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Executive Summary

Introduction

The county Behavioral Health Services (BHS) bmibd$ of theirprograms and services upansustained
foundation ofannualfundingvia the Mental Health Services Act (MHSA) in an amopwards of$200m

In order to accesthese funds lhe county is required to follow a strict regimen of planning, collaboration, and
reportingrequirements.Some requirements include:

1. The establishment of an Advisory Board which, here in San Diego County, e Balhavioral
Health Advisorgoard (BHAB).

2. Establishment o€ommunity Program Planning (CBR)cessesnd forthe BHAB to ensure their
BHS is fulfilling itsbligationto meaningfully engage a wide rangesthkeholdersfrom mental
health consumers to subject matter experts andamgationsjn all phases of the planning process.

Current Status

Sincethe newly formed BHARas establisheih 2014, BHS has not develed and maintaied a CPPlan
which wasreviewed and approved e BHABThe BHS does create a MHB#eeYear Plan or Update
annually. Howevetthe two should not be conflated.

For the purposes of this documembnsider the MHSA Threéear Plan the Bistrategicannualplan, while
the CPP is thplan and toolkitused to obtain stakeholder feedback

Concerns

As a result of not using a CPP as requireele are several cascading consequen@e® most relevant to
this report is thathe BHAB lacks an opportunity to review and appraHSCPPplanand as a result cannot
ensure stakeholders are meagjfully engaged in thBHSplanning processes throughout the year.

Althoughfunds are available fdmiringdedicated BHS staffo train them training on deploying a CPP, as well
as funds tdrain stakeholderdo give informed feedbacén a longterm basisand fund all the related
activities throughout the yeathe BHSIoes not elect to expend those funds. Their answer revolves around
the fact that any funds used for stakeholder engagement are better ts@thd programs. We argue &

point, and are determined to work with the BHS to begin utilizing the CPP mechanisms as designed.

Although the BHAB sits in an oversight role it remains nearly entirely unaware of many BHS plans, systems,
processes, and report$he BHAB has also beewskadaisical about receiving board training themselves,
which up until now, has led to an apathy in regards to asserting ourselves and fulfilling our mandated role.

Recommendations

To remedy these challenges apaploreopportunities the CPP provides, ti¢akeholder Engagement
Workgroup putanakes the followinget of primary and secondargcommendationgor the BHAB t@dopt.

Time is of the essence as several plans, reports, budgets, are in development for thescaxt &ar 20222,

OurPrimary Rcommendationssummarized herdnclude:
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1. Begin collaboration with BHAB earnest 4. Redesignh BHS website
2. Integrate BHAB i€PMPlandevelopment 5. Create stakeholder training materials
3. Create FY20222 CPP &-¥r Plan & budget 6. Recruit & train longerm stakeholders

2SS K2L)S @&2dQff FAINBS GKIG FTR2LIGAY3I (KSaAaS NBO2YYSYyRLE
AK2NIO2YAyYy3a Ay 2dzNJ O2dzyieQad o0SKFE@A2NIt KSIFfGK aeads)

Introduction

This report aims to define how tH&an Diego County Behavioral Health Advisory BoamgH{#B can fulfill
state-mandated obligationsvhile also recommending ways tlseunty Behavioral Health Services (BHS)
department and other county entities should adfuiheir practices to be in compliance with state law.

We provide recommendations to alleviate a significant shortcoming in our current Behavioral Health,System

GKS tF01 2F GKS . 1! . KFE@Ay3a (GKS | 0Af A ihelawiplovide® A G Qa
By adopting these recommendations we ensure the BHABBOS, andll mental health stakeholders are

pulling in thesamedirection, oneour Supervisors intentb lead us as we emerge from relatively antiquated

times of the past

We aim to achieve these objectivesspecially because we haa# committed to ensure our mental health
system is one that address2 dzNJ O 2 dzy (i @a#Hditrandfor@sicariBHStdl-aa éguitable health
delivery system.

Although statements made throughottis report may be abrasive to some, not precisely correct, or at times
uncomfortable, remember we are doing this from a clieentered and equitfocused lens to improve lives.

BHAB STAKEHOLDER ENGAGEMENT WORKGROUP STRATEGIC OBJECTIVE

Our workgroup was faned after BHAB Members decided that Stakeholder Engagement is one of our
primary focuses for the calendar year 2021. The other two priorities are related and include the Criminal
Justice and the Alcohol & Other Drug Continuum of Care Workgroups. Fapbis we focus on our one
defined strategic goal:

Stakeholder Engagement Workgroup021 Strategic Gd4l

Strategic Goal #1: Build BHAB Member and stakeholder knowledge and capabilities to make more
timely and informed contributions to the San Diego Couragr of Supervisors and BHS by becomin
better informed on issues affecting the community, especially underserved populations, as well as
issues of health equity, starting with tidHSACommunity Planning Processand strong stakeholder
feedback loops.

The Mental Health Services Act (MHSA)

TheMental Health Services AMHSA, overwhelminglyapproved by California voteis 2004 funded by a
GFE 2y GKSANI YAtEAZ2YLFANBAaL O20SNE Fo2dzi I GKANR 2F |
that law, authors ensurethe community especiallyincludingthose experiencing a serious mental health
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condition and their famiés, as well as other stakeholders from professionals to advooatedd come to
undergand the needs and challenges of tindocal mental healttmarketplace helpdesign programs and
services to addreghoseneeds and challengekelp monitor the deploynent and eventual evaluation dfie
programs, and contireidoing so throughout the yeaAnd, they would do so while being trained and
sustained by a perpetually funded mechanism.

That is, ® ensure counties did these things on a sustained basis they pwdre than enough funding to
pay for staff, for training of staff and stakeholders (from individual constatients to professionals), and to
cover costs for the activities planned to ensure the stakeholder community was meaningfully engaged
throughoutthe planning, budgeting, deployment, and evaluation processes on a sustainettfambasis.

