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INTRODUCTION

Napa County Mental Health Plan (NCMHP) is committed to provide culturally competent
mental health services that promote individual strengths, inspire hope, and improve the quality
of life for people within Napa County. The Mental Health Services Act (MHSA) is essential to
providing preventative, effective mental health service and promotes access to care throughout
Napa County.

The FY 22-23 Annual Update is the final update to the MHSA Three Year Plan for FY 20-21 to FY
22-23. The purpose of the FY 22-23 Annual Update is the following:

1. Inform the community and local stakeholders of the implementation of MHSA programs
in the Napa County community;

2. Provide local stakeholders an opportunity to offer input, feedback, and commentary on
MHSA programs and services;

3. Provide an update on the implementation of MHSA programs and services and any
changes to the Napa County Board of Supervisors;

4. Submit an update of the implementation of Napa County MHSA programs and services
and any changes to the California Department of Health Care Services and the Mental
Health Services Oversight and Accountability Commission (MHSOAC).

The FY 22-23 Annual Update includes a summary of changes of MHSA programs, outcome data
from FY 20-21 and year to date data for FY 21-22. Program updates are organized by existing
MHSA components of Prevention and Early Intervention (PEI), Community Services and
Supports (CSS), CSS Housing, Innovations (INN), Workforce Education and Training (WET) and
Capital Facilities/Technological Needs (CF/TN).

Components are further broken down by program and include the following information:
program summary, program cost, total number served, projected service targets and outcomes
as well as anticipated changes as a result of any identified challenges. Clearly, the most
significant challenge experienced by all MHSA programs, in FY 20-21, was the COVID-19
Pandemic, which forced programs to adapt their service delivery models to meet the changing
needs of the populations they serve.

MHSA REVENUE PROJECTIONS

The Mental Health Services Act (MHSA) passed as Proposition 63 in 2004, became effective
January 1, 2005, and established the Mental Health Services Fund (MHSF). Revenue generated
from a one percent tax on personal income in excess of $1 million is deposited into the MHSF
and then distributed by the State Controller to all Counties.
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Counties are required to rely on the revenue forecast provided by the Dept of Finance (DOF)
and the MHSA fund is highly volatile. Over the years, the MHSA revenue source has fluctuated
substantially, from swings as low as 40% less during the great recession to a 63% increase in
2020-21 due to funds carried over from 2020 into 2021 due to the pandemic-related tax
payment deferral and the healthier than anticipated economy.

MHSA revenue was anticipated to increase modestly by approximately 5% in FY 21-22 and was
then expected to decrease by approximately 16% in FY 22-23 due to the Covid-19 Pandemic.
However, MHSA revenues instead increased in FY 21-22 in part due to deferred tax payments
mentioned previously and the upward trend in revenue is expected to continue into FY 22-23.
As a result, the NCMHP currently has unexpended, unallocated funds and will be exploring
opportunities to expand and create new CSS and PEI programs based on stakeholder input as
well as fully fund the NCMHP’s MHSA Prudent Reserve at 33% of the annual CSS Component
budget. With inflation and the possibility of a Recession in the coming months, however, the
NCMHP will carefully monitor revenue and expenditures to determine if funding and program
adjustments will need to be made.

HIGHLIGHTS, UPCOMING CHANGES, AND OPPORTUNITIES FOR FY 22-23

Prevention and Early Intervention (PEI) Component

Initial PEI Request For Proposals (RFP)

In December 2021, NCMHP posted an RFP for proposals to serve specific target populations
previously identified by local stakeholders. The RFP process provided an opportunity for the
community-based organizations to rethink their programs and services to meet the
community’s current needs. The PEI RFP application aligned with the State’s PEI strategies,
regulations, locally identified target populations, and local needs as well as COVID-19 service
adaptations. NCMHP awarded eight programs, listed below. Some previously funded PEI
programs were awarded funding and new programs were funded as well with a requested start
date of July 1, 2022.

Target Populations and Available MHSA PEI Funding Amount Awarded

Children (0-15)/Transition Age Youth (15-24) Prevention/Early Intervention - $160,000

Napa County Office of Education (NCOE) - Court and Community Schools

) $80,000
Student Assistance Program

Mentis #1 - Safety Net for Youth Mental Wellness Program $80,000

Latinx Youth Prevention/Early Intervention - $80,000
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UpValley Family Resource Centers — CLARO (Challenging Latinos to Access
Resources and Opportunities)/CLARA (Challenging Latinas through Action, $80,000
Resources and Awareness) Youth Mentoring Program

Families at Risk Prevention/Early Intervention - $90,000

Cope Family Resource Center — Strengthening Families At-

Risk $90,000
Older Adults Prevention/Early Intervention - $90,000

Mentis #2 — Healthy Minds, Healthy Aging Program for Older Adults $90,000
LGBTQ Stigma and Discrimination Reduction - $50,000

On the Move - LGBTQ Connection Program $50,0000

Geographically Isolated Communities Access and Linkage to Treatment - $160,000

Napa Valley Education Foundation - American Canyon Mental Health Access $160,000
Program

Suicide Prevention Proposals - $40,000

Mentis #3 - Suicide Prevention $40,000

Total PEI Funding To Be Awarded | $670,000

Community Services and Support (CSS) Component

Mobile Response Team (MRT)

The NCMHP utilized CSS System Development funding to implement a new program, the
Mobile Response Team (MRT). MRT provides professional, same-day intervention for adults
and children who are experiencing mental health crises. The MRT prioritizes community
response for all individuals regardless of insurance status. Trained licensed mental health
clinicians and mental health workers respond and deploy within Napa County to provide
community support with care and utilization of de-escalation skills, risk assessment, and linkage
to the Crisis Stabilization Services (CSS), County and community based mental health services,
community-based organizations as well as other supportive services. MRT visits community
members, consumers, families and/or significant support persons to prevent acute psychiatric
crises resulting in involuntary hospitalizations and connect our community members to
resources that can provide applicable supportive services.

Crisis Stabilization Services (CSS, also known as CSU)

After an extensive request for proposal (RFP) process, the contract for the Napa County Crisis
Stabilization Services (CSS) program was awarded to Crestwood Behavioral Health and they
began to offer services on June 1, 2021. During the RFP process, NCMHP decided that MHSA
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funds would no longer be needed to operate the Crisis Stabilization Unit effective June 1, 2021,
however, FY 20-21 program outcomes, demographics, etc. are included in this Annual Update.

Innovations (INN) Component

Innovation Round 2

The NCMHP has requested an extension for the Addressing the Mental Health Needs of the
American Canyon Community Innovation Round 2 Project, which is now known as the Filipino
Life and Generational Groups (FLAGG) program, so that it can complete the final phase of the
program and disseminate the project’s learnings. Please see page 44 and Appendix 5 for
specific details regarding this request for an extension and additional funding.

