
In tlte Rooms of tlte Board of Superuisors
County of Inyo, State of California

I, HEREBY CERTIFY, that at a meeting of the Board of Supervisors of the County of Inyo, State of California,

held in their rooms at the County Administrative Center in Independence on the 15th day of August 2023 an order was duly made and

entered as follows:

HHS-Behavioral
Health -
Annual 22/23 &
23/24 MHSA
Agreement Updates

Moved by Supervisor Kingsley and seconded by Supervisor Marcellin to approve the
Mental Health Services Act (MHSA) 2022-2023 Annual Update and approve the MHSA
2023-2024 Annual Update in order to access funds under the approved MHSA Agreement,
and authorize the HHS Deputy Director, Behavioral Health Division, as the County's Mental
Health Director, to sign. Motion carried unanimously.
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NATHAN GREENBERG
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INYO COIIhITY BEIIA\IIORAL }IEALTTT
l\Iental Health Services Act

Three -Year Plan FY 2022-2025

FY 2023/24 ANNTIAL TIPDATE

POSTED FOR PLTETLIC COM}IENTT

July 3,2023 through August 3,2023

The MHSA THREE YEAR PLAN ANNUAL UPDATE FOR FY 2An-24 is available tbr
public review and comment from July 3, 2023 tlrrough August -1,2023. Please visit lrttp://

rv"lwv.inyocounfy.us to view and dolvnload a copy. Or you may find copies at the front office at
1360 Norlh Main in Bishop, at the local library in Bishop,, Wellness flenter in Bishop located at

586 Central St, or at the Wellness Center in Lone Pine located at ,310 Jackson St.
We welcome your feedback via phone. in person, in writing or via email at

MH SA (rtrinyo c ountv. u s .

Cornments may also be made during the Public Hearing to be held on August 9,2023 as part of
the Behavioral Health Advisory Board Meeting

Public Hearing:
August 9,2A23 at 2:30 p.rn.

Public Hearing will lre held in-person at: 1-360 North Main St. Ste 103, Bishop, CA93514. A
ferv days prior to the event, please call or email us for the details about accessing the rneeting

online at 760-873-6533.

Comments or Questions? Please contact: Gina McKinzey, MHSA
Coordinator Inyo County Behavioral Health Phone: (760) 873-6533 Fax: (760)

87 3-327 7 email: gmckinzey@inyocounty.ns

Thanlr vou !
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INYO COUNTY MENTAL HEALTH SERVICES ACT. 2022.2025
THREE YEAR PLAN ANNUAL UPDATE

FY 2022-2023

County Demographics and Description

Inyo County is the second largest county in Califomia encornpassing 10,192 square miles and is the second most
sparsely populated alter Alpine County, one of Califoraia's smallest rural counties. According to the 2020
census, the population of Inyo County was 19,016 citizens. The population is concentrated in Bishop,
(population 3,879) West Bishop (population2,607), Lone Pine, $opulation 2,035), Big Pine (population 1,756)
and The Bisirop Paiute Tribal Community (population 1,588). All of these conununities are located along the
Orvens Valley beneath the Eastera crest of the Siera Nevada. Inyo County has the highest point in tlie
contiguous United States; Tumanguya (Mt. Whitney) at 14,-505 ft., and the lorvest point in the contiguous United
States at Badwater in Death Valley at 282 feet below sea level.

Bishop and the stnaller communities in Inyo Corurty have suffered as a result of the pandemic, causing the
closures of numerous small businesses as well as some of the larger businesses, The pandemic also brought with
it a significant increase in substance use, and concurent spikes in symptoms for individuals rvith existing mental
health disorders, and emergence of depression, anxiety. and trauma-related symptoms especially for our
adolescent and elder populations.

In addition, during sulnmers of 2020 and 202i, California experienced some of its worst rvildfires the outcomes
of wliich were even more restricted activity and isolation tbr those experiencing medical problems and rnental
health problems associated with isolation, loss of employment, lack of financial resources, and families
stmggling to lvork rvhile having children home trom school.

At this time, Inyo County Behavioral Health Services is developing new approaches and building out existing
approaches that match the intentions and goals of CSC (Coordinated Specialty Care) and CaLAIM, an acronyrn
for "advancing and innovating Medi-Cal). We are irnplementing a "whole person" approach to treatment and
being innovative in ways we can meet the needs of our comrnunity members. In particular, staff have
participated in TIC (Trauma Informed Care) training, and we are also participating in JEDI fiustice, equity,
diversity, and inclusion) training and rve are focused on being a trauma-intbrmed county by incorporating the
principles of TIC and JEDI in all our rvork.

The majority of Inyo County's population identiff as Ewo-Arnerican, with next largest segment identiffing as

LatinX or Mexican, and the next largest, indigenous tribal members. Based on the 2020 census, 667o identiS as

white; 19% identify as Hispanic or of Latino origin. Given the LatinX population which has grown 3.7% since
the last census, Spanish is a threshold language for Inyo County, and we are challenged to t-rnd ways to meet our
Spanish-Speaking client's needs in behavioral health and substance use disorders services. seruice.

The federally- recognized "Native American" (indigenous) nations in Inyo County are the Bishop Paiute Tribe,
Big Pine Paiute Tribe of the Owens Valley, Fort Independence Reservation, Lone Pine Paiute Shoshone
Reservation, and Timbisha Shoshone Tribe. The Timbisha Shoshone Tribe, located in Death Valley National

2A22-25 MHSA Three-Year Plan
2022-23 Annual update
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Park, is the t-rnly tribe located inside a national park in the tiS

Settlenent r.r,ithin Inyo Counry by Euro-Americans rvithin the past one hrurdred filty years has liad a signiiicant
consequellces for tlie incligenous tlibes ollnyo County. lvlost significant of tbese are the impat-t tx the physical.
spiritual. ald tnental health.l ancl for whonr historical tl'aurna is strongly correlatecl rvith higher inciclences of
adcliction-related health problerns. nental health problens related to tt'allfilit, and clisproportionate nuntbers of
justice-involved individuals. :The combinalion of nrulti-generational trauura cornpouncleti by substance use
rlisorders is ollen stigmatizeel in rvays that prevent people iiorn l-eeling rvelcome or safe in seeking reco\ie{r or
healing services. Seeking culturally relevant healing serices is particularly challenging rvhen onr State and
County governed behavioral health syslenrs are grorurcled in a Western medical paradignr ancl allorv no roon for
practices and *rethods that fall outside of the Western nedical nrodel.

The health issues experieuced by people of color and particularly intiigenous people inclucie diabetes.
hypertensicn. heafi disease. obesity. increased rates oland colon cancer,."vhich are rela{eclio diets high in salt.
stlgar', and i'at. Itntnuue-telated disorders and intlanunatory conditions are also related te-: acute and ciuonic
tt'auuta. The elTects on utetttal and spiritual health are r:orelated rvith transgenerational and liistorical trauma. the
syntptotns of rvhich nranifesl in substance nse and dependence. clepression, anxiety, bipolar disorders, ancl post-
trautnalic slress clisorcler anlong other illnesses that occuf disproportionately among Indigenous People and
peopie of color.

Finally. .,t e have a disgrroportionale uumbeL of indigenous peerple and people of color in "lail r,vho need
rehabilitative ancl tecovery seruices. As it is. Inyo County, like rncst other'rural counties, lack the infi'astructure
to provide satb, secure irousing tbr_iustice-involved clielts rvho lecluire a higher level of care. The jail seles as

lhe "de tacto" psychiatric hospital rvhich is true lbr nrany rural counties *.here resources are fbu' firr indivitlual
rvho are suhslance-involvecl, mentally iil, anci experieuce clronic hornelessness. Vie are striving to builcl out
seryices in the jail anel to utake our re-elltry sen'ices rnlrre rotrust.

I Spillane, N. S., Schick, ]vt. R.. Kirk-Provercher. K. T.. Nalver. T.. Goldstein. S. t.. {'rarvlbld. il{. C.. & lYeiss.lV. H. (20:l}. Tranma
ald Sttbstaitce Use arnors Indiget:ous Peoples of the united States a:rcl C'auada:A Scoping Reviel'. Trantna. Violeuce. & Abuse.0t0).
lrttps :iidoi. <rr g: 10. I 17 t' : 1 52483 80ll I 1 I 6 i 8.1
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I|JZUCenSUS lednl

lnyo GotJnty, calilornia - Demographic Profile

{frfH = Non-tfrspanic}

Race I Ethnicity Pop 20to{tel Pop zozgttrl o/"Zfnq V" 2A2O

39r

3.597 4,3S9

Total 19,546 19,016 100.08% The
Toiyabe

Indian Health Project established in 1968 serves eight tribes along the eastem slope of the Siera Nevada and
Death Valley. Services available for tribal rnembers include medical, dental, dialysis, optometry, behavioral and
substance use disorders serices, and pharmacy services. Inyo Counfy Behavioral Health Services plans
collaborative work in serving clients who need Intensive Outpatient Trcatment groups and who may qualifu for
supportive services such as case management and specific groups for improving life skills and improving
physical well-being. These services are located at Wellness Centers in Bishop and Lone Pine and will be funded
by MHSA Community Seruices and Supports (CSS).

Economic conditions in Inyo County rnay impose hardships on many families and individuals due to the
combination of a high cost of living and limited work availability. Inyo Counfy relies heavily on tourism and
govemment services to support the economy. Many available jobs are in the service industry or are seasonal. It
is difficult to find entry level jobs for persons with a disability. The median family income in Inyo County is
slightly belolv the 60% marker of the median family income for California as a whole.

2022-25 MHSA Three-Year Plan
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White al0ne {Nl-{} 12,296 11,035 56.30% 58.039i

Elack or African Amer:ican alone tN!-{J 102 0 55"ib o.45%85

l',lative Arnerican orAlaska F{ative alone {NH} 1,895 2 1 89 -tr 0.22qri, 11.51"11

Asian alone (NHi ,)oo 4aaLIJ 1 23?;

Pacific lslancler alone {N*-.li 15 13 0.084?!

1 44Y"

0.07%

Some Other Race alone {iliH} 21 87 01'!% 0 46%

935 il 52%'Mixed RacefMulti-Racial {NH}

Hispanic or Latino {any raceJ

2,'1't%

XS.'tO%
qq 1t l[l4J. !J 1B

108.00%



Statistics and Demographics on Number of Medi-Cal beneficiaries served in Calendar
year 2022:
Source: BHC MHP QRO Final Report - FY 22-23

The Statewide PR is 4.34 percent, with an average approved claim amount of $7,478. Using PR as an
indicator of access for the MHP, the MHP's PR of 6.84 percent was 57.6 percent greater than the statewide
rate, and the average clairn amount of $5,896 was 2l.l percent less than the slatewide average.

MHP Annual Beneficiaries Served and Total Approved
Claim

*Total annual eligibles may differ in Tables 3, 4, and 7 due to rounding of different variables in
calculating the annual number of eligibles based upon average of the monthly eligibles.

o Annual eligibles, beneficiaries served and AACB increased each year from CY 2019 to CY 2021. The PR
declined from CY 2A2A fi CY 2021 (7.06 percent vs.
6.94 percent,)

Table 4: County Medi-Cal Eligible Population,
Beneficiaries Served, and Penetration Rates by Age,

cY 2g2t

o PRs exceeded statelvide rates for all ages except those ages 18-20. PRs exceeded similar sized county
rates for those aged O-5,6-17, and 65 and over.

2022-25 MHSA Three-Year Plan
2022-?3 Annual update
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cY 2021 6,300 431 6.844/a $2,541,371 $5,896

cY 2020 5,835 412 7.060/o $2,302,022 $5,587

cY 2019 5,493 356 6-48o/o $1,256,009 $3,528

Annual
Eligibles

Beneficiaries
Served

Penetration
Rate

TotalApproved
Claims

Year AACB

Ages 0-5 720 1 -71o/o 1.96o/a

Ages 6-17 1,478 134 9.O7o/o 8.65o/o 5.93%

Ages 18-20 286 <11 7.76Yo 4.41o/a

Ages 21-64 3,157 220 6.97o/a 8.00% 4.560/o

Ages 65+ 660 43 6.52o/o 3.73o/o 1.95o/o

Total 6,30{ 431 6.84o/o 7.08o/o 4.34o/o

#of
Beneficiaries

Served

Similar Size
Counties

Penetration
Rate

Statewide
Penetration

Rate

Age Groups Annual
Eligibles

Penetration
Rate



Spanish 25 5.80%

Threshold language source: Open Data per BHIN ?A-070

Unduplicated Annual Count of
Medi4al Beneficiaries Served by

the MHP

Percentage of Medi-Cal
Beneficiaries Served by the

MHP

Threshold Language

Table 5: Threshold Language of Medi-Cal Beneficiaries
Served in CY ?.OZL

The race/ethnicity data can be interpreted to determine hor,v readily the listed racelethnicity sub*qroups
comparatively access SMHS through the MHP. If they all had similar pattems, one rvould expect the
proportions they constitute of the total population of Medi-Cal eligibles to match the proportions they
constitute of the total beneficiaries served. Table 7 and Figures 1-9 compare the MHP's data with MHPs
of similar size and the statewide average.

Table 7: PR of Bene{iciaries Served b"v Rirce/Ethnicity CY 2021

lnyo served 431 unique beneficiaries in CY 2021 with 251 White beneficiaries served and 81 Hispanic/Latino
beneficiaries served. The MHP's White penetration rate was 60.1. percent greater than the statewide rate (9.54

percent vs. 5.96 percent) and the Hispanic/Latino penetration rate was 8.6 percent greater than the
statewide rate (4.06 percent vs. 3.74 percent.)

2022-25 MHSA Three-Year Plan
2022-23 Armual update
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African-American 38 <11 7.640/o

Asian/Pacific lslander +9 <11 2.084/o

Hispanic/Latino 1,995 81 4.A6o/a 3.744/o

Native American 1,160 59 5.09% 6.33o/o

Other 428 37 8.640/o 4.25o/o

White 2,632 251 9.54o/o 5.96o/o

Total 6,302 431 6.84% 7.64%

Beneficiaries
ServedRace/Ethnicity AnnualEligibles PR MHP PR State



Inyo IVIHP

African-American

Asian/Pacific lslander

MHP % Served

MHP % Eligible

$tate % Served

State % Eligible

i-
L-

Hispanic/Latino

Native American

Other

White

a% rc% 2A% 30% 40%

Figure 1: Race/Ethnicity for MHP Compared to State CY 2A2l
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5Yo
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a

a

Euro-Americans (white) comprised 42 percent of the eligible population and 58 percent of those served. The
Hispanic/Latino population comprised the next largest race/ethnicify group with 32 percent of the eligible
population and I 9 percent of those served.

The most proportionally overrepresented group in the MHP was White, and the most underrepresented group
in the MHP wasHispanic/Latino.

2022-25 MHSA Three-Year Plan
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Figures 2-11 display the PR and AACB for the overall population, tlvo race/ethnicity groups that are

historically underserved (Hispanicilatino, and Asian/Pacific Islander), and the high-risk FC population.
For each of these measures, the MHP's data is compared to the similar county size and the statewide for a

three-year trend.

Inyo MHP

14%

72%

1A%

8%

6%

4%

o%

2019

r{r African-American

..{* Native American

2020 2021.

..,||- Asian/Pacific lslander * Hispanic/Latino

rrrt- Other r{i- White

Figure 2: MHP PR by Race/Ethnicity CY 2A19-21

From CY 2019 to CY 2021, Asian/Pacific Islander, Native American and Hispanic/Latino PRs
were consistently lowest while White and Other had the highest PRs. It should be noted that
African-American and Asian Pacific Islander racelethnicity groups each served <11

beneficiaries, and lower beneficiary counts can cause greater yea^r over year variations in the
data.

&,
il

g

rll
o(,
t[a

a
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Inyo MIIP
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50o/a

4A%
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Figure 10: Foster Care PR CY 2A19-21

2019

MHP

Small-
Rural
State

47.O60/o

45.51Yo

2020
'52.38%

44.9BYo

2421

60.61%

42.49o/o

51.91% 51.00% 49.15%

FC PR increased each year from CY 2019 to CY 2021and in CY 2021 exceeded both the small-rural and
statervide rates.

Sonrce: BHC MHP EQRX'inal Report EY 22-23
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ilt{Yo COUi\TY'S STRENGTHS A1YD VTILIYERABILITIE S :

Strengths

o Community members care for one anoiher.
r Connection tlu'ough events and rituals
. Knowledge and conserr for the land ancl water issues
e Awareness and concern ibr increasing substance use
r Multi-generational connection
. Appreciation of cultural ditTerences
r Desire to help and to find solutions to disparities in access to culfurally appropriate addiction selices,

healthcare. and mental health therapy; housing, and healthy tbod.

Vulnerabilities:

. Lack of recovery resources tbr adolescents and adults
r Lack olrecovery resources for residential chug and alcohol treatment
o Developmenlai trauma as a root cause tbr substance use disorders and mental health challenges
o Few rcsources for Spanish-speaking community members
o No housing resources lor individuals experiencing honelessness
. Mar€inalization of indigenous people (overrepresentation in jail anel disproporlionate nunrbers

experiencing post-traumatic stress related symptoms, nental illness, substance use, and health problens
typically associaterJ with developmental traurRa.

r Fear of seeking seruices

Inyo County's Division of Behar.'ioral Health has prioritized ar,vareness and education to staff members around
trans-generational, race-relafed, and histori.cal trauma and how lamilies have stm-qgled to rlanage lhe myriad
rvays in rvhich trauma manifbsts. There is more potential for comnunily rnernbers to be more involved in
prevention and support as voiunteers or paid staff.

ICBHS will utilize training and education fnnding t-or conmunity mernbers and partners in Applied Suicide
Skills Interrention (ASIST), Safetalk, and other trainings in traurna awareness rnade available on Inyo County
BHS learning platfcnn, Target Solutions.

trVe are rebuilciing and revisiting horv best to collaborate r.vith our community partners post-COVID ivhich
include regular rnulti-disciplinary team neelings rvith probalion, No*hem Inyo Heaitlieare District, Inyo County
sherifls depa*ment, Bishop Police, Toiyabe Family Services, anel other depa$ments within Inyo County HHS.
We are invested in training and education in trauma alvareness and cultural humility and will continue tr: oftbr
Trauma Intbrmed flare training and ongoing training and education in Justice. Equity, Diversity, and Inclusion
{JEDI). Our mission is to bring those principles into all aspects of services.

2A22-35 MHSA Tluee-Year Plan
2A22-23 Anmral update
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Mental Health Services Act - Foundational Precepts

Inyo County Behavioral Health Selices is committed to follorving the Califomia Code of Regulations to ensure

that MHSA services are in keeping rvith its foundational precepts of being

o Client Ceniered
o Fanily Centered
r Community-Basecl and Collaborative
o Culturally Cornpetent
e Outcomes driven

RESOT]RCES:
CA Code of Regulations - Title 9 - Rehabilitative and Developurental Selices, Division I - Department of
Mental Health
Cliapter l4 - Mental Health Services Act
Article 2 - Definitions
Sections -3200.050, 3200.120, 3200.060. 3300.070, 3200. 100

Definitions:

MHSA- Mental Health Seryices Act
ICBHS - Inyo County Behavioral Health Sen'ices

Services rvill be client driven: "Cllient Driven" means that the client has the priurary decision-making role in
iclentitying hisllier needs, preferences and strengths and a shared decision-making role in tletenninilg the
services and suppotts that are most elfective and helpful for hinfher. Client driven prograrnslservices use ciients'
input as the main f-actor for planning. policies, procedures, selice delivery, evaluation and the definition and
cletermination of outcornes.

Seruices will be Family Driven: "Family Driven" means that families of children and youth with serious
emotional disrurbance have a prirnary decision-making role in the care of their or'vn children. including the
identit-rcation olneeds, preferences and strengtlis, and a shared decision-making role in determining the services
and suppotts lhat would be most etTective and helpftil for tireir children. Farnily driven programs/seryices use the
inpu of farnilies as the main factor tbr planning, policies, procedures. service elelivery. evaluation and the
definitior: and detennination ol outcomes.

Seryices will be Community-Based and Collaborative: "Comrnunity Collaboration" neans a process by
which clients and/or families receiving serices, other community members, agencies. organizations, and
businesses work together to share information and resources in order to irlfill a shared vision and goals.

ICBHS r,vill ensure that services are culturally cornpetent: "Cultural Cornpetence" means incorporating and
rvorking to achieve each of the goals listed below into all aspects of policy-rnaking, progran design,
administration and seryice delivery. Each system and program is assessed for the slrengths and n'eaknesses of its
prol-rciency to achieve these goals. The infi'astructure r:f a service, program of system is transforned, and nelv
protocol and procedure are developed, as Recessary to achieve these goals.

2022-25 IvIHSA Three-Year Plan
2022-23 Annual update
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(1) Equal access to services of equal quality is provided, rvithout disparities among raciallethnic, cultural, and
linguistic populations or communities.

{2) Treatrnent interuentions and outreach services effectively engage and retain individuals of diverse
raciallethnic. cultural. and linguistic populations.