What is theConcerr?
Many counties statewideincluding San Diego Countygveintentionally or unintentionalljignored some
elements of the MHSA, particulariyesrevolving around the Community Program Planning (PRIREesses

It isperhapsunderstandable whyur pastBHS and county leade@nd those in many other counties
throughout the state havepusted backon fulfilling CPP requirementdlany seemto hold arelatively
myopic view believing they have the talent and ability to do the wofkkheir mental health system

autonomousiyf N Y § KS LMahy mapde@quitehéntsaslademand on the systefraddng
unnecessarygosisand time to the procesof planning, budgeting, deploying, and evaluatomggrams

Whatever the caseyhenthese countiexontinueinappropriately sidelining stakeholdetbey are doing so
skirting or flatly ignoringtate lawdirecting them to do othewise as a condition of spending MHSA funds

For nearlyseventeen years, the MHSA hasstaineda uniquefunding mechanism counties use to ensure
their CPP engagemeptacticesare being successfulgmployed That lawhas been reinforcedt every
stage, receivingnanimous votes in both chambers of tlaliforniastate legislaturen 2019(235-0)'.

WHAT IS BHAB AND THEIR ROLE?

Under MHSAtate law an advisory board of consumers and other stakeholders are taskadoversight
role to advis their local governing body, here in San Diego County that means our Board of Supervisors, on
anything that is touched with MHSA futttht may only be used on the mental health needs of residents

TheBehavioral Health AdvisoryBrc? (BHABis mandatedthrough the Welfare and Institute Co8i@NIC)

with duties includingin summaryto:

wS@ASs | YR S ®H hedds seficed, Zadiifies & Q a

Review any county agreemeraadY | { S NBO2YYSyRIGAz2ya G2 . h{X

Advise BOS&BBSA NS O 2N) 2y Fye |alLlSOoG 2F GKS al LINPINI Y
Reviewapprove procedurefor stakeholder involvemerin all stages ofhe LJt | Y YAy 3 LINEP OSa a X
Submit annual report to BQ$ needs and performancef MH systenx

Review and recommend applicants for the appointmenDogctor of BHS...

I o o

111 California Legislatur€oting Historyon 2019 AB1352 (Waldron)
2 San Diego County websiteBehavioral Health Advisory Board
3 Detailed dutiesAppendixA | Mental Health Services Act (MHSA)
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https://leginfo.legislature.ca.gov/faces/billVotesClient.xhtml?bill_id=201920200AB1352
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/mental_health_services_act/bhab.html

7. Review and commentonthe dzy G @ Qa LIS NJF 2 Nandfep@t toXBHP&2 YS RI i |
8. wSOPASH (KS O2dzyieQa LXlya FyR NBadzZ Ga F2NJ YSSOAy
Code (WIC) to:
a. develop MHSA thregear program and gpenditure plan and annual update with
a0 1SK2t RSN YSEHYyAy3ATFdzd Ay@2ft gSYSydX
b. demonstrate partnership with constituents and stakeholders throughout process including
meaningful stakeholder involvement on MH policy, program planning and implementation,
monitoriy 3% ljdzt ft A& AYLINRGSYSyYyGs S@lfdzZ dAz2ys | yR
9. Conduct a public hearing on MHSA draft 3 LINR I N} Y= SELISYRAGANNB LX Fyz |
10. Perform any other duties or exercise any other authority transferred to the BHAB by thé BOS

The Community Program Planning (CPP) Processes

The Community Program Planning (CPP) is a plajpnaugsses framework describ@tdthe MHSA and used

by the county to facilitate its stakeholder training and engagement activities. The BHAB in turn collaborates
with both the BHS and stakeholders to ensure the respective duties outlined above are fulfilled, and reports
their findings to the Board of Supervisors and other state entities described below.

The CPIhcludes elements to ensure meaningfantributions are made bgnental healthrelated
stakeholdersincludingthose that suffer from mental health challengeska mental health consumettheir
families and many other community and professional stakeholders.

CALIFORNIMHSA CODIFIEDHE COMMUNITY PROGRAM PLANNING (CPP) PROCESS

TheCalifornia Code of Regulatic€CRgode includes all the elements California county mental health
systems must do in order to spend nearly $2.5 billion in funding provided by the state unddetitel
Health Services Act (MHSA) and distributed to its counties proportionate to their population.

The CCReodifiesdetailedMHSACommunity Program Planning (CPP) proceasdsesponsibilitiedn
summary heyarticulate BHS responsibilities to:

Ensue adequate BHS staff agedicated to managing the CPP

Allocate sufficientfundingand accordinglpudgetedto the CPP processes

That staff andstakeholdersare sufficienty trainedto engage as informed contributors,
Provide stakeholders are meaningfully engaged throughout yearround CPRrocesgs

roDNE

STATE OVERSIGHT AHABTRAINING

Several organizations providgatewideoversight training, anda variety ofresourcego empower our
counties to deploy MHSA funds equitably. They include:

4 California Heath Planning Cour(@HPC)
5 Appendix GCalifornia Code of Regulation€CR & 3300Community Program Planning Process
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https://www.dhcs.ca.gov/services/MH/Pages/CBHPC-PlanningCouncilWelcome.aspx

Mental Health Services Oversight and Accountability Commission (MHSOAC)
The Mental Health Services Oversight and Accountability Commission (MHS@KSEgs the
implementation of the MHSAstatewide

MHSAOC [CPFEvaluation Findings

To learn more about how California counties have been planning and deploying their Community Program
Planning (CPP) processhe MHSOAConductedand reported oran extensiveCPRevaluation.Many of
their findings and recommendations remain current and relevant.

The first two documentgStaff Analysis and Executive Summaoyjtain summaries of theriginal report and
subsequentindings.They include numerous findings and recommendatithrag should beconsidered as the
BHS and BHAB develop an effective CPP process.

Theoriginalreport includes the Deliveraldel-6 below

1) Staff Analysis of Deliverables Bda6

2) MHSA CPP Evaluati&tCurriculum DevelopmeriExecutive Summary | Technical Evaluation Report
3) Deliverable 4Report of Other Public Community Planning Processes

4) Deliverable 5Summary Report of Results from Data Analysis and Evaluation

5) Deliverable 6Final Report of Promising CPP Process Practices

California Association of Local Behavioral Health Boards and Commissions (CALBHBC)

The CALBHBC has provided numerous trainings to current BHAB members on the requirements and
responsibility to conduct the work outlined in this report. They have a nurabenline resources that
sustain the content of their curriculum.

ACCESS Califofhia

The ACCES=liforniateam providednumerous trainings throughout the state and which several current

BHAB memberattended Theyalsohave a number of online resourcdsK & A GSNJI S GKS . 1!
responsibilitiesSome of the most helpful in the context of the CPP incthéeProgram Planning Guidelides
Stakeholder Bill of Righfs and MHSA Program Componé#ts

The CPP in San Diego County: Current Situation
Thefollowy 3 RS&AONARO6Sa 2dzNJ aAldzr A2y Ay {lFy 5AS32 /[ 2dzyie
responsibilities as it relates to the CPP.

The county BH8oes not deny its obligation tperforma CPP. In facthey have discussed their work doing
such a CPP in several documents and within the county website.

8 Documents are temporarily unavailable frdrtips://mhsoac.ca.gowebsite but, available through links shown.
"CALBHBCQPP One PagkrOnline Reources

8 ACCESS California

® Program Planning GuidelinfACCESS California

10 Stakeholder Bill of RightsACCESS California

I MHSA Program ComponerftACCESS California

Stakeholder Engagement Workgroup ReppllRAFT (please do not distriby 7| Page
3/29/2021 | v1.05

Qi


https://bhabrehab.com/wp-content/uploads/2021/03/Eval_120214_Tab4_StaffAnalysis.pdf
https://bhabrehab.com/wp-content/uploads/2021/03/OAC_093014_9A_RDAReport_Exec-Summary.pdf
https://bhabrehab.com/wp-content/uploads/2021/03/OAC_093014_9A_RDAReport_D4.pdf
https://bhabrehab.com/wp-content/uploads/2021/03/OAC_093014_9A_RDAReport_D5.pdf
https://bhabrehab.com/wp-content/uploads/2021/03/OAC_093014_9A_RDAReport_D6.pdf
https://mhsoac.ca.gov/
https://www.calbhbc.org/uploads/5/8/5/3/58536227/community_program_planning_cpp.pdf
https://www.calbhbc.org/resources.html
https://accesscalifornia.org/
https://bhabrehab.com/wp-content/uploads/2021/03/MHSA-Program-Planning-Guidelines_ACCESS.pdf
https://bhabrehab.com/wp-content/uploads/2021/03/MHSA-Stakeholder-Bill-of-Rights_ACCESS.pdf
https://bhabrehab.com/wp-content/uploads/2021/03/MHSA-Program-Components_ACCESS.pdf

That said, the BH&nies through various conversations in BHAgated meetingsan obligation to create a
plan outlining their CBRindwhich the BHABansubsequentlyeview and approveas is its duty

Ideally, the BHS would collaborate with the BHABe annual development of the CRPensure such a
review and- LILINR @ f  rdecesyafiedioasProdess.

Instead, the BHS continudenying any requirement to create a CPP planseport to the BHAB any planning
elements orCPP activitiem the context of such a plan.

Defining the CPP

WhenBHSoes discuss th€EPP processethey do sanconsistently. Multiple descriptions are described in
the MHSA 3rear Plaft, on the BHS websité and in various other documents they provide including the
WIHSA Funding Request for Community Program Plagwithgch was published when the county deployed
the new MHSA in 200%

BHS Website
The Communityrogram Planning page includes a potpourri of information including the description below,
information on councils, as well as links to documents and resources.

The BHS uses this diagram found on that web page to illustrate the BHS CPP

. Client & Family Special Internal Experts
ii%:f:::l Stak:?ucslder Venues with Client Population &
Groups. Facilitators Venues Other Sources
Unserved &
A 4 Underserved
WORKGROUPS/COUNCILS INPUT
Inclusive of clients & family, that Two-way communication, ¢ .
focus on priorities for children, adults Information on the MHSA & Evaluation/Outcomes
& older adults collection of community input
Evidence Based Practices
San Diego County
Mental Health Services Act
Community Program Planning Process
v
Behavioral Health BOARD of SUPERVISORS
Advisory Board Reviews Reviews and approves annual update
plan, provides recommendations (expenditure plan)

& support; Hosts public hearing

Rev. 3/9/2017

12 Appendix B p13-14 MHSA Threérear Program and Expenditure Pl&iscal Years 2021 to 202223
13 San Diego County Behavioral Health Services web§iterjmunity Program Planning (CPP)
14 MHSA Funding Reguest for Community Program Planning County of San Dieg@GQ55A
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https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/mental_health_services_act/mhsa_community_program_planning.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/bhs/documents/NOC/MHSA/Funding%20Request%20for%20Community%20Program%20Planning.pdf

Thecounty describes their Community Program Planning (CPP) Paotésst page as

G/ 2YYdzyAGe tNRANIY tflyyAy3a o0/ttov LINRPOARSA
partnership with stakeholders in determining how best to utilize funds betome available for the
MHSA components.

CPP includes participation from the San Diego County Behavioral Health Advisory Board, Systen
Care Councils, as well as individuals, stakeholders, and organizations. Comments are submitted
Council meetingsrahrough the MHSA comment/question line.

The CPP process is-gaing and the County encourages open dialogue to provide everyone with
opportunities to have input of future planning. Stakeholders are encouraged to participate in the
Behavioral Health Adsory Board and Council meetings and to contact us by clicking on the "Conti
''abh odzid2y f20FGSR 2y (KS NRARIKGPE

When defining the CPP the BHS describes a collection of methods they use to engage and otherwise obtain
feedback from stakeholders. It misdesweverdetailingthe step of creating a CP#hen providing theBHAB
the ability toreview and approe their plan.

The flowchartdiagram above suggests a conflation between the CPP processes and the annui€khiree

tflyd {$SS (KS 02ENROPARSGAWSBOBSYESYRIYE2Y & 9 adzZJIIR2NIT
RSTAYAGAZ2Y &dzZ33Sada . 1! . cyéaar Mdd anf Uptated, dmit iSdicatedl yh any Wy a | { !
in regards to the totality of its CPP obligations.

MHSA Three-Year Plan and Update

The BHS currently develops a draft the MHSA Fhiese plan and annual
updates® with little if any BHAB participation. BHAB sees the draft the same

Mental Health Services Act (MHSA)
Three-Year n and Expenditure Plan

for Fiscal Y 20-21 through 2022-23 day itis released to the pUbIIC

That release triggers a 2tay review period where the BHAB and
stakehotlers are intended to provide feedback.

: This ThreeYear Plan is much better described as a repidie MHSA Three

Betiaviots) Heslth serices Year plans rarely discusses elements found in typical plans such as objectives,
YHHSA 4 strategies, tactics, and by what measures they would deenogrpm or

practice successful.

15 MHSA Threé&/ear Program and Expenditure PIEY202021to 2022-23
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https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/bhs/documents/NOC/MHSA/MO_MHSA%20Three%20Year%20Program%20and%20Expenditure%20Plan%20FY20-23.pdf

Overits ~330 pageshe MHSA Pladetailssummaries of existing programs, expenditure projections,
dashboards of previous year(s) program outcomes, community engagement forums, area demographics, and
relatively minimal narrave.

ThreeYearPlan and Update Review

Very few BHAB members read this document entirely themseiMss, [ecause of the uncertainty of its
development cycle and unknown release d&&]AB has been unable to ensure the BHS is meaningfully
engaging stakatiders during this review period. As a result, few if any entities consistently review, critique,
and offer feedback to the BHS.

At the conclusion of the 3Day plan review period a public meeting is held, typically the first five minutes of
0K G YBPMABIREGIar Meeting, where the public can make their statements and contributisnan
of plans wer the last five yearseveal only a few brief public comments in each report.

Although anyone can submit written comments about the pBHShasrecentlyheavily editecat least one
of those comments into a summary form.

Understanding Our CPP Obligations

Although the BHAB has on many occasions questioned BHS leadership and staff about its, GBHman
been assured no suckquirement existed, or simply having the question ignotédre are possibilities

1. That the BHS creates and identifies the MHSA FWese Plan and Annual Updates as their CPP.
2. That BHS creates and uses a CPP without publishing or presenting to BifsMee$o and approval.
3. The third, and most likely, is that the BHS doesyabtreate a CPP as part of its planning processes.

Ideally, we use this opportunity to fix what by all appearances is a broken system. Without addressing this
core issue, it iskely the BHAB will continue being unedilized and as a result a wide range of stakeholders
will needlessly miss out on what could be a much more robust and responsive mental health system.

Wl ! ¢ MISSING-ROM BHS CPP COMMUNICATIONS?
There are omissianfrom nearlyall of the communication8HS uses tdefine the CPihcluding:

1) The requirement to provide and train a sufficient number of BHS staff to participate in the CPP
processes, including helping manage the CPP throughout the year,

2) The requiremento identify stakeholders, especially consumers with serious mental ilingsses
engage in the planning and activities of the CPP throughout thearehtongterm,

3) The requirement to identify and meaningfully engatistakeholders throughout the year,

4) Theability to useup to 5% of funds to ensure the sustainability of the items described above.
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BHS COMMUNITY STAKEHOLDERS

Mental health system stakeholders intended to be meaningfully engaged by their system are defined in the

WICS. Locally those stakeholders do and may include:

Consumers, Families, Peers, and Individuals

San Diego County Entities

TheseCouncilfocus on various BHS wepkan
consumer cohorts and other key areas.

1 Adult Council

9 BHS Housing Council (Housing Council)

9 Children, Youth and Families (CYF) BH Syst
of Care Council (CYFBHSOC)
Older Adult BHS Sgsn of Care Council
Transitional Age Youth Group (TAY), BHS
Council (TAYBHSC)
9 Cultural Competence Resource Team (CCR

E R ]

1 Consumers with Serious Mental lliness 1 Board of Supervisor803%
1 Families of Consumers 9 Health and Human Services Agertdd$A
9 Peers with Lived Experience 9 Behavioral Health ServicecBH$
9 Advocates and Activists 1 SD County Public Health Servided $
. 1 SD County Rilic Safety GroupPSG
BOS Adwsory.Boards _ 1 SD County Office of EducatiésCOE
9 Behavioral Healtidvisory Board (BHAB)
BHS Councils Other HHSA Councils

Councils focused on various other cohorts or topi
include:
9 Health Services Advisory Board (HSAB)
9 Healthy San Dieg¢iSD Behavioral Health
Committee
9 Healthy San DiegtdSD CalAIM Workgroup
T Advisory Council Chaigsl8 councils

External Government Entities
Representatives from area city government:

9 San Diego Housing Commission
1 Regional Task Force on Homelessness

BHS Providers and Representative Associations
9 Hospital Asstiationof SDand Imperial

(HASDIC

A&DServices Provider Assation(ADSPA)

MH Contractors AssociatioMHCA

Full Service Partnerships (FSP)

Independent MH and SUD Providers

Out-of-Network Healthcard’roviders

IndividualProgram Providers e.g. PERT

= =4 =8 =8 -8 A

Autonomous Civic Organizations and Association
Organizations that atbcate for others include
these examples:

1 NAMI San DiegtN@MI SD

1 American Civil Liberties UnioACLUSD)

1 The San Diego BranBAACP

1 Veterans Organizations

This by no means is an exhaustive list. There are many individuals, groups, and civic or other organizations

that selfselect as stakeholders as well. Our hope is we work to identify them to ensure atlegeately

represented.

8 MHSA | Welfare and Institutions Cod@versight and Accountabili§848(a)
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https://www.sandiegocounty.gov/content/sdc/general/bos.html
https://www.sandiegocounty.gov/content/sdc/hhsa.html
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BHS CPP ENGAGEMENT ATIHSI

Beyond the BHAB, the BHS conducts various other activities and processes to elicit feedback from the
stakeholder community. They include:

BHS Councils
A number of BHSouncils focused on varioMgork Plan categories (CYF, Adults, Older Adults. hwamget
on a regular basiand are described in more detail below.

Annual Listening Sessions and Other Community Engagement

BHS typically engages a contracianuallyto organize, facilitate, and report on the results of a range of
group andindividual listening sessioitisat are held at an inconsistent period of time usually spanning two
months Althougha wide range oinformation iscollected andeported, the Community Engagemergport

is somewhatliscouned by BH®ecausdhe value of tke data is perceived as largely anecdotal.

Even though a report is created, BHAB does not have an opportunity to view that report until the entire
MHSA Threéfear Plan release date.

For instance, although the 2020 forums occurred in Decerdbauary 202the report was submitted to

BHS in March, and BHAB did not see that report until September when it was included inside the MHSA plan.
Granted that is a significant period due to the Cel&dpandemic but, the same process occurs each year and

BHAB will nbsee the report until it is presented in theY3ear Plan draft. The BHAB lost six months

2LIR NI dzyAle G2 o0SGAGSNI dzyRSNRARUGIF YR 2dzNJ O2y adzySNRa | yR

Other Community Engagement

Various BHS providers conduct progregtated events and may beporting back findings from those and
other activities geared to seeking feedback. BHAB is not privy to that information unless it is mentioned
duringour monthly BHAB meetings.

INFORMIN@HAB AND STAKEHOLDERS ABOUT OUTCOMES

There are multiple ways BHARBembers and the public can find program outcome measures and reports.
They include on the BHS websitérom councik or other related engagement meetings, from colleagues
through emailfrom the greaterBHS reports libra®, or from the board packets.

o BHABMemberstypically learnof
=_ program metrics from the Behavioral
e e Health Dashboard Indicators provided
I &= == | ateach BHAB General Meetirfy.
B = sampling of the Dashboards are found
R I 11T T - -
: et in AppendixD.
R 4 e
S R R ETTITIITT
17 San Diego County websiteBHAB Reports
8 SanDiego County website Technical Resource Library
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One must baliligent if they are determined to learn about program and serdebvery outcomesnd will
undoubtedly miss such reports throughout the year.

As BHAB members have time and again expressed an interest in learning more about the cenatkater
service delivery, outcomes and the like, BHS staff have avoided myriad opportunities to guide BHAB
Members to resources that would have easily answeraxs¢hqueries. Many of these resources are
mentioned in this document, and many surely remain undiscovered.

CPRBUDGETING AND RESOURCES PROVIDED THE BHAB

The MHSArovides thatup to 5% of theMHSAfunds disbursed to counties be spent on the Community
Progam Planning (CPP) process-or FY 20221 BHSudgeted® $193m which provides up $9.7m being
available to fund their CPP.

However, our BHS does not creadudget specifically for the CPP afat each yeain the past five years

has not reportecany CPP expensierough the Revenues and Expenses REPERER), sent annually to the
MHSOAQCWhen asked why funds are not allocated through the CPP bddgestaff have said they cover

CPP costs throughe BHS administrative accounis2 { SSLJ al {! FdzyRa RSRAOI (SR
they plan and report a CPP budget and simply add those same administrative funds into the MHSA programs?

State policy regimes the County of San Diego to post for public review the MHSA Annual Revenue and
Expenditure Report (RER). The report shows annual expenditures for all MHSA components. The links on this
page show the RER for each fiscal year, beginning with Fisc&@01édr6, The official RER is submitted to

the Department of Health Care Services and a copy is forwarded to the state Mental Health Services
Oversight and Advisory Commission.

Consequences of this practice result in BHAB having little abiléygore stkeholders are meaningfully

engaged throughout the year, nbold BHS accountable for its obligations under the CPP. Thesestmalsl

alsobe used to provide fuime equivalent BHS staff dedicated to the work of the BHAB and the CPP

Currently BHAB jsrovided BHS staff who are available for relatively Hgidzii @ 62 NJ 2y . 1! . Q&
focused on CPP activities.

ENGAGEMENT WITH BHAB

Although there is a number of BHAB members eager to participate in the planning and engagement
processes we are tymtly sidelined before we have a chance.

It is clear the BHS has difficulty engaging with the BISABe that is thease why nohavefrankdiscussions
and develogsolutions in a participatory process done in a spirit of mutual respect?

There is a disconnect between the spirit and letter of law that guides BA#rk with the BHS.

It is clear we need tbetter define our role and responsibilities, define the neddkills and abilities of
volunteer members, andecruit more appropriate members who understand the totality of our role, the

19 Total Annual Planning Cost$/HSA Annual Revenue and ExpendifRER) Reports 204% to 201920
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pace of improvement Supervisors and the BHS Director are malinige while keeping tof-mind the

pressing needs of the commity.

Whenflatly marginalizing BHAB, ignoring plainly described and-statiedated responsibilitiegnd only
appearing to be working in a spirit of collaborati@HS is doing gross injustice to our consumelients.
Not only do BHAB members slowljfdaway, the fact that we are not able to champion our BHS and HHSA
on a wider, more consistent, and measured wasing the rich array of our own lived experience and

professional talentsis frustratingat best.

The BHAB is intended to be antonomows R P A & 2 NB

02Re (2

marginalized and unable to do so primarily by the entity it is intended to engage, monitor, and report on.

NEW COMMUNITY EXPERIENCE PROJECT (CEP)

ICommunity Experience Project (CEP)

Background & Summary

Behavioral health is shaped by the environments in which people live, learn, work, and play. Health
inequities are caused by disparities in access and opportunity. These disparities disproportionately affect
communities of color, sexual minorities, those living in poverty, and other high risk and minority groups.
The goal of the Community Experience Project is to develop a process to identify and address unmet
behavioral health needs, and the systemic and regional inequities that lead to these unmet needs. The
final product will promote a continuous feedback process by which issues can be identified, further
informed by community engagement, and mediated by actionable plans {see Figure 1).

In order to accomplish this goal, a number of activities and objectives need to be completed:

Create a “Behavioral Health Equity Index” to highlight populations and neighborhoods

Objective 1 at greatest risk for unmet behavioral health need

Develop the "Community Experience Dashboard,” an interactive dashboard that allows
users to investigate behavioral health experiences by subpopulation {e.g.,
race/ethnicity, sexual orientation, etc.) and subregional area using timely community
data sources

Objective 2

Engage community members and key stakeholders in the identification, collection,

Objective 3 analysis and interpretation of data and in the development of plans for action

Develop brief, focused “action reports” to synthesize key findings and summarize
priorities for intervention

Objective 4

Figure 1. Community Experience Process

Action Reports

Development of
Programs and Plans

¢

Vaim ~
HEALTHSERVICES

LIVE WELL

#HHSA

20 Appendix CCommunity Experience Project (CEP)
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The BHS has beém consultations \th
University of California San Die¢CSDand
others,to develop what was just found out to
be what iscalled the Community Experience
Project (CEPR)

Thisprojectis a community engagement
process that will give BHS a better
perspective of the needsfdhe community
from a more scientifically valid perspective.

What is surprising is this is a current example
of the BHS, without any consultation with the
current BHAB, developing a tool that would
ultimately help conduct the very things ves
BHABare eager to see developed.

Although we are optimistic about this tool,
the factBHABhasbeen sidelined from any
opportunities to participate in the
development of this toglis yet another lost
opportunity.

See the enlarged versigiopendix C
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INITIATIVE DEVELOPMENT AND DEPLOYMENT

BHS Process Improvement Consultant
In 2019 BHS engaged and renewed a consulting contract to help assess its current operations, internal
process mechanisms, and data systems, largely keeping BHAB in the dark.

Although it may seem appropriate or expedient, the fact is, as the BHS and iSaopehave been working to
completely revamp a significant amount of internal elements, all the while ignoring the one advisory body
that has a statanandated duty to ensure all stakeholders are meaningfully engaged throughout the process,
ignores the coréntent of the MHSA.

In other words, BHAB is mandated to ensure the BHS is developing a syiftemot onlyfor, stakeholders.

Blueprint on Mental Health

In BHS FY2042D the county District Attorney released a Blueprint for Mental Health, a repoatedeafter a
two-year inquiry and reported engagement with over 200 stakeholders. The report was supported by the BHS
Director, and was subsequently accepted by then Board of Supervisors.

At the one opportunity for the BHAB to meet with the consultant\eiat the last minute the BHS Director
changed the meeting focus to include a significant number of Public Safety Group (PSG) members. We were
told that we were now cecollaborators with the PSG in regards to the Blueprint.

Many Other Current Initiatives

Our newest Member and BOS Chair Supervisor Nathan Fletcher has been a significant champion in the
reforming of our BHS, especially including the concern to ensure an dqaitged delivery system. We
support the enthusiasm and actions to improve our BHS.

Some of the recent and current initiatives in process today include:

Movingtowards a hukbasedemergency care delivergystem

The development and deployment of the pilot M@Crisis Response TedMCRT)

The integratiorour Public Safety Group (PS@)h BHABandthe Blueprint for Mental Health Reform
The $25m Behavioral Health Impact Fund initiative to expand critical care delivery systems
The issue of th&heriff seekingo outsource Mental Health and Public Health services to outside
providers iote: MH services are already outsourced).

The pressing issues of care delivery in our criminal justice system, especially our county jails
The upcoming Behavioral Health Workforce Conferemmkseeking to strengthening our workforce
Current harmreduction inifatives such as needle exchange and cotamgasmarijuana distribution
Our homeless andeelopment of new Homeless Solutions and Equitable Commudiijeartment
Any facet of the entire Covid pandemic response

1 Assessing and addressicritical needs wihin the child and family systems
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These innovativinitiatives are addressg pressing needand have significant potential to create lasting
change
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That said, the BHAB has remained mostly spectators at best. As a result, we have been unable toensure th
BHS is meaningfully engaging all stakeholders throughout the entire planning, evaluation, and budgeting
processes for many of these initiatives.

¢t2 SyadaNB GKS KAIKSad NIXrasS 2F &adz00S&aa F2N) 6KS&S LINE:
to ensure the BHS is fulfilling their CPP obligations.

Data and Reports

There are many reports related to the work of the BHS. Many are
required by the federal or state authorities, many are legacgual
reports no longecreated, and many are rather dated versions of
current reports not yet postedThere are myriad examples of
missing reports and there is little consistency as to the timing of

' i when reports are posted. Many reports are quite old. The most
current report from sectiorillustrated in this photo are located in a
MHSA document collecticendare from 2012or earlier.

Documents related to the work of the BHAB are located in multiple
areas and are difficult to find. The Google search function is inconsistent as well e.g. when searching for
common documents from the main county section othivi the BHS section of the website. In other cases,
reports are available only after clicking on the county website main navigation menu.

REGIONAL AND COMMUNITY DATA

The following sources are focused on either general demographic and health data ageé§arCbunty
residents, as well as behavioral health (BH) data focusing on mental health (MH), and substance use disorder
(SUD) issues, and a variety of social determinants of health.

Many data sources are available online, in tools such as interactivadsireets, as well as in printable form.
The examples and sources listed here are what have been found to date.

MHSA Documentd ¢ a BHSDatabook? ¢

collection of documents DATABOOK y compilation of MH and SUD
relating to the 3Year Plan FSCALYEAR209000 4~ | % | data.Includesdemographic,
and MHSA Annual Updates i _'.“' | service deliverylevel of
including by work plan and & P _=0 | care outcomes by FY and
programlevel. Sikins | 1 S more.

2! san Diego County websited\|HSA Threér’ear Program and Expenditure Reports
22 san Diego Countyebsite | Technical Resource Librar@pality Improvement Reports: Databook
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lives of county residents.

Health Data Workbook:
San Diego Community
Profiles® data of profiles
by regional geographic
characteristics such as
community, Supervisor
district, and outcome.

Demographic Prafes? ¢
data from age, race,
status, income, special
populations broken
down by HHSA regions
and subregions.

San DiegdCounty Data
Portal?’ ¢ a variety of
BHrelated data provided
in a machinegeadable
format. Data can be
downloaded and used
any way the user

Live Well San Diego:
Resources for Measuring
Resultg® ¢ measures,
tools, and visualizations,
of how well an array of
county programs and
activities are affecting the

Start Your Data Journey Here!

e
OSHPD ="

Community Health
Statistics Unit* ¢ the
starting point for many
health-related data
sources. Several are
illustrated below.

Live Well San Diego:
Indicators’® ¢ impact of
programs,nterventions
& more.Visualizations
providedin ashareable
format.

Primary Care Clinic
Annual Utilization Dat&®
¢ complete data set of
community services,
patient and staff data,
diagnoses, dmographics,
and trends.

Technical Resource
Library® ¢ a collection of
documents including
plans, reports, analyses,
and more. Includes
legacy documents as
well.

BHAB Stakeholder Engagement Workgroup Recommendations

These are recommendations the Stakeholder Engagement Workgrosjfoptt for the entire Behavioral
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23 San Diego County websitedHSA Regional and Community Djgseimary index page
24 San Diego County websiteJommunity Health Statistics Unit
25 San Diego County website | document found via searcannot find page P017 Demographic Profiles
26 Live Well San Diego welssit Top Ten Live Well San Diego Indicators
27 San Diego County Data Portal

28 California Health and Human Services (CHHP8)1jary Care Clinic Annual Utilization Data
2 Live Well San Diego websit&Resources for Measuring Progress
30 San Diego County websitélechnical Resource Library
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become the quality advisors to the Board of Supervisors and the Behavioral Health System that our state law
intended.

Byaccepting and acting on these recommendations we will amplify both existing consliers as well as
those who have remained unnecessarily unserved.

Primary Bcommendations

The Stakeholder Engagement Workgroup recommend that the Director &ehavioral Health Services
(BHS) department, in collaboration with the Behavioral Health Advisory Board (B#izxB )t minimum
these recommendations. Additional recommendations are also provided which may be used to address
ongoing CPP efforts. Primaryccemmendations include:

1. The BHS should begin working with the BHAB in a transparent and collaborative manner.

2. The BHS shoulieaningfuly engagethe BHABo develop theCPRplan and subsequent
development, deployment, and evaluation cycles throughout tbary

3. Create an annual Community Program Plan (CPP) and bdeligéiingBHS objectives, strategies,
and tactics, including all events and activiti€ge plan will include collaboratively hiriagd
training staff, as well as equgingand trairinga divese array of stakeholders, including the BHAB.
Also work collaboratively to develop an updated format and report for the annual FYZORIHSA
ThreeYear Plan Update and budget.

4. Engage professional User Experience (UX) specialist to facilitate interestetdaders in guiding a
redesign of the BHS website serving all internal and external stakeholders to fulfill all of their needs
to successfully complete their responsibilities. Additional details are providédpandx H BHS
Website Redesign.

5. To train a more informed stakeholder base that can provide more informed contributions to their
MH system, the BHS should create resources and materials to train stakeholders éxaiuatie
data froman epidemiologicall§*-certered perspectivavith the goal ofdelivering measurable
program outcomesnd achieving our intended goals.

6. The BHS and BHAB should collaboratively identify and recruit stakeholders representing a diverse,
inclusive, culturally competent array ocbmmunity demographics and that can be trained and
equipped to participate in the CPP on a léegm basis.

SecondarRecommendations
These are recommendations we could also consider. They would enhance the ability for the BHS and BHAB to
better meet our esponsibilities. They include:

1. Create and maintain on a timely basis a calendar of dates, times, and other details for all events,
activities, and meetings including all the information needed for appropriate attendees to
participate on a virtual or iperson basis as conditions allow.

31 SeeAppendix F: DefinitionsEpidemiology
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Create a directory of timelines for various required or otherwise planned events, tasks, and duties
as outlined in the CPP. Examples include plan and program development and review, development
of all required or planned repts including the BHAB annual report, data notebook, and others.

Create and enforce adherence to a well articulated county HHSA and BHS brand using a Style Guide
developed to guide internal and external stakeholders as they develop and deliver dandegd

content to their constituents. The Style Guide should detail requirements for the use of colors,

fonts, logos and other brand criteria for all Bi¢®&ated communications, including print, display,
multimedia, social, or other forms created or used by8Ri by any of its program and services
providers.

Develop a collection of brief culturally and linguistically animated chardased informational
videos based on a curriculum targeting key-ggeups, and use those assets to educate
stakeholders abaubehavioral healtkrelated conditions, issues, and whagxt directives. The
curriculum should track Common Core standards and be provided to educators to allow them to
educate students on all aspects of mental health and substance use disorder issie$oeused

on developing personal and societal consciousness, stigma reduction and prevention of harm.

Develop all BH&lated resources described here and those already in place, in collaboration with a
wide range of stakeholders who express an interegiarticipating.

Develop a stakeholder alerting system which notifies any individual or group stakeholder through
SMS, email, or other accessible technology of any program, event, activity, or report relating to their
topics of interest.

Provide the progams, resources and other opportunities in these recommendations, as well as
those already in place or otherwise provided by existing providers, in a wide range of culturally
appropriate models, languages, and communication vehicles.

Appendices
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AppendixA: Mental Health Services Act: Detail of duties
Appendix BExcerpts from the Current MHSAY@ar Plan (FY2023)
Appendix CCommunty Engagement Project (CEP)

Appendix DBHS and BiRelated Councils and Advisory Boards
Appendix EBehavioral Health Dashboard Indicators

Appendix FDefinitions

Appendix GCalifornia Code of Regulations (CCR)

Appendix HBHS Website Redesign
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APPENDDPA: MENTAL HEALTH SERVICESDETRIL OF DUTIES

Mental Health Services Act | Welfare and Institutions (WIC) 56G4.2
(a) The local mental health board shall do all of the following:

MWOWSPASs YR S@Ffdad S GKS O2YYdzyAdGeQa |
and speciaproblems in any facility within the county or jurisdiction where mental health

evaluations or services are being provided, including, but not limited to, schools,
emergency departments, and psychiatric facilities.

(2) Review any county agreements enterethoi pursuant to Section 5650. The local
mental health board may make recommendations to the governing body regarding
concerns identified within these agreements.

(3) Advise the governing body and the local mental health director as to any aspect of
local mental health program. Local mental health boards may request assistance from
f20Ff LI GASYdaQ NAIKGEA FRO201 0S4 oKSY
evaluations or services provided in public facilities with limited access.

(4)Review and appve the procedures used to ensure citizen and professional
involvement at all stages of the planning process. Involvement shall include individual
with lived experience of mental illness and their families, community members, advoc
organizations, andhental health professionals. It shall also include other professionals
that interact with individuals living with mental illnesses on a daily basis, such as
education, emergency services, employment, health care, housing, law enforcement,
local business omers, social services, seniors, transportation, and veterans.

(5) Submit an annual report to the governing body on the needs and performance of tf
O2dzyileQa YSyillf KSIfOK agaisSvyo

(6) Review and make recommendations on applicants for the appointment afah lo
director of mental health services. The board shall be included in the selection proces
prior to the vote of the governing body.

(MWS@PGASS YR O02YYSyild 2y (KS O2dzyiéQa LIS
its findings to the California Behaviotdéalth Planning Council.

(8) This part does not limit the ability of the governing body to transfer additional duties
or authority to a mental health board.

(b) It is the intent of the Legislature that, as part of its duties pursuarsuedivision (a),
the board shall assess the impact of the realignment of services from the state to the
county, on services delivered to clients and on the local community.

32 \Welfare and Institutions Code (WIC)y 5. Communit MH Services, Part 2. BronzisitCorguodale Act
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APPENDIB: EXCERPT FROM THE CURRENT MHERRFPLAN

Community Program Planning (CPR)cess

The Community Program Plannif@CPP) process provides a structured way for the County of San Diego

(County), in partnership with stakeholders, to collaborate and deire where to focus resources and

effectively utilize MHSA funds in order to meet the needs of County residents. The CPP process includes

LI NIAOALI GA2Y FNRBY GKS /2dzydieQa . SKIFE@A2NIf | SIFfOaK !}
stakeholdersprganizations, and individuals. Throughout the year, the County of San Diego Health and

I dzYly { SNBAOSa ! 3SyoOesz .SKIFI@A2N}Xf |1 SIHfGdK { SNBAOSa 6.
council representatives and the community to stay informed arovide input. The CPP process is ongoing

and the County encourages open dialogue to provide all community members with the opportunity to

provide input on future planning.

CPPProcess

BHS contracted with the Institute for Public Health (IPH) at SsgolBtate University to coordinate and
FFEOAEAGIGS GKS uHnanmep O2YYdzyAde Sy3IlF3aSYSyid LINRPOSaaod ¢
perspective on the value of BHS programs and the impact to people receiving services. Beginning in

December 2019, BHS corudied itsannual Community Engagement Forums as part of its CPP Process.

Stakeholders expressed the need to connect with individuals early, and to connect them to the right systems

and services before a crisis occurs, and they identified a need for gregienal coordination to ensure

effective care coordination across all levels of care.

Building upon feedback from previous years, BHS hosted seven forums and convened four discussion groups.
Forums were held primarily on weekends and evenings in nerlolool locations (including schools) to
encourage community participation.

CKA& @SINna Sy3al3aSYSyid F20dzaSR 2y LINBGSYylGA2YyI Ayy20l
behavioral health issues related to both substance use and mental healththatf growing concern in the

community. They also discussed three proposed innovative program ideas, including enhancing treatment

with outdoor activities, providing additional training to school staff to help them build student resiliency, and
educatingparents about bullying. Finally, the community gave input about how to best engage San Diego

residents in the future. Forum participants also completed a satisfaction survey to evaluate the efficacy of the
engagement. Forum attendance totaled 224 people.aéiditional 21 individuals participated in discussion
IANRdzLJAS F2NJ I G2GFt 2F Hpm AYRAQGARAzZ fa 6K2 LI NIAOALI
involved in the events and expressed a high degree of satisfaction with the engagement process

BHS also collaborated with public safety and justice system stakeholders to strengthen partnerships, develop
strategies, and leverage funding for programs. These programs strive to divert clients with serious mental

illness (SMI) or serious emotionastlirbance (SED) and who are experiencing homelessness from justice
aealdsSyYy Ay@2t @SYSyiGs IyR LINPOGARS RAAOKINHS LIXlFyyAy3a |
involved persons who have SMI or SED as they transition back into the community.
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MHSAThreeYear Plan Review and Public Comment Period
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website and the Clerk of theoard of Supervisors website on September 30, 2020. The plan was sent to BHS

stakeholders, including the San Diego Mental Health Coalition, Mental Health Contractors Association, and
hospital partners.
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prevention specialists, and professionals from the mental health and substance use disorder fields who
NELINBaAaSyd SIFEOK 2F GKS FTAQGS [ 2dzyie {dzZLISNBDAA2NRIf RAAL
public review and comment period.
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Resolution Process for filing and resolving stakeholder concerns related to the MHSA CPP, and consistency
between program implemntation and approved plans, is available in Appendix G.
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APPENDIX C: COMMUNITY ENGAGEMENT PROJECT (CEP)

'Community Experience Project (CEP)

Background & Summary

Behavioral health is shaped by the environments in which people live, learn, work, and play. Health
inequities are caused by disparities in access and opportunity. These disparities disproportionately affect
communities of color, sexual minorities, those living in poverty, and other high risk and minority groups.
The goal of the Community Experience Project is to develop a process to identify and address unmet
behavioral health needs, and the systemic and regional inequities that lead to these unmet needs. The
final product will promote a continuous feedback process by which issues can be identified, further
informed by community engagement, and mediated by actionable plans (see Figure 1).

In order to accomplish this goal, a number of activities and objectives need to be completed:

Create a “Behavioral Health Equity Index” to highlight populations and neighborhoods

Objective 1 at greatest risk for unmet behavioral health need

Develop the "Community Experience Dashboard,” an interactive dashboard that allows
users to investigate behavioral health experiences by subpopulation {e.g.,
race/ethnicity, sexual orientation, etc.} and subregional area using timely community
data sources

Objective 2

Engage community members and key stakeholders in the identification, cellection,

Objective 3 analysis and interpretation of data and in the development of plans for action

Develop brief, focused “action reports” to synthesize key findings and summarize

Objective 4 priarities for intervention

Figure 1. Community Experience Process
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APPENDIX D: BEHAVIORAL HEALTH DASHBOARD INGFCATORS

These are the Behavioral Health Dashboard Indicators andR&bsase Community Supervision Fact Sheet
(AB109) provided BHAB each month.

35 Dashboards are not postewith BHAB Board packets in at least last few months and cannot be sourced (yet).
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