Innovation Round 4 Project

The NCMHP intends to participate in the Mental Health Oversight and Accountability
Commission’s (MHSOAC) Multi-County Full Service Partnership (FSP) Innovation Project
designed to improve the FSP programs and increase our capacity to use FSP data to drive
decision-making. In California, FSPs provide intensive, comprehensive mental health and social
assistance services for approximately 60,000 individuals living with serious mental illness each
year. As a result of the project, counties will design and implement improvements to their FSP
data and services that have the potential to increase the consistency, quality, and effectiveness
of care for individuals with the most serious mental health needs. The total funding for Napa
Count to participate in this project is $844,750. Please see Appendix 4 for more details regarding
Napa County’s proposed participation in the MHSOAC's FSP Collaborative Project.

New Opportunities — PEl Funding

2"Y PE| Request For Proposals (RFP)
With the opportunity provided by these PEI funds, the NCMHP will be releasing a 2"¢ RFP in FY
22-23 for the following target populations and services.

Population Focus PEI Program Category and Program Description = Contract Maximum
Children Prevention: Infant-Parent/Maternal Mental $120,000
Health Support

Older Adults Prevention: Social Connectedness and Wellness $160,000
Black, Indigenous, Access and Linkage to Treatment: Mental Health

and People of Color Equity Outreach, Education, and Engagement $160,000
General Population  Access and Linkage to Treatment: Co-Occurring $330,000

Substance Abuse and Mental Health
Total Available Funding $770,000
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New Opportunities — CSS Funding
The NCMHP plans to expand existing CSS programs and to explore development of new CSS
programs including:

e Creation of an Adult Therapy program

e Expansion of the Children's FSP Expansion to include wraparound/FSP services for Child
Welfare Services and Juvenile Probation clients using MHSA CSS funds as a match to
EPSDT (Early and Periodic Screening, Diagnostic, and Treatment) funds.

e Expansion of the Crisis Stabilization Unit to build out additional space for youth crisis
stabilization services and treatment; will be exploring the feasibility of transferring CSS
funds to the Capital Facilities Component using the 20% Rule (i.e., 20% of the average of
the last 5 years of CSS allocations)

e Additional CSS funds may be needed to cover the costs to expand Crisis Stabilization
Unit Services for additional youth

e Payment for the MH Division’s share of costs for a new electronic health record using
CSS Administration funds

e Expansion of the System Navigators program to provide transportation case
management to individuals for whom transportation is a significant barrier to access
services.

e NCMHP may also be exploring expansion of other stakeholder approved CSS programs

Overview of Napa County

With its world-renowned wines, restaurants and resorts, the Napa Valley has given its name to
an idyllic lifestyle of laid-back sophistication. Napa County is also home to 138,019 residents
who share a strong sense of community and a legacy of preserving and protecting their rich
agricultural heritage. Located in the heart of California's pre-eminent wine region, Napa County
is also part of the dynamic San Francisco Bay metropolitan area. The County’s strategic location,
sunny Mediterranean climate, and abundant natural and cultural resources, provides a mix of
small town living and city amenities. With its tradition of stewardship and responsible land use
planning, Napa County has maintained a strong rural character.

Demographics

The graph below shows Napa County’s population by city and race/ethnicity. The City of
American Canyon remains the most diverse City in the County, while the Cities of Calistoga and
St. Helena remain the least diverse.
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Cities by Race/Ethnicity
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The largest race/ethnicity group in Napa County is White, 51.8% of residents identify as White.
Latinos are the second largest ethnic group in Napa County, 34.6% of residents identify as
Hispanic or Latino. AlImost 9% of residents identify as Asian, making it the third largest racial
group in Napa County.!?
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Fifty-one percent of all residents range from 25 years old to 64 years old; this age group
accounts for over half of Napa County residents. The second largest age group is 65 years and
older, making up 20% of the County’s population. The third largest age group is youth, ranging

T U.S. Census Bureau QuickFacts: United States
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from 5 years old to 17 years old, accounting for 15% of the population. The smallest age group
is children ranging from 0 years old to 5 years old making up 5% of Napa County’s population.?

Napa County by Age

B Under 5 years

B 5yearsto 17
18 years to 24

W 25 year to 64

M 65 years and older

In Napa County, 35% of residents speak a language other than English. About 28% of residents
are Spanish speakers. Currently, Spanish is Napa County’s only threshold language.

Language Spoken at Home

M Speak only English

M Speak a language other
than English

NAPA COUNTY MHSA COMMUNITY PLANNING PROCESS

2Napa County 2019 US Census Data
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Napa County Mental Health Stakeholder Participation

The Napa County Mental Health Stakeholder Advisory Committee (SAC) is the primary
stakeholder body that is involved in the NCMHP’s MHSA Community Program Planning Process.
The committee participates in all stages of the planning process throughout the fiscal year.
Updated State information and MHSA changes and significant program changes are related to
the SAC participants during the monthly meeting. Participants work with the NCMHP to ensure
that their constituencies receive the information necessary to be able to give input and
participate in the planning process. SAC meetings take place every first Wednesday of the
month and are open to the public.

Although the SAC participants are the most involved in the MHSA planning process, other
groups also receive MHSA information and have the opportunity to provide input and
participate in the MHSA planning process. MHSA information is distributed to Mental Health
Division staff, the NCMHP Board, MHSA Contractors, Community Mental Health providers and
the Behavioral Health Cultural Competence Committee.

The SAC is composed of:

e Health Representative - Director of Behavioral Health/Ole Health

e LGBTQ Representative - LGBTQ Connection Director, On the Move, Inc.

e Public Health Services - Nursing Supervisor, Health & Human Services

e Family Member of an Adult Consumer Representative - ParentsCAN

e Sheriff’s Department - Law Enforcement Representative

e Education Representative - NCOE Associate Superintendent

e Parent Partner Representative - Family and Youth Partnership, Nexus Program, Stanford
Sierra Youth & Families

e Family Center Representative - Program Director, Cope Family Center

e Student Mental Health Representative - Director of Napa Valley College Student Health
Center

e Consumer/Family Member Representative - Innovations Community Center, On The
Move

e Consumer Representative - Mental Health Board

e Native American Representative - Director, Suscol Intertribal Council

e Consumer/Family Member Representative- Innovations Community Center, On The
Move

e Behavioral Health Representative - Executive Director, Mentis

Public review and public hearing

The 30-day Public Review and Comment Period for the FY 22-23 Annual Update to the MHSA
Three Year Plan will take place from Friday, July 8 to Monday, August 8™, 2022. A public
hearing will be held via Zoom at a publicly noticed meeting of the Napa County Mental Health
Board on Monday, August 8" at 4pm.

11
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Component: Prevention and Early Intervention

Prevention and Early Intervention (PEIl) is one of five components that make up the Mental
Health Services Act (MHSA). The scope of prevention and early intervention services intended
to be funded using PEl is described in the figure below.

Mental Health Intervention Spectrum Diagram3

gARLY INTERVENTION

uonuaalau| Aue

Mental Health Promotion

The community planning for the current Prevention and Early Intervention (PEI) programs took
place in 2007 and was updated in 2020. The regulations that describe the parameters of the
funding and the reporting are updated periodically by the Mental Health Services Oversight and
Accountability Commission (MHSOAC). In July 2018, the MHSOAC updated the PEI regulations
to define services and describe the intended outcomes for PEI programs.

The PEI Program Evaluation Report reflects significant shifts in how the Napa County PEI
programs reported demographics, program activities and outcomes. FY 19-20 was the first year
that all nine programs were able to report in alignment with the updated regulations.* The
Prevention and Early Intervention programs provide services and supports within three
categories: Stigma and Discrimination Reduction, Prevention, and Early Intervention.

Report Organization

Section One: Summary of Activities and Outcomes across Programs
The report begins with a summary of the activities and outcomes across all of the programs.
Because programs use varied approaches to prevention and early intervention, this section is

3 Source: Adapted from Mrazek and Haggerty (1994) and Commonwealth of Australia (2000), From the MHSA
Proposed Guidelines Prevention and Early Intervention Component of the Three-Year Expenditure Plan, September
2007., page 6.

4 The updated Prevention and Early Intervention Regulations as of July 1, 2018 can be found here:
https://mhsoac.ca.gov/sites/default/files/documents/2018-08/PEI%20Regulations As Of July%202018.pdf
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to aid in understanding the overall scale and impact of the funding. The sections include:
Partnerships, Outreach, Demographics, Screenings, Outcomes, Referrals as well as a
summary of the Program Changes Due to COVID-19.

Section Two: Summary of FY 19-20 and FY 20-21 Activities and Outcomes by Program
Next, each of the program’s activities and outcomes are summarized by funding area: Stigma
and Discrimination Reduction, Prevention, or Early Intervention. Each program summary

includes information about the community needs addressed by the program, the program’s
activities and outcomes, and the changes the program made due to COVID-19.

Section Three: Summary of FY 18-19 Activities and Outcomes by Program

The FY 18-19 data was collected and reported prior to the updated logic models and evaluation
plans being developed. This section includes a summary of the activity and outcome data
available from this fiscal year.

Napa County Mental Health Services Act Prevention and Early Intervention Programs by

Funding Area

PEIl Funding Agency and Program Name
Area
Stigma and
Discrimination | On The Move: LGBTQ Connection
Reduction
Prevention Suscol Council: Native American PEI Project
UpValley Family Centers: UpValley Mentoring Program PEI Project
(CLARO/CLARA)
Napa Valley Education Foundation: American Canyon Student Assistance
Program
Cope Family Center: Home Visitation
Cope Family Center: Strengthening Families
NEWS: Kids Exposed to Domestic Violence (KEDS)
Early Napa County Office of Education (NCOE): Court and Community Schools
Intervention Student Assistance Program
Mentis: Healthy Minds, Healthy Aging (HMHA)

To view the MHSA PEI Program Evaluation Report, please see Appendix 1.
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Component: Community Services and Supports (CSS) Summary

NCMHP’s Community Services and Supports (CSS) Component consists of a variety of programs
that provide FSP wraparound services, mobile response services, a peer-operated adult self-
help center, system navigators, and a variety of outreach and engagement services to the
community. These programs include Full Service Partnerships (FSP), System Development -
Mobile Response Team (MRT), Family Urgent Response System (FURS), and Outreach and
Engagement - Project Access Programs.

Full Service Partnerships (FSP) Overview and Outcomes

FSP programs are in-house programs and are most succinctly described as a “whatever it takes”
program approach for consumers. This implies a broad range of services and supports not
typically associated the traditional mental health model. Such supports include assistance in
meetings daily leaving needs, paying for health care, and providing respite services when
needed (UCLA Center for Healthier Children, Youth and Families, pg. 26)°. The FSP programs
consists of five units including, Children’s FSP (CFSP), Transitional Age Youth FSP (TAY), Adult
FSP (AFSP), Adult Treatment Team (ATT) and Older Adult FSP (OA FSP).

Children’s Full Service Partnership (CFSP)

Program Summary

The Children’s Full Service Partnership (CFSP) assists underserved, at-risk children with a serious
emotional disturbance who demonstrate problems with functioning in at least two of the
following areas: school, home, community, or peer relationships, or are either at risk for
hospitalization, incarceration, suicide, homicide, removal from the home, or the mental
disorder impairments are likely to continue for more than a year without treatment.

Key aspects of the CFSP program:

e Children aged 0 to 15.

e CFSP staff provides a holistic approach to address the mental health and emotional
issues limiting the child and the family’s capacity for success.

e Wraparound efforts are based in the community and encourage the family’s use of
their natural supports and resources.

e CFSP collaborates with the family and their external support network or helps them
create one.

5 UCLA Center for Healthier Children, Youth and Families. (2013). Full Service Partnerships: California’s Investment
to Support Children and Transition-Age Youth with Serious Emotional Disturbance and Adults and Older Adults
with Severe Mental lliness Contextual Factors and the Relationship to Expenditures and Cost Offsets.
http://archive.mhsoac.ca.gov/Evaluations/docs/MHSA_CostOffset%20Report_FSP_byCounty_201304.pdf
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e This process of working with the child, family and the CFSP team occurs through
periodic and frequent contact at home, at school, or in the community to address the
child’s emotional, social, academic, and familial needs.

Covid-19 Adaptations

e CFSP staff provided face-to-face services for individuals as needed and where individuals
felt most comfortable.
e CFSP staff also provided telehealth services as needed

Services and Funding

Total Individuals Served FY 20-21 54
Funding $721,234
Cost Per Individual $13,356
Total Individuals Served FY 21-22 55
Projected Consumers FY 22-23 56

Demographics

In FY 20-21, CFSP served 54 individuals. Regarding sex assigned at birth, of the 54 individuals, 32
identified as male and 22 as female. About 65% of individuals identified as Latino/Hispanic, just
over 50% identified as White and one third identified as Other.

CFSP by Sex Assigned at Birth

35 32
30
25
20
15
10

Total Individuals
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Female Male
Sex Assigned at Birth
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CFSP by Race/Ethnicity
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Services

CFSP provided 2,409 services in FY 20-21. The most common services provided by the CFSP
team was intensive care coordination (23%) and individual therapy (16%). The least common
service was targeted case management (2.3%) and intensive home-based services (2.4%).

CFSP Types of Services Provided

Child & Family Team [ 264
Intensive Home Based Services [ @ 59

Intensive Care Coordination e 558
Targeted Case Management [ 55
Individual Rehab Intervention [ 143
Collateral |GGG 346
Family Therapy g 112
Individual therapy [ EG_—_——EEEEEEG— 303
Indirect Support Services [ 295
Plan Development R 92
Assesment [ 107

0 100 200 300 400 500 600

Number of Services

Type of Service

Transitional Age Youth Full Service Partnership (TAY)

Program Summary

The Transitional Age Youth Full-Service Partnership (TAY) Program provides a comprehensive
range of support services for youth. Services specifically address the unique issues of youth who
must manage their mental health challenges while moving toward independence.
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TAY staff assist individuals in identifying their strengths, concerns, needs and motivations to
develop an individualized service plan. Youth and their families will have a multitude of services
to choose from to assist them in attaining the goals they have identified in their individualized
services plan. The goal is that when participants leave the program, they will have the skills and
stability to make choices that will maximize their chances of success, sense of normalcy, and
self-efficacy.

Key aspects of the TAY program:
e Youth ages 16 to 24.
e Setting and pursuing goals, identifying barriers, and implementing wellness strategies.
e Housing assistance and learning independent living skills.
e Engaging or re-engaging in continuing their education.
Mental health and substance abuse treatment.

e Accessing needed health and dental care, as well as family planning services.

Social linkages to natural supports and community resources.

Covid-19 Adaptations

e TAY FSP staff offered face-to-face services for individuals where they felt most
comfortable.
e TAY FSP staff provided telehealth services as needed

Services and Funding

Total Individuals Served FY 20-21 35
Funding $424,278
Cost Per Individual $12,122
Total Individuals Served FY 21-22 35
Projected Consumers FY 22-23 36

Demographics

During FY 20-21, TAY served 35 individuals. Of the 35 individuals, 20 individuals identified as
male and 14 as female. Regarding race and ethnicity, about 57% of individuals identified as
Latino/Hispanic, just over 50% identified as White and 31% identified as Other.

17



Napa County FY 22-23 MHSA Annual Update to the Three Year Plan

TAY by Sex Assigned at Birth
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Services

The TAY team provides 821 services in FY 20-21. The most common types of services provided
were individual rehab intervention (28%) and individual therapy (13%). The least common
services were assessments (3%), child and family team (5%) and family therapy (5%).
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—— 40
Intensive Care Coordination ——G—G————— S1
B —— 102
Individual Rehab Intervention EEG——E 231
I 5
Family Therapy wss—8m 40

Indirect Support Services — 63
Assesment e 27
0 50 100 150 200 250

Number of Services

Type of Service

18



Napa County FY 22-23 MHSA Annual Update to the Three Year Plan

Adult Full Service Partnership (AFSP)

Program Summary

The Adult Full Service Partnership (AFSP) program provides intensive wrap around services to
adults, between the ages of 26-59, who are diagnosed with a serious and persistent mental
iliness and are homeless, at risk of homelessness, or at risk of placement outside of the County.
The program incorporates a dynamic team of licensed and non-licensed bilingual case
managers, peer staff who also provides complementary work as a mental health worker aide,
and a program supervisor. The program focuses on providing strengths based therapeutic case
management services. Services are tailored to assist individuals in reaching their specific
wellness and recovery goals while honoring and respecting all cultural backgrounds.

Key Aspects of the Program
e Strength-based program focusing on the individual’s goals for recovery in their lives.
e Centered on individual needs.
e Focused on engaging individuals in their own care.
e Meeting individuals “where they are.”
e Fostering hope and building on human resilience.

Covid-19 Adaptations

e Amidst the pandemic, the AFSP team continued to provide face-to-face services for
individuals meeting them where they are at — shelters, encampments, parks, library, and
anywhere in the community that client identified to be a preferred meeting space.

e Team members pivoted to telehealth services where this could be done successfully
given the oftentimes limited access to technology that participants have.

e Collaborated with partner agencies to meet our consumers’ needs and support in
meeting goals and creating a life that they want to live and enjoy.

Services and Funding

Total Individuals Served FY 20-21 73
Funding $1,116,810
Total Cost Per individual $15,299
Total Individuals Served FY 21-22 68
Projected Consumers FY 22-23 69

Demographics
In FY 20-21, AFSP served 73 individuals. Regarding sex assigned at birth, of the 73 individuals,
42 identified as male and 31 as female. Of the individuals served, 71% identified as White, 16%
identified as Latino/Hispanic, 12% identified as other and about 1.5% identified as Black.
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AFSP by Sex Assigned at Birth
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Services

AFSP provided a total of 231 services. The most common services provided by AFSP were assessments
(20%) and indirect support services (20%). The least common services were collateral and targeted case
management placement services.
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Services Provided
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Adult Treatment Team (ATT)

Program Summary

The Adult Treatment Team (ATT) serves adults with severe mental illness. Individuals are
often referred following inpatient psychiatric hospitalization, incarceration, or at
significant risk for hospitalization and incarceration, resulting in long-term or higher care
due to mental health symptoms.

Key aspects of program:
e Services are designed to enhance social well-being and behavioral and physical
health.
e Assist individuals in the enhancement of recovery skills.

Covid-19 Adaptations

e ATT FSP staff provided face-to-face services for individuals meeting them where in their
preferred meeting spaces.
e ATT FSP staff also provided telehealth services as needed

Services and Funding

Total Individuals Served FY 20-21 34
Funding $757,158
Cost Per Individual $22,269
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Total Individuals Served FY 21-22 33

Projected Consumers FY 22-23 34

Demographics

In FY 20-21, ATT served 34 individuals. Of the 34 individuals, 16 identified as male and 22 as
female. Regarding race and ethnicity, just under half identified as White, 15% identified as
Other and 13% identified as Hispanic/Latino.
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Services

In FY 20-21 ATT provided 407 services. The most common services provided by the ATT team
was indirect support services (24%) and individual rehab interventions (21%). The least
common services were DBT group rehab interventions (>1%).
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Services Provided
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Older Adult Full Service Partnership (OA FSP)

Program Summary

The Older Adult Full Service Partnership (OA FSP) was designed for underserved, at-risk adults
of age 60 years and older. Staff in the OA FSP program works with older adults who are often
medically fragile. Because of this, many individuals are at-risk of placement in Skilled Nursing
Facilities (SNF). Individuals often also have co-occurring medical or substance abuse disorders
and are unable to participate in traditional mental health clinic programs. Many of the
individuals served are living with personality disorders and staff works with them to support
their unique bio/psycho/social needs. OA FSP staff provide assistance to address older adults’
physical emotional, and living situation needs.

Key aspects of program

Counseling to address physical, emotional needs
Individualized goals

Referral and Linkage services for appointments

Assistance arranging transportation to and from appointments
Medication support and assistance

Housing assistance

Financial/health benefit assistance
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Covid-19 Adaptations

e OA FSP found nontraditional ways to reach the older adult population. Some of these
ways include, talking through windows, dropped off self-care packets and spent extra
time reading mail for seniors.

e OA FSP connected seniors to other providers and services.

e Connected seniors to support pets.

e For seniors in facilities the OA FSP team, sat outside facilities and accompanied seniors,
called to check-in, set up zoom for seniors and with seniors.

Services and Funding

Total Individuals Served FY 20-21 53
Funding $575,287
Cost Per Individual $10,854
Total Individuals Served FY 21-22 39
Projected Consumers FY 22-23 50

Demographics

In FY 20-21, OA FSP served 53 individuals. Regarding sex assigned at birth, of the 53 individuals,
22 identified as male and 31 as female. About 72% of individuals served identified as White,
26% identified as Latino/Hispanic and 17% identified as Other.

OAFSP by Sex Assigned at Birth

,, 40 31

g 22

: -
2

£

= 0

2 Female Male

Sex Assigned at Birth

24



Napa County FY 22-23 MHSA Annual Update to the Three Year Plan

OAFSP by Race/Ethnicity
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Services

In FY 20-21, OA FSP provided 200 services. The most common services provided were indirect
support services (21%) and individual rehab intervention (20%). The least common services
were individual therapy (>1%) and TCM placement service (>1%).
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Community Services and Support: Housing

Program Summary

The Progress Foundation Hartle Court Housing Apartment Complex is comprised of 21 one-
bedroom units of MHSA permanent supportive housing for adults with mental illness who are
homeless or at risk of homelessness. There are an additional three non-MHSA bedroom units.

In FY 20-21, five older adults, 16 adults, and one child were living in the units. Housing status for
all individuals, at initial rent up was homeless. During that period, there was one eviction, which
resulted in one permanent departure. Of the 21 older adults/adult residents, two residents
were enrolled in one of the NCMHP MHSA FSP programs.

Demographics

Resident by Age

B Older Adult
H Adults

M Children

Supportive Services and Resources
Services and resources are available to eligible residents. The services are both on-site and off-
site, these services include:

Service coordination

Case management/crisis intervention
Substance abuse services
Innovations

Medication education/support

Life skills

Employment/vocational services
Tenant association/council

Benefits counseling
Social/recreational activities

AA/NA groups

Primary care: health screening, assessment, education
Domestic violence services
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Community Services and Supports: Project Access

Program Summary

Project Access is a program that includes CSS Outreach and Engagement strategies designed to
increase access to mental health services and supports individuals and families with serious
emotional disorders and severe mental illness throughout Napa County. Project Access
programs include System Navigator Outreach and Engagement, Innovations Community Center
(ICC) and ParentsCAN (PCAN). Strategies align with the following major guiding principles and
goals of MHSA:

e Qutreach to and expansion of services to consumer population to more adequately
reflect the prevalence estimates and the race and ethnic diversity within Napa County.

e Increases in consumer-operated services such as drop-in centers, peer support
programs, warm lines, crisis services, case management programs, self-help groups,
family partnerships, parent/family education, and consumer provided training and
advocacy services.

e Elimination of service policies and practices that are not effective in helping clients
achieve their goals.

e Integrated treatment for persons with dual diagnoses, particularly serious mental illness
and serious substance use disorders, through a single individualized plan, and integrated
screening and assessment at all points of entry into the service system.

e Implementation of specific strategies to achieve more meaningful collaboration with
local resources to promote creative and innovative ways to provide integrated services
with the goals of adequate health care, independent living, and self-sufficiency.

e Reductions in the negative effects of untreated mental illness including reductions in
institutionalization, homelessness, incarceration, suicide, and unemployment.

Project Access: System Navigator Outreach and Engagement

Program Summary

System Navigators provide mental health outreach, service connection, transportation,
resources, support groups and referrals to individuals and families throughout Napa County.
System Navigators are bilingual and bicultural to support the needs of the Latino community.
They educate the community and service providers about available mental health services and
provide support and guidance in connecting with mainstream resources such as healthcare,
MediCal, CalFresh and housing services.

System Navigators also provide limited case management to individuals who need extra
support. Usually, these individuals connect with System Navigators at resource fairs or outreach
events and request assistance with some intractable issues. The System Navigators work closely
with the individual and provide limited case management for up to 60 days with the goal to
connect the individual to the appropriate resources and agencies.
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Services — Case management

Total Individuals Served FY 20-21 35
Total Individuals Served FY 21-22 48
Projected Individuals to be 20

served in FY 22-23

Demographics

In FY 20-21, System Navigators provided 35 individuals with case management services. Of the
35 individuals, 15 identified as male, 22 as female and 2 individuals chose NA for sex assigned at
birth. About 37% of individuals served identified as Latino/Hispanic, about 23% were Unknown
and 9% identified as White.
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Services

Outreach and Engagement solely provides indirect support services to individuals. They connect
people to the appropriate resources and other services, and help the individuals navigate the
process.

System Navigator Outreach

Due to the Covid-19 pandemic, System Navigators adapted to new and changing outreach
ways. Outreach events mostly happened via Zoom, radio, and television. The table below lists
the different presentations and innovative ways System Navigators outreached to the
community during the pandemic. It is difficult to quantify people reached through broadcasted
events, such as TV shows and radio shows, this are approximate numbers.

AFSP, the umbrella unit for System Navigators, is currently working on improving their outreach
tracking to better capture all their outreach activities.

Outreach Event Date Number of attendees
ESL Immigration NVUSD Class- 10/24/20 14
Zoom
PCAN Staff - Zoom 12/3/20 6
Mentis Staff - Zoom 1/27/21 6
Charlando con Teresa Foster- 2/19/21 8,200
Local TV Show
Continuum of Care Meeting - 3/4/21 25
Zoom
PCAN Spanish Support Group - 3/5/21 8
Zoom
Domingo con Nico- 3/7/21 8,200
Local Radio Station
PCAN English Support Group - 3/10/21 4
Zoom
City of Napa Housing Division 3/35/21 12
Meeting- Zoom
PCAN Spanish Support Group - 4/2/21 3
Zoom
ICC Spanish Support Group - 4/19/21 11
in person
ICC Spanish Support Group — 6/21/21 15
in person
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Project Access: Innovation Community Center

Program Summary

Innovations Community Center (ICC), a program of On The Move, is a consumer-staffed mental
health program that supports individuals from underserved communities. Providers and
participants work together to foster healing through storytelling, artistic expression, healthy
living, spiritual practice, and social connections. The ICC program uses an interwoven approach
to wellness that involves a collection of “strands”:

Art Expression - Visual art, dance, music, theater and writing which allows for non-verbal
articulation of feelings.

Healthy Living - Enhancing the mind and body experience with the natural benefits of
gardening, exercise, healthy cooking and eating together.

Spiritual Healing - Quieting the mind, body and soul through meditation, yoga, Tai Chi, and
other forms of spirituality.

Social Connections - Building relationships by participating in daily check-ins, support groups,
and celebrations.

Community Engagement - Building confidence and agency through volunteerism and
leadership opportunities.

Within these strands, ICC offers a broad range of ongoing and stand-alone activities. Activities
are led by a combination of professionals, peer staff and program participants, with the support
of community partners, including a team of professional volunteers made up of a nurse, a social
worker, a mental health therapist; wellness and employment coaches, accredited somatic, Reiki
and sound healing practitioners, WRAP and PSYCH-K certified facilitators. Members participate
in support groups, one-on-one peer coaching, hands-on activities, social gatherings, and
educational workshops. Peer leadership is developed through volunteerism, internships, paid
employment and involvement in the Work for Wellness leadership cohort, and ongoing staff
training and coaching.

COVID-19 Program Changes

In March 2020, ICC transitioned to a modified program in response to the Covid-19 pandemic and
since Summer 2021 has offered a range of in-person and virtual services. ICC modified its programs to
meet the unique health and safety needs of its participants, many of whom reported increased
mental health challenges and social isolation due to the pandemic.

Key program changes included:

e Morning Community Activities: ICC has remained open in the morning to provide a
familiar and resourceful space in a time of great uncertainty. While practicing
physical-distancing, participants sharea light breakfast, listen to relaxing music,
check-in with staff and peers, practice meditation and gardening, receive public
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health and resource updates, and develop a daily wellness/safety plan. All activities
are also streamed over Zoom for those who to prefer to join virtually.

Virtual Activities: For the first half of the year, each afternoon, ICC provided online
opportunities using Facebook Live and Zoom to offer workshops, support groups,
community gatherings and virtual arts andhumanities field trips. In the second half of
the year, most activities returned to in-person gatherings, although the Center
continued to offer a weekly Talking Circle over Zoom to ensure that all members were
able to participate.

Workshops & Support Groups: In the second half of the year, ICC was able to host in-
person workshops and support groups, including classes on nutrition and coping skills,
hands-on art classes, community gardening, spiritual practices and support groups
around mental health and substance abuse. There were several seasonal events hosted
in the garden that gave participants a chance to socialize and engage in enriching
learning in a hospitable environment. One of these events was, “A Celebration of
Water”. At this event, attendees learned about the healing properties of water, plants
that represent water, and howto make crafts that they could take home as talismans to
remind them to include water in their everyday self-care practices.

Community Meetings: Staff and participants met weekly to discuss programming,
community engagement and outreach, facility protocols as related to the pandemic,
participant suggestions and level of satisfactionwith Center programming and
operations, and leadership opportunities in the areas of peer mentorship, peer
governance, peer led-activities and volunteering

Daily Phone Calls: ICC staff and interns provide peer-to-peer check-ins and wellness
coaching by telephone to participants who are isolated and especially vulnerable to
anxiety and depression.

Basic Needs: ICC coordinates the receipt and distribution of essentials including
meals, groceries, clothing and gas vouchers, hygiene materials and hand sanitizer to
participants with identified needs.

May is Mental Health Month event: ICC modified its annual May is Mental Health
event to an online format, which highlighted essential workers and their life
experiences during the pandemic

Technology and Communication: ICC is helping participants access free and reduced-
cost internet and providing one-on-one coaching to help participants to access remote
platforms and resources as needed.
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Program Evaluation and Development Activities
To assess its progress towards its stated goals and objectives, ICC staff gather multiple data
points withthe support of On The Move’s evaluation consultant, including:

e Demographics, including name, age, gender, income, race, language

e Participation, including attendance, volunteer/leadership hours

e Satisfaction, including measures of participants’ perceptions of program delivery and impact

e Attitudinal and Behavior Change, including participants’ perceptions of personal change
and growth in wellness and/or leadership skills

Peer staff gather data through registration forms, sign-in sheets, service logs surveys and
community meetings. The program’s evaluator works alongside staff to analyze data quarterly
and to planprogram improvement activities.

ICC’s evaluation of its peer support program is based on the mental health recovery framework
developed by the US Substance Abuse and Mental Health Services Administration. Specifically,
ICC has selected five participant-level indicators to measure the impact of its model:

¢ Increased sense of control and ability to bring about change in their lives
e Increased self-esteem and confidence

e Increased sense of hope and inspiration

e Increased social support and social functioning

e Increased engagement in self-care and wellness

Through the center’s feedback loop survey, participants are asked to reflect on a series of
questions related to these five indicators of mental health recovery. The program evaluator
summarizes and analyzes the survey data annually.

Demographics

The figures below detail the general demographics of the individuals who participated in ICC
programs and activities between July 2020 and June 2021. A comparison of program records
from FY 19-20 with FY 20-21 shows the following trends:

The percentage of participants from UpValley communities of Calistoga, St. Helena and
Yountvilleincreased significantly, with UpValley residents now accounting for 28% of
participants, compared to 2% in FY 19-20.
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Participants by Region
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The percentage of Latinos participants increased by 23%, from 41% to 64%.

Participants by Race/Ethnicity

B African American
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M Latino

& Other

The percentage of Spanish speakers increased by 2%, up from 30% to 32%.

Participants by Primary Language

M English
B Spanish

m Other
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The percentage of very low-income participants grew from 73% to 79%. In terms of participant
age, ICC’s participant population shifted significantly, with:

e Participants 19-24 years old increasing from 4% to 35% of the total population

e Participants 45-64 years old increasing from 0% to 22% of the total population

e Participants 65 or more year old decreasing from 69% to 12% of the total population.

Participants by Income Level

M Less than $25,000

m $25,000- $49,000

m $50,000-$75,000
More than $75,000

Participants by Age

m16-18
m19-24
m25-44

45-64

M 65 and over

Participation Data

Participation Rate: More than half, 56% of ICC’'S 293 unduplicated participants engaged in at
least two services or activities in FY 20-21, a key measure of participants’ ability to maintain
emotional and/or physical health on a short-term basis. An additional 97 community members
connected with ICC to seek out Covid-19, immigrant, and other resources, including referrals or
Ole Health, the Napa Valley Food Bank, the Napa County Recovery Center and Napa County
Health and Human Services.

102 or 34% of ICC’'s members were very active at the Center, participating in at least five
activities during the program year, which increases social connection and supports healthy,
nurturing relationships with other participants.
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Participants by Engagement Level
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Seventeen members participated in 100+ services over the course of the year. Program staff
reportthat these community members have come to see ICC as their home base and contact
point with a network of other service providers. While interacting with ICC, these participants
receive peer support around their recovery work, including help to do “homework” for other
programs, groups, and appointments, and to connect with others. Recently, one of these
individuals said the new motto for ICCshould be, “Come and get your love.” According to
program staff, all these people give and receive love at the Center, which is a foundational
experience that helps them be successful in their own way in other areas of their lives.

Participation by Wellness Strand

49% of clients participated in Social Connections including morning check-ins, community
meetings, support groups, special events, talking circles and coffee hours, morning check-ins,
community meetings, support groups, special events, talking circles and coffee hours.

Participants by Program Strand

Art Expression [ 8%
Spiritual Healing [ 18%
Healthy Living [ 3%
Community Engagement [ 23%
Social Connections [ 29%

Strand
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Leadership and Volunteerism

As a peer-led program, ICC actively works to engage its participants as peer staff, interns, and
volunteers. In FY 20-21, ICC set a goal of involving 75 individuals as volunteers. Over thecourse
of the year, 84 participants, or 29% of all participants, served as volunteer class facilitators,
offered support during classes and special events and supported operations of the Center with
housekeeping and as peer mentors, program interns and/or peer leaders in the Work for
Wellness program. Participants take on active leadership roles around outreach, community
education on disasterpreparedness and creating new opportunities for supporting their peers’
physical wellness.

The five ICC participants employed as peer staff received numerous opportunities to grow their
leadership and work skills through regular training and coaching. Peer staff completed 23
different training modules including topics such as Covid-19 safety protocols, harassment, and
mandated reporter, intakefor Adult Protective Services, immigration, trauma, stress
management, and peer employment. Staff alsoparticipated in an ongoing coaching circle, adult
reflection, and clinical supervision. With support of their coaches, peer staff shared their
learnings through trainings they hosted for 10 community members whoincluded participants,
family members, community service providers and volunteers.

Impact Summary

In July 2021, ICC’s peer staff gathered information from members regarding their experiences in
FY 20-21. Fifty ICC participants completed the survey, the majority of whom interacted with the
Center every week. Staff used the data to recommend program improvements. Findings from

the survey, recommendations and program plans were communicated back to ICC participants.

Client Involvement Outside of ICC
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Disability support I 5%
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Recovery Groups e 16%
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Key Findings

e 76% of ICC members were connected to and participated in community services and
programs in addition to ICC services.

e 90% of survey respondents could identify one thing they learned over the last year.
Participants reported learning more about self-care, identity and how to access resources,
improve health, build community and become more self-sufficient.

e 92% of survey respondents could identify at least one change they made because of what
they learned at ICC.

Client Areas of Increased Knowledge

Self-Sufficiency S 9%
Build Community e 18%
Improve Health . 20%
Access Resources . 22%
My Identity I 24%
Self-care I 27%
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Client Areas of Behavior Change or Growth
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Practiced Reflection [ 24%
Found Community e 26%
Added a healthy behavior e 26%
Practiced Self-care e 29%
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Crisis Stabilization Unit (CSU)

Program Summary

With funding from the California Health Facilities Finance Authority’s (CHFFA) Investment in
Mental Health Wellness Act Grant, NCMHP developed the first Crisis Stabilization Unit (CSU) in
Napa County. The CSU began offering services on May 3, 2017, through a contract with Exodus
to provide CSU services. The CSU has 6 Adult and 2 Adolescent beds and was designed to
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address gaps in the county’s continuum of care by providing access to emergency psychiatric
services complementary to current resources.

e Offers the first emergency psychiatric crisis services available in Napa County;

e Expands access to early intervention and treatment services to improve the consumer
experience, and helps them to achieve recovery and wellness;

e Diverts mental health consumers from hospitalization and other institutional care to
more appropriate, less restrictive levels of care;

e Reduces the negative impacts of extended hospital emergency room stays upon
consumers and local hospital emergency departments; and

MHSA funded the CSU from May 2017 through May 2021. The NCMHP released an RFP for CSU
Services and after a review of all the proposals received awarded the CSU Contract to
Crestwood, which began providing services effective June 1, 2021. MHSA funds were no longer
needed to support the CSU as the County identified other sources of funding.

Services

In FY 20-21, from July 2020 through May 2021, the CSU served 538 unduplicated individuals and
had 914 visits; this is a 27% decrease from the previous year. Of the 538 clients, 238 identified
as homeless and 128 had co-occurring disorders. The average length of stay was 36.9 hours,
and the average daily admissions was 2.7 a day.

Demographics
Of the individuals admitted to the CSU over 60% identified as White, just over 27% identified as
Hispanic/Latino and close to 4% identified as Black.

CSU Clients by Race/Ethnicity

1%
3%

2% 1% 2%

B White
M Hispanic
m Black
Other
H Unknown
M Pacific Islander
B American Native

H Asian

38



Napa County FY 22-23 MHSA Annual Update to the Three Year Plan

Of the individuals served, about 66% were in the age group of 26-59, about 18% were in the age
group of 16-25, just under 8% were under the age group of 60 plus, and about 7.5% were in the
age group of 0-15.

CSU Clients by Age

m 0-15 yeas old

M 16-25 years old

 26-59 years old
60+

Referrals
The table below shows the four places with the highest number of referrals, in FY 20-21, 13

places referred individuals to the CSU. Law enforcement, Self/Family, Hospital ER and Napa
County Mental Health were the places with the most referrals to the CSU.

Referred From Total
Law Enforcement 295
Self/Family 284
Hospital ER 197
Napa County Mental Health 37

ParentsCAN (PCAN) - Outreach and Support Groups

Due to Covid-19 pandemic limitations, PCAN provide 1 on 1 outreach by contacting families,
that they had previously worked with, to assess current needs and refer them to appropriate
programs. PCAN outreached through community events, calls, newsletters and via Zoom.

Community Events Outreach
Community events outreach was mostly around fire emergency response and distributing
personal protective equipment to families. PCAN reached 2,702 duplicated families through

community events in Napa County.
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Total
Family
Campaign Name Start Date | Attendees Demographic Location
Emergency Response-Glass 9/28/20 -
Fire 2020 10/1/20 906 Parents; Local Community UpValley
Parents; Local Community;
Food Distribution 4/27/21 40 Seniors Napa City
PPE Distribution PCAN 7/1/20- Parents; Local Community;
Families 6/30/21 100 Professional Partners Napa County
PPE Distribution Fire 7/1/20- Parents; Local Community;
Evacuees 6/30/21 50 Professional Partners Napa County
PPE Distribution Parents; Local Community;
Farmworkers 7/15/20 15 Professional Partners; Other UpValley
American
PPE Distribution AC Mobile Parents; Local Community; Canyon,
Home/Senior Living 8/11/20 96 Professional Partners; Other Napa County
American
PPE Distribution American Parents; Local Community; Canyon,
Canyon 8/11/20 325 Professional Partners Napa County
Parents; Local Community; Calistoga,
PPE Distribution Calistoga 8/12/20 120 Professional Partners Napa County
PPE Distribution Napa High Parents; Local Community; Napa High
10/17/20 Vol 10/17/20 1000 Professional Partners School
Local Community; Professional
PPE Distribution CSOA 10/30/20 50 Partners; Other Napa county

Disaster Outreach

Beginning August 2020, the outreach focus shifted from pandemic to fire outreach. The

Lightning Complex Fires and Glass Fires occurred in August 2020 and again in September 2020.

PCAN targeted families in UpValley and families in rural Napa, 964 families were reached.

Quarter Contacts Duplicated Families Reached
1 1,217 333
2 1,258 319
3 1,661 325
4 1,190 287
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Outreach calls included check-ins and follow-ups with families regarding the following topics:
e Census
e Childcare
e Education (Distance Learning and Special Education)
e Employment
e Financial Assistance

e Food

e Housing

e Internet/Computer
e Medi-Cal

e Mental Health
e Respite/Personal Care
e Triple P Parenting Classes

Depending on the identified needs, staff explained available resources, referring families to the
resources for direct help, assisting with applications and offering 1:1 Triple P Parenting
assistance. Families reported needing assistance with the following: (one family may have
reported needing assistance in more than on area).

Type of need Number of households needing
type of assistance

Mental Health 183
Financial Assistance 90

Triple P 114

Food 27
Respite/ Personal Care 73
Housing 19
Technology (internet/computer) 9
Employment 12
Medi-Cal 14
Childcare 2
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Newsletter
PCAN distributed three newsletters during the first and third quarter of FY 20-21, and 3,891
duplicated families received the newsletter. Newsletters were distributed via mail and e-mail.
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Quarter | Number of | Months of Topics Number of
Newsletters | Distribution families receiving
newsletter
1 1 July Census, voting, emergency 1,000
preparedness and PCAN services.
3 1 April Autism Awareness and new PCAN 1,698
youth resource website page.
3 1 May Stress tips, national hotlines and 1,193
local mental health crisis hotlines,
PPE distribution events and PCAN
services.
Number of families receiving newsletter (e-mail and mail) 3,891

Challenging Behaviors Spanish Groups
PCAN provided 10 Spanish support groups via Zoom, 72 individuals participated in groups.

Quarter Number of groups Number of participants
1 3 23
2 3 28
3 2 13
4 2 8
Total 10 72

Respite Services
There were 15 respite services requests and a total of $1,200 was expended.

Quarter Number of requests Dollar amount paid
1 4 $600
2 6 $400
3 2 $200
4 3 0
Total 15 $1,200
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Mobile Response Team (MRT)

Program Summary

The Mobile Crisis Response Team (MRT) provides professional, same-day intervention for adults
and children who are experiencing mental health crises. The MCRT prioritizes community
response for all individuals regardless of insurance status. Licensed mental health clinicians and
mental health workers are trained to respond and deploy within Napa County to provide
community support with care and utilization of de-escalation skills, risk assessment, and linkage
to the County Crisis Stabilization Unit, can initiate a 5150 hold in the community and provides
follow-up and post crisis support while linking to long term services.

Recruitment for the program staff began Fall 2020. Since then, three new staff members were
hired, one licensed mental health counselor, one registered mental health counselor and one
senior mental health worker. Staff is expected to respond within 30 minutes of receiving a call
and will provide services in private residences, hospitals, parking lots, streets, and schools.

The roll out timeline of the program is as follows:
Phase One
* February 14, 2022
* Operating Hours: 8am-5pm, Monday-Friday
Phase Two
* Goal May 1, 2022
* Operating Hours: 8am-6pm, 7 days per week
Phase Three
* Goal based on all positions being filled: August 1, 2022
* Operating Hours: 8am-9pm, 7 days per week

The MRT began operation on February 15, 2022. From February 15 through May 15™, the
response number received 85 calls. Of the 85 calls, 48% were made by community partners and
24% by family members, these were the most common reporting parties. The nature of crisis
for 38% of the calls was DTS, being the most common crisis call. 29% of calls were identified as
Erratic BX, making this type of crisis was the second most common nature of crisis call. The
NCMHP and law enforcement partnered and jointly responded 9 times during this time period.

Reporting Party Type | Total %
Community Partner 41 48%
Family 20 24%
School 11 13%
Other 8 9%
NSO 1 1%
Friend 2 2%
Shelter 1 1%
Total 85 100%
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Nature of Crisis Total %
DTS 32 38%
Erratic BX 25 29%
Other 18 21%
GD 7 8%
DTO 3 4%
Total 85 100%

Family Urgent Response System (FURS)

Program Summary

The MRT will also cover responses for the Family Urgent Response System (FURS), which is a
24/7 mandated program. FURS is a coordinated statewide, regional, and county-level system
designed to provide collaborative and timely state-level phone-based response and county level
in-home, in-person mobile response during situations of instability, for purposes of preserving
the relationship of the caregiver and the child or youth. FURS builds upon the Continuum of
Care Reform and the state’s recent System of Care development, to provide current and former
foster youth and their caregivers with immediate, trauma-informed support when they need it.
FURS provides 24/7 immediate, in-person support during situations of instability, closing the
gap for families experiencing conflict that previously had nowhere to turn and providing a
trauma-informed alternative for families who previously resorted to calling 911 or law
enforcement.

Napa County’s Health and Human Services Child Welfare Services (CWS) and the MH Division
collaborate with Juvenile Probation to ensure FURS implementation and service delivery goals
are successfully met. FURS went live Spring of 2021 and has not received any calls to date.

Component: Innovation (INN)

Innovation Round 2 Projects

All four of the Innovation Round 2 projects (Adverse Childhood Experiences, Native American
Historical Trauma and Traditional Healing, and Work for Wellness) were terminated or no
longer funded by MHSA at the end of FY 20-21. The Addressing the Mental Health Needs of the
American Canyon Filipino Community Project, which is now known as the Filipino Life and
Generational Groups (FLAGG) project, continued with limited funding from the Napa Valley
Unified School District, however, the FLAFF project has requested a one year extension of time
and additional $138,425 of Innovation funding to complete Phase 3 and dissemination of
information, which has been complicated and delayed by the COVID Pandemic.

The goal of FLAGG was to create an intergenerational approach to support the mental health
needs of Filipino youth in American Canyon. American Canyon middle and high school students
self-reported (CA Healthy Kids Survey) higher levels of anxiety and depression than their peers.
The project focuses on listening, learning, and addressing the root causes of their anxiety and
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depression and developing meaningful intergenerational (i.e., parents, careg