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Message from Elise Jones, LCBHS Director 
Lake County Behavioral Health Services is pleased to present the annual update to 
our current three-year Mental Health Services Act (MHSA) Plan (FY23-26). This 
plan represents our seventh since 2004.  

Since the original MHSA plan was finalized, we have seen overwhelming and 
monumental changes to the Behavioral Health system. These changes are largely 
the result of the California Advancing and Innovating Medi-Cal (Cal-AIM) initiative 
developed by the California Department of Healthcare Services. One of the goals 
of Cal-AIM, which is a constellation of related initiatives impacting healthcare, is 
to modernize the behavioral healthcare system and improve the patient 
experience. The changes brought about by Cal-AIM to the Behavioral Health 
system include: 

• Expanding the criteria for Specialty Mental Health Services (SMHS) for youth 
• Documentation redesign to reduce clinician burden 
• Standardized Screening and Transition Tools 
• Payment Reform 
• Behavioral Health Administrative Integration for the SMHS and Substance Use Disorder 

Treatment (SUDT) Services Programs 

While these initiatives do not directly impact the MHSA Plan, the impacts of these changes are so global 
that the entire system becomes involved, if only indirectly. Additionally, here in Lake County, we 
embarked on an implementation of the Organized Delivery System for Drug Medi-Cal with a planned go-
live date of July 1, 2024. We are excited about the expansion of services this will offer our beneficiaries.  

The passage of Prop 1, which includes Senate Bill 326, will dramatically change the shape of MHSA services 
with the goal of modernization. Significantly, this will change the name of this Plan to the Behavioral 
Health Services Act (BHSA) in future years. This means that individuals receiving services from our SUDT 
program may now benefit from this Plan, including Full-Service Partnership benefits.  

The passage of Prop 1 will not impact the current plan for at least a year. We are also exploring a rural 
exemption from the housing-specific requirements of the BHSA. We are committed to ensuring that the 
community and stakeholder process continues to be integral to the development of this plan. We do not 
forecast any changes to the services described and presented in this annual update at this time. 

Since the finalization of the original FY 2023-26 plan, we have made some progress around issues 
previously identified. These issues were: Equity, Outreach and Engagement, Crisis Response, Housing, 
Youth and Families, and Older Adults. Specifically, Lake launched a Mobile Crisis Response program on 
January 1, 2024. This program offers crisis intervention services and supports for a wide range of 
behavioral health crises, not just limited to suicidality, to individuals experiencing either a mental health 
or substance use disorder challenge. This service is available 24/7/365. Additionally, we have expanded 
our Outreach and Engagement efforts by hiring a full-time analyst who serves as a community liaison. We 
continuously work on breaking down silos and building relationships in our community.  

In summation, I am proud to report that Lake County is, in many ways, leading the way in behavioral 
health innovation in California. We look forward to continuing to improve our service to the community 
through MHSA program and services, and in beginning the journey of transition to the BHSA.  

Very Truly Yours,  

Elise Jones, MA 

Director 
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MHSA COUNTY COMPLIANCE CERTIFICATION 
 

County: Lake       ☐ Three-Year Program and Expenditure Plan  
 ☒ Annual Update 

County Behavioral Interim Health Director Program Lead 
Name: Elise Jones 
Telephone Number:  707-274-9101 
Email: elise.jones@lakecountyca.gov 

Name: Scott Abbott 
Telephone Number: 707-274-9101 
Email: scott.abbott@lakecountyca.gov 

County Behavioral Health Mailing Address: 
Lake County Behavioral Health Services 

PO Box 1024 
Lucerne, CA  95458 

 
I hereby certify that I am the official responsible for the administration of county/city mental health 
services in and for said county/city and that the county/City has complied with all pertinent regulations 
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting this Three-
Year Program and Expenditure Plan or Annual Update, including stakeholder participation and non-
supplantation requirements.  
 
This Three-Year Program and Expenditure Plan or Annual Update has been developed with the 
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9 
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year 
Program and Expenditure Plan or Annual Update was circulated to representatives of stakeholder 
interests and any interested party for 30 days for review and comment and a public hearing was held by 
the local mental health board. All input has been considered with adjustments made, as appropriate. The 
Annual Update and expenditure plan, attached hereto, was adopted by the county Board of Supervisors 
on June 25, 2024.  
 
Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code 
section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant. All documents 
in the attached Annual Update are true and correct. 
 
     Elise Jones     [X]      
Mental Health Director/Designee (PRINT)    Signature    Date 

 

 

 
  



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

RDAconsulting.com  June 2024 | Page 7 
   

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION 

 
☐ Three-Year Program and Expenditure Plan  
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☐ Annual Revenue and Expenditure Report  

County: Lake  
County Behavioral Health Director Director of Finance/County Auditor 

Elise Jones 
Telephone Number:  707-274-9101 

Email: elise.jones@lakecountyca.gov 

Name: Jenavive Herrington 
Telephone Number: 707-263-2312 
Email:jenavice.herrington@lakecountyca.gov 

County Behavioral Health Mailing Address: 
Lake County Behavioral Health Services 

PO Box 1024 
Lucerne, CA  95458 

I hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue 
and Expenditure Report is true and correct and that the county has complied with all fiscal accountability 
requirements as required by law or as directed by the State Department of Health Care Services and the 
Mental Health Services Oversight and Accountability Commission, and that all expenditures are consistent 
with the requirements of the Mental Health Services Act (MHSA), including Welfare and Institutions Code 
(WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations 
sections 3400 and 3410. I further certify that all expenditures are consistent with an approved plan or 
update and that MHSA funds will only be used for programs specified in the Mental Health Services Act. 
Other than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county 
which are not spent for their authorized purpose within the time period specified in WIC section 5892(h), 
shall revert to the state to be deposited into the fund and available for counties in future years. 
 
I declare under penalty of perjury under the laws of this state that the foregoing and the attached 
update/revenue and expenditure report is true and correct to the best of my knowledge. 
 
 Elise Jones_________   [X]       
Mental Health Director/Designee (PRINT)    Signature     Date 

I hereby certify that for the fiscal year ended June 30, 2023, the county/City has maintained an interest-
bearing local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the county’s/City’s financial 
statements are audited annually by an independent auditor and the most recent audit report is dated for 
the fiscal year ended June 30, 2023. I further certify that for the fiscal year ended June 30, 2023, the State 
MHSA distributions were recorded as revenues in the local MHS Fund; that County/City MHSA 
expenditures and transfers out were appropriated by the Board of Supervisors and recorded in 
compliance with such appropriations; and that the county/City has complied with WIC section 5891(a), in 
that local MHS funds may not be loaned to a county general fund or any other county fund. I declare under 
penalty of perjury under the laws of this state that the foregoing, and if there is a revenue and expenditure 
report attached, is true and correct to the best of my knowledge.  

 ____Jenavive Herrington________    [X]    ___ 
County Auditor Controller/City Financial Officer (PRINT)    Signature      Date
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I. Lake County Overview 
Lake County is a small county1 located in Northern California, bordered by 
Napa, Sonoma, Mendocino, Glenn, Colusa, and Yolo Counties. The County 
spans 1,300 square feet and includes two incorporated cities – Clearlake, 
the largest city, and Lakeport, the county seat – and many smaller or 
unincorporated communities. Lake County has a population of 68,191 
individuals who are predominantly White (86%), followed by about a 
quarter (24%) who identify as Hispanic/Latino. About 5% of county 
residents are Native American, and the county is home to eight Tribal 
Nations and six Pomo tribes. Almost one quarter (23%) of the population 
is 65 years or older. 2 

Poverty, unemployment, and rural and cultural isolation affect many 
residents of the county. About one-fifth (17%) of the county population 
lives below the poverty line and the population per square mile is significantly smaller compared to the 
rest of the state (54.2 individuals per square mile in Lake County compared to 253.7 in California).3 The 
County’s socio-economic challenges are underscored by the most recent (2022) Community Health Needs 
Assessment (CHNA), which identified, among other issues, access to care, health risk behaviors, and 
mental health, as key needs to prioritize.4 

In addition, the COVID-19 pandemic has continued to impact the community and has contributed to 
worsened mental health outcomes. Prolonged isolation, compounded by a lack of awareness among 
community members of where to access mental health services, has coincided with a rise in anxiety and 
depression in the county. There have also been several major wildfires in Lake County since 2015, in which 
there have been a number of fatalities and thousands of destroyed homes and commercial buildings. 
Now, many residents cannot afford rent prices and are experiencing greater levels of stress. These 
traumatic public health and environmental events have had significant mental health impacts on the 
community, and the county and its residents have been recovering from the resulting emotional and 
physical damage as new disasters continue to impact the community each year. 

Lake County’s unique challenges underscore the importance of robust mental health supports that are 
geographically accessible for consumers of all ages and abilities. Services should include preventative 
efforts that support mental wellbeing; diverse treatment for individuals with mild, moderate, and severe 
mental illness; assistance with basic needs (e.g., housing, financial security) that enable consumers to fully 
engage in mental health supports; and services that are trauma-informed and culturally responsive.

 
1 A small county is defined as a California county with a population of under 200,000 according to the most recent census data. 
2 US Census Bureau. (2022). https://www.census.gov/quickfacts/lakecountycalifornia 
3 US Census Bureau. (2022). https://www.census.gov/quickfacts/CA 
4 County of Lake, Public Health. (2022). Lake County 2022 Community Health Needs Assessment. 
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II. Project Overview 
MHSA Background  
This update is required by Proposition 63 – the Mental 
Health Services Act (MHSA). The MHSA was approved 
by California voters in 2004 to expand and transform 
the public mental health system. The MHSA represents 
a statewide movement to provide a better-
coordinated and comprehensive system of care for 
those with serious mental illness (SMI), and to define 
an approach to the planning and the delivery of mental 
health services that are embedded in the MHSA values 
(see Figure 1). MHSA planning and programming is 
funded through a 1% tax on individual annual incomes 
at or exceeding one million dollars. 

Annual Plan Contents 
In 2023, Lake County developed the MHSA Three-Year Program and Expenditure Plan for FY 2023-2026, 
outlining Lake County’s proposed programs and strategies to address mental health service gaps and 
better meet the community’s needs. The purpose of the Annual Update is to provide updates to the 
adopted MHSA Three-Year Program and Expenditure Plan for FY 2023-2026. This includes program status 
updates and accomplishments in FY 2022-2023, and program changes beginning in FY 2024-2025 based 
upon a community needs assessment and stakeholder input provided during a Community Program 
Planning Process (CPPP). Lake County Behavioral Health Services (LCBHS) contracted with RDA Consulting 
(RDA) to facilitate CPPP activities and synthesize information for this update.  

The Annual Update includes the following sections:  

● Overview of the community program planning process that took place in Lake County between 
January and June 2024. Lake County’s CPPP was built upon the meaningful involvement and 
participation of mental health consumers, family members, county staff, providers, and other 
stakeholders as required by the Mental Health Services Oversight and Accountability Commission 
(MHSOAC).  

● Assessment of mental health needs identifies both strengths and opportunities to improve the 
public mental health service system in Lake County. The needs assessment used multiple data 
sources, including community meetings with stakeholder discussion, a stakeholder survey, 
feedback forms, and public comments, to identify the service gaps that LCBHS aims to address for 
FY 2024-2025. 
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Service 
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Figure 1. MHSA Core Values 
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● Description of Lake County’s MHSA programs by component, which includes a detailed 
explanation of each program, program target population(s), the mental health needs the program 
addresses, the goals, and objectives of the program as well as the program’s outcome indicators. 
This section of the plan provides information on program status and service accomplishments, 
proposed program plans and/or program changes beginning in FY 2024-2025 along with identified 
outcome indicators to assess program impact.  

● Summary of the FY 2024-2025 MHSA Annual Expenditure Plan that outlines estimated funding 
and expenditures for the next fiscal year. Estimated funding and expenditures are included for all 
MHSA program areas and their individual programs. 

The process in developing the Annual Update reflects the deep commitment of LCBHS leadership, staff, 
providers, consumers, family members, and other stakeholders to the meaningful participation of the 
community in designing MHSA programs that are wellness- and recovery-focused, client- and family-
driven, culturally competent, integrated, and collaborative with the Lake County community. 

Prevention and Early Intervention Annual Update Report  
This Annual Update also incorporates the Prevention and Early Intervention (PEI) Annual Report in 
Appendix E, which will be reviewed by the Board of Supervisors (BOS) and approved by the MHSOAC. 

The PEI Annual Report provides an overview of PEI programs’ key activities, MHSA strategies, intended 
impacts, and the indicators and evaluation methodology to track outcomes. Some PEI programs also 
report on outcomes achieved during the reporting period, FY 2022-2023; however, for several PEI 
programs, outcome information is not yet available. The report includes a description of the challenges 
the county experienced with data collection and reporting, and a plan to support compliance moving 
forward. 

Mental Health Program and Services Capacity Assessment Report  
In FY 2022-2023, LCBHS implemented a Cultural Awareness Committee and adopted a Capacity 
Assessment Policy, which includes a Cultural and Linguistic Competence Plan. The Cultural and Linguistic 
Competence Plan: 1) assesses the cultural and linguistic composition and LCBHS workforce and delivery 
of culturally competent services, 2) examines utilization patterns and highlights disparities among 
different demographic and cultural groups, 3) shares key findings from the staff and client cultural 
competence survey, 4) provides a list of cultural competence staff trainings, and 5) highlights program 
goals for the next three years to improve access to underserved populations, enhance the delivery of 
culturally sensitive services, and create a culturally responsive work environment. The Cultural and 
Linguistic Competence Plan for 2022-23 is in Appendix G. 
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III. Community Program Planning 
Community Program Planning Overview 

The MHSA requires counties to implement a CPPP that meaningfully engages community stakeholders to 
identify local needs, identify MHSA funding priorities, and guide the development of changes to MHSA-
funded programs.5 Specifically, the MHSA outlines that the CPPP should include meaningful stakeholder 
involvement in six core areas: 1) mental health policy, 2) program planning and implementation, 3) 
program monitoring, 4) program evaluation, 5) quality improvement, and 6) budget allocations.  

LCBHS engages and involves stakeholders across these core areas through ongoing and regular MHSA 
stakeholder meetings as well as through additional and focused activities annually that specifically align 
with the MHSA Annual Update or Three-Year planning process. LCBHS convenes quarterly MHSA 
stakeholder meetings, Innovation (INN) steering committee meetings, and Quality Improvement 
Committee meetings. These meetings create a forum to provide updates about MHSA programs, review 
program participation, share program outcomes and evaluation findings, and provide input on program 
implementation and quality improvement where possible. Additionally, as a part of the Annual Update or 
Three-Year planning process, LCBHS convenes a series of community engagement meetings, surveys, 
and/or focus groups and interviews to further inform program planning efforts and budget allocations 
made by the county.  

For the MHSA FY 2024-2025 Annual Update, LCBHS focused engagement efforts to educate and engage 
community stakeholders in each of the CPPP core activity areas. This engagement in the CPPP included 
convening and facilitating two community planning meetings, wherein stakeholders could join community 
meetings virtually via Zoom, or in-person at any of the five LCBHS Peer Support Centers where the meeting 
was live-streamed through the smartboard’s setup at each center. To further support the Annual Update 
and expand stakeholder engagement options, LCBHS also supported a survey. The community survey was 
available electronically as well as hard copy at Peer Support Centers in both English and Spanish. Finally, 
LCBHS supports a public hearing at the end of the public comment period to further provide outreach, 
education, and engagement to community stakeholders. This public hearing is also provided in a hybrid 
format, like the community planning meetings.   

Detailed information about the LCBHS CPPP process for the FY 2024-2025 Annual Update is provided in 
the following sections—including CPPP methodology, CPPP activities, the Annual Update review process, 
and stakeholder participation.  

 
5 The MHSA specifies that local stakeholders should include adults and seniors with severe mental illness, families of children, adults and seniors 
with severe mental illness, providers of services, law enforcement agencies, education, social services agencies, veterans, representatives from 
veterans’ organizations, providers of alcohol and drug services, health care organizations, and other important interests (WIC section 5848a) 
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Community Program Planning Methodology 
In January 2024, LCBHS initiated the planning process for the FY 2024-2025 Annual Update. The MHSA 
Planning Team was led by the LCBHS Director, Elise Jones; LCBHS MHSA Program Manager, Scott Abbott; 
LCBHS MHSA Analyst, Patricia Russell; MHSA Team Lead, Carrie Manning; LCBHS Supervising Behavioral 
Health Clinical Specialist, Kendra Boyce; LCBHS Deputy Director of Administration, Christine Andrus; and 
RDA Consulting, a consulting firm with behavioral health planning expertise. 

This planning team utilized a participatory framework to encourage stakeholder engagement. As set forth 
by the MHSA guidelines, the planning team sought the participation of behavioral health service 
consumers and their family members, service providers, members of law enforcement, education 
representatives, representatives from social services agencies, members of healthcare organizations, and 
representatives of underserved populations. The CPPP consisted of the following four distinct phases, 
described in greater detail in Figure 2:  

1) Planning and Discovery 
2) Program Planning: Needs Assessment 
3) Program Planning: Identifying Opportunities for Improvement 
4) Plan Development & Sharing 

 
Figure 2. Community Program Planning Process & Plan Development 

 
 

As part of the planning process, the MHSA Planning Team will present the MHSA FY 2024-2025 Annual 
Update to the Lake County BOS for feedback and approval. All BOS meetings are open to the public. 
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Community Program Planning Process Activities 
The MHSA Planning Team carried out community meetings and a community survey to engage 
stakeholders in all stages of the CPPP and to ensure that the Annual Update reflects stakeholders’ 
experiences and suggestions. Table 1 lists all CPPP activities, activity dates, and number of participants.  

Table 1. MHSA CPPP Activities 
Activity Date Participants 

Community Survey January 15th – February 20th, 2024 114 

Community Meetings (2) January 25th & March 28th, 2024 104 

30-Day Review Period May 7th – June 5th, 2024 -- 

Public Hearing June 6th, 2024 33 

TOTAL PARTICIPANTS6  251 

Community Survey 
To include input from a wide range of stakeholders, particularly those unable to attend the community 
planning meetings, the MHSA Planning team designed and administered a countywide community survey. 
The survey was open from January – February 2024 and was available in both English and Spanish. This 
anonymous survey included both Likert-scale and open-text questions regarding respondents’ 
experiences with MHSA services in Lake County, particularly how well LCBHS’ MHSA-funded programs, 
services, and activities meet the community’s mental health needs, and identify opportunities to 
strengthen LCBHS’ MHSA-funded programming. The survey also included questions regarding respondent 
demographic characteristics and relationship to MHSA services to track and characterize stakeholder 
engagement. The survey was available online through the survey platform, Alchemer, and in paper form 
at the Peer Support Centers. The survey was posted on LCBHS’ website and Facebook, emailed to the 
MHSA stakeholder listserv, shared during community meetings, and posted at Peer Support Centers, and 
at the front- desks at the Lucerne and Clearlake main offices.  

Community Meetings 
LCBHS and RDA convened two hybrid community meetings to gather input from providers and community 
members about their experiences with the mental health system and their recommendations for 
improvement.  

Meeting Format 

The community meetings were held virtually using Zoom with the goal of reaching as many stakeholders 
as possible and providing a flexible meeting format to accommodate preferences and schedules. 
Participants had the option to join the meeting either: 1) virtually through web link or call-in to the 
meeting, and 2) in-person at the Peer Support Centers by joining the meetings through the virtual 
smartboard setup at the centers. Designated providers on-site at the Peer Support Centers were provided 
with a facilitation guide, which provided details about their role in facilitating the community meeting 

 
6 Total participants represent duplicated individuals as some individuals participated in more than one activity. 
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discussions. In addition, multiple paper copies of the following documents were made available in both 
English and Spanish to participants who joined the meeting in-person at the Peer Support Centers:  

● Sign-in Sheets  
● Demographic Survey  
● Meeting Feedback Survey  
● Peer Support Center on-site facilitation guide 
● Meeting slide deck  

Meeting attendance was tracked through the number of Zoom participants and sign-in sheets at the Peer 
Support Centers. Participants joining Zoom were also asked to “sign in” by sharing their name and 
affiliation in the chat box. Demographic information was collected through a brief, online Demographic 
Survey as well as physical copies that were completed by participants at the Peer Support Centers. The 
survey link was shared several times throughout the meeting—both verbally and through the meeting 
chat feature. Toward the end of the meeting, a link to the Meeting Feedback Survey was also shared and 
physical copies were available to participants at the Peer Support Centers. The Meeting Feedback Survey 
provided an opportunity to stakeholders to provide feedback on the meeting and suggest ways to improve 
future community meetings.  

Meeting Outreach & Dissemination 

Flyers promoting the meetings were available in both English and Spanish. In addition, there were flyers 
that also included a schedule of activities that listed all the CPPP-related events – those upcoming and 
those that have passed – such as the meetings, the community survey, the public comment period, and 
the public hearing. Flyers were also posted on the LCBHS website and attached to the meeting calendar 
invitations, which were distributed to stakeholders through an email listserv. LCBHS also conducted 
targeted outreach to consumers and underserved communities who utilize the Peer Support Centers—
such as tribal communities, Hispanic/Latinx communities, unhoused individuals, older adults, and 
transition-aged youth (TAY)—to better engage these populations. 

Meeting Activities 

As mentioned, LCBHS and RDA convened two community meetings for consumers, family members, staff, 
and other stakeholders to express their needs and perceptions related to public mental health services in 
Lake County, share their experiences with the current system of care, and provide suggestions for 
improving MHSA-funded programs. In particular, the discussions at both meetings centered around the 
system strengths, community needs and service delivery challenges, as well as how MHSA services and 
programs could be improved to promote community wellness and recovery. The first meeting aimed to 
understand community needs, while the second meeting focused more on prioritizing community needs 
and identifying opportunities to improve and strengthen existing MHSA services.  

MHSA Training: Each community meeting began with MHSA training, wherein the MHSA planning team 
provided context and background information about MHSA and the CPPP —including information about 
the MHSA legislation, MHSA funding components and core values, objectives of the Annual Update and 
the CPPP, and stakeholder engagement opportunities. A Likert-scale poll (virtual Zoom poll and a show of 
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hands at the Peer Support Centers) was conducted at the end of the MHSA training with a question that 
stated, “Rate your level of agreement with the following question: Do you feel that you have a relatively 
good understanding of the Mental Health Services Act and Lake County’s Annual Update and community 
planning process for FY 24-25?”. A majority of the participants said that they agreed that they had a good 
understanding of MHSA and LCBHS’ CPPP. For those that disagreed, there was time set aside for attendees 
to ask questions at the end of the training and attendees were encouraged to use the Zoom chat to ask 
questions as well. See Table 2 for the results of the poll at both the first and second community meetings.  

Table 2. MHSA Training Poll Results 

 Community Meeting #1 
(n=16) 

Community Meeting #2 
(n=25) 

Strongly Agree 6 (35%) 14 (56%) 

Agree 8 (53%) 9 (36%) 

Neutral 2 (12%) 0 (0%) 

Disagree 0% 2 (8%) 

Strongly Disagree 0% 0 (0%) 

 

Meeting 1: At the first community meeting a representative from each MHSA program provided an update 
on program activities. Prior communications were shared with programs to help them plan the 
information to highlight during their updates, with the following questions used to guide these 
preparations: 

• What is one success the program accomplished in the last year? 
• What was the one biggest challenge the program encountered in the last year? 
• What is new? What is the program working on right now?  

With this information, RDA developed a PowerPoint presentation that reflected the programs and their 
unique updates. Following program updates, participants were randomly assigned to three virtual 
“breakout rooms” to participate in facilitated small group discussions about the community’s needs, with 
the following questions used to guide discussion: 

• What are some strengths of Lake County’s behavioral health system? What aspects have been 
most successful in meeting the community’s needs?   

• Based on what you heard from the programs, what gaps in programs/services still exist? What 
populations are underserved or most in need? 

• Where are there opportunities to improve existing MHSA programs to better meet the 
community’s needs in FY24-25? 

RDA reviewed information from the small group discussions, community survey, and meeting feedback 
survey and synthesized key findings, including the strengths, challenges, and identified needs of LCBHS 
MHSA programs and services.  
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Meeting 2: At the second planning meeting, the MHSA planning team presented the key findings from the 
community needs assessment conducted. In addition, LCBHS provided status updates about planned 
program modifications to any programs previously outlined in the FY 2023-2026 Three-Year Plan. For the 
FY2024-2024 Annual Update, LCBHS shared about ongoing efforts to strengthen existing services to meet 
identified community’s needs. Following the needs assessment report-out, participants were asked to 
reflect on the identified needs to ensure they included the most salient behavioral health needs and 
challenges experienced by community members and to share any additional suggestions, with the 
following questions used to guide discussion: 

• What about the needs assessment themes and findings stood out to you? 
o Are there any community needs that you think should be highlighted, but are not? 
o Is there additional context or detail you would add to any of the themes or findings that 

were shared? 
• What community needs or noted opportunities for improvement do you feel are the most urgent 

for FY24-25? 
The discussion was facilitated in two small breakout groups, followed by a brief full group report-back at 
the meeting’s conclusion. Following this session, the LCBHS MHSA planning team reviewed notes from 
the small breakout discussions and further refined the key findings of the community needs assessment 
according to the feedback received during the second community meeting. 

Program, Demographic, and Fiscal Data Collection 
CSS and PEI Data Collection Technical Assistance 

Over the last few years, LCBHS and RDA have taken steps to support all programs to develop the capacity, 
expertise, and resources to collect and report on the MHSA reporting requirements. In FY 2021-2022, 
LCBHS and RDA redesigned reporting tools – including a new survey in SurveyMonkey to collect numbers 
served and demographics and a structured Google Doc to collect program narratives and outcomes. In FY 
2022-2023, Lake County MHSA leadership and RDA worked with program representatives and LCBHS staff 
to further streamline the data reporting process for MHSA-funded Community Services and Supports (CSS) 
and PEI programs. Namely, RDA and LCBHS updated the program reporting form on Google Docs based 
upon program feedback and updated the outcome reporting sections to better align with LCBHS and 
MHSA outcome reporting requirements. These tools, including the updated reporting form, were used to 
report on data from FY 2022-2023 and anticipated activities for FY 2024-2025 for this Annual Update.  

Opportunities to Strengthen Data Collection 

The program data presented in this report contains some elements that were missing at the time of data 
collection in FY 2022-2023, particularly outcomes for some PEI programs. These gaps are due to staff 
capacity and infrastructure limitations, as well as staff turnover within some MHSA-funded programs, 
which resulted in a loss of institutional knowledge and disruptions in data collection continuity. 
Additionally, in FY 2023-2024, LCBHS changed electronic health record (EHR) systems, with the new 
system tracking and reporting data differently. Due to the recent change in HER systems, some data was 
unable to be extracted for this Annual Update, including some demographic and outcome information for 
some LCBHS programs. LCBHS is working to address this issue to extract programmatic information.  
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Lake County MHSA leadership, RDA, and program representatives continue to explore barriers and 
strategies to improve reporting efforts going forward. As part of the new reporting forms, programs were 
asked to identify outcome metrics and indicators for their programs, with the intention to begin collecting 
and reporting on outcomes in FY 2023-2024. LCBHS and RDA will continue to work with MHSA programs 
to develop internal infrastructure to routinely track and report program outcomes.  

Local Review Process 
Public Posting, Hearing, and Comments 

Following the CPPP, LCBHS and RDA drafted this MHSA Annual Update for Fiscal Year 2024-2025.  The 
Annual Update was posted publicly for 30 days for public comment, in accordance with MHSA regulations. 
The Annual Update was posted publicly online from May 7, 2024 through June 5, 2024 with digital copies 
sent out to the MHSA stakeholder listserv. Additionally, a link to the plan was published in the local online 
newspaper, with hard copies made available at the Peer Support Centers, and other LCBHS service 
locations. During the 30-day public posting period, community members had the opportunity to provide 
public comments.  

After the public comment period, the Annual Update was presented by the LCBHS team at a public hearing 
convened by the Local behavioral Health Board on June 6, 2024 at 10am. Individuals had the opportunity 
to attend in-person at the Peer Support Centers, where the presentation was streamed virtually. Public 
Hearing materials were made available in both English and Spanish (See Appendix B for PowerPoint slides 
from the public hearing). Community members had the opportunity to provide public comment during 
the 30-day public posting period as well as at the public hearing meeting. 

Public Comments 

No comments were received during the 30-day public posting period; however, comments were made 
during the Public Hearing on June 6th, 2024. Comments about community needs and LCBHS programming 
were focused on the needs of underserved populations, primarily the justice-involved and Native 
American populations, and how to improve services. There were some comments voicing funding 
concerns associated with new policy changes and how those changes would potentially impact LCBHS 
programming in the coming years. LCBHS responded that that they are being prudent in program spending 
and are also exploring additional funding sources to maintain current programming. As part of the FY 
2025-2026 Community Program Planning Process, LCBHS plans to further solicit community input about 
applying for the Small Counties Exemption to Proposition 1 (if Lake County is deemed eligible to do so). 
No corrections, updates, or modifications to FY 2024-2025 MHSA Annual Plan were necessary or made 
based on public comment and feedback – both stemming from the 30-day comment period and public 
hearing. All comments received – those both directly and indirectly related to LCBHS MHSA programming 
are summarized in Appendix C.  

Board of Supervisors Review 

Following the close of the public posting period and the public hearing, the MHSA planning team 
incorporated public comments and responses. The MHSA FY 2024-2025 Annual Update was then 
presented by LCBHS to the Lake County BOS for review and approval on June 25th, 2024.  
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CPPP Stakeholder Participation & Demographic Characteristics 
A total of 218 stakeholders participated in the needs assessment and CPPP activities, including the 
community survey and the two community planning meetings. Several stakeholders participated in more 
than one activity. Participants were asked to fill out an anonymous demographic survey, which was 
partially or fully completed by 65% (n=141) of all participants.  

The MHSA Planning Team engaged a wide range of stakeholder groups (see Figure 3). One-third of 
stakeholders (32%) identified as consumers of behavioral health services and/or family members or loved 
ones of behavioral health consumers. Another one-third of stakeholders (34%) were behavioral health 
service providers, including LCBHS providers and LCBHS-contracted service providers. One-quarter (26%) 
were other community stakeholders, representing non-behavioral health service providers, county or 
community-based agencies, and other community groups—including education providers, medical and 
health service providers, social services providers, law enforcement agencies and legal/justice system 
agencies, consumer advocates, and other interested community members. Stakeholder affiliation was not 
reported by 27% of CPPP participants, resulting in the underreporting of some stakeholder groups. 

Figure 3: CPPP Participant Stakeholder Affiliation (N=218 stakeholders) 

 
Demographic categories with fewer than 11 consumers were grouped into “Other” or are not reported to 
protect stakeholder anonymity. Of the 141 participants who partially or fully completed the demographic 
form, most (73%) were between the ages of 26 and 59, followed by older adults ages 60 and older (15%), 
and youth (<16) or TAY 16-25 (8%). Age was not specified for 4% of participants who preferred not to 
answer. Most participants identified as female (76%) and 13% identified as male. Eleven percent (11%) 
identified as non-binary, agender, or another gender or preferred not to answer. 

Over half of participants identified their race as White/Caucasian (60%), 9% identified as American Indian 
or Alaska Native, Black or African American, or Asian. A small portion of participants (6%) identified as 
another race and 11% identified as multiple races. Race was reported for all participants who partially or 
fully completed the demographic form (n=141). About two-thirds of participants (62%) identified their 
ethnicity as non-Hispanic or non-Latino, including African, Eastern European, European, Filipino, another 
ethnicity, or multiple ethnicities. Eight percent (8%) of participants identified their ethnicity as 
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Hispanic/Latino, most of whom identified as Mexican, Mexican-American, or Chicano. One third (33%) 
preferred not to answer or did not respond to questions about ethnicity. Almost all of participants (91%) 
reported English as their primary language. About ten percent (10%) of participants reported their primary 
language as Spanish, another language, or preferred not to answer.  

About half of participants identified as heterosexual (59%), 16% identified as Bisexual, and 9% identified 
with another sexual orientation such as Gay or Lesbian, Queer, Asexual, Questioning, or another sexual 
orientation. Sixteen percent (16%) of participants reported they preferred not to answer sexual 
orientation questions. More than one-third of participants (39%) reported having a disability. Among 
those reporting having a disability, almost half reported multiple disabilities (48%) with the most common 
being a chronic health condition (41%) and metal disability (i.e., learning disability, dementia) (36%). A 
small number of stakeholders (4%) reported being a veteran of the US military. Lastly, about one third of 
participants reported residing in Lakeport (31%), followed by Clearlake (16%) and Kelseyville (13%). Zip 
code was unknown or not reported by 12% of participants.  
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IV. Community Program Planning Findings 
As mentioned in the Community Program Planning section, the CPPP and needs assessment focused on 
understanding service delivery and the community’s changing needs. Given the present uncertainty 
associated with MHSA policy updates and impacts to future funding, stakeholders were asked to reflect 
on how existing community resources could be leveraged and how programs could be adapted and 
strengthened. 

This section presents strengths, needs, and opportunities for improvement of Lake County’s MHSA 
programming that were identified through the needs assessment and community planning process. This 
section is divided into themes related to the following domains:  

● Mental Health Service Demand & Underserved Populations 
● Service Awareness, Outreach, & Access  
● Service Experience & Quality 

Qualitative Data Collection & Analysis  
The community survey and community meetings provided a wealth of information from stakeholders that 
identified gaps to address, strengths to leverage, and opportunities to improve programs. The community 
survey included 13 Likert-scale questions, where participants were asked to rate how true various 
statements were regarding participants’ experiences with MHSA services in Lake County. Likert-scale 
responses included Very true, Mostly true, A little bit true, Not at all true, or Do not know / not applicable. 
In addition, responses to the Likert-scale questions were examined across three stakeholder groups: 
consumers and family members, behavioral health providers, and other stakeholders. 

The survey also included four open-ended questions asking which programs and services are the most 
helpful, what can be improved in the existing system of care, what the greatest unmet needs are, and 
which populations are most in need. The data from the open-ended survey questions were analyzed as 
qualitative data for key themes along with information gathered through the breakout group discussions 
at both community meetings, as well as the meeting feedback survey.  

Key Themes from Community Program Planning Process 
Quantitative Findings 
Before delving into the specific strengths, needs, and opportunities presented by stakeholders through 
the qualitative data, it is imperative to first review the survey results to have a baseline understanding of 
how stakeholders feel about aspects of the behavioral health system, including the services provided, the 
ease of access of those services, and consumers’ experiences receiving care.  

A total of 114 individuals participated in the community survey.7 Overall, there is a theme wherein there 
are strengths and challenges in each area, and the service experience and perceptions of experience 

 
7 Not all individuals who completed the survey completed all questions, so the number of respondents varies for each question. 
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seems to differ across stakeholder groups. Notably, service providers were more likely to rate LCBHS 
programs and services favorably, with most reporting that statements concerning service sufficiency, 
accessibility, and service experience as ‘very’ or ‘mostly true.’ Conversely, consumers and family members 
were more likely to have negative perceptions, with most rating statements as only a ‘little bit true’ or 
‘not at all true.’ Other stakeholders had more mixed responses, although generally more positive than 
consumers and other family members but less positive than providers. Other stakeholders were also more 
likely than providers and consumers or family members to report they "did not know" about topic areas. 

LCBHS Services Provided  

With the exception of peer support services, most consumers and family members (75-80%) and other 
stakeholders (55-60%) did not feel like LCBHS programs and services meet community needs, the needs 
of those experiencing a crisis, or help those before they develop serious mental illness (Figure 4). Only 
about 15-30% of consumers, family, and other stakeholders felt LCBHS programs and services meet the 
community's needs in these areas. Providers tended to feel more positive about services, with roughly 
half (46-55%) feeling that LCBHS programs and services are meeting the community's needs in these 
areas. 

Figure 4: Community Survey Responses about LCBHS Services Provided 

 

Access to LCBHS Services 

Overall, over half of participants (56%) felt they knew who to call or where to go for mental health services 
but when accessing services, about 50% of participants felt that services are not available at convenient 
locations (52%) or convenient times (54%) and two-thirds (60%) felt that it is difficult to get an 
appointment (Figure 5). However, there were differences across stakeholder groups. While most 
providers (70%) and other stakeholders (55%) felt they knew who to call or where to go for mental health 
services, most consumers and family members felt the opposite, with 58% reporting they did not know 
who to call or where to go. Moreover, participants who identified as consumers or family members were 
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more likely than providers to express that services are not conveniently available and that it is difficult to 
get an appointment. 

Figure 5: Community Survey Responses about Access to LCBHS Services 

Experience with LCBHS Services 

Almost half (48%) of participants felt that it was 'mostly' or 'very true' that Lake County’s mental health 
services are respectful of clients’ culture. For other indicators, survey participants had split or differing 
perceptions of LCBHS service experiences. For example, about half of participants felt that Lake County’s 
mental health services are welcoming (46%) and support clients’ wellness and recovery (50%). However, 
about 40% of participants did not feel this way (43% and 40%), reporting that these statements are ‘a little 
bit’ or ‘not at all true’ (Figure 6). This split or difference in perceptions was also the case when participants 
were asked about client and/or family involvement in care decisions, in which slightly more than one-third 
(38%) felt that this was true, and another one-third (31%) did not feel this way. Moreover, as with the 
other sections prior, there was a trend across responses by stakeholder group. Consumers and/or family 
members tended to respond negatively (‘little bit’ or ‘not at all true’) about their experience and 
behavioral health providers responded more positively ('mostly' or 'very true'). 
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Figure 6: Community Responses about the Experience with LCBHS Services 

Qualitative Findings  
To expand on the results from the Likert-sale questions, the qualitative data (gathered from the open-
ended responses from the survey, the small group discussions at the community meetings, and input from 
the meeting feedback survey) provided rich context that increases understanding of the community’s 
needs. Community needs, strengths, and opportunities for improvement were identified as a priority if 
discussed by multiple stakeholders and were seen as factors that impacted a large portion of the 
community. The following are summaries of the priorities brought forward by stakeholders throughout 
the CPPP activities. 

Mental Health Service Demand & Underserved Populations 

Strengths: All programs and services currently provided by 
LCBHS are seen as very important and helpful. However, there 
are some programs that are especially well received by the 
community and have been identified as key services within the 
behavioral health system, including Peer Support Centers, Full 
Service Partnerships (FSP), housing supports, as well as 
outreach, outpatient, and crisis services. In the past few years, 
there has been a lot of momentum around behavioral health 
across providers, partners, and the community that has embraced and implemented new, innovative 
services and programs. This has resulted in a wider variety of available services compared to a few years 
ago, which signals the progress and growth of the county’s behavioral health system. 

Needs: Although there has been great progress over the past few years in expanding the behavioral health 
system, there are not enough services available to fully meet the needs of the community and its many 
diverse sub-groups, as discussed in the survey findings. Namely, there is a lack of prevention and crisis 
services in the county. As said previously, these services, particularly crisis services, are seen by the 
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“I am really impressed with the energy 
that is in the county around behavioral 
health interventions, impressed with 
the team and progress that is being 
made.” 

- CPPP Meeting #1 Participant 
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community as crucial in addressing mental health and there is 
a need for more of these services in addition to what is 
currently available. There is a need to improve the 
responsiveness and timeliness of services, especially for those 
experiencing a mental health crisis. There are also concerns 
around eligibility for prevention services, where services can 
be unavailable to clients who do not qualify based on the 
severity of their situation. This can then delay care until the 
client is close to experiencing a crisis. Moreover, many 

prevention services currently available are geared towards adolescents and there is a need for more 
prevention services for infants and children ages 0-5. In addition to prevention and crisis services, there 
are other needs voiced by the community, such as implementing more Peer Support Centers and 
expanding medication assisted treatment (MAT), detox centers, and other related services. 

There were several populations identified for increased focus and at current risk of not being adequately 
served and/or experiencing barriers to care. Namely, those experiencing homelessness are one of the 
populations most in need as the housing crisis continues in the county and the state, thereby making 
affordable, safe, and clean housing sparse. This ultimately has an impact on mental health and creates a 
bi-directional relationship in which housing status can worsen mental health and vice versa. It is important 
to note that LCBHS has done well at providing emergency housing. However, the need for permanent or 
long-term housing is on the rise. In addition, serving this population requires quick and timely services to 
meet clients where they are and currently, linkages to services are not happening fast enough to meet 
the needs of these individuals. Lastly, stakeholders also noted that there is a need to support those 
transitioning into permanent housing once housing is secured. Notably, there is a need for transitional 
housing for mothers aged 25 and older who do not otherwise qualify for current transitional housing 
services based on their age. 

Another population identified as needing more support is the older 
adult population. This population can be challenging to reach, 
especially older adults who are homebound, have a disability, or do 
not have familial support. In addition, stakeholders have 
acknowledged that there are structural issues reducing or minimizing 
services for older adults, such as decreased funding and reduced 
support for Adult Protective Services, Public Guardian, and other 
agencies. Notably, there is also a lack of services for caregivers, which 
is an important population crucial for the care and support of older 
adults in the county. 

Other populations and their unique needs identified by stakeholders include the following: 

• The LGBTQ+ population does not have an adequate number of resources available. 
• People transitioning from incarceration do not have enough resources available upon release, 

which leads to increased vulnerability to experiencing a behavioral health crisis. 

“When reaching out for preventative 
services, people are turned away for 
not being a critical enough situation. 
If you can't get services until you're in 
severe crisis, there's no prevention 
happening. Even when in critical crisis, 
getting services seems impossible.” 

- Survey Participant 

“Needs for older adults, 
caregivers, and service providers 
[are] completely lacking. Partly 
due to system structure, but also 
due to [the] ‘disconnect’ with 
advocates and organizations 
serving older/disabled adults.” 

- Survey Participant 
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• There are not enough programs or service options available to adult males in comparison to other 
groups, such as women and mothers.  

• Foster youth and TAY were also named by stakeholders as populations with unmet needs. 

Opportunities for Improvement: To improve existing programs, LCBHS is proposing to integrate the 
Forensic Mental Health Partnership and Older Adult Access Program into FSP programming. This would 
strengthen the services available to those transitioning from incarceration and older adults, which are two 
priority populations identified for increased service needs. In addition, to address the needs for more 
timely and responsive crisis services, LCBHS can continue leveraging the new mobile crisis unit that is now 
responding to behavioral health crises through dispatch and providing services where the crisis is taking 
place. Lastly, stakeholders recommended improving collaboration and communication across providers 
and partners to effectively meet the demand for services and address the needs of the most vulnerable 
populations. 

Service Awareness, Outreach, & Access 

Strengths: The programs noted previously as well received by the community – Peer Support Centers, 
FSPs, housing supports, outreach, outpatient, and crisis services – are most helpful because they are 
accessible, consistent, and meet clients where they are at. Stakeholders value these program aspects and 
see them as important because they encourage people to reach out for help and seek out services. An 
example of services being accessible, consistent, and meeting clients where they are is the availability of 
both in-person and virtual service options. Stakeholders noted that having both options is very helpful 
and increases accessibility of services.  

Needs: As seen through the survey findings, stakeholders felt 
that services are not as accessible as they could be, agreeing 
that it is difficult to get an appointment when needed and that 
services are often available at inconvenient locations and 
inconvenient times. Currently, programs are short-staffed and 
underfunded, which has been a contributing factor to reduced service accessibility. Being short-staffed 
has led to current staff being overwhelmed, which has brought about frequent staff turnover and as a 
result, reduced service availability. Reduced service availability has impacted delivery of care in several 
ways, including long wait times and limited services available after regular working hours, such as at night, 
on the weekends, and during holidays. In addition, stakeholders noted that transportation in the county 
is not sufficient, which creates an additional barrier for community members to access care.  

Opportunities for Improvement: LCBHS has already begun to improve service access through the new 
ACCESS program. The ACCESS program has recently undergone several changes, including onboarding 
new staff and new contracted providers. The program is actively working to address barriers to accessing 
services, such as reducing wait times, with some clients now being seen for same-day appointments. 
Other opportunities to improve the accessibility and awareness of services include offering later 
appointment times and getting more information out to the community on what services are available, 
as well as where and how they can be accessed using available benefits and other services. Notably, the 
county’s managed care plan, Partnership HealthPlan of California, provides transportation to Medi-Cal 

“My patients are hanging out in the 
wind. Our volume has increased, and 
services are limited.” 

- Survey Participant 
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members that need transportation to appointments. Benefits such as this help alleviate challenges 
associated with transportation and access but must be made known to the community at large. 

Service Experience & Quality 

Strengths: Overall, one of the biggest strengths of LCBHS services 
is the staff, who are characterized are caring and dedicated – 
working hard to serve their clients. There is also a strong 
appreciation for LCBHS leadership and the work they are doing to 
fill gaps and support those needing services. The staff and 
leadership of LCBHS contribute positively to the service experience 
of clients and improve the quality of services being provided. 

Needs: Similarly to the survey findings discussed prior, there are differing perceptions of service 
experience among stakeholders. Although many have positive experiences with LCBHS services and staff, 
some expressed that the current strain on programs and being short-staffed has possibly impacted staff 
interactions with clients. This points back to the survey results finding that a large portion of stakeholders 
did not feel that Lake County’s mental health services are welcoming.  

Stakeholders also noted that there is a need for more inclusion of family members and/or support persons 
in care to foster resiliency of clients. Based on the survey, there are split differences when it comes to 
family involvement in care decisions, but it has been made clear that this is an area of need for LCBHS 
clients and their loved ones. Most notably, there is a need for more sober living environments for families, 
the inclusion of family support throughout substance use treatment, and the presence of family 
members/support persons when someone is transitioning from incarceration. In addition, there is also a 
need for supportive services for family members so they can prioritize their own wellbeing and offer the 
best support to their loved one receiving care. 

Opportunities for Improvement: To address the needs described above, stakeholders recommended 
opportunities for improvement that focus primarily on supporting LCBHS staff. This is a testament to the 
value of LCBHS staff and that stakeholders recognize the impact staff can have in the service experience 
and outcomes of clients. Firstly, it is recommended to support programs that are currently under-staffed. 
This would prevent overwhelm and burnout of current staff and possibly improve staff interactions with 
clients, making services more welcoming. Next, employees should be provided with more training 
opportunities and given adequate time to engage in those trainings. With some services being 

understaffed, stakeholders noted that training is often bypassed because of 
the lack of capacity to provide needed services. Lastly, stakeholders would like 
to see more diverse leadership and management to foster a culture of inclusion 
and diversity at the leadership level, which will ultimately influence the culture 
of direct care staff and services. 

 

“[I have] even greater appreciation 
for excellence in leadership; 
completely sympathetic toward all 
the humans who keep this ship 
afloat...” 

- Survey Participant 

“Diverse leadership is 
real inclusion.” 

-Survey Participant 
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V. Annual Update 
Overview 
Lake County’s Three-Year Plan for FY 2023-2026 was developed with the vision to strengthen and improve 
the LCBHS system of care. The primary focus of the Three-Year Plan is to continue expanding outreach 
and prevention efforts, meeting stakeholders where they are, and better reaching and serving 
underserved communities. In this first Annual Update to the Three-Year Plan, LCBHS aims to continue to 
strengthen existing services to meet the needs prioritized by the community, while also planning for 
potential fiscal and programmatic changes and their impacts in future years from the Behavioral Health 
Services Act (Proposition 1) passed by California voters in March 2024. For FY 2024-2025, LCBHS is focused 
on the continued implementation of new or expanded programming identified in the Three-Year Plan (i.e., 
implementing a second outreach van, establishing Native American Peer Counseling) and looking at 
modifications to some existing programming to better meet community needs.  

Program Updates 
As part of the FY 2023-2026 planning process, LCBHS and the community identified the following program 
changes: 1) strengthen the Crisis Access Continuum with the addition of a mobile crisis unit, 2) expand 
mobile outreach services through the addition of a second Street Outreach van, and 3) develop the new 
Native American Peer Counseling program to provide more culturally proficient services to the Native 
American community. During the first year of the FY 2023-2026 Three-Year Plan (FY 2023-2024), LCBHS 
added the mobile crisis unit, which has received positive feedback from community stakeholders. During 
the upcoming year (FY 2024-2025), LCBHS aims to implement the second Street Outreach van and will 
continue working with Pathfinders (a group of Native American elders) to design and implement the 
Native American Peer Counseling program.  

In addition to advancing programming identified during the three-year planning process, LCBHS proposes 
additional program modifications to FSP programming during FY 2024-2025 to better support 
underserved populations identified by the community. LCBHS plans to increase FSP programming with 
the addition of a forensic FSP team for justice-involved individuals and expanding the existing older adult 
FSP team. To support the additional FSP teams, LCBHS will integrate some programming and resources 
from the Forensic Mental Health Partnership and LCBHS Older Adult Access program into FSP.  

In FY 2024-2025, LCBHS will also continue other efforts to improve awareness of and access to services. 
Some of LCBHS’ key actions include recently hiring a community liaison to increase community awareness, 
expanding LCBHS’ presence at community events such as Lakeport Concerts in the Park, and examining 
and modifying LCBHS Access line procedures to improve the efficiency and timeliness of LCBHS services. 
LCBHS is also exploring a new INN project aimed at establishing a Multi-County WET Collaborative. 

The following is a consolidated report that includes both the Annual Update and PEI Annual Update. This 
report reflects on program activities, successes, and challenges during FY 2022-2023 and provides 
program updates and anticipated activities in FY 2024-2025 for the programs listed below in Table 3: 
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Table 3. Proposed FY 24-25 Lake County MHSA Programs 

MHSA Component Program Program Status 

Community Services and 
Supports 

Crisis Access Continuum Continuing 

Forensic Mental Health Partnership Modified 

Full-Service Partnerships (FSP) Modified 

Native American Peer Counseling Continuing 

Older Adult Access Modified 

Outreach and Engagement*  Continuing 

Parent Partner Support Continuing 

Peer Support Recovery Centers* – Big Oak, Circle 
of Native Minds, Harbor on Main, La Voz de 
Esperanza, Family Support Center 

Continuing 

Trauma-Focused Co-Occurring Disorder Continuing 

Prevention and Early 
Intervention 

Early Intervention Services Continuing 

Family Stabilization and Well-Being – The Nest Continuing 

Mental Health First Aid Continuing 

Older Adult Outreach and Prevention: Friendly 
Visitor Program 

Continuing 

Outreach and Engagement*  Continuing 

Peer Support Recovery Centers* – Big Oak, Circle 
of Native Minds, Harbor on Main, La Voz de 
Esperanza, Family Support Center 

Continuing 

Postpartum Depression Screening and Support: 
Mother-Wise 

Continuing 

Prevention Mini Grants Continuing 

Statewide, Regional, and Local Projects Continuing 

Workforce, Education, and 
Training 

Workforce Education and Training Continuing 

Capital Facilities and 
Technology Needs 

Capital Facilities Continuing 

Lake County Electronic Health Record Project Continuing 

Innovation Multi-County Full Service Partnership Innovation 
Collaborative 

Continuing 

*Peer Support Recovery Centers and Outreach and Engagement components are funded under both CSS 
and PEI categories.  
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Community Services and Supports 
MHSA CSS programs provide a full array of recovery-oriented services for adults experiencing severe 
mental illness and children experiencing serious emotional disturbance. Lake County’s CSS programs are 
as follows: 

Table 4. Lake County CSS Programs8 

Program Program Status 

Crisis Access Continuum Continuing 

Forensic Mental Health Partnership Modified 

Full-Service Partnerships (FSP) Modified 

Native American Peer Counseling Continuing 

Older Adult Access Modified 

Outreach and Engagement Continuing 

Parent Partner Support Continuing 

Peer Support Recovery Centers Continuing 

Trauma-Focused Co-Occurring Disorder Continuing 

Through the CPPP, stakeholders supported all current CSS programs. The MHSA Planning Team proposes 
the continuation of current programs, with modifications to FSP, Forensic Mental Health Partnership, and 
Older Adult Access. LCBHS plans to increase FSP programming with the addition of a forensic FSP team for 
justice-involved individuals and expanding the existing older adult FSP team. To support the additional 
FSP teams, LCBHS will integrate some programming and resources from the Forensic Mental Health 
Partnership and LCBHS Older Adult Access program into FSP.  

CSS Programs: Consumer Demographic and Service Data 
During FY 2022-2023, 872 individuals9 received CSS services across four MHSA-funded programs—Crisis 
Access Continuum, Forensic Mental Health Partnership, FSP, and Older Adult Access (including Senior Peer 
Counseling and the LCBHS System of Care Older Adult Access).10 Of these individuals, 742 duplicated 
individuals were served by the Crisis Access Continuum. Demographic data were available for 206 
consumers (demographic data were unavailable for 666 Crisis Access Continuum consumers). 

Data Challenges and Limitations: In FY 2023-2024, LCBHS changed EHR systems, with the new system 
tracking and reporting data differently. Due to the recent change in EHR systems, some data was unable 
to be extracted for this Annual Update, including demographic information for several LCBHS programs. 
Unavailable demographic data includes language, sexual orientation, disability status, veteran status, and 

 
8Lake County’s Peer Support Centers and Outreach and Engagement programs received a combination of CSS and PEI funds and are reported only 
in the PEI section. Similarly, the Parent Partner Support position is housed at the Family Support Center, therefore consumer data for that program 
is also reported under Peer Support Services in the PEI section. 
9 This number represents the unique individuals served by each program; however, the total number of consumers may be duplicated if any 
consumers receive services from more than one program. 
10 This number represents programs that received only CSS funds from MHSA. Lake County’s Peer Support Centers program and Outreach and 
Engagement received a combination of CSS and PEI funds and is reported only in the PEI section. The Parent Partner Support position is housed 
at the Family Support Center, therefore consumer data for that program is also reported under Peer Support Services in the PEI section. 
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more detailed ethnicity data. LCBHS is working to address this challenge to extract programmatic 
information.  

Additionally, data was not available across all demographics for every program. Therefore, the 
information presented in this section does not reflect the complete profile of all individuals served by CSS 
programs. Key demographic information for each program is also presented in the program overviews 
below. Race categories with fewer than 11 consumers were grouped into “Another race” to protect 
consumer anonymity. Among individuals for which data was available, consumers represented the 
following demographics: 

 
Table 5. Demographic Characteristics of CSS Program Consumers, FY 2022-2023 (N=206) 

Demographic Characteristic Consumer N % of Consumers 

Age   

    Children/Youth (0-15) 14 7% 

    Transition Age Youth (16-25) 27 13% 

    Adult (26-59) 93 45% 

    Older Adult (60+) 72 35% 

    Unknown / Not Reported -- -- 

Current Gender Identity   

    Female 119 42% 

    Male 87 58% 

    Unknown / Not Reported -- -- 

Race   

White / Caucasian 123 60% 

Another Race11 30 14% 

Unknown / Not Reported 54 26% 

Ethnicity   

Hispanic / Latino 25 12% 

Not Hispanic / Latino 130 63% 

Unknown / Not Reported 51 25% 

TOTAL 206 100% 
  

 
11 Race categories with fewer than 11 consumers were grouped into “Another race” to protect consumer anonymity. Another race includes Black 
/ African American, American Indian / Alaska Native, Two or More races, and Other. 
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CSS Program Overviews 
Crisis Access Continuum 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☐ Full-Service Partnership  

☐ General System Development 

☒ Outreach & Engagement 

Target Population(s): 
☐ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Individuals experiencing/who recently experienced a mental health crisis 

Number served: 742 (duplicated) Total MHSA Funds: $24,523 

FY 2024-2025 Program Projections 

Number to be Served: 750 
(duplicated) 

Proposed MHSA Budget: $300,000 Cost per Person: $400 

Crisis Access Continuum: Program Description and Key Activities 

One of the foremost challenges facing those with mental health issues are crisis events. A mental health 
crisis is any situation in which a person's actions, feelings, and behaviors can lead to them hurting 
themselves or others, and/or put them at risk of being unable to care for themselves or function in the 
community in a healthy manner. The crisis event may be the result of long-term mental illness or simply 
the result of present circumstances being so overwhelming for a person to be able to cope and endure in 
a healthy, constructive manner. A crisis event, with no outside intervention, can lead to suicide, harming 
self or others, or the inability to care for self. The sooner the intervention can take place the better. 
Intervention should also include follow-up after the crisis event to ensure no return to relapse. 
Additionally, interventions that are preventive can avert crisis events from escalating to the point where 
a higher intervention is needed, such as involuntary psychiatric hospitalization. 

The Crisis Access Continuum spans across the crisis event, from preventative interventions, de-escalation 
interventions, and follow-up post crisis event. This program assists all levels except involuntary 
hospitalization (5150). Mobile crisis was added to the crisis continuum in FY 2023-2024 based on 
community feedback as a new Medi-Cal Transformation (CalAIM) requirement from the California 
Department of Health Care Services.  

The Crisis Access Continuum connects individuals experiencing mental health challenges to the local crisis 
hotline, a peer-run warm line, and intervention services. LBCHS Crisis team is made up of four crisis 
workers, one case manager, and one supervisor. The Crisis Team is responsible for all 5150 evaluations 
within Lake County. These can be self-referrals by presenting to one of the two emergency rooms within 
the county, by law enforcement encounters or other community partners. The program also provides 
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outreach and engagement services to consumers who have recently been hospitalized for mental health 
reasons or released from a 5150-crisis evaluation and provides support to individuals in respite in a 
supported transitional housing setting. The program focuses on connecting individuals to existing 
resources in the agency and community. Additionally, the program has built relationships with local police 
to provide joint crisis response with law enforcement where appropriate. The goal of the Crisis Team is to 
help resolve the crisis with the least restrictive method of treatment, with psychiatric hospitalization being 
the last resort. The target population is anyone who is in crisis. 

Underserved Populations Reached by the Program:  

The Crisis Team aims to serve those experiencing any form of mental illness in which certain aspects of 
their lives have been impacted and/or those experiencing a mental health crisis. This is accomplished 
using 5150 Assessments/Risk assessments, crisis outreach and linking individuals to services. 

There are many populations within Lake County that are hard to serve or underserved. These populations 
include the homeless of Lake County and the indigenous people that call Lake County home. These 
populations have a hard time asking a “government”-type agency for help and often they would just go 
without. The team is trained to meet the client at their level and to use active listening skills to help 
determine what the needs are. 

Crisis Access Continuum: Consumer Demographic Information (N=742) 12 

Demographic data were available for 76 consumers served by the Crisis Access Continuum.  

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 16% White / Caucasian 39% 

    Transition Age Youth (16-25) 18% Hispanic / Latino 11% 

    Adult (26-59) 45% Black / African American 3% 

    Older Adult (60+) 21% American Indian / Alaska Native 7% 

    Unknown / Not Reported -- Two or More Races 5% 

Current Gender Identity  Another Race 4% 

    Female 54% Unknown / Not Reported 45% 

    Male 46% TOTAL 76 (100%) 

    Unknown / Not Reported --   

TOTAL 76 (100%)   

 

 

 

 
12 Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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Crisis Access Continuum: FY 22-23 Program Outcomes, Successes & Challenges 

FY 22-23 Program Activities:  

There were minimal changes to the program, most of which revolved around adapting to a new EHR at 
the beginning of the year. There were also changes in the crisis protocol and the way that the Crisis Team 
responds to calls in the community, prioritizing helping people stabilize in the community (i.e., rather than 
taking individuals to the hospital) when it is safe and appropriate to do so.   

The other change involves the way that our placement process works. Prior to the Crisis Team’s use of the 
new referral program, calls would be made to accepting inpatient psychiatric facilities to determine bed 
availability; if a bed was available, a fax with all relevant documents was sent for review. The process has 
now been expedited with facilities having immediate access to any referrals sent to them with the 
capability of communicating via text through the program.  

In FY 2022-2023, the Crisis Team conducted 742 assessments and placed 254 5150 holds (not including 
re-assessments). These numbers do not include outreach completed or resources offered. Every time an 
individual is seen in a crisis, whether or not they are placed on a 5150 hold, they are offered and connected 
with several resources as this is often part of the safety plan. It is difficult to determine the number and 
type of resources offered as there is no easy way to track this. 

FY 22-23 Program Successes & Outcomes:  

Another success has been the program’s ability to overcome the many obstacles they have faced and 
provide the services they can to those who otherwise may not have known services were available. A 
recent success story involves their response to a meditation center. The Crisis Team responded and were 
able to connect with the owner of the center who was under the impression that there was no option 
other than contacting law enforcement. The Crisis Team explained their role and function in the 
community and were able to assist in the situation that they were experiencing. 

As mentioned, in FY 2022-2023, the Crisis Team conducted 742 assessments and placed 254 5150 holds. 
Of the remaining individuals not placed on a hold, 254 were referred to LCBHS and 234 were not placed 
on a hold and remained in the community.  

FY 22-23 Challenges:  

Although the Crisis Team is not directly involved in the certification hearings (i.e., hearing in which it is 
determined if an involuntarily detained individual meets criteria for intensive treatment), this was 
something that required changes in the way that the program’s reassessment process worked. The Crisis 
Team is currently planning on improving communication between LCBH, the Hospital where the client 
resides on the 5150 hold, and the Patient’s Rights Advocates.  

The new EHR (SmartCare) has also been an obstacle. The new EHR did not transfer relevant information 
that is sometimes needed when the Crisis Team is assessing a client—such as previous services, diagnosis, 
whether or not they are engaging in services as well as past crisis interventions. SmartCare also required 
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the Crisis Team to learn the ins and outs of the system, with everyone learning it at the same time making 
it difficult to seek resolutions to issues that would arise when documenting.  

Transportation of clients placed on a 5150 hold has also been an obstacle. There have been several 
incidents as well as a shortage of staff to complete the transportation of clients to psychiatric facilities. 
The current plan is to determine whether transportation by cage car is appropriate on a case-by-case 
status. 

Crisis Access Continuum: Anticipated Activities & Numbers Served for FY 24-25 

FY 24-25 Anticipated Program Activities: In FY 2024-2025, there will be several changes in the way that 
the program responds to crisis calls. The development of the Mobile Crisis Team will likely involve changes 
in the way that the program responds to the community although it is difficult to predict what these 
changes will entail. The program anticipates there will be more availability/capability to respond to crisis 
calls throughout the county. 

FY 24-25 Anticipated Numbers Served: In FY 2024-2025, the program anticipates serving anywhere from 
750 to 1000 people. As mentioned, with the Mobile Crisis Response Team being created, we anticipate 
the number may be greater.  
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Forensic Mental Health Partnership 

FY 2022 – 2023 Program Overview 

Status: ☐New ☐Continuing ☒Modified 

Service Area: ☐ Full-Service Partnership (will become FSP beginning in FY24-25 as noted below) 

☐ General System Development 

☒ Outreach & Engagement 

Target Population(s): 
☐ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Individuals involved in the justice system with mental health needs 

Number served: 11 Total MHSA Cost: $147,516 

FY 2024-2025 Program Projections 

Number to be Served: 20 Proposed MHSA Budget: N/A  
(Forensic Mental Health Partnership is 
included in FSP budget) 

Cost per Person: N/A 

Forensic Mental Health Partnership: Program Description and Key Activities 

The Forensic Mental Health Partnership program is targeted at individuals who are involved in the justice 
system, including through probation / parole, recent incarceration in the jail or juvenile hall, awaiting 
court, or who are involved in the Mental Health Diversion program. The goal is for clients to complete 
mental health programs successfully and reduce their risk of incarceration. Individuals are referred to the 
program by local agencies—typically probation or the courts—or through self-referrals. Program staff 
assist clients in addressing their mental health needs through medication services and individual/group 
therapy, navigating the legal process, transition planning, and providing support in the community after 
release from arrest and/or incarceration through service coordination, clinical services, and into FSP when 
appropriate. The program also provides linkages to physical health care and care coordination around 
physical health issues, where appropriate. The Forensic Mental Health Partnership team provides updates 
to probation and Lake County Court whether these consumers are engaged in treatment or not. 
Ultimately, the program promotes recovery and reduces recidivism in this population. 

 

 

 

 

 



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024 | Page 36 
 

Forensic Mental Health Partnership: Consumer Demographic Information (N=11) 13 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) -- White / Caucasian 55% 

    Transition Age Youth (16-25) 9% Hispanic / Latino 9% 

    Adult (26-59) 82% Black / African American -- 

    Older Adult (60+) 9% American Indian / Alaska Native -- 

    Unknown / Not Reported -- Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 18% Unknown / Not Reported 36% 

    Male 82% TOTAL 11 (100%) 

    Unknown / Not Reported --   

TOTAL 11 (100%)   

 

Forensic Mental Health Partnership: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities: In FY 2022-2023, Forensic Mental Health Partnership implemented the 
program as described and served 11 individuals. The program also started a group with the forensic 
population, but the group is open to anyone with co-occurring needs. Program activities included 
individual therapy services, groups, and medication services. 

FY 22-23 Program Successes & Outcomes: During FY 2022-2023, the Forensic Mental Health Partnership 
team continued to build positive relationships and collaboration with the Superior Court system, lawyers, 
and the Lake County Department of Probation. Consumers continue to benefit from the program, and we 
have been able to maintain and improve the number of successful completions of probation and Mental 
Health Diversion participants. In FY 2022-2023, and the success rate for completing diversion increased.  

FY 22-23 Program Challenges: The team continues to struggle with being understaffed, which created 
challenges in providing needed services at the end of FY 2022-2023. LCBHS hired a contracted provider to 
provide more individual therapy services and we are on track to be able to hire an analyst and a clinical 
specialist to improve the program’s ability to provide services to justice-involved populations.  

Forensic Mental Health Partnership: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Program Activities: The Forensic Mental Health Partnership will be integrated with 
the FSP program to create a forensic FSP team for justice-involved individuals.   

FY 24-25 Anticipated Numbers Served: In FY 2024-2025, the program aims to serve at least 20 individuals.  
  

 
13Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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Full-Service Partnerships 

FY 2022 – 2023 Program Overview 

Status: ☐New ☐Continuing ☒Modified 

Service Area: ☒ Full-Service Partnership  

☐ General System Development 

☐ Outreach & Engagement 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Individuals with SMI and co-occurring disorders 

Number served: 77 Total MHSA Cost: $623,152 

FY 2024-2025 Program Projections 

Number to be Served: 60 Proposed MHSA Budget: $2,500,000 Cost per Person: $41,667 

Full-Service Partnerships: Program Description and Key Activities 

The FSP program is designed for adults who have been diagnosed with a severe mental illness or co-
occurring mental health and substance abuse disorder and would benefit from an intensive service 
program. The program also serves youth (up to age 25) as needed. In particular, the FSP program serves 
people from different socioeconomic backgrounds and those that are marginalized. In particular, the 
program serves individuals from low-income, rural communities. The foundation of the FSP program is 
doing “whatever it takes” to help individuals on their path to recovery and wellness. The program’s 
objective is to promote mental wellness by using evidence-based therapeutic techniques. Consumers 
receive individual rehabilitation, which teaches them how to not only live on their own but gives them 
healthy ways to cope with their mental health symptoms. Consumers also receive case management 
services along with a treatment team to address their individualized recovery goals.  

The program engages the target populations through assessments, crisis intervention, and other 
community referrals. FSP provides a full range of clinical and non-clinical services, including: 
Clinical Services 

● Crisis intervention/stabilization services 
● Mental health treatment, including:  

o Case Management to provide service linkages to obtain employment, housing, education, 
and health care 

o Care Coordination 
o Mental Health Individual Rehabilitation Services 
o Mental Health Counseling/Psychotherapy 
o Psychotropic Medication Management 
o Treatment Plan Development 
o Mental Health Assessment 
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o Linkages to co-occurring substance use disorder (SUD) treatment   
Non-Clinical Services 

• Housing Access 
• Peer support 
• Family education services 
• Wellness Centers 
• Respite care 

Underserved Populations Reached by the Program:  

The FSP program aims to serve the most vulnerable individuals at risk of hospitalization, multiple 
hospitalizations, homelessness, at risk of homelessness, or at risk of conservatorship. The program utilizes 
the “no wrong door” approach to service access. They serve those recently discharged from psychiatric 
hospitals to ensure continued care is provided and they work with outside agencies to identify potential 
consumers in need of assistance and make contact to determine if they meet criteria for FSP services. The 
program meets consumers in the community to provide services when possible.  

Full-Service Partnerships: Consumer Demographic Information 

Table 4. FSP Consumer Demographics, Fiscal Year 2022-2023 (N=77) 

Demographic Characteristic14 Number Served Percent 

Age   

    Children/Youth (0-15) 2 3% 

    Transition Age Youth (16-25) 12 16% 

    Adult (26-59) 49 64% 

    Older Adult (60+) 14 18% 

Race/Ethnicity   

    Caucasian/White 52 68% 

Black / African American 6 8% 

    Another Race 7 8% 

    Unknown/ Unreported 12 16% 

Ethnicity 

    Non-Hispanic/Latino 15 66% 

    Hispanic/Latino 15 19% 

    Unknown/Unreported 12 15% 

Language 

    English -- -- 

 
14 To protect consumer privacy, demographic characteristics with fewer than five individuals were grouped into the “Other” category. “Another 
race” includes individuals reporting American Indian/Alaskan Native, Two or More races, and Other.  
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Demographic Characteristic14 Number Served Percent 

Another Language -- -- 

Unknown/Unreported 77 100% 

Current Gender Identity   

    Male 24 44% 

    Female 43 56% 

Disability Status   

    Have a Disability -- -- 

    Do Not Have a Disability -- -- 

    Unknown/ Unreported 77 100% 

Total 77 100% 

Full-Service Partnerships: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities:  

In FY 2022-2023, there were minor changes to the program, such as serving clients while determining 
criteria for the FSP program. LCBHS also worked with an outside agency to assist in building clear and 
concise criteria and workflows for the FSP program. The program has provided multiple trainings to staff 
to improve knowledge and criteria for FSP program. 

In FY 2022-2023, the FSP program served 77 individuals. The FSP team created and began new group 
services throughout the past fiscal year—including an art group and a coping skills group which have 
regular attendance and have positive responses from consumers attending. The FSP program works with 
the Crisis Team when needed to reduce hospitalization of clients or to have crisis assessments completed 
when needed. Clients have been provided with initial assessments to determine criteria and have monthly 
to bimonthly FSP meetings to continue assessing criteria and appropriateness for the FSP program. 

Case management services and individual rehab services were provided to clients to assist in linking to 
resources in the community and obtaining services through the Department of Social Services for food 
stamps, Medi-Cal, and linkage to free phones to schedule appointments and keep in contact with friends 
and family to build natural support systems. Each client is seen at least once per week but typically more 
often dependent on the consumers’ needs and their individualized treatment goals.   

FY 22-23 Program Successes & Outcomes:  

The FSP program aims to reduce homelessness, reduce psychiatric hospitalizations, improve coping skills, 
and build and improve natural support systems. Outcome data showed success in reducing and preventing 
psychiatric hospitalizations as well as assisting clients in maintaining stability in the community while 
addressing their medication and individual rehabilitation needs Among the 34 clients for whom data was 
available: 

• Psychiatric hospitalizations: Three clients experienced 71 psychiatric hospitalization days in the 
year prior to FSP engagement compared to one client who experienced 19 psychiatric 
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hospitalization days while in the FSP program. This represents two fewer individuals who 
experienced psychiatric hospitalizations during FSP enrollment, and 52 fewer psychiatric 
hospitalization days compared to the year prior to enrollment.  

• Behavioral health crises/emergencies: One client experienced one mental health or substance 
use emergency while in the FSP program, compared to 13 clients who experienced 30 
emergencies in the year prior to FSP engagement. This represents 12 fewer individuals who 
experienced a mental health or substance use emergency and 29 fewer mental health or 
substance use emergencies during FSP engagement compared to the year prior to enrollment. 

• Arrests: Two clients experienced three arrests in the year prior to FSP engagement compared to 
one client who experienced one arrest during FSP engagement. Overall, arrests before and during 
FSP enrollment were low, however, the data show one fewer individual who experienced arrest 
during FSP engagement and two fewer arrests compared to the year prior to enrollment.  

• Housing/homelessness: Housing outcomes improved overall, and eight clients were accepted 
and placed in low-income housing. Four clients experienced a total of 1,394 days unsheltered or 
homeless in the year prior to FSP engagement compared to three clients who experienced 558 
total unsheltered or homeless days during FSP engagement. Although FSP clients continued to 
experience some homelessness, the number of days homeless was dramatically reduced during 
FSP engagement (a reduction of 836 homeless days). 

• Other outcomes: Clients reported improved ability to manage symptoms and use coping skills 
effectively. Several clients reported improved relationships with family members (three clients 
came off conservatorship and two clients were able to move back in with their families due to 
improved relationships and communication). Additionally, five FSP clients graduated from the FSP 
program and were able to be stepped down to a lower level of services without an increase in 
symptoms or re-engagement in a higher level of care. 

Another important program success achieved during FY 2022-2023 was obtaining multiple low-income 
apartment settings for FSP clients. This provided clients with lower rent, which helped create financial 
stability and led to the completion and graduation from FSP services. Case managers worked with clients 
to fill out apartment applications, advocate for those in highest need, gather documents, and transport 
clients to appointments to complete tasks needed to obtain and secure low-income housing. One client 
stated, “I have never had an apartment or home in my name, and this feels like the most amazing 
accomplishment”.  

FY 22-23 Program Challenges:  

Data demonstrate there has been a decrease in the numbers served for this program.  This trend began 
with the pandemic and has not recovered since.  Staffing challenges, changes in payment reform, new 
Electronic Health Record, and a more standardized eligibility criteria (resulting from the recent Innovation 
project) may have also contributed. 

A large challenge the FSP program regularly faces is access to low-income housing. Typically, the waitlist 
for low-income housing is very long, and if the client has a history of incarceration, it creates an additional 
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barrier to obtaining low income and affordable housing options. LCBHS and FSP staff have been building 
relationships with low-income apartment managers, including rental companies and landlords, to provide 
transitional housing options while working towards low-income housing. 

Another challenge has been working with clients in budgeting for their bills and food resources. The 
inflation of food costs has made it challenging for consumers to secure food resources needed to obtain 
healthy and nutritional options. FSP staff are linking individuals to the Department of Social Services to 
apply for food stamps. In addition, staff are keeping updated lists of community food giveaways so that 
clients can go to food banks to meet their basic needs and staff are informing clients of which locations 
and days these food banks are so that they can access on their own if able. 

Full-Service Partnerships: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Program Activities: Overall, the FSP program will be implemented as described 
above. The program will be adding more group services to meet consumers’ needs and will be requesting 
allocations for additional staff members to be able to provide services to consumers. Additionally, peer 
services will be included more into FSP teams, utilizing the peer support centers as natural supports.  

To increase numbers served, the eligibility decision process will be decentralized allowing any 
licensed/waivered clinician to determine eligibility. It is thought that by removing a perceived bottleneck 
more people will be found eligible for services. Additionally, LCBHS plans to increase FSP programming by 
transitioning the existing forensic services and older adult treatment as FSP programs. This will better 
recognize that those programs have already been meeting the FSP criteria.  

FY 24-25 Anticipated Numbers Served: The FSP program anticipates serving up to 60 individuals 
throughout the next fiscal year.  

Consumers Population 

 -- Children & Youth (0-15) 

10 Transition Aged Youth (16-25) 

 40 Adults (ages 26-59) 

 10 Older Adults (ages 60+) 

60 TOTAL 
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Native American Peer Counseling 

FY 2022 – 2023 Program Overview* 

Status: ☐ New ☒ Continuing ☐Modified 
Service Area: ☐ Full-Service Partnership  

☐ General System Development 
☒ Outreach & Engagement 

Target Population(s): ☐ Children 
Age 0 – 15 

☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 
Age 26 – 59 

☒ Older Adult 
Age 60+ 

Underserved Population(s): Native American populations experiencing or at risk of experiencing mental 
health disorders 
Number served: N/A Total MHSA Cost: N/A 
FY 2024 – 2025 Program Projections 
Number to be Served: 30 Proposed MHSA Budget: $50,000 Cost per Person: $1,667 

*Native American Peer Counseling is a new program that will begin implementation in FY 23-24. 

Native American Peer Counseling: Program Description and Key Activities 

The Native American Peer Counseling program is a new program designed to provide home-based 
outreach, emotional support, mentoring, and referrals to services for the Native American 
community.  There is an identified need to address suicide - particularly among youth, substance use 
issues, generational trauma and accompanying mental health issues that are present within the tribal 
community. The elders within the community have identified these issues and recognize the need for peer 
support and counseling with culturally proficient types of outreach and engagement, mental health 
prevention, and intervention support and services. This program will work with the elders to promote the 
outreach and engagement of peer tribal people trained in the area of mental health resources that reflect 
their tribal cultural beliefs and traditional practices. Inclusion of traditional practices and cultural beliefs 
will assist in the community to develop healthier coping skills, reduce the barriers to seek treatment, 
strengthen supportive ties within the tribal community, and increase hope that positive change is possible. 

Native American Peer Counseling: FY 22-23 Consumer Demographic Information 

Native American Peer Counseling is a new program. Demographic information will be collected for 
participants upon implementation in FY 2023-2024. 

Native American Peer Counseling: FY 22-23 Outcomes, Successes & Challenges 

Program outcomes, successes, and challenges will be reported after implementation in FY 2023-2024.   

Native American Peer Counseling: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Program Activities: Native American Peer Counseling is a new program being 
implemented with the support of the Pathfinders. The Pathfinders are a group of Native American Elders 
that meet twice a month to discuss challenges in their community and solutions to those challenges. 
LCBHS and the Pathfinders are designing and developing a plan to implement the Native American Peer 
Counseling program.  

FY 24-25 Anticipated Numbers Served: In FY 2024-2025, the program anticipates serving at least 30 
individuals.  
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Older Adult Access 

FY 2022 – 2023 Program Overview 

Status: ☐New ☐Continuing ☒Modified 

Service Area: ☐ Full-Service Partnership  

☐ General System Development 

☒ Outreach & Engagement 

Target Population(s): 
☐ Children 

Age 0 – 15 
☐ Transitional Age Youth 
Age 16 – 25 

☐ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Older adults, including Latinx and Native American communities 

Number served: 42 Total MHSA Cost: $25,527 

FY 2024-2025 Program Projections 

Number to be Served: 30 

Senior Peer Counseling: 30 

Older Adult Access: 15* 

Proposed MHSA Budget – Senior Peer 
Counseling: $100,000 

(*Budget reflects Senior Peer 
Counseling only. Older Adult Access is 
in Full Service Partnership) 

Cost per Person – Senior Peer 
Counseling: $3,333 

Older Adult Access: Program Description and Key Activities 

The older adult access program includes services provided to older adults through LCBHS and a 
community-based provider, Konocti Senior Support (KSS). The county recognized that the older adult 
population is underserved and decided to increase support to this group by providing mental health 
services for older adults with moderate to severe mental illness through LCBHS and for older adults with 
mild mental health issues through KSS. The program objectives are to provide mental health services such 
as individual therapy, group therapy, individual rehabilitation and group rehab services as well as reduce 
isolation, improve social connections, and reduce mental health symptoms affecting their daily lives. The 
program components are described in greater detail below: 

Konocti Senior Support – Senior Peer Counseling: 

LCBHS recognizes that the older adult population is underserved and therefore has decided to increase 
support to this group by providing mental health services for older adults with moderate to severe mental 
illness through the Full Services Partnership (see that section).  Therefore, this program will now only 
consist of peer services provided to older adults through a community-based provider, Konocti Senior 
Support (KSS) for older adults with mild mental health issues. The program objectives are to provide 
mental health services to seniors in their home such as reduce isolation, improve social connections, and 
reduce mental health symptoms affecting their daily lives. The program components are described in 
greater detail below: 
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Senior Peer Counseling recruits and trains seniors to be peer counselors for seniors over 55 years of age 
in Lake County who are homebound, isolated, and may suffer from mild anxiety and/or depression. Senior 
Peer Counseling offers a direct counseling service between two people who share a common age (over 
55) and common experiences. They create a trusting relationship which allows for the setting of goals for 
the client and support by the peer counselor. The client is an isolated senior who has been referred 
through Lake County resources. The client has acknowledged having one or more mental health concerns, 
including “adjustment difficulty following a life change.” The client may self-refer. The Senior Peer 
Counseling Program provides comprehensive training for its peer counselors and ongoing weekly 
supervision by the Director, a licensed professional. Client services are provided weekly by phone or in 
person, in a designated setting, usually their home. 

The program creates access and linkage to services as each referred client is professionally screened to 
determine appropriateness for the program. If the need for greater mental health treatment is 
determined, the client would be referred to LCBHS. The original referral source would be made aware of 
this for the purpose of follow-up. 

The program improves timely access to services as the client receives an intake interview by the Program 
Manager as soon as possible by telephone. Then, a peer counselor is given the information for quick follow 
up, whenever possible. 

The program reduces stigma and discrimination of mental illness as one of our peer counselors is able to 
respond with experiential knowledge. They do not diagnose or create treatment plans; they assist the 
client in creating goals that can be reassessed. A more equal relationship is established than in a traditional 
psychotherapy relationship, however the client always remains the focus. 

Senior Peer Counseling: Consumer Demographic Information (N=30) 15 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) -- White / Caucasian 90% 

    Transition Age Youth (16-25) -- Hispanic / Latino -- 

    Adult (26-59) -- Black / African American 3% 

    Older Adult (60+) 100% American Indian / Alaska Native 7% 

    Unknown / Not Reported -- Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 83% Unknown / Not Reported 36% 

    Male 17% TOTAL 30 (100%) 

    Unknown / Not Reported --   

TOTAL 30 (100%)   

Senior Peer Counseling: FY 22-23 Outcomes, Successes & Challenges 

 
15Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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FY 22-23 Program Activities:  

Changes in FY 22-23: With shutdowns from the Covid-19 pandemic, there has been more opportunity to 
receive and respond to community agencies who identify seniors in need of our program. Senior Centers 
have been important, although their hours are limited. Our training and supervision of peer counselors 
was no longer done by Zoom, although on occasion we offered that option. Some clients prefer their 
weekly sessions by telephone; however, clients can be seen in person at their request and the counselor 
training group continues to meet weekly in person. The pandemic intensified the challenges of aging; for 
example, anxiety and depression were likely to be increased overall. These effects have continued even 
after safe community access now exists.  

FY 22-23 Activities: In FY 2022-2023, the program served 30 individuals. On average three clients per 
month are referred to the Senior Peer Counseling program, often following hospitalization and referred 
by home health social workers. Referrals have come from Adult Protective Services Meals on Wheels 
programs and from family members. Other referrals have centered around issues following loss of a loved 
one, conflict with caregivers, risks of losing housing, loss of caregivers.  

The Senior Peer Counseling program added three new counselors, each bringing experience working with 
seniors. Because of the need for more counselors, the program has offered specialized training for new 
counselors as well as the ongoing weekly training and supervision group. The program offered an 8-week 
Senior Peer counselor training program. Although 10 volunteers attended the training, enrollment 
dwindled to four new volunteers. All who attended found the training very helpful; however, most who 
dropped out did so because of the time commitment involved. 

Senior peer counselors provided at least 11 behavioral health referrals, including four to LCBHS, five to 
mental health services with another agency, and two referrals to non-LCBHS substance use services. 
Counselors have also been resourceful with linking clients to county transportation services like Lake Links 
and to food giveaways offered throughout the county. There is a great need for these and often clients 
are struggling and do not know where to turn for help. We also provide names of groups offering financial 
support services as our clients may struggle with paying their bills, particularly when they have medical 
concerns. Outreach activities occur through visits to senior centers, meals on wheels coordinators, and 
behavioral health programs. These include peer community services who offer help to underserved senior 
populations in the Latino and Native Americans communities. Efforts are made for the program to address 
county volunteer organizations to share information about our services and ways they can assist seniors 
in need. 

The program was also awarded an MHSA mini grant whose purpose was to reach out to older adults who 
had vision loss concerns. Events were held at three libraries around the county, and resource people from 
the Earle Baum Center of the Blind in Santa Rosa provided teaching expertise. There has been an ongoing 
vision support group offered through the Lakeport Library since the mini grant ended. 

FY 22-23 Program Successes & Outcomes:  

The Senior Peer Counseling program aims to improve client wellbeing, improve awareness of mental 
health symptoms and addictive behavior, improve coping mechanisms, and reduce isolation and 
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loneliness. Information about client outcomes was gathered through client interviews, observation, and 
client self-report. Outcomes achieved include: 

• 100% of clients were satisfied with counseling services 
• Clients showed improvement in anxiety and depression 
• Clients reported feeling less alone 
• Clients benefitted from help from other local agencies 

Some success stories include: 

• Some clients reported improved coping mechanisms. One client expressed appreciation for their 
counselor reminding them of “what makes me feel better”, referencing coping mechanisms the 
client had learned, while another became more aware of their triggers and credits the counselor 
for helping learn ways to cope and calm down.   

• Several clients have experienced improving living situations and/or living more independently. 
One client was able to move out from a stressful living situation to live independently in low-
income housing. Another client was able to take action when a new landlord did not clean up the 
living environment and was able to clean the environment on their own even while legally blind.  

• Several clients were able to access medical appointments and/or improve their physical health. 
Some clients were able to access transportation for medical appointments. Another client 
overcame the fear of seeing a doctor and made the necessary medical appointments. Another 
client began to eat more and gain weight that the client lost. 

• One client was able to accept help from an outside agency when her caregiver let her down. This 
came with PC building a close bond and then bringing in needed outside support. When living on 
her own became impossible a client could reach out to family for help and move to another 
county. Her PC continues to keep in contact with her.  

FY 22-23 Program Challenges: Challenges occurred because our potential clients need many resources. 
The program had a high number of referrals from Adult Protective Services. Seniors are at risk not only 
for needed mental health services, but they need food, transportation, housing, and medical support. 
Establishing a connection of trust with a client can mean helping them with these other needs that take 
priority in their lives. We are witnessing a great deal of poverty during these times in the county. 

Senior Peer Counseling: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Program Activities: It has been a challenging time to find volunteers. We continue to 
focus on outreach in South County as we now have two volunteers in Hidden Valley Lake. We would like 
to recruit 2 more volunteer counselors and establish another training group in that area. So far outreach 
efforts through the Middletown Senior Center have not resulted in gaining new volunteers or clients. We 
want to set up regular dates at all senior centers to share program benefits.  

The program also hopes to expand offerings to include facilitating group meetings at senior centers, 
sharing about ways to respond to mental health needs. Facilitating groups at senior centers may also bring 
more isolated seniors to visit the senior centers.  The program would also like to coordinate with LCBHS 
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to determine the feasibility of having some of these “mental wellness” meetings at some of the Peer 
Support Centers. We hope that the new Senior Services Directory will be published this year. Providing 
this to all seniors is invaluable and can be an effective mechanism for alerting the community to our senior 
peer program. 

FY 24-25 Anticipated Numbers Served: The program anticipates serving 30 clients throughout FY 2024-
2025.  
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Parent Partner Support 

Parent Partner Support is a position housed at the Family Support Center. This position performs the 
activities described below and supports Center efforts more broadly. The Parent Partner Support position 
receives dedicated funding from MHSA, in addition to funding the Family Support Center receives through 
the larger Peer Support Center budget. Data on the number and demographics of individuals served is 
reported on in the Peer Support Center section of this report. 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☐ Full-Service Partnership  

☐ General System Development 

☒ Outreach & Engagement 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Families, parents and caretakers with children and TAY, grandparents 

Number served: N/A Total MHSA Cost: $27,337 

FY 2024 – 2025 Program Projections 

Number to be Served: N/A Proposed MHSA Budget: $100,000 Cost per Person: N/A 

Parent Partner Support: Program Description and Key Activities 

The Parent Partner Support program aids families involved with the county mental health system or that 
need more information on available community resources. A parent partner with “lived experience” as a 
family member assists families with navigating the system, service coordination, peer-to-peer 
understanding, advocating for their needs, and group support. Some of the groups that the program 
anticipates facilitating include The Parent Café, Art Group, Nurturing Families Groups, and Homework 
Clubs for youth in the community. The parent partner also provides families with nonclinical insights on 
how to seek appropriate services and communicate with service providers. In addition, the program 
provides an FSP team member to assist the family through the FSP process as applicable.  

The parent partner serves all populations, focusing on those families that are experiencing mental health 
challenges, homelessness, or school failure. Outreach is provided at schools, with the children’s team, and 
agency collaboration meetings that focus on youth or families.  

Parent Partner Support: Consumer Demographic Information 

Demographic information is not reported as the program did not serve any consumers in FY 2022-2023.  

Parent Partner Support: Outcomes, Successes & Challenges 

In FY 2022-2023, there was also staff turnover, and the Parent Partner position was vacant. LCBHS hired 
a new parent partner in FY 2023-2024 (January 2024), and program activities, outcomes, successes, and 
challenges will be reported in the next Annual Update. 
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Parent Partner Support: Anticipated Activities for FY 24-25 

LCBHS filled the vacant Parent Partner position in FY 2023-2024 (January 2024). In FY 2024-2025, LCBHS 
intends that the parent partner will: work with LCBHS clinical team to support parents/families of youth 
that are being served, conduct a support group for parents, conduct home visits, attend community 
events to raise awareness of available services, work with the Street Outreach Team to work with 
unhoused or substandard-housed families, and work with the Outreach Prevention Team to provide 
Mental Health First Aid training.  
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Trauma-Focus Co-Occurring Disorder 

FY 2020 – 2021 Program Overview 

Status: ☐New ☐ Continuing ☒ Modified 

Service Area: ☐ Full-Service Partnership  

☐ General System Development 

☒ Outreach & Engagement 

Target Population(s): 
☐ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Individuals with co-occurring mental health and substance use disorders 

Number served: 0 Total MHSA Cost: $0 

FY 2024-2025 Program Projections 

Number to be Served: 30 Proposed MHSA Budget: $85,000 Cost per Person: $2,833 

Trauma-Focus Co-Occurring Disorder: Program Description and Key Activities 

Co-occurring disorder is a broad category that recognizes the fundamental intersection of mental health 
and substance use disorders, while trauma-focused treatment acknowledges that unresolved traumatic 
experiences—whether as child, adult, or both—predispose a person toward substance use as a means of 
coping, self-medicating, or dissociating. The Trauma-Focused Co-Occurring Disorder program provides 
comprehensive treatment that first identifies the root of the problem and subsequently adopts a whole 
person approach. Most clients with co-occurring issues are referred to LCBHS through other community 
partners such as medical providers, psychiatric hospitals, forensic sources, or social services. Clients can 
also self-refer. 

Clients undergo an initial screening and are evaluated on a triage in terms of severity and level of 
impairments. After an initial screening, program staff perform a complete bio-psycho-social assessment 
to provide an accurate diagnosis of a client’s familial and historical background, presenting issues, level of 
impairments, and needs to be addressed. A treatment plan is developed, and appropriate referrals are 
made for psychiatric evaluation or SUD services. According to medical necessity and availability, eligible 
clients receive ongoing, weekly trauma-informed co-occurring psychotherapy. Alternatively, clients can 
also be referred to specific topical groups, such as DBT, Depression, or Anger Management, which provide 
a combination of psychoeducation and group process.  

Trauma-Focus Co-Occurring Disorder: Consumer Demographic Information 

Demographic information is not reported as the program did not serve any consumers in FY 2022-2023.  

Trauma-Focus Co-Occurring Disorder: Outcomes, Successes, & Challenges 

The program did not serve any consumers in FY2022-2023.  A challenge has been a lack of staff who 
possessed the specialized training and experience to provide these services. Therefore, despite a strong 
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desire for the success of this program and the value it offers to those it would benefit, the program has 
not taken off in several years. 

Trauma-Focus Co-Occurring Disorder: Anticipated Activities for FY 24-25 

With Medi-Cal payment reform (CalAIM) and accompanying new rate schedule, the Trauma-Focused Co-
Occurring Disorder treatment program is much more able to succeed without MHSA support as it begins 
the process of renewing itself. That, and due to the limited functioning of the program over the last three 
years, this program will be reduced in FY 2023-2026. Some of the funding previously allocated to the 
Trauma-Focused Co-Occurring Disorder treatment program will be used to strengthen and expand other 
MHSA programs across the continuum, specifically, the Crisis Access Continuum.  
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Prevention and Early Intervention 
Through MHSA, LCBHS funds a variety of PEI programs and services. With a focus on underserved 
communities, the primary goals of the PEI component are to raise awareness about mental health, 
address mental health stigma, and increase access to services. PEI builds capacity for the provision of 
prevention and early intervention services in community-based settings where mental health services are 
not traditionally provided (e.g., community-based organizations, schools, population-specific cultural 
centers, and health providers). The MHSA-required and optional PEI services are as follows (required areas 
are outlined in blue and optional areas are outlined in orange):  

Figure 7. PEI Service Areas 

 

MHSA permits counties with a population under 100,000 to integrate, or combine, multiple service areas 
under one program. Lake County has PEI programs in all required and optional service areas, with some 
integrated areas as well. PEI programs are as follows: 

Table 5. Lake County PEI Programs 

Program Service Area(s) Status 

Early Intervention Services Early Intervention Continuing 

Family Stabilization and Well-Being: The 
Nest 

Prevention Continuing 

Mental Health First Aid Outreach for Increasing Recognition of 
Early Signs of Mental Illness 

Continuing 

Older Adult Outreach and Prevention: 
Friendly Visitor Program 

Improve Timely Access to Services for 
Underserved Populations 

Continuing 

Outreach and Engagement Access & Linkage to Treatment; Improve 
Timely Access to Services for 
Underserved Populations; Prevention 

Continuing 

Peer Support Recovery Centers – Big Oak, 
Circle of Native Minds, Harbor on Main, La 
Voz de Esperanza, Family Support Center 

Access & Linkage to Treatment; Improve 
Timely Access to Services for 
Underserved Populations; Prevention 

Continuing 

Postpartum Depression Screening and 
Support: Mother-Wise 

Prevention Continuing 
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Program Service Area(s) Status 

Prevention Mini Grants Prevention Continuing 

Statewide, Regional, and Local Projects Stigma & Discrimination Reduction; 
Suicide Prevention 

Continuing 

Reporting Requirements 

The MHSOAC requires that counties provide descriptions of the following items in the PEI Annual Update: 

• How the county ensured staff and stakeholders involved in the CPPP were informed about and 
understood the purpose and requirements of the PEI Component 

• The county’s plan to involve community stakeholders meaningfully in all phases of the PEI 
Component of the Mental Health Services Act, including program planning and implementation, 
monitoring, quality improvement, evaluation, and budget allocations.  

• How each program and/or strategy funded by PEI funds will reflect and be consistent with all 
applicable Mental Health Services Act General Standards. 

In addition, counties are required to report on PEI demographic and service data in both the MHSA Annual 
Update and PEI Annual Update. This section combines these reports to streamline reporting. Finally, per 
the MHSOAC’s regulations, programs have different reporting requirements depending on which PEI 
service area they fall under, therefore the information included in this report varies across programs. The 
goal of the PEI report is to understand the populations that key MHSA-funded services reach and the 
impact of services on those populations. This PEI report has limited information on program and service 
outcomes due to data capacity limitations as described in the Data Collection Barriers and Opportunities 
section below. A description of how each program is consistent with all applicable MHSA General 
Standards is available in Appendix F. 

Community Engagement 

As with the Annual Update, the MHSA Planning Team carried out a series of community activities to 
engage stakeholders in the PEI planning process, to ensure (1) that stakeholders understood the PEI 
component, and (2) that the report reflected stakeholders’ experiences and feedback. Key activities are 
outlined below and, for a more detailed description of how the community was engaged in each stage of 
the planning and reporting process, please refer to the previous Community Program Planning section. 

Community Program Planning Meetings 

The Team presented a detailed description of the PEI component at the community planning meetings, 
which were open to all community members. At the first CPPP meeting, a representative from each PEI 
program provided an update on program activities. These meetings were also an opportunity to collect 
stakeholder feedback on MHSA programs, including PEI programs, and efforts in the county. 

PEI Data Collection Technical Assistance 

Over the last few years, LCBHS and RDA have taken steps to ensure all programs have the capacity, 
expertise, and resources to collect and report on the MHSA reporting requirements. In FY 2022-2023, Lake 
County MHSA leadership and RDA worked with program representatives and LCBHS staff to further 
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streamline the data reporting process for MHSA-funded CSS and PEI programs. In FY 2021-2022, the 
technical assistance team redesigned reporting tools – including a new survey in SurveyMonkey to collect 
numbers served and demographics and a Google Doc to collect program narratives and outcomes. In FY 
2022-2023, the technical assistance team updated the program reporting form (Google Doc) based upon 
program feedback, and updated the outcome reporting sections to better align with LCBHS and MHSA 
outcome reporting requirements. The technical assistance team also updated or developed supporting 
resources (e.g., a list of frequently asked questions, descriptions of reporting requirements, examples of 
outcome indicators, examples of data collection tools and methodology, etc.), which were shared at an 
information session for all CSS and PEI programs. The technical assistance team then provided follow-up 
support with programs as needed to address provider questions. Moving forward, LCBHS and RDA aim to 
continue providing technical assistance to support programs to select appropriate outcome indicators as 
well as develop or identify appropriate outcome reporting tools in order to demonstrate program impact.  

Data Collection Barriers and Opportunities 

In adherence to the MHSOAC’s new regulations for measuring and monitoring PEI program outcomes, 
LCBHS is establishing data collection and evaluation methodologies for each program, while maintaining 
the trust and rapport they have established with the local community. As a small county with limited 
staffing and significant turnover in recent years, it has been challenging to update PEI data collection 
efforts to align with the new regulations. 

Over the last few years, the MHSA Planning Team has begun working with individual programs to 
strengthen PEI program reporting and understand data collection and reporting capacity. Planning efforts 
continue to be underway within LCBHS and with community-based providers to develop and implement 
internal infrastructure to routinely and accurately track and report program outcomes. LCBHS and RDA 
will continue to work with MHSA programs to develop internal infrastructure to routinely track and report 
program outcomes. Throughout the PEI program update, specific data limitations and challenges are 
noted. 

PEI Annual Evaluation Report 
This Annual Update also incorporates the Prevention and Early Intervention (PEI) Annual Evaluation 
Report in Appendix E. The PEI Annual Evaluation Report provides an overview of PEI programs’ key 
activities, MHSA strategies, intended impacts, and the indicators and evaluation methodology to track 
outcomes. Some PEI programs also report on outcomes achieved during the reporting period, FY 2022-
2023; however, for several PEI programs outcome information is not yet available. The report includes a 
description of the challenges the county experienced with data collection and reporting, and a plan to 
support compliance moving forward. 

PEI Program Consumer Demographic and Service Data 
During FY 2022-2023, at least 26,435 duplicated individuals16 received PEI services across eleven MHSA-
funded programs, including Early Intervention Services, Family Stabilization and Well-Being: The NEST, 

 
16 This number represents the individuals served by each program and duplicate consumers who are receiving services from more than one 
program. Outreach and Engagement numbers are reported as part of the Peer Support Centers; beginning in FY 22-23, Outreach and Engagement 
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Mental Health First Aid, Older Adult Outreach and Prevention: Friendly Visitor Program, Outreach and 
Engagement, four Peer Support Recovery Centers, Postpartum Depression Screening and Support: 
Mother-Wise, and Statewide Regional and Local Projects. Demographic data were available for 25,072 
consumers. Demographic data was unavailable for Mental Health First Aid, while numbers served and 
demographic data were unavailable for Prevention Mini-Grants.   

Data Challenges and Limitations: Numbers served and demographic data were only available for 
duplicated individuals for several programs, including three of the Peer Support Centers (Big Oak, Circle 
of Native Minds, and La Voz de la Esperanza – i.e., La Voz), Outreach and Engagement programs, and 
Mother-Wise. Consumers may also have participated in more than one PEI program within a given year, 
potentially resulting in duplicated consumers across programs.  

The LCBHS-operated Peer Support Centers (Big Oak, Circle of Native Minds, and La Voz) do not yet have 
the data infrastructure to identify unduplicated numbers of consumers and are reporting on duplicated 
consumers served, resulting in an inflated number of PEI consumers. Given this overestimation, 
consumers served by Big Oak, Circle of Native Minds, and La Voz de la Esperanza currently account for 
76% of all duplicated PEI consumers. Key demographic information was also missing for a large proportion 
of consumers served by Big Oak, Circle of Native Minds, and La Voz (range: 35-68% missing information). 
The large proportion of Big Oak, Circle of Native Minds, and La Voz consumers (and large proportion of 
missing information) greatly influences trends in demographic characteristics across PEI consumers 
overall. Given the data limitations, demographic information from Big Oak, Circle of Native Minds, and La 
Voz are excluded in the PEI program demographic information. However, demographic information for 
these programs is reported in the PEI program updates in the following section. LCBHS is working to 
address the data issue at the LCBHS-operated Peer Support Centers and strengthen data collection.  

Additionally, several programs reported Hispanic/Latino ethnicity as part of a combined race and ethnicity 
question. The demographic data presented for PEI consumers therefore also includes Hispanic/Latino as 
part of race and ethnicity. Race categories with fewer than 11 consumers were grouped into “Another 
race” to protect consumer anonymity. Lastly, data was not available across all demographics for every 
program and the information presented in this section does not reflect the complete profile of all PEI 
consumers served in FY 2022-2023.  
  

 
numbers will be reported separately. Data for Peer Support Centers and Outreach and Engagement represent duplicated numbers served by 
those programs. 
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Demographic data are presented for the 4,921 PEI consumers with demographic information available.17  
Table 6. Demographic Characteristics of PEI Program Consumers, FY 2022-23 (N=4,921) 

Demographic Characteristic Consumer N % of Consumers 

Age   

    Children/Youth (0-15) 500 10% 

    Transition Age Youth (16-25) 433 9% 

    Adult (26-59) 3,405 69% 

    Older Adult (60+) 468 10% 

    Unknown / Not Reported 137 12% 

Current Gender Identity   

    Female 2,871 58% 

    Male 1,641 33% 

    Another Gender 12 <1% 

    Unknown / Not Reported 380 8% 

Race / Ethnicity   

White / Caucasian 1,299 26% 

Hispanic / Latino 308 3% 

Black / African American 42 1% 

American Indian / Alaska Native 142 3% 

Two or More Races 321 7% 

Another Race18 51 1% 

Unknown / Not Reported 2,758 56% 

Primary Language   

English 2,047 42% 

Spanish 59 1% 

Unknown / Not Reported 2,765 56% 

TOTAL 4,921 100% 

Sexual orientation, disability status, and U.S. Veteran status were unknown or not reported for 99% of PEI 
consumers and is therefore not reported in the table above.   

 
17 Demographic data reflects FY 22-23 consumers who participated in Early Intervention Services, Family Stabilization and Wellbeing: The NEST, 
Older Adult Outreach: The Friendly Visitor Program, Outreach and Engagement: Street Outreach Van, Harbor on Main Peer Support Center, 
Postpartum Depression & Screening: Mother-Wise, Statewide Regional and Local Projects (Suicide Prevention Hotline, QPR Training, Know the 
Signs Training). Demographic data was excluded from the LCBHS-operated Peer Support Centers (Big Oak, Circle of Native Minds, La Voz de la 
Esperanza) due to challenges with data quality. Demographic data was unavailable for Mental Health First Aid and Prevention Mini-Grants.  
18 Another race includes Asian / Pacific Islander and Other.  
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PEI Program Overviews 
Early Intervention Services 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☐ Prevention  ☒ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☐ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☐ Adult 

Age 26 – 59 

☐ Older Adult 

Age 60+ 

Underserved Population(s): Youth who are involved in the foster care or criminal justice systems, who 
identify as a person of color, and/or who are LGBTQ+  

Number served: 61 Total MHSA Cost: $97,994 

FY 2024-2025 Program Projections 

Number to be Served: 30 Proposed MHSA Budget: $235,000 Cost per Person: $7,833 

Early Intervention Services: Program Description and Key Activities 

The Early Intervention Services (EIS) program targets individuals from ages 15 to 25 that are clinically high 
risk (CHR) for developing psychosis or have experienced their first episode within the last two years. The 
program’s vision is to build a sense of community for individuals and their family by bridging gaps that 
would be considered barriers. The EIS program uses the Coordinated Specialty Care (CSC) model to wrap 
services around the individual and their family. The CSC model brings psychiatrists, clinicians, case 
managers, care coordinators, employment specialists, and peer support to the forefront of the individual’s 
treatment. The CSC model allows the individuals served to have a seamless connection with the 
individuals on their team. The main activities in the EIS program include case management, therapy, 
psychiatry, employment support as well as peer support. What makes the EIS program unique is our team 
is trained in evidenced-based practices that treat individuals experiencing psychosis. Our training includes 
theoretical framework such as Cognitive Behavioral Therapy (CBT) and CBTp. Our assessment tools include 
COMPASS, MINI SIPS, SCID, as well as a range of other evidence-based tools that identify our target 
population.  
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Early Intervention Services: FY 22-23 Consumer Demographic Information (N=61) 19 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 8% White / Caucasian 57% 

    Transition Age Youth (16-25) 92% Hispanic / Latino 28% 

    Adult (26-59) -- Black / African American 2% 

    Older Adult (60+) -- American Indian / Alaska Native 7% 

    Unknown / Not Reported -- Two or More Races 8% 

Current Gender Identity  Another Race 10% 

    Female 67% Unknown / Not Reported 16% 

    Male 33% TOTAL 61 (100%) 

    Unknown / Not Reported --   

TOTAL 61 (100%)   

Early Intervention Services: FY22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities: In the last year, the program had new leadership and hired a SEE coordinator 
to help individuals with employment goals. The program served 61 individuals and provided groups, 
individual rehab, case management, medication support, monthly EIS meeting and welcome sessions. We 
have screened individuals using the mini sips and CBT, to address trauma, as well as access to housing.   

FY 22-23 Program Successes & Outcomes: While data is being tracked in Beehive, there is not a current 
system in place to easily pull aggregate data for this report. The program is working to address this 
issue to improve outcome reporting in the following fiscal year.  

Other program successes achieved during FY 2022-2023 included a decrease in hospitalizations for 
individuals enrolled in the program, with some individuals never re-entering a hospital. In one case, the 
individual and their family both struggled with mental health symptoms, but with collaboration between 
the individual, their family, and the treatment team, the individual was able to find sustainable low-
income housing.  

FY 22-23 Program Challenges: Staff turnover has been the biggest challenge. Staff turnover among 
supervisors has been particularly challenging, creating inconsistency and loss of program knowledge and 
guidance.  

Early Intervention Services: Anticipated Activities FY 24-25 

FY 24-25 Anticipated Activities: In the next fiscal year, the program aims to provide more groups, create a 
more structured enrollment system, and add a tele therapist. Otherwise, program activities will be 
conducted as described above. 

 
19Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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FY 24-25 Anticipated Numbers Served: 

Consumers Population 

 -- Children & Youth (0-15) 

30 Transition Aged Youth (16-25) 

 -- Adults (ages 26-59) 

 -- Seniors (ages 60+) 

30 TOTAL 

  



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024 | Page 60 
 

Family Stabilization and Well-Being: The NEST 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☒ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☐ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☐ Older Adult 

Age 60+ 

Underserved Population(s): Young parents, individuals who identify as Latinx and Native American. 

Number served: 24 Total MHSA Cost: $184,167 

FY 2024-2025 Program Projections 

Number to be Served: 2420 Proposed MHSA Budget: $250,000 Cost per Person: $10,417 

The NEST: Program Description and Key Activities 

The Nurturing Education and Skills Training Program (NEST) provides transitional housing for young (18-
25) pregnant or parenting families and their children for 15 months. During this time, families work with 
a three-person team (Program Supervisor, Home Specialist, and Child Development Specialist) in a youth-
driven process to reduce risk factors and increase self-sufficiency. The overarching goal is to increase 
family’s reliance on their self-identified natural support systems, provide housing that will give them the 
stability to begin working on their independent goals, and break the cycle of poverty for their children 
thus providing long-term sustainable change that will impact consumers as well as the community for 
years to come. 

Key activities included:   

• Facilitation of child and family team meetings 
• Facilitation of House Meetings 
• Resource connection (coordinated linkage services)  
• Direct parenting support via observational assessment and training programs 
• Skill building 
• Screening tools: GAD 7 (anxiety scale), PHQ 9 (depression scale) and the Adult Needs and 

Strengths Assessment (ANSA) for any adult wherein mental health may be a concern 

 
20 The NEST anticipates serving approximately 12 families or at least 24 individuals throughout the next fiscal year. 
Because the NEST is a 15-month program, it is possible that we would not see a high turnover in a single year. Some 
participants enter into the program pregnant and some enter in during the reunification process with Child Welfare. 
Depending on their length of stay, unique situation, and family size, numbers of participants can vary greatly from 
year to year. 
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• Therapeutic intervention as determined by medical necessity 
• Evidence-Based Life Skill Programming 
• Residential and Community-based Intensive Case Management 

In addition, The NEST is connected to and has a history of supporting young families from Tribal and Latinx 
communities. The agency and NEST have close relationships with the Lake County Tribal Health 
Consortium and receive many referrals from their health care facilities. The NEST is also closely connected 
to the Peer Support Centers like La Voz De Esperanza and the Circle of Native Minds whose services seek 
to target these underserved populations. RCS and the NEST work closely together with consumers to 
better understand their culture and support their engagement by honoring their traditions and cultural 
holidays/events. 

The Nest: FY 22-23 Consumer Demographic Information (N=24) 21 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 58% White / Caucasian 63% 

    Transition Age Youth (16-25) 42% Hispanic / Latino 8% 

    Adult (26-59) -- Black / African American 8% 

    Older Adult (60+) -- American Indian / Alaska Native 13% 

    Unknown / Not Reported -- Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 67% Unknown / Not Reported -- 

    Male 33% TOTAL 24 (100%) 

    Unknown / Not Reported --   

TOTAL 24 (100%)   

The NEST: FY 23-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities: In FY 22-23, the NEST served 24 individuals and families, and the program 
conducted the following activities: 

● Facilitation of child and family team meetings (minimum 1x monthly) 
● Facilitation of House Meetings (1 x weekly) 
● Resource connection (coordinated linkage services) – (as needed based on individual/family) 
● Direct parenting support via observational assessment and training programs (2x week, and as 

available/offered through LCOE Nurturing Parenting Courses) 
● Skill building such as Money Management/Budgeting and Cooking Classes (1-2x week, monthly, 

and as needed) 

 
21Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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● Screening tools: GAD 7 (anxiety scale), PHQ 9 (depression scale) and the ANSA for any adult 
wherein mental health may be a concern (Upon intake and re-evaluated at 6 months and 
annually depending on need) 

● Therapeutic intervention as determined by medical necessity (as determined by treatment 
plan) 

● Evidence-Based Life Skill Programming (weekly and as needed) 
● Residential and Community-based Intensive Case Management (ongoing, as needed) 

FY 22-23 Program Successes & Outcomes:  

A majority of the successes are those made by our NEST participants during their time in program. Some 
of their accomplishments throughout FY 2022-2023 were: 

• In May of 2023, the NEST relocated to a new residence which has made access to community 
resources and supports more accessible for our participants. 

• A client successfully completed a drug inpatient program, obtained employment, and graduated 
from the NEST program. 

• Two participants successfully moved into their own home.  

• One client got married to their long-term partner.  

• One participant started the reunification process with one of her children. 

• NEST staff were involved in the Lake County community on behalf of RCS with both the 100 
Women Strong and Soroptimist International of Clearlake, and another staff members was part 
of the California 100-day challenge with the goal to house 60 individuals.  

Additionally, during FY 2022-2023, 52 monthly consumer surveys were administered. Of the survey 
responses: 

• 83% (n=42) of participants strongly agreed, “I believe that I have the skills and knowledge to 
maintain positive relationships with my peers and other adults”, reporting an 8 or higher on a 
scale of 0-10 (strongly disagree to strongly agree). 

• 67% (n=35) of participants strongly agreed, “I believe I have the skills and knowledge to manage 
my positive and negative emotions”, reporting an 8 or higher on a scale of 0-10 (strongly disagree 
to strongly agree). 

• 71% (n=37) of participants strongly agreed, “I feel I have a natural support system with my family 
and/or outside community resources”, reporting an 8 or higher on a scale of 0-10 (strongly 
disagree to strongly agree). 

• 69% (n=36) of participants strongly agreed, “I feel I have a natural support system with my family 
and/or outside community resources”, reporting an 8 or higher on a scale of 0-10 (strongly 
disagree to strongly agree). 
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FY 22-23 Program Challenges: The biggest challenge was finding affordable housing for our clients as they 
came to the end of their 15-month stay. Though NEST staff assisted them in filling out/turning in low-
income housing applications at the beginning of their stay, budgeting for application fees, and worked 
with them on applying to the property management companies, housing in Lake County is scarce. 

The NEST: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Activities: There are no significant changes to programming at the NEST. With the 
PEI mini grant that has been awarded, we anticipate engaging clients and their youth in more social 
activities and family-focused groups. 

FY 24-25 Anticipated Numbers Served: 

Consumers Population 

14 Children & Youth (0-15) 

10 Transition Aged Youth (16-25) 

-- Adults (ages 26-59) 

-- Seniors (ages 60+) 

24 TOTAL 
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Mental Health First Aid 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☐ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☒ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☐ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☐ Adult 

Age 26 – 59 

☐ Older Adult 

Age 60+ 

Underserved Population(s): Transition-age youth and rural populations 

Number served: 150 Total MHSA Cost: $27,296 

FY 2024-2025 Program Projections 

Number to be Served: 200 Proposed MHSA Budget: $20,000 Cost per Person: $100 

Mental Health First Aid: Program Description and Key Activities 

Mental Health First Aid (MHFA) trains behavioral health staff, local law enforcement, teachers, parents, 
and high school students (grades 10 through 12) on how to identify, understand and respond to signs of 
mental illness and SUD in youth (ages 6-18).  

Adult MHFA is an 8-hour training for adults who work with adults. This training provides participants with 
the skills needed to reach out and provide initial support to someone who may be developing a mental 
health or substance use problem and help connect them to the appropriate care. 

Youth MHFA is the 6-hour training that gives adults who work with youth the skills they need to reach out 
and provide initial support to children and adolescents (ages 6-18) who may be developing a mental health 
or substance use problem and help connect them to the appropriate care. Youth MHFA trains adults to 
be prepared to help young people facing a crisis. 

Teen MHFA teaches high school students how to identify, understand and respond to signs of mental 
illnesses and substance use disorders among their friends and peers. The training gives students the skills 
to have supportive conversations with their friends and get a responsible and trusted adult to take over 
as necessary. It is designed to be delivered in schools or community sites in three interactive classroom 
sessions of 90 minutes each or six sessions of 45 minutes each. Schools and organizations offering the 
training are required to train at least 10 percent of adult staff in Youth MHFA and to train the entire grade 
level. A critical step in the teen MHFA action plan is connecting with a trusted adult.  

Mental Health First Aid: FY 22-23 Consumer Demographic Information 

Demographic information was not available for this reporting period. 
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Mental Health First Aid: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities: Certified MHFA staff offered seven (7) training course opportunities during 
the 2022-2023 fiscal year. Approximately 150 adults and youth participated in the program activities. 
Approximately 50 people participated in the MHFA (adult & youth) training courses, including those who 
work in and with the adult populations and youth populations, to become a certified Mental Health First 
Aider. Approximately 100 high school students (10th – 12th grade) participated in the teen MHFA to 
become a certified Teen Mental Health First Aider. 

These trainings were conducted at high school campuses, Peer Support Centers and/or at partner agency 
training rooms. 

FY 22-23 Program Successes & Outcomes: Outcome data were unavailable for the reporting period. MHFA 
uses a curriculum from an external provider that also provides the pre- and post-training surveys. LCBHS 
is currently working on how to obtain the pre- and post-training data from the provider.  

A key success with the MHFA program during the 2022-2023 fiscal year was the continued training at the 
local high school campuses and plans to expand into all the local school districts. 

FY 22-23 Program Challenges: A key challenge for this program (and any program like it) is having people 
show up and complete the adult and youth MHFA training. 

Additionally, reestablishing consistent and consecutive training days for students was a challenge. Some 
of this was due to lingering effects of COVID-19, as well as the amount of curriculum teachers must 
complete in their classrooms. 

Mental Health First Aid: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Activities: MHFA will continue to be implemented as described above. The program 
also aims to add more certified program instructors to reach more local community members to provide 
education and training.  

FY 24-25 Anticipated Numbers Served: The program aims to serve approximately 200 individuals.  
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Older Adult Outreach and Prevention: Friendly Visitor Program 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☐ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☒ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☐ Children 

Age 0 – 15 
☐ Transitional Age Youth 
Age 16 – 25 

☐ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Older adults, including who identify as Latinx and Native American. 

Number served: 19 Total MHSA Cost: $94,171 

FY 2023-2024 Program Projections 

Number to be Served: 20 Proposed MHSA Budget: $50,000 Cost per Person: $2500 

Friendly Visitor Program: Program Description and Key Activities 
The Friendly Visitors program recruits and trains volunteers to visit isolated seniors. Keeping isolated 
seniors connected helps increase their independence and reduce possible depression and possible suicidal 
thoughts. Our target population is homebound and/or isolated older adults. During the COVID-19 
pandemic, we have expanded our definition of "isolated," as many older people have been afraid to 
mingle with others in public situations. Our volunteers provide companionship and life enrichment to the 
clients in activities such as heart-to-heart talks, walks, and shared hobbies and artistic activities. Services 
are provided all over Lake County, mostly in client homes, sometimes in community settings such as 
libraries or parks, etc., and sometimes on the phone. 

Community outreach activities and publicity are also part of the Friendly Visitor Program: Vet Connect 
events, Mental Health Fairs, Community radio events and ads, newspaper articles, library book groups, 
Meals on Wheels, Senior Centers, etc. 
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Friendly Visitor Program: FY 22-23 Consumer Demographic Information (N=19)22 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) -- White / Caucasian 100% 

    Transition Age Youth (16-25) -- Hispanic / Latino -- 

    Adult (26-59) -- Black / African American -- 

    Older Adult (60+) 100% American Indian / Alaska Native -- 

    Unknown / Not Reported -- Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 95% Unknown / Not Reported -- 

    Male 5% TOTAL 19 (100%) 

    Unknown / Not Reported --   

TOTAL 19 (100%)   

Friendly Visitor Program: Outcomes, Successes, & Challenges 

FY 22-23 Program Activities:  

During FY2022-2023, the Friendly Visitor program conducted the following activities: 
• Fifty (50) calls responded to with referrals to community resources such as senior centers, housing, 

home care agencies, etc. Some callers were referred to the Senior Peer Counseling Program of Konocti 
Senior Support (KSS). 

• Monthly training meetings with Friendly Visitor volunteers, as well as one initial training with each 
volunteer. A training manual is given for reference and monthly phone consultations are done as 
needed. Training includes information on community resources; working with older adults; empathy, 
grieving, and depression; coping skills for depression and anxiety; legal issues such as confidentiality, 
etc.  Sixteen volunteers were trained over the year and four withdrew for health reasons, moving out 
of the county, etc. 

• Home/phone visits by program director: 12 home visits and 12 follow-up phone visits to clients for 
initial evaluation.  

• Home/phone visits by volunteers: Approximately 10-12 volunteers (numbers varied over the year) 
provided one-hour home or phone visits per week to approximately one client each. Some visits were 
longer or occurred less frequently (less than weekly), depending on the volunteer-client agreement.  

• Outreach events: Attendance at Vet Connect and Mental Health fairs, as well as outreach through the 
community radio station, newspaper, senior centers, Meals on Wheels, etc. 

 

 

 
22Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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FY 22-23 Program Successes & Outcomes:  

Of 19 clients served during FY 2022-2023, a phone survey was conducted with 14 participants to evaluate 
program outcomes. Of the 14 clients surveyed: 

• 12 (85%) strongly felt that the program improved community connection and reduced loneliness 
 
One success story from FY 2022-2023 was about a client referred to the program by a social worker after 
going to the emergency room. The individual received services from the Senior Peer Counselors and then 
the Friendly Visitors Program. When the Friendly Visitor moved out of the county, the client decided she 
was ready to graduate from the program and was asked the exit survey questions. The client replied, "I 
would not have been able to function if it had not been for your program. I have nothing but praises for 
[Friendly Visitor volunteers and staff]....I am now trying to see if I can stand on my own....I think you guys 
are the best!" The client also stated, “[The Friendly Visitor Program / Senior Peer Counseling] is [the] most 
positive thing I have been exposed to in this county....You guys are the best!"  

FY 22-23 Program Challenges: The program has begun to experience financial challenges, as the current 
grant allotment does not cover rising costs. For example, we are no longer able to pay gas mileage for 
four home visits a month and have asked volunteers to substitute phone visits for home visits twice a 
month if they need mileage re-imbursement. 

Friendly Visitor Program: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Activities: The program aims to expand by conducting a weekly outreach group at a 
senior center to broaden Friendly Visitor Program activities.  

FY 24-25 Anticipated Numbers Served: The program aims to continue serving 15-20 clients. Numbers stay 
at the same level, but individuals vary, as clients and volunteers enter and leave the program.  Except for 
the new weekly group at the senior center which currently serves 4-6 community members and may serve 
more, the program does not expect a large change in numbers.  
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Outreach and Engagement 

FY 2022 – 2023 Program Overview 

Status: ☐New ☐Continuing ☒Modified 

Service Area: ☒ Prevention  ☐ Early Intervention  ☒ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☒ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Native American and Latinx communities, TAY, unhoused individuals, and 
families with children 

Number served: 3,267 (duplicated) Total MHSA Cost: $11,442 

FY 2024-2025 Program Projections 

Number to be Served: 3,300 
(duplicated) 

Proposed MHSA Budget: $225,000 

PEI: $75,000 

CSS: $150,000 

Cost per Person: $68 

Outreach and Engagement: Program Description and Key Activities 

The Outreach and Engagement program encompasses the four outreach workers (i.e., prevention 
specialists) housed at each of the Peer Support Centers as well as the street outreach program. The goal 
of the Outreach and Engagement program is to spend more time out in the community doing outreach. 
The program is jointly funded through PEI and CSS. PEI funding is used specifically for the street outreach 
component, while CSS will fund more general outreach and engagement efforts and activities. 

As part of the Outreach and Engagement program, LCBHS obtained an “outreach van” to go directly out 
in the community to offer services. There are many underserved population points within the county and 
the program goes out into the community to help, provide linkages, and provide resources such as hygiene 
products, personal care products, or cell phones. Additionally, LCBHS is forming an agreement with a 
company to be able to provide telehealth services, such as therapy and primary care, directly to people in 
the community. The outreach van will be equipped to provide that service as long as there is a cellular 
connection. The outreach staff also responds to referrals when other first responders, such as law 
enforcement, identify someone who needs some assistance for their mental health. The van also has the 
ability to transport someone to a place of assistance if the need presents itself. 

Since the launch of the outreach van, LCBHS staff have been able to develop relationships with most of 
the community. Based on the needs of our community, the department has decided to purchase another 
outreach van. The purpose of the new van is to support the Outreach and Prevention Team (OPS Team) 
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to provide more outreach services to the schools, older adults, and agriculture workers and have a wider 
reach in the community. 

The OPS team will also begin responding to individuals in the community that are struggling with 
substance use or mental health issues. The team will meet with these community members and have a 
conversation with them to find out what is happening and what they feel will help with their situation. By 
providing this outreach to the community, the Outreach and Engagement program is hoping to reduce 
the need for crisis services and connect individuals to supportive services. If an individual is in crisis, then 
the person will be connected with treatment services. 

Outreach and Engagement: FY 22-23 Consumer Demographic Information (N=2,195) 

Demographic information reflects duplicated consumers served by the Street Outreach Van. Race and 
ethnicity data were unavailable. The location of services provided by the van is reported. 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Location  

    Children/Youth (0-15) 5% Clearlake 35% 

    Transition Age Youth (16-25) 8% Clearlake Oaks 4% 

    Adult (26-59) 67% Kelseyville 6% 

    Older Adult (60+) 19% Lakeport 15% 

    Unknown / Not Reported 2% Lower Lake 5% 

Current Gender Identity  Lucerne 20% 

    Female 36% Nice 7% 

    Male 61% Upper Lake 7% 

    Unknown / Not Reported 3% Robinson Rancheria <1% 

TOTAL 2,195 (100%) Woodland College – Lake Campus 1% 

  TOTAL 2,195 (100%) 

Outreach and Engagement: FY 22-23 Outcomes, Successes & Challenges 
FY 22-23 Program Activities: During FY 2022-2023, the Street Outreach van served 2,195 duplicated 
consumers and operated in the community two days each week (Wednesdays in Upper Lake County, and 
Thursdays in Lower Lake County). Other Outreach and Engagement activities served 1,072 duplicated 
individuals through several outreach and awareness events across Lake County, including: 

● Farmers Market Events: Resource table set up in Library Park in Lakeport. Suicide Prevention, 
Stigma Reduction and Mental Health Awareness T-shirts and other promotional program items 
were handed out. 

● Know the Signs Sidewalk Talks: Resource table set up at various sites around Lakeport that 
handed out T-shirts and KTS Resources and held conversations about mental health. 
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● School Campus Lunchtime Events: Resource tables were set up at Clearlake High School and 
Kelseyville High School campuses. Mental Health Awareness T-shirts and other promotional 
program items were handed out. 

● Vet Stand Down 2-day Event: Resource table set up at the Fairgrounds Fritz Hall in Lakeport. 
Suicide Prevention, Stigma Reduction and Mental Health Awareness T-shirts were handed out. 

● Celebrate Recovery: Resource table at Library Park in Lakeport. Suicide Prevention, Stigma 
Reduction and Mental Health Awareness T-shirts and other promotional program items were 
handed out.  

● Heroes for Health and Safety: Resource table at the Fair Grounds in Lakeport. Mental Health 
Awareness, Stigma Reduction and Suicide Prevention Red Cape backpacks, bubbles and pencils 
were handed out. 

● Candlelight Vigil: Vigil at Museum Park in Lakeport. A memorial table was set up with a memorial 
board, felt heats, markers, and resources. This was a collaboration with Hospice Services of Lake 
County. 

● Vet Connects Events: Resource table at American Legion Hall in Clearlake. Suicide Prevention, 
Stigma Reduction and Mental Health Awareness T-shirts were handed out with other promotional 
program items. 

● Children’s Festival: Resource table at Library Park in Lakeport. Children’s Mental Health 
Awareness Red Cape Backpacks, parent resources, T-shirts and other promotional program items 
were handed out. 

● Mental Health Matters Month Event: The LCBHS OPS team coordinated this event in 
collaboration with other agencies at Library Park in Lakeport. Mental Health Awareness Resources 
were made available.  

 
FY 22-23 Program Successes & Outcomes: As mentioned, the program participated in several community 
events. The outreach van has also been well-received by the community. Other successes include: 

• 2,000+ contacts with the community 
• Outreach services provided during the Point-in-Time Count 
• Provided resources such as phones, lunch and food, hygiene products, environmental protection 

(e.g., tents, tarps, cooling blankets) 
• Helped individuals connect to local shelters 
• Many people have been able to apply for and receive food stamps and Medi-Cal 
• Delivery of necessary medications to older adults unable to pick up their prescriptions 

FY 22-23 Program Challenges: Staffing the outreach van has been a challenge, which has limited operating 
hours. LCBHS aims to operate the outreach van seven days a week, but due to staffing, the van has only 
been able to operate two days a week.   

Outreach and Engagement: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Activities: Program activities will be implemented as described above. Additionally, 
LCBHS is planning to add a second outreach van to better meet the community need for outreach services. 
LCBHS also recently hired a community liaison to increase awareness of LCBHS services.  
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FY 24-25 Anticipated Numbers Served: The Outreach & Engagement programs aim to continue serving 
approximately 3,300 duplicated individuals through Street Outreach and Outreach & Engagement 
community events.  
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Peer Support Recovery Centers: Big Oak, Circle of Native Minds,  
Harbor on Main, La Voz de Esperanza, Family Support Center 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒ Continuing ☐ Modified 

Service Area: ☒ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☒ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Native American and Latinx populations; unhoused individuals; TAY youth 
and families, including those who identify as LGBTQ+ 

*Number served: ~19,400 (duplicated consumers) Total MHSA Cost: $944,830 

FY 2024-2025 Program Projections 

*Number to be Served:  

Total: 2,040  
(unduplicated consumers) 

Youth (0-25): 770 

Adults (26-59): 650 

Seniors (60+): 620 

Proposed MHSA Budget: $1,070,000 Cost per Person: $525 

PEI: $270,000 

CSS: $800,000 

 

*Numbers served in FY 2022-2023 reflect duplicated numbers, while the number to be served in FY 2024-
2025 is based on unduplicated individuals across Peer Support Centers. The duplicated number served in 
FY 2022-2023 is likely overestimated due to challenges and redundancies in data tracking. LCBHS is 
working to address this data issue and strengthen data collection.  

Peer Support Recovery Centers: Program Description and Key Activities 

Peer Support Recovery Centers currently operate five Peer Support Centers throughout Lake County. Big 
Oak Peer Support Center, Harbor on Main Transition Age Youth Peer Support Center, Circle of Native 
Minds Center, La Voz de Esperanza, and the Family Support Center in Middletown. All centers are 
managed by LCBHS, with the exception of Harbor on Main, which is overseen by a community-based 
provider. A variety of education, prevention, and early intervention services, programs, and activities are 
run through the centers. The concepts of wellness, recovery, and resiliency are embedded in the 
programming in all locations. Peer Support Recovery Centers have split funding from CSS and PEI. PEI 
funds are used to support the Centers’ prevention and support services and CSS funds are used to support 
the Centers’ peer support. The Peer Support Centers have also previously used CSS funding for outreach 
and engagement. Although outreach and engagement will still be provided through the Centers and the 
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outreach workers will be based at each Center, Outreach and Engagement will now be funded 
independently as its own program. LCBHS also added four new outreach workers housed at the Peer 
Support Recovery Centers, whose target populations align with those of the corresponding centers, the 
Native American, Latinx, TAY, parents and families, and unhoused populations. These outreach workers 
are funded through the Outreach and Engagement program. 
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Big Oak Peer Support Center 

Big Oak: Program Description and Key Activities 

The Big Oak Peer Support Center serves as a center of learning for self-improvement and a link to mental 
health services for the community of Lake County. The Big Oak Peer Support Center provides a positive 
and supportive environment for people who may be facing life struggles. The center staff work with 
community members and agencies on how to achieve both physical and mental wellness. The goal is to 
support personal growth by expressing compassion and offering a unique perspective to recovery from 
peer support. The staff teach daily skills, anger management, and education on substance abuse while 
believing in the person’s potential and ability to recover. The center focuses on providing services to those 
experiencing homelessness, ensuring that their basic needs are met. Staff collaborate with community 
agencies in assisting community members with applying for benefits/assistance, obtaining housing, 
medical care, and mental health or substance use treatment services. The center also collaborates with 
community partners to provide two monthly food giveaways, a clothing closet, and weekly showers to all 
community members. 

Big Oak: FY 22-23 Consumer Demographic Information (N=11,856) 23 

Data reflects duplicated consumers. Additionally, the number served may be overestimated due to 
challenges and redundancies in data tracking. LCBHS is working to address this data issue and strengthen 
data collection.  

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) <1% White / Caucasian 19% 

    Transition Age Youth (16-25) 1% Hispanic / Latino 10% 

    Adult (26-59) 37% Black / African American 1% 

    Older Adult (60+) 3% American Indian / Alaska Native 1% 

    Unknown / Not Reported 58% Two or More Races 18% 

Current Gender Identity  Another Race 1% 

    Female 37% Unknown / Not Reported 49% 

    Male 36% TOTAL 11,856 (100%) 

    Unknown / Not Reported 27%   

TOTAL 11,856 (100%)   

 

 

 

 

 
23Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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Big Oak: FY 22-23 Outcomes, Successes & Challenges: 

FY 22-23 Program Activities:  

Program activities conducted at Big Oak during FY 2022-2023 included: 
• Daily Meals at the center 
• Weekly Shower Trailer Event 
• Weekly free phone tent 
• Weekly benefits assistance 
• Two monthly food giveaways 
• Weekly art group 
• Free clothes 
• Daily peer support check-in 
• Monthly community meals 
• Bus passes for appointments 

FY 22-23 Program Successes & Outcomes: During FY 2022-2023, Big Oak provided at least 100 referrals to 
mental health and substance use services. Across Big Oak, Circle of Native Minds, and La Voz, 174 
consumers completed the peer services survey. Of these respondents, 55% reported that they received 
useful resources and 49% reported their recovery needs were met. Please note, these responses are not 
limited to Big Oak, but represent surveys across three Peer Support Centers as the surveys are all entered 
into the same system. Moving forward, LCBHS will work to identify responses from each Center.  

One success story during FY 2022-2023 was that staff at the center partnered with La Voz Peer Support 
Center in assisting a peer in getting her green card and citizen status resolved. The outcome was that the 
peer can now work and remain in the USA for at least the next two years. 

FY 22-23 Program Challenges: Challenges include not enough staff to run at full potential and be open 
seven days a week from 8:00 am to 5:30 pm. As a result, the center could only be open five full days a 
week and some weekends were reduced to half days due to being short staffed. 

Big Oak: Anticipated Activities for FY 24-25 

FY 24-25 Anticipated Activities: Big Oak intends to implement programs as described. In the coming year, 
the program aims to also implement the following changes and activities:  

• A suggestion box 
• Field trips around the lake 
• Community garden 
• Monthly bus passes 
• Collaboration with career point to assist participants in employment 
• Department of Rehab presentations 
• More groups, including a palliative group and a survivor group 
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The Big Oak Peer Support Center will also expand to the unit next door and will have the ability to host 
more community partners and provide more services. The program anticipates staffing issues will be 
resolved, and the center will be open seven days a week 8:00 am to 5:30 pm every day.  
 
FY 24-25 Anticipated Numbers Served: 

Consumers Population 

50 Children & Youth (0-15) 

100 Transition Aged Youth (16-25) 

150 Adults (ages 26-59) 

200 Seniors (ages 60+) 

500 TOTAL 
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Circle of Native Minds Peer Support Center 

Circle of Native Minds: Program Description and Key Activities  

The Circle of Native Minds is a wellness center that provides culturally relevant wellness-oriented services 
to the Native American Community. This wellness center offers outreach and engagement for the local 
tribal community, training for suicide prevention, and a community meeting place with a tribal history 
and culture library. The center also offers several talking circles monthly, as well as traditional workshops 
and training. The staff at the center provide a welcoming, culturally sensitive environment, allowing 
community members an opportunity to connect with their elders and begin the road to recovery. 

Circle of Native Minds: FY 22-23 Consumer Demographic Information (N=4,221) 24 

Data reflects duplicated consumers. Additionally, the number served may be overestimated due to 
challenges and redundancies in data tracking. LCBHS is working to address this data issue and strengthen 
data collection.  

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) <1% White / Caucasian 3% 

    Transition Age Youth (16-25) 1% Hispanic / Latino 1% 

    Adult (26-59) 9% Black / African American -- 

    Older Adult (60+) 2% American Indian / Alaska Native 8% 

    Unknown / Not Reported 88% Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 7% Unknown / Not Reported 88% 

    Male 5% TOTAL 4,221 (100%) 

    Unknown / Not Reported 88%   

TOTAL 4,221 (100%)   

Circle of Native Minds: FY 22-23 Outcomes, Successes & Challenges  

FY 22-23 Program Activities:  

New groups and services are being added to the center, including a clothing closet, a community resources 
group, and meals provided daily for the unhoused community or anyone that is hungry. Staff have also 
helped with transporting guests to and from the shelter. During transportation, relationships are being 
developed with those guests to empower them to make healthier choices in their lives. A paint-and-sip 
self-awareness class was also offered, providing participants with an opportunity to develop healthy 
coping skills, socialize with their peers, and express themselves through art. The center is also an access 
point for the Homeless Management Information System (HMIS) Coordinated Entry System (CES) 
program. 

 
24Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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The types of activities and resources provided during FY22-23 include: 

• Food giveaways 
• Daily meals 
• Transportation to appointments 
• Bus passes 
• Clothing  
• Referrals to HMIS 
• Referrals to community resources 
• Peer support 
• Linkage to SUD services and mental health treatment 
• Free phone tent 
• Benefits application assistance 

The peer advisory group, the Pathfinders Elders’ group, was very active in determining how to address 
the generational trauma needs of the tribal community.  It was determined that youth are significantly at 
risk, particularly for drug overdose and suicide.  The Pathfinders have concluded that youth have lost their 
way and connection with their culture heritage, which could empower them and help in the healing 
process from the generational trauma brought by colonization, past atrocities, and dissolution of 
culture.  The Pathfinders advised that these issues need to be addressed for the well-being of the tribal 
community, particularly for the youth, and have proposed peer mentoring from older members to 
younger ones.  It was also determined that more cultural competency education is needed for those who 
work with tribal youth. 

In recognition of the higher proportion of tribal people being homeless in Lake County, new groups and 
services were added to the center, including a clothing closet, a community resources group, and meals 
provided daily for the unhoused community or anyone that is hungry. Staff have also helped with 
transporting guests to and from the shelter. During transportation, relationships are being developed with 
those guests to empower them to make healthier choices in their lives. A paint-and-sip self-awareness 
class was also offered, providing participants with an opportunity to develop healthy coping skills, socialize 
with their peers, and express themselves through art. The center is also an access point for the Homeless 
Management Information System (HMIS) Coordinated Entry System (CES) program. 

 

FY 22-23 Program Successes & Outcomes: During FY 2022-2023, the program provided 45 referrals to 
mental health and substance use services at LCBHS. Additionally, across Big Oak, Circle of Native Minds, 
and La Voz, 174 consumers completed the peer services survey. Of these respondents, 55% reported that 
they received useful resources and 49% reported their recovery needs were met. Please note, these 
responses are not limited to the Circle of Native Minds but represent surveys across three Peer Support 
Centers as the surveys are all entered. 

One success story during FY 2022-2023 was that a 40-year-old female who was unhoused and unemployed 
was able to gain part-time employment and is currently renting a room to live in. She visited the center 
daily to maintain her sobriety, gather resources, and to develop healthier coping skills. She also attends 
12-Step meetings regularly. She has utilized transportation assistance to attend her appointments and to 
get to work. She reports that her relationship with her children has been more consistent, which is helping 
to build stronger bonds.  
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FY 22-23 Program Challenges: The main challenge continued to be not having a lead peer support 
specialist and not having adequate staffing. 

Circle of Native Minds: Anticipated Activities FY 24-25 

FY 24-25 Anticipated Activities: The Circle of Native Minds intends to implement programs as described. 

The Circle of Native Minds intends to continue to implement programs that are beneficial to the mental 
health of the Native American community.  These include groups and education at the center, such as a 
basket weaving class, recovery and support talking circles, native arts, math tutoring, and victim’s services 
advocacy.  Housing support will continue to be emphasized. 

The Pathfinders Elders’ Advisory Group has taken on a number of big projects: 1) The Native American 
Peer Counseling project (please refer to that project for more information).  2) Sponsoring a Tribal Youth 
Summit for those that work with tribal youth such as educators in cooperation with the Department of 
Social Services ICWA foster care, probation, and the Office of Education.  3) Participating in different 
committees associated with LCBHS including the Mental Health Advisory Board, the Cultural Awareness 
Committee, and the Opioid Settlement Committee.  Also included will be reaching out to each of the tribes 
to both educate what the Circle can offer as well as solicit feedback for desired services. 

FY 24-25 Anticipated Numbers Served: 

Consumers Population 

50 Children & Youth (0-15) 

100 Transition Aged Youth (16-25) 

200 Adults (ages 26-59) 

200 Seniors (ages 60+) 

550 TOTAL 
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Harbor on Main Peer Support Center 

Harbor on Main: Program Description and Key Activities 

The Harbor is a Youth Resource Center — a drop-in center for TAY ages 15-25. The Harbor is a space where 
youth can complete tasks towards being successful in school, employment, social-emotional 
development, and other areas that improve quality of life and mental health. The Harbor provides support 
with these tasks as well as with Peer Support, Community Outreach and Engagement, and Targeted 
Support Groups. Services and supports are provided on-site at The Harbor Youth Resource Center in 
Lakeport, virtually via Zoom and/or Microsoft Teams, as well as in the community via outreach events at 
local schools and community college satellite locations around the county. We serve TAY ages 15-25 
inside, but in addition to this, we provide door-based services for persons above this age range where 
they can access meals, clothing, hygiene products and linkage support to additional services. The Harbor 
is a free space for youth, which includes free access to our learning lab, music studio, clothing closet, and 
meals.  

Harbor on Main: FY 22-23 Consumer Demographic Information (N=313) 25 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 3% White / Caucasian 38% 

    Transition Age Youth (16-25) 23% Hispanic / Latino 16% 

    Adult (26-59) 58% Black / African American 1% 

    Older Adult (60+) 11% American Indian / Alaska Native 6% 

    Unknown / Not Reported 5% Two or More Races 12% 

Current Gender Identity  Another Race 7% 

    Female 43% Unknown / Not Reported 3% 

    Male 47% TOTAL 313 (100%) 

    Unknown / Not Reported 10%   

TOTAL 313 (100%)   

Harbor on Main: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities:  

During FY 2022-2023, The Harbor provided 5,694 services to approximately 313 unduplicated individuals 
(3,992 duplicated). Below are some of the different services offered and the amounts that were provided: 

• 3,603 services were for food 
• 652 services were for a safe space to socialize 
• 458 services were for accessing the clothing closet 
• 441 services were for peer support  
• 422 services were for the technology center  

 
25Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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• 176 services were for hygiene supplies 
• 166 services were for bus passes 
• 102 services were for accessing life skills support  
• 93 services were for art activities  
• 62 services were for the Youth Advisory Board 
• 56 services for volunteering  
• 54 services were for being CES support  
• 50 services were for LGBTQ+ support  
• 38 services were for homeless services assistance  
• 35 services were for employment support  
• 23 services were for referrals to other programs  

During FY 2022-2023, the Harbor also hosted their first ever Pride Prom and began an EPI/SEES program 
in connection with LCBHS.  

FY 22-23 Program Successes & Outcomes: A total of 40 consumers at The Harbor completed the Consumer 
Survey conducted annually at the end of the fiscal year. Findings from the survey include: 

• 85% (n=34) of participants reported that “staff have connected me to services or resources that 
have helped me” most of the time or all of the time. 

• 93% (n=37) of participants reported that “I have improved my coping skills this year” as very or 
mostly true. 

• 90% (n=23) of participants reported that “I am handling stress in a healthier way” most of the 
time or all of the time.  

• 85% (n=34) of participants reported that “I have a greater sense of social support” as very or 
mostly true. 

• 90% (n=23) of participants reported that “I turn to others for support when feeling emotionally 
overwhelmed” most of the time or all of the time.  

Another success during FY 2022-2023 was The Harbor was able to successfully create Lake County’s first 
ever Pride Prom. This event was designed to provide a safe and inviting space to LGBTQIA2S+ youth and 
their allies, fostering an environment that promotes relationship building with like-minded peers which 
will enhance their social engagement and experiences as well as provide support for adverse mental 
health experiences due to their gender or sexual identities. Clients reported having an enjoyable 
experience that was both inclusive and fun. 

Another success for The Harbor was their Thursday night budget cooking class. They invited TAY and their 
children to learn how to cook nutritious meals that are budget friendly and delicious. The recipe is 
reviewed as a group and the youth participate in meal prep and cooking as they are guided by a staff. 
After the meal is done, everyone sits down at the table and enjoys it together, discussing variations or 
ingredient alternatives the families would enjoy. The remaining food is served to The Harbor’s clients and 
the community who look forward to these weekly meals. Clients who participated in this group reported 
back on making the meal and how easy it is to make while tending to their children as well.  
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FY 22-23 Program Challenges: This past year, The Harbor struggled to meet the needs of their unhoused 
door service clients who had no protection from the elements. The door service clients struggled with 
finding dry shelter during the daytime and would linger around The Harbor and the side of the building to 
keep from the elements. While The Harbor understood the need to be in a covered area, it is not permitted 
for clients to ‘loiter’ on Harbor premises. We were able to link most clients to other resources where they 
could congregate peacefully and find housing resources, job resources, and other agencies that could help 
meet their needs. The Harbor anticipates that this may be a reoccurring incident as it starts to rain more, 
and staff are prepared to offer supportive services and assist them in finding safer, more appropriate, dry 
areas. 

Harbor on Main: Anticipated Activities & Numbers Served for FY 24-25 

FY 24-25 Anticipated Activities: The Harbor plans to continue implementing the program as described and 
does not foresee any changes. 

FY 24-25 Anticipated Numbers Served: 

Consumers Population 

20 Children & Youth (0-15) 

150 Transition Aged Youth (16-25) 

100 Adults (ages 26-59) 

20 Seniors (ages 60+) 

290 TOTAL 
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La Voz de Esperanza Peer Support Center 

La Voz de Esperanza: Program Description and Key Activities 

La Voz de la Esparanza (The Voice of Hope), is a wellness center that provides culturally relevant wellness-
oriented services to community members. The focus of the center is to provide education and prevention 
services to the Latino community of Lake County. The center staff link the Latino community with the 
available resources to improve their overall health. All members of the community are welcome at the 
center. The center offers English classes, Latina support groups, mental health support groups, and youth 
groups. The center helps break the language barrier that often prevents people from seeking help and 
offer referrals for mental health services when appropriate or requested. 

La Voz: FY 22-23 Consumer Demographic Information (N=4,074) 26 

Data reflects duplicated consumers. Additionally, the number served may be overestimated due to 
challenges and redundancies in data tracking. LCBHS is working to address this data issue and strengthen 
data collection.  

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 6% White / Caucasian 21% 

    Transition Age Youth (16-25) 2% Hispanic / Latino 72% 

    Adult (26-59) 85% Black / African American -- 

    Older Adult (60+) -- American Indian / Alaska Native 2% 

    Unknown / Not Reported 6% Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 60% Unknown / Not Reported 3% 

    Male 38% TOTAL 4,074 (100%) 

    Unknown / Not Reported 2%   

TOTAL 4,074 (100%)   

La Voz de Esperanza: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities:  

La Voz conducted the following activities during FY 2022-2023: 
• Monthly food giveaway 
• Clothing Closet 
• Transportation to out-of-county appointments for families served 
• One-on-one support for families to educate on mental health wellness 
• Latina support groups 
• Self-awareness groups 

 
26Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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• Paint and snack groups 
• Art group 
• Crocheting and knitting support group 

FY 22-23 Program Successes & Outcomes:  

During FY 2022-2023, the program provided 45 referrals to mental health and substance use services at 
LCBHS. Additionally, across Big Oak, Circle of Native Minds, and La Voz, 174 consumers completed the 
peer services survey. Of these respondents, 55% reported that they received useful resources and 49% 
reported their recovery needs were met. Please note, these responses are not limited to La Voz, but 
represent surveys across three Peer Support Centers as the surveys are all entered into the same system. 
Moving forward, LCBHS will work to identify responses from each Center.  

As a notable success story, there was a youth who tried to die by suicide, and staff at the center wrapped 
the family and youth with support. Staff provided information on what mental health issues are and had 
numerous conversations to reduce the stigma the family felt around seeking treatment. Eventually, the 
family was able to seek treatment services for the youth and family.  

Another success story includes a mono-lingual homeless gentleman with untreated mental illness who 
became housed. He was homeless and on the streets for seven years. He is currently housed, receiving 
treatment, and is now looking for a job. He is a participant in the FSP program at LCBHS.  

FY 22-23 Program Challenges: Challenges include the center being shut down due to safety concerns and 
being short staffed. The center is sometimes closed during the day due to not having staff to cover when 
other staff is out of the office. 

La Voz de Esperanza: Anticipated Activities & Numbers Served for FY 24-25 

FY 24-25 Anticipated Activities: Activities at La Voz will continue as described above.  

FY 24-25 Anticipated Numbers Served: 

Consumers Population 

100 Children & Youth (0-15) 

100 Transition Aged Youth (16-25) 

150 Adults (ages 26-59) 

150 Seniors (ages 60+) 

500 TOTAL 
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Family Support Center 

Family Support Center: Program Description and Key Activities 

The program provides resources, referrals, and support for families involved with the county mental 
health system or that need more information on community resources. Some of the groups that the 
program anticipated facilitating included The Parent Café, Art Group, Nurturing Families Groups, and 
Homework Clubs for youth in the community. The Parent Partner’s goal is to provide peer-to-peer 
understanding, support parents in navigating the services system, and advocate for their needs. The 
Parent Partner brings nonclinical insights on how to seek services and communicate with providers. 

Family Support Center: FY 22-23 Consumer Demographic Information (N=0)27 

Demographic information is not reported as the program did not serve any consumers in FY 2022-2023.  

Family Support Center: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities: Program activities are not reported as the program did not serve any 
consumers in FY 2022-2023.  

FY 22-23 Program Successes & Outcomes: Program successes and outcomes are not reported as the 
program did not serve any consumers in FY 2022-2023.  

FY 22-23 Program Challenges: The main challenge is that the position of Parent Partner has been vacant. 
The program did hire for the position; however, this did not work out and they had to recruit for the 
position again. LCBHS hired a new Parent Partner in FY 2023-2024 (January 2024), and program activities, 
outcomes, successes, and challenges will be reported in the next Annual Update. 

Family Support Center: Anticipated Activities & Numbers Served for FY 24-25 

FY 24-25 Anticipated Activities: LCBHS filled the vacant Parent Partner position in FY 2023-2024 (January 
2024). In FY 2024-2025, LCBHS intends that the parent partner will: work with the LCBHS clinical team to 
support parents/families of youth that are being served, conduct a support group for parents, conduct 
home visits, attend community events to raise awareness of available services, work with the Street 
Outreach Team to work with unhoused or substandard-housed families, and work with the OPS Team to 
provide MHFA training.  

FY 24-25 Anticipated Numbers Served: 

Consumers Population 

50 Children & Youth (0-15) 

50 Transition Aged Youth (16-25) 

50 Adults (ages 26-59) 

50 Seniors (ages 60+) 

200 TOTAL 

 
27 Includes duplicated consumers. 
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Postpartum Depression Screening and Support: Mother-Wise 

FY 2022-23 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☒ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☐ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☐ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☐ Older Adult 

Age 60+ 

Underserved Population(s): Perinatal participants (maternal mental health screening, support, and 
services are highly limited in Lake County) 

Number served: 2,050 (duplicated consumers) Total MHSA Cost: $104,167 

FY 2024-2025 Program Projections 

Number to be Served: 1,800 
(duplicated consumers) 

Proposed MHSA Budget: $140,000 Cost per Person: $78 

Mother-Wise: Program Description and Key Activities 

The purpose of Mother-Wise is to provide respectful, judgment-free support, information, and resources 
to pregnant and perinatal mothers and caregivers in Lake County so that maternal mental health issues 
are destigmatized, and all aspects of motherhood are honored. Mother-Wise does this through two 
programmatic departments: community engagement and peer support. Their community engagement 
department includes a widely used donations closet, a car seat program (funded through First 5 Lake), 
and community events where mothers can benefit from making a connection to Mother-Wise and their 
work (Children’s Festival, Heroes of Health & Safety, etc.). Their peer support department includes in-
person support groups, a virtual support group, 1:1 check-ins with perinatal moms, and special events 
including Wave of Light and the Angel Tree. The bulk of their services are provided in Lakeport and the 
Clearlake area, as well as online. 
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Mother-Wise: FY 22-23 Consumer Demographic Information (N=2,050) 28 

Data reflects duplicated consumers.  

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 15% White / Caucasian 51% 

    Transition Age Youth (16-25) -- Hispanic / Latino 9% 

    Adult (26-59) 85% Black / African American 1% 

    Older Adult (60+) -- American Indian / Alaska Native 4% 

    Unknown / Not Reported -- Two or More Races 14% 

Current Gender Identity  Another Race -- 

    Female 85% Unknown / Not Reported -- 

    Male 15% TOTAL 2,050 (100%) 

    Unknown / Not Reported --   

TOTAL 2,050 (100%)   

Mother-Wise: FY 22-23 Outcomes, Successes & Challenges 

FY 22-23 Program Activities:  

During the middle of the fiscal year, staffing and Human Resources issues took center stage for the 
organization. Due to staff turnover, including the Executive Director and other staff members, much of 
the organization’s in-person group programming was put on hold as they prioritized individual outreach 
to perinatal moms. The numbers for this Annual Update, therefore, are either down significantly from 
previous years or nonexistent. However, their programming has since been on an incredible rise, with 
exciting updates to share in the next Annual Update. 

In-person groups were changed as well in the spring of 2023, moving from a weekly in-office model that 
was built around a purchased curriculum to a model that the organization believes is better at meeting 
moms where they are. In-person groups now consist of craft activities, outdoor activities like berry picking, 
and events designed to bring a larger cross-section of moms together. The bulk of this was done after the 
end of the fiscal year, so it will be discussed in the next Annual Update. 

An outside consultant was hired in January 2023 who had experience as Executive Director of a national 
non-profit based in Oakland. Subsequently, a plan was created to mend partner relationships, bring 
Mother-Wise into more community spaces, and create sustainable systems within Mother-Wise 
operations.  

 

 

 
28Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024 | Page 89 
 

Key activities conducted during the 2022-2023 fiscal year include: 

Community Engagement Department: 

Car Seat Program: While this program did not officially kick off until September 2023, the grant was 
awarded, and staff put forth many hours and effort in crafting it during FY 2022-2023. This same staff 
member also ran the donations closet at the time (Mother-Wise has since hired a part-time community 
engagement specialist who coordinates the donations closet). 

Donations closet (“mom-to-mom closet” in the scope of services): Resources provided through the 
donations closet include 0-5T clothing, maternity clothing, and baby-related items (strollers, diapers, 
bottle feeding supplies, and the like). At least 200 moms received items from the donations closet, with 
actual items provided numbering in the several thousand. We provided approximately 40 “larger ticket” 
items (strollers, cribs, bed frames, etc.) throughout the fiscal year. 

Peer Support Department: 

Virtual support group (“social media” in the scope of services): As of the end of the fiscal year, Mother-
Wise had 2,700 members in their virtual support group. 

In-person support groups (“moms’ groups” and “mixers” in the scope of services): Mother-Wise held 
eight in-person group activities. Approximately 80 moms and 40 children ages 0-5 attended these groups. 
The bulk of those numbers come from events held in the community rather than in LCBHS offices, 
confirming an assumption that overall reach will be greater when the organization holds group events at 
parks and at various agricultural spaces around the county. 

1:1 Perinatal check-ins (“referrals” and “screenings” in the scope of services): Mother-wise received 109 
outside referrals and made 59 referrals to outside agencies. However, the current database does not 
adequately capture the number of referrals received from outside agencies, or the number of referrals 
made out to other agencies. 
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Special events: On October 15, 2022, Mother-Wise co-sponsored the annual “Wave of Light” celebration 
with Lake County Hospice and Adventist Health. This celebration is in honor of Pregnancy and Early Infant 
Loss Awareness Month and is an international candle-lighting ceremony at 7pm local time (thus creating 
a “wave of light” to honor the babies lost in the year prior). Approximately 40 attendees joined together 
to share stories and comfort one another. 

FY 22-23 Program Successes & Outcomes: Mother-Wise had a change in leadership at the Board- and 
staff-level, leading to a cohesive team that is committed to a deep, intentional examination of and 
adjustments to the organization’s work and processes. Mother-Wise identified a significant need in the 
community (lack of access to child passenger safety systems), then obtained funding for and created an 
entirely new program (the “Car Seat Program”). During the fiscal year, they were awarded the grant from 
First 5, adjusted staffing in order to properly structure the program, sent a staff member to a Child 
Passenger Safety training course to become certified, and prepared all systems to launch the program in 
September 2023. 

FY 22-23 Program Challenges: As indicated above, there was significant staff turnover during FY 2022-
2023, and the organization has had a challenging time recruiting and retaining bilingual staff. The staffing 
issues have stymied much of their programmatic work this past fiscal year. For half of the reporting period, 
Mother-Wise had one staff person at 20 hours per week doing all the peer support work (in-person 
groups, events, 1:1 perinatal check-in, and virtual support group), which is neither efficient nor 
sustainable. Mother-Wise continues to exist because of this staff member, and they are forever grateful 
to her. 

Mother-Wise is thrilled to report that an independent consultant with nearly a decade of experience 
running nonprofit organizations was hired as an Interim Executive Director beginning January 31, 2023. 
All job descriptions were updated, and plans were laid to adjust staffing responsibilities and programmatic 
departments. Mother-Wise is looking forward to sharing more of their solutions to the challenges at the 
end of this calendar year. 

Mother-Wise: Anticipated Activities & Numbers Served for FY 24-25 

FY 24-25 Anticipated Activities:  While Mother-Wise is open to expansion of and changes to programs, 
their primary goal in the next fiscal year is to assess their current programming and operations, with an 
eye on the following questions: 
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• Do we have the right programmatic structure and staffing in place to achieve our intended 
outcomes? 

• How can we better collect data so that we are able to more fully understand the needs of our 
community and more effectively tell our story to funders and donors? 

FY 24-25 Anticipated Numbers Served: 

Consumers Population 

 50 Children & Youth (0-15) 

200 Transition Aged Youth (16-25) 

1,500 Adults (ages 26-59) 

50 Seniors (ages 60+) 

1,800 TOTAL 
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Prevention Mini Grants 

FY 2022-23 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☒ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☐ Stigma and Discrimination Reduction  ☐ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☐ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☒ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): Native American, Latinx, individuals who have a disability, older adults 

Number served: N/A Total MHSA Cost: $17,500 

FY 2023-2024 Program Projections 

Number to be Served: N/A Proposed MHSA Budget: $30,000 Cost per Person: N/A 

Prevention Mini Grants: Program Description and Key Activities 

The Mini-Grants program provides community-based providers and consumer and family groups with 
one-time funding opportunities of $1,000 to $2,500 to conduct prevention activities and projects. The 
purpose of the PEI mini-grant program is to provide the Lake County community with an opportunity to 
develop prevention-oriented activities aimed at building protective factors and reducing risk factors with 
respect to mental health. Activities addressing suicide prevention, stigma, and discrimination reduction 
are encouraged.  

LCBHS awarded 11 mini-grants in FY 2022-2023; the recipients are briefly described below. Additional 
information about mini grant programs is available in Appendix E.  

• Middletown Art Center - Art & Identify: Middletown Art Center (MAC) offered a series of 
Character Design workshops to teens ages 12-18. Students participated in 1.5- and 3-hour 
workshops at MAC. Workshops were led by MAC credentialed art teachers and by young Native 
Artist Kilak Malicay who was mentored by the teaching artists. The project is focused on identity 
with exposure to work from various cultures from the onset. Likewise, work at the MAC gallery 
includes artists from diverse cultures. Students worked together and shared their deepest selves, 
fears, fetishes, loves, gender confusions and peculiarities with one another through drawing as 
they built a small artistic community and cultivated a sense of belonging. Malicay also utilized 
music during work to encourage bonding across race, gender, and abilities. Making and sharing 
art in community was a uniting force. 

• RCS – Behavioral Health Curriculum & Resources: Redwood Community Services (RCS) will 
purchase curriculum, workbooks, and resources needed for intervention that are age-appropriate 
and supportive of evidence-based practices. RCS staff members, including clinicians, mental 
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health rehab providers, and case managers, will utilize purchased items to enhance offered 
mental health services to Lake County Medi-Cal beneficiaries receiving Specialty Mental Health 
Services. 

• Culture is Medicine: The Scotts Valley Band of Pomo Indians plans to hold cultural gatherings that 
include eating together, praying, and a cultural activity such as regalia making, beading, sewing, 
traditional dancing, basket weaving, or seaweed gathering. Educational resources and referrals to 
mental health services will be made available at these gatherings and an educational component 
regarding mental health issues and where to get help will also be included. 

• Historical Trauma & Resilience of Native Americans: The program is planning a workshop for 
providers of mental health and social services. The workshop will include education in the form 
of a PowerPoint presentation, a panel of experts, and resources to support the Native American 
community as it battles poverty, mental health issues, suicide, domestic violence, incarceration 
(often from a young age), and mental health service gaps and disparities caused by historical 
trauma. The program will provide handouts and explain how implementing ceremony and culture 
will aid in one’s path to recovery from symptomology surrounding historical trauma. The 
workshop will provide all the necessary information and resources to help providers assist their 
clients with historical trauma among the Native American population they serve.  

• Kelseyville High School Community Groups: The program will be an exploration of how trauma 
affects overall mental health and functioning, interpersonal relationships, impulse control, and 
brain functioning. The program will teach healthy coping skills to combat the effect of trauma and 
chronic stress on the individual. The program will conduct weekly sessions with a counselor or a 
school psychologist in small group settings (10-12 students), focusing on daily application of skills 
taught.  

• Queer Prom: For many lesbian, gay, bisexual, transgender, queer/questioning students, and TAY, 
the excitement of prom season may be overwhelmed by concerns that they may not feel 
welcome, or worse, might be actively excluded from prom. Prom is meant to be a joyous occasion 
and remains an important rite of passage for students all over the country. The Harbor’s “Queer 
Prom” will provide a space for individuals to feel comfortable and secure at prom while still 
expressing their individuality and creativity. This event will closely mirror traditional prom 
gatherings; however, at this event, the participating students are allies or members of the 
LGBTQIA2S+ community. 

• Senior Low Vision Support: Through the partnership with KSS, up to Ten (10) senior clients will 
be identified who have reported vision loss preventing their ability to lead productive 
independent lives. Vision loss increases the risk of further mental health challenges, presents a 
high likelihood of falls, and can lead to greater social isolation leading to stigma, depression, and 
suicide risk. The CDC reports that early detection of eye conditions is efficacious and cost effective. 
Respondents to the National Eye Health Education with their “attitudes and practices survey” 
consider the loss of eyesight as the greatest impact on seniors’ day-to-day life. 
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• Supporting McKinney Vento Students: The program is aimed at helping students and families 
succeed. The program supports the needs of the students that are faced with homelessness, as 
well as foster children. The program eliminates barriers that make it difficult to attend school on 
a regular basis and provides parents of school-age children with needed resources. Some of the 
things advocates and Mckinney-Vento Liaisons will help with include transportation, school 
supplies, clothing, food, hygiene products, and temporary housing. These services are provided 
at school, at homes, shelters and throughout the community. 

• Transforming Power of Caregiving: Hospice of Lake County will provide two consecutive 5-hour 
workshops/groups for up to 22 individuals, focusing on caring for a loved one with 
dementia/Alzheimer’s disease. Topics that will be covered include: the three stages of 
dementia/Alzheimer’s disease; grieving the losses in the caregiver’s life and the patients who are 
experiencing a debilitating condition; tools for dealing when an unexpected side of an individual 
comes out, awareness of when it feels like the individual is struggling with denial, feelings of 
failure and guilt; handling frustration and anger; how to emotionally and spiritually care for 
oneself while caring for someone else; finding support; learning to accept the person that he/she 
is now; and acknowledging the courage and sacrifice being made as a caregiver.  

• Writing While Recovering: Writing While Recovering was an interactive series of writing classes 
specifically designed to help those individuals struggling with depression, recovery, or other 
mental health stress-related issues. A series of eight (8), two (2) hour classes happened over a 
two-month period in Lakeport, Clearlake, and Middletown. The locations included the MAC in 
Middletown, The Circle of Native Minds in Lakeport, The Lake County Arts Council in Lakeport, 
and the Clearlake Senior Center. By offering these classes at various locations, people from all 
over the lake were given the opportunity to attend. 

• Young Life Mentorship: Trained leaders walk alongside kids building authentic friendships with 
an emphasis on listening. Young Life Mentorship has fun activities and adventures at Club 
(WyldLife CLUB met at the Lower Lake Park utilizing the Community Action Group room). Leaders 
and kids meet in Connection groups (various locations, such as Austin Park, private home, etc.) to 
have deeper conversations in safe environments. Leaders also take kids to summer and winter 
camps. Club and Connection groups meet twice monthly. Winter Camp is in November and 
Summer Camp is in June/July. Contact work (mentoring) is ongoing. During the summer, Young 
Life Mentorship also does an 8-hour day camp for Grades 5-8 at Mandala Wellness Center on 
Cobb Mt. In January, Young Life Mentorship did a field trip activity to the Epicenter in Santa Rosa. 
The target population has been for youth grades 5-8 for CLUB and Connections and Grades 9-12 
for Connections. Young Life Mentorship is all-inclusive, inviting all ethnicities. 

Prevention Mini Grants: FY 22-23 Consumer Demographic Information 

Demographic information is not available due to the nature of this program. 

Prevention Mini Grants: FY 22-23 Activities, Outcomes, Successes, & Challenges 

Key activities, successes, outcomes, and challenges for mini-grants awarded in FY 2022-2023 are briefly 
described below. This information was unavailable for 4 of the programs, including: Culture is Medicine, 
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Historical Trauma & Resilience of Native Americans, Kelseyville High School Community Groups, and 
Transforming Power of Caregiving. Additional information about each program is available in Appendix E.  

Middletown Art Center – Art & Identify: Activities, Successes, and Challenges 

MAC offered a series of Character Design workshops to teens ages 12-18 and served 31 teens. Students 
participated in 1.5- and 3-hour workshops at MAC. Workshops were led by MAC credentialed art teachers 
and by young Native Artist Kilak Malicay who was mentored by the teaching artists.  

Students engaged in writing and drawing activities including: 

• Responses to art in the gallery including how it spoke to them, what meaning they interpreted. 
• “I am” poem exploring aspects of their own identities. 
• Self-portraits – Internal/External divided self 
• Character design and development: traits, characteristics, and identity of character. These 

reflect different aspects of them as well. 
• Students felt reinforced in their skills which strengthened self-esteem. 
• Students practiced using the arts as a tool for lifelong self-care. 
• Students engaged in building a sense of self-identity and self-worth by expressing different 

parts of themselves, particularly their strengths and resilience that help address obstacles as 
they are becoming unique individuals. 

• Students also experienced pride in having their work hung on the wall during class and in a 
section of the MAC gallery. 

 
RCS – Behavioral Health Curriculum & Resources: Activities, Successes, and Challenges 

Throughout the grant period, November 14, 2022, to June 30, 2023, RCS served 110 children, youth, and 
young adults and provided 2,943 number of therapeutic services including therapy and individual/group 
rehabilitation. 

Through this Mini Grant, RCS was able to buy several supplies/curricula in each of the following categories: 
therapeutic games, sand play items, workbooks and curriculum, and art/craft supplies. Supplies 
purchased include, but are not limited to: 

• Mindfulmazing Mega Emotions Bundle • Lego Brick Set 
• Ungame Families • Classic Sand and Play Sand for Sandbox 
• Character Building Card Game • Train Your Angry Dragon 
• CBT Toolbox for Children • The Social Game of Self-Esteem 
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• Crayons, Colored Pencils • Kinetic Sand 
• Internal Family Systems Therapy • Conversation Cards for Families 
• DBT Workbook for Teens • Playing CBT- Therapy Games for Kids 
• Teens Workbook to Self-Regulate • Stacking Game promoting Self-Care 
• Fidget/Sensory Items • A Little SPOT of feelings 
• Mad Dragon: An Anger Control Game • Modeling Clay 
• Therapy Games for Teens • Thumball 
• Stop, Relax, & Think • Conversation Cubes 
• Sand Tray Play Therapy Starter Kit • Sand Tray Inclusive Doll Set 
• Handholder Tray for Playing Cards • Relationship Skills Gard Game 
• Brief,  Creative  and  Practical  Art  Therapy 
• Techniques 

• Essential Conversation Cards 

• Social Skills games and Therapy Games • Sand Tray Career Figures 
• Sand Tray Multicultural Family Dolls • Play Dough 

Among the 48 individuals for whom Child and Adolescent Needs and Strengths (CANS) Assessment and 
ANSA data were available to assess outcomes, just over 80% of the clients served who received at least 
two standardized assessments showed a reduction in symptomology and symptom improvement and/or 
stability of symptoms. 

Key successes include the ability to offer varied interventions and have resources to aid children in 
expressing themselves, their thoughts, their feelings, and their trauma histories in an evidence-based 
manner. The following is a testament of a Mental Health Rehabilitation Specialist of the success she saw 
using the supplies with a client:  

I have a five-year-old client on the spectrum. He struggles with emotional regulation, and he also has a 
hard time with free-form play. His deep need to follow the rules goes so deep that previously when playing 
games, for example, Connect Four, he will not play the game but demand that we recreate the pattern on 
the box cover. He has been unable to deviate without an emotional meltdown. 

I introduced one of our new therapeutic intervention games, "Stop, Relax & Think." Because the rules of 
the game are about processing emotions and finding replacement behaviors, he has been not only willing 
but increasingly more adept at identifying a handful of emotional states and also carrying over that 
information into how others may feel. After the first time, he told me, "You have to bring this every time." 

Because of this new intervention, I now have his whole family engaged 
and helping him identify his emotions. 

In addition, our therapist has been utilizing the new sand tray toys in 
multiple therapy sessions and expressed, “The children are loving being 
able to choose characters that look like them, and the bridge object is 
especially insightful as the children can describe a linkage between 
different scenes.” 

RCS did not encounter any challenges during the implementation of this 
grant project. 
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Queer Prom: Activities, Successes, and Challenges  

The Harbor hosted (in collaboration with Middletown Unified 
School District) seven Queer Prom Planning Meetings where 
participants worked together to identify a prom theme, venue, 
entertainment, refreshments, and decorations for the event. 
Once details had been determined, youth came to The Harbor 
site an additional four times and assisted in preparing items such 
as decorating the chair which was used in the photo booth, 
assembling popcorn and cotton candy machines, and assisted in 
preparing the venue the day before the event took place. The 
Harbor team also made sure interested youth had access to 
formal wear for the event by promoting their Prom Project 
resources which included access to free clothing and accessories. 
The queer prom hosted approximately 35 youth, with 20 
chaperones and two therapy dogs to ensure that there was 
enough oversight and support throughout the entire event. 

Of the participants, 34 individuals completed the consumer 
survey: 

• 100% responded reported “This event promoted a safe and inclusive environment” at least “most 
of the time or always.” 

• 100% responded reported “This event promoted positive social connections” at least “most of the 
time or always.” 

• 100% responded reported “I was treated with respect and dignity by staff” at least “most of the 
time or always.” 

One notable success of the implementation of Queer Prom was the 
connection made with a Middletown Unified School District (MUSD) 
faculty member. The faculty member provided ongoing support and 
collaboration with Harbor staff in the planning process of Queer Prom. 
The faculty member was also integral in connecting MUSD students to 
The Harbor and Queer Prom by hosting hybrid planning sessions during 
Gay Straight Alliance meetings. Furthermore, the faculty member also 
introduced The Harbor to a colleague who donated an additional $1,000 
to the event, which was doubled by their employer, The Chan 
Zuckerberg Foundation, for a total of $3,000.00 to supplement 
additional needs and supplies for Queer Prom. 
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During the Queer Prom event, a youth reported to The Harbor supervisor that 
they felt seen and were able to utilize this event as an opportunity to 
outwardly express their gender identity and participate in “fun things” with 
other LGBTQ+ identified peers. 

Staff members from various Lake County school districts and Lake County 
entities volunteered as chaperones for the Queer Prom event. Their presence 
provided youth with a safe environment, as well as provided Harbor staff with 
support in overall oversight of the event. We successfully built relationships 
with community members and local businesses that will allow us to further 
provide inclusive and dignifying services, activities, and projects to 
LGBTQIA2S+ youth. 

One challenge we faced was providing this opportunity to all of Lake County LGBT youth. With the lack of 
transportation services, it proved difficult for youth from around the Lake to attend the event. Another 
challenge we faced was staying within the identified budget while attempting to meet the needs and ideas 
of the youth involved in the planning process. Thankfully, we were awarded an additional donation from 
a community member which was matched by their employer and ultimately mitigated this issue allowing 
us to provide a wonderful event with entertainment, food that met all dietary restrictions, and a beautiful, 
well decorated venue. Additional challenges included discrimination from community members who 
alleged that the Queer Prom was an event promoting pedophilia and sexual misconduct. There were fears 
from staff and youth about safety of the event and concerns that there would be protests from the 
community. Fortunately, the Lakeport Police Department was an excellent supporter of this event and 
assured us they would monitor the scene and be available if issues were to arise. Furthermore, The Harbor 
staff developed a flyer informing the community of the safety protocols in place as well as for the purpose 
of educating the community about the intentions of the project. 

Senior Low Vision Support: Activities, Successes, and Challenges: 

The program conducted the following activities: 

• Two (2) events for isolated older persons: Group education provided for support groups by rehab 
specialist from the Earl Baum Center of Santa Rosa. Senior Peer Support Counseling staff were 
present at these events.  

• Peer Mentorship: Utilizing the established KSS Peer connections for support and shared learning 
experiences to prevent greater vision loss. Mentorship sites were held at the LCBHS Peer Support 
Centers, Kelseyville and Middletown Senior Center, and Lakeport Library. Project is continuing 
after grant funding at the Lakeport Library.  

• Outreach and education: Outreach, Education and Mentorship sites were held at the LCBHS Peer 
Support Centers (4 in attendance), Kelseyville Senior (2 in attendance), Middletown Senior Center 
(4 in attendance), and Lakeport Library (8 in attendance)  This is continuing after grant funding at 
Lakeport Library. 
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During the program, all participants were introduced to existing resources (i.e., Earl Baum Center and the 
KSS staff and other volunteers) to have ongoing linkage and support. Additionally, at least 80% of 
participants were able to identify mental health services locations and other related services for vision 
impairment. 

A key success of the project was that the outreach, awareness, and education for seniors with low vision 
impairment was initiated in Lake County for the first time. The partnership with KSS and Sunrise Special 
Services enhances both organizations’ services. The activities for this project will continue as part of the 
ongoing collaboration between KSS, Lake County Library, and Sunrise Special Services.  

Supporting McKinney Vento Students: Activities, Successes, and Challenges:  

Some of the services provided and outcomes achieved during the 2022-23 school year include: 

• There was 40% increase in attendance among families working with student and family 
advocates. 

• Two families were temporarily housed at the Skylark Hotel for a total of six nights and six families 
received housing assistance. 

• Provided transportation for the duration of the school year for four families that were 
experiencing homelessness and had a housing placement 
out of the school district. Also provided rides, bus basses, and 
ways of transportation for families needing to get to school, 
back home, to doctor appointments, and/or social service 
appointments. 

• Provided 20+ students with school supplies and backpacks. 

• Provided other resources for multiple students, including 
four students who received eyeglasses and eight students 
who received FAFSA assistance. 

• Provided transportation for eight students to medical 
appointments. 

Other successes achieved during the grant period included: helping many homeless students make it to 
school on regular bases; helping support these students with meals both in the home as well as on 
campus; helping students with school supplies, clothing, and transportation to and from school for them 
to be successful in the classroom; and helping students and their families find housing who are facing 
hardship. 

Success Story 1: There was a family of three (mom and two elementary students) that needed assistance 
to enroll the students into school. The program helped place this family both in a hotel, and a homeless 
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shelter that led to a rental unit. They then provided these children with 
school supplies, clothing, and transportation when needed and got 
them signed up for food assistance and cash aide. 

Success Story 2: Staff identified a homeless single mom of three 
children, two of which were school-age children who had never 
attended any kind of schooling before. The two school-age children 
were in the 3rd grade. The program helped this family with enrollment, 
transportation, clothing, school supplies, food, and other resources 
when they arose. This mom was able to have time to find a job and 
find a reliable way of transportation to get her children to and from 
school daily.  

Some challenges faced during the grant period were that although the program provided support daily to 
the families in need, sometimes the families would not return calls, making it difficult to stay in contact 
to provide consistent support. Sometimes their living conditions were tough, and if the students were too 
tired to attend school on that day, they would sleep in and miss the transportation provided. Other times, 
students/parents’ phone numbers would be disconnected or changed, and staff would not get an updated 
number for a period, along with their housing situation changing, which made it difficult to stay in contact 
to support them. 

The program addressed these challenges by continuously building rapport with the family and letting 
them know to just stay in communication with staff at the school, even if they needed to miss school due 
to their circumstances. Staff wanted to stay in consistent contact so that when the families were faced 
with difficult days, weeks, or months, they knew they had the program to help support them along the 
way and find resources for them. Often, staff would bring schoolwork to their home, find new ways of 
transportation by collaborating with other school districts, and again reassure them that as long as they 
stay in touch with schools and programs, staff will do all we can to support them. 

Writing While Recovering: Activities, Successes, and Challenges 

There were five classes taught in total. In those classes, there were 37 people altogether, however some 
people came to more than one class. There were food resources given out with the various food pantries, 
as well as transportation flyers from Lake Links. In addition, people were given the opportunity to discuss 
any events they knew in their neighborhood. By sharing the events in their neighborhood, events from 
Cobb, Kelseyville, and even Clearlake Oaks were brought up. Many people mentioned they had never 
heard of certain events. Among the 35 people, four people needed to access a mental health professional 
for help. The mental health professional helped individuals center themselves, talk things out, and simply 
have a neutral perspective on what they needed to talk about. 

Outcome data was not collected for FY 2022-2023. In the future, clients will be asked for personal 
information if they are willing to give it, and with that contact information, they will receive a phone call 
or email to check-in. The check-in will assess if they are still writing and if they need to be connected to 
other community resources. 
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One program success achieved during the fiscal year was teaching individuals the importance of writing 
for mental health. The writing classes helped individuals express themselves in a way they most likely 
have never done before. Trauma has affected all of us, so knowing they felt comfortable enough to 
express their feelings was a huge success. Every class began with a different theme of wellness such as 
‘joy’ and ‘resilience’. By using universal themes, every piece of writing was different, but everyone felt 
heard by sharing their piece. 

Another huge success was the partnership between the teachers and the Circle of Native Minds. 
Historically in Lake County, the writing of stories and expression of trauma rarely happens. Having classes 
at their resource hub gave people the opportunity to express themselves in a safe environment they have 
never had. 

“Letting individuals express themselves was a huge joy for me. As someone who has their 
own mental health struggles, teaching was a different kind of healing. I can’t wait to do it 
again next year.”—Teacher 

“The way that Jordan taught us was so helpful. She meets you where you are at and makes 
a safe space for you.” –Student 

The only challenge that came up had to do with the sharing of the individual’s pieces. Since this class was 
aimed at writing for mental health wellness and overcoming challenges, there were moments when 
individuals found themselves triggered or agitated by what they wrote about. When that happened, the 
mental professional that was at every class was there to talk with them and ensure their safety. This made 
it so everyone felt safe to speak up if they wanted and feel okay. By having the mental health professional 
present, the amount of people who shared increased and the uneasy feeling decreased. 

Young Life Mentorship: Activities, Successes, and Challenges 

Lake County Young Life Activities conducted from January – May 2023 include: 

• Epicenter Event in Santa Rosa WyldLife:  
o 22 grade 5-8 attendees, four grade 9-12 leaders, one adult helper 

• WyldLife CLUB – Bimonthly meetings on 1st and 3rd Tuesdays with food, games, and club talk and 
group meetings 

o Eight regular CLUB meetings: 70 attendees  
o One special Family CLUB meeting: 52 attendees 

• Connections WyldLife girls met bimonthly starting with food, group study/talk, games 
o Seven meetings: 35 attendees 

• Young Life Connections:  
o Five sessions: 30 attendees 
o Young Life Summer Camp – two youth and three leaders 

• WyldLife Summer Camp: 
o  10 youth and four leaders 

Prevention Mini Grants: Anticipated Activities & Numbers Served for FY 24-25 

LCBHS anticipates that new mini grants will be awarded annually in the fall of each fiscal year.  
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Statewide, Regional, and Local Projects 

Lake County’s Statewide, Regional, and Local Projects include the county’s local Suicide Prevention efforts. 
Program activities and outcomes for these efforts are therefore reported together. However, Suicide 
Prevention activities have distinct funding in the budget. 

FY 2022-23 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Service Area: ☐ Prevention  ☐ Early Intervention  ☐ Access & Linkage to Treatment  

☒ Stigma and Discrimination Reduction  ☒ Suicide Prevention  

☐ Outreach for Increasing Recognition of Early Signs of Mental Illness 

☐ Improve Timely Access to Services for Underserved Populations 

Target Population(s): 
☐ Children 

Age 0 – 15 
☒ Transitional Age Youth 
Age 16 – 25 

☒ Adult 

Age 26 – 59 

☒ Older Adult 

Age 60+ 

Underserved Population(s): N/A29 

Number served: 400  Total MHSA Cost: $52,309 

FY 2024-2025 Program Projections 

Number to be Served: 500 Proposed Total MHSA Budget: $55,000 

Suicide Prevention: $30,000 

Statewide, Regional, and Local Projects: 
$25,000 

Cost per Person: $110 

Statewide, Regional, and Local Projects: Program Description and Key Activities 

Local projects include several activities as follows: 

Suicide Prevention includes efforts to address and prevent suicide. Specific activities include Know the 
Signs; Life is Sacred Alliance; The Question, Persuade, Refer (QPR) program; Applied Suicide Intervention 
Skills Training; Lake County Suicide and Substance Use Prevention; after hours Warm-Line; Suicide 
Prevention Hot Line; and the Lake County Suicide Prevention Facebook page. 

The QPR program has different modules for individuals from a variety of social and cultural backgrounds, 
including high school youth, young adults in college, adults, older adults, veterans, Spanish speakers, and 
Native Americans. QPR can be taught to adults and youth (beginning in 9th grade). 

The Know the Signs program modules are for individuals from a variety of social and cultural backgrounds. 
This program differs slightly from QPR, as this program is intended to be used with 7th and 8th grade 
students. There is a module for parents as well. 

 
29 Local, Regional, and Statewide projects serve a variety of consumers, including many underserved populations. 
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Stigma and Discrimination Reduction events include Each Mind Matters and May is Mental Health 
Month.  

Student Mental Health Initiative supports events and activities during Mental Health Awareness Week. 

In addition, Lake County contributes a portion of its PEI funds to support the continuation of the Statewide 
Projects: Suicide Prevention, Stigma and Discrimination Reduction, and the Student Mental Health 
Initiative. Funding to support the regional suicide prevention hotline and local suicide prevention task 
force is coordinated by CalMHSA.  

Statewide, Regional, and Local Projects: FY 22-23 Consumer Demographic Information30 

Suicide Prevention Hotline: FY 22-23 Consumer Demographic Information (N=75)  

Data reflect demographic information for unduplicated Lake County residents calling the Suicide 
Prevention hotline.    

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) -- White / Caucasian 9% 

    Transition Age Youth (16-25) -- Hispanic / Latino -- 

    Adult (26-59) -- Black / African American -- 

    Older Adult (60+) -- American Indian / Alaska Native -- 

    Unknown / Not Reported 100% Two or More Races -- 

Current Gender Identity  Another Race -- 

    Female 51% Unknown / Not Reported 91% 

    Male 49% TOTAL 75 (100%) 

    Unknown / Not Reported --   

TOTAL 75 (100%)   

 

 

 

 

 

 

 

 

 
30Race/ethnicity may add up to greater than 100% if individuals reported Hispanic / Latino and another race.  
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QPR Training: FY 22-23 Consumer Demographic Information (N=134)  

Data reflect demographic information for 134 unduplicated participants in QPR trainings who completed 
the training pre-survey. 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 95% White / Caucasian 42% 

    Transition Age Youth (16-25) -- Hispanic / Latino 32% 

    Adult (26-59) 5% Black / African American 8% 

    Older Adult (60+) -- American Indian / Alaska Native 11% 

    Unknown / Not Reported -- Two or More Races -- 

Current Gender Identity  Another Race 7% 

    Female 53% Unknown / Not Reported -- 

    Male 42% TOTAL 134 (100%) 

    Unknown / Not Reported 5%   

TOTAL 134 (100%)   

 

Know the Signs Training: FY 22-23 Consumer Demographic Information (N=50)  

Data reflect demographic information for 50 unduplicated participants in Know the Signs trainings who 
completed the training pre-survey. 

Demographic Characteristic % of Consumers Demographic Characteristic % of Consumers 

Age  Race / Ethnicity  

    Children/Youth (0-15) 100% White / Caucasian 26% 

    Transition Age Youth (16-25) -- Hispanic / Latino 26% 

    Adult (26-59) -- Black / African American 6% 

    Older Adult (60+) -- American Indian / Alaska Native 20% 

    Unknown / Not Reported -- Two or More Races -- 

Current Gender Identity  Another Race 22% 

    Female 36% Unknown / Not Reported -- 

    Male 48% TOTAL 50 (100%) 

    Another gender 16%   

    Unknown / Not Reported --   

TOTAL 50 (100%)   
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Statewide, Regional, and Local Projects: FY 22-23 Outcomes, Successes & Challenges 

Suicide Prevention: In FY 2022-2023, the Suicide Prevention hotline supported 75 individuals through 77 
calls.   

QPR: Approximately 200 individuals, including local residents, high school youth, and adults became 
certified QPR gatekeepers.  

A pre-post survey was administered to participants to assess changes in knowledge, attitudes, and 
behaviors around suicide prevention. At this time, post-survey data were unavailable; therefore, changes 
in responses from before and after the survey could not be calculated. However, anecdotally, participants 
in the QPR trainings shared encouraging comments as to the quality of information and instruction 
provided. In the future, LCBHS will work to provide complete data for pre- and post-training surveys.  
Baseline data from the 134 completed pre-training surveys is reported below. 

At the start of the training: 

• 25% of participants had “low” knowledge about warning signs of suicide 
• 45% of participants had “low” knowledge about how to ask someone about suicide 
• Approximately one-third (33-35%) of participants had “low” knowledge about how to get help for 

someone or how to persuade someone to get help 
• 47% had “low” knowledge about local resources for help with suicide  

Although only baseline data were available, these data demonstrate the need for and utility of suicide 
prevention training in the county.  

Know the Signs: Approximately 125 students in grades 7 and 8 participated in this suicide prevention, 
step 1, gatekeeper education training.  

A pre-post survey was administered to participants to assess changes in knowledge, attitudes, and 
behaviors around suicide prevention. At this time, post-survey data were unavailable; therefore, changes 
in responses from before and after the survey could not be calculated. In the future, LCBHS will work to 
provide complete data for pre- and post-training surveys.  Baseline data from the 50 completed pre-
training surveys is reported below. 

At the start of the training: 

• 24% of participants had “low” knowledge about warning signs of suicide 
• Approximately one-third (32-36%) of participants had “low” knowledge about how to ask 

someone about suicide, how get help for someone, or how to persuade someone to get help 
• 36% had “low” knowledge about local resources for help with suicide  

Although only baseline data were available, these data demonstrate the need for and utility of suicide 
prevention training in the county.  

Challenges: A key challenge for this program and any program like it, is to have people (adult population) 
attend and complete the training. Suicide is a sensitive subject and often holds stigma or brings up 
traumatic memories for those who would like to attend but might not be able to finish the conversation. 
One way to help overcome or address these issues of suicide and the stigma and/or the trauma that can 
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come with it is to talk about it—bring up the conversation, talk, and listen without judgment, and keep 
inviting people to speak about it. 

Another challenge for the QPR and Know the Signs training was reestablishing a regular presence on the 
local school campuses and reestablishing consistent and consecutive training days for students.  Some of 
this is due to lingering effects of COVID-19 and some of this is due to the amount of curriculum teachers 
must complete in their classrooms. 

Statewide, Regional, and Local Projects: Anticipated Activities & Numbers Served for FY 24-25 

FY 24-25 Anticipated Activities: Program activities will continue as described above. LCBHS also anticipates 
adding more certified program instructors to reach more local community members. 

FY 24-25 Anticipated Numbers Served: LCBHS anticipates serving 200 – 500 youth and adults through 
suicide prevention programs.  
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Innovation  
INN programs introduce a novel, creative, and/or ingenious approach to a variety of mental health 
practices, but not limited to mental health services. The INN program may affect virtually any aspect of 
mental health practices or assess a new application of a promising approach to solving persistent 
seemingly intractable mental health challenges. 

Multi-County Full Service Partnership Innovation Collaborative 

 
FY 2022-2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 
Total MHSA Cost: $357,900 
FY 2024-2025 Program Projections 
Proposed MHSA Budget: $27,500 

Collaborative Overview: LCBHS is participating in a Multi-County FSP Innovation collaborative to develop 
and implement new data driven strategies to better coordinate FSP delivery, operations, data collection, 
and evaluation. Counties across the state intend to participate in the collaborative—including Fresno, 
Sacramento, San Bernardino, Siskiyou, Ventura, and Lake—representing diverse populations and 
environments. Through participation in this Multi-County FSP Innovation Project, participating counties 
will implement new data-informed strategies to program design and continuous improvement for their 
FSP programs, supported by county-specific implementation and evaluation technical assistance.  

Lake County Need and Project Goals: Lake County operates FSP programs within the Children, TAY, Adult, 
and Older Adult programs—with each employing a “whatever it takes” approach to serving individuals. 
Although the “whatever it takes” approach allows flexibility to adapt the FSP model to different 
populations, the flexibility also creates difficulty developing consistent FSP service guidelines, evaluating 
outcomes, and disseminating best practices.  

LCBHS management and community stakeholders have consistently identified the need for clear, 
consistent, and reliable data and outcomes to assist programs in identifying goals, measuring success, and 
pinpointing areas that may need improvement. This past year, LCBHS has been working with the project’s 
coordinator, Third Sector, to identify the areas of the local FSP program most in need. This has included 
interviews with staff and consumers. As a result, in addition to the statewide improvement strategies, 
local Implementation Strategies have been developed focusing on consistent eligibility criteria and 
consistent existing processes. The FY 2022-2023 INN report is available in Appendix D.  

Moving forward, LCBHS is also exploring the possibility of launching a new INN project aimed at 
establishing a Multi-County WET Collaborative like the FSP Innovation Collaborative. 
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Workforce, Education, and Training 
Workforce, Education, and Training (WET) programs seek to develop and maintain a competent and 
diverse workforce capable of effectively meeting the mental health needs of the public. 

Workforce Education and Training 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Total MHSA Cost: $129,243 

FY 2024-2025 Program Projections 

Proposed MHSA Budget: $265,000 Workforce Staffing and Support: $105,000 

Training and Technical Assistance: $80,000 

Mental Health Career Pathways Program: $40,000 

Residency/Internship: $0 

Financial Incentive Program: $40,000 

Workforce Education and Training: Program Description and Key Activities 

The WET program provides funding for workforce staffing support, training and staff development, mental 
health career pathways strategies, and financial incentives to address shortages in the public mental 
health workforce. WET has five key components:  

● Workforce Staffing and Support includes the specific earmarking of funds to plan for, administer, 
support, or evaluate the workforce programs and training included in the remaining four 
categories. 

● Training and Staff Development is defined as events and activities in which individuals and/or 
organizations are paid with MHSA funds to assist all individuals who provide or support the public 
mental health system in better delivering services consistent with the fundamental principles 
intended by the Act.  

● Mental Health Career Pathway Programs are educational, training and counseling programs that 
are designed to recruit and prepare individuals for entry into a career in the public mental health 
system. 

● Residency and Internship Programs for psychiatric residency programs, internship programs 
leading to licensure, and physician assistant programs with a mental health specialty are designed 
to address workforce shortages and supplement existing programs to increase the share of 
licensed professionals practicing in the community public mental health system. 

● Financial Incentives Program are stipends and loan forgiveness programs aimed to provide 
financial incentives to recruit and retain both prospective and current public mental health 
employees who meet employers’ needs for 1) workforce shortages of critical skills, 2) diversity 
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and language proficiency shortfalls, and 3) promoting employment and career opportunities for 
individuals with consumers and family member experience in all public mental health positions.  

Workforce Education and Training: FY 22-23 Outcomes, Successes & Challenges 

WET Collaborative: During this past year, LCBHS continued to work with the Superior Region on the 
Regional WET Collaborative. By participating and contributing to the collaborative, California's 
Department of Health Care Access and Information, formerly Office of Statewide Health Planning and 
Development – OSHPD, will contribute a two-for-one match in the collaborative project.  The Superior 
Region collaborative has decided the funds will be used for 1) Undergraduate College/University 
Scholarships, 2) Clinical Master & Doctoral Graduate Education Stipends, 3) Loan Repayment, and 4) Staff 
Retention Activities. Lake County had contributed $54,479, funded from Mental Health Career Pathways 
and Financial Incentives.    

Up to this point: 

• In cohort 1 FY 2022-2023, Lake deployed the stipend and loan repayment programs. Lake awarded 
one stipend applicant $6,000 in exchange for a 12-month service commitment. Lake awarded six 
loan repayment applicants $11,000 each in exchange for a 12-month service commitment. One 
awardee had a balance of $557.11. 

• In cohort 2 FY 2023-2024, Lake awarded five loan repayment applicants $11,000 each in exchange 
for a 12-month service commitment. 

Additionally, there were 10 Peer Certification Scholarships and 10 awarded for a total of $10,200. 

Staff Training: WET Training and Staff Development funds staff training and conference attendance on 
topics such as motivational interviewing, peer support, co-occurring treatment, and Dialectical Behavior 
Therapy. With the advent of the pandemic, much of these trainings were canceled and rescheduled as 
virtual trainings, which allowed more people to attend. 

E-learning System: WET Training and Staff Development also funds the RELIAS e-learning system and its 
Behavioral Health Solutions component.  There are hundreds of trainings available, many including 
continuing education units, and LCBHS was able to upload recorded trainings they had conducted. LCBHS 
has determined a training schedule, using RELIAS, for onboarding new employees, as well as providing 
annual trainings and trainings specialized by job description/roles. Local control over the system is 
planned to be increased, offering more flexibility.  This system costs $20,000 per year out of Training and 
Technical Assistance. 

Between staff training and trainings done through RELIAS and required online training, there were of total 
of 699.719 hours of training in the department in FY 2022-2023. 

WET Coordinator: Through WET Workforce Staffing and Support, LCBHS has a full-time WET Coordinator. 
This position works with RELIAS to optimize it, including tracking all training in LCBHS. This training 
information will be provided to LCBHS’ Quality Improvement division. The WET Coordinator also facilitates 
LCBHS’ Training Committee and will take the lead on developing a department training plan and 
formalizing a career ladder. The position will also assist in obtaining department and staff trainings, 
including the logistics. 
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Workforce Education and Training: Anticipated Activities for FY 24-25 

The passage of Proposition 1 has cast some doubt on the long-term availability of local WET funding.  
Therefore, some of the longer term planning is not possible until the state provides more clarifying 
information. LCBHS is contemplating a WET Innovation project in conjunction with other counties.  
However, more clarification is needed before fully moving forward with that as it would be a multi-year 
commitment, though thought to be valuable. 

In FY 2024-2025, LCBHS will continue working with the Superior Region Collaborative to make WET 
programs available to staff and community members. In cohort 3, LCBHS marketed the Loan Repayment 
program and is scheduled to award five $10,000 awards. Lake also marketed the Educational Scholarship 
program and is scheduled to award five $5,000 awards. Lake also marketed the Post Graduate Stipend 
Program and is scheduled to award four $6,000 awards. A reallocation of funds between programs may 
occur depending on the number of applicants in each program. This will ensure a complete spend down 
of WET RP program funds prior to program sunset on 06/30/25. All award acceptances require a 12-month 
service commitment. 

Over this next year, WET funds will continue to be used for staff trainings, including expenses related to 
training, such as travel and tuition. Training dollars will also be utilized through the Relias e-learning 
system as described above. Training funds will also be utilized to pay for treatment staff obtaining 
licensures and certifications. Additional training funds will be to support peers in their peer training, 
testing and certification. 

It is still the interest of “growing our own” staffing from within the community.  Experience has shown 
that those with roots in the community not only are more invested in the community but are also more 
likely to stay in the community, even after financial incentives have been exhausted. Therefore, LCBHS is 
still interested in utilizing WET Career Pathways and Financial Incentives funds to provide scholarships to 
employees, peers, and students interested in pursuing a career in the mental health field. This includes 
developing and retaining the workforce by supporting individuals on the entry-level part of the ladder by 
providing recruiting opportunities for those interested in the field, helping individuals start to take classes, 
and helping individuals get into a college program. There will also include opportunities to gain 
certification for peer support specialists under SB 803. This “grow our own” approach is more likely to 
retain staff rather than recruit outside the community. 

A training center for the department is also still planned that will have computers and seating for about 
15-20 people at a time to do in-person group trainings with hands-on experience. 

Finally, over the course of the coming year, LCBHS will be looking at the possibility of utilizing financial 
incentives to both recruit and retain staff as mentioned in the community feedback received. If this is 
found to be feasible within county parameters, future updates of this plan will have an update to 
implement these. LCBHS is exploring the possibility of launching a new INN project aimed at establishing 
a Multi-County WET Collaborative. 

Again, the long-term plans will depend on how WET funding shapes up across the state and who is 
centralizing WET funding more.  
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Capital Facilities and Technology Needs 
Capital Facilities and Technology Needs (CFTN) provides funding for building projects and increasing 
technological capacity to improve mental health service access and utilization. CFTN aims to improve the 
mental health care system and move it towards the goals of wellness, recovery, resiliency, cultural 
competency, prevention/early intervention, and expansion of opportunities for accessible services for 
consumers and families. 

Capital Facilities 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Total MHSA Cost: $0 

FY 2024-2025 Program Projections 

Proposed MHSA Budget: $1,030,000 

South Shore Improvements: $1,000,000 

Keyless Entry System: $30,000 

Capital Facilities: Program Description and Key Activities 

CFTN provides funding for building projects and increasing technological capacity to improve mental 
health service access and utilization. Capital Facilities projects include physical and technological 
structures used for the delivery of mental health services for individuals and their families, administrative 
buildings, and the development and renovation of such structures. 

Capital Facilities: FY 22-23 Outcomes, Successes & Challenges 

Due to the pandemic and logistics, capital facilities improvements were not possible in recent years. As a 
result, upgrades and improvements to the LCBHS South Shore Clinic project were postponed. However, 
with additional funding for the South Shore clinic in the form of Behavioral Health Continuum 
Infrastructure Program (BHCIP) grants from the California Department of Health Care Services, including 
funding for additional planning, LCBHS will now be able to greatly improve on previous planning for the 
facility. The project is once again moving forward. Blueprints have been drawn up and the project is ready 
to move forward, pending receipt of the BHCIP funds. 

Capital Facilities: Anticipated Activities for FY 24-25 

With the increased opportunities for the South Shore Clinic expansion project, LCBHS anticipates that 
improvements to the South Shore building may begin soon, carrying over the funding from previous years. 
MHSA capital facility funds will continue to be dedicated to support this project, moving forward the 
unused funds from last year. Additionally, to enhance security throughout all LCBHS facilities, it is planned 
to install a keyless secure entry system into all facilities’ outside doors that can be programmed and 
adjusted as different staff come and go. 
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Lake County Electronic Health Record Project 

FY 2022 – 2023 Program Overview 

Status: ☐New ☒Continuing ☐Modified 

Total MHSA Cost: $128,825 

FY 2024 - 2025 Program Projections 

Proposed MHSA Budget: $32,000 

Lake County Electronic Health Record Project: Program Description and Key Activities 

The Lake County EHR Project addresses technological needs for secure, reliable, real-time access to client 
health record information where and when it is needed to support care. 

Lake County Electronic Health Record Project: FY 22-23 Outcomes, Successes & Challenges 

Over this past year, LCBHS has continued to work towards obtaining a new EHR. In partnership with the 
EHR multi-county collaborative coordinated by CalMHSA, a Request for Proposal (RFP) was issued, and 
the collaborative identified a new EHR. Among the collaborative, Lake County pioneered the EHR chosen, 
SmartCare, launching it in March 2023. Of the $32,000 budgeted for Electronic Needs for the EHR last 
year, $32,000 was spent.  

Lake County Electronic Health Record Project: Anticipated Activities for FY 24-25 

For the upcoming year, it has been determined that the ongoing costs for the new HER will be expended 
using several fiscal sources the department has as existing resources between mental health and 
substance use disorder services. It is determined that $32,000 will be needed by MHSA CFTN for the next 
year to meet the new EHR needs, and $109,534 will be needed for the last year.  
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MHSA Housing Program 
When the MHSA was formulated nearly two decades ago, Executive Order S-07-06 was signed, mandating 
the establishment of the MHSA Housing Program, with the stated goal of creating additional units of 
permanent supportive housing for individuals and their families who have a mental illness and are 
homeless, or at risk of homelessness and who meet the MHSA Housing Program target population criteria. 
MHSA Housing Program funds are allocated for the development, acquisition, construction, and/or 
rehabilitation of permanent supportive housing. 

MHSA statute acknowledges that a system of care for individuals with severe mental illness is vital for the 
successful management of mental health. It requires a comprehensive and coordinated system of care 
that includes criminal justice, employment, housing, public welfare, health, and mental health to address 
mental illness and deliver cost-effective programs. 

Lake County’s MHSA Housing allocation was placed first with the California Housing Finance Agency and 
then given to the county nearly a decade later. During that time, various planning for a project was done, 
but nothing came to fruition due to a variety of barriers. With interest, the current allocation is 
$982,537.34. 

On July 1, 2016, Governor Brown signed landmark legislation enacting the No Place Like Home (NPLH) 
program to dedicate up to $2 billion in bond proceeds to invest in the development of permanent 
supportive housing for persons who need mental health services and are experiencing homelessness, 
chronic homelessness, or who are at risk of chronic homelessness. The bonds are repaid by funding from 
the MHSA. In November 2018 voters approved Proposition 2, authorizing the sale of up to $2 billion of 
revenue bonds and the use of a portion of Proposition 63 taxes for the NPLH program. 

Following a survey of stakeholders in 2018, in February of 2019, a public forum was held soliciting 
community input for the use of NPLH funds as well as the MHSA Housing allocation. Participants chose 
multi-use, mixed-use, multi-housing projects, with multiple target populations as the leading priority. The 
Lake County BOS in August 2019, after soliciting public comment, adopted its NPLH Housing Plan which 
prioritized several urgent affordable housing needs. Subsequently, the county applied for and received 
both non-competitive and competitive NPLH funds. 

The NPLH funding was committed to the proposed Collier Avenue housing project, as it is currently known. 
LCBHS released a formal RFP in accordance with the county’s adopted procurement policy and the NPLH 
requirements. The Rural Communities Housing Development Corporation (RCHDC), a Mendocino County-
based nonprofit affordable housing developer and management company with a long history in Lake 
County, was the sole responding entity. RCHDC proposed the development of a multiuse housing project 
on a site it had acquired from the county many years before for a different project that, for several 
reasons, never broke ground. 

With the MHSA Housing Program funds, NPLH funds, and funding from the Homeless Housing Assistance 
and Prevention (HHAP) grant, Permanent Local Housing Allocation program, and 9% tax credits RCHDC 
was able to obtain, funding was established to build the Collier Avenue housing project and approved by 
the Lake County Board of Supervisors and Planning Commission. Ground was to be broken Spring of 2023 
and opening one year later. The housing project will include 40 units: 1 and 2 BR + 3 BR manager's unit: 
Special needs; 20 units set aside for seriously mentally ill homeless individuals, 10 units set aside for 
developmentally delayed individuals, 9 for general low-income individuals/families, and 1 property 
manager unit. Site amenities: Traditional laundry, manager’s office, community room, vegetable garden, 
picnic tables, net-zero energy building, and on-site mental health services. 
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VI. Fiscal Year 2024-2025 Expenditure Plan 
Overview & Funding Summary 
The MHSA FY 2024-2025 Expenditure Plan is based on the budget allocation percentages mandated by 
MHSA, which are as follows: 76% of MHSA funds must distributed across CSS programs (with half required 
to be used for FSP), 19% goes towards PEI programs, and 5% is for INN projects. Up to 10% of CSS funding 
may also be directed toward WET and CFTN initiatives. In addition, the Expenditure Plan includes 
budgetary estimates for the next two fiscal years; however, these estimates are subject to change 
depending on available MHSA funding. The third fiscal year of the Three-Year Plan will be updated in the 
next Annual Update based on community needs and possible changes in MHSA funding available to Lake 
County. 
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Community Services and Supports (CSS) Component 
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Prevention and Early Intervention (PEI) Component 

  
 

PEI Priority Area: Estimated Allocation 
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Innovation (INN) Component 

 

Workforce, Education, and Training (WET) Component 
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Capital Facilities and Technological Needs (CFTN) Component 
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VII. Appendices 
Appendix A: Examples of CPPP Activity Flyers Distributed to Stakeholders 
Community Program Planning Meeting #1 Flyers 
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Community Program Planning Meeting #2 Flyers 
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Community Program Planning Events Flyers 

 

 
 

 

 

 



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024| Page 124 
 

 
  



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024| Page 125 
 

Appendix B: Public Hearing, Proof of Public Hearing Notice, and Public 
Hearing Slides  
Public Hearing Notice (English Version) 
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Public Hearing Notice (Spanish Version) 

 
 

 



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024| Page 128 
 

 
  



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2024-2025 

 

RDAconsulting.com  June 2024| Page 129 
 

Proof of Public Hearing Notice (English Version) 
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Proof of Public Hearing Notice (Spanish Version) 
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Public Hearing Slides (English Version) 
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Public Hearing Slides (Spanish Version) 
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Appendix C: Public Comments 
The following comments were received either at or after the public hearing via a meeting feedback form. 

Verbal comments received during the Public Hearing were slightly edited for clarity, length, and to omit 
any identifying information.  

 
Public Comment LCBHS Response  

Comments regarding community needs, collaboration, and LCBHS services: 

I wanted to express appreciation for the 
collaboration of Lake County Behavioral Health with 
probation for justice-involved populations. As we 
expand that [collaboration] by co-locating in the 
Lower Lake building, services will improve. 

It’s a great partnership. We’re excited to use FSP 
funding to serve that population and provide 
better services for them. We’re gearing up for 
this. I got to see the building this week – it will be 
great to rub shoulders together. 

I am dealing with Native American issues on a wider 
scale. There are laws that are passed without looking 
at the whole problems that are caused – they solve 
one thing and that causes more problems. For the 
Native American population, there’s still a mistrust 
of White people, law, etc. and this is a [population] 
that stays away because of the stigma and distrust. 
We know we have needs and we know people are 
hurting. The traditional ways that we deal with those 
are foreign to the government and we have to go 
through the same hoops you’re jumping through. 
Our own tribes are suffering because of leadership. 
People are the important things we have to help. I 
commend you all - keep up, don’t give up. Find ways 
and work with each other to get things 
accomplished. I know there is more pressure and 
stress because of finances. 

I appreciate that. Our department and leadership 
are very dedicated to serving our tribal 
community. Generational trauma exists and it’s a 
Behavioral Health issue. We want to address that 
and help our brothers and sisters to live full lives 
-- proudly, and honorably. We’re doing 
everything we can to try to assist them.  This 
includes not only the Circle of Native Minds Peer 
Support Center, but also the Native American 
Youth Peer Support program and assisting 
putting together a 2-day training on Native Youth 
for professionals.  We appreciate greatly you 
being at this Public Hearing and helping to guide 
our plans. 

I get a lot of support from The Circle. I am very 
concerned that behavioral health needs at least one 
specialized senior peer specialist. Konocti Senior 
Support also is trying hard to find a director for their 
agency. Part of the problem is it’s a low wage job 
with a really difficult caseload. We are going into our 
4th month trying to hire this staff. In the past, it has 
taken 8 months to fill the position. Also, the turnover 
happens for this job. [Somone] doesn’t even stay a 
year sometimes not even 2 years. Lots of clients also 
have substance abuse problems. 

We’re pleased you appreciate the services 
provided by the Circle of Native Minds.  It is a 
wonderful program that LCBHS is committed 
to.  You are correct, it is difficult to hire for the 
Peer Support Specialist, Senior, position.  It’s a 
position that we want to hire just the right person 
for that lead position.  Someone who has a good 
understanding of our tribal community and can 
assist others.  Although it sometimes happens 
that positions turnover, we have been fortunate 
for our lead positions at our other two centers 
have been around for many years – so it can be 
done.  With the new state minimum wage 
requirement, we feel that may help us in 
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Public Comment LCBHS Response  
attracting and maintaining staff as well. Our plan 
is to fly for the position again after the new fiscal 
year. 

Comments regarding funding changes and potential impacts to LCBHS services: 

I wanted to share my appreciation with LCBHS for 
recognizing the impacts that Proposition 1 can have 
on our programs and our most vulnerable 
consumers. I appreciate you taking the time to 
recognize that there is a lot more to this and we are 
not going to just shut programs down. 

We paid close attention to Proposition 1 as it was 
developed and when it was put out as a 
Proposition. It was alarming and it barely passed, 
demonstrating it was controversial. It was 
apparent the state was interested in the idea that 
Mental Health Service Act funds could be used to 
address homelessness, and that was the 
governor’s intention, but what the governor 
didn’t say was that moving funds to address 
housing will also move funds away from some 
programs.  That’s what we’re faced with now.  To 
address that, we will be discussing at next year’s 
community planning meetings if we want to 
apply for the Small Counties Exemption to 
Proposition 1.  We feel that we would qualify.  We 
are also looking at additional funding sources to 
help our successful but threatened programs 
remain operable. 

We talked a lot about Proposition 1. I’m more 
concerned about the government’s budget and cuts 
across the board. There are some cash flow funding 
issues for many of us. How will that impact your 
programs for the next year? 

We are impacted by the state’s fiscal and 
reimbursement process. Fortunately, for MHSA, 
it’s the result of a proposition the people voted 
for, therefore, it’s protected and the funding 
can’t be shifted to something else. Only another 
proposition can modify it, and that’s what 
happened with Proposition 1.  However, we are 
continuing to receive funding on the regular 
basis. We’re indirectly dealing with, as a 
department, funding issues overall with our 
Medi-Cal funding. We’ve hit a perfect storm of 
change with all the changes happening at one 
time. Proposition 1 isn’t even the biggest change. 
We’re facing CalAIM and resulting payment 
reform, a new EHR that needed its billing process 
worked out, and the state is having issues getting 
Medi-Cal funding to the counties. They are 
behind in transferring to us our Medi-Cal 
reimbursement. For now, our Board of 
Supervisors is lending some general fund money 
to the department to carry the department over 
until the state figures out how to give us the full 
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Public Comment LCBHS Response  
amount that they owe us. In the meantime, we’re 
having to be very prudent in our spending. 

Peer Support Centers are integral to early and 
intermediary intervention to address mental health 
and substance use issues, in addition to meeting 
their basic and acute needs. Reducing these services 
and programs would be detrimental to a system that 
is already overwhelmed. 

LCBHS recognizes the value of our peer support 
centers and how they serve our community and 
appreciate your echo of that.  The peer support 
centers have always received positive feedback 
from our community and the work they do.  We 
therefore are actively seeking additional funding 
sources, particularly if the County does not meet 
the criteria for the Small Counties Exemption of 
Proposition 1. 
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Appendix D. FY 2022-23 Annual Innovation Project Evaluation Report 

I. Project Overview: Multi-County Full Service Partnership  
Innovation Collaborative 
Primary Problem 

Lake County Behavioral Health Services (LCBHS) operates Full Service Partnership (FSP) programs within 
the Children, Transitional Age Youth, Adult, and Older Adult programs, each employing a “whatever it 
takes” approach to serving individuals. Although the “whatever it takes” approach allows flexibility to 
adapt the FSP model to different populations, the flexibility also creates difficulty in developing consistent 
FSP service guidelines, evaluating outcomes, and disseminating best practices.  

LCBHS management and community stakeholders have consistently identified the need for clear, 
consistent, and reliable data and outcomes to assist programs in identifying goals, measuring success, and 
pinpointing areas that may need improvement.  

Project Description 

Multi-County FSP Innovation Collaborative Overview: Lake County Behavioral Health Services is 
participating in a 4.5-year Multi-County FSP Innovation Project (the FSP Innovation Project) that will 
leverage counties’ collective resources and experiences to implement improvements to Full-Service 
Partnership (FSP) services across California. This work builds on the work of six initial counties that began 
the project in 2020 and is in partnership with the Mental Health Services Oversight and Accountability 
Commission (MHSOAC), the California Mental Health Services Authority (CalMHSA), and the Rand 
Corporation. Through participation in the FSP Innovation Project, participating counties will implement 
new data-informed strategies for program design and continuous improvement for their FSP programs, 
supported by county-specific implementation and evaluation technical assistance.  

Implementation Timeline 

The Lake County Board of Supervisors approved the Multi-County FSP Innovation Project on October 26, 
2021. In the 22-month technical assistance period that began in the Fall of 2021, Lake County has been 
working with Third Sector as they assess local FSP context and provide targeted, county-specific assistance 
in implementing outcomes-focused improvements. This technical assistance period is divided into three 
discrete phases (Landscape Assessment; Implementation; Sustainability Planning): 

Phase 1 - Landscape Assessment (August 2021 - April 2022): The goal of the Landscape Assessment phase 
is to ensure Lake County has an aligned understanding of the current state of its FSP programs, customized 
recommendations to create a more data-driven, outcomes-oriented FSP program, and a realistic work 
plan for piloting new improvements during Phase 2, the Implementation Phase. 

Phase 2 - Implementation (May 2022 - April 2023): During this phase, Lake County designed and piloted 
new strategies that were developed during Phase 1, with individualized guidance and support from Third 
Sector. As a result of this phase, Lake County will pilot and begin implementing new outcomes-oriented, 
data-driven strategies. 
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Phase 3 -  Sustainability Planning (April 2023 - May 2023): Throughout Phases 1 and 2, Lake County 
worked closely with Third Sector to ensure sustainability and that county staff have the capacity to 
continue any new strategies and practices piloted through this project. Phase 3 provided additional time 
and dedicated focus for sustainability planning, whereby Lake County works with Third Sector to 
understand the success of the changes to-date and finalizes strategies to sustain and build on these new 
data-driven approaches. Lake County may also partner with other counties to elevate project 
implementation successes in order to champion broad understanding, support, and continued resources 
for outcomes-focused, data-driven mental health and social services. As a result of Phase 3, Lake County 
will have a clear path forward to continue building on the accomplishments of the project. 

Phase 4 - Evaluation (June 2023-January 2026) 

Following the completion of the technical assistance period, Lake County will begin working with the 
RAND corporation on a formal evaluation.  

INN General Requirements 

The Innovation Project:  

☐  Introduces a new practice or approach to the overall mental health system, including, but not 
limited to, prevention and early intervention  

🗹🗹 Makes a change to an existing practice in the field of mental health, including but not limited 
to, application to a different population  

☐ Applies a promising community-driven practice or approach that has been successful in a non-
mental health context or setting to the mental health system. 

Learning Goals and Project Aims 

The overall purpose and goals of the Multi-County FSP Innovation Project are to: 

1. Improve how counties define and track priority outcomes and related performance measures, as 
well as counties’ ability to apply these measures consistently across FSP programs. 

2. Develop new and/or strengthen existing processes for continuous improvement with the goals of 
improving outcomes, fostering shared learning and accountability, supporting meaningful 
program comparison, and effectively using qualitative and quantitative data to inform potential 
FSP program modifications. 

3. Develop a clear strategy for how outcomes and performance measures can best be tracked and 
streamlined through various state-level and county-specific reporting tools. 

4. Develop a shared understanding and more consistent interpretation of the core FSP components 
across counties, creating a common FSP framework that both reflects service design best practices 
and is adaptive to local context. 
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5. Increase the clarity and consistency of enrollment criteria, referral, and graduation processes 
through the development and dissemination of clear tools and guidelines intended for county, 
providers, and referral partners. 

II. Evaluation Overview 

The RAND Corporation is responsible for the outcomes evaluation of FSP information generated by the 
FSP innovation project. During the first wave of the Multi-County FSP Innovation project,  RAND provided 
consulting to Third Sector and the participating counties as they selected a set of evidence-based process 
and outcome measures and will revisit this list as needed. Beginning in 2023, RAND will securely receive 
data from counties as they implement data collection and  performance monitoring, providing feedback 
and technical assistance to each county to help improve their data quality over time. Finally, RAND will 
use person-level data— provided as a result of this exercise—to conduct a rigorous quantitative analysis 
of the impact of FSP programs on consumers. This quantitative data will be complemented by a qualitative 
evaluation of the systems-level effects of the FSP Innovation Project.   

RAND will incorporate evaluation questions that focus on equity, diversity, and inclusion. RAND will ensure 
that demographic categories are equitable and inclusive. During key informant interviews, RAND will 
inquire about topics such as perceived disparities in the reach of FSPs, and ways in which diversity and 
inclusion principles were considered in the context of the FSP innovation project. RAND’s current 
qualitative scope of work is limited to county DMH leadership interviews,  but if additional resources are 
available, RAND will expand the qualitative evaluation to include interviews with contracted providers 
and, if relevant, clients to get a  more “on the ground” perspective on the impact of the FSP innovation 
project. If clients are interviewed, RAND will ensure that they are from diverse racial/ethnic backgrounds. 
RAND will examine whether FSP outcomes differ according to clients’ background and demographic 
characteristics, with an explicit focus on equity considerations. RAND will also examine how well programs 
are reaching diverse racial/ethnic groups within each county.   

III. Key Project Implementation Activities and Lessons Learned 
Lake Implementation Activity: Update/Clarify Eligibility Criteria and Guidelines 

Lake County FSP reviewed eligibility criteria to ensure that the highest-need individuals are prioritized for 
service and clarify FSP eligibility criteria for children and TAY. New eligibility criteria and guidelines were 
reviewed with staff, and after a trial period, sought feedback from Lake County FSP staff to improve and 
finalize materials. 

Lake Implementation Activity: Graduation Processes & Guidelines 

Lake County visualized both the current and ideal state FSP graduation process, including key staff, 
touchpoints, tools, and resources involved throughout a client’s journey.  In addition, the county 
developed standardized guidance for providers to help guide graduation conversations with clients, 
including how graduation should be discussed throughout FSP service provision, along with weighting 
criteria alongside other indicators of graduation readiness. After a testing period with providers, guidance 
was updated to better support Lake County FSP staff. 
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Cohort Implementation Activity: Outcomes and Process Measures 

In 2021, Lake County team members participated in the finalization of outcomes and process measured 
identified and defined by the first wave of the Multi-County Project. Lake County also participated in 
ongoing continuous improvement meetings alongside the original six counties which included running 
Enhanced Partner Level Data (EPLD) reports on FSP data in the DCR to understand FSP outcomes data.  

RAND began evaluation phase began in June 2023, which will run through January 2026. Lake County will 
share any evaluation reports from RAND when they are received.   

Next Steps and Recommendations 

Lake County FSP will continue providing ongoing training and will reference the materials developed to 
improve the FSP eligibility determination and graduation process. Materials will be integrated with 
onboarding, and additional feedback will be gathered from FSP provider staff for continuous 
improvement. LCBHS is also considering additional activities building on the work of the FSP Innovation 
Project, including the development of a comprehensive program guide building on the graduation and 
eligibility resources.  

In March 2023, LCBHS changed electronic health systems to SmartCare, requiring changes in data entry 
processes. The new processes created challenges for FSP teams, leading to delays in FSP data entry. LCBHS 
is currently working with FSP teams to provide additional training and support regarding the new EHR to 
ensure timely and accurate data entry. Moving forward, LCBHS will monitor FSP data entry and reporting 
on a regular basis.  

As mentioned, RAND is conducting the outcome evaluation which began in June 2023. LCBHS is meeting 
with RAND in May 2024 to review outcomes and receive feedback about data. Information and/or reports 
generated by RAND will be shared as part of the next Annual Update.  

Appendix A. Additional Project Information 

Community Program Planning Process 

The community planning process includes participation from the Board of Supervisors, Behavioral Health 
Advisory Board, providers, community-based organizations, consumers, community members, and 
partners. The project was shared in a large quarterly MHSA stakeholder meeting on April 15, 2021, with 
over 37 virtual participants. After the presentation of the local needs assessment and a review of this 
proposed use of innovation funds, stakeholders acknowledged the project as an appropriate use of 
funding. The project was also shared in the MHSA Fiscal Year 2020 – 21 Annual Update and at the quarterly 
Innovations Steering Committee on June 17, 2021.  A draft plan was publicly posted for a 30-day comment 
period beginning on June 22, 2021, and no public comments were received. In addition, the plan was 
presented at the Lake County Mental Health Board Hearing on July 22, 2021, and approved. The plan was 
approved by the Lake County Board of Supervisors on October 26, 2021. 

General Standards of the MHSA 

This project meets MHSA General Standards in the following ways: 
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It is a multi-county collaboration between Fresno, Ventura, Sacramento, Siskiyou, San Bernardino, and 
San Mateo to address FSP program challenges and opportunities. 

It is client-driven, as it seeks to reframe FSP programs around meaningful outcomes for the individual, 
centering on holistic client wellness and recovery. 

It seeks to create a coordinated approach to program design and service delivery, leading to an integrated 
service experience for clients and family. 

It will establish a shared understanding of the core components of FSP programs and create a common 
framework that reflects best practices while adapting for local context and cultural competency. 

Diverse stakeholders will be meaningfully engaged throughout the development and implementation of 
the project. 

Services 

The Multi-County FSP Innovation project does not have a direct service component.  
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Appendix E. FY 2022-23 Annual PEI Evaluation Report 
Introduction 
PEI Service Areas and Strategies 

Through MHSA, LCBHS funds a variety of Prevention and Early Intervention (PEI) programs and services. 
With a focus on underserved communities, the primary goals of the PEI component are to raise awareness 
about mental health, address mental health stigma, and increase access to services. PEI builds capacity 
for the provision of prevention and early intervention services in community-based settings where mental 
health services are not traditionally provided (e.g., community-based organizations, schools, population-
specific cultural centers, and health providers). The MHSA-required and optional PEI services are as 
follows (required areas are outlined in blue and optional areas are outlined in orange):  

     Figure 1. PEI Service Areas 

 

Descriptions of the PEI service areas are summarized in Table 1. 

Table 1. MHSA PEI Service Areas 

Service Area Description 

Prevention 
Reduce risk for developing a potentially SMI and build protective factors. 
Activities can include universal prevention strategies geared towards 
populations who may be more at risk of developing SMI. 

Early Intervention 
Treatment and interventions, including relapse prevention, to address and 
promote recovery and related functional outcomes for a mental illness early in 
its emergence with a goal to lessen the severity and duration of mental illness. 
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Service Area Description 

Improve Timely Access to 
Services for Underserved 
Populations 

Track and evaluate access to and referrals for services specific to populations 
identified as underserved. 

Outreach for Increasing 
Recognition of Early Signs of 
Mental Illness 

Activities or strategies to engage, encourage, educate, and/or train potential 
responders about ways to recognize and respond effectively to early signs of 
potentially severe and disabling mental illness.31 

Access and Linkage to 
Treatment 

Activities to connect children, adults and seniors to medically necessary care 
and treatment as early in the onset of serious mental illness as practicable 

Stigma and Discrimination 
Reduction 

 

Direct activities to reduce negative feelings, attitudes, beliefs, perceptions, 
stereotypes and/or discrimination related to being diagnosed with a mental 
illness, having a mental illness, or to seeking mental health services, which can 
include training and education, campaigns, and web-based resources. 

Suicide Prevention 

Organized activities that prevent suicide as a consequence of mental illness, 
which can include trainings and education, campaigns, suicide prevention 
networks, capacity building programs, culturally specific approaches, survivor-
informed models, screening programs, suicide prevention hotlines, or web-
based suicide prevention resources.  

 

PEI programs must also include all the strategies outlined in Table 2. 

Table 2. MHSA PEI Strategies 

PEI Strategy Description 

Access and Linkage to 
Treatment 

Programs should be designed, implemented, and promoted to help create 
Access and Linkage to Treatment.  

“Access and Linkage to Treatment” means connecting children with severe 
mental illness and adults and seniors with severe mental illness as early in the 
onset of these conditions as practicable, to medically necessary care and 
treatment, including, but not limited to, care provided by county mental health 
programs.  

Improve Timely Access to 
Services 

Programs should be designed, implemented, and promoted in ways that 
improve Timely Access to Mental Health Services for Individuals and/or Families 
from Underserved Populations.  

“Improving Timely Access to Services for Underserved Populations” means to 
increase the extent to which an individual or family from an underserved 
population who needs mental health services because of risk or presence of a 
mental illness receives appropriate services as early in the onset as practicable, 
through program features such as accessibility, cultural and language 
appropriateness, transportation, family focus, hours available, and cost of 
services. 

 
31 Outreach for Increasing Recognition of Early Signs of Mental Illness may include reaching out to individuals with signs and symptoms of a 
mental illness, so they can recognize and respond to their own symptoms. Title 9 California Code of Regulations, Division 1, Chapter 14 MHSA, 
Section 3715. 
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PEI Strategy Description 

Non-Stigmatizing & Non-
Discriminatory 
 
(i.e., Stigma & Discrimination 
Reduction) 

Programs should be designed, implemented, and promoted using Strategies 
that are Non-Stigmatizing and Non-Discriminatory. 

“Strategies that are Non-Stigmatizing and Non-Discriminatory” means 
promoting, designing, and implementing Programs in ways that reduce and 
circumvent stigma, including self-stigma, and discrimination related to being 
diagnosed with a mental illness, having a mental illness or seeking mental 
health services, and making services accessible, welcoming, and positive. 

 

LCBHS PEI Programs 

MHSA permits counties with a population under 100,000 to integrate, or combine, multiple service areas 
under one program. Lake County has PEI programs in all required and optional service areas, with some 
integrated areas as well. PEI programs are as follows: 

Table 3. FY 22-23 Lake County PEI Programs 

PEI Component Program 

Early Intervention Early Intervention Services 

Prevention Family Stabilization & Well-Being: The Nest 

Postpartum Depression Screening & Support: Mother-Wise 

Prevention Mini Grants 

Access & Linkage to Treatment Outreach and Engagement 

Outreach for Increasing Recognition of 
Early Signs of Mental Illness 

Mental Health First Aid 

Improve Timely Access to Services for 
Underserved Populations 

Older Adult Outreach & Prevention: Friendly Visitor Program 

Integrated Programs* Peer Support Recovery Centers: Big Oak, Circle of Native 
Minds, Harbor on Main, La Voz de Esperanza, and Family 
Support Center  

Statewide, Regional, and Local Programs 

*Peer Support Recovery Centers integrate the following PEI service areas: Access and Linkage to Treatment, Improve 
Timely Access to Services for Underserved Populations, and Prevention. Statewide, Regional, and Local Projects 
integrate the following PEI service areas: Stigma & Discrimination Reduction, and Suicide Prevention. 

PEI Evaluation Reporting 
Evaluation Overview 

Every year, Counties must provide an Annual PEI Report including information about program 
participation, activities, and outcomes achieved during the previous year. The goal of the PEI Evaluation 
Report is to understand the populations that key MHSA-funded services reach and the impact of services 
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on those populations. Per MHSA regulations, programs have different reporting and outcome 
requirements depending on which PEI service area they fall under; therefore, the components included 
in each program update in this section vary across programs. This PEI Annual PEI report covers program 
participation, activities, and outcomes achieved during FY 2022-2023. Outcome information is limited 
due to data capacity challenges as described in the Data Collection Barriers and Opportunities section 
below.  

Data Collection Barriers and Opportunities 

In adherence to the MHSOAC’s new regulations for measuring and monitoring PEI program outcomes, 
LCBHS is establishing data collection and evaluation methodologies for each program, while maintaining 
the trust and rapport they have established with the local community. As a small county with limited 
staffing and significant turnover in recent years, it has been challenging to update PEI data collection 
efforts to align with the new regulations. Over the last few years, the MHSA Planning Team has begun 
working with individual programs to strengthen PEI program reporting and understand data collection 
and reporting capacity. Planning efforts continue to be underway within LCBHS and with community-
based providers to develop and implement internal infrastructure to routinely and accurately track and 
report program outcomes. 

Over the last few years, LCBHS and RDA (the technical assistance team) have taken steps to ensure all 
programs have the capacity, expertise, and resources to collect and report on the MHSA reporting 
requirements. In FY 2022-2023, Lake County MHSA leadership and RDA (the technical assistance team) 
worked with program representatives and LCBHS staff to further streamline the data reporting process 
for MHSA-funded CSS and PEI programs. In FY 2021-2022, the technical assistance team redesigned 
reporting tools – including a new survey in SurveyMonkey to collect numbers served and demographics 
and a Google Doc to collect program narratives and outcomes. In FY 2022-2023, the technical assistance 
team updated the program reporting form (Google Doc) based upon program feedback, and updated the 
outcome reporting sections to better align with LCBHS and MHSA outcome reporting requirements. The 
technical assistance team also updated or developed supporting resources (e.g., a list of frequently asked 
questions, descriptions of reporting requirements, examples of outcome indicators, examples of data 
collection tools and methodology, etc), which were shared at an information session for all CSS and PEI 
programs. The technical assistance team then provided follow-up support with programs as needed to 
address provider questions.  

LCBHS also recently implemented Pathways HUB to improve care coordination, part of which will include 
referral tracking between LCBHS programs. LCBHS aims to leverage referral tracking through the Pathways 
HUB to report on follow-up from referrals to support engagement in treatment. However, at the time of 
this report, data on referrals and subsequent treatment participation was not yet available.  

The Pathways HUB, that began as a MHSA Innovation Project, has developed into the Lake County 
Community HUB with Adventist Health as its sponsor in cooperation with the Lake County Continuum of 
Care.  It is a community effort to coordinate care and create closed-loop referrals for vulnerable people 
in our County. The HUB will double as the Coordinated Entry System (CES) for those experiencing 
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homelessness. It will additionally serve those with behavioral health needs. The goal is to have more 
integrated systems of care between health, behavioral health, and homeless services. 

These are accomplished by first identifying and effectively assessing at-risk community members, then 
assigning a specific “pathway” that addresses the risk factors present and connects individuals to the 
appropriate community agency or agencies that will in turn address risk factors with best practice services 
and supports. Results are then tracked and measured to gauge the effectiveness of the entire process. 

Through the implementation of these steps, the HUB creates a holistic type of care coordination where 
one care coordinator is responsible for any one client or client household and where a focus on metrics is 
established to engender risk reduction and prevention. Further, the HUB is designed to remove silos 
inherently created by separate sources at the local, state and federal levels meant to fund health and 
supportive services. 

Despite these improvements, program reporting has continued to be a challenge for several programs. 
During the COVID-19 pandemic, many programs shifted resources and focus to adapting services to a 
remote environment. Many programs also experienced understaffing and had to temporarily postpone 
or limit service delivery. Most programs did not have capacity to implement new data collection tools or 
track outcomes. Peer Support Recovery Centers also currently lack the infrastructure to track 
unduplicated consumers. LCBHS is working to develop a new process for recording participants to 
accurately assess unique individuals served. Planning efforts continue to be underway within LCBHS and 
with community-based providers to develop and implement internal infrastructure to routinely and 
accurately track and report program outcomes. LCBHS and RDA will continue to work with MHSA 
programs to develop internal infrastructure to routinely track and report program outcomes.  

PEI Program Consumers Served & Demographic Information 
During FY 2022-2023, at least 26,435 duplicated individuals32 received PEI services across eleven MHSA-
funded programs, including Early Intervention Services, Family Stabilization and Well-Being: The NEST, 
Mental Health First Aid, Older Adult Outreach and Prevention: Friendly Visitor Program, Outreach and 
Engagement, four Peer Support Recovery Centers, Postpartum Depression Screening and Support: 
Mother-Wise, and Statewide Regional and Local Projects. Demographic data were available for 25,072 
consumers. Demographic data was unavailable for Mental Health First Aid, while numbers served and 
demographic data were unavailable for Prevention Mini-Grants.   

Data Challenges and Limitations: Numbers served and demographic data were only available for 
duplicated individuals for several programs, including three of the Peer Support Centers (Big Oak, Circle 
of Native Minds, and La Voz de la Esperanza – i.e., La Voz), Outreach and Engagement programs, and 
Mother-Wise. Consumers may also have participated in more than one PEI program within a given year, 
potentially resulting in duplicated consumers across programs.  

 
32 This number represents the individuals served by each program and duplicate consumers who are receiving services from more than one 
program. Outreach and Engagement numbers are reported as part of the Peer Support Centers; beginning in FY 22-23, Outreach and Engagement 
numbers will be reported separately. Data for Peer Support Centers and Outreach and Engagement represent duplicated numbers served by 
those programs. 
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The LCBHS-operated Peer Support Centers (Big Oak, Circle of Native Minds, and La Voz) do not yet have 
the data infrastructure to identify unduplicated numbers of consumers and are reporting on duplicated 
consumers served, resulting in an inflated number of PEI consumers. Given this overestimation, 
consumers served by Big Oak, Circle of Native Minds, and La Voz de la Esperanza currently account for 
76% of all duplicated PEI consumers. Key demographic information was also missing for a large proportion 
of consumers served by Big Oak, Circle of Native Minds, and La Voz (range: 35-68% missing information). 
The large proportion of Big Oak, Circle of Native Minds, and La Voz consumers (and large proportion of 
missing information) greatly influences trends in demographic characteristics across PEI consumers 
overall. Given the data limitations, demographic information from Big Oak, Circle of Native Minds, and La 
Voz are excluded in the PEI program demographic information. However, demographic information for 
these programs is reported in the PEI program updates in the following section. LCBHS is working to 
address the data issue at the LCBHS-operated Peer Support Centers and strengthen data collection.  

Additionally, several programs reported Hispanic/Latino ethnicity as part of a combined race and ethnicity 
question. The demographic data presented for PEI consumers therefore also includes Hispanic/Latino as 
part of race and ethnicity. Race categories with fewer than 10 consumers were grouped into “Another 
race” to protect consumer anonymity. Lastly, data was not available across all demographics for every 
program and the information presented in this section does not reflect the complete profile of all PEI 
consumers served in FY 22-23.  
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Table 7. Demographic Information for PEI Consumers, FY 22-23* 

Demographic Characteristics FY 23-23 Consumers 
N % 

AGE   
    Children/Youth (0-15) 500 10% 
    Transition Age Youth (16-25) 433 9% 
    Adult (26-59) 3,405 69% 
    Older Adult (60+) 468 10% 
    Unknown / Not Reported 137 12% 
GENDER   
    Female 2,871 58% 
    Male 1,641 33% 
    Another Gender 12 <1% 
    Unknown / Not Reported 380 8% 
RACE / ETHNICITY   
White / Caucasian 1,299 26% 
Hispanic / Latino 308 3% 
Black / African American 42 1% 
American Indian / Alaska Native 142 3% 
Two or More Races 321 7% 
Another Race33 51 1% 
Unknown / Not Reported 2,758 56% 
LANGUAGE   
English 2,047 42% 
Spanish 59 1% 
Unknown / Not Reported 2,765 56% 
TOTAL 4,921 100% 

Sexual orientation, disability status, and veteran status are not reported as this information was 
unavailable for 99% of consumers. 

* Demographic data reflects FY 22-23 consumers who participated in Early Intervention Services, Family Stabilization 
and Wellbeing: The NEST, Older Adult Outreach: The Friendly Visitor Program, Outreach and Engagement: Street 
Outreach Van, Harbor on Main Peer Support Center, Postpartum Depression & Screening: Mother-Wise, Statewide 
Regional and Local Projects (Suicide Prevention Hotline, QPR Training, Know the Signs Training). Demographic data 
was excluded from the LCBHS-operated Peer Support Centers (Big Oak, Circle of Native Minds, La Voz de la 
Esperanza) due to challenges with data quality. Demographic data was unavailable for Mental Health First Aid and 
Prevention Mini-Grants. Another race includes Asian / Pacific Islander and Other. 
  

 
33 Another race includes Asian / Pacific Islander and Other.  
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Early Intervention Programs: Evaluation Report 
Early Intervention Services 

Early Intervention Services: Program Description and Key Activities 

The Early Intervention Services (EIS) program targets individuals from ages 15 to 25 that are clinically high 
risk (CHR) for developing psychosis or have experienced their first episode within the last two years. The 
program’s vision is to build a sense of community for individuals and their family by bridging gaps that 
would be considered barriers. The EIS program uses the Coordinated Specialty Care (CSC) model to wrap 
services around the individual and their family. The CSC model brings psychiatrists, clinicians, case 
managers, care coordinators, employment specialists, and peer support to the forefront of the individual’s 
treatment. The CSC model allows the individuals served to have a seamless connection with the 
individuals on their team. The main activities in the EIS program include case management, therapy, 
psychiatry, employment support as well as peer support. What makes the EIS program unique is the team 
is trained in evidenced-based practices that treat individuals experiencing psychosis. Training includes 
theoretical framework such as CBT and CBTp. EIS’ assessment tools include COMPASS, MINI SIPS, SCID, as 
well as a range of other evidence-based tools that identify the program’s target population.  

Early Intervention Services: Mental Illness(es) for which Services will be Provided 

The EIS program works with individuals who are clinically high risk of developing psychosis and have had 
their first break with in the first two years. Individuals can stay in the program for up to 3 years. Mental 
Illnesses that this program addresses include but are not limited to any psychosis spectrum disorder, 
severe mood disorders with or without psychosis, Major depressive Disorder with psychotic symptoms. 

Early Intervention Services: How Participants’ Early Onset of Potentially Serious SMI will be Determined 

Early onset of mental illness is determined by this program with the following: Consumers who are 
experiencing Attenuated Symptoms of Psychosis (APS), are at Clinical High Risk of developing psychosis, 
or have had their First Episode of Psychosis (FEP) within the last two years. Our assessment tools include 
COMPASS, MINI SIPS, SCID, as well as arrange of other evidence-based tools that identify our target 
population. We have begun implementing the PQB assessment which is the gateway to EIS services as a 
part of the intake assessment. During the intake, anyone who is 15 to 25 completes a PQB and if they 
score a 20 or more, they are referred directly to the EIS team and evaluated for services.   

Early Intervention Services: How the Program Improves Mental Health Functioning 

This program functions through the use of the Coordinated Specialty Care (CSC) Model. The CSC model is 
a holistic approach which includes case management, coordination with medication primary care, 
pharmacotherapy, psychotherapy, family education and support, and supported employment and 
education. Evidence-based treatments include medication management, substance use management, 
coordination with primary care, CBT, case management and linkage, and family psychoeducation. 
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Early Intervention Services: Underserved Population(s)  

Early Intervention Services aims to serve the following underserved populations: youth who are involved 
in the foster care or criminal justice systems, who identify as a person of color, and/or who are LGBTQ+. 

The unserved and underserved communities we plan to target are foster youth, justice involved youth as 
well as communities of color: Native American, African American, Latinx, and those identifying as 
LGBTQIA+. Currently we target these populations in collaboration with Lake County Child Welfare 
Services, Lake County Probation Services, Adventist Health, and Community Peer Support Centers. We 
plan to expand our community outreach by collaboration with Redwood Community Services (RCS), Lake 
County School Districts and faith-based organizations by providing training on early psychosis 
identification. Additionally, we will increase community outreach by attending community events, 
collaborating with community leaders from underserved populations, promoting the EIS program on local 
social media and developing psychoeducation materials to raise awareness and reduce stigma about the 
EIS program. The TTA through the EPI+ grant will be providing us with support as we increase our 
community outreach. 

Early Intervention Services: PEI Strategies 

Early Intervention Services: Creates access and linkage to mental health services: 
Individuals who successfully graduate from the program are often linked to community based, non-
specialty mental health care services. This is completed with the support, coordination and is followed 
through by LCBHS Access Team Case Managers. When it is determined that an individual is not a candidate 
for EIS, the assessing clinician provides an internal referral to the appropriate LCBHS program and provides 
a warm hand-off to the appropriate party. 

Early Intervention Services: Improve timely access to services for underserved populations: 

Outreach is provided by this program wherein the program’s lead clinician attended LCBHS Children’s 
Outpatient Services team meetings and collaborative meetings with Child Welfare and Probation for early 
detection of FEP. By attending other clinical team meetings and collaborative meetings with other 
agencies, the EIS lead clinician identified individuals who met criteria for this program. Subsequently these 
individuals bypassed the need to receive a referral for Early Intervention Services, but rather, were offered 
the appropriate services. The EIS team also meets the individuals served where they are at whether that 
means in the community or at home. Our program follows the CSC model which increases contact 
between the individual and their treatment team.  

Early Intervention Services: Includes strategies that are non-stigmatizing and non-discriminatory: 

Family education and community outreach are key components to this program. Psychoeducation on 
psychosis and its treatment is provided to the individual in treatment, their family, and to the community. 
By increasing everyone’s understanding on the disorder/illness, treatment options, and the likelihood of 
recovery, individuals with mental illness and their families are empowered to pursue wellness and 
dismantle myths and stigma around mental illness. Additionally, the EIS team uses a trauma informed lens 
and is composed of professional peers that can create space and empathy for individuals and families 
served.  
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Early Intervention Services: FY 22-23 Consumers Served  

FY 22-23 Consumers Served 

61 

Early Intervention Services: FY 22-23 Referrals to Mental Health and/or Substance Use Services  

Program make referrals to mental health and/or substance use services: Yes 

If yes, provide the total number of individuals referred to mental health or substance use services at LCBHS 
or another agency: 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS  Not reported 

Mental health services at another agency  Not reported 

Substance Use Services Substance use services at LCBHS  Not reported 

Substance use services at another agency  Not reported 

TOTAL  Not reported 

At this time, there is not a system in place to track how many referrals to SUDS were made. EIS will be 
implementing a new data system, Beehive, which will track symptoms throughout the treatment process. 
We hope to implement referral tracking into Beehive to better coordinate services.  

 
Early Intervention Services: Expected Outcomes & Data Collection Strategies 
Early Intervention Services: Description of Outcomes the Program Aims to Achieve 
The goal of this program is to decrease the duration of untreated psychosis before it becomes disabling. 
By intervening early, increasing coping skills and reducing symptomology, we hope to reduce likelihood 
of incarceration, homelessness, school failure or dropout, suicide, unemployment, and psychiatric 
hospitalizations. 

Early Intervention Services: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Reduced Mental Health 
Symptoms 

-Average change in assessment scores from enrollment to 
follow-up (overall or within different domains) 
-# and % of individuals who had improved assessment 
scores at enrollment compared to follow-up (overall or 
within different domains) 

-Client assessment (e.g., CANS, 
PSC-35, PQB) administered at 
intake and discharge 

Reduced 5150 Holds -# and % of crisis calls with crisis resolution vs. # and % of 
crisis calls requiring intervention (e.g., 5150 hold) 

-Electronic Health Records 
-DCR (PAF, KET); Administered 
at intake and at key events 
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Outcome Outcome Measures Data Collection Tools 

Improved Housing / Reduced 
Homelessness 

-# and % of participants who exit program with stable 
housing 
-Change in the # of homeless days experienced before and 
during program participation 

-Electronic Health Records 
-DCR (PAF, KET) 

Reduced Psychiatric 
Hospitalizations 

-Change in the # of individuals experiencing psychiatric 
hospitalizations before and during program participation 
-Change in the # of psychiatric hospitalization episodes and 
days before and during program participation 

-Electronic Health Records 
-DCR (PAF, KET); Administered 
at intake and at key events 

Reduced Incarceration -Change in the # of individuals experiencing incarceration 
before and during program participation 
-Change in the # of instances of incarceration before and 
during program participation 

-Electronic Health Records 
-DCR (PAF, KET); Administered 
at intake and at key events 

Reduced School Failure or 
Dropout 

-Change in the # of individuals experiencing school failure 
or dropout before and during program participation 

-Electronic Health Records 
-DCR (PAF, KET); Administered 
at intake and at key events 

Early Intervention Services: FY 22-23 Program Outcomes 

While data is being tracked in Beehive, there is not a current system in place to easily pull aggregate 
data for this report. The program is working to address this issue to improve outcome reporting in 
the following fiscal year.  

Other program successes achieved during FY 2022-2023 included a decrease in hospitalizations for 
individuals enrolled in the program, with some individuals never re-entering a hospital. In one case, the 
individual and their family both struggled with mental health symptoms, but with collaboration between 
the individual, their family, and the treatment team, the individual was able to find sustainable low-
income housing.  
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Prevention Programs: Evaluation Report 
Family Stabilization and Well-Being: The NEST 

The NEST: Program Description and Key Activities 

The Nurturing Education and Skills Training Program (NEST) provides transitional housing for young (18-
25) pregnant or parenting families and their children for 15 months. During this time, families work with 
a 3-person team (Program Supervisor, Home Specialist, and Child Development Specialist) in a youth-
driven process to reduce risk factors and increase self-sufficiency. The overarching goal is to increase 
family’s reliance on their self-identified natural support systems, provide housing that will give them the 
stability to begin working on their independent goals, and break the cycle of poverty for their children 
thus providing long-term sustainable change that will impact consumers as well as the community for 
years to come. 

Key activities included:   

• Facilitation of child and family team meetings 
• Facilitation of House Meetings 
• Resource connection (coordinated linkage services)  
• Direct parenting support via observational assessment and training programs 
• Skill building 
• Screening tools: GAD 7 (anxiety scale), PHQ 9 (depression scale) and the ANSA for any adult 

wherein mental health may be a concern 
• Therapeutic intervention as determined by medical necessity 
• Evidence-Based Life Skill Programming 
• Residential and Community-based Intensive Case Management 

The NEST: Underserved Population(s)  

The NEST aims to serve the following underserved populations: young parents and individuals who 
identify as Latinx and Native American. The NEST is connected to and has a history of supporting young 
families from Tribal and Latinx communities. The agency and NEST have close relationships with Lake 
County Tribal Health Consortium and receive many referrals from their health care facilities. The NEST is 
also closely connected to the Peer Support Centers like La Voz De Esperanza and the Circle of Native Minds 
whose services seek to target these underserved populations. RCS and the NEST work closely together 
with consumers to better understand their culture and support their engagement by honoring their 
traditions and cultural holidays/events. 

The NEST: How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors  

The NEST: Risk Factors Experienced by the Target Population: 
● Incarceration 
● Homelessness 
● Removal of children from their homes 
● School failures or drop-outs 
● Suicide 
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● Unemployment 

The NEST: Strategies to Reduce Risk Factors or Strengthen Protective Factors 

The Nest improves health and well-being through the evidence-based practice of providing housing in 
tandem with wraparound services. The program 1) increases or maintains the safety of families, 2) 
increases the well-being of children and families by increasing protective factors, and 3) improves family 
self-sufficiency by developing healthy problem-solving skills. Fidelity to the practice will be ensured 
through the program model, which offers all participants the same suite and depth of services.  

 The NEST engages participants through an individualized and client-driven approach that emphasizes 
family involvement and natural, community-based support. By connecting young families to natural 
supports and their community, we foster supportive living and the ability to identify resources to meet 
their needs in the future – we do this using an individualized approach that is centered around each 
specific family’s needs and desires. With staff support, participants develop their own Independent 
Transitional Living Plans which identify personal and family goals. These plans are reviewed during Child 
and Family Team Meetings and updated as needed. Participants are assessed at intake of their knowledge 
of life skills to understand the level of support individuals and families may need to achieve independence 
and improve child and family wellbeing.  

The NEST’s programming is designed to meet the unique needs of the TAY population and their families 
by utilizing the “family voice and choice” approach. Family and youth/child perspectives are intentionally 
elicited and prioritized throughout their engagement in the program. Planning is grounded in family 
members’ perspectives and recorded in their personalized independent transitional living plans. The NEST 
team strives to provide options and choices that reflect family values and preferences while promoting 
safety, stability, and permanency. NEST staff intentionally focus on meeting families where they are using 
a strength-based, person-centered approaches to motivate engagement while empowering youth and 
families to be the agent of change in their own lives.  

Programming and services at the NEST are designed to empower youth through building social 
connections, increasing education, reducing stigma and discrimination, by promoting accountability and 
increasing self-determination. A significant number of youths who enter the program are basic-skills 
deficient and have minimal knowledge of resources and services available to meet their needs. The NEST 
hosts a variety of formal workshops and informal support groups that build resilience and promote 
wellness in a collaborative and social environment. Groups and workshops are facilitated in-house and 
within their community. All NEST youth are connected to the local Peer Support Centers and partnering 
agencies that perform a variety of services to promote permanency, safety and child and family wellbeing. 

The NEST: PEI Strategies 

The NEST: Creates access and linkage to mental health services 
All NEST clients are referred for Behavioral Health Services and are required to go through the assessment 
process shortly after intake. Medical necessity (eligibility) for adults is determined using the ANSA and 
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children are screened using Child and Adolescent Needs and Strengths assessment (CANS). Once eligibility 
is determined, participants have the option to engage in treatment. Participants may refuse services or 
request a provider outside of RCS. 

The NEST: Improve timely access to services for underserved populations 
Services are offered and provided to clients based on their individual needs. Clients who are eligible to 
receive mental health rehabilitation services are provided in-house by qualified staff and begin 
immediately upon completion of a signed treatment plan. Therapy services are offered through a variety 
of mediums to meet the needs of the client, including on-site at the NEST program, at the RCS Lakeport 
Campus, or via telehealth. The ability to provide in-house treatment exponentially increases youth access 
to mental health services in a timely manner. 

The NEST: Includes strategies that are non-stigmatizing and non-discriminatory 
Stigma and discrimination reduction begin at the very first point of contact with the individual seeking 
services at the NEST. Upon receipt of referral to the program, the Home Specialist contacts the individual 
to schedule an interview and explains information about the program, including the availability of services 
they may be eligible for. Participants are offered access to mental health treatment (via referral) 
regardless of their acceptance to interview or acceptance into the program. These services are reiterated 
throughout the intake process and throughout their time at the NEST. Youth are also connected to The 
Harbor on Main Youth Resource center for interim services and support. The Harbor promotes anti-stigma 
and discrimination on-site at the center, through social media campaigns and via outreach events. The 
Harbor strives to educate and empower youth to self-advocate and normalize adverse experiences to 
increase utilization of mental health services. 

The NEST: FY 22-23 Consumers Served  

FY 22-23 Consumers Served 

24 

The NEST: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program make referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS 7 

Mental health services at another agency 1 

Substance Use Services Substance use services at LCBHS -- 

Substance use services at another agency – 

TOTAL 18 
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The NEST does provide referrals to mental health and substance use disorder services both in-house and 
to LCBHS. We are actively working with our Performance Quality Improvement team to identify a solution 
to better track referrals made in-house and to LCBHS. 

The NEST: Expected Outcomes & Data Collection Strategies 

The NEST: Description of Outcomes the Program Aims to Achieve 
The NEST aims to achieve the following outcomes:  

● Reduced loneliness 
● Improved Coping Skills 
● Increased concrete support in times of need 
● Increased Safety and Stability 

The NEST: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Reduced loneliness # and % of Individuals who self-report that, “I believe that I 
have the skills and knowledge to maintain positive 
relationships with my peers and other adults” on a scale of 
0-10 (strongly disagree to strongly agree) and scored this 
at a 5 or higher. 

Consumer surveys administered 
monthly 

Improved Coping Skills # and % of Individuals who self-report, “I believe I have the 
skills and knowledge to manage my positive and negative 
emotions” on a scale of 0-10 (strongly disagree to strongly 
agree) and scored this at a 5 or higher 

Consumer surveys administered 
monthly 

Increased concrete support in 
times of need 

# and % of Individuals who self-report, “I feel I have a 
natural support system with my family and/or outside 
community resources” on a scale of 0-10 (strongly disagree 
to strongly agree) and scored this at a 5 or higher 

Consumer surveys administered 
monthly 

Increased Safety and Stability # and % of Individuals who self-report, “I believe I have the 
skills and knowledge to parent well and provide a safe and 
stable home for my children” on a scale of 0-10 (strongly 
disagree to strongly agree) and scored this at a 5 or higher 

Consumer surveys administered 
monthly 

The NEST: FY 22-23 Program Outcomes 

During FY 22-23, 52 monthly consumer surveys were administered. Of the survey responses: 

● 83% (n=42) of participants strongly agreed, “I believe that I have the skills and knowledge to 
maintain positive relationships with my peers and other adults”, reporting an 8 or higher on a 
scale of 0-10 (strongly disagree to strongly agree). 

● 67% (n=35) of participants strongly agreed, “I believe I have the skills and knowledge to manage 
my positive and negative emotions”, reporting an 8 or higher on a scale of 0-10 (strongly disagree 
to strongly agree). 
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● 71% (n=37) of participants strongly agreed, “I feel I have a natural support system with my family 
and/or outside community resources”, reporting an 8 or higher on a scale of 0-10 (strongly 
disagree to strongly agree). 

● 69% (n=36) of participants strongly agreed, “I feel I have a natural support system with my family 
and/or outside community resources”, reporting an 8 or higher on a scale of 0-10 (strongly 
disagree to strongly agree). 

Other program successes achieved during FY 22-23 include: 

• In May of 2023, the NEST relocated to a new residence which has made access to community 
resources and supports more accessible for our participants. 

• A client successfully completed a drug inpatient program, obtained employment, and graduated 
the NEST program. 

• Two participants successfully moved into their own home.  

• One client got married to their long-term partner.  

• One participant started the reunification process with one of her children. 

• NEST staff were involved in the Lake County community on behalf of RCS with both the 100 
Women Strong and Soroptimist International of Clearlake, and another staff members was part 
of the California 100 day challenge with the goal to house 60 individuals.  
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Postpartum Depression Screening and Support: Mother-Wise 

Mother-Wise: Program Description and Key Activities 

The purpose of Mother-Wise is to provide respectful, judgment-free support, information, and resources 
to pregnant and perinatal mothers and caregivers in Lake County so that maternal mental health issues 
are destigmatized, and all aspects of motherhood are honored. We do this through two programmatic 
departments: community engagement and peer support. 

Our community engagement department includes a widely used donations closet, a car seat program 
(funded through First 5 Lake), and community events where mothers can benefit from making a 
connection to us and our work (Children’s Festival, Heroes of Health & Safety, etc.). Our peer support 
department includes in-person support groups, a virtual support group, 1:1 check-ins with perinatal 
moms, and special events including Wave of Light and the Angel Tree. 

The bulk of our services are provided in Lakeport and the Clearlake area, as well as online. 

Mother-Wise: Underserved Population(s) 

Mother-Wise aims to serve the following underserved populations: Perinatal participants (maternal 
mental health screening, support, and services are highly limited in Lake County). 

Every individual that Mother-Wise reaches out to is underserved as perinatal mental health screening, 
support, and services are otherwise limited in Lake County. Mothers and perinatal individuals are engaged 
by the program through partnerships with community and health organizations, targeted outreach, and 
word of mouth recommendations. Each prong to this approach offers support along the pregnancy and 
postpartum road, meeting folks where they are at while simultaneously welcoming them to create their 
own individualized network of support, close to home. In addition, Mother-Wise specifically reaches out 
to perinatal individuals of the underserved transitional age youth, LGBTQIA+, and Latinx populations 
through inclusive community partnerships and outreach. Perinatal transitional age youth are introduced 
to Mother-Wise through referrals from community organizations and local healthcare providers that may 
identify a heightened level of risk, social media and word of mouth engagement, and targeted outreach 
that shares Mother-Wise’s program activities with the community at large. Mother-Wise also reaches out 
to perinatal LGBTQIA+ individuals by recognizing that pregnancy and postpartum journey are not specific 
to motherhood alone. Outreach efforts and social media engagement serve to inform the local community 
about the continuum of experiences that perinatal individuals have while simultaneously utilizing inclusive 
content that encourages folks to engage in screening and services, whether or not they identify as a 
mother. Mother-Wise also reaches out to the Latinx community by utilizing bilingual staff to offer Spanish 
language services, including mental health screening, individualized social support, in person and online 
moms’ groups, and tangible items through the “Mom-to-Mom Closet.” 
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Mother-Wise: How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors  

Mother-Wise: Risk Factors Experienced by the Target Population: 

Perinatal mood and anxiety disorders (PMADs) occur in roughly 15-21% of the perinatal population 
nationally. Through our work, we firmly believe this number is significantly higher in Lake County. Lake 
County’s mothers and perinatal individuals often face extra challenges, including geographic isolation, 
strained financial resources, and an elevated threat of natural disasters. These are some of the most 
common stressors in the moms we serve, threatening to compound existing risk factors, or even lead to 
more. 

While there are a number of risk factors that Lake County moms experience that make them more likely 
to suffer from PMADs, it’s important to note that screening for PMADs specifically is not yet universally 
utilized in the medical and social services communities. As such, actual diagnosis of PMAD is not 
happening at the rate it should. Risk factors that our moms experience that make them at greater risk for 
PMADs include poor social support, lack of or conflict with a partner, domestic/intimate partner violence, 
substance abuse, lack of financial resources, mental health stigma, pregnancy and early infant loss, and 
personal/family history of depression, anxiety, and other mood disorders. 

Mother-Wise: Strategies to Reduce Risk Factors or Strengthen Protective Factors 

The first step in addressing risk factors is identifying them. Some risk factors can be prevented, some can 
only be mitigated, and some cannot be helped at all. When we fully understand her situation, we can 
meet a mom where she is, be with her where she is going, and gently offer her healthy choices. Since 
perinatal depression is our focus, we apply an evidence-based screening tool, called the Edinburgh 
Postnatal Depression Screening (EPDS), as soon as possible. This screening also identifies anxiety, and it 
has been validated for use during pregnancy, as well as postnatal. When we meet a mom, we use the 
EPDS and our intake form to get to know her and her background. 

Lake County’s mothers and perinatal individuals often face extra challenges, including geographic 
isolation, strained financial resources, and an elevated threat of natural disasters. These are some of the 
most common stressors in the moms we serve, threatening to compound existing risk factors, or even 
lead to more. Our services aim to meet some of these moms’ smaller needs, strengthening protective 
factors by overcoming challenges successfully. 

Every mom is at risk of experiencing a maternal mental health complication, so we aim to contact and 
screen ALL of Lake County’s perinatal mothers as part of their birth experience. Our intake procedure uses 
motivational interviewing to identify risk factors, and staff is directed to record risk factors as moms share 
them with us. This helps with statistics, but, more importantly, it allows team members to share important 
facts about the moms we serve, informing our individualized support strategies. 

Perhaps the most important element to our approach is maintaining non-judgement at all times. This skill 
takes practice but is essential to being sensitive to the mom’s actual needs and working with her on the 
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best possible outcomes. We know that all moms need someone to listen and care for them, and they 
might also need therapy, medication, or religion as part of their circle of support. 

Everything Mother-Wise does is designed to promote protective factors. With our social media pages, 
especially our Facebook group, Mother-Wise - The Village, we bring the support right to the moms. 
Facebook is an extremely helpful tool we use against geographic isolation. Most moms already have an 
account, so making online connections is easy, and it’s free on both ends. Moms use The Village to help 
each other solve all kinds of problems, big and small, and we use it to share our information about 
maternal mental health, thereby reducing stigma with our large audience. 

We help moms start and develop healthy strategies to reduce their risk factors and strengthen protective 
factors in our online and peer group settings. We improve access to care by addressing stigma, and 
especially lack of knowledge about maternal mental health. By incorporating educational discussion 
topics, we also develop knowledge of parenting for child and youth development in order to promote 
safe, stable, nurturing relationships and environments. When we engage with moms on these topics, we 
expect to reduce the occurrence and negative effects of ACEs, improve physical, cognitive, and emotional 
outcomes throughout a child’s life, and reduce health inequities. 

Mother-Wise officially supports moms before and during the baby’s first year, but our relationships often 
last much longer. For example, we leave The Village open to ALL Lake County moms so that we are already 
connected for the mom’s next baby. Some moms have been with us for more than a decade and several 
pregnancies this way. Ideally (and we really do see this), we develop a continuous connection for life, 
where a mom who receives from Mother-Wise will also give back in whatever ways she can over time. 
Social connections are an important goal for us, not only for the obvious benefits to moms, but also to 
promote the community norm that we all share responsibility for the well-being of children.  

Mother-Wise: PEI Strategies 

Mother-Wise: Creates access and linkage to mental health services: 

Our staff is trained in maternal mental health support, and to the evidence-based standards of Postpartum 
Support International (PSI). They receive training virtually and in-person. The EPDS is our best tool for 
identifying serious mental illness and/or thoughts about suicide. Any positive score calls for information 
on maternal mental health, local and national crisis information, PSI resources, help connecting with their 
medical team for assessment (if wanted), and individualized support and follow-up from the Mother-Wise 
team. We also talk openly about suicide if indicated by Question #10 in their screening. Currently we do 
not have a formal process for following up on referrals beyond checking in with the mom and are looking 
for best practices in this regard. 

Mother-Wise: Improve timely access to services for underserved populations 

For all moms, building an effective network of support close to home is key. Our office is located in the 
business center of Lakeport, the city with the county seat. The office is also our meeting place, and we 
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always offer guests drinks and snacks, a bathroom with a changing table, and clean toys and a play area 
with books to keep the kids busy so mom can talk. 

That said, historically nearly all of our group events were done in the office. Beginning early 2023, we 
adjusted this to better meet the needs of our moms. Now, group events are held in Lakeport, Clearlake, 
along the Northshore, and in Kelseyville. While our office is home-base, we aim to be out in the community 
around the lake as much as possible. Further, our highly used donations closet now has a dedicated part-
time staff member who will drive needed items to moms in geographically isolated areas to moms who 
do not have transportation, or to moms who simply cannot get out of the house. 

When we meet a mom in person, we ask her to fill out a short intake questionnaire and the EPDS. The 
intake and screening help identify where we might be able to help, and they also serve as icebreakers 
about topics that might otherwise be awkward to discuss, like past and current mental health concerns. 
Of course, the EPDS depends on honest answers, and since we often ask moms to complete their first 
EPDS before we have a relationship with them, a warm first impression is always important. That is one 
reason we intentionally treat all our guests with dignity and loving care - because it is critical to building 
trust. We hope that trust leads to open communication, to the extent that even the most guarded moms 
will share their needs with us. 

We fine-tune our approach according to moms’ responses on the EPDS, but all moms receive a follow up 
call, even if their screening score is low or zero. In fact, a zero EPDS score is a red flag to us. We have never 
met a mom without at least occasional struggles, so a “perfect” score could mean that a mom is hiding 
her real feelings. Moms with higher scores on screenings receive extra attention from staff, including more 
follow-up phone calls, extended office visits, to further investigate ways we can help. Just talking about it 
usually helps a lot, but what happens next depends on what the mom is ready for and what is actually 
available. If she needs it, we’ll take as many steps as we can with her towards getting help, like research 
about options, or helping make appointments. If indicated, we also have at least one local medical 
provider who we can call to get a mom in sooner than she could otherwise. 

The most common reasons our moms share for not seeking help or utilizing services have been 
transportation, childcare, stigma or opposition, lack of knowledge, and cost. All of these potentially stand 
in the way of access to care, including our program. We have tried lots of strategies to help with these 
factors, but of course, there are limits to helping. We can’t change the world for every mom, but we can 
ensure a warm and welcoming environment, and make it feel safe, stable, and nurturing for our friends 
and future friends. 

Mother-Wise: Includes strategies that are non-stigmatizing and non-discriminatory 

Oftentimes in entertainment, new moms’ glow with joy and happiness all the time, setting up an 
unattainable standard for the rest of us. In reality, millions of moms suffer from maternal mental health 
struggles, often in isolation because of stigma and lack of public conversation on the issue. The worse mom 
feels, the worse the baby is likely to respond to her. Shame compounds her bad feelings, which makes 
everything even harder. 
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Perhaps her culture doesn’t prioritize open discussion of mental health. Before long, she has spiraled into 
a deep, dark place. Putting ourselves in her shoes, it’s hard to see how a suffering mom climbs out of the 
darkness alone. Mother-Wise is here to make sure she doesn’t have to, either by preventing the spiral, or 
helping her out of it in a respectful, judgment-free manner. 

We reinforce our message to a large audience through online and social media means, where we often 
post gentle reminders about maternal mental health, along with links to relevant resources. We remind 
moms that their feelings are normal, that their struggles aren’t their fault, and that it is ok to ask for help. 
These messages are also reinforced every time we speak with moms in the office, on the phone, or out in 
the community. 

Mother-Wise: FY 22-23 Consumers Served 

FY 22-23 Consumers Served 

2,050 (duplicated) 

Mother-Wise: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program make referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS Not Reported 

Mental health services at another agency Not Reported 

Substance Use Services Substance use services at LCBHS Not Reported 

Substance use services at another agency Not Reported 

TOTAL Not Reported 

The Mother-Wise program shares resources with moms and makes referrals to mental health and 
substance use services. However, data tracking has been inconsistent. Through a current grant with First 
5 Lake, we are able to utilize a program evaluation team to assist us with data collection, tracking, and 
analysis. We will have a plan for this process by the end of our current fiscal year (June 30, 2024). 

Mother-Wise: Expected Outcomes & Data Collection Strategies 

Mother-Wise: Description of Outcomes the Program Aims to Achieve 

Mother-Wise’s aims to achieve the following: 

● Improved symptoms of perinatal mood and anxiety disorders (PMADs) 
● Improved thoughts and behaviors about maternal mental health struggles, specifically suicide 
● Improved access to care 
● Increased feelings of connectedness and reduced loneliness/isolation 
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● Improved public awareness and reduction of stigma surrