Committee Bylaws Page7 |7
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Behavioral Health Administrator

BH DEI Committee

Behavioral Health Board

Division Manager, Adult

—> Division Manager, Youth

Division Manager, MHSA

—> Division Manager, Justice Services

Division Manager, Drug & Alcohol

— Division Manager, QST

—— Medical Director

!
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2022-2023 DEI Cultural Competence Committee - Roster

Name

Title

Agency

Nestor Veloz-Passalacqua, M.P.P.,

M.L.S.

Diversity, Equity & Inclusion Program
Manager

Behavioral Health Department

Anne Robin, L.M.F.T.

Behavioral Health Administrator

Behavioral Health Department

Claudia Lopez, L.C.S.W.

Patient Rights Advocate

Behavioral Health Department

Michelle Call

Former Executive Director

The GALA Pride & Diversity Center

Jill Rietjens, LM.F.T.

Division Manager

Behavioral Health Department

Jay Bettergarcia, Ph.D.

Professor & Director of QCARES

California Polytechnic State University SLO

Laura Zarate

Behavioral Health Secretary

Behavioral Health Department

Gabriel Granados

Behavioral Health Specialist — Veteran
Outreach Program

Behavioral Health Department

Lilia Rangel-Reyes

Multicultural Specialist

Tri-Counties Regional Center

Barry Johnson

Division Director

Transitions-Mental Health Association

Katherine Soule

Director

UC Coop. Ext. Youth, Families, & Comm.

Annika Michetti

Program Supervisor

Drug & Alcohol Services

Kimberli Andridge, Psy.D

Associate Director of Operations &
Quality, Coor. Of Gender & Sexual
Inclusivity

California Polytechnic State University SLO

Ana Isabel Cabezas, Psy.D

Diversity & Multicultural Inclusion
Coordinator

California Polytechnic State University SLO

Nancy Jambor

Behavioral Health Clinician

Behavioral Health Department

Margaux Jones

Independent Living Program Supervisor

Family Care Network

Annika Morse

Diversity, Equity, & Inclusion — Cultural
Competence Intern

Behavioral Health Department

Carlos Olson

Program Supervisor

Behavioral Health Department

Juanita Patlan Mendez

WRAP Case Manager

Family Care Network

Nasseem Rouhani

Behavioral Health Specialist

Behavioral Health Department

Kendra Scott

Veterans Service Administrative
Assistance

Veterans Services

Pam Zweifel

Board Member

NAMI & Behavioral Health Department
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2022-2023 County Staff Writing the Cultural Competence Plan

Name Title Agency
sfit(;r Veloz-Passalacqua, M.P.P., &i\;i;sgi:eyr, Equity & Inclusion Program Behavioral Health Department
Annika Morse DEl Intern Behavioral Health Department
Claudia Lopez, L.C.S.W. Patient Rights Advocate Behavioral Health Department
Carrie Hansen, L.M.F.T. Managed Care Program Supervisor Behavioral Health Department
Katrina Feliciano Quality Support Team Behavioral Health Department
Landon King MHSA PEI & INN Coordinator Behavioral Health Department
Brita Connelly WET & Suicide Prevention Coordinator Behavioral Health Department
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County of San Luis Obispo | Behavioral Health Department

Cultural Competence Committee

COUNTY
Nestor VelozPassalacqua, M.P.P. ‘5 SAN LUIS

Ethnic Services Manager & Cultural Competence Coordinator OBISPO

Overview

» Activity: Unpacking

+ Implicit Bias

* Race & Ethnicity

* Social ldentity Wheel & Intersectionality
+ Culture

* Cultural Competence & Cultural Humility
* Cultural Competence

COUNTY

‘6 SAN LUIS
OBISPO
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Unpacking

+ Recognize Biases/Perceptions
* Becoming Aware

« Actionable Changes

COUNTY

‘8 SAN LUIS
OBISPO

What do we see?
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What face did you see in the previous slide?

Perceptions

Unconscious

Eeslpon es
earne

attitudes/behaviors

COUNTY

‘8 SAN LUIS
OBISPO

Car accident
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Implicit Bias

What is implicit bias?

Implicit bias is the thOUght Average Race IAT Score by County
process that refers to
stereotypes that affect our
attitudes, understanding,
actions, and decisions in an
unconscious mManner.

Race IAT Score
[-0.884 to 0.244)
[0.244 to 0.309)
[0.309 t0 0.341)

. [0.341 t0 0.366)

. [0.366 to 0.394)

. 0.394 to 0.437)

[0.437 to 1.036]
NA

Qur biases are activated
involuntarily and without our
awareness or intentional
control.

Biases happen at:
. . Race Implicit Association Test (IAT) — the blue scale illustrate relative differences across counties: lighter blues
° Th n k| ﬂg (Ste reOtyDGS) indicate less pro-White bias.

* Feelings (prejudice)
* Behavior (discrimination)
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Race

Category of people who share certain
inherited physical characteristics, such
as skin color, facial features, and stature.
- Race is a social construct/category

Ethnicity

Refers to the shared social, cultural, and
historical experiences, stemming from
common national or regional
backgrounds that make subgroups of a

population different from one another.
Source: Sociology: Understanding & Changing the Social

World, 2016

Social Identity Wheel

Organizational Dimeng;oos
Functional Level/

Eﬂe""“ Dlmenlions.
Geographic
Location

Ability

Religion

Educational
Background

Seniority
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Statistics

POPULATION: 284,010 (2018)

Race & Ethnicity

White 88%

Black/African American 2%

American Indian and Alaska Native 1.4%
Asian 4.0%

Native Hawaiian/Pacific Islander 0.2%
Two or More Races 3.5%

White Alone (not Hispanic/Latino) 68.8%

Hispanic/Latino 22.6%

Intersectionality

uoibiay

-
3
0
o
3
o
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Culture

“‘Meanings, values, and behavioral norms
that are learned and transmitted in society
and within social groups.

Source: Guarnaccia,

Culture Influences

How people communicate and
manifest their symptoms

Their style of coping

Their willingness to seek
treatment

Their expectations of law
enforcements

Their family and community
support

icity; A supplement to Mental Health: A report of
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Cultural Competence

* Integration process of skills and cultural
knowledge about individuals and groups of
people into specific workplace policies,
programs, and behaviors for the purposes of
INncreasing quality of workplace interactions
and service delivery.

Is the ability to interact effectively and
appropriate with people of different cultures.

Is the ability of systems to provide care to
individuals with diverse values, beliefs,
behaviors, backgrounds, including tailorin
delivery to meet individuals' social, cultural,
and linguistic needs.

Cultural Humility

‘Dialogue

cannot + Cultural humility is about accepting
Y our limitations. Those who practice
ex|st cultural humility work to increase self -
: h awareness o(chthew own b|a|_sfes |arwol
perceptions and engage in a life-long

without self-reflection process about how to
h um | | ity” put these aside and learn from clients.

Source: Hohman, Cultural Humility: A Lifelong
Practice, 2013.
Paulo
Freire

Appendix 15

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 174



County of San Luis Obispo - Cultural Competence Plan -

Cultural Competence

» Cultural competence provides a
framework for assessing and
understanding each client and.
family's uniqueé rules, roles, habits,
activities, and beliefs in the context
of their cultural, linguistic, and
ethnic identity.

Cultural Competence

Become aware of the diversity of the populations
with which the system is working.

Acknowledge variations in acceptable behaviors,
beliefs and values in accessing and treating a
person’'s mental health or problems.

The knowledge, skills, and attitudes to work within
consumers’ and their families’ values and reality
conditions.

BECOME AWARE OF THE STEREOTYPES
(BIASES/PERCEPTIONS) YOU CARRY, AND MAKE
AN EFFORT TO SET THEM ASIDE WHEN
INTERACTING WITH PEOPLE OF OTHER
CULTURAL/ETHNIC/RACIAL GROUPS.
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Know about

diversity

Mental Health & Culture
Acknowled
ge STRATEGY #1 STRATEGY #2
variations Become Become

familiar with — familiar with

the culture(s)  how you are
Enhance of the people  perceived by
skills and you serve the people

attitudes you serve

Become
aware of
own
stereotypes

Cultural Competence Committee

THANKYOU

COUNTY
Nestor VelozPassalacqua, M.P.P. ‘5 SAN LUIS

Ethnic Services Manager & Cultural Competence Coordinator OBISPO
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San Luis Obispo County Health Agency X
MH Quality Support Team/Quality Management

September 08, 2022

10:00am - 11:30am

1. Welcome and introductions, review, and approval minutes of July 2022

2. Follow-Up Old Business:
a. 5150 Writers/Renewal - policy/protocols for outside agencies writing holds - Dr. llano
b. Spravado Treatment (pilot program) - Dr. llano
c. DrugTesting - Swab in place of Urinalysis - Dr. llano
d. Adult/Youth Assessment Workgroup - Amanda Getten

3. New Items or Updates
a. QST Data Dashboard with Consumer Perception Survey Data - Sara Epps
b. FY 2022-23 Diversity, Equity, and Inclusion - Cultural Competence Training Plan - Nestor
Veloz-Passalacqua
c. Diversity, Equity, and Inclusion Language Guidebook - Nestor Veloz-Passalacqua
d. New Performance Improvement Project - Carrie Hansen
e. Full-time Urgent Care Clinic - Dr. llano

4. Statistics:

a. MH Outpatient - 21/22 FY
i. Access Timeliness Metrics - Adults, Youths, Spanish
ii. Appointments seen w/in standards - Adults, Youths, Spanish
iii. Martha's Place (all)
iv. Scheduled/Walk-in Attendance appointment types
v. CSU Discharge reasons
vi. TBS/IHBS Trends
vii. Risk Management - Incident Reports
viii. Morbidity and Mortality Committee Report (Dr. llano)

5. Patients’ Rights Advocate
a. Grievances, Appeals, and Expedited Appeals Overview

6. Committee Briefings
a. Managed Care

7. Consumer/Family Advocate

8. Round table

09_08_ 2022 MH QST agenda| Page 1 of 2
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9. Next Meeting(s):
e October 6, 7 - EQRO
e October 13 - PHF QST

09_08_2022 MH QST agenda| - 2 -
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QST — SEPT 2022

QUALITY SUPPORT TEAM/QUALITY MANAGEMENT — MEETING MINUTES

Date: Sept 08, 2022

Time: 9:30am — 11:00am

Location: Zoom

Meeting called

Amanda Getten, LMFT, QST Division Manager

Facilitated by

Amanda Getten, LMFT, QST Division Manager

Type of meeting Quality Improvement / San Luis Obispo County MH Plan X | BH-QST I [ PHF QST
Topic Discussion Rec dations/Actions
1. Introductions/ July 2022 minutes presented —no new introductions. Approved no corrections.
Minutes

2. Follow-Up on Old
Business

California-2021-AB2275-Amended.htmiThe bill would require that a certification

review hearing be held within 7 days of the initial detention when a person is

placed on a 5150 while awaiting placement at a designated facility.

SPRAVATO® prescription will soon be offered as an Outpatient Clinical Treatment.

Current workgroup, policies and staff training are in process.

Prescription will treat:

e Adults with treatment-resistant depression (TRD)

e Depressive symptoms in adults with major depressive disorder (MDD) with
suicidal thoughts or actions

Voluntary Drug Screening - Swab testing will be explored in lieu of Urine Drug

screening currently pending costs.

Cal-Aim -Adult/Youth Assessment Workgroup - in process of streamlining seven (7)

domain assessments. Final testing is occurring in AZ, feedback from staff currently

pending.

a. Update at next meeting iv. (Policy
revision — Dr. llano)

b. Enditem

c. Enditem

d. Update at next meeting.

3. New Items

4

QST Data Dashboard with Consumer Perception Survey Data — Sara Epps

FY 2022-23 Diversity, Equity, and Inclusion — Cultural Competence Training Plan —
Nestor Veloz-Passalacqua. Training modules and .5CE will be offered.

Diversity, Equity, and Inclusion Language Guidebook — completed on website. Links
will be sent out to all staff and CBO’s. Nestor Veloz-Passalacqua

New Performance Improvement Project — Carrie Hansen

Full-time Urgent Care Clinic — Hours 9-5”30 via Telehealth for current open BH
clients and med support for youth. Referral form is online .

a. Enditem
b. End Item
c. Enditem

d. Defer to next meeting

e. End Item

4. Monthly Statistics
(PPT)

PPT/Statistics FY 21/22 - presented via 5. CSU Discharge reasons

Power Bi (new) 6. TBS/IHBS Trends

1. MH Outpatient Statistics: 7. Risk Management - Incident
2. Access Timeliness Metrics Reports

3. Appointments seen w/in standards 8. Morbidity and Mortality

4. Scheduled/Walk-in Attendance Committee Report (Dr. llano)

appointment types
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Topic

Discussion

5. PRA Updates

PRA Quarterly Updates — Grievances, Appeals, and Expedited Appeals— Q3 and Q4. In
addition to overall DHCS changes reporting.

6. Committee Briefings

a. Managed Care: none presented
b. M&M: Committee Findings: FY 22/22 presented.

7. Consumer Family
Advocate

None presented

8. Roundtable

National Suicide Prevention month is September 2022

Suicide Prevention Forum will be held September 12, 222 from 5:30 -730
Monkey Pox clinic will be held in Paso Robles Sept 15, 2022, from 4:30-7:30pm
Law and Ethics will be held Oct 17 and 18" (virtual).

Multi-Cultural Summit will be held Oct 20-22,

QST will send links and flyers to

committee.

Members Present:

Amanda Getten, LMFT, QST Division Manager Joseph Kurtzman, PAAT

Avery Paulson, RN PHF Nursing Supervisor

Josh Peters, LMFT, Division Manager, Adult Services

Barbara Levenson, Behavioral Health Board

Julianne Schmidt, LMFT, QST Program Supervisor

Chad Kever, Quality Assurance, TMHA

Kathy McGuire, RHIT, BS, Medical Records Supervisor

Claudia Lopez, LCSW, PRA

Nestor Veloz-Passalacqua, M.P.P, BH Program Manager

Daisy llano, MD, Medical Director

Rachel McSpadden Tarver, LMFT, Clinical Training and Supervision Coordinator

Dr. Jeffrey Elliott, PsyD

Robert Rogers, FCNI Peer Advocate

Jill Rietjens, LMFT Division Manager, Youth Services Angela Atwell, RN QST

Jon Nibbio, LMFT, Director of Clinical Services, Family Care Network

Anne Robin, LMFT, Behavioral Health Administrator

Members Absent:

Brian Atwell, LPT PHF Program Supervisor

Frank Warren, M.P.P, Prevention and Outreach Division Manager

Carrie Hansen, LMFT Managed Care, Program Supervisor

Samantha Collins, LPT, PHF Training Coordinator

Chelsea Baker, LPT PHF Program Supervisor Sandy Farley, Program Manager, CSU
Cyndi Barnett, FCNI i

Next Meeting
Amanda Getten, LMFT, QST Division Manager Sara Epps, ASO II- QST October 2022
Committee Chair Note Taker PHF QST will be presented
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San Luis Obispo County Health Agency Presenting
Quality Support Team/Quality Management MH
October 13, 2022

9:30am -11:00am

PHF X

1. Welcome, introductions & review and approval of Aug 2022 minutes.

2. Follow-Up Old Business:

a. Genoa Pharmacy
b. MHET Data (rescinded, diverted clients) — Angie to retrieve from Bethany
¢. Non-Discrimination Notice updates — Nestor

3. New Items or Updates:
a. Patients’ Rights Advocate

4. 21/22 - FY Stats

a.

@ 0 o0 T

Admissions

Daily Census

Average Length of Stay

Length of Stay

Seclusion/Restraint Data

Incident Reports (w/client count on assaultive and transfer to acute care)
Discharge Data

e  Brought In By e  Drug Screens

e  Brought In By - Law Enforcement ¢ Dual Diagnosis

e Medical Clearance e Admin Days

e  Medical Clearance - Law e Post PHF Wait Times
Enforcement o Aftercare Plans

5. Committee Briefings
a. PHF Leadership
b. State Audit Prep (SAP) Meeting
C. HA- EFC (Health Agency Executive and Fiscal Committee) — formerly PHF Executive
Committee

6. Round Table:

Next QST Meeting: (MH/CBO QST) November 10, 2022

Appendix 16

10_13 2022 PHF QST Agenda| Page 1 of 1

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 181



County of San Luis Obispo - Cultural Competence Plan

QST OCT 2022
QUALITY SUPPORT TEAM/QUALITY MANAGEMENT - MEETING MINUTES
Date: October 13, 2022 Time: 9:30am - 11:00am | Location: Zoom
Type of meeting Quality Improvement / San Luis Obispo CountyMH | [ BH-QST [ x| PHF QST

Members Present:

Amanda Getten, LMFT, QST Division Manager Daisy llano, MD, Medical Director

Angela Atwell, RN QST

Dr. Jeffrey Elliott, PsyD

Anne Robin, LMFT, Behavioral Health Administrator

Josh Peters, LMFT, Division Manager, Adult Services

Aspen Snyder, Quality Assurance Coordinator

Kathy McGuire, RHIT, BS, Medical Records Supervisor

Brian Atwell, LPT PHF Program Supervisor

Nestor Veloz-Passalacqua, M.P.P, BH Program Manager

Chad Kever, Quality Assurance, TMHA Robert Rogers, FCNI Peer Advocate

Claudia Lopez, LCSW, PRA

Sara Epps, ASO II, QST

Topic Discussion Recommendations/Actions
1. Introductions, | Reviewed August 2022 minutes Approved
Membership & | Welcomed Aspen Snyder, Quality Assurance Coordinator for TMHA
Minutes

2. Follow-Up on
Old Business

Genoa Pharmacy

« Soft opening to occur in September

* Medi-Cal approval pending, estimated 4-6 months
* Med Bank tower delivery estimated Jan 2023

a. Update at next meeting

b. Follow up at next meeting

b. MHET Data - rescinded, diverted. c. Enditem
c. Non-discrimination notice: updated regulations will be reflected in
upcoming revised contracts, policies, forms, and client consumer
information boards for BH and CBO's.
3. PRA Updates PRA: Presence of patients’ rights advocate on the psychiatric unit has reduced | No updates

the number of grievances.

4. New Items

AB 2275 - Approved by California State Legislature on Sept 30, 2022

« specify that the 72-hour period of detention begins at the time when
the person is first detained.

« remove the provisions for postponement of the certification review
hearing,

« when a person has not been certified for 14-day intensive treatment

a. Follow up at next meeting.
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Topic

Discussion

Recommendations/Actions

and remains detained on a 72-hour hold, would require a certification
review hearing to be held within 7 days of the date the person was
initially detained and would require the person in charge of the facility
where the person is detained to notify the detained person of
specified rights.

« bill expands the population of persons who are entitled to a
certification review hearing, it would create a state-mandated local
program

b. Resources for Clients when they Discharge on the PHF

« Will explore option for a “warm-handoff” and build rapport with clients
to provide resources to clients.

« Data to be included

a. what % of clients are homeless
b. what % of homeless clients are not connected with services

b. Follow up at next meeting.
Data - Angie

5. Monthly
Statistics (PPT)

FY 21/22 presented
a. Admissions
. Daily Census
Average Length of Stay
. Infection Control
. Length of Stay
Seclusion/Restraint Data
. Incident Reports (Risk Management/Safety)
» Brought In By
» Brought In By - Law Enforcement
Medical Clearance
Drug Screens
Dual Diagnosis
Admin Days
Post PHF Wait Times
Aftercare Plans - Aftercare Plans (Condensed)

o ano

Y Y Y YYY

Item g) - Incident Reports - include
client count for assaultive and
transfer to acute care.

6. Committee
Briefings

a. PHF Leadership- briefed on
i. Covid 19

a. No follow up required
b. No follow up required
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Topic

Discussion

Recommendations/Actions

ii. Genoa Pharmacy
iii. LCWS weekend availability - OT offered

b. State Audit Prep (SAP) - preparation underway for 2022 PHF audit

PHF - EFC (PHF Executive and Fiscal Committee) - Next meeting to
discuss RFP timeline and staff retention.

c. Update at next meeting

7. Roundtable

Members Absent:

Avery Paulson, RN PHF Nursing Supervisor

Jill Rietjens, LMFT Division Manager, Youth Services

Chelsea Baker, LPT PHF Program Supervisor

Jon Nibbio, LMFT, Director of Clinical Services, Family Care Network

Claudia Lopez, LCSW, PRA

Joseph Kurtzman, PAAT

Cyndi Barnett, FCNI

Julianne Schmidt, LMFT, QST Program Supervisor

Daisy llano, MD, Medical Director

Samantha Collins, LPT, PHF Training Coordinator

Frank Warren, M.P.P, Prevention and Outreach Division Manager

Sandy Farley, Program Manager, CSU

Next Meeting

Committee Chair

Amanda Getten, LMFT, QST Division Sara Epps, ASO II, QST

Note Taker

December 2022
MH/CBO QST will be presented
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)

"DIVERSITY, EQUITY & INCLUSION COMMITTEE
Cultural Competence

County of San Luis Obispo Behavioral Health Department
Diversity, Equity & Inclusion Committee
Date: May 2nd| Time: 10:00am-11:00am

**********ZOOM Meeting**********
Meeting ID: 941 7499 6749
Passcode: 059653

Agenda
Purpose: to provide information on the co-chair selection, the bylaws, DEl intern, and upcoming events and
trainings.
. Mi
1. Welcome / Introductions / Handouts ns
allocated
2. Review Minutes - DEIC meeting March 2022 5 mins
3. Co-chair Announcement 10 mins
4. Behavioral Health Interpreter Training (BHIT) 15 mins
5. LGBTQIA+ Workgroup 15 mins
6. Mental Health Awareness Month & Pride Fest 10 mins
7. Membership 5 mins
8. Announcements / Upcoming Meetings?
a. July 11t
b. September 12t
€. November 7th
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County of San Luis Obispo Behavioral Health Department
Diversity, Equity & Inclusion Committee - Meeting Minutes

Date: Monday, May 2, 2022
Time: 10:00 am - 11:00 am
Attendees: Annika Michetti Claudia Lopez Annika Morse Nancy Jambor

Laura Zarate Kim Andridge Carlos Olson Ana Cabezas

Cailyn Ortega Anne Robin Gabriel Granados Barry Johnson

Maria Ordunez-Lara Jill Rietjens Lilia Rangel-Reres Nestor Veloz-Passalacqua
Recorder: Nestor Veloz-Passalacqua, Diversity, Equity & Inclusion Program Manager, SLO County
Location: Zoom Meeting, San Luis Obispo, CA 93401

TOPIC

1. Agenda Item:
Welcome/Introducti
ons/Handouts
(Facilitator: Nestor
Veloz-Passalacqua)

2. Agenda Item:
Review Minutes -
Jan. 2022 Meeting

3. Agenda Item: Co-
chair
announcement

4. Agenda Item:
Behavioral Health
Interpreter Training
(BHIT)

5. Agenda Item:
LGBTQA+
Workgroup

DISCUSSION

The meeting for the SLOBHD Diversity, Equity & Inclusion Committee was
called to order at 10:05 am by Nestor Veloz-Passalacqua, Diversity, Equity
& Inclusion Manager from the Behavioral Health Department.

Introductions: Everyone introduced themselves and their organizations.

Handouts: Nestor confirmed the delivery of about the meeting minutes
and attachments for the January meeting.

Nestor took a moment at the beginning of the meeting to honor and
remember DEIC Member, Joe Madsen, who suddenly passed away. Barry
Johnson with TMHA stated if the committee wanted to, we could send
Joe's family a card expressing our condolences.

The meeting minutes were approved by Anne Robin and seconded by
Kim Andridge.

Nestor announced that Annika Michetti and Jill Rietjens have stepped
forward and will now be Co-Chairs of the Committee and will help shape
and direct work for the upcoming year.

Nestor stated that the Behavioral Health Interpreter Training (BHIT) will
take place May 17th - May 20th from 9:00am - 1:00pm via Zoom. The
training is geared to bilingual staff who use their skills for interpretation
services. Partner Providers have been invited as well, this includes FCN,
TMHA, DSS, CAPSLO, Wilshire, Public Health, Community Counseling
Centers, etc. The Behavioral Health Department will offer CEUs as well.
Another training will take place next month June 21st - 24th. Additional
information will be sent in the next two weeks.

Nestor stated that some of the LGBTQIA+ Workgroup recommendations
are being strategized for implementation. The recommendation of
Environmental Enhancements will be taking place in the upcoming
months with visuals and messaging that supports and promotes access
and gender-affirmative practices for all clients and staff in all clinics. The

DIVERSITY, EQUITY & INCLUSION COMMITTEE - CULTURAL COMPETENCE
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6. Agenda Item:
Mental Health
Awareness Month
& Pride Fest

7. Agenda Item:
Membership

8. Agenda Item:
Announcements /
Upcoming Meetings

Adjourn

material created will be translated into Spanish as well. A future
presentation by the end of the year is being schedule to report back to
the committee what elements work well.

Nestor stated that is Mental Health Awareness Month and that social
media campaigns will be shared with partner providers.

Additionally, the Pride Fest resource fair will take place Saturday, May 21
and Sunday, May 22" from 10am- 6pm. Nestor will be tabling the booth
on Saturday from 10am-6pm. He encourage committee members to stop

by.

Nestor introduced three new committee members:
Carlos Olson, SLOBHD Program Supervisor

Nancy Jambor, SLOBHD Behavioral Health Clinician
Annika Morse, SLOBHD DEI Intern

The next meeting will be July 11th, 2022 via Zoom. The invite has already
been sent.

Laura Zarate stated that there is a show called “En Confianza con Laura”.
It is a 30-minute radio show from 12:00-12:30pm every Friday. She is
welcoming any ideas for presentation or topics to cover during the show.

Gabriel Granados announced that the Veterans Outreach Program has an
event for veterans for kayaking this Saturday. He is also encouraging
members to reach out to him if they serve family members of veterans or
veterans as he can assist them with additional support.

Approximately at 11:05am.

DIVERSITY, EQUITY & INCLUSION COMMITTEE - CULTURAL COMPETENCE

Appendix 18

County of San Luis Obispo Cultural Competence Plan FY 2022-2023

No

No

No

No

pg. 187



County of San Luis Obispo - Cultural Competence Plan -

SAN LUIS OBISPO COUNTY
BEHAVIORAL HEALTH DEPARTMENT

MHSA Stakeholder Meeting
Wednesday May 25, 2022
3:30pm-5:00pm

Live via Zoom

WELLNESS + RECOVERY +« RESILIENCE

Meeting Minutes
1. Frank Warren welcomed the stakeholder group at 3:30 pm. All participants introduced themselves
and Frank presented the goals for the meeting. Frank also reviewed the Stakeholder Process,
format, and rules for the meeting (e.g., consensus voting, no rules of order, etc.).
2. Department Update: Anne Robin, Behavioral Health Administrator

a. Anne stated that we are still looking for a Health Agency Director, Dr. Penny Borenstein is
the acting Director. There are many vacancies within the County that we are working hard
to fill. Anne also noted that we are sorting out the Governors revised budget. There will be
a presentation to the Board of Supervisors in late June or early July for The Strategic Plan
to reduce homelessness in the county.

b. Frank Warren gave a warm welcome to Karina Silva Garcia who will take over the CSS
portion of MHSA, she will also be the Program Manager for the MHSA team. Frank also
introduced Landon King who will step into the Administrative Services Officer position for
Innovation (INN) and Prevention and Early Intervention (PEl).

c. Frankalso spoke fondly of Joe Madsen who passed away last month. Joe was a partner with

the County for many years and will be greatly missed.

3. CSS Update: Frank Warren, Prevention & Outreach, Division Manager, MHSA Coordinator
Frank asked our partners to share how their programs are doing.
a. Dylan Hunt stated Family Care Network (FCN) is working hard to serve their Youth and
Transitional Aged Youth (TAY). All programs continue to be full.
b. Meghan Boaz Alvarez from Transition Mental Health Association (TMHA) stated they have
staff vacancies they are looking to fill, and the current staff is working hard to continue

serving their client’s needs.

Appendix 19

County of San Luis Obispo Cultural Competence Plan FY 2022-2023 pg. 188



County of San Luis Obispo - Cultural Competence Plan -

c. BarryJohnson gave an update on the Client Family Wellness Program; all positions are filled,
and the Wellness Centers are doing well.
d. Bethany Shakespeare stated the Mental Health Evaluation Team (MHET) is looking for

additional help. Mark Taylor is the new Crisis Stabilization Unit (CSU) Supervisor.

4. PEl Update: Frank Warren, Prevention & Outreach, Division Manager, MHSA Coordinator
a. Frank let the Stakeholders know the 7 workplans in Prevention and Early Intervention (PEI)
were reduced to 6, as Perinatal Mood Anxiety Disorder (PMAD) was moved to Workforce
Education Training (WET).
b. We are looking to have a PEl Meeting hopefully this fall when our new staff is up and

running.

5. Innovation Update: Frank Warren, Prevention & Outreach, Division Manager, MHSA Coordinator

a. Barry Johnson stated that Behavioral Health Education & Engagement Team (BHEET) has
hired 2 new peer navigators.

b. Frank told the Stakeholders that SoulWomb had 14 clients the first month with positive
feedback and is confident it will grow and become a great program.

c. Owen Lemm spoke on the Behavioral Health Assessment & Response Project (BHARP) which
is to research prevention of school and community violence.

d. Frank stated we have no internal capacity right now to facilitate Innovation Meetings our

goal is to launch the next planning round this fall when our new staff will be up and running.

6. WET Update: Brita Connelly, Program Manager
a. Brita gave a big thank you to the Prevention and Outreach team for all their hard work on
our Bike Breakfast and Pridefest, both were well attended and successful.
b. Upcoming event will be Juneteenth which will be held on June 18t in Mission Plaza, San

Luis Obispo.

7. Fiscal Update: Jalpa Shinglot, MHSA Accountant
a. Thefund balance as of May 23, 2022 (excluding actual Prudent Reserve) is $20,304,117 with
the Prudent Reserve Fund balance of $2,774,412.
b. CSS: Although the Full-Service Partnership should have most of the CSS funding (51%) and
Fiscal Year 21-22 current budget is approximately 43%. With Forensic FSP 44%.
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c. PEl: Stakeholders will meet this summer to discuss potential new revenue.

d. The released Prudent Reserve to be spent by 6/30/2022 will be $48,000 after projected
expenses.

8. 0Old Business:

a. Bishop Street Case Manager-still looking to fill the position.

b. Latino Outreach Program Supervisor- Still looking to fill the position.

c. Clinical Supervision Coordinator/Community School Program has hired Rachel McFadden
Tarver to fill the position.

9. New Business: The following are decision/funding requests; a decision-making survey was
sentto the Stakeholders, and all were approved after an electronic vote held May 26-30, 2022.

a. Transitions Mental Health  Association (TMHA) Full-Service Partnership
Psychiatry/Medication Management expansion. TMHA is requesting an increase in
prescriber time from 8 hour/week to 24 hour/week the current needs of 45 clients cannot
be met in only 8 hours per week.

b. Transitions Mental Health Association (TMHA) Hotline Staffing Expansion. This program
relies on volunteers and would like to add 2 paid staff to ensure 24/7 coverage as they
anticipate an increase in contacts.

c. MHSA Data Manager. This would coordinate Data and Administrative needs for the MHSA
Program. This will not be included on the survey going out to Stakeholders at this time, it
will be brought up in more detail at the July MAC Meeting.

10. Updates:

a. Electronic Health Record. Cal Mesa is leading the way to a better EHR, half the counties have

signed on to the new system “Streamline” which will take 6 months to a year. Cost is

unknown at this point; more information will be provided at the upcoming MAC Meetings.

b. Crisis Expansion Grants. MHSA contractors will receive a 4% increase this next year to make
sure these programs are funded properly as per the Consumer Price Index (CPI).
i CCMU
ii CRRSAA/ARPA
iii BHCIP
11. Next Meetings:
Wednesday: July 27, September 28, 2022
Meeting adjourned at 5:00pm
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12. Attendees:
Anne Robin, Bethany Shakespeare, Brenda Serna Cortes, Joseph Kurtzman, Gus Chavez, Pam
Zweifel, Karina Silva Garcia, Sarah Hayter, Landon King, Barry Johnson, Jalpa Shinglot, Dylan Hunt,
Raven Lopez, Shannon McQuat, Owen Lemm, Nestor Veloz Passalaqua, Brita Connelly, Mike
Bosenberry, Danijela Dornan, Meghan Boaz Alveraz, Lisa Fraser, Andrea Lawson, Jessica Yates, Mark

Woelfle, Jenny Luciano, Sister Theresa Harpin, Clint Weirick, Frank Warren, Rebecca Redman
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PEI COMMUNITY PROGRAM PLANNING PROCESS
County: San Luis Obispo (SLO County) Date: November 17, 2008

1. The county shall ensure that the Community Program Planning Process is
adequately staffed. Describe which positions and/or units assumed the following
responsibilities:

a. The overall Community Program Planning Process

The San Luis Obispo County Behavioral Health Department Administrator, Karen Baylor,
Ph.D., MFT in conjunction with Nancy Mancha-Whitcomb, Mental Health Services Act Division
Manager, had the overall responsibility for ensuring that the Community Program Planning
Process was carried out as required by statute.

Ms. Mancha-Whitcomb was responsible for participating in statewide discussions and
ensuring that DMH Notices and communications were followed, and that a compliant,
feasible proposed PEI plan was submitted to DMH for approval.

A County Mental Health Services Accountant Il, Lisa Anderson, is dedicated to MHSA and had
the overall fiscal responsibility during the planning process.

Frank Warren, Program Supervisor within Drug and Alcohol Services, was the lead for writing
the plan document, and will work with the MHSA Oversight and Accountably Commission to
obtain approval of the plan. Mr. Warren will be responsible for PEI program implementation.

A 34-member Community Planning Team of diverse public and private stakeholders was
responsible for guiding the planning process, analyzing community input, and selecting
projects in accordance with community priorities. That membership is described further in
Section 1¢ below.

An independent planning consultant, Dale Magee, was contracted to design and manage the
planning process resulting in project selection and assist Mr. Warren in writing the plan
document. Ms. Magee was also responsible for the 2005 CSS Community Program Planning
Process.

b. Coordination and management of the Community Program Planning Process

From January through October 2008, the planning consultant coordinated and managed all
components necessary to conduct a comprehensive community input and program planning
process, including: the recruitment and coordination of the Community Planning Team and
age specific workgroups; a publicity campaign; develop and distribute surveys, create-
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informational materials; conduct focus groups and stakeholder interviews; synthesize and
analyze input data; create data reports; identify community priorities; research program
options and details, and facilitate the Planning Team'’s project selection process.

A mental health therapist experienced in community partnerships and integrated systems
of care was dedicated half time from February through June 2008, to assist with outreach
and input efforts, especially to reach underserved rural communities, age groups, and
cultural populations.

From March through May 2008, the bilingual/bicultural psychologist who directs the CSS
Latino Services Program and chairs County Mental Health’s Cultural Competency
Committee conducted extensive

outreach to low-acculturated Latino communities and other Latino groups, and conducted
focus groups, interviews and PEl presentations. She also served an advisory role to the
planning consultant.

An internal SLOBHD work team met at least monthly beginning September 2007 to review
the PElI Guidelines, formulate the overall planning process, refine survey and input
instruments, track the state and local planning process, and develop program and projects
details. Those members included:

* Karen Baylor, Ph.D, MFT Behavioral Health Administrator

* Nancy Mancha-Whitcomb, MHSA Division Manager (joined January 2008)

* Frank Warren, Drug and Alcohol Services (DAS) Program Supervisor

* Lisa Anderson, MHSA Accountant

* Rhea Liiamaa, Systems Affirming Family Empowerment (SAFE) Coordinator
(January - June 2008)

* Brad Sunseri, Youth Services Division Manager (September - December 2007)
* Janet Amanzio, Adult Services Division Manager (September - December 2007)
* Dale Magee, planning consultant

c. Ensuring that stakeholders have the opportunity to participate in the Community
Program Planning Process

The comprehensive Community Program Planning Process began in August 2007 and
consisted of four phases:

1. "Plan to Plan.” August 2007 through January 2008.

2. Community Outreach and Input. February through April 2008.

3. Data Analysis; Priorities and Strategy Identification. May through August 2008.
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4. Project Selection and Design. August 2008 through October 2008.

More than 3,000 individuals were involved in the Community Program Planning Process
throughout the phases. Stakeholders were involved from the beginning and will continue
once PEl projects are operating.

Phase I: Plan to Plan (August 2007 - January 2008)

This phase was for educating the work team on the PEI guidelines and DMH'’s approach, for
strategy development for the community input process, and to gather resources to ensure
a successful Community Program Planning Process. This was primarily an internal effort yet
key stakeholders provided valuable input and guidance.

The existing MHSA CSS Community Planning Team, whose membership includes most of the
representatives required for the PEI planning process, was consulted in December 2007 to
provide recommendations on outreach strategies and stakeholder groups to include during
the forthcoming PEI community input process. More than 25 people, including consumers,
family members and Latino community representatives, contributed.

Recruitment for the PEI Community Planning Team began during this phase. Both “required”
and “recommended” stakeholders were enlisted.

The 34-member PEI Community Planning Team first convened in January 2008 for a PEI
component orientation and training. The Planning Team represents most of the required
and recommended PEI groups, and serves as the oversight body for the Community Program
Planning Process, and ensured a comprehensive and inclusive input process and that the
resulting proposed PEI Plan reflected the spirit of the community’s wishes.

The Community Planning Team membership includes representatives from the following
groups (some members represent more than one group):

* Individuals with mental illness (at
least 4)

« Consumers (at least 2)

« Family members (at least 7)

* Family Advocates

* Behavioral Health Department
Administrator

+ California Polytechnic University
(Cal Poly), Counseling Services

« Community Members at Large
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County of San Luis Obispo Behavioral Health Department
Cultural Competence Plan
Annual Update - December 2020

Summary

The County of San Luis Obispo Behavioral Health Department (SLOBHD), which includes
divisions providing mental health and substance use disorder services, is committed to
developing a system of care which serves an increasing, changing and diverse population in
the county. The system must strive to ensure cultural competence at all levels of the
organization. A Cultural Competence Plan is at the heart of the efforts to develop and
maintain effective providers of health care for diverse communities.

The 2020 Cultural Competence Plan provides guidelines to help the Behavioral Health
Department become a more culturally competent organization and to ensure that diverse
populations in the county receive mental health and substance use services that are
culturally appropriate throughout the behavioral health system. The Plan serves as a
roadmap led by both the Cultural Competence Committee and the Department’s
Management Team.

The Cultural Competence Committee, formed in 1996, consisting of staff members from the
various divisions and programs of the Behavioral Health Department as well as community
partners, continues to assess, implement, and monitor policies and practices which ensure
effective services are provided in cross-cultural situations. The committee members,
representing diverse cultural backgrounds and other special interests, have provided input
and insight in order to make the Plan an active document which will inform the County’s
mental health system for years to come.

La Frontera Inc.,, a mental health organization based in Arizona, developed a cultural
competence self-assessment tool titled “Building Bridges”, which the Department and its
Cultural Competence Committee continues to use. In this assessment manual, culture is
defined as follows: "The term culture is used in a broad inclusive sense. It includes race,
ethnicity, gender, sexual orientation, primary language, spiritual life, age, and physical
condition. Culture is also a multifaceted concept. It incorporates cultural objects such as
music, art and clothing; ways of living such as kinship patterns, communication styles and
family roles; as well as beliefs or values such as religion, attitudes towards time and views of
the natural world." With this definition as a starting point, the committee hosts a series of
discussions to define and operationalize the concept of cultural competence for the mental
health system.
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As the Department continues to seek methods to engage staff and community providers
with modern, effective cultural competence training and practices, a commitment to
organizational growth is a Department value. According to the Substance Abuse and Mental
Health Services Administration, Center for the Application of Prevention Technologies,
culturally competent organizations are ones which:

e Continually assesses organizational diversity: Organizations should conduct a regular
assessment of its members’ experiences working with diverse communities and focus
populations. It also regularly assesses the range of values, beliefs, knowledge, and
experiences within the organization that would allow for working with focus communities.

e Invests in building capacity for cultural competency and inclusion: Organizations
should have policies, procedures, and resources in place that make ongoing development
of cultural competence and inclusion possible. It must also be willing to commit the
resources necessary to build or strengthen relationships with groups and communities.
Including representatives of the focus population within the organization’s ranks is
especially useful.

e Practices strategic planning that incorporates community culture and diversity:
Organizations are urged to collaborate with other community groups. Its members are
also encouraged to develop supportive relationships with other community groups. When
these steps are taken, the organization is seen as a partner by other groups and their
members.

o Implements prevention strategies using culture and diversity as a resource:
Community members and organizations must have an opportunity to create and/or review
audiovisual materials, public service announcements, training guides, printed resources,
and other materials to ensure they are accessible to and attuned to their community or
focus population.

e Evaluates the incorporation of cultural competence: Community members must have
a forum to provide both formal and informal feedback on the impact of all interventions.

The Cultural Competence Plan is part of the Department’s efforts to remain a culturally
competent, responsive, and supportive community organization.

Key Objectives and Annual Results

In response to the Department of Health Care Services CCP requirement, the SLOBHD has
developed a comprehensive Plan and has chosen to include key objectives to monitor.

e The SLOBHD will complete the revision and adopt the Cultural Competence Training
Policy which includes requirements for staff development in cultural competence and
demonstrated improvements in service to diverse clients.

o In 2019-2020, the Department continued the use of the Relias E-Learning system
to provide core competency training and education for all staff, as well as
community partners, consumers, and family members.
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The Department provided access to 500 providers, consumers, and family
members with a total of over 2,000 completed hours in fiscal year 2019-2020.
In 2019-2020, the Cultural Competence Committee selected training courses
on Relias Learning for Behavioral Health staff focused on multicultural care
and issues of abuse. The assigned curriculum included the completion of two
courses:
» Working with People Experiencing Homelessness (assigned to all staff)
» Suicide and Depression in Older Adults (assigned to adult-based staff)
= Developmental Concerns, Childhood to Adolescence (assigned to
youth-based staff)
Staff course completion was 85%, with 365 (out of 384) direct service
employees (including temporary and volunteer staff) completing the
curriculum.

e The Cultural Competence Committee (CCC) will increase cultural competence training
for mental health and drug and alcohol system providers by two activities per year.
o Strategies to accomplish this objective include networking with community
partners who can provide quality training for mental health and drug and alcohol
system provider professionals.

Appendix 21

The CCC brought an important perspective to local providers in April, 2020 -
“Bridges Out of Poverty” provided key lessons in dealing with individuals from
poverty. Topics included increasing awareness of the differences in economic
cultures and how those differences affect opportunities for success. This
workshop was based on the book Bridges Out of Poverty: Strategies for
Professionals and Communities, and was presented by Jodi Pfarr, an author
focused on community training.
= All attendees surveyed (n = 14) reported the ability to develop a mental
model of generational poverty and explore the impact of poverty on
those served by the organization and understand the six poverty
registers of language, discourse patterns, and cognitive issues.
In partnership with the regional WET collaborative - Southern California
Regional Partnership - the CCC (also in August, 2019) presented “Enhancing
Cultural Humility in Working With Diverse Families in Community Based
Mental Health Settings.” The training was presented by Jonathan Martinez,
PhD., of California State University, and was attended by 96 local providers.
= All participants reported the ability to understand culture, cultural
humility, race/ethnicity, and diversity. And, 87% (36/41 surveyed)
reported gaining the knowledge to implement culturally-responsive,
evidence-based strategies to enhance cultural humility values in daily
practice.
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O

The County and its CCC will also broaden the approach to cultural competence
training to include activities which improve the mental health and the drug and
alcohol system'’s capacity to serve cultural populations (e.g. LGBTQ, Veterans,
consumers and family members).

e InAugust2019 and February 2020, the CCC hosted a powerful training focused
on implicit bias, systemic racism, and racial inequities in behavioral health.
"Cultural Competence: Toward a Culturally-Informed Behavioral Health
Practice " was presented by Dr. Leola Dublin Macmillan and associates to the
entire Behavioral Health Department over three weeks, with a follow-up
session to enroll all staff. Nearly four hundred staff were engaged by Dr.
Macmillan on issues of structural inequality, implicit bias, cultural relevance,
and dismantling oppression within the behavioral health continuum of care.

» Participants reported (83%, 110/131 surveyed) a greater understanding
of the intersection of social justice and behavioral health, and how
those terms relate to behavioral health. Participants also gained (85%,
111/131) knowledge of health care disparities in marginalized and
underserved communities and how those disparities are salient issues
for behavioral health practitioners.

e The last training held prior to shelter at home orders, due to COVID-19, was a
Trans Training 101" presented by Dr. Jay Bettergarcia (Cal Poly) and Stacy
Hutton, on March 12, 2020. The purpose of the workshop (which had 75
attendees) was to enhance the ability to work in an effective and affirming
manner with transgender clients across the lifespan. A broad overview of
trans-related terms and topics was presented in an informative and accessible
manner. Attendees engaged in experiential activities, watched video clips, and
observed mock therapy sessions. All attendees surveyed (21) reported better
understanding of subtleties in language and perspective that make
interactions with trans people truly affirming.

e The CCCwill increase membership of staff from the Drug and Alcohol Division by two
or more members annually over the next two years.

O

O

This objective is critical to enhance the diversity of the Committee which serves to
improve cultural competence principles across the SLOBHD's programs and
services. This specific goal was accomplished as a total of five (5) qualified staff
members from across the Department’s divisions joined the committee.

The strategies to meet this objective include working with the County's Prevention
and Early Intervention (PEI) programs which have built relationships and
partnerships with organizations serving cultural populations often underserved in
the mental health and drug and alcohol system, along with expanded services
with the Latino and Latinx population. These include Asian/Pacific Islanders,
LGBTQ, veterans, older adults, TAY, and consumers.
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e During FY 2019-2020, the CCC participated in the release of the findings of the
LGBTQ+ Mental Health Needs Assessment which attempted to best identify
the needs of the community. The research will help the County identify gaps
and needs for training to develop a culturally competent system and
workforce. The results became available in June 2019 with local presentations
to the Behavioral Health Board and the MHSA Advisory Committee and PEI
Stakeholder groups in November. The results are meant to influence and
develop strategic practices to ensure services and programs needed for the
LGBTQ+ community are addressed.

e The CCC, as part of its mission to “ensure that cultural diversity is incorporated into
all levels of the Behavioral Health Department,” will begin the development of
practices to best process review and recommendation related to culturally competent
factors and services in the mental health system.

o This objective will need to include an expansion of the CCC's review process for
documents and translation services aimed at the Spanish-speaking community;
staffing recruitment and recommendations, and presentations made to various
Department programs currently not represented in the CCC. Strategies to meet
this objective include establishing CCC practices to provide feedback and advice
to all SLOBHD programs and services that serve diverse clients to assure cultural
competence policies and procedures are in place. These elements have begun
implementation as the CCC is in the process of reviewing a specific policy for the
Latino Outreach Program regarding clients’ cultural gift appreciation.

e The most critical advance in this objective was the need for the Cultural
Competence Committee to monitor and assist the Department in meeting the
cultural and linguistic challenges of the COVID-19 shelter orders. The CCC
worked with the Department and its providers to ensure telehealth options
were made available, staff had access to outreach vulnerable cultural
populations, and all public communication by the Department reflected
appropriate cultural competence.

» Members of the CCC provided over 300 hours of public health
translation services for the County during the first six months of COVID-
19 operations.

The Cultural Competence Committee

The Cultural Competence Committee is dedicated to assure that the County of San Luis
Obispo Behavioral Health Department becomes a culturally competent health system which
integrates the concept of cultural, racial, and ethnic diversity into the fabric of its operation
and organization. The committee creates agency-wide awareness of the issues relevant to
cultural diversity and provides recommendations to the County Behavioral Health
Administrator on issues pertinent to the achievement of these goals.
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The Committee members are the decision-making body and represent a diverse range of
cultural, ethnic, racial and geographic regions of the county. The Committee advises and
serves as a resource group to the Behavioral Health Director, County Health Agency Staff,
Quality Support Team (QST), and affiliated agencies. Meetings are held quarterly. Visitors are
welcome to attend committee meetings and provide input.

The goals of the Committee are:

e To ensure that County Behavioral Health embraces and implements the behaviors,
attitudes, values and policies of cultural diversity.

e To provide recommendations that will increase service delivery to culturally diverse
clients.

e To provide recommendations which address the need of continued training on
cultural diversity topics.

e To identify and facilitate the removal of barriers that affect sensitive and competent
delivery of service to culturally diverse clients.

e To provide recommendations which address the recruitment and retention of
bilingual providers.

e To provide recommendations that increase utilization patterns of the unserved and
underserved populations such as the Latinos, Native Americans, and transition age
youth, and older adults.

e To provide County Behavioral Health employees with the topics and information
discussed at the Cultural Competence Committee.

e To provide and sponsor trainings focused on expanding and enhancing cultural and
linguistic knowledge;

e To forge alliances with other community agencies and committees who support the
mission and goals of the Cultural Competence Committee.

e To foster a strong network among community agencies that will facilitate an
integrated delivery of services.

Cultural Competence Newsletters

The Committee produces quarterly newsletters focused on cultural topics in relation to
mental health issues. In 2019-2020, the CCC released a total of four newsletters, along with
information on local resources and articles highlighting various topics related to the mental
health field.

Cultural Competence Training
e Journey of Hope is a community forum presented in partnership with Transitions
Mental Health Association. In February, 2019 the featured keynote speaker was
comedian Adam Grabowski. An acclaimed performer and leader of the #sayitanyway
campaign, Adam spoke about his depression and anxiety, empowering others to talk
Appendix 21
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about their own mental health experiences, at two separate events. This was the first
time hosting multiple Journey of Hope events (one in the south and one in north
county) to engage diverse audiences.

e Relias “E-Learning”: The Department provided access to 500 providers, consumers,
and family members with a total of over 2,000 completed hours in fiscal year 2019-
2020.

o In 2019-2020, the Cultural Competence Committee selected training courses
on Relias Learning for Behavioral Health staff focused on multicultural care
and issues of abuse. The assigned curriculum included the completion of two
courses:

= Working with People Experiencing Homelessness (assigned to all staff)

» Suicide and Depression in Older Adults (assigned to adult-based staff)

» Developmental Concerns, Childhood to Adolescence (assigned to
youth-based staff)

o Staff course completion was 85%, with 365 (out of 384) direct service
employees (including temporary and volunteer staff) completing the
curriculum.

e Using a Trauma-Informed Lens: This training is designed to support a shift in thinking,
perception, and behavior. Looking through a Trauma Informed Lens means being
sensitive to the impact of trauma on others and yourself, understanding and utilizing
tools to support self and others in regulating during times of stress; as well as
identifying and supporting the system change needed to reduce re-traumatization.
Continuing our efforts toward a Trauma Informed SLO County will enhance resilience,
increase connection and support stability within our community.

e Trans-Training 101: The purpose of this workshop is to enhance the attendee’s ability
to work in an effective and affirming manner with transgender clients across the
lifespan. A broad overview of trans-related terms and topics will be presented in an
informative and accessible manner. Attendees will have the opportunity to engage in
experiential activities, watch video clips, and observe mock therapy sessions.
Attendees will be taught about the subtleties in language and perspective that make
interactions with trans people truly affirming.

e Promotores Collaborative: The Cultural Competence work plan includes cultural
competence-based workforce development and training. The funds are used with
stakeholder approval to offer translation and interpretation services for the Latino
Outreach Program (LOP) clients across the county. The Promotores Collaborative goal
is to develop a sustainable, diverse, and comprehensive culture that promotes equal
access to community resources and services among all members of the Latino
community in the County of San Luis Obispo.
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Bilingual & Bicultural Staff Receiving Differential
Behavioral Health Department
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Department/Service

Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health

Drinking Driver Programs

Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
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Last Name
Castaneda
Yozamp
Zarate
Vasquez
Lopez
Soto
Sommers
Ponce Alvarez
Garcia
Lopez
Delgado
Parker
Salinas
Delgado
Cantu
Mendoza
Martin
Ruvalcaba
Mariscal
Rubio
Lopez
Lopez
Llamas Meza
Real
Hernandez
Palafox
Olson
Acosta
Rivas Lua
Garcia
Franco

Sanchez Ramos

Ratcliff
Acevedo

First
Susana
Corinne
Laura
Elba
Ricardo
Melissa
Allison
Fatima
Esmeralda
Gloria
Abril
Samantha
Marycruz
Salvador
Humberto
Gricel
Diana
Angelica
Marisol
Kristel
Mayra
Claudia
Jakelyn
Irma
Alexandra
Leticia
Carlos
Angie
Alisson
Christina
Susana
Perla
Aidee
Liliana
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35 Drinking Driver Programs Torres Lazaro Nereida

36 Behavioral Health Mena Roberto

37 Behavioral Health Fuentes-Blevins  Marta

38 Behavioral Health Garcia Marisol

39 Behavioral Health Munoz Claudia

40 Behavioral Health Diaz Jairo
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Research Questions

Does the staff’s level of
comfortability/understanding of cultural
competence with their clients differ by the division
in which they work? By their gender? By their race?

2. How does the staff of the Behavioral Health

Department feel about connecting with different

cultural groups?

3. How does the staff feel about their division serving

its targeted populations?

4. How does the staff feel about cultural competency
trainings preparing them for their job? What topics

would they like to see in future trainings?

5. Overall, how does the staff of the Behavioral Health

Department feel about their level of cultural
competency?

Broken Down

Agreement Scale

¢ 4

Somewhat Somewhat Agree

Disagree
Disagree Agree

* Agree
* Somewhat Agree

Agree

* Somewhat Disagree
* Disagree
» Neutral / Don’t Know

Frequency Scale

< 4

Never Seldom Sometimes  Often Always
Ex) Grouping together Similar Answers
lmh o NI e ity W T Hispanic/Latinx
How would you address a situation where a client Response  Nember of Peaple Perceat
speaks a language other than your own? Wiike - — I\
Latig 12 a5 l_l/ White
Coded Responses Numberin this | Percent
category T § 8%
Human translator 24 31% Other
Interpreter and Language Line 2 29%
Language Line 15 22%
Other 10 18%
Division Sample Size 1 Size | #of de
Fiscal 7 15 7
Prevention and Outreach 13 27 8
Per and Quality Impi 16 as 3
Adult Services 24 67 13
Child and Youth 23 73 18
Drug and Akohol 27 109 16
71
Response Rate = 64%
950 Cooperation Rate = 100%
s senicns
[ [—
[ Po—
| e S——
| B resnsen s coeacn
oo0-
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Of all the trainings you have received, which topic(s) did you find most relevant to your work?
Identify the subgroup(s) you believe are inadequately served by your division.

Coded Responses Number in this Percent
category
i Coded Responses Number in this Percent

Issues of Mental Health, Access and/or Attitudes 12 18% Cxtegary

Impoverished 3 6%
Issues of culture, race and/or language barriers 19 25%

LGBTQ+ 4 9%
Issues pertaining to gender and orientation 6 9%

Latinos and the spanish speaking community 18 30%
Issues relating to trauma, poverty and/or substance abuse 6 8%

o fe i 230

NI NG Asiswiai 1 16% Mentally ill and/or Homeless population 9 23%

Non-Latino ethnic groups 6 10%
None 5 8%

Other 5 10%
Other (answers which strongly overlapped or themes not contained | 11 13%
in other categories)

Future Trainings - Simplified

We went through the comments on the question: “Are there any subjects in
particular that you would like to see

in a future training?” and tallied similar response and identified similar themes
which are presented below. Near

the end of the appendix are the unedited comments for reference.

The results mainly speak for themselves, there were many topics that received
some support (2-5 respondents), 2

that received a noticeable amount (6-9), and 2 that had a large amount of support.
Large:

e Challenges/Values of Different Cultures - 18

e Gender Identity - 10

Moderate:

e Poverty/Gang/Youth Training - 7

e Mental Health - 6

Some:

e L GBT Sensitivity - 5

e How to Reach Minorities - 5

e More Trainings (in general) - 4

e Dealing with Language Barriers - 3

e Co-worker Relationships - 2

e Working with Homeless - 2

e Substance Abuse - 2

e Women Treatment - 2

e Older Populations - 2
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Example Analysis for Each Question

“My personal level of cultural competence has improved since | started
working at the San Luis Obispo Behavioral Health Department”

OVERALL BY DEPARTMENT

My perscnal level of culfural competence has.
B e o s X e S Lk

bispo Behav oral Heath Daparim
Provention and Outeach | 88% - 12%
04 Performance and Qually mprovernent | 89% - 1%
Fiscal | 71% 2%
02
ChigrznanaYoul | 4% 1%
B - . -
103 50 0 50 100
- i
00
Response [ Aarec \a Neutral isoaree [Jl oisaaree
Agres SomewnatAgrea Noutral Somewnat Disagres Disagres
My personal level of cutural competence has improved since | started working at the San Luis Obispo Behawioral Health Department
| T
Gsince | ratec attna San Luis
TR Cansars e Da s
man |
Womas o o% e | _— - -
e a0 s
ar % ox 2%
Lo 2w £ o
100 50 0 E) 100
Percentage |
Response [l Aores i semewnat agreo (1] Neurat Il someunat oisagres [l Disagres s ) v = ™
Percentage

Response [l Agee  sameshatdgrer  Nauten | Samswhat Disagre [l sagrae
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Behavioral Health Subject: Education and Training
Mental Health Services Policy No: DRAFT
San Luis Obispo County Page 1
Policy:

It is the policy of the Behavioral Health Department to provide education and training to employees,
contracted employees, and volunteers that is in accordance with State requirements and Departments
goals.

Purpose:
To assist employees, contracted employees and volunteers to meet training and licensing requirements

and to ensure our workforces ability to provide quality of care and culturally and linguistically competent
services to the community.

Definitions:

Competency Based Training:

Trainings/classes within a group of trainings/classes deemed a “competency”, for a specific job
classification to be completed in order to meet the Department’s training requirements and or attain job
related knowledge.

Mandatory Training:
Training required by BH, the supervisor or training necessary to maintain licensing and certification
requirements for job classifications or job related duties.

Orientation Training:
Training provided by the Department during a new employee’s orientation process.

Training Types:
Training may be delivered by any of the following sources:

*  Online/Web — Essential Learning (E-Learning)
*  County — BH or another County department
*  Private — Contracted consultant or organization

Mental Health Services Act:
As part of the Mental Health Services Act (MHSA) Workforce Education and Training Component, the
Departments education and training program is dedicated to:

*  Maintaining a curriculum to train and retrain staff to provide services that are in accordance with
provision under Act

*  Establishing partnerships among the behavioral health system and educational system to expand
outreach to multicultural communities

* Increasing the diversity of the behavioral health workforce to reduce the stigma associated with
mental illness, co-occurring illness, and addiction

*  Promoting the use of web-based technologies and distance learning techniques.

*  Promoting the inclusion of behavioral health consumers and family members’ viewpoints and
experiences in the training and education program.

*  Promoting the inclusion of the cultural competency in the training and education programs.

Approved by Behavioral Health Administrator: Karen Baylor, PhD, MFT, Date 08/2010

Revision dates:
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Behavioral Health Subject: Education and Training
Mental Health Services Policy No: DRAFT
San Luis Obispo County Page 2

Cultural Competence:
As defined by the California Code of Regulations (CCR) Title 9 § 3200, 100, cultural competence

means incorporating and working to achieve the items listed below, into all aspects of policy-making,
program design, administration and service delivery.

Goals of cultural competence:
*  Equal access to services

Treatment interventions and outreach

Reduction of disparities in services

Understanding of the diverse belief system concerning behavioral iliness

Understanding the impact of historical bias, racism, and other discriminations have on

behavioral health.

*  |mprovement of services and support unique to individuals racial/ethnic, cultural and linguistic
populations.

*  Development and implementation of strategies to promote equal opportunities for
administrators, service providers and others involved in service delivery who share the diverse
racial/ethnic and linguistic characteristics of individuals being served

* X ¥ *

Cultural Competency Training:

In accordance with the Cultural Competency Plan, it is required that all new employees attend the
mandatory cultural competency training that the Department offers. In addition, administrative and
management employees, as well as direct service providers are required to attend more extensive
cultural competency trainings.

On a continuous basis, all BH employees are required to take cultural competency training annually.

Continuing Education (CE) Credit Training:

The Department will offer several training opportunities to obtain CE credits to meet licensing and
certification requirements as needed.

Other Trainings:
Trainings related to the Departments rules, regulations, goals, as well competency based trainings, and

those required under CCR, Title 9 §1922, will also be offered through the Department.

References:

*  California Code of Regulations, Title 9, Division 1, Chapter 11 §1810.410, Chapter 12, § 1922,
and Chapter 14, §3200.100

*  Behavioral Health Department, (2010) Cultural Competency Plan

*  Welfare and Institution Code, Division 5, Chapter 4 §5820 - §5822

Approved by Behavioral Health Administrator: Karen Baylor, PhD, MFT, Date 08/2010

Revision dates:
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
|. By Occupational Category - page 1

#FTE Race/ethnicity of FTEs currently in the workforce -- Col. (11)
Esti- | Position | estimated to #FTE
mated | hardto | meetneed in African- filled
#FTE fill? addition to# | White/ | His- | Ameri- | Asian/ | Native Multi (5)+(6)+
author- | 1=Yes; FTE Cau- | panic/ | can/ | Pacific | Ameri- |Raceor | (7)+(8)+
Major Group and Positions ized 0=No authorized | casian | Latino | Black |Islander | can Other | (9)+(10)
1 2 3 4 (5) (6) (7) (8) 9) (10) (1)
County (employees, independent contractors, volunteers):
Mental Health Rehabilitation Specialist 0 0 0
Case Manager/Service Coordinator .................. 2.0 0 4.0
Employment Services Staff . 0 0 0
Housing Services Staff .... 0 0 0
Consumer Support Staff... 1.0 0 2.0
Family Member Support Staff.. 0 0 0
Benefits/Eligibility Specialist..... % 0 0 0 (Unlicensed Mental Health Direct Service Staff, Sub-Totals Only)
Other Unlicensed MH Direct Service Staff ........ 1.0 0 20 v
Sub-total, A (County, 4.0 0 8.0 3.0 | 1.0 | 0 | 0 | 0 | 0 | 4.0
Mental Health Rehabilitation Specialist 60.4 1.0 120.8
Case Manager/Service Coordinator .. 29.5 0 59.0
Employment Services Staff . 55 0 11.0
Housing Services Staff 19.3 1 38.6
Consumer Support Staff 16.0 0 32,0
Family Member Support Staff.. - 6.0 1.0 12.0
Beneﬁtle'llglblllty Speqahst """" i g D D (Unlicensed Mental Health Direct Service Staff; Sub-Totals and Total Only)
Other Unlicensed MH Direct Service Staff ........ 220 1.0 44.0 v
Sub-total, A (All Other,) 158.7 4.0 317.4 115 31.7 7 2 1 2 158.7
Total, A (County & All Other)]|  162.7 4.0 325.4 118 32.7 7 2 1 2 162.7
EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
|. By Occupational Category - page 2
#FTE R of FTEs currently in the workforce -- Col. (11)
Esti- Position | estimated to #FTE
mated hard to |meet need in African- filled
#FTE fill? addition to# | White/ His- Ameri- | Asian/ | Native Multi (5)+(6)+
author- 1=Yes; FTE Cau- panic/ can/ Pacific | Ameri- | Raceor | (7)+(8)+
Major Group and Positions ized 0=No | authorized casian Latino Black | Islander can Other (9)+(10)
(1) (2) (3) (4) (5) (6) 7 (8) 9) (10) an
Psychialrist, general..... : 100 [ 10 20.0
Psychiatrist, child/adolescent 1.0 1.0 20
Psychiatrist, geriatric 0 0 0
Psychiatric or Family Nurse Practitioner ....................... 4.0 1.0 8.0
Clinical Nurse Speciali 0 0 0
Licensed Psychiatric Technician..............ccooocuveveeuenenes 34.0 0 68.0
Licensed Clinical Psychologist 3.0 0 6.0
| Psychologist, registered intern (or waivered) 0 0 0
Licensed Clinical Social Worker (LCSW).. 11.0 1.0 22.0
MSW, registered intern (or waivered) ... 2.0 1.0 4.0
Marri; d Family Th ist (MFT) 35.0 0 70.0
“ﬁgﬁﬁgmﬂw (;r;ai,s,e(,eg) 12.0 0 240 (Licensed Mental Health Direct Service Staff; Sub-Totals Only)
[ Other Li d MH Staff (direct service) 1.0 0 2.0 ¥
Sub-total, B (Coun 1130 [ 50 226 86 | 7 [ 1 | 2 [ o | 2 T o8
Psychiatrist, general 0 0 0
Psychiatrist, child/ad 0 0 0
| Psychiatrist, geriatric 0 0 0
Psychiatric or Family Nurse Practitioner 0 0 0
Clinical Nurse Specialist ....... 0 0 0
Licensed Psychiatric Technician 5.5 0 0
Licensed Clinical Psychologist 3.0 0 6
| Psychologist, registered intern (or waivered) 0 0 0
Licensed Clinical Social Worker (LCSW) 25 0 4
MSW, registered intern (or wai d) 2.0 0 0
| Marriage and Family Therapist (MFT) 184 0 22
MFT registered intern (or wai d) 12.8 0 2 (Lic d Mental Health Direct Service Staff; Sub-Totals and Total Only)
Other Licensed MH Staff (direct service) 0 0 0 v
Sub-total, B (All Other) 44.2 88.2 38.2 4.5 1. 0 0 44.2
Total, B (County & All Other):f| 157.2 ¥ 314.2 124.2 11.5 2. 2.0 2.0 142.2
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
|. By Occupational Category - page 3

#FTE Race/ethnicity of FTEs currently in the workforce -- Col. (11)
Esti- Position | estimated to #FTE
mated hard to | meet need in African- Multi filled
#FTE fill? addition to # | White/ His- Ameri- | Asian/ | Native | Race | (5)+(6)+
author- 1=Yes' FTE Cau- | panic/ can/ Pacific | Ameri-| or (7)+(8)+
Major Group and Positions ized 0=No authorized | casian | Latino | Black | Islander | can | Other | (9)+(10)
1 2 3 4 (5) (6) @) ®) (9) (10) (W)
Physician s 1.0 0 20
Registered NUFSE .......cuasiiisasisasiorsassssss 8.0 1.0 16.0
Licensed Vocational Nurse .............cccccecieununnne 0 0 0
Physician Assistant ... 0 0 0
Occupational Therapist .............cooevreunmiiennunninns 0 0 0
Other Therapist (e.g., physical, recreation, art, 0 0 0
dance)
Other Health Care Staff (direct service, to 0 0 0 (Other Health Care Staff, Direct Service; Sub-Totals Only)
include traditional cultural healers,................ d
Sub-total, C (County, 9.0 1.0 | 18.0 9.0 | 0 | 0 | 0 | 0 | 0 | 9.0
All Other R T -
Physician 0 0 0
Registered Nurse .. 15 1.0 3.0
Licensed Vocational Nurse . 0 0 0
Physician Assistant .. 0 0 0
Occupational Therapist 0 0 0
Other Therapist (e.g., physical, recreation, art, 0 0 0
L o N L
Other Health Care Staff (direct service, to 0 0 0 (Other Health Care Staff, Direct Service; Sub-Totals and Total Only)
include traditional cultural healers)................ ¥
Sub-total, C (All Other, 1.5 1.0 3.0 1.5 0 0 0 0 0 1.5
Total, C (County & All Other):|| 10.5 2 21.0 10..5 0 0 0 0 0 10.5
EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
|. By Occupational Category - page 4
#FTE R y of FTEs currently in the workforce -- Col. (11)
Esti- Position | estimated to
mated hardto | meet need African- # FTE filled
#FTE fill? in addition | White/ Ameri- Asian/ | Native Multi (5)+(6)+
author- 1=Yes; to # FTE Cau- |Hispanic/ | can/ Pacific | Ameri- | Race or (7)+(8)+
Major Group and Positions ized 0=No | authorized | casian | Latino | Black | Islander | can Other (9)+(10)
(1) (2) (3) (4) ®) (6) 7) 8) 9) (10) an
CEO 6r manager above direct supervisor.......... 7.0 0 14.0
Supervising psychiatrist (or other physician) ..... 1.0 0 2.0 5 T
Licensed supervising clinician.............c.ccoceueeuee. 7.0 0 14.0 {Managertalignd Super:sory. Sub-TotalsOnly)
Other managers and SUPErVISOrsS..........ccoveueuees 2.0 1 4.0
Sub-total, D {Cauntyd 17.0 1 34.0 15.0] 1.0 | 0 | 0 | 0 | 1.0 | 17.0 |
CEO or manager above direct supervisor......... 11.0 1.0 14.0
Supervising psychiatrist (or other physician) 0.5 1.0 1.0 i ——
Licensed supervising clinician. 75 1.0 2.0 (Managerial and Superwsor‘ Sub-Totals and Total Only)
Other managers and supervisors 22.0 2.0 14.0
Sub-total, D (All Othel 41.0 5.0 33.0 40.5 0 0 0 0 .5 41.0
Total, D (County & All Other): 58.0 6.0 67.0 55.5 1.0 0 0 0 1.5 58.0
Analysts, tech support, quality assurance.. 5 3.0 0 6.0
Education, training, research 1.0 1.0 2.0 ,
Clerical, secretary, administrative assistants...... 28.0 0 56.0 (Support Staff; f“b‘T"'a's Only)
Other support staff (non-direct services)............ 11.0 0 22.0
Sub-total, E (Counryl 43.0 1.0 86.0 370/ 6.0 | 0 | 0| 0| 0 | 43.0 ||
Analysts, tech support, quality assuranc X 10.5 0 4.0
Education, training, research 4.0 0 2.0
Clerical, secretary, administrative assistants..... 13.8 0 4.0 (Support Staff; Sub-Totals and Total Only)
Other support staff (non-direct services)............ 8.8 0 1.0 v
Sub-total, E (All Other, 37.2 0 11.C 30.4 6.0 0 0.8 0 0 37.2
Total, E (County & All Other){| 80.1 1.0 97.C 67.4 12 0 0.8 0 0 80.2
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
|. By Occupational Category - page 5

GRAND TOTAL WORKFORCE
A+B+C+D+E)
#FTE Race/ethnicity of FTEs currently in the workforce -- Col. (11)
Esti- Position |estimated to
mated |hard to |meet need in African- #FTE filled
#FTE fill? |addition to # | White/ Ameri- | Asian/ | Native | Multi (5)+(6)+
author- | 1=Yes; FTE Cau- |Hispanic/| can/ | Pacific | Ameri- | Raceor | (7)+(8)+
Major Group and Positions ized 0=No | authorized |casian | Latino | Black |Islander | can Other (9)+(10)
(1) 2) 3) 4) (5) (6) (7) (8) 9) (10) (11)
County (employees, independent 186.0 8.0 372.0 150.| 15.0 1.0 2.0 0 3.0 171.0
|_contractors, volunteers) (A+B+C+D+E)......
All Other (CBOs, CBO sub-contractors, 282.5 13 452.6 225. 422 8.5 2.8 1.0 25 282.5
network providers and volunteers) 6
(A+B+C+D+E)
GRAND TOTAL WORKFORCE (County & 468.5 21 824.6 375.| 572 9.5 48 1.0 55 4535
All Other) (A+B+C+D+! 6

F. TOTAL PUBLIC MENTAL HEALTH POPULATION

Race/ethnicity of individuals planned to be served -- Col. (11)

All
African- individuals
White/ Ameri- | Asian/ | Native | Multi (5)+(6)+
Cau- |Hispanic/| can/ Pacific | Ameri- | Raceor | (7)+(8)+
casion | Latino | Black |lIslander | can Other (9)+(10)
(1) (2) (3) (4) (5) (6) (7) (8) ) (10) (11)
F. TOTAL PUBLIC MH POPULATION Leave Col. 2, 3, & 4 blank 3382 684 131 50 49 113 4409
G. TOTAL % PUBLIC MH POPULATION Leave Col. 2, 3, & 4 blank 77.%, _ 16% 3.0% 1.0%  1.0%  2.0% 100%

EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT

II. Positions Specifically Designated for Individuals with Consumer and Family Member Experience:

Estimated Position hard to fill with # additional client or family
# FTE authorized and to be filled by | clients or family members? | member FTEs estimated to
Major Group and Positions clients or family members (1=Yes; 0=No) meet need
(1) @) (4)
A. Unli d Mental Health Direct Service Staff:
Consumer Support Staff 7.0 0 7.0
Family Member Support Staff .........cccooiiiiiiiiiiienns 6.0 1.0 6.0
Other Unlicensed MH Direct Servi s 4.0 0 0
Sub-Total, A 17.0 1.0 13
B. Li d Mental Health Staff (direct service).......... 16.2 0 0
C. Other Health Care Staff (direct service) 0 0 0
D. Managerial and Supervisory........... 10.5 1.0 2.0
E. Support Staff (non-direct services) 25.3 0 0
GRAND TOTAL (A+B+C+D+E 69.0 2.0 15.0

lll. LANGUAGE PROFICIENCY

For languages other than English, please list (1) the major ones in your county/city, (2) the estimated number of public mental health

workforce members currently proficient in the language, (3) the number of additional individuals needed to be proficient, and (4) the

total need (2)+(3):

Additional number who need to TOTAL
Language, other than English Number who are proficient be proficient (2)+(3)
(1) (2) (3) (4)
1. __ SPANISH Direct Service Staff __44.0___ |Direct Service Staff __88.0__ |[Direct Service Staff _132.0__
Others __10.0 Others _ 20.0 Others _30.0
2. _ VIETNAMESE Direct Service Staff __ 0__ Direct Service Staff __2.0___ ||Direct Service Staff _2.0
Others __ 0 Others __ 1.0 Others 1.0
B. __CANTONESE Direct Service Staff __ 0_ IDirect Service Staff __1.0__ Direct Service Staff _1.0
Others __ 0, Others __1.0 Others _1.0
4. _ HMONG Direct Service Staff _1.0___ |Direct Service Staff __1.0___ ||Direct Service Staff _1.0
Others _ 0 Others _ 0 Others 0
6. Direct Service Staff Direct Service Staff Direct Service Staff
Others Others Others
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT

IV. REMARKS: Provide a brief listing of any significant shortfalls that have surfaced in the analysis of data provided in sections I, Il
and/or Ill. Include any sub-sets of shortfalls or disparities that are not apparent in the categories listed, such as sub-sets within
occupations, racial/ethnic groups, special populations, and unserved or underserved communities.

Methodology: The projections of estimated need for staff were based on a comparison of the overall prevalence of mental illness in
San Luis Obispo County with the proportion of that prevalent need currently being met by existing providers. In general, San Luis
Obispo County needs to increase its current providers by three times the current level. This Needs Assessment attempted to capture
the current workforce within the San Luis Obispo County Public Mental Health Service System. Accurate data was obtained from the
San Luis Obispo County Human Resources data system (from FY2007-08) and directly from each Community Based Organization
(CBO). Language proficiency data was obtained by survey of staff or from current, existing human resources data. Data was obtained
from Behavioral Health Services (BHS) and all of its organizational and network providers including those organizations serving diverse
unserved, underserved and inappropriately served communities. San Luis Obispo County conducted a Workforce Needs Assessment
Survey of all BHS Staff and all Network Providers in December of 2008. Through vigorous follow up, San Luis Obispo County was able
to achieve a 100% response rate. The information was analyzed to prepare these remarks.

A. Shortages by occupational category:

e There is a need for additional bilingual/bicultural staff in all classifications, especially in our threshold language of Spanish, which we
have found to be hard to recruit.

e Psychiatrist and Registered Nurses that work at the Psychiatric Health Facility (PHF) are very hard to recruit.

e Other employers in the county, such as the State University, California Men’s Colony and Atascadero State Hospital pays higher
wages draws on the limited resources of the mental health workforce.

e Most of our positions are impacted greatly by the county’s cost of living that limits the qualified pool of applicants.

e There is a small pool of graduate students looking for work, however the pay is minimal.

B. Comparability of workforce, by race/ethnicity, to target population receiving public mental health services:

e The table below displays FTE-to-client ratios by race and ethnicity for total and direct service staff. There is an overall shortfall in the
mental health workforce in regards to meeting the prevalence needs within San Luis Obispo County. The county and its providers have
indicated that it only provides services to 33% of the consumers who need mental health services.

e As indicated in the chart below, direct service providers for the County of San Luis Obispo do not represent target population in
race/ethnicity and there is a specific shortage in bilingual staff.

e Contract providers and Behavioral Health Services need to hire more bilingual Spanish speaking employees as indicated below.

e |t has been very difficult to find, hire, and train bilingual therapists skilled at working with individuals, families, and children.

Direct Service Staff | Total Staff
Number of Consumers who - -
i : Who Identify Who Identify
Identify as: z -
as Ratio as Ratio

White/Caucasian 3382 (77%) 108 31:1 280 12:1
Hispanic/Latino 684 (16%) 9 76:1 48 14:1
African-American 131 (3%) 25 52:1 9.5 14:1
Asian/Pacific
Islander 50 (1%) 2 25:1 4 12:1
Native American 49 (1%) 0 0:1 1 49:1
Multi/Other 113 (2%) 2 56:1 5 23:1

C. Positions designated for individuals with consumer and/or family member experience:

eThere is a significant shortfall in the mental health workforce in regard to the employment of consumer and family staff throughout the
system though some CBO contractors have been more successful than others in recruiting consumer staff.

eThere is a need to employ consumer staff in regular benefited positions vs. relying on volunteers, stipends, personal service contracts,
ect.

e\We need a significant increase in bilingual Spanish-speaking direct service consumer and family member staff in order to meet service
demands.

D. Language proficiency:

eThere is a great demand for bilingual (English/Spanish) clinicians.
eThere is a strong need to improve the training and recruitment of language proficient and bicultural individuals.
eThere is a need for bilingual (English/Spanish) consumer and family member staff.

E. Other, miscellaneous:

The geographic size and rural location of San Luis Obispo County makes the provision of services to all those in need of mental health
services a challenge. For those individuals that do enter the mental health field, they seek higher paying positions with the State
Hospital, Men’s Colony Prison, or Cal Poly State University. Due to a high cost of living, it is particularly challenging to recruit
professional staff into relocating to this area.
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San Luis Obispo County Health Agency Effective Date: 03/30/2018
Behavioral Health Department Page 1 of 4

2.00 Culturally Competent, Multi-lingual Services

. PURPOSE

To describe the way we provide multilingual and culturally appropriate services to the diverse
populations in the County, as detailed in the Cultural Competence Plan

Il. POLICY

County of San Luis Obispo Behavioral Health Department (SLOBHD) continues to develop a
system of care that serves an increasing, changing, and diverse population in the County.
SLOBHD will follow the guidelines in the Cultural Competence Plan to become a more
culturally competent organization and to ensure that each person receives Specialty Mental
Health Services (SMHS) and Substance Use Disorder Services (SUDS) that are culturally and
linguistically appropriate.

SLOBHD will value diversity, reduce disparities, and will not discriminate against or deny
admission or services to any person based on age, ethnicity, marital status, medical condition,
national origin, physical or mental disability, pregnancy, race, religion, sex, sexual orientation,
gender expression or identity, socio-economic status, literacy level, or any other legally
protected status.

Ill. REFERENCE

e (Code of Federal Regulations, Title 45, Part 80

e Code of Federal Regulations, Title 42, 8438.6(f)(1), §438.10, 8438.100, §438.206
o Welfare & Institutions Code §85600.2(g)

e California Code of Regulations, Title 9, §1810.410

e California Code of Regulations, Title 9, §3200.100, §3200.210, §3320

e Mental Health Plan Contract with DHCS

e Drug Medi-Cal Organized Delivery System contract with DHCS

e SLOBHD Cultural Competence Plan and Updates

e SLO Health Agency Non-discrimination and Language Access Plan

IV. PROCEDURE
A. Language Needs/Informing:
1. Upon initial contact to request services, individuals are informed in a language they
understand that they have a right to free language assistance. An offer of free

interpretation services is documented on the BH Service Request form and on the
Demographic form.

2.00 Culturally Competent, Multi-lingual Services |BH| Page 1 of 4
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2.00 Culturally Competent, Multi-Lingual Services Page 2 of 4

2. Informing materials, including the Beneficiary Handbook, Notice of Privacy Practices,
Consent for Treatment and other relevant documents are available in English and
Spanish (SLOBHD's threshold language). Large print (72-point font) and audio CD
versions of the Beneficiary Handbook are also available. See Policy 4.20,
Information Process for Beneficiaries, for more detail.

3. When SLOBHD staff translate written materials into Spanish, every effort is made to
provide review by two bilingual staff members to ensure that the translation is clear
and culturally appropriate. See the SLO Health Agency Non-discrimination and
Language Access Plan for additional detail.

B. Language Capacity:

1. SLOBHD is committed to the recruitment, hiring, and retention of a multicultural
workforce from, or experienced with, identified unserved and underserved
populations so that beneficiaries are provided with culture-specific and linguistically
appropriate services. Our goal is to provide services by, in order of preference:

s Bilingual/bicultural providers

¢ Bilingual providers

¢ Bilingual/bicultural interpreters
e Language Line Solutions

2. SLOBHD will make key hiring and contracting decisions to grow our language capacity
in all geographic regions of SLO County.

3. Particular emphasis will be placed on making sure that key points of contact, such as
Central Access and SLOBHD afterhours 24/7 Access Line contractor employ staff who
are bilingual (English and Spanish).

4. Language Line Solutions will be used to ensure oral interpretation capacity in Spanish
if a more preferred option is not available.

5. Language Line Solutions will be used to accommodate consumers who speak non-
threshold languages. Information and training in the use of the Language Line
Solutions will be provided for all staff.

6. A specialized MHSA program, (Servicios Sicologicos Para Latinos: A Latino Outreach
Program (LOP)) will offer culturally appropriate psychotherapy services to
monolingual, low-income Spanish speakers and their bilingual children. LOP staff will
be bilingual/bicultural.

7. Each clinic site will have the capacity to provide services in Spanish using bilingual
staff.

2.00 Culturally Competent, Multi-lingual Services |BH| Page 2 of 4
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2.00 Culturally Competent, Multi-Lingual Services Page 4 of 4

V. REVISION HISTORY

Revision Date: Section(s) Details of Revision:
Revised:
10/1/2015 All Reformatted and expanded
3/15/2018 All Added references to the SLO Health Agency Non-
discrimination and Language Access Plan

Prior Approval dates:

02/27/2009
Approved by: | Anne Robin, LMFT, Behavioral Health Administrator ‘Date
2.00 Culturally Competent, Multi-lingual Services |BH| Page 4 of 4
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SERYICE REQUEST

Refenal received Date: | 4 Referral received Time:

Contact Tope: Telephone

Caller [if ot client): Caller's Phone [if caller iz not client):
HREFERRED FROM:  |Medical Dutpt/CHC/Physician

LEGAL STATUS: Mot Applicabls Legally Responzible Person:
Responzible Person's Phone: Relstionzhip to Chent:

CLIENT DEMOGRAPHICS

Client's D ate of Birth: L I Age [today]: | 33

Client's Gender. Female SSM:

Client's Physical Address:

Citw/State/Zip: ARROYO GRAMDE Ca, 93420
Client's Mailing Address: (4505 ELM 5T

Citw/State/Zip: ARROYD GRAMDE Ca, 93420
Does client have a home phone? (ves @ Mo () Unknown
Home Phone: || Special calling instructions:

Doez clent have a work phone? (%es (Mo () Unknown
Whork, Phone: Special calling instructions:

Does client have a cell or another phone? @ e: (Mo () Unknown

Other Phore: Special calling instructions:

INSURANCE INFORMATION

Dioez client have Medi-Cal? ®@e: (No (O Unknown County? San Luis Obizpo
Dioes client have other insurance? (e (JNo (@ Unknown  Ins Carrier?

Personal Physician: | CHC - ARROY0 GRAMDE

Phyzician's Phone: Phwsician's Faw:

Primary Language: E nglizh

Language Prefered [Individuall. | English
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[NTRT ISR SN[ F TN NN CrIJie=rl

Lanquage Preferred [Individuall: | English

Language Prefened [Caretaker]:

Interpreter Meeded? (O Wes (@) Mo Free Interpreter Qffered? ()e: (@) Na

Contact Date: | 4 2 I Contact Time: I
Call NARRATMECOMTACT ATTEMPTS:

Template goes herd

fre wou pregnant? () es @ Mo (O Unknown I yes, estimated Due Date: | 2
Hawe pou Y used any substances in the last 30 days? II:] Yes (Mo () Unknown
Have you had a diug overdose in the last 30 days? (%es (Mo () Unknown
Risk of harm to self or others? [Oves (O Mo (O Urknown
Dizcharged from hozpital ? IIZJ Yes (Mo () Urknown  If o, date of discharge: | ¢
Feleased from Jail? () ves @Mo () Unknown  Date of Releaze: | 2

CISPOSITION:

Contact Reasort | |nitial Request MH [#1) Hefered Ta: |MH 5C Adult

Besponse Type:

MENTAL HEALTH FOLLOW-UP

Was an Assessment offered? B

(%es (O Mo

Was Agzezsment appointment accepted?

D ate First Appointrient &vailable: | 2 4

Service: Azsezsment Date: | 4/ Time:

Azzeszment Location: Azzeszing Therapist:

SUBSTANCE USE FOLLOW-UP
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Rizk Factor and Functional Impairment Batings Scales

Rizk Aszsszment:

Seview the Help Text descriptions [from the adult Meeds and Strengths Aszessment [AMSA], copyright by
Zraed Foundation] and zelect the iterns that most clozely match the client's current lesel of rigk. Describe
Severe' temsz in the comment boy below and zpecify zafety plan.

Referral Decizsion Support:

Severe/SignificantfAcute: Refer to SLO Mental Health for routing, crisis, or acute specialty mental health
SErvICES,

Moderate: Ewvaluate in contest of levels of impairment. May  qualify for specialty mental health services [SMHS).
Mild: Rizk factor does not indicate a need for SMHS.

Mone: Rizk factor does not indicate a need for SMHS.

Sate Owerall Level of Danger to Self H
(@ More (OMild () Moderate () Severe/Significant/&cute

Sate Owerall Level of Danger to Others 2

® MNore (O Mid (O Moderate () Severes/Significant/Acute

Sate Owerall Level of Self Injurious Behavwior B

(@ MNore (JMild () Moderate () Severe/Significant/acute

Jizk Factors CommentssSafety Plan:

Functional Impairment/Life Domain Functioning: Review Help Text descriptions; select the items that
st clozely match the client's current impairments. Describe the chent's impairments in the comment box
aelow [required for ratings of severe and moderate, optional for mild or none).

Referral Decizion Support [if impairment iz due to mental illness):
Severe/Significant: Refer to SLO County Mental Health.
Moderate: Refer for non-zpecialty mental health zervices unless there iz a reazonable probability of
zignificant detenoration or failure to progrezs developmentally in thiz area of functioning [Describe
‘eazonable probability beloe).
Mild: Impairment does not indicate a need for SMHS. Consider referral for non-zpecialty mental health services.
Mone: Impairment does not indicate a need for SMHS. Conzider referal for non-specialty services.
Sate Owerall Level of Self CaresADL Impairment B
@ MNone (OJMild () Moderate () Severe/Significant/acute
If Impaired, Select Primary Reazon:
Sate Owerall Level of Emplayment Impairment 2
(IMore (O Mid (@ Moderate () Severe/Significant
[f Impaired, Select Primary Beazon: | Substance Use
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Dear Consumers,

Informational materials are available in
alternative formats. Please ask the
receptionist for assistance.

Estimados Consumidores,

Los materiales informativos estan
disponibles in otros formatos. Solicite ayuda
a la recepcionista.
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Dear Consumers,

Free language assistance services are
available upon request. Please ask the
receptionist or any staff person for
assistance.

Estimados Consumidores,

Los servicios gratuitos de asistencia para
diferentes idiomas estan disponibles. Por
favor solicite asistencia a la recepcionista o a
cualquier otro miembro del personal.
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Free language assistance available upon
request.

La asistencia gratuita en diferentes idiomas
esta disponibile a pedido.
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County of San Luis Obispo Health Agency Page 1 of 2
Behavioral and Public Health Departments Effective Date: 01/01/23

Bilingual Certification Policy

Purpose

A. The purpose of this policy is to provide guidance on designation of positions and
certification expectations for employees that desire to become County-certified
bilingual through the County of San Luis Obispo Health Agency.

POLICY

B. The provision of bilingual treatment services or facilitation of treatment services by
means of bilingual interpretation services, are evaluated, and certified by Health
Agency Services.

PROCEDURE

C. The Diversity, Equity, and Inclusion (DEI) Manager shall be responsible for the
establishment and continued operation of a Bilingual Certification Committee
(BCC), who proctors the certification examination.

D. The BCCis comprised of the DEI Manager and two or three bilingual and/or
bicultural staff members whom at least two of them is a native speaker of the
threshold languages in the county.

E. The BCCis responsible for developing a minimum of four scenarios in each
threshold language when evaluating candidates for certification. The committee
will develop an evaluation checklist, which will require a score from 0-25 for each
of the areas described below for a total of 100. The checklist will include:

1. Fluency: the ability to communicate with ease, verbally and non-verbally.

2. Vocabulary: the ability to understand and communicate complex health
agency information, concepts, and

3. Grammar: appropriate use of grammatical rules and tense.

4. Cultural knowledge and nuance related to the potential client seeking
services or information.

F. The certification process is conducted by two committee members, one of whom is
the committee's identified native speaker.

G. The entire certification process could take approximately 30 - 60 minutes. The BCC
members may ask follow-up questions for clarification. The candidate is given an
opportunity to make any remarks they may wish to make for clarification.

H. Following the departure of the candidate the BCC members separately score their
evaluation of the candidate’s performance. The evaluators’ score is then averaged.
A passing score will be 70 or greater. The candidate is notified via e-mail by the DEI
Manager, as well as their supervisor or hiring manager of the outcome of the
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evaluation, with copy given to Human Resources Department.

l.  The BCC determines and assesses the language (grammar, reading, writing, and
speaking) skills, knowledge, and application of the language for interpretation and
translation purposes. The employee’s hiring, supervisor, or division manager shall
recommend compensation at one of the two differential levels based on staff role
and expectation for using the non-English language.

1. High differential shall be approved when bilingual skills are a primary element

of the staff member’s job and are used as a regular and routine part of the job.
Operationally, the high differential means that the staff member is regularly
called upon to use the non-English language at least 50% of a normal
workweek.

2. Low differential shall be approved when non-English language skills are used on
a frequent but intermittent basis i.e., when the staff member is regularly called
upon to use the non-English language less than 50% of a normal workweek.

J. A candidate who has failed to be certified may appeal to the BCC via e-mail and
request to be retested by other committee members who will repeat the process.

DOCUMENT HISTORY

Effectiv Status: Initial/

e Revised/Archived Authors Approved by
Date Description of Revisions

0971472 Initial Release Nestor Veloz- Nicholas Drews
2 Passalacqua

DOCUMENT HISTORY

Approved by: Date:
Nicholas Drews
Health Agency Director
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San Luis Obispo County Health Agency Effective Date: 05/30/2010
Behavioral Health Department Page 1 of 2

4.24 Provider List Availability

I. PURPOSE
To describe the contents of and beneficiary access to the Provider List
II. POLICY

San Luis Obispo County Behavioral Health Department (SLOBHD) will maintain and make
available a list of providers that will enable beneficiaries to make decisions about services.
SLOBHD will update the Provider Lists monthly and within 30 days of any changes to the list or
more often as needed to reflect the services available to beneficiaries.

Ill. REFERENCE

¢ California Code of Regulations, Title 9, 88 1810.360, 1810.110, 1810.235
¢ Code of Federal Regulations, Title 42, §438.10

e MHP Contract, Exhibit A, Attachment 1, Section 7

e SLOBHD Policy 4.20 Beneficiary Rights and Informing Practices

e SLOBHD Policy 4.03 Change of Provider Request

e SLOBHD Policy 4.07 Grievances, Appeals and Expedited Appeals

IV. PROCEDURE
A. Availability:

1. The Provider List will be:
a. Given to each beneficiary at the beginning of services
b. Available at any time upon request at all service sites or by contacting Central
Access at 800-838-1381
¢. Included in the Client Information Centers in all clinic sites
d. Available electronically on the SLOBHD website

B. Documentation

1. Beneficiaries will confirm receipt of the Provider List by signature in the Consent For
Treatment

2. SLOBHD clinical staff will check the box labeled “Provider List Given” on the
Assessment Progress Note

C. Content

1. The Provider List will:
a. Be written in English and Spanish

4.24 Provider List Availability |BH| Page 1 of 2
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4.24 Provider List Availability Page 2 of 2

b. Contain the following elements:

i. Category or categories of services available from each provider

ii. Names, locations, and telephone numbers of current contracted providers by
category

iii. Options for services in languages other than English and services that are
designed to address cultural differences

c. Detailed provider specialty information will be available to beneficiaries by
request from Managed Care Staff and electronically on the SLOBHD website

D. Network Provider availability:

1. Managed Care staff will contact Network Providers to determine availability to
provide services in a timely manner

2. Beneficiaries will be informed in person which beneficiaries are accepting new
clients upon referral

H##
V. REVISION HISTORY
Revision Date: Section(s) Details of Revision:
Revised:
11/01/2015 All Added Purpose, reformatted
08/17/2017 All Formatting
Prior Approval dates:
05/30/2010
Signature on file 08/29/2017
Approved by: | Anne Robin, LMFT, Behavioral Health Administrator Date
4.24 Provider List Availability |BH| Page 2 of 2
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County of San Luis Obispo

COUNTY
‘©SAN LUIS
OBISPO

Mental Health Plan

Beneficiary Handbook
Specialty Mental Health Services

2180 Johnson Ave
San Luis Obispo, CA 93401-4535

June 2022
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English
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1-800-838-1381 or TTY/CRS 1-800-735-2922

ATTENTION: Auxiliary aids and services, including but
not limited to large print documents and alternative
formats, are available to you free of charge upon request.
Call 1-800-838-1381 or TTY/CRS 1-800-735-2922

Espaiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-838-1381; TTY/CRS 1-800-735-2922

Tiéng Viét (Vietnamese) i i
CHU Y: Neéu ban ndi Tiéng Viét, co cac dich vu ho trgy ngén nglr mién phi danh cho
ban. Goiso 1-800-838-1381; TTY/CRS 1-800-735-2922

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-838-1381; TTY/CRS 1-800-
735-2922

st 0 (Korean)
FO|: SIRO{E AIESHA|= B2, 80 X|Y MHIAE RE2 0|88t = JELICE 1-

800-838-1381; TTY/CRS 1-800-735-2922 HO 2 Mats| FHA|L.

K PX(Chinese)
AR MREERERE T e R B ESES RIS - 5520 1-800-838-1381;
TTY/CRS 1-800-735-2922 -

3wjtnbu (Armenian)

NFSUNNF@3NFL' Greb fununwd Bp hwybptl, www dbq wuydwp Ywpnn Gu
npwdwnpyb] Gauywl wpwygnipjwl dwnwjnipinLtbutp: 2wuqwhwptp 1-800-838-
1381; (TTY (hGnwwnhuw)* 1-800-735-2922)

Pycckui (Russian)

BHAMAHMWE: Ecnu Bbl roBOpUTE Ha pycCKOM si3blke, TO BaM AOCTYMHbl 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe 1-800-838-1381 (tenetann: TTY/CRS 1-800-735-2922

Call your MHP at 1-800-838-1381
SLOBHD is here M-F 8AM to 5 PM. The call is free.
@ Or visit us online at www.slocounty.ca.gov/Behavioral Health

2
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(=4 (Farsi)
Ll gl ) @ smas () DBt (S (oo S o B QL4 S A
2,8 (i 1-800-838-1381 (TTY CRS 1-800-735-2922 = .2l o= anl i
B4 3E (Japanese)

AEFE: BRFZHESINLHE. BHOSEIEZCFAVETET, 1-800-838-
1381 TTY/CRS 1-800-735-2922 F T, HBIEEICTIE RS FZELN,

Hmoob (Hmonq)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-800-838-1381 TTY/CRS 1-800-735-2922

"-'I’FITEﬂ (Punjabi)
fimrs fo: 3 3 darsft 9me 9, 31 9 f&g HofesT Aer 3073 B¢t ye3 Quasy J1 1-800-
838-1381 TTY/CRS 1-800-735-2922 '3 1% JJ|

4y ol (Arabic)
1-800-838-1381 i Jomil . (laally ol 8 518 2y sl 5ae L) ciledd 8 @all) (K3) aaai Cu€ 1) ;AL gale

TTY/CRS 1-800-735-2922  :aSil5 aall aila & ) =

&8 (Hindi)
&I ¢: gie 31y 3l diad © dl 31U U gud & HTNT gRIdT Ya1d 3Uads g | 1-800-838-
1381 TTY/CRS 1-800-735-2922 TR b1l & |

A e (Thai)

Fou: fhanuwan moaaaninsalduinsthumasmamenldws Tns 1-800-838-1381
TTY/CRS 1-800-735-2922

o

£2i (Cambodian)
[Uths: 11100 CShymSunw Manig , InNSSwysSSAMm M INWSs&an; ;S

AHMGEISHIN O SIHID S/RY G § /90 1-800-838-1381 TTY/CRS 1-800-735-2922 4

WI12720 (Lao)

U0g9U: 17199 WIVCSIWITI 290, NIWLOSNIVFoBCTHIGIVWI,
toedesyen, cuvduanluvivion. s 1-800-838-1381 TTY/CRS 1-800-735-2922

Call your MHP at 1-800-838-1381
SLOBHD is here M-F 8AM to 5 PM. The call is free.
@ Or visit us online at www.slocounty.ca.gov/Behavioral Health

3
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TABLE OF CONTENTS
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NONDISCRIMINATION NOTICE :.c.cccucuususaaasaiaiaiaiai i ananaiaiai i 6
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HOW TO TELL IF YOU OR SOMEONE YOU KNOW NEEDS HELP ...........ccccccecenriiinniiinnnne 18
ACCESSING SPECIALTY MENTAL HEALTH SERVICES ............ccconiiiiiiiceces 21
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THE PROBLEM RESOLUTION PROCESS: TO FILE A GRIEVANCE OR APPEAL.............cccceuc. 45
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Call your MHP at 1-800-838-1381

SLOBHD is here M-F 8AM to 5 PM. The call is free.

Or visit us online at www.slocounty.ca.gov/Behavioral Health
4
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OTHER LANGUAGES AND FORMATS
Other Languages

You can get this Beneficiary Handbook and other materials for free in other

languages. Call San Luis Obispo Behavioral Health Department. The call is toll free.
Other Formats

You can get this information for free in other auxiliary formats, such as Braille, 18-
point font large print, or audio. Call San Luis Obispo Behavioral Health Department.

The call is toll free.
Interpreter Services

You do not have to use a family member or friend as an interpreter. Free
interpreter, linguistic, and cultural services are available 24 hours a day, 7 days a
week. To get this handbook in a different language or to get interpreter, linguistic,
and cultural help, call San Luis Obispo Behavioral Health Department. The call is

toll free.

Call your MHP at 1-800-838-1381

SLOBHD is here M-F 8AM to 5 PM. The call is free.
@ Or visit us online at www.slocounty.ca.gov/Behavioral Health
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