{3) Disparities in services are identil-red and rneasured, strategies and programs are developed and irnplemented,
and adjustments are made to existing programs to eliminate these disparities.
(4) An understanding of the diverse belief systems concerning mental illness. health. healing and lvellness that
exist among different racialiethnic, cultural, and lingristic groups is incorporated into policy, program planning,
and service delivery.
{5) An understanding of the inpact historical bias, racism, and other forms of discrimination have upon each

racial/ethnic, cultural, and linguistic population or community is incorporated into policy. program planning, and
service delivery.
(6) An understanding of the irnpact bias, racism, and other forms of cliscrirnination have on tlie mental health of
each indiviclual served is incorporated into service delivery.
{7) Services and suppofis utilize the strengths and forms of healing that are unique to an individual's
racial/etluric. eultural, and linguistic population or community.
{8) Stafl contractors, and other individuals who deliver selices are trained to understand and effectively
address the needs and values of the parti.cular raciallethnic" cultural, andlor linguistic population or corrununity
that they serve.

{9) Strategies are developed and implemented to promote equal opportunities for administrators, service
providers, and others involved in service deliveiy r'vho share the diverse raciallethnic, cultural, and linguistic
characteristies of individuals with serious mental illness/emotional dislurbance in the community.

20?2-?.5 MHSA Tluee-Year Plan
2022-23 Annual update
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PROCEDI]RES:

Ensuring services are Clienf Centered: ICBHS clinical stalf will r,vort with each client to identity strengths in
seven Life Domains pursuant to CaIAIM documentation standards (DHCS-BHIN 22-Al9).ICBHS rvill r'vork
rvith clients on identifying barriers to optimizing strengths and will engage client's nafural supports (family,
frieads, colleagues, teachers, spirifiral guides, and other providers) to create a seryice plan based upon client's
stated needs and goals.
Ensuring Services are Family Driven: Seruices tbr children and adolescents rvill involve the child's parents or
caregivers when sal-e and appropriate, extended lbmily, and others r,vhom the children and f-amily consider part
of their kinsliip system. Planning will be driven by the family's values and needs, and that care plans are
established to optimize the children's overall ivell-being and build on the t-arnily's srrengths.
Ensuring services and supports are comrnunity-basetl antl coll*borative:
ICBHS will conduct stakeholder meetings each month in the plaming proeess. "stakeholder" means individuals
or enlities lvith an interest in mental health selices in the State of California, incluciing but not limited to:
individuals with serious mental illness and/or serious emotieinal disturbance andlor their tarnilies; providers of
mental health and/or related services such as physical health care andlor social seruices; educators andlor
representatives of education; representatives of law enforcenent; and any other organization that represents the
interests of individuals with serious mental illnessl andlor serious emotional dishrrbance anellor their fhmilies, (
cA ccR 3200.270).
ICBHS r,vill ask fbr conmunity t-eedback and input by conducting surveys intended to identity needs and gaps in
services each year r.vhich will also infonn the planning process.

Ensuring services antl programs are outcomes rlriven:

a

ICBHS will invite each client and farnily enrolled in Full Services Parlnerships to provide leedback ri:
Tearn ivleetings as to their plogress as they det'ine it;
Comn:unify partners lvill provide quantitative data on enrollment in selices and cornpletion of services
on a quarterly basis
ICBHS will track data by seryice category at the Wellness Centers.a

Community Program Planning

The Inyo County Health and Human Seruices-Behavioral Health (ICHHS-BH) Cornnrunity Prograrn Planning
(CPP) process for the developrnent of tlie MHSA Fy 2027-2025 Three- Year Plan built upon the planning
process tbr the previous MHSA Three-Year Plan and the most recent Annual Update.

This year's planning process rvas not as comprehensive as the previous planning process due to COVID
restrictions and having signiticant changes in leadership in the irrst few motths a{2A22. We have conducted an

ongoing Comrnunity Needs Assessment rvhich has been distributed electroaically and rvas made available in
hard copy fo clients. cormnunity pafiners and agencies within Inyo County HHS. Tire initial survey distributed in
May o{ 2A22 was available frrr 45 days and number of respondents rvas significant enough to inform the seruices
and snppofis plan ai least until the Three-year Plan is submitted rvith upclates ol June 30.20?3.

ICIBHS rvill discuss and obtain input on the utilization of MHSA funds with our key stakeholders and partners in
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our quarterly Qualrty Improvement Committee {QIC) meetings. our MHSA consumer nreetings. and monthly
Behavioral Health Advisory Board meetings.

As parl of our monthly Advisory Board rneetings, Deputy Director and Program Superuisors will infomr
Behavioral Health Aclvisory Boarel and participants of each of the prograrns' statistics and accomplishments. We
will discuss ongoing challenges and potential solutions, including the lbllowing:

o Capacity and staffing issues,
o Crisis response anel horv to pafiner rvith law enforcenent and emergency departments
o Access issues lbr clients who live in remote parts of tlie County,
c Transportation barriers for clients needing transport to the Clrisis Stabilization ljnit or a psychiatric

hospital,
o Homelessness and lack of afl'ordable housing.
o Community-based solutions frrr mentally ill andlor substance-involved clients r,vho are chronically

incarcerated andlor presenting in the emergency depa*ments
o Mental health arvareness and stigma within the conmunity.

Ideally, the Commnnity Planning Process occurs on an ongoing basis in response to needs and outcones that are
dafa-driven. In keeping witli MHSA principles ancl the Calil-omia Codes that infcrrn MHSA services, services
are corrlmunity-based. needs based, farnily driven. and outcornes clriven. In seryice of making selices relevant.
we will be asking clients for t-eeclback on an ongoing basis via sutveys and questionnaires.

The clraft of the three-year u'orkplan far 2A22-?025 is shared lvith Inyo County's Health and Human Services
leadership teanr fion Child Welfare Services, Prevention, Eligibility, Public Health, and the administratit'rn. It is
shared rvith the Behavioral Health Division stafTand Substance llse Disorders program stafland is made
available on Inyo County's website. To inaximize resources, Inyo County has historically partnered with Mono,
Alpine, and Kem Counties to ensure that r.ve are nol duplicatilg services and are instead combining Lesources
and identifoing gaps.

lYhat are the service components of the Mental Health Services Act?

Components addressed by the planning process includecl Corulunity Seryices and Supports (CSS) "Corlmunity
Services & Support (CISS) is the largest component of the MHSA. tiSS provides direct selices to individuais
li.ith severe nental iilness using a client-centereel, rveilness. and recoverl-focused approach. including horisirlg,"
{}Iental Health Seivices Oversiglrt and Accountability -{MHSOACT)

Full Services Partnership (FSP) - Clients and providers identi$ strengths and needs for clients and provide a
ftill spectrlm of sen'ices to optimize polential for achieving mental, physical, and spiritual rvellbeing.

Prevention anel Early Intervention (PEI) - "The goal of the Preveniicn .t Early Intervenfion (PEI) colilponent
of the MHSA is to help counties prevent llegative olltcolrles by infervening early in the onset of mental health
needs r.vith tinrely access to sen'ices antl support. The MHSA req*ires collaboration with consumers and larnily
nienrbers in the developmenf oIPEI projects and prograrns.." {MHSOAC),

Innovation (INN)- Tire MHSA's Innovation corlponelt aims to expl"r:re ancl develop new mental health urodels
that irr:prove the quaiity olsen'ices. promote collaboration. and increase access to seruices. Counties propose

2012-25 lv{HSA Three-Year Plan
2022-23 Annual update
16lPaee



Innovation plans to the Comrnission, which selects candidates for funding.

'Workforce Education and Training {WET) - The Wor*l-orce Education & Training component supports the
bnilding of diverse mental healthcare rvorkforces to include the vielvpoints and expertise of clients and their
familieslcaregivers and provide services that are linguistically and culrurally competent.

Capital Facilities antl Technolagies Needs (CFTN) - The Capital Facilities & Technological Needs (CFTN)
coRlponent supports the development of lbcilities and technologies used for administrative services or delivery
of mental health services. Counties may use these funds to underwrite peer-support and consumer-run lbcilities,
develop community-based settings, and Lrnild technological systems to deliver senrices.

2022-?5 MHSA Three-Year Plan
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The MHSA FY 7A72-?025 Tluee-Year Plan r,vas developed and approved by the Behavioral Health Advisory
Board alter reviewing data on our current programs; analyzing cornmunity needs based on stakeholder input: and
determining the most etfective lvay to fu*her rneet the needs of our unserved/underserued populations. In
addition. the MHSA FY ?A22-2023 Three-Year Plan was shared at staiTmeetings and at wellness center
stakeholder meetings to obtain additional input and feedback on services. All stakeholder groups are in full
support of this MHSA Three-Year Plan and the strategies to maintain seryices.

Stakeholder Participation -
Coordination with Local and Regional Organizations (speci$ing number of stakeholder meetings and
stakeholders present)

2823-24 Stakeholder, Community Partner, and Consumel meetings

Coordination r.vith Local and Regional Organizations (speciling number of stakeholder meetings and
stakeholders present)

2022-23 Orgoing CPP $Ieetings:

Weekly Jail IvIDT meetings - Behavioral health, SUD program statl Jail rurse, re-entry staft,
probation - Purpose: case planning and access to lVellness Center and progress House
Programs

Meetings rvith l'trIHD ER nurse managers to monitor crisis response ard amend crisis
response protocols as needed. Monitor nurnber of clients rvho present in the ER due to
dnrg-induced psychosis as opposed to chronic mental illness.

Behavioral health Advisory Board Meetings - Agenda items include public comrnent and
addition of suggestions for improvements in services including MHSA CSS at the
Wellness Centers

Northern Inyo Hospital Emergency Room statTto detennine data on psychiatric
emergencies, fbllow-up care, -5150 hospitalizations, and suhstance-relatecl emergencies,
Coordination of care and access to Wellness Center and Progress House programs.

Monthly

Monthly

Quarterly Community Collaborative ureetings

Purpose: Case management and triage for incarcerated clients and the need for pre-ernptive crisis
response fo keep rnentally ill individuals oul ofjail and in treatment; best praclices for re-
entry and case planning for severely mentally ili incarcerates.

CPP *Ieetings 2022

0410412?: Meeting rvith Inyo County Probation - six participants

Purpose: Determine percentages ofjustice-involved clients r.vho are mentally ill and/or substance
involved and who have been repeatedly incarcerated due to crimes committed rvhile
experiencing episodic psychosis

2A22-25 tvIHSA Three-Year Plal
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a4la\t22

Purpose:

a412U22

Purpose:

a6101122

Purpose:

a6ini22

Purpose:

a6123122

Purpose:

a7125,22

Purpose
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Meeting r,vith Bishop Police chief - Deputy Director Pier and Chief Standridge

Discussion about why ICBHS does not respond to crisis in the field and the neecl lbr law
enforcement to have support fi'om trained crisis intervention personnel. Develop protocol
for cot-xdinated response. Transportation barriers in getting clients to a PHF or CSU.
Education for cammunity nrembers and staff in Mental Health First Aid, ASIST, and CIT

Meeting with Bishop Paiute Poiice Chief - Deputy Director Pier and Police Chief Julian

Determine how to collaborate with ICBHS on responding to crises and the need for
rnobile outreach for indigenous people on the reservations.

Meeting lvith Toiyabe Family Seryices - Deputy Director Pier, Director Michelle Saenz

Ider:tify needs for crisis response and capacity for responding to the ER

Need for mobile response in the field, especially on the reseryations

Sunmit Meeting - 28 participants {probation, Law entbrcement, Inyo Srperior Court,
behavioral health, DA's otfice

Coordination of a system of care tbr justice-involved individuals for r,vhom "mental health
diversion" rnay be appropriate and lvhich can be defined as 'lnental health diversion"
according to the CDSH dehnitions and guidelines
a.) What is a "systenl ot-care," and horv cloes Inyo County BHS and SUD programs

coordinate rvith prubation, iail stati larv entbrcement, the coarts. Toiyabe Family
Services. and medical providers to ensure a "no trvrong door" approach to treatment?

b.) Horv to coordinate crisis response and intervention withoul putting unc1ue strain r-rn

law enlbrcement. emergency room stall-, and on-call stafl-.

CCMU Learning Collaborative

Aelding peers to CCMU grant - Training peers and Promolores in ASIST, MH Firsf Aid
to support law entbrcemenl and staff CCMU

Community Needs Assessment Meeting i.vith Nofhern Inyo Hospital

Attendees: .Iennalyn, Outrcach, Allison Partridge, Chief Nursing Ofticer, Topah, NIH
Board l\{ember, Joseph Herman. CEO Toiyabe, Mary May, NIH Board member. Kelli
Davis. CEO NIHD, Dan David, Outpatient Coordinator

1" Holv to betler provide lbllolv up after ER visit lbr substance involved individuals
and individuals r,vith mental illness.

2. Linking MAT patients with IOP groups at Inyo Connty by designating one olour
SUD staff as a liaison to coordinate rvith NIH bridge navigator.

-1. Establishing regular meetings behveen NIH ED staffand ICIBHS to build the
continuun of care and the capacity to better understand the indivrduals we senre.

4. Develop data driven, outcomes driven services

A8lAgl22 CCMU Planning Meeting - Health Mana-eenenl



Purpose:

a\ltU22

Purpose:

a8/],6122

Purpose:

{)8/t7/22

Purpose:
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Strucftiring the Action Plan

l. IVlission statement

?. Values statemenl

3. Program Rationale

4. Detailed Implementation plan

5. Goals based on SMART

a. Specific

b. Measurable

c. Attainable

d. Relevant

e. Timely

6. Dissernination Plan

NIHD Collaboration Meeting

Attendees: Dan David, Catie Grisharn. Hallie Vickers, Arlene Brorvn. Heather Edrvall.
Melanie Fox

Continue conversation and solutions for creating an MOU behveen ICBHS and NIH to
better coordinate outpalient care for MAT patients

NIHD would like an SUD counselor to be on their campus one day r:r a haliday during
the rveek to work with the Bridge Navigator

Need to meet the needs of Spanish-speaking clients - perhaps having jean Sprague
provide the outrcach and engagement at NIH ior BHISUD services?

Virtual meeting rvith Alma Esquivez r'vith Vision y Compromrso

Exploring Prornotora training for Inyo County to build capacity to respond to crises in
partnership rvoth la'nv enforcernent and ICBHS and to better serve Spanisli-speaking
clients. Alma will provide and proposal for training and attend a QII meeting tbr questions
and ansr.vers on why and how Promotores can be valuatrle for Inyo County.

CBHDA Rural and Frontier Counties vi*ual meeting

Horv Rural and Frontier counties are managing the challenge of crisis response r,vith the

-qrowing need and understatflng

Sanfa Barbara County: Telephone iriage and crisis response teafirs, utilizing
paraprofessionals {peer support staff. peer partners or promotores)

Arnador County: Exploring risks of responding to homes, sustainability challenges af 24i7
respouse r,vith fewer staff

Mariposa County: lvor*ing in partnership wi LE but very challenged by understafling

San Bernardino County: Using data from crisis calls to eletennine need for types of crisis
response

Colusa County: Training peer support staff in crisis response



Del Norte: Problems with bumout and being unable to recruit stalTdue to demands of
2417 response - Identifuing access points in the County where individuals can access

crisis services

a9la6n? Bishop PD - Collaboration with Behavioral Health

Purpose: Barriers to crisis response as a coordinated team (LE and BH) and concliti.ons

under which Bishop PD does "welfare checks"

Attendees: Chief Standridge, Lt. Josh Eilsworth

Bishop PD will not respond to requests for rvell-are checks lvhen

o Individual has a known history of violence

r History of threats to others and who are living alone

o Have weapons in the home

Bishop PD will respond rvhen:

o Individuals ask fbr help

. Say they need and want to go to the ER

r Have children in the house

CPP iVleetings 2023

01109123: Meeting rvith Inyo County Probation - six participants

Purpose: Deternrine percentages ofjustice-involved clients who are mentall.y ill ancilor snbstance
involved and who have been repeatedly incarcerated due to crines conmitted rvhile
experiencing episodic psychosis- Pre-emptive planning for housing and Full Services
Pa*nerships to provide comprehensive CoC scope of services

AllLS/2023 Meeting r.vith Inyo County Counsel. Public Guardians, Inyo County Coufi, and lnyo
County Jail nurse.

Purpose: Discuss alternatives to incarceration for justice-invoived individuals rvho are severely
mentally ill and substance involved.

aztay23
Purpose:

02,w23
Purpose:
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Meeting witli NIH ED staff and Administration

Develop irnprr:ved protocols for follow-up oll patients r,vho present in the ED with
substance related problerns and sustainable solutions lbr supported care and housing lbr
individuals who present multiple times in the ED with severe psychiatric symptoms.

Meeting with Mono County Behavioral Health Director

Discuss needs for rnentally ill and unhoused individuals in Mono County and proposed
solutions for housing f-or individuais in Mono and Inyo Counties.

A2lA3l15 Surnmit Meeting - Coordination of Care

Purpose: Coordination of a system of care for justice-involved individuals for rvhom "mental health



a2128123

Purpose:

a3la7i23

Purpose:

a3l16123

a3t29123

Purpose:

a4tHl23

Purpose:
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diversion" nay be appropriate and which can be defined as "mental health diversion"
according to the CDSH definitions and guidelines
c.) What is a "system of care," and how dces Inyo County BHS and SUD prograrns

coordinate with prr:bation, jail staft-, law enforcement, the courts, Toiyabe Family
Services, and rnedical providers to ensure a 

o'no wrong door" approach to treatment?
d.) How to coordinate crisis response and intervention r,vithoul putting undue strain on

larv enforcement. efllergency roorn staff, and on-call staff.

CBHDA Rural and Frontier Counties Workgroup

Realities of irnplementation of CARE Court and CCMU - Realities of housing
infrastructure and stafling for these rnandated projects. Proposed serlutions and scaling for
rural and ti'ontier counties

Wellness Center Bishop - MHSA Planning for CISS progranuning

Tracking system tbr clients rvho utilize services sucli as showers, laundty, meals and a

tracking system fcrr ciients r'vho want to participate in groups and case management
services. Identifuing specific needs for group such that groups are clientdriven and
outcones driven.

Inyo-Mono Counties - CAC meeting lvith Altherrl Blue Clross r,vith local health
departrnents, CBO's and consumers tc discuss needs and gaps in set'r'ices to create a

Continuum of Care as CaIAIM is implemented.

Inyo County Court, Iayo fiounty Sheriff. Bishop PD

Discuss protocols and sustainable solufions tbr justice-involved individuals rvho are

incarcerated and mentally ill. Discuss how CARE flourt can be irnplernented in Inyo
County given lack of infrastnrcture and community commitrnent to creating housing.
Addressing the realities of understatling in lalv enforcement and behavioral liealth and the
lack of a reliable system tbr placing individuals in the apprrcpriate facilities.

Behavioral Health Challenges rneeting r.vith lnyr: County Superior Court Judge, Inyo
County DA's office, Inyo flounly Counsel, HHS leadership and Behavioral Health
Deputy Director

Continue coaversaiion to develop protocols for incarcerated severely rnentally ill
individuals lvho neet criteria for grave disability but lbr rvhom there are no secure
housing solutions rvithin Inyo County. Discussion of CARE Court initiative and the need

tbr investment in secure anellor superuised housing and plan for CoC lhat includes
telepsychiatry, inedication nronitoring. psychotherapy, group support, recovery services.
and other community-based services.

NIHD lvould like an SUD counselor to be on their campus one day or a half-day during
the lveek to rvork with tlie Bridge Navigator

Need to meet the needs of Spanish-speaking clients - perhaps having jean Sprague
provide the outreach and engagement at NIH for BHlStlD services?



08/t6122

Purpose:

a\fL7t22

Purpose:

Viitual meeting with Alma Esquivez with Vision y Comprorniso

Exploring Promotora training for Inyo County to build capacity to rcspond to crises in
partnership woth lar,v enforcement and ICBHS and to better serve Spanish-speaking
clients. Alma will provide and proposal for training and attend a QII meeting lbr questions
and answers on why and how Promotores can be valuable for Inyo Counfy.

CBHDA Rural and Frcntier Counties virtual meeting

Holv Rural and Frontier counties are rnanaging the challenge of crisis response with the
growing need and understaffing

Santa Barbara County: Telepirone triage and crisis response teams, utilizing
paraprofessionals {peer support stalf. peer paftners or promotores)

Anrador County: Exploring risks of responding to hornes, sustainability challenges af 2417

response with fewer statT

Mariposa County: lvorking in partnership w/ LE but very challen,eed by understaffing

San Bernardino County: Using data fron clisis calls to detenline need for types of crisis
response

Colusa Counfy: Training peer support staff in crisis response

Del Norle: Problems rvith burnout and being unable to recnrit staff due to demands of
2417 response - Identitying access points in the County rvhere individuals can access
crisis seffices

a9la6l22 Bishop PD - Collaboration rvith Behavioral Health

Purpose: Barriers to crisis response as a coordinated team {LE and BH) and conditions
under which Bishop PD does "weifare checks"

Attendees: Chief Standridge, Lt. Josh Ells'uvorth

Bishop PD will not respond to requests tbr rvelfare checks when:

. Individual has a known history of violence

o History of tlueats to othels and who are living alone

o Have weapons in the horne

Bishop PD will rcspond when:

. Individuals ask for help

. Say they need and r.vant to go to the ER

c Have children in the house

Bishop PD r,vould like to be able to coniact an on-call clinician to consult i,vith when tliey are rnanaging a person
r,vho is experiencing a psychiatric emergency. Bishop PD is invested in training olficers in POST CIT but none
are available. We would like to work together torvards a MOST model in Inyo and to have BH ancl PD partner in
crisis respoRse as lve implement CCMU

2A22-25 MHSA Three-Year Plan
2A22-23 Annual update
23lPage



Challenges or barriers ICBHS has encountered in our planning processes and the
resolutions to overcoming these barriers:

It is challenging to engage community partners primarily because most t-eel there are no clear solutions to the
main issues identil-red in surveys. Many first responders including lar,v entbrcement, energency room staff,
probation officers, child protective sesices social wor*ers, behavioral health statl-, and substance use disorders
staff are experiencing varying degrees of post-secondary trauma or "compassion fatigue," as deflned by Charles
Figley, in hisi995 book, and Ron M. Walls. M.D. (2018). Many express fruslration that no clear solutions exist
in Inyo County for the escalating need for behavioral health and crisis selices, often complicated by substance-
related problems sucir as brain injury and chronic health problems. Stakeholder and partners correctly identify
that rve have very ferv resources to meet a signilicant need and no real or sustainable solutions available in the
near filture for such issues as housing for pecple without shelter, availability of secure superised living for
severely rnentally ill andlor substance-involved consumers. and lack ol availability of adolescent or adult
residential treatment ferr substance use disorders.

Several different stakeholders were involved in the CPP process and input rvas obtained tluou-qh a variety of
ways including stakeholder focus groups, sunieys, key informant interviews and pafinel meetings. Inpul rvas
obtained from clients lvho utilize selices at the Wellness Centers, including the horneless population. The
Wellness Centers are consumer-run prograrns rvhere adults come together. facilitate classes, attend activities,
and had t-ormal meetings at least once per month until the enforcernent of COVID restrictions in March of 2A2A
until Febnrary af 2022.

When Wellness Centers were open again, sulveys were distributed to consumers however, the nurnber of
respondents lvere not sufficient to cletermine needs and gaps. The Community Needs Assessment surveys fron
consufiIers in general lvere sufficient to detemtine needs and gaps.

Information lvas obtained in the following ways:

In May af 2A22, we distributed a Community Needs Assessment s*rvey made available electronically or in harcl
copy in English and Spanish. We collected suffeys over a period of three rnontlx. the results of which r.vere

shared r.vith stakeholders and rvith the Behavioral Health Advisory Board nembers at the October meeting.
We also dislributed Perfonnance Outcomes and Quality Improvement {POQI) surveys to clients which are
intended to measure satisf-action rvith mental health services and to identifu needs.

Outcomes of Community Needs Assessments:
Inyo County Behavioral Health Seruices distributed Comrnunity Needs Assessment (CNA) surveys in English
and Spanish to connrunity partners. consumers and stakeholders.

The results of the CNA surveys indicatetl that:

J.) 77Y* af rcspondents rvould be rnore likely io seek snpport and care from family members thaa liom,
friends or from a therapist or a school counselor or clergy.3

I See Aftachment A - Comnmnity l'leeds Assessment Sumnary - July 20?2
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Why this is significant: If community urembers are in distress and they would prel-er to seek support and help
fiom a family tnentber, it suggests that we need to provide training in basis suicide a\.vareness. skills for
prevention, and education as to resources in Inyo County. It also suggests that we need to provide services that
involve farnily members.

How MHSA services can meet this need:
r Oft-ering Mental health First Aid and ASIST trainiag to community partners, consumers and their

families, and stakeholders
o Full seruices partnerships - comprehensive seruices lbr consumers and their families or legal guardians

2.) 64% of respondents repo(ed that Alcoholisrn and drtg addiction is Inyo County's biggest problern.

lYhy this is significant: A dispropcxtionate number of individuals struggling with addiction are BIPOC
{indigenous people and people of color).

Horv I{HSA services can meet these needs:

Partnering and cross-referrals with Toiyabe Fanily Services to increase our capacity for outpatient
fecovery services

Educating staff and communify rnernbers in tranma as it relates to farnily events, discrirnination and its
effects on ollr BIPOC population.
Improving on re-entry planning for incarceratecl individuals including engagement in Wellness Center
sen'ices and *eroups, full services partnerships, and linkage with appropriate resources

3.) 53% of respondents repofi that Trauna is Inyo County's third most significant problem - clu'onie or
tenninal illness, death, divorce, mental illness, follorved by lack olaccess to housing (53%), Trauma
related to discrimination (racial and historical trauma or inunigration traunra (46a/a\, and lack of
resources l42ola)

Why this is significant: Our community is aware of trauma and that trauma is a root cause of mental illness,
alcoholism. and drug addiction particularly tbr indigenous and Latir:X community rnembers. Homelessness
and mental illness are strongly conelated.

Holv *IHSA Seruices can meet those needs:

Funding to educate staft-. stakeholders, conununity nembers, and cornmunity partners on racial and
historical trauma and provide access to trainings and learning materiais

Continue to use Prevention and Early Interuention funding to provide therapeutic and case
rnanage[lent selices in schools, to elder community rnembers, and to young adults experiencing
First Episode Psychosis.

Cantinue io implenient Trauma Inlormed Care (TIC) and extend its core principles out into the
community.

a

a

a

a

a

a

r LIse CSS fundin-q to continue providing welcoming and culhrrally relevant groups at the Wellness
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Centers

School Mental Health and Earlv Intervention Services: While Behavioral Health provides seryices in each of
the schools within the county, the services focus on youth with severe emotional disturbance and their families.
School partners have long expressed a need for early interyention services to fill a gap between the supporl that
can be provided by the school counselors ald those services provided by Behavioral Health. While selices were
provided for several years tlu'ough statewide PEI funds used to support North Star Counseling Services, there
was a need expressed to restructure these services and to work to increase mental health awafeness zurd reduce
stigma. Tr,vo key informant i*terviews occsrred with the Superintendent of Schools and two interviews occurred
witli tbur school counselors. Counseling services lvere identified as well as the need for training around suicide
prevention, LGBTQ issues, and stigma reduction. In addition to these intervielvs, a survey was sent to
schoolteachers and administralors.

The CPP also included input fiom ongoing child and adult staff rneelings in behavioral health services as well as

multidisciplinary partner meetings. The rnultiple agencies involved r,vith children's selices includes Child
Welfare, Juveuile Probation, Toiyabe Family Seryices. and the schools. The multiple agencies involved rvith
adult seruices inclucles Adult Protective Services, Ernployrnent and Eligibility. Probation, Law Enforcement and
the hospitals.
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LOCAL REVIEW PROCESS

30-Day Posting Period and Circulation Methods

This proposed MHSA FY 2023-2025 Three-Year Plan r,vas posted for a -30-day public review and cornment
period from July 3,2023 - August 3,2023. An electronic copy is available online on the Inyo County website
(http:i/www.invocounty.us/MHSA). Hard copies of the document are available in the Bishop Behavioral Health
Clinic; Bishop Social Services office; Health and Human Services Adrninistrative office; Health and Human
Selices, Lone Pine office; and at all county libraries, including the Bishop, Big Pine. lndependence, Lone Pine,,
Fumace Creek, and Shoshone branches. In addition, a hard copy of the proposed Three-Year Plan has been
distributed to all members of the Behavioral Healtli Advisory Board; consumer groups; stall Wellness Centers
(Bislrop and Lone Pine); and paftner agencies. The MHSA FY 2A22-2025 Tlree-Year Plan is also available to
stakeholders upon request.

Public Hearing Information

A pnblic hearing will be conducted on August 9,2023 at 2:30 p.m. at 1,160 N. Main St - Rm 103., Bishop
California, 93514 as a special rneeting of the Behavioral Health Advisory Board meeting.

Substantive Recommendations and Changes

lnput on the MHSA FY 2023-2026 Three-Year Plan will be reviewed prior to subrnitting to the County Board of
Supewisors and the California Mental Health Services Oversight and Accountability Commission (MHSOAC).
Substantive changes r,vill be submitted prior to Board approval.
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COMMUNITY SERVICES AND SUPPORTS

All Ages/Populations

Community Services antl Support (CSS) Program Description antl Outcomes

REFERENCES:
CA WIC Division 5, Chapter 1, Sections 5600-5610
9 CCR -3620.05
9 CCR 3200.140

PQLICY

Inyo County Behavioral Health Services recognizes and abides by WIC Division 5, Community Mental Health
Services, Chapter 1. Section 5600-5610, and 9 CCR 3620.05, as follows:

(a) Mental illnesses are extremely conunon; they affect almost every faniily in Califbrnia. They affect people
fronr every background and occur at any age. In any year, between 5o/o and 7% of adults have a serious mental
illness as do a similar percentage olchildren - between 5a/o and 9%. Therefore, rnore than two million children,
adults and seniors in Califbrnia are affected by a potentially disabling mental illness every year. People who
become disabled by rnental illness desen e lhe same gnarantee of care already extended to those who face other
kinds of disabilities.

(b) Failure to provide timely treatment can destroy individuals and families. No parent should have to give up
custody of a child and no adult or senior should have to become disabled or homeless to get mental health .

selices as too often happens now. No individual or family should have to suffer inadequate or insufficient
treatmenf due to language or cultural barriers to care. Lives can be devastated, and farnilies can be financially
ruined by the costs of care. Yet, for too many Californians with mental illness, the rnental lieahh services and
supports they need remain fi'agrnented, disconnected and often inadequale, fmstrating the opportunity for
fecovery.

(c) Untreated rnental illness is the leading cause of disability and suicide and imposes high costs on state and
local governrnent. Many people left untreated or with insufficient care see their mental illness lvorsen. Children
left untreated often become unable to leam or participate in a normal school environnent. Adults lose their
ability to work and be independent; many become liomeless and are subject to frequent hospitalizations or jail.
State and county governrnents are forced to pay billions of dollars each year in emergency medical care, long-
tenn nursing horne care, unenployrnent. housing, and law enforcement, including juvenile juslice, jail and
prison costs.

(d) In a cost cutting move 30 years ago. California drastically cut back its services in state hospitals for people
rvith severe mental illness. Thousands ended up on the streets homeless and incapable of caring tbr themselves.
Today thousands of suffering people remain on our streets because they are afflicted with untreated severe

mental illness. We can and should offer these people the care they need to lead more productive lives.

(e) With effective treatment and support, recovery from rnental illness is feasible for most people. The State of
Califomia has developed effective models of providing services to children, adults and seniors rvith serious
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mental illness. A recent innovative approach, begun under Asseinbly Bill 34 in 1999, was recognized in 2003 as

a rnodel program by the President's Comnfssion on Mental Health. This prograrn combines prevention selices
with a full range ol integraled services to treat the whole person? with the goal of selt--sufficiency for those rvho
may have otherwise faceel hornelessness or dependence on the state for years to cone. Other innovations address

services io other underserved populations such as traumatized youth and isolatecl seniols. These successful
prograrls, including prevention, emphasize client-centered, farnily focused and co:nmunity-based services that
are culfurally and linguislically competent and are provided in an integrated seruices system.

(f) By expanding programs that have demonsfrated their effectiveness, California can save lives and money.
Early diagnosis and aelequate treatrnent provided in an integrated seryice system is very etTective; ancl by
preventing disability, it also saves money. Cuftilg mental heaith selices wasfes lives and costs more. Calilbrnia
can do a betteriob saving iives and saving money by making a firm commitment to provicling tirnely, adequate
nental health selices.

{.g) To provide an equitable way to ftind these expandecl services r,r'hile proteclin-e other vital state serv'ices ti'om
being cut. very high-incorne individuals shr:uld pay an additional one percent of that portion of their annual
income that exceeds one million dollars ($1,000,000). About lll0 of one percent of Californians have incones
in excess of one million dollars ($1,0il0,000). They have an average pre-tax income of nearly t-rve rnillion dollars
($5.000"000). The additional tax paid pursuant to this represents only a small liaction of the arnount of tax
reduction they are realizin-e thrcugli recent changes in the federal income tax larv and only a small portiern of
rvhat tirey save on property taxes by living in Calilbmia as compared to tlie property taxes they woulel be paying
on multi-million-dollar homes in other states.

9 (lCR, Section 3200.080: "Conrmunity Services and Supports (CSS) is the section of the Three-Yeal Prograrn
and Expenditure Plans that ret-ers to seruice delivery systems for mental health services and supporls tbr children
and youth, transitioir age youth, adnlls, and older adults. These setvices and suppor-ts al'e sirnilar to those tbund
in Wellhre and Institutions Code sections -5800 et. seq. (Adult arrd Oider Adult Systems of Care) and -58-50 et.

seq. (Children's System of Care).

9 CCR Section 3200.140: "Full Selice Partnership Service (lategory'o rleans the service category olthe
Community Services anri Supports comporrent of the Tlrree-Year Program ancl Expendirure Plans, under lvhich
the County" in collaboration lvith fhe client, and r,vhen appropriate the client's family. plans lbr and provides the
full spectrurn r:f comnuurity sen'ices so that children ard youth. transiiion age youth, aclults and older aeiults can
achieve the identit-red eoais.

The Fuli Services Partnership component of the Mental Health Selices Act offers clients the best opporhrnity to
restore and sustain full functioning in seven lif-e-domains identified in CaIAIM goals to irnplernent a "lvhole
person care approach." that encornpasses physical, behavioral, developmental. dental. and. ancl long-tenn care
needs,

Contact data is entered into BHIS by MHSA staff. Data is submitted to DHCS within 90 days of collection as

required by section 9 CCR 3530.30.

PROCEDURES

Referral: The Full Services Pafinership {FSP) referals may come t}om multiple sources including hospitals
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where patients may be liequent visitors to the Inyo County energency departments as a result of chronic nental
illness and co-occurring substance use disorders, Inyo County's Wellness Centers, Inyo County's probation
department, local high schools, Inyo County's child welfare system or FIRST program' or other corununity-
based agency. The "No Wrong Door," approach (DHCS BHIN 22-AL1) which advances the CaIAIM initiative to
ensure outreach and engagement at all levels of the physical health, social services, educational, and justice
systems is integral to identi$ring for the FSP program.

9 CCR Section 362A.05
Full Services partnership Admission Criteria:

(a) Individuals selected fbr parlicipation in the Full-Service Partnership Service Category musl meel the
eligibiiify criteria in Welfare and Institntions Code {WIC) Section WIC Section 5600.3(a) lbr cirildren ancl

youth. WI{l Section 5600.3('b} for adults and oider adults or WIC Section 5600.,1(c} for adults and older adults at
risk.

(b) Transition age youth- in addition to {a) above, musf meet the criteria belorv

(1) They are un$erved or underserveel antl one of the following:

(A) Horneless or at risk of being homeless.

{B) Aging out of the child and youth mental health system.

{C} Aging ouf of the child rvellare systens
(D) Aging out of the juvenile justice system.
(E) lnvolved in the criminal justice systern.

{F) At risk of involuntary hcspitalizatian or institutionalization
(G) Have experiencecl a flrst episode of serious mental illness.

(c) Adults. in acldition to {a) above, ilmst meet llie criteria in either (1) or {2) belorv.

(1) They are unserved and one of the following:

(A) Homeless or at risk of becoming homeless.

{B) Involved in the criminal justice syste$.
{C) Frequent users of hospital and/or emergency roonr seruices as the primary resource tbr mental health
treatment. or

(2) They are underserved and at risk of one of the following:

(A) Hornelessness.

{B} Involvenent in the criminal justice system.

{tl ) Instilutionalization.
(d) Older adulfs, in additian to {a) aboveo lnilst meet the criteria in either { 1) or {2} below:

(I) They are unselyed and one of the following:

{A) Experiencing a reeluction in personal andlcr cornmunit-v tuactioning
(B) Homeless.
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{C) At risk of becorning hcmeless.

{D) At risk of becoming institutionalized.
(E) At risk of out-of-home care.
(F) At risk of becoming frequent userc of hospital andior emergency room sen'ices as the primary reso*rce for
mental health treatlnent.

(2) They are underseled and at risk of one of the follcwing:

{A) Homelessness.

{B } Instinrtionalizalion.
(Cl) Nursing home or cut-ol--home care.
(D) Frequent users of hospital and/or emergency room seryices as the prirnary resource lbr mental heaith
treatnert.
{E) Involvemenl in fhe criminal justice system.

{e} This section shall not prevent tire County iion providing services to clierts'nvith co-occuuing conditions,
includiag substance abuse, physical conditionsldisorclers, ant*or developrnental disordersidisabilities.

When clients meet criteria for FSP, the follorving procetlures apply:

1.) Referral source lvill contact the Inyo Ciounty MHSA Caordinator and link clients for an intake
appointmelt to discuss specilic needs tbr immediate ancl long-tern assistance with housing, tbod,
educaticnal assistance, meelical and dental needs, fransportation. and family support needs;

2.) MHSA floordinator rvill assign a case nlanager or Peer Support Staff to link clients rvith behavioral
health, SUD. and physical health seryices:

-1.) Case coordinator will determine rvhether clients in need of housing are candidates lor Progress House,
Inyo County's 2417 residential facility tbr TAY and adults up to the age of 54.

4.) ICHHS-BH will designate a Health and Human Services (HHS) Specialist to be the Personal Service
Coordinator {PSC)iCase Manager lbr each client, and when appropriate the client's ibmily, to be the
single point of responsibility tbr that client/lbmily. The designated PSClCase Manager is responsible lbr
cieveloping an Individual Seruices and Supports Plan {ISSP} rvit}r the client and, when appropriate, the
client's family. ICHHS-BH r,vill ensure tlie PSCiCase lVlanager is culturally and linguistically competent
or, at a minimum. is educated and trained in linguistic and cultural competence and has knorvledge cf
available resources rvithin the clientlfamily's racialletlmic community.

-5.) The MHSA sia in the role of tlie PSC or th,e other qualil-red individuals knor,vn to the perso#lbmily
lvorking wifh MHSA wiil be available to respond 24 hours a day, 7 days a r,veek to provide ailer hour
intervention. A log of MHSA atter hours contact is recorded by Progress House staff screening the calls
ailer hours and revier,ved by the MHSA team.

6.) Persols admitted to ICHHS-BH and meet medical necessity for Medi-Cal Specialty Mental Health
Services r,vill be revierved in accordance rvith authorization cycles and at a rniniinum have an annual
revierv. MHSA goals rvill undergo ongoing revielv as the persorl completes goals and supporlive needs
change.

Case Planning and Oufcomes

In keeping r,vith bIHSA precepts, seliees are client driven, family driven. needs driven and outcomes driven.
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L) Assessrnents are completed using the strengths-based tools and the five life domains according to the
CaIAIM documentaticn guidelines set forth in DHCS BHIN ?}-ALP to determine strengths and needs

2.) ICC or Intensive Care Coorclination: A comprehensive ISSP (integrated Services and Supporls Plan) lvill
be developed by the client's identified treatment team rvhich rnay include a physical health provider, a

behavioral health provider. a psychiatrist, a behavioral health nurse, a case rnanager or peer support
person' family ntembers, SUD counselor. and spiritual advisors a to address needs in each of ths lii'e
dornains.

3.) Progress in each goal r,vill be monitored on a weekly or bi-weekly basis using self-repof questionnaires
and the Stages of Change model to assist in monitoring treatment and rnodifying if necessary. Progress
notes will follorv standard accepted guidelines set tbrth in DHCS BHIN 27-AD.

4.) When the client and the treatment team deiermine that the client's goals have been met, the client will be
graduated out of Full Services Parlnership and may choose to step dorvn to case management or
maintenance care r'vith beiravioral health and SUD providers.

COM}VITINITY SERVICES AI{D STIPPORT PROGR{MMII{G

Annual Projectetl Total expenditures FY 2A23/24:

$ z,Lgz,264.oo

The MHSA CSS programs provicle services to all ages lchildren {ages 0- l7); transition age youth (ages 16-2-5);
adults (ages 18-59i; older adults {ages 60+}]; all gentlers; and all races/ethnicities.

The strategies are part of the larger system/continuum of care nor,v irnplernented as part of CaIAIM i{lalifbmia
Advancing and Innovating Medi-Cal). The mental Health Services Act's core principles anel regulations are

sirnilar in that a "whatever it takes" service apprnach applies under both programs to meet client and farnily
needs. This approach has allowed us the transibrmalive llexibiliry to rneet our clients where tliey are in tenns of
lif-e-domain functioning and needs for strengthening and building upon natural supports. Services for all
populations are intended to acknowledge that anyone can experience colnprourised ability to ilnction at their
best. and tltat orr ability to partner rvith other agencies and to include natunl supports in case planning will yield
optirnal outsornes. These services emphasize the principles of empcr,vemlent, seli--determination. r,vellness.

recovery. and resiliency and ollbr integrated services for clients r:f all ages and thei.r farnilies.

Inyc Counfy Behavioral Health services prioritizes meeting clients' neecls in a tirnely and culturally arvare
manner. We recognizethat some of our communify meurbers do not experience themselves as "mentally ill,"
and that rve can best sese them by inciuding them in Wellness Center groups where they rnay parlicipate in
groups and seruices according to their particular needs. To ensure easy access, our Wellness Centers are
centrally located and easy to find. We off-er Bilingrral case nrana-qement seruices via the language line or lvhen
we have Bilingual staff available.

CSS Programs:

l.) Full Services Partnerships - Includes comprehensive behavioral health and substance abuse assessmenls,
wellness and recovery action planning. case management sen'ices, individual ancl group mental health seryices;
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crisis seruices, peer-led self-help/support groups, education and employment support, education and alvareness
around stigrna associated rvith mental illness, linka-qe r,vith primary care providers. and housing support and
assisfance.
The Full Services Partnership provides crisis respite and housing for TAY (Transitional Age Youth aged i8-2-5)
experiencing FEP {f,rst episode psychosis), which is in fidelity to our MHSA model. and the UC Davis Core
Practice lVlodel tbr early intervention and treatment. We rvill continue to purchase four (4) beds at Progress
House, an Adult Residential Facility for individuals with severe mental illness rvho are transitianing out of acute
care, incarceration. and for individuals experiencing homelessness.

We have provided transiticn services tbr four iransition age youtrvilyoung adults with severe mental illness who
had spent time incarcerated in our local jail and have spent tirne in homelessness. In addition, lve have seryed
persons lvho are living lvithin the conununity r.vho need a respite due to a mental health crisis. We have been

able to keep persons withiri our cornlnunity and to assist them to successilily transition baek into the community
tluough this strategy. We have provided respite services tbr at least l5 aduits. In addition to ruental iliness,
many of the persons sered in this rvay have evidenced co-occuffing addiction issues, may have been veterans
or at least spent some time in the military, anel/or may have had experienced signilicant adverse childhood
events.

This year, we i-ocused on r,vorklvr:lunleer experience to increase transition readiness. We continued to oft-er rvork
experience in the provision of reception seruices at the wellness center sites. At least tjve persons participatecl in
this r.vort experience. We rvorked lvith our partners in the HHS Prevention prograrns to identify events that
needed some volunteer assistance including health fails, couununity runs ancl other cornmunity events. In
addition. r,ve lookeci at ways to enrploypeers to support inrprovenrent projects at Progress House and to
accompany residenls on rnedical visits. We continue to look for rvays to increase the effectiveness of this
strategy through the implernentation of recovery principles.

We are proposing to expand this strategy in the next tlrree years through a conibinalion of funds, including fllnds
received under the Mental Health Block Grant (MHBG) as rveli as MHSA funds. We r.vill use a social worker
rvorking out of the Ernployment and Eligibility division to assist with these selices. The social u'orker will
educate persons r,vho receive social security benefils or general assistance about the opporfnnities to be involved
in work experience. He r,vill identify \r'ays to assist with minimizing the irnpact of symptonls by helping to
identify strengths. best wort environrnents, and need for accomrnodation. He will also provide support for
employees and education of empioyers. He rvill also make consu$rers aware of housing opporlunities and will
assist in identif;ring resources to aicl in obtaining a stable living environment.
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Full Services Partnership

Projected budget:

Cost per client in FSP (Inclueleel in total CSS budgef):

$3,500 per month

We estimate seling twelve clients per month - $42,000

35% of $2,137,261.80 (projecterl revenue) =5748,042.08

a S504,000 per year projected expenrliture for FSP

The follorving represents our persons served uncler {lSS strategies

FSPs Ethnici

Avetage Cost per FSP : 523, 05-3.. It is a conrbination r:f intensive selices that rnight include transitional living
at Progress House, participation in the Wellness Center aray of seryices. coordination u,itli health care leeds
and * variety of "rvhatever it takes" to acldress behavioral health needs.

U licated Wellness Certer Visitors

2.) \Yellness Centers: Our Adult and Older Adult Wellness Centers {located in Bishop and Lone Pine) provicle
adults antJ olcler adults rvith rneals" sho$,ers, laundry lacilities, assistance r,vith applications lbr flalFresh, housing
assistance, social secrutty disability, and NIedi-Cal. don:estic violence advocacy necessary selices and supports
in a rvelcotning environment.

C'ase ntanagernent statT rnay assist clierts experiencing violence in their liorrres through linkage rvith Wild lrts.
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Clients who need assistance with employment may be linked with Job Spot, and clients who would like to
explore educational opportunities may be linked with Cerro Coso College or opportunities for training in Peer
Counseling through Inyo County Behavioral Health Services.
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T'PDATES FOR FY 2022123

Wellness Center Groups are new additions for 2822-23 and statistical data for fY 2823 will capture the
follorving metrics:

l.) Groups rvill basecl upon comnunity needs and gaps as evidenced by Cornmunity Needs Assessnent
Surueys:

2.) Group rvill be time-lirnitecl to six months
3.) Pa$icipants will be asked to self-select into groups, each of ia'hich rvill be focused on an area of need

such as how creative expression can help rvith anxiety. or how to enhance recovery through better
nutrition.

4.) Participants will be asked to complete anonylnous suffeys at lhe end of the series and repofi on thether
the group met their needs using a Likert scale

-5.) Oulcomes data rvill be utilized in planning luture groups

Clients may also participate in planting and caretaking of the garden at the Wellness Center during the spring
and sumrner months and will have opporlunities to leam to cook i,vith fresh vegetables and to participate in
entering vegetables at the l-air as pa* of conrnunity inclusioa. Clients also take an active parl in providing
rvelcoming, sign in and phone support fbr the wellness center as well as providing help with cleaning and liglrt
maintenance. Our Wellness Cenler clients are able to earn incentive cards as r,vell as to develop a sense of
olvnership and pride in the facility.

We noved to a ner,v r,vellness center site in Lone Pine in late spring of ?AL7 . The ner.v properly is a duplex il the
center of the tor,vn and rvithin walking distane.e to the main resources including social services, school sites, and
hospital. We continue to offer cooking and shorvers as well as to have a slightly bigger group room capability.

WELLNESS CE}I{TER _ BISHOP

The Wellness Centers Model tliat many counties in California have adopted follow the Mental Health Service's
Acts core principles which are to make seryices needs driven, cl.ient-centered. strengths-based, and oulcomes
driven.

The Wellness Centers model strives to:

J.) De-stigrnatize rnental health conditions by being inclusive and respecting each client's experiences.

2.) Be strengths-baseef in its programs and services by olfering an array of services lvhere clients rnay learn basic
life skills, creative expression, improving nutrition awareness. opportunities for recreation and outdoors
activities:

3.) Build commuaity by including clients in planning and developing groups, projects, and programs

4.) Be client-driven such that clients are the main informants of needs and gaps in programs and seruices
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5.) Create an environment of safety by creating and committing to expectations of non-r,iolence and non-
discrirnination lbr staff and clients.

As a commudty centel for the purposes of serving community rnembers experiencing homelessness. mental
health challenges, and substance use disorders. the Wellness Center provides case managenrent. assistance lvith
accessing recovery services, therapeutic interventions, healthcare. financial assistance, housing, and resources
for employment or continuing education.

The Wellness Center prnvides showers and laundry facilities, and a place to socialize, en1oy breakfast or lunch,
and participate in groups. During the sumrner, we have a garden rvhere clients can learn lo gror,v vegetables anel

bring them home or learn to cook r,vith Wellness Center statl

In keeping r.vith the mission of being r'velcomilg and safe tbr all community members, the Wellness Center
prol*bits the use of alcohol and drugs on the premises, and is a tobacco-free enviromrent.

1VELLNESS CENTER _ LONE PINE

The Wellness Center in Lone Pine provides case managenent, access to laundry facilities and assistance r,vith

accessing financial help, tbod. housing, and linkage to mental health services including medication management
with a psychiatrist.

Challenges and Mitigation Efforts

We continue to adjust following the pandemic and rvithin the last year) we have re-establislied selices and
groups. and have implenentecl a more structured way of tracking client seruices through the use oi electronic
sign-in pads and asking clients to sign up lbr groups.

Our focus is on building capacity to serve lry engaging other community-based agencies, r.vorkilg more closely
rvith lnyo Corurty Jaii to meet the needs ofjustice-involved individuals, and lvilh probation and re-entry staff to
cletennine placentent and needs for those who are not able to live independently post-release, or r,vho need a

conprehensive case plan to aptimize integration back iato the community.

The Wellness Center and the Progress House may provide care post-release lbr individuals rvith mental illness
and rvho are ready to commit to a recovery prograln.

Okler Adults

We have a grorving population of older adults i59+) r,vith health concerns and mental illness in Inyo County.
Many have co-occurring substance use disorders rvhich impacts both and which may also compromise their
ability ta live independently. \Ye lvor* closely with out Ageing and Social Services Division to coordinate care

and anticipate needs in telns of healthcare, In-Horne Support Sewices (IHSS), :nedication compliance. and
assistanse with ADL's (Activities of Darly Living). We provide transpoftation for older adults to Senior Centers
and Wellness Centers for meals. and groups, or to meeiical and mental health appointments, and we coordinate
with Senior Services to ensure that we are addressing the needs of older adults i,vho may be isolated and
stnrggling rvith depression.
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MHSA Supported Housing in anticipation of 1VIHSA reallocation of funding FY 2024125:

l.) Stabilizing Community mernbers as an altemative to hospitals and incarceration $2,250,000

a.) Supported Housing (purchase of an existing str"ucture like a motel or other structure that could be
zoned for comrnercial use)

b.) Telepsychiatry
c.) Nursing
d.) Therapy
e.) Case managernent
f.) Residential caregivers 2417
g.) Transporfation
h.) Food
i.) Medication

PREVENTION AND EARLY INTERVENTION

Prevention Programs

ELDER OTITREACH

To better serve Inyo County's older adult population, the Elder Outreach Prograrn, our Prevention and Early
Intervention (PEI) program is intended to serve at-risk seniors who are experiencing symptorns of depression,
prescription drug abuse, isolation, and other conditions of concern ibr an ageing population. The Elder Outreach
Program provides outreach and engagement, early mental health screening, and prevention services to older
adults wlio had been receiving services in the cornmunity and through county resources.
This program also tmins agency pafiners to recognize the signs and symptoms of mental illness in older adults.

The Elder Outreach Program ftinding provides for a behavioral health nurse for screening, referral, and linkage,
to services that address medical and mental health needs. support selices to prevent the exacerbation of mental
health conditions. Prevention and Early Intervention services are voluntary and client-centered, strengths-based,
integrating r,vellness and recovery principles that address both irnmediate and long-term needs.

The role of the Behavioral Health Nurse is first to provide the initial assessment to potential candidates for
prevention services such as the Friendly Visitor Program or Healthy Ideas. A member of the Adult Seryices
tearn lvill fuither involve the Behavioral Health Nurse when intervention rnay be wamanted, especially if any
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suicidal ideation is noted

The Behavioral Health Nurse collaborates closely with other agencies that provide services to this population,
including In-Home Supportive Services, Adult Protective Services, Eastern Sierra Area Agency on Aging, local
physicians, Public Health, nursing homes, home health agencies, and the home delivery meals program. All
agencies receive training to help them recognize signs and symptoms of mental illness in older adults.

The Behavioral Health Nurse also provides services to older adults in community settings that are the natural
gathering places for older adults, such as our Senior Center sites in the community sites of Bishop, Big Pine,
Independence, Lone Pine, and Tecopa. Older adults who need additional services are referred to a Friendly
Visitor {see below) or to Behavioral Health for ongoing treatment, as appropriate.

In the past year, outreach visits were made to 48 older adults. This results in a cost of $567.63 per individual.
This strategy again targets the more isolated parts of the county. One Native American and one Hispanic older
adult have been served with the remaiader being Caucasian.
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PEI fllnding also has allowed us to provide care coordinatiorlcase management as additional support to the Older
Adult PEI program.

I,;PDATES FOR FY ?022-23

Friendly Visitor (F$ Program

l.) Outreach at Senior Centers - Bishop, Lone Pine, Tecopa
a. Ask a Nurse - Trvo days per month
b. Behavioral health anel SllD program reps once a month

2.) Transportation to Wellness Centers for groups
3.) Home visits to bring foocl or groceries - bring pets,
4.) Dog walking, outings to community events
5.) Knowing rvhat foods optimize health

The FV program lias been implernented to provide prevention selices to isolated seliors who liave evidenced
symptoms of depression and are living alone in the community. We have funded two parttitre Program Services
Assistants, one in the nofihern part of the county and one in the soutirern part of the county. The fileal delivery
staff identify seniors wiro evidetce symptorns of depression andlor anxiety and who night benefit from a

visitor. The visitor. who may also be a senior, devel.ops a plan rvith the senior fo address the depression and
prevent fufiher exacerbation of symptoms.

The program has provided services to 17 seniors at a cost of approxinately $360.18. The average initial score
on the PHQ9 r.vas I I with a range of 4 (very rnild) to 23 (very severe) with four persons falling in this category
Five participants reported daily thoughts of "being better off dead". A majority of tlie participants t>75%\
reported moderate to severe pain symptoms. The categories lvhere persons repo$ed the rnost daily difliculty
were in "t-eeling tired" and "trouble with sleep". While there continue to be difficulty in obtaining "post"
PHQ9s, participants surueyed repofi a high degree of satisfaction with lhe FY and a decrease in feelings of
depression.

Challenges and Mitigation Efforts

trVe continue to stmggle with having adequate nursing coverage as well as experiencing other staff turnover in
Adult Social Services and the Aging program. This staifing issue rnakes it difficult to implenent evidence-based
strategies with consistency. We also continue to sfruggle rvith challenges of finding appropriate transitional
housin-e for older adults as they begin to evidence health challenges as well as mental illness. Moving lbrward,
rve lvill ilvestigate the viability of using a regional approach to address residential or other housing needs. We
also continue to educate the comrnunity around the neecl for a comnrunity system of care solution to address this
need.

Significanf Changes from Previous Fiscal Year
During the next three-year plan, we propose to add a prevention strategy targeted to youth. Health and Human
Seruices Public Health and Prevention Division has provided prevention services for youth using braided
funding from substance use disorder ftinds, Tobacco Clontrol funds, Wornen Inlbnts Children (WIC) and various
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Child Abuse prevention selices. In the last year, the Prevention team has expanded its mentoring program as

rvell its use of outdoor programs to build proteclive factors. This year, we are ploposing to expand the ouldoor
prograrr. to include youth r.vho have been exposed to a high number of Adverse Childhood Experiences {high
ACES scores). The correlation between high ACES scores and mental health symptoms and risk lor substance

use disorders has been well-documented. The use of this strategy will be proposed for the FY l8i l9 and l9120
updates to the MHSA PEI Plan.

Annual Projectetl Cost for PEU Friendly Visitoro Eltler Outreach

Fy 2823/24 Annual projectetl budget $149,920

Families Intensive Response Strengthening Team (FIRST)

This year, we are proposing to identi$ additional youth in need of ftrll-serice partnership (FSP) within our
FIRST program. As part of our overall ICHHS Children's System of Care, the FIRST program employs a

wraparound rnodel in working with families with youth at risk of placement in a high level of out of home
placement as r,vell as i-arnilies in need of intensive selices as a rneans ol building upon existing protective
factors. Strengths- approaches consider several factors in developing a care plan;

L) Developmental history inciuding trauna and at which points in developrnents, trauma has occured
2.) Functioning in lil'e dornains - We evaluate horv lveil family meurbers are able to manage the stressors

of everyday lit-e r,vithin family system. We look at functioning in the lbmily in the domains of educatiorl, work"
physical health, substance use, rlental health history, and spirinral life.

3.) Existing resoilrces or nalural supports - What has worked lbr the family in tenns of rnanaging
challen-qes, changes, and "big T trau$1as,," and "little T traumas, rvhich are better explained in the research into
complex post-traumatic stress disorder and developmental trauma.

4.) Developing inten'ention strategies and rneasuring outcomes

FIRST utilizes a multi-disciplinary approach in developing a care plan which includes clinical stafl,
substance use disorders statf, child -protective sen'ices social lvorkers. case managers, Parent Partners,
healthcare providers, other advocates such as CASA's or coaches, teachers, and spiritual mentors. We may
include resources from the First Five progran as well as other ageacies to iniensiveiy support the families. As
the result of this expansion, we have sen'ed faruilies with younger children.

Fy 2023126 Annual Projeetetl Cost for FIRST

$3oo,ooB
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PREVENTION AND EARLY INTERVENTION

Early lntervention Programs for Youth

IIPDATES FOR FY 2022-23

20231262 Parent-Chiltl Interaction Therapy (PCIT) Communify Collaboration

Our Child and Family Program Chief had been certified to offer Parent-Child Interaction Therapy (PCIT), an
evidence-based intensive parent-trainin-u program which has been found to be effective for families rvith
aggressive, defiant, and non-cornpliant children; families with parents rvho have limited parenting skills; and
families rvho have experienced domestic violence and/or child abuse. PCIT tbcuses on promoting positive
parent-cliild relationships and interactions, while teaching parents eftbctive parenting skills. PCIT has been
slrorvn to be an effective treatment progran lbr children ages 2-7 years. This program has been adapted as an
intervention for many different types of families (child',velt-are population, at-risk families, adoptive families,
foster farnilies, and other languages including Spanish).

PCIT teaches farnilies individualized parenting skills that are developed through a process in lvhich parents
directly receive instruction tlu'ough an earpiece that is linked to a therapist. The therapist, behind a one-way
minor andlor via a live canera feed, observes interactions befi,veen the parent and child, coaches the
development of relationship enhancing teclmiques. and gives behavioral interventions for responding to difficult
parent-child situations. Sessions last about one hour, occur over 18-20 weekly visits, and show very strong
outcomes for both parents and children.

PCIT is a highly effective prograrn and the families show irnproved outcomes because of this intensive parenting
program. In addition, the children and their siblings show improved behavior (positive social interactions,
follorving directions, reduction in acting out behavior) as a result of the program. We have served seven
additional families rvith this intervention. The approxirnate cost per t-arnily served under PCIT is $5731.
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Fy 2AW24 Annual Projected Cost for PC Care $10,000

Challenges antl Mitigation Efforts

A coniinuing barrier for Inyo County is the small number of staffand the issues caused r,vhen staff vacancies
occur. In a small counfy, all vacancies have an impact on service delivery and strategy implementation.

We have addressed the need for school-based early intervention services thrcugh a contract with ICOE and
Northstar Counseli.ng Center. The contract provides for counseling services for children and teens who do not
meet medical necessily criteria ibr services with Inyo County Behavioral Health where we serve children with
severe mental health challenges. The contract provides for training for youth in Mental Health First Aiil with the
intention of developing a Youth Peer Support tearn.
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PREVENTION AND EARLY INTERVENTION

Suicide Prevention Programs

PEI Suicide Prevention Program Description and Outcomes

1.) ASIST
2.) Sat-eTalk

-3.) Knorv the Signs

ICHHS-BH has parlicipated in flinding statervide suicide prevention etTorts through CaIMHSA. In addition, our
Program Chief rvho has expertise in suicide prevention and crisis intervention has provided crisis interuention
training in the County jail, the Juvenile facility and r,vith the schools as well as providing ongoing training to
staiT in beiravioral health.

Significant Changes from Previous Fiscal Year

In this three-year plan. we rvill provide crisis de-escalation and suicide prevention training in the ASIST and
SafeTalk models to comrnunity rnembers, lalv enforcement, first responders. school counselors and staff, probation
stafl SUD program staff, and case managers r,vithin the Division of Behavioral Health.
The first of these trailings occurred in Novernb er of 2A22. We rvill offer both trainings annually in addition to
other trainings intended to build the capacity in the communities of lnyo County to be "the helpers," and to be
available and able to assist those in need of support and crisis intervention.

FY 2023/24 Annual Projected Budget $50,000
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PREVENTION AND EARLY INTERVENTION

Stigma Reduction Programs

PEI Stigma Reduction Program Objectives for2022-2026

NO T]PDATES FORF^T 202L23

1.) JEDI Commiffee - monthly meetings
2.) Communlty Collaborative meetings once per quarter
3.) Trauma lnformed communitles - Trauma Informed Care training required for all HIIS staff
4.) BIPOC Trainings - PESI Online trainings

PEI TOTAL E)(PENDITT]RES FOR FY 2023

$509,520.00

PEI TOTAL EXPENI}ITT]RES FOR FY 2021:

$2400500.85
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INNOVATIONS

UPDATES FOR FY 2023

Genesight Testing - This proposed project would make Genesight testing available to jail inmates and to beneficiaries
receiving outpatient psychiatric care.

Purpose:The purpose of Genesight testing would be to match genetic profiles and psychotropic medications to
determine effrcacy according to genetic profiles. This test wouid provide a more accurate way of identifyrng which
medications are likely to be most effective in the teatrnent of symptonx of mental health disorders.

This may be particularly valuable in ensuring the medication will be safe and effective for clients who have been
substance-involved for long periods of time. Test kits include cheek swabs, laboratory processing and
comprehensive results.

IIow it works: The nside ofthe patient's cheek is swabbed by a behavioral health nurse, put into a sterile tube and sent to
Genesight's lab to determine genetic profile and best genetic match for medications.

Cost: No cost for Medi-Cal beneficiaries or to individuals making less than $14,000 per year
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WORKFORCE EDUCATION AND TRAINING

WET Program - Training tbr FY 202312025

NO ITPDATES FOR W 2022-23,2023-24

1.) ASIST and Sal'etalk frrnded by WET
2.) Prornotora Training for Inyo Cornmunity Members

-3.) Polyvagal Theory and Clinical Applications
4.) EMDR/SE trauma training?
5.) BIPOC training
6.) PC Care

$24,000
$20,000
$20,000
$50,000
$10,000
$1,000

Total Projecterl Expentlitures

Workforce Education ancl Training (WET) Coorclination

$125,000

When the original WET Plan rvas approved, ICHHS as a whole developed several contracts and strategies with
various leaming providers to deliver a broad range of trainings to benef-rt the rvorkforce. [n a small rural isolated
community, otlering training for conununity mernbers to become Peer Support stalf, Parent Partners
(Promotores), and to provide basic crisis response makes sense. Training topics include a broad range of family
engagement, child and f-arnily teaming, motivational intervielving, and delivering comprehensive services for
prornoting lvellness and recovery. Team building and transformational change has also been a focus of our
trainings that include community partners and other Counfy agencies.

Fundamental Learning Program

Our training partners include Relios, an online training system, rvhich offers courses in conhdentiality, ethics.
and rcgulations. as rvell as an affay of continuing education coirses tbr CE credit tbr behavioral health
prol-essionals, nursing statfl, and substance use disorders staff.

Challenges ancl Mitigation Efforts

lnyo County Behavioral Health Services continues to be challenged in recnriting bilingual staff.

Inyo County Behavioral Health Services continues to be challenged in the hiring of our licensed
psychotherapy staff and behavioral health nurses.

o lnyo County Beliavioral Health Services continues to be challenged in providing psychiatry selices

Mitigation etlbrts include contracting for telehealth providers for psychotherapy and for psychiatry, and
aggressive recruiting at universities tbr interns and practicum students.

2022-25 MHSA Three-Year Plan
2022-23 Annual update
49lPage

o



Revenue and
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Expentliture Report for FY 2022
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CAPTTAL FAC| LlTl ES/TECH NOLOGY

Capital Facilities and Technology Prqects FY 2022/25 -
NO ITPDATES FOR FY 2022/23,2023-24

l. Eiectronic Health Record upgrade to Credible - Implemented January 2023
2, Wellness Center and progress House strucfural improvements
3. Preliminary planning for MHSA Modernization

Because of the anticipated changes to MHSA beginning in2024,35% of our total MHSA allocation must be
reserved for housing and comprehensive treatment.

The total budget for MHSA modernization lbr Inyo County could range between $748,042.00 and $1,053,344
for the duration of the Three-Year Plan
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INYO COUNTY MENTAL HEALTH SERVICES ACT. 2022.2025
THREE YEAR PLAN ANNUAL UPDATE

FY 2022-2023

County Demographics and Description

Inyo County is the second largest county in Califomia encompassing 10,192 square miles and is the second most
sparsely populated after Alpine County, one of California's smallest mral counties. According to the 2020
census, the population of Inyo County rvas 19,016 citizens. The population is concentrated in Bishop,
(population 3,879) West Bishop (population 2,607), Lone Pine, (population 2,035), Big Pine (population 1,756)
and The Bishop Paiute Tribal Comrnunity (population 1,588). All of these communities are located along the
Owens Valley beneath the Eastern crest of the Sierra Nevada. Inyo County has the highest point in the
contiguous United States; Tumanguya (Mt. Whitney) at 14,505 ft., and the lolvest point in the contiguous United
States at Badwater in Death Valley at 282 feet belorv sea level.

Bisliop and the smaller communities in Inyo County have suffered as a result of the pandernic. causing the
closures of numerous small businesses as well as some of the larger businesses. The pandemic also brought with
it a signilicant increase in substance use, and concurrent spikes in symptoms for individuais rvith existing mental
health disorders, and emergence of depression, anxiety, and trauma-related symptoms especially for our
adolescent and elder populations.

In addition, during summers of 2020 and 2021, California experienced some of its worst rvildfires the outcomes
of which were even more restricted activity and isolation for those experiencing rnedical problems and mental
health problems associated rvith isolation, loss of employrnent, lack of financial resources, and families
struggling to work rvhile having children home from school.

At this time, Inyo County Behavioral Health Services is developing new approaches and building out existing
approaches that rnatch the intentions and goals of CSC (Coordinated Specialty Care) and CaIAIM! an acronyrn
for "advancing and innovating Medi-Cal). We are implementing a "whole person" approach to treatment and
being innovative in ways we can meet the needs of our comnunity mernbers. In particular. staff have
participated in TIC (Trauma lnformed Care) training, and we are also participating in JEDI fiustice, equity,
diversity, and inciusion) training and rve are focused on being a trauma-informed county by incorporating the
principles of TIC and JEDI in all our rvork.

The majority of Inyo County's population identify as Eruo-American, with next largest segment identiffing as

LatinX or Mexican, and the next largest. indigenous tribal members. Based cn the 2020 census, 66Yo identiS as

white; l9% identifu as Hispanic or of Latino origin. Given the LatinX population which has grown 3.7Yo since
the last census, Spanish is a tlu'eshold language for Inyo County, and we are cirallenged to tind ways to rneet our
Spanish-Speaking client's needs in behavioral health and substance use disorders services. service.

The federally- recognized "Native American" (indigenous) nations in Inyo County are the Bishop Paiute Tribe,
Big Pine Paiute Tribe of the Owens Valley, Fort Independence Reservation, Lone Pine Paiute Shoshone
Reservation, and Timbislia Shoshone Tribe. The Timbisha Shoshone Tribe, located in Death Valley National
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Park, is the only tribe located inside a national parli in the US

Settlement within In,vo flounty by Er"rro-Amelicans rvithin the past cne hnndred lilty years has had a signil'icant
conseeluences for the indigenous idbes of Inyo County. $Iost significant ol these are the irnpact on the physical.
spiritual, and rnental health,l ancl tbr r.vhonr historical trauma is strongly correlated .,vith higher inciclences of
adciiction-related health problens. mentai health problems related to tlaunra. and disproportionate numbers ol
justice-involr.ed individuals. 2The combination of multi-generational franma cornpounded by substance use
disorders is otten stigmatized in r.vays thaf prevent people liorn f-eeling rvelcome or sat-e in seeking recovery or
healing selices. Seeking culturally relevant healing seruices is particularly challenging ivhen r:ur State and
fiounty governecl behavioral health systems are ;;rounclecl in a Weslern rledical paradigm and allor,r'no room tbr
practices and urethods that fall outside of the \Yeslern rneclical nroclel.

The health issnes experienced by peopl.e of color and particulally indigelous people inclucle cliabetes.
hypertension.lieart disease, obesit-v*. increased rates olancl colon cancer,',vhich are rel*ted to diets high in salt.
sugar, ancl fat. Lnmune-relateri disorders anel inilarmnatory conditions are also related ta aoute and chronic
traunra. The elfects on urental ancl spiritual heaith are correlafed rvith transgeneratiolal ald historical traurna. the
sylilptoms of rvhich uranifest in substance use and clependence, clepression. anxiety, bipolar disorders. ancl post-
traumatic slress disorder anrong other illnesses that occur disproportit:rnately alnong Indigenous People and
people of color.

Finally, r.r,e ltave a clisprcportionate nuurtrer of indigenons people and people of color in.iail r,r.'ho need
rehalrilitative and recovery seruices. As it is. Inyo Countl'. like urost other mraL counties. lack the infrastructure
to provicle safb, secnre housing foriustice-involveclclients rvho require a higher levei of care. The jail serves as

the "'cle facto" psychiatric hospital r.vhich is tme lbr rnany rural counties rvhere resources are tbw for individual
rvlto are substance-in'r.,olvecl, mentally ill, irnt'l experielce clronic homeiessness. We are striving to builcl oui
selices in the jail and to make our l'e-erltry sela'lces urore robusl.

1 Spillane, )i. S.. Scirick, l,I. R.. Kirk-Proveucher, K. T..Irialver. T., Goldstein, S. t'.. Crau'lbrd" Lt. C.. & w*eiss. )i. H. (20:li. Trauma
aud Substauce Lise aliong Ildigenous Peoples rrf the United States asd Canada: A Scoping Revieg'. Tranrna. \jiolence. & Abuse. 0{0i.
https:,doi.or gt lA. I 17 7 : I 52483 80:l 1 1:6 I 8.1
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lrtlu census I edn I

lnyo county, calitornia - D€mograFhic Profile

{r\tH = ruon-flispanrc}

Race I Elhnicity Pop zotg{tel Pop zozqllrl % 2010 % 2020

Total 19,545 19,016 100"98% The
Toiyabe

Indian Health Project established in 1968 serves eight tribes along the eastern slope of the Sierra Nevada and
Death Valley. Services available for tribal rnembers include medical, dental, dialysis, optometry, behavioral and
substance use disorders services, and phannacy services. Inyo County Behavioral Health Services plans
collaborative work in seruing clients lvho need Intensive Outpatient Treatment groups and who may qualiff for
supportive services such as case management and specific groups for improving life skills and improving
physical well-being. These services are located at Wellness Centers in Bishop and Lone Pine and will be funded
by MHSA Community Services and Supports (CSS).

Economic conditions in Inyo County may impose hardships on many families and individuals due to the
combination of a high cost of living and lirnited work availability. Inyo County relies heavily on tourism and
government services to support the economy. Many available jobs are in the service industry or are seasonal. It
is difficult to find entry level jobs for persons with a disability. The median family income in Inyo County is
slightly below the 60a/a marker of the median family income for California as a whole.
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Statistics and Demographics on Number of Medi-Cal beneficiaries served in Calendar
year 2022:
Source: BHC MHP QRO Final Report - FY 22-23

The Statewide PR is 4.34 percent, with an avemge approved claim amount of $7,478. Using PR as an

indicator of access for the MHP, the MHP's PR of 6.84 percent was 57.6 percent greater than the statelvide
rate, and the average claim arnount of $5,896 was 21. I percent less than the statervide average.

MHP Annual Beneficiaries Served and Total Approved
Claim

*Total annual eligibles may differ in Tables 3, 4, and 7 due to rounding of different variables in
calculating the annual number of eligibles based upon average of the monthly eligibles.

o Annual eligibles, beneficiaries servecl and AACB increased each year fiom CY 2019 to CY 2021. The PR
declined from CY 2020 to CY 20? I (7.06 percent vs.

6.94 percent.)

Table 4: County Medi-Cal Eligible Population,
Beneficiaries Served, and Penetration Rates by Age,

cY 202L

o PRs exceeded statervide rates for all ages except those ages 18-20. PRs exceeded similar sized counry
rates for those aged 0-5,6-17, and 65 and over.

2022-25 MHSA Three-Year Plan
2023-24 Annual update
TlPage

cY 2021 6,300 431 6.84o/o $2,541,371 $5,896

$5,587cY 2024 5,835 412 7.060/o $2,302,022

cY 2019 5,493 356 6.48o/a $1,256,00e $3,528

Annual
Eligibles

Beneficiaries
Served

Penetration
Rate

TotalApproved
Claims

Year AACB

Ages 0-5 72A 1.71o/o 1.960/o

Ages 6-17 1,478 134 9.47o/o 8.65% 5.93%

Ages 18-20 286 <11 7 -760/o 4.414/o

Ages 21-64 3,157 220 6.974/a 8.00% 4.56%

Ages 65+ 660 43 6.52Vo 3-73o/o 1,95o/o

Total 6,30{ 431 6.84o/o 7.08o/o 4.34%

#of
Beneficiaries

Served

Similar Size
Counties

Penetration
Rate

Statewide
Penetration

Rate

Age Groups Annual
Eligibles

Penetration
Rate



Spanish 25 5.80%

Threshold language source: Open Data per BHIN 2O-07O

Unduplicated Annual Count of
Medi-Cal Beneficiaries Served by

the MHP

Percentage of Medi-Cal
Beneficiaries Served by the

MHP

Threshold Language

Table 5: Threshold Language of Medi-Cal Beneficiaries
Served in CY }OZL

The race/ethnicity data can be interpreted to determine how readily the listed race/ethnicity subgroups
comparatively access SMHS through the MHP. If they all had similar patterns, one rvould expect the
proportions they constitute of the total population of Medi-Cal eligibles to rnatch the proportions they
constitute of tlie total beneficiaries served. Table 7 and Figrrres 1-9 compare the MHP's data with MHPs
of similar size and the statewide average.

Table 7: PR of Beneficiaries Served by RacelEthnicity C.Y 2021

lnyo served 431 unique beneficiaries in CY 2021 with 251 White beneficiaries served and SL Hispanic/Latino

beneficiaries served. The MHP's White penetration rate was 50.L percent greater than the statewide rate (9.54

percent vs. 5.96 percent) and the Hispanic/Latino penetration rate was 8.6 percent greater than the
statewide rate (4.06 percent vs. 3.74 percent.)
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Euro-Americans (white) comprised 42 percent of the eligible population and 58 percent of those served. The
Hispanic/Latino population comprised the next largest racelethnicity group with 32 percent of the eligible
population and I 9 percent of those served.

The most proportionally overrepresented group in the MIIP was White, and the most undeffepresented group
in the MHP was Hispanicllatino.
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Figures 2-11 display the PR and AACB for the overall population, two race/ethnicity groups that are

historically underserved (HispaniclLatino, and Asian/Pacific Islander), and the high-risk FC population,
For each of these measur€s, the MHP's data is cornpared to the similar county size and the statewide for a

three-year trend.

Inyo MHP

14%

12%

to%

8%

6%

4v

2%

a%

2019

-a- African-American

---* Native American

2024 2021

-il- Asian/Pacific lslander db Hispanic/Latino

rrifr $ths1 rlb White

Figure 2: MHP PR by Race/Ethnicify CY 2019-21

From CY 2019 to CY 2021, Asiar/Pacific Islander, Native American and Hispanicllatino PRs
rvere consistently lowest while White and Other had the highest PRs. It should be noted that
African-American and Asian Pacific Islander race/ethnicity groups each served <l I
beneficiaries, and lower beneficiary counts can cause greater year over year variations in the
data.
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Figure l0: Foster Care PR CV 2019-21
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FC PR increased each ye,lr from CY 2019 to CY 2021and in CY 2021exceeded both the small-rural and
statewide rates.

Sonlce: BIIC MHP EQRFinal Report FY 22-23
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INYO COTTNTY'S STRENGTHS AI{D VI}LNERABILITIES:

Strengths

o Community mernbers care tbr one aaother.
r Comection tlirnugh events and rituals
. Knowledge and conceln lbr the land and water issues
o A\r'areness and concern ibr increasing substance use
r Multi-generationalconnection
. Appreciation of cultural differences
o Desire lo help and to find solutions to disparities in access tc culturally appropriate addiction seryices.

healthcare, and mental health therapy; housing. and healthy flood.

Vulnerabilities:

r Lack of recovery resources f"or adolescents and adults
o Lack of recovery resources ibr residential drug and alcohol treatment
o Developrnental trauma as a root cause ibr substance use disorders and mental health challenges
o Fer,v resources for Spanish-speaking cornrnunity members
o No housing resources lbr individuals experiencing hornelessness
o Marginalization of indigenous people (ovenepresentation in jail and disprcportionate numbers

experiencing post-tranniatic stress related synptoms, rnental illness, substance use, and health pr-oblems

typically associated lvith developrnental traurna.
o Fear of seeking seivices

Inyo Courty's Division of Behavioral Health has prioritized ar.vareness and education to staff members around
irans-generatir:nal, race-related. and historical trauma zurd how lainilies have stnrggled to manage the myriad
ways in r,vhich trauma manifests. There is more potential tbr conxnunity rnernbers to be more involved in
prevention and support as volunteers or paitl stafi-.

ICBHS will utilize training and education funding lbr corrrmunify mernbers and paftners in Applied Sliciele
Skills Intervention TASIST), Safetalk, and other trainings in trauma alvareness made available on Inyo Counfy
BHS leardng platform, Target Solutions.

We are rebuilcling and revisiting horv best to collaborate rvith our cornurunity pafiners post-COVID rvhich
include regular rnulti-disciplinary team meetings witli probation, Nofihem Inyo Healtheare District, Inyo County
sheriff s clepartnent, Bishop Police, Toiyabe Fanily Services. and other departments ra,ithin Inyo Counry HHS.
We are invested in training and education in traurna arvareness and cultural hurnility and will continue to oft'er
Trauma Informed Care trainilg and ongoing training and educatir:n in Justice. Eqnity, Diversity, and Inclusion
(JEDI). Our missior is to bring those principles into all aspects of sepices.

2022-?.5 IvIHSA Tirree-Year Plan
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Mental Health Selices Act - Foundational Precepts

Inyo County Behavioral Health Seruices is cornmitted to tbllowing the California Code olRegulations to ensure
that MHSA selices are in keeping with its foundational precepts of being

o Client Centered
o Fatily Centered
o Community-Based and Collaborative
. CulfurallyCornpetent
e Outcomes driven

RESOTIRCES:
flA Code of Regulations - Title 9 - Rehabilitative and Developnental Selices, Divisian I - Departntent af
Mental Healtir
{lhapter l4 - }vlental Health Services Act
Aiticie 2 - Definitions
Sections 3 200.0-50. 320A. l2A. 320A.A60. 3 ?00. 070. 3200. I 00

Definitions:

MHSA - Mental Health Seryices Act
ICBHS - Inyo Coruity Behavioral Health Services

Services will be client driven: "Client Driven" rneans that the client has the prirnary decision-ntaking role in
ictentifling hisiher needs, preferences and strengths and a shared decision-niaking rol.e in detennining the
selices and supports that are mcst etl-ective and helpftil for hirulier. Client driven programslseryices use clielts'
inpuf as the rnain t-actor for planning, policies, procedures, service delivery, evaluation and the clefinition and
deiermination of outcornes.

Serryices will be Farnily Driven: "Family Driven" means that families of children and youth rvith serious
emotional disturbance have a prirnary decision-making role in the care of their or,vn children, including the
identit-rcation of needs, prefbrences and strengths, and a shared decision-rnaking role in determining the seruices
and supports fhat would be most effective and helpftil ftrr their children. Family driven programslselices use tlte
input of families as the main lactor for planning, policies. procedures. service deiivery, evaluation and the
definition and deternination of outcomes.

Serryices will be Community-Basetl and Collaborative: "Comrrrunity Collaboration" rneans a process by
which clients andlor families receiving seryices. other conununity menbers, agencies. organizations. and
businesses work together to share infonnation and resourses in order to ftilfill a shared vision and goals.

ICBHS r,vill ensure that services are culturally competent: "Cultnral Competence" means incorporating and

working to achieve each of the goals listed below into all aspects of policy-rnaking, progran design.
adrninistration and seryice delivery. Each systen and program is assessed fbr the strengths and weaknesses of its
proficiency to achieve fhese *eoals. The infrastrusture of a service, pro*qram or systern is transformed. and ner,v

protocol and procedure are developed, as necessary to achieve these goals.

2822-25 I'IHSA Three-Year Plan
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(1) Equal access to services of equal quality is provided, without disparities among raciallethnic, cultural, and
lingruistic populations or cofilmunities.
{2) Treatment interuentions aad outreach services effectively engage and letain individuals of diverse
racial/ethnic, cullural, and linguistic populations.
(3) Disparities in services are identified and measured, strategies and programs are developed and implemented,
and adjustments are made to existing progmnrs to eliminate these disparities.
(4) An understanding of the diverse belief systems conceniing mental illness, health, healing ancl rvellness fhat
exisl among different raciaVethnic, cultural, and iingnistic groups is incorporated into policy, prograrri planning,
and service delivery.
(5) An understanding of the impact historical bias, racism, and other fonns of discriminatioa have upon each
raciallethnic. cultural, and linguistic population or community is incorporated into policy, program planning. and
service delivery.
{6) An understanding of the impact bias, racism, and other forms of discrirnination have on t}re mental health of
each individual served is incotporated into service delivery.
{7) Services and supporls utilize the strengths and forns of healing that are unique to an individual's
raciallethnic. cultural, and linguistic population or community.
{8) Staff, contractors, and otlier individuais i,vho deliver selices are trained to understand and effectively
address the needs and values of lhe parlicular raciallethnic, cultural, and/or linguistic population or cornurunity
that they selve.
(9) Strategies are developed and implemented to promote equal opportnnities for administrators- service
providers, zu:d others involved in service elelivery lvho share the diverse racialiethnic, cultural, and lingrristic
characteristics of individuals with serious mental illnesslemotional disrurbance irl the community.

2A22-?5 MHSA Three-Year Plan
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PROCEDIiRES:

Ensuring serryices are Client Centered: I{:BHS clinical staff will rvor* with each client to identily strengths in
seven Life Domains pursuant to CaIAIM documentation standards {DHCIS-BHIN 22-Al9).ICBHS will rvork
r,vith clients on identifying bariers to optirnizing strengths and will engage client's natural supports (family,
fiiends, colleagues, teachers. spiritual grrides, and other providers) tc crcate a selice plan based upon client's
stated needs and goals.
Ensuring Services are Family Driven: Seryices for chi.ldren and adolescents will involve the child's parents or
caregivers when saf-e and appropriate, ertended l-arnily, and others rvhom the children and lamily consider part
of their kinslip systeni. Planning will be driven by the family's values and needs, and that care plans are
established to optirnize the children's overall rvell-being and build on the lamily's strengths.
Ensuring services and supporfs are comrnunity-based and collaborative:
IIIBHS 'nvill condlct stakeholder meetings each month in the planning process. "Stakeholder" means individuals
or entities lvith an inferest in mental health seryices in tire State of Califomia, including but nr:t limited to:
individuals rvith serious mental illness andlor serious eniotional disturbance andlor theil ihrnilies; providers of
mental health andlor related services such as physical health care andror social services; educators and/or
representalives of eclucation; representatives of larv enforcement; and any other organization that represenfs the
interesfs of inclividuals r,vith serious mental illnessl and/or serious emotional disturbance andlor their families, (
CA CCR 3?AB.27AL
I(:BHS lvill ask for communify l'eedback and input by conducting suflieys intended to identiiy needs and gaps in
services each year rvhich u'ill also infbnn the planning process.

Ensuring serryices and programs are outcomes driven:

t

a

ICBHS will invite each client and family enrolled in Full Services Parlnerships to provitle feeclback in
Team Meetings as to their progress as they def-rne it;
Conulunity pafiners r,vill provide quantitative data on enrollment in services and corupletion of services
on a quarterly basis
ICBHS rvill track clata by sewice category at the Wellness Centers.a

Community Program Planning

The Inyo County Health and Human Seryices-Behavioral Health (ICHHS-BH) Cornnrunify Program Planning
(CPP) process for the development oithe MHSA FY ?02?-2025 Three- Year Plan built upon the planning
process lbr the previons MHSA Three-Year Plan and the rnost recent Annual Update.

This year's planning process lvas not as comprehensive as the previons planning process due to COVID
restrictions and having signiticant changes in leaclership in the first ferv nionths of 2A22. We have coaducted an

cngoing Community Needs Assessnent r,vhich has been distributed electronically and rvas made available in
hard copy to clients, community paffners ancl agencies rvithin Ilyo County HHS. The initial survey distributed in
May of 2022 was available for 45 days and number of respondents was significant enough to inform the sewices
and snpports plan at least until the Three-year Plan is submitted with updates on June 3A,2A23.

ICBHS lvill discuss and obtain input on the utilization of MHSA ftinds with our key siakeholders and pafiners in
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our quartedy Quality Improvenent Comnittee (QIC) ureetings, our MHSA consunler meetings. and monthly
Behavioral Health Advisory Board meetings.

As part of our monthly Advisory Board meetings, Depufy Director and Prcgram Supervisors lvill inform
Behavioral Health Advisory Board and pafiicipants of eaeh of the programs' statistics and accomplishments. We
will discuss ,,rngoing challenges and potential solutions, including the lbllowing:

o Capacity and staffing issues.
o Crisis response and hor,v to parlner r.vith law enforcement and emergency departments
o Access issues fcrr clients who live in remote parts of the County,
o Transpofiation barriers for clienfs needing transporl to the Crisis Stabilization Unit or a psyciriatric

hospital,
. Homelessness and lack of attbrdable housing.
o Cormtunity-based solutions for rnentally ill andlor substance-involved clients who are chrnnicaliy

incarcerated andlor presenting in th.e etnelgency depafinents
o Mental health atvareness and stigna within the conununiry.

Ideally. the Community Planning Process oscurs on an ongoing basis in response to needs and outcomes that are
dafa-driven. In keeping with MHSA principles ancl the Calitbrnia Codes that infonn MHSA services, services
are comrnunity-basecl, needs based, farnily drjven, and outcomes driven. In sen'ice of making services relevant,
we will be asking clients lor tbedback on an ongoing basis via surveys and questionnaires.

The dratl of the tlree-year i'vorkplan for 2A22-?0?,5 is shared with Inyo County's Health and Human Services
leadership team lrom Child Welfare Services. Prevention, Eligibilit"v, Public Health, and the administration. It is
shared with the Behavioral Health Divisir:n staff and Substance Use Disorders program statT and is nade
available on Inyo County's website. To maxiurize resources. Inyo Corurty has historically partnered with lVlono.
Alpine, and Kera Counties to elsure that we are not duplicating services and are instead combining resources
and idenlifying gaps.

\Yhat *re the service components of the Mental Health Services Act?

Corrrponents addrcssed by the planning process included Community Services and Supports (CSS) "Cour*unify
Services & Support {CSS; is the largest component of the MHSA. CSS pror,ides direct selices to indivicluals
with severe menial illness using a client-cenlered, rvellness. and recovery--focused approach. i*cluding housing,"
(Mental Heaith Seffices Oversiglrt and Accountability -(MHSOAC)

Full Services Partnership (FSP) - Clients and providers identi$ strengths and needs for clients and provide a

illl spectnrm of services to optimize potential for achieving mental. physical. and spiriaral rvell-being.

Prevention anel Early Interyention (PEI) - "The goal olthe Prevention & Early Intervention (PEI) cornponent
of the IvIHSA is to help corinties prevent ilegative outcornes by intervening early in the onset olrnental health
needs rvith tinrely access to sen'ices and support. The MHSA reqriires collaboration rvitir consulners and farnily
melnlrers in the development of PEI prcrjects and prograrns.." (MHSOAC).

Innovation (INN)- The &{HSA's Imrnvatior con}ponent aims to erplore and deveiop new mental healtir nrodels
that itnprove the qualify ol sep-ices, prornote collaboration. and itcrease access to seryices. tlounties propose
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Innovation plans to the Commission, which selects candidates for funding.

Workforce Education and Training (WET) - The Worktbrce Education & Training component supports the
building of diverse mental healthcare workforces to include the viewpoints and expertise of clients and their
farnilieslcaregivers and provide services that are linguistically and culturally competent.

Capital Facilities antl Technologies Neetls (CFTN) - The Capital Facilities & Technological Needs {CFTN)
component supports the develop*rent of lacilities and technologies used for administrative sen'ices or deiivery
of mental health services. Counties may use these funds io undenvrite peer-support and consutner-run facilities,
develop community-based settings, and build technological systems to deliver services.
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The MHSA FY 2A?2-2025 Tlree-Year Plan was developed and approved by the Behavioral Health Advisory
Board after reviewing data on our cuffent programs; analyzing community needs based on stakeh.older input; and
determi.ning the most effective way to further rneet the needs of onr unseffedlundersered populations. In
addition, fhe MHSA FY 2022-2023 Three-Year Plan was shared at stalf meetings and at wellness center
stakeholder neetings to obtain additional input and feedback on services. All stakeholder groups are in full
support of this MHSA Three-Year Plan and the strategies to maintain services.

Stakeholder Participation -
Coordination with Local and Regional Atganizations {specifying number of stakeholder meetings and
stakeliolders present)

2823-24 Stakehokler, Community Partner, ancl Consumer meetings

Coordination rvith Lccal and Regional Organizations (specitying nurnber of stakeholder meetings and
stakeholders present)

2422-23 Ongoing CPP lleetings:

Weekly: .iail MDT meetings - Behavioral health, SUD program statf, Jail nurse. re-entry staff,
probaticn - Purpose: case planning and access to Wellness Center and progress House
Programs

Meetings rvith NIHD ER nurce managers to monitor crisis response aud amead crisis
response protocols as needed. Monitor nusrber of clients'nvho present in the ER due to
dmg-induced psychosis as opposecl to chronic rnental illness.

Behavioral heaith Advisory Board Meetings - Agenda items include public comrnent and
addition of suggestions for improvements in services including MHSA CSS at the
Wellness Centers

Nofihern Inyo Hospital Ernergeney Room staff to determine data on psychiatric
emergencies, follow-up care, 5150 hospitalizations, and substance-related emergencies.
Coordination of care and access to Wellness Center and Progress House programs.

Monihly

Monthly:

Quarterly Community Collaborative meetings

Purpose: Case management and triage for incarcerated clients and the need for pre-enptive crisis
response to keep mentally ill individuals out ofjail and in treatrnent; best practices for re-
entry and case planning for severely mentally ill incarcerates.

CPP Meetings 2422

04104122: Meeting rvith Inyo County Probation - six participants

Purpose: Deternine percenlages ofjustice-involved clients who are mentally ill and/or substance
involved and who have been repealedly incarcerated due to cdnies committed while
experiencing episodic psychosis
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a4ta9l22:

Purpose:

a4l2v22

Purpose:

a6lav22
Purpose:

06110122

Purpose

06123t22

Purpose:

07125t22

Purpose
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Meeting rvith Bisliop Police chief - Deputy Director Pier and Chief Stzurdridge

Discussion about rvhy ICBHS does not respond to crisis in the field and the need lbr lalv
enforcement to have support fi'am trained crisis intervention personnel. Develop protocol
for coordinated response. Transportation bariers in getting clients to a PHF or CSU.
Education for community mernbers and staff in Mental Health First Aid, ASIST, and CIT

Meeting r,vith Bishop Paiute Pclice Chief - Deputy Director Pier and Police Chief Julian

Determine hor,v to collaborate with ICBHS on responding to crises and the need for
rnobile outreach lbr indigenous people on the reselations.

Meeting r,vith Toiyabe Farniiy Services - Depuf-v Director Pier, Director Michelle Saenz

Identifu needs for crisis response and capacity for responding to the ER

Need for mobile response in the field, especially on the reseruations

Summit Meeting - 28 participants {probation, Lalv entbrcenlent, Inyo Superior Court,
behavioral health, DA's olfice

Cloordination of a system of care lbr justice-involved individuals for rvhom "mental health
diversion" rnay be appropriate and rvhich caa be defined as "mental health diversion"
accordin-e to the CDSH definitions and guidelines
a.) What is a "systen of care," and hor'v does Inyo County BHS and SUD progranx

coordinate r,vith probation, jail stali lar,v enlbrcement, fhe courts. Toiyabe Family
Services, and medical providers to ensure a "no lvrong door" approach to treatment?

b.) Horv to coorclinate crisis response and interyention without putting undue strain on
law enforcement, energency room stalf. and on-call stall'.

CC MU Learoing Clollaborative

Adding peers tr-r CCMU grant - Training peers and Pronotores in ASIST, MH First Aid
to support law entbrcement and staff CCMU

Community Needs Assessruent Meeting with Northern lnyo Hospital

Attendees: Jennalyn, Outreach, Ailison Partridge, Chief Nursing Oflicer, Topah, NIH
Board Member, Joseph Hernan, CEO Toiyabe, Mary May, NIH Board member, Kelli
Davis, CEO NIHD, Dan Davicl, Oltpatient Coordinator

l. Hor.v to better provide tbllolv up atler ER visit tbr subslance involved individuals
and individuals with mental illness.

2. Linking MAT patients u,ith IOP groilps at Inyo County by designating one olour
SUD stafTas a liaison to coordinate r,vith NIH bridge navigator.

-1. Estabiishing regular meetings between NIH ED staffand IC:BHS to build the
continuum olcare and the capacity to better understand the individuals we serve.

4. Develop data driven, outcotrres driven selices

Agl}gl22 CCMU Planning Meeting - Health Management



Purpose

a\ltLl22

Purpose

a8lt6122

Purpose:

agt1l71?2

Purpose:
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StrLrcturing the Action Plan

l. Mission statement

2. Values statement

3. Program Rationale

4. Detailed Implernentation plan

5. Goals based on SMART

a. Specif,rc

b. Measurable

c. Attainable

d. Relevant

e. Tirnely

6. Dissemination Plan

NIHD Collaboration Meeting

Attendees: Dan David. Catie Grisharn, Hallie Vickers, Arlene Brolvno Heather Edlvali,
Melanie Fox

Continue conversation and soiutions for creating an MOU behveen ICBHS and NIH to
better coordinate outpatient care for MAT patients

NIHD would like an SUD counselor to be on their campus oae day or a hall'-day during
the rveek to work with the Bridge Navigator

Need to meet the needs of Spanish-speaking elients - perhaps having jean Sprague
provide the outreach and engagenlent at NIH for BFVSTID services?

Virtual rneeting lvith Alma Esquivez with Vision y Compromrso

Exploring Promotora training for Inyo County to build capacify to respond to crises in
partnership woth law enforcernent and ICBHS and to better serve Spanish-speaking
ciients. Ahna rvill provide and proposal for training and attend a QII meeting tbr questions
and answers on why and horv Promotares can be valuable for Inyo County.

CBHDA Rural and Frontier (lonnties virfual meeting

Hor,v Rural and Frontier counties are managing the challenge of crisis response with the
growing need md understaffing

Santa Barbara County: Teiephone triage and crisis response teams. utilizing
paraprofessionals (peer support stafl. peer partners or promotores)

Amador County: Exploring risks of responding to hornes, sustainability challeng es af 2417

response r.vith fewer staff

Mariposa County: r,vorking in parlnership wl LE but very challenged by r.rnderstaffing

San Bernardino County: Using data from crisis calls to detennine need for types of crisis
response

Colusa County: Training peer support staffin crisis response



Del Norte: Problems with burnout and being unable to recruit stafldue to demands of
24i7 response - Identifying access points in the County where individuals can access

crisis seruices

t)9/06/2? Bishop PD - Collaboration with Behavioral Health

Purpose: Barriers to crisis response as a coordinated team (LE and BH) and conditions
under which Bishop PD does "welfare checks"

Attendees: Chief Standridge, Lt. Josh Ellsworth

Bishop PD will not respond to requests lor welfare checks when:

e Individual has a klorvn history of violence

o History of threats to others and who are living alone

o Have weapons in the home

Bishop PD will respond rvhen:

. Individuals ask tbr help

o Say tirey need and want to go to the ER

e Have cliildren in tire house

CPP Meetings 2023

All09l23: Meeting r.vith Inyo County Probation - six participants

Purpose: Determine percentages ofjustice-involved cl.ients rvho are mentally ill an#or substance
involved ald who have been repeatedly incarcerated due to crimes committed rvhile
experiencing episodic psychosis- Pre-emplive pianning l-or housing and Full Seruices
Partnerships fo provide coruprehensive CoC scope of seruices

AllL8l2023 Meeting r,vith Inyo County Counsel, Public Guardians, Inyo County Court, and Inyo
County Jail nurse.

Purpose: Discuss alternatives to incarceration for justice-involved individuals who are severely
rnentally ill and substance involved.

a2102123

Purpose:

azltal23

Purpose:
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Meeling r,vith NIH ED staffand Administration

Develop irnproved protocols for follow-up ou patients rvho present in the ED rvith
substance related problerns and sustainable solutions tbr supported care and housing tbr
individuals rvho present multiple times in the ED with severe psychiatric symptons.

Ivleeling r,vith Mono County Behavioral Health Director

Discuss needs for mentally iil and unhoused individuals in Mono County and proposed
salutions i-or housing for individuals in Mono and Inyo Counties.

AZIAT$ Summit Meeting - Coordination of Care

Purpose: Coordination of a system of care for justice-involved individuals tbr whom "mental health



a2/281?3

Purpose:

a3la7l23

Purpose:

a3lrcl23

0329123

Purpose:

041r4123

Purpose
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diversion" may be appropriate and which can be defined as "mental health diversion"
according to the CDSH definitions and guidelines
c.) What is a "system of care," and how daes Inyo County BHS and SUD prograrns

coordinate with probation, jail stafi-, law enforcernent, the courls, Toiyabe Farnily
Services. and medical providers to ensure a "no rvrong door" approach to treatment?

d.) How to coordinate crisis response and interyention lvithout putting undue strain on
law enforcement, emergency room stafl, and on-call staff.

CBHDA Rural and Frontier Counties Workgroup

Realities of implementation of CARE Court and CCMU - Realities of housing
infrastnrchrre and stafling for these inandated projects. Proposed solutions and scaling for
rural and frontier counties

Wellness Center Bishop - MHSA Planning ibr CSS programrning

Tracking system lbr clients r'vho utilize seruices such as shorvers, laundry, meals and a
tracking system lbr clients who want to participate in groups and case management
services. Identiffing specific needs tbr group such that groups are client-driven and
outcomes driven.

Inyo-Monc Counties - CAC meeting r'vith Anthem Blue Cross with local health
departments, CBO's and consumers to discuss needs and gaps in seri'ices to create a

Continuum of Care as CaIAIM is implemented.

Inyo County Court,Inyo Coun$ Sherifl Bishop PD

Discuss protocols and sustainable solutions for justice-involved individuals rvho are

incarcerated anel mentally ill. Discuss horv CARE Court can be irnplernented in Inyo
County given lack of infiastnrcture and conuuunity conuritment to creating housing.
Addressing the realities of understatilng in lar,v enforcement and behavioral health anc1 the
lack of a reliable system for piacing individuals in the appropriate facilities.

Behavioral Health Challenges meeting rvith lnyo County Superior Court Judge, Inyo
Courty DA's ofhce, Inyo County Counsel, HHS leadership and Behavioral Health
Deputy Director

Continue conversation to develop protocols for incarcerated severely mentally ill
individuals lvho meet criteria fcrr grave disabiiity but fbr lvhorn there are no secure
housing solutions within Inyo County. Discussion of CARE Court initiative and the need
for investment in secure ancllor supervised housing and plan for CoC that includes
telepsychiatry, nedication nronitoring, psychotherapy, group support, recovery services,
and other communitv-based services.

NIHD would like an SUD counselor to be on their campus one day or a half:day during
the week to lvork with the Bridge Navigator

Need to meet the needs of Spanish-speaking clients - perhaps having jean Sprague
provide the outreach and engagement at NIH for BFVSLID services?



a8/16122

Purpose:

a\l17/2?

Purpose:

Virfual meeting with Alma Esquivez with Vision y Compromiso

Exploring Prornotora training for Inyo County to build capacity to respond to crises in
partnership lvoth lar,v entbrcement and ICBHS and to better sere Spanish-speaking
clients. Alma will provide and proposal for training and attend a QII rneeting tbr questions
and answers on why and horv Promotores can be valuable for Inyo County.

CBHDA Rural and Frontier Counties virtual meeting

How Rural and Frontier counties are managing the challenge of crisis response with the
growing need and understalfing

Santa Barbara Counly: Telephone triage and crisis response teans, utilizing
paraprofessionals (peer support staft-. peer partners or pronlotores)

Anrador County: Exploring risks of responding to hornes, sustainability challenges af 2417

response rvith fer.ver statT

Mariposa Counfy; rvorking in partnership wl LE but very challenged by undersfafling

San Bernardino County: Using data fion crisis calls to determine need for types of crisis
response

Colusa County: Training peer support staff in crisis response

Del Nr:rte: Problerns with bumout and being unable to recruit staff due to demands of
2417 response - iclentifying access points in the County r,vhere individuals can access

crisis seruices

a9tQ6l22 Bishop PD - Collaboration rvith Behavioral Health

Purpose: Barriers to crisis response as a coordinated team (LE and BH) and conditions
under which Bishop PD does "welfare shecks"

Attendees: Chief Standridge, Lt. Josh Ellsr,voitb

Bishop PD rvill not respond to requests for welfare checks when:

o Individual has a known history of violence

e History of threats to others and who are living alone

o Have weapons in the home

Bishop PD will respond when:

. Individuals ask for help

. Say they need and want to go to the ER

o Have children in the house

Bishop PD would like to be able to contact an on-call clinician to consult with rvhen they are managing a pel'son
who is experiencing a psychiatric emergency. Bishop PD is invested in training officers in POST CIT but none
are available. We would like to work together tolvards a MOST modei in Inyo and to have BH anel PD partner in
crisis response as lve implement CCMU

2A22-?5 MHSA Three-Year Plan
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Challenges or barriers ICBHS has encountered in our planning processes and the
resolutions to overcoming these barriers:

It is challenging to engage community padners primarily because most feel there are no clear solutions to the
main issues idertil'ied in sureys. Many first responders including law entbrcement, ernergency room staf{
probation ofticers, child protective seryices social workers, behavioral health stafl-. and substance use disorders
staffare experiencing varying degrees olpost-secondary trauma or "colnpassion l-atigue," as defined by Charles
Figley, ia hisl995 book, and Ron M. Walls, M.D. {2018). Many express frustration that no clear solntions exist
in Inyo County for the escalating need for behavioral health and crisis seruices. often complicated by substance-
related problems such as brain injury and cluonic health problems. Stakeholder and partners corectly identiS
that lve have very few resources to meet a signilicant need and no real or sustainable solutions available in the
near funtre fbr such issues as housing for people without shelter, availabiiity of secure supewised living for
severely mentally ill andior substance-involved consumers, and lack of availability of adolescent or adult
resiclential treatrnent for subsiance use disorders.

Several different stakeliolders rvere involved in the CPP process and input rvas obtained tluough a variefy of
ways including stakeholder focus groups, slrffeys, key informant interviews and partner meetings. Input rvas

obtained from clients r,vho utilize services at the Wellness Centers, including the homeless population. The
Wellness Centers are consunler-run prclgrans rvhere adults coil]e together, facilitate classes. attend activities.
and had lbmral neetings at least once per month until tire enforcement of COVID restrictions in March af 2A2A

until February of 2A22.

When Wellness Centers \.vere open again, sulreys rvere distributed lo consutrrefs however, the number of
respondents were not sufflcient to detennine needs and gaps. The Cloinmunity Needs Assessrnent surveys from
consumers in general rvere sufticient to determine needs and gaps.

Information lvas obtained in the follorving \yays:

In May of 2A22, we distributed a Community Needs Assessment survey made available electronically or in hard
copy in English ancl Spanish. We collected suweys over a period of tfuee nonths, the results of which lvere
shared r,vith stakeholders and rvith the Behavioral Health Advisory Board membels at the October meeting.
We also distributed Performance Outcones and Quality Improvement {POQI) surveys to clients which are

intended to measure satisfaction wiih rnental health services and to identify needs.

Ontconres of Communify Needs Assessmenis:
Inyo County Behavioral Health Services distributed Communily Needs Assessment (CNA) surveys in English
and Spanish to comnurnity partuers, consumers and stakeholders.

The results of the CNA surveys indicated that:

i.) 77Ya of rcspordents rvould be inore likety to seek supporl and care frorn family members than iiom,
friends or front a therapist or a school counselor or clergy.s

I See Attaclunent A - Comnuniry Needs Assessrnent Surmnary - July ?013
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Why this is significant: If community members are in distress and they would prefer to seek supporl and help
liom a farnily menbet, it suggests that we need to provide training in basis suicide arvareness, skills fbr
prevention, and education as to resources in Inyo County. It also suggests that we need to provide services that
involve farnily nembers.

How MHSA services can meet this neetl:
. Offering Mental health First Aid and ASIST training to community parlners, consumers and their

families. and stakeholders
. Full services partnerships - comprehensive services lbr consumers and their families or legaL guardians

2.\ 64% of respondents repofied that Alcoholisn and drug addiction is Inyo County's biggest problern.

lYhy this is significant: A disproportionate number of individuals stnrggling r.vith addiction are BIPOC
findigenous people and people of color).

How I\IHSA selices can meet these neerls:

Partnering and cross-referals with Toiyabe Family Services to increase our capacity for outpatient
recovery seryices

Educating statTand comnunity members in traurna as it relates to farnily events, discrimination and its
ef'fects on our BIPOC population.
Iarproving on re-entry planning ibr incarcerated individuals includii:g engagement in Wellness Center
sen'ices and groups, full services partnerships, and linkage with appropriate resources

-1.) -5396 of respondents repofi that Trauma is Inyo Connty's third most significanl problern - chlonic or
terrninal illness, death. divorce, mertal illness, lbllorved by lack of access to housing (53Yai). Trauna
related to discrimination (racial and historical trauma or imrnigration trauma (46%), and lack of
resources 142%)

Why this is significant: Our community is awarc of trauma and that traurRa is a root cause of mental illness,
alcoholism, and dnrg addiction particularly tbr indigenous and LatinX comnunity inembers. Homelessness
and mental illness are strongly corelated.

How I\IHSA Services can meet those neerls:

Funding ta educate staft-, stakeholders, conununity metnbers, and community parlners on racial and
historical trauma and provide access to trainings and leaming materials

Clontinue to use Prevention and Early Interyention funding to provide therapeutic and case
managenent seffices in schools, to elder conimunity members, and to young adults experiencing
First Episode Psychosis.

a Continue to implement Trauma lnfomred Clare (TIC) and extend its core principles out into the
cornmunity.

o tlse CSS ftinding to continue providing welcoming and culturally relevant groups at the Wellness
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Centers

School *Iental Health Prevention and Earlv Intervention Serryices: While Behavioral Health provides
services in each of the schools within the counfy, the services focus on youth with severe emotional disturbance
ancl their farnilies. School pafiners have long expressed a need for early iatervention services to fill a gap
befween the support that can be provided by the school counselors and those services prnvided by Behavioral
Health. While services were provided for several years through statervide PEI funds used to support North Star
Counseling Selices, there was a need expressed to restructure these selices and to r,vork to increase mental
health awareness and reduce stigrua. Tr.vo key inibmrant interviews occurred rvith the Superintendent af Schools
and two inten'ier.vs cccurred with tbur school counselors. Counseling services r,vere identified as lvell as the
need for trainiag around suicide prevention, LGBTQIA+ issues, and stigma reduction. In adclition to these

interviews, a sufirey was sent to schoolteachers and administrators.

The CPP also included inprx fiorn ongoing child and adult statTmeetings in behavioral health services as r.vell as

multidisciplinary partner meetings. The multiple agencies involved r,vitir children's serl'ices includes Child
Welfare, Juvenile Probation, Toiyabe Farnily Services, and the schools. The multiple agencies involved with
adult services includes Adult Protective Selices, Ernployment and Eligibility, Probation, Law Enforcement and

the hospitals.
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LOCAL REVIEW PROCESS

30-Day Posting Periotl and Circulation Methods

This proposed MHSA FY 2023-2025 Three-Year Plan r,vas posted tbr a 30-day public review and conunent
period tiom July 3, 2023 - August 3, 2023. An electronic copy is available online on the Inyo County website
(http:iiwww.inyocountv.uslMHSA). Hard copies of the document are available in the Bishop Behavioral Health
Clinic; Bishop Social Services office; Health and Human Services Administrative ol}-rce; Health and Htulan
Services, Lone Pine otfice; and at all county libraries. including the Bishop, Big Pine. Independence, Lone Pine.
Furnace Creek, and Shoshone branches. In addition, a hard copy of the proposed Tluee-Year Plan has been

clistributed to all members of the Behavioral Health Advisory Board; consumer groups; statt': Wellness Centers
(Bishop and Lone Pine); and partner agencies. The MHSA FY 2A22-2025 Tliree-Year Plan is also available to
stakeholders upon request.

Public Hearing Information

A public hearing lvas conducted on August 3, 2023 at 2:-30 p.m. at 1360 N. Main St - fun 103.. Bishop
Califomia. 93514 as a special meeting of the Behavioral Health Advisory Board meeting.

Substantive Recommendations ancl Changes

lnput on the MHSA PY 2022-2025 Three-Year Plan was reviewed prior to submitting to the County Board of
Supervisors and the Clalifornia Mental Health Services Oversight and Accountability Commission (MHSOAC).
Substantive changes will be submitted prior to Board approval.

2022-25 MHSA Tfuee-Year Plan
2023-24 Annual update
2TlFage



COMMUNIW SERVICES AND SUPPORTS

All Ages/Populations

Community Seruices and Support (CSS) Program Description antl Outcomes

REFERENCES:
CA WIC Division 5, Chapter l, Sections 5600-5610
9 CCR 3620.05
9 CCR 3200.140

POLrC_Y

Inyo County Behavioral Health Seruices recognizes and abides by WIC Division 5. Community Mental Health
Services, Chapter L Section 5600-5610, and 9 CCR 3620.05. as follows:

(a) Mental illnesses are extremely common; they affect almost every family in Calitbmia. They affect people
fronr every background and occur at any age. In any year, behveen 5% and lYo of adults have a serious mental
illness as do a sirnilar percentage of children - between 5Vo and 9%. Therefore, nlore than trvo million children,
adults and seniors in Calitbrnia are affected by a potentially disabling mental illness every year. People who
become disabled by mental illness deserve the same guarantee of care already extended to those who face other
kinds of disabilities.

(b) Failure to provide timely treatment can destroy individuals and farnilies. No parent should have to give up
custody of a child and no adult or senior should have to become disabled or homeless to get mental health
seruices as too often happens now. No individual or family should have to suffer inadequate or insufficient
treatment due to language or cultural barriers to care. Lives can be devastated, and families can be firiancially
ruined by the costs of care. Yet, for too many Californians r,vith mental illness, the rnental liealth seruices and
supports they need remain fragrnented, disconnected and often inadequate, fiustrating the opportunity for
recovery.

(c) Untreated mental illness is the leading cause of disabilify and suicide and imposes high costs on state and
local govermnent. Many people left untreated or rvith insufficient care see their mental illness \,vorsen. Children
left untreated often become unable to learn or participate in a normal school environment. Adults lose their
ability to work and be independent; many become homeless and are subject to frequent hospitalizations or jail.
State and county goveixments are ibrced to pay billions of dollars each year in emergency medicai care, long-
term nursing horne care, unemployment. housin-e, and law enforcement, including juvenile justice, jail and
prison costs.

(d) In a cost cutting move 30 years ago, California drastically cut back its services in state hospitals for people
with severe mentai illness. Thousands ended up ol1 the streets homeless and incapable of caring for themselves
Today thousands of suffering people remain on our streets because they are afflicted with untreated severe
mental illness. We can and should ofler these people the care they need to lead more productive lives.

(e) With effective treatment and support" recovery from mental illness is feasible for most people. The State of
Califomia has developed effective models of providing sewices to children, adults and seniors rvith serious
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mental illness. A recent innovative approach, begun uncler Assernbly Bill 34 in 1999, was recognized in 2003 as

a nodel program by the President's Cornmission on Mental Health. This progran combines prevention selices
rvith a tull range of integrated services to treat the wirole person. with tlie goal of self-sufficiency for those who
may have otherwise faced homelessness or dependence on the state for years to com.e. Other innovations address

services to other underserved populations such as traumatized youth and isolatecl seniors. Tliese suscessftil
programs. including prevention, emphasize client-centered, family focused and community-based seruices that
are culfurally and linguistically competent and are provided in an integrated selices system.

(0 BV expanding prograrns that have demonstrated their ef'fectiveness, Califomia can save lives and tnoney,
Early diagnosis and aelequate treatment provided in an integrated serice system is very effective; and by
preventing drsability, it also saves money. Cutting menlal health selices wastes lives and costs more, California
can do a better_iob saving lives and saving money by making a f'inn comnitment to providing tirnely, adequate
mental healtii services.

{g) To provide an equitable way to funel these expanded services rvhile protecting other vital state sen,ices lio*r
being cut. very high-income individuals shr:uld pay an additional one percent of that portion of their annual
income that exceeds one million dollars ($1.000,000). About lll0 of one percent of Calilbrnians have incomes
in excess of one rnillioa dollars ($1,000,000). They liave an average pre-tax income of nearly l-rve rnillion dollars
($5.000,000). The additional tax paid pursuant to this represents only a small fraction of the amount of tax
reduction they are realizing thrcugh recent changes in the federal income tax lalv and only a snall porlion of
rvhaf they save on property taxes by living in Calilbrnia as compared to the property taxes they would be paying
on multi-million-dollar hornes in olher states.

9 Cf:R, Section 3200.080: "Comrnunity Services and Supports {CSS} is the section of the Three-Year Progranr
and Expencliture Plans that relers to service delivery systerns fbr rnental health services and supporls fcrr chilclren
and youth, transitiol age youth, adrilts. and older adults. These seryices and suppor-rs are similar to those lbund
in Wellare and Instihrtions Code sectians 5800 et. seq. (Adult and Older Adult Systems of Care) and 5850 et.

seq. (Children's Systenr of Care).

9 CCR Section J200.1{0: "Full Selice Partnership Service Categorl"'means the service category r:f the
Conrnuniry Seruices and Supports component of the Tluee-Year Program and Expeirditure Plans, under rvhich
the Counfy, in sallaboration with the client, and when appropriate ihe client's farnily, plans ttr and provides the
full spectrtrn of c.cnununity sen'ices so tlmt children and youth, transition age youth" aelults and older adults can
achieve the identified goals.

The Full Saryices Partnership ctxrponelt of the Mental Health Services Act ofi-ers clients the best opporlunity to
restore and sustain full ftinctit-rni.ng in seven lil'e-domains identifled in CaIAIM goals lo implement a "whole
persoll care approach," that encornpasses physical, behavioral, developmental. dental, and, and long-tenn care
needs.

Contact data is entered into BHIS try MHSA stafi-. Data is subrnitted tr: DHCS rvithin 90 days of collection as

required by section I CCR 3530.30.

PROCEDURES

Referral: Tire Full Seruices Pafinership (FSP) referrals may coine fi'om nultiple sources including hospitals
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where patients may be liequent visitors to the Inyo County emergency departinents as a result of chronic mental
illness and co-occurring substance use disorders, Inyo Counfy's Wellness Centers, Inyo County's probation
department, local high schools, Inyo County's child welfare system or FIRST program, or r:ther comrnnnity-
based agency. The "No Wrong Door," approach (DHCS BHIN 22-Ali) which advances the CaLAIM initiative to
eRsure outreach and engagement at all levels of the physical health, social services, educational, and justice
systems is i.ntegral to identifying for the FSP program.

9 CCR Section 3620.A5
Full Services partnership Admission Criteria:

(a) Individuals selected lbr participation in the Full-Service Partnership Seruice Category must meet the
eligibility criteria in Welfare and Institutions Code {WIC) Section trVIC Section 5600.3{a) ibr children and
youtir, WIC Section 5600.3(b) for adults and older adults or WIC Section 5600.3(ct for adults ald older adults at
risk.

{b) Transitic}n age youth. in acldition to (a} abave. Rrusi neet the criteria belorv

(f) They are unserveel or underserved and one of the follorving:

(A) Horneless or at risk of being homeiess,

{Bi Aging orit of the child and youth mental health system.

{C}Aging out of the child rvelt-are systenrs
(D) Aging out af the juvenile.iustice system.

{E) Involved in the crirninal justice system.

{F) At risk of involuntary hospitalization or instirutionalization.
tG) Have experienced a first episode of serious mental illness.

(c) Adults, in addition tc {a) above, must rneet the criteria in either (1) or t2) belorv.

(1) They nre un$erved antl one of the following:

(A] Homeless or at risk of becoming homeless.
(B) Involved in the criminal jnstice systear.
(C) Frequent users r:f hospital andlor emergency roonl sen'ices as the primary resource lbr mental health
treatment. or

(2) They *re underserved anel at risk of one of the following:

(A) Hornelessness.
(B) Involvenent in the criminal justice systen.
{C) Institutionalization.
{d} Older adults, in addition to (a) above" musl meet the crileria in either (1) or (2) belorv:

(f) They ar€ unselyeel and one af the following:

(A) Experiencing a reduction in personal andior cornmunify ftinctioning
{B) Homeiess.
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{C} At risk of becoming homeless.

{D} At risk of becoming instit*tionalized.
(E) At risk of aut-ot--horne care.
(F) At risk of becoming frequent users of hospital andlor emer*qency room services as the primary resource for
nrental health treatlrlent.

{2) They are underseled and at risk of one of fhe follawing:

(A) Homelessness.

{B) Institu:ionalization.
{C)Nursing home or out-ol'-hosl€ care.
(D) Frequent users of hospital andlor emergellcy roorn selices as the primary resource tbr mental health
treatrnent.
(E) Involvement in the criminal justice systerrr.

{e) This section shail noi prevent the County liorr praviding services to clients with co-occurring conditions,
including substance abuse. physical conditionsldisorclers. ancllor deveioprnental disordersldisabilities.

When clienfs meet criteria for FSP, the following procedures apply:

l.) Referal source lvill contact the Inyo County MHSA Coordinator anel link clients for an intake
appointment to discuss specihc needs t-or imrnediate and lon-{-tern assistance rvith housing, lbod,
educaticnal assistance, medical and dental needs, transpc'$ation, and family support needs;

2.) MHSA Coordinatoluvill assign a case $lanager or Peer Support Staff to link clients rvith behavioral
irealth, SUD, and physical health selices;

3.) Case coordinator will detennine whether clients in need of housing are candidates for Progress House"
Inyo County's 2417 residential faciliry lbr TAY and adults up to the age of 54.

4.) ICHHS-BH will desi-enate a Health and Hunian Services {HHS) Specialist to be the Personal Service
Coordinator {PSC)lCase Manager lbl each client. and when appropriate the client's family, to be t}re
singie point of responsibility lbr that clientlfanily. The designated PSC/flase Manager is responsible tbr
developing an Individual Services and Supporls Plan {ISSP} with the client and, when appropriate, the
clienf's fainily. ICHHS-BH rvill ensure the PSCiCase Manager is culturally and linguisticaily competent
or, at a minimurn, is educated and trained in lingrristic and cultural cornpelence and has knolvledge of
available resources within the clientlfamily' s racialiethnic community.

-5.i The MHSA staff in the role of tlie PSC or the other qualihed individuals known to the perso#family
lvorking rvilh MHSA will be available to respond 24 hours a day, 7 days a r,veek to provide ailer hour
intervention. A log of MHSA ailer hours contact is recorded by Progress House staff screening the calls
atler hours and revierved by the MHSA tearn.

6.) Persons admitted to ICHHS-BH and meet medical necessity fcrr Medi-Cal Specialty Mental Health
Seryices rvill be revierved in accordance r,vith authorization cycles and at a minimum have an annual
review. MHSA goals lvill undergo ongering revier,v as the person completes goais and supporlive needs
change.

Case Planning and Outcomes

In keeping rvith MHSA precepls, senrices are qlient driven, farnily driven, needs driven and outcomes driven.
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l.) Assessments are completed using the strengths-based tools and the live life doniains according to the
CaIAIM documentation guidelines set forth in DHCS BHIN 22-AW to determine sfrengths and needs

?.) ICC or Intensive Care Coordination: A comprehensive ISSP {integrated Services and Supports Plan) lvill
be developed by the client's identified treatment team rvhich rnay include a physi.cal health provider, a

behavioral health provider, a psychiatrist, a behavioral health nurse, a case manager or peer support
person, family members, StlD counselor. ancl spiritual advisors a to address needs in eactr of the lif'e
domains.

3.) Progress in each goal will be monitored on a weekl.y or bi-weekly basis using self-repoft questionnaires
and the Stages of Cliange model to assist in moniioring treatnenl and modifying if necessary. Progress
notes will follow standard accepted grridelines set tbrth in DHCS BHIN 22-A19.

4.) When the client and the treatment team determine that the client's goais har,e been met. the client u,ill be
graduated out of Full Services Partnership and may choose to step dor.vn to case managenent or
maintenance care rvith behavioral health and SUD providers.

COMMT]I{ITY SERVICES AND SUPPORT PROGRAMMI1YG

Annual Projected Total expenditures FY 2023/21:

S z,Lg7,z64.oo

The MHSA CSS programs provide services to all ages lchildren (ages 0- l7); transition age youth (ages l6-25);
adults {ages 18-59); older adults {ages 60+11' all gendels; and all racesiethnicities.

The strategies are part of the iarger systemlcontinuum of care norv irnplemented as pac of CaIAIM (tlalifornia
Advancing and Innovating Mecli-Cal). The mental Health Services Act's core principles and regul.ations are

similar in thai a "r,vhatever it takes" service approach applies under both programs to nieet clieni and tamily
needs. This approach has allor,ved us the transformative llexibility to meet our clients lvhere they are in tenns of
lii'e-domain functioning and neecls for strengthening and building upon natural supports. Serv'ices for all
populations are intended to acknowledge that anyone can experience colrlpromised ability to function al tlieir
best. and that our ability to partner rvith other agencies and to include natural supporls in case planning r,vill yield
optimal outcomes. Tliese selises emphasize tlie principles of empowei'ment, sell--determination, lvellness.
recovery, and resiliency and otlbr inlegrated selices for ciients of all ages and their families.

Inyo County Behavioral Health services prioritizes meeting clients' needs in a timely and culfurally arvare
nlaruler. We recognize that some of our cornmuni.fy mernbers do not experience themselves as "meRtally ill,"
and that we can best serve theni by including them in Wellness Center groups where they may parlicipate in
groups ald services according to their pariicular needs. To ensure easy access. our Wellness Centers are

centrally located ancl easy to find. We oft-er Bilingual case nlanagernent services via the language line or lvhen
lve have Bilingrral stalT available.

CSS Programs:

t.) Full Serices Partnerships - Includes conrprehensive behavioral health and substance abuse assessntents,
rvellness and recovery action planning, case management seryices. individual and group mental health seryices;
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crisis seruices. peer-led self-help/snpport groups, education and employment suppofi, education and a\r/areness
around stigrna associated with mental illness, linkage rvith primary care providers, and housing support and
assistance.
The Full Services Partnership provides crisis respite and housing for TAY (Transitional Age Youth aged l8-25)
experiencing FEP (first episode psychosis), r,vhich is in fidelity to our MHSA model, and the UC Davis Core
Practice Model for early intervention and treatment. We will continue to purchase tbur (4) beds at Progless
House. an Adult Residential Facility for individuals with severe mental illness rvho are transitioning ouf olacute
care, incarceration. and for individuals experiencing homelessness.

We have provided lransition services tbr four transition age youthlyoung adults with severe mental illness who
had speat time incarcerated in our local jail and have spent time in homelessness. In addition" we have serued
persons r,vho are living r.vithin the community who need a respite due to a mental health crisis. We have been
able to keep persons within our cofi]munity and to assist thern to successillly transition back into the community
through tliis strategy. We have provided respite services for at least l5 adults. In addition to mental illness,
nrany oithe persons serued in this i.vay have evidenced co-occurring addiction issues, may have been veterans
or at least spent some tirne in the military, andlor may have had experienced signiticant adverse childhood
et ents.

This year, lve tbcused on r,vorklvolunteer experience to increase transition readiness. We continued to oft'er rvork
experience in the provision of reception selices at the rvellness center sites. At least l-rve persons participated in
this rvork erperience. We rvorked rvith our pafiners in the HHS Prevention programs to identify events that
needed some l.olunteer assistance including health t'airs. comrnunity nrns and other community events. In
addition, lve looked at lvays io employ peers to support inrprovernent pro.iects at Progress House and to
accompany residents on rnedical visits. We continue to look fcrr ways to increase the effectiveness of this
strategy through tlie implementation of recovery principles.

We are propcsing fo expand this strategy in tlie next three years tlrrough a combination of funds, inclnding ftlnds
received under the Mental Health Block Grant (MHBG) as rvell as MHSA funds. We will use a social worker
rvorking out of the Employment and Eligibility division to assist with these services. The social rvorker rvill
educate persons r,vho receive social security benefits or general assistance about tlie opporhrnities to be involved
in r.vork experience. He ivill identily ways to assist witli rninirnizing the irnpact of symptons by helping to
identity strengths, best wort environments, and need for accommodation. He rvill also provide support lbr
employees aad education of employers. He rvill also make consurrrers a\,vare of housing opporlunities and will
assist in identif-ving resources to aid in obtaining a stable living envirorunent.
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Full Services Partnership

Projectetl budget:

a Cost per client in FSP (Included in total CSS burlget):

a $3,500 per month

\Ye estimate serving fwelve clients per mcnth - $42,000

a

a

a

357o of $2,137,26L00 (projected revenue) =$748,042.A0

$50{,000 per year projected expenditure for FSP

The follorving represents our pelsons seryed unrler CSS strategies:

FSPs Etlrni

Ar:erage Clost per FSP : S23, 053., It is a contbination of intensive seruices that rniglrt inclucle transitional living
at Ptogress House, participation in fhe Wellness Center array of seruices. coordination rvith liealth care needs
and a variety of "rvhatever it takes" tc address behavioral health needs.

Undu Wellness Center Visitors

2.) Wellness Centers: Our Adult and Older Adult Wellness Centers ilocated in Bishop and Lone Pine) provide
adults and older adults rvith rneals, sholvers, laundrl iacilities, assistance l.vith applications tbr CalFresh, housing
assistance, social security disability, and $Iedi-Ual. domestic violence advocacy necessflry sen'ices and supports
in a rvelcoming environment.

Case management statf may assist clienfs experiercing vioience in their houres throu-eh linkage rvith Wiltl lris.

2A22-?5 ]UHSA Three-Year Plan
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Clients who need assistance with employment may be linked with Job Spot, and clients who would like to
explore educational opporfunities may be linked with Cerro Coso College or opporlunities for training ia Peer
Counseling througb Inyo Courty Behavioral Health Services.
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I.;PDATES FOR FY 24?,]/24

ACCESS AND LINKAGE TO MENTAL HEALTH SERVICES

Wellness Center Groups are new adtlitions fov 20?2-23 and statistical tlata for FY 2023lvill capture the
following metrics:

l.) Groups rvill baseel upon cornmunity needs and gaps as evidenced by Comrnunity Needs Assessment
Surveys;

2.) Group will be time-limitecl to six months
3.) Participants r,vill be asked to self-selecl into groups, each of which rvill be lbcused on al1 area olneed

such as hor,l'creative expression can help'uvitli anxiety, or how fo enhance recovery through betfer
lutrition.

4.) Participants r.viil be asked to cornplete anoil.ymous surveys at the end of the series and report on whether
the group met their needs using a Likert scale

5.) Outcomes data rvill be utilized in planning ilnlre grcups

Clier:ts may also participate in planting and caretaking of the garden at the Wellness flenter during the spring
and sumrner months and rvill have opporlunities to leam to cook r.vith tiesh vegetables and to participate in
entering vegetables at the l'air as parl of conmunity inclusion. Clients also take an active parl in providing
welcoming, sign in and plione support ibr the r,vellness center as rvell as provicling help with cleaning and light
naintenance. Our Wellness Center clients are able to earn incentive cards as rvell as to clevelop a sense of
orvnership and pricle in the facilify.

We nrovecl to a nelv lvellness center site in Lone Pine in late spring *f 2017. The new propeffy is a duplex in the
center of the tolvn and rvithin walking distance to the main resources including social services, school sites, and
hospital. We continue to oll-er cooking and showers as well as to have a sliglrtly bigger group roorn capability.

WELLNESS CENTER - BISHOP

The Wellness Centers iv{odel that niany counties in California have adopted follorv the Mental Healtli Service's
Acts core principles which are to make seryices needs driven, client-centered, sfrengths-based, and outcomes
driven.

The Wellness Centers morlel strives to:

1.i De-stigmatize mental health conditions by being inciusive and respecting each client's experiences.

2.) Be strengths-based in its prograrns and seryices by ol}'ering an aray of services including linkage with
outpatient mental health services.

3.) Offer grollps r,vhere clients may leam basic life skills, creative expression, irnproving nutrition alvareness,
opportunities for recreation and outdoors activities
2022-25 MHSA Three-Year Plan
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4.) Build comrnunify by including clients in planning and developing groups, projects, and programs

5.) Be client-driven such that clients are lhe main infonlants of needs and gaps in programs and services

6.) Create an environment of safefy by creating and comrnitting to expectations of non-violence and non-
discrirnination for stafT and clients.

As a cotnmunify center tbr the puryoses of seruing cammunity rnembers experiencing homelessness, mental
healtlt challenges, and substance use disorders, the Wellness Center provides case filanagernent, assistance with
accessing recovery services, therapeutic interuentions, healthcare. financial assistance, housing, and resources
tbr ernployment or continuing education.

The Wellness Clenter provides sholvers and laundry t-acilities, and a place to socialize, enjoy breakfast or lunch,
and participate in groups. During the summer, we have a garden rvhere clients can learn to grolv vegetalrles and
bring thern home or learn to cook with Wellness Center stal]-.

In keeping rvith the mission oibeing rvelcoming and safe far all conunrxrity members. the Wellness Center
prohibits the use of alcohol and dnrgs on the premises, and is a iobacco-free enviromrent.

WELLNESS CENTER _ LONE PINE

The Weliness Center in Lone Pine provides case rnanageftent. access to larndry facilities and assistance rvith
accessing financial help, fbod, housing, and linkage to mental health services including medication management
lvith a psychiatrist.

Challenges and Nlitigation Efforfs

We continue to adjust follor,l,ing the pandernic and lvithin the last year, rve have re-established services and

-groups, and have irnplenented a more strucfured r,vay of lracking client selices through the use of electronic
sign-in pads and asking clients to sign up lbr groups.

Our focus is on building capaciry to selve by engaging olher couxnunity-based agencies. rvoiking more closely
rvith lnyo C*unty Jail to rneet the needs ofjustice-involved individuals, and r.vith probation and re-entry staff to
cletet:lnine placement and needs for those who are not able to live independently post-release, or r.vho need a
comprehensive case plan to optimize integration back into the comrnunity.

The Wellness Center and the Progress House rnay provide care post-release ibr individuals rvith rnental illness
and who are ready to commit to a recovely program.

Oltler Adults

We have a grorving population of older adults (59+; rvith health concerns and mental illness in Inyo County.
Many have co-occru:ring substance use disorders rvhich impacis both and which may also compronise their
ability to live independently. We rvork closely rvith out Ageing and Social Sen'ices Division to coordinate care
and anticipate needs in tenns of heaithcare, In-Home Support Seryices (IHSS), medication compliance, and
assistance rvith ADL's (Activities of Daily Living). We provide transportation frrr older adults to Senior Centers
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and Wellness Centers for meals, and groups, or to medical and mental health appointments, and r,ve coordinate
with Senior Services to ensure that we are addressing the needs of older adults who may be isolated and
struggling with depression.

MHSA Supported Housing in anticipation of MHSA reallocation of funding FY 2024125.

1.) Stabilizing Comrnunity members as an alternative to hospitals and incarceration $2,250,000

a.) Supported Housing (purchase of an existing str-nchrre like a motel or otirer strucfiue that could be

zoned for cornmercial use)
b.) Telepsychiatry
c.) Nursing
d") Therapy
e.) Case managernent
f.) Residential caregivers 2417
g.) Transportation
h.) Food
i.) Medication

PREVENTION AND EARLY INTERVENTION

Prevention Programs

ELDER OUTREACH

To better serve Inyo County's older aduit population, the Elder Outreach Program, our Prevention and Early
lntervention {PEI) program is intended to serve at-risk seniors rvho are experiencing symptoms of depression,
prescription drug abuse, isolation, and other conditions of concern for an ageing population. The Elder Outreach
Program provides outreach and engagement, early mental health screening, and prevention services to older
adults rvho had been receiving services in the comlnunity and through county resources.
This program also trains agency partners to recognize the signs and symptoms of mental illness in older adults.

The Elder Outreach Program ftinding provides for a behavioral health nurse for screening, referal, and linkage,
to services that address medical and mental health needs. suppoft services to prevent the exacerbation of mental
health conditions. Prevention and Early Intervention services are voluntary and client-centered, strengths-based,
integrating rvellness and recovery principles that address both irnmediate and long-term needs.

2A22-25 MHSA Three-Year Plan
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The role of the Behavioral Health Nurse is first to provide the initial assessment to potential candidates for
prevention services such as the Friendly Visitor Program or Healthy ldeas. A member of the Adult Services
team will fuither involve the Behavioral Health Nurse when intervention may be warranted, especially if any
suicidal ideation is noted.

The Behavioral Health Nurse collaborates closely with other agencies that provide services to this population,
including ln-Home Supportive Services, Adult Protective Services, Eastern Sierra Area Agency on Aging, local
physicians, Public Health, nursing homes, home health agencies, and the home delivery meals program. Al1
agencies receive training to help them recognize signs and symptoms of mental illness in older adults.

The Behavioral Health Nurse also provides services to older adults in community settings that are the nafural
gathering places for older adults, such as our Senior Center sites in the community sites of Bishop, Big Pine,
Independence, Lone Pine, and Tecopa. Older adults who need additional services are referred to a Friendly
Visitor (see below) or to Behavioral Health for ongoing treatment, as appropriate.

In the past year, outreach visits were made to 48 older adults. This results in a cost of $567.63 per individual.
This strategy again targets the more isolated parts of the county. One Native American and one Hispanic older
adult have been served with the remainder being Caucasian.
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PEI ftinding also has allowed us to provide care coordinatiorlcase management as additional support to the Older
Adult PEI program.

I"'PDATES FOR FY 2O?3-24

l.) Friendly Visitor (FV) Progranr

Purpose: Tc provide access and linkage rvith mental health and other ryellness services

1.) Outreach at Senior Centers - Bishop, Lone Pine, Tecopa

^, Ask a Nurse - Two days per month
b. Behavioral health and StlD program reps once a month

2.) Transportation to Wellness Centers for groups
3.) I{ome visits to bring food or groceries - bring pets,
4.) Dog walking, outings to community events
5.) Knowing what foods optimize health

The Friendly Visitor program has been irnplernented to provide prevention selices to isolated seniors who have
evidenced symptonrs of depression and are living alone in the community. The niealdelivery staff identily
seniors who evidence symptoms of depression andlor aruxiety and who rnight benefit from a visitor. Through the
combined efforts of Friendly Visitor volunteers, Wellness Center stalf, and Behavioral Health rurses, our
intention is to identify elders who may be at risk lbr deveioping a mental health condition and link thern with
selices, and to stay conflected with exisiirg elder clients lvhose symptoms need monitoring to ensure optimal
functioning.

Challen ges anrl Mitigation Efforts

We continue to stnrggie with having adequafe nursing coverage as r.vell as experiencing other staff turnover in
Adult Social Seruices and the Aging program which makes it challenging to implement evidence-based
strategies and measure outcornes consistently to determine efficacy or services. Finding housing lbr elders rvho
need a higher level of care continues to be a barrier as r.vell, and we are challenged in tinding assisted living tbr
elder adults.

Annual Projected Cost for PEII Frienclly Visitor, Eltler Outreach

EY 2AXl?4 Annual projected budget $149,920
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2.) Families Intensive Response Strengthening Team (FIRST)

This year, we are proposing to identi$ additional youth in need of full-service parlnersbip (FSP) within our
FIRST program. As parl of our overall ICHHS Children's Syslen of Care, the FIRST prCIgram employs a

Wraparound model in working with i-arniiies with youth at risk of placement in a high level of out of home
placeinent as well as tbmilies in need of intensive services as a means of buildilg upon existing protective
factors. Strengths- approaches consider several factors in developing a care plan;

1.) Developmentai history including trauma and at which points in developments, traurna has occun'ed
2.) Functioning in lite dornains - We evaluate irow r,vell family members are able lo manage the stressors

oleveryday lit-e within family system. We look at functioning in the family in the domains of education, work,
physical health, substance useo mentai health history, and spiritual life.

3,) Existing resources or natural supports - What has worked lbr the family in terms of nanaging
challenges, changes, and "big T traumas,o" and "little T traumas. which are befter explained in the research into
complex post-traumatic stress disorder and developmental trauma.

4.) Developing intervention strategies and measuring outcomes

FIRST utilizes a multi-disciplinary approach in developing a care plan whieh includes clinieal staff,
substance use disorders staff, cliild -protective services social workers, case managers, Parent Partners,
healthcare providers, other advocates such as fIASA's or coaches, teachers, and spiritual mentors. We may
include resources from the First Five progran as li,ell as other agencies to intensively support the I'arnilies. As
the result of this expansion, rve have served families with younger children.

Fy 7023126 Annual Projectetl Cost for FIRST

$300,000
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PREVENTION AND EARLY INTERVENTION

Early lntervention Programs for Youth

T]PDATES FOR FY 2A23-24

2023/26: Parent-Child Interaction Therapy (PCIT) Communify Collaboration

Our Chiid and Family Program Chief had been certified to offer Parent-Child Interaction Therapy (PCIT), an
evidence-based intensive parent-training program r.vhich has been tbund to be effective for families rvith
aggressive, defiant, and non-compliant children; farnilies lvith parents who have limited parenting skills; and

families who have experienced domestic violence and/or child abuse. PCIT focuses on promoting positive
parent-child relationships and interactions. while teaching parents effective parenting skills. PCIT has been
slrorvn to be an eft'ective treatment program ibr children ages 2-7 years. This program has been adapted as an
intervention for many different types of larnilies (child welfare population, at-risk families, adoptive families,
foster t-arnilies, and other languages including Spanish).

PCIT teaches farnilies individualized parenting skills that are developed through a process in which parents
directly receive instruction tlu'ough an earpiece that is linked to a therapist. The therapist, behind a one-rvay
miror and/or via a iive camera t'eed, observes interactions between lhe parent and child, coaches the
development of relationship enhancing tecluriques, and gives behavioral interventions for responding to difficult
parent-child sifuations. Sessions last about one hour, occur over l8-20 weekly visits, and show very strong
outcornes for both parents and children.

PCIT is a highly effective program and the farnilies show irnproved outcomes because of this intensive parenting
program. In addition, the children and their siblings show improved behavior (positive sooial interactions,
following directions, reduction in acting out behavior) as a result of the program. We have serued seven

additional farnilies with this intervention. The approximate cost per family served under PCIT is $5731.
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FY 2AXl24 Annual Projected Cost for PC Care $10,000

Challenges antl lllitigation Efforts

A continuing barrier ibr Inyo County is the small number of staff and the issues caused when stalf vacancies
occur. In a small county, all vacancies have an impact on service delivery and strategy implernentation.

We have addressed the need for school-based early intervention services through a contract with ICOE and
Northstar Counseling Center. The contract provides for counseling services far children and teens who do not
meet medical necessily criteria tbr seryices with Inyo Counly Behavioral Health where we serve children with
severe mental health challenges. The contract provides for training for youth in Mental Health First Aid with the
intention of developing a Youth Peer Suppo* team.
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PREVENTION AND EARLY INTERVENTION

Suicide Prevention Programs

PEI Suicide Prevention Program Description and Outcomes FY 2023-24

1.) ASrST
2.) SafeTalk
3.) Know the Signs

ICHHS-BH has participated in flinding statervide suicide prevention efforts through CaIMHSA. In addition, our
Program Chief who has experlise in suicide prevention and crisis intervention has provided crisis intervention
training in the County jail, lhe Juvenile facility and r,vith the schools as r,vell as providing ongoing training to
staff in behavioral health.

Significant Changes from Previous Fiscal Year

In this three-year plan, we will provide crisis de-escalation and suicide prevention training in the ASIST and
SafeTalk models to conununity members, la\,v enforcernent, first responders. school counselors and staff, probation
statl SUD program statl-, and case nanagers within the Division of Behavioral Health.
The first of these trainings occuned in Novemb er af 2022. We rvill offer both trainings amually in addition to
other trainings intended to build the capacity in the comrnunities of Inyo County to be "the helpers," and to be
available and able to assist those in need of support and crisis intervention.

BY 2023/24 Annual Projected Budget $50,000
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PREVENTION AND EARLY INTERVENTION

Stigma Reduction Programs

PEI Stignra Reduction Program Objectives for FY2022-2025

TIPDATES FOR r"r 2022-23

1.) JEDI Commlttee - monthly meetings
2.) Community Collabontive meetlngs once per quarter
3.) Trauma informed communltles - Trauma Informed Care tralnlng required for all HHS staff
4.) BIPOC Trainings - PESI Online trainings

PEI TOTAL EXPENDITI]RES F'OR BY 2823

$509,520.00

PEI TOTAL EXPENDITT]RES FOR FY 2021:

$240,500.85
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INNOVATIONS

UPDATES FOR FY 2023-24
Proposed Project subject to approval from DIICS

Genesight Testing - This proposed project would make Genesight testng available to jail inmates and to beneficiaries
receiving oupatient psychiatic care.

Purpose: The purpose of Genesight testing would be to match genetic profiles and psychotropic medications to
determine efficacy according to genetic profiles. This test wouldprovide a more accurate way of identifying which
medications are likely to be most effective in the teatnent of symptoms of me,ntal health disorders.

This may be particularly valuable in ensuring the medication will be safe and effective for clients who have been
substance-involved for long periods of time. Test kits include cheek swabs, laboratory processing and
comprehensive results.

How it works: The inside of the patient's cheek is swabbed by a behavioral health nurse, put into a sterile tube and sent to
Genesight's lab to determine genetic proflle and best genetic match for medications.

Cost: No cost for Medi-Cal beneficiaries or to individuals making less than $14,000 per year.
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WORKFORCE EDUCATION AND TRAINING

WET Program - Training for FY 202312025

I-IPDATES FOR F'Y 2023-24

1.) ASIST and Saf-etalk ftinded by WET
2.) Promotora Training for Inyo Comrnunity Members
3.) Pollvagal Theory and Clinical Applications
4.) EMDRiSE traurna training?
5.) BIPOC training
6.) PC Care

$24,000
$20,000
$20.000
$50.000
$10,000
$ 1,000

Total Projectetl Expeltlitures $125,000

Workforce Etlucation and Training (WET) Coortlination

When the original WET Plan was approved, ICHHS as a whole developed several contracts and strategies with
various leaming providers to deliver a broad range of trainings to benef-rt the lvorkforce. In a small rural isolated
community, offering training for cornrnunity members to become Peer Support staff, Parent Partners
(Promotores), and to provide basic crisis response makes sense. Training topics include a broad range of tamily
engagement, ehild and family teaming. motivational interviewing, and delivering comprehensive services for
promoting wellness and recovery. Team building and transfonnational change has also been a lbcus of our
trainings that include community parlners and other County agencies.

Fundamental Learning Program

Our training partners include Relias, an online training system. which offers courses in confidentiality, ethics,
and regulations. as rvell as an array of continuing education courses for CE credit for behavioral health
prof-essionals, nursing stalf, and substance use disorders staff.

Challenges and Mitigation Efforts

a lnyo County Behavioral Health Services continues to be challenged in recruiting bilingual staff.

Inyo County Behavioral Health Services continues to be challenged in the hiring of our licensed
psychotherapy slaff and behavioral health nurses.

lnyo County Behavioral Health Sewices continues to be challenged in providing psyciriatry services

Mitigation efforts include contracting for telehealth providers for psychotherapy and for psychiatry, and
aggressive recruiting at universities for intems and practicum students.
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Revenue and
NEALllt AltD HUilAil $RVntS AGilltY

Expenditure Report forFY 2022
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CAPTTAL FAC| LtTt ES/TECH NOLOGY

Capital Facilities and Technology Projects FY 2022125 -
UPDATES F'OR FY 2AN-24

1. Electronic Health Record upgrade to Credible - Implemented January 2023
2. Wellness Center and progress House structural improvements
3. Preliminary planning for MHSA Modernization

Because of the anticipated changes to MHSA beginning in2024,35% of our total MHSA allocation must be
reserved for housing and comprehensive treatment.

The total budget for MHSA modernization for Inyo County could range between $748,042.00 and $1,053,344
for the duration of the Three-Year Plan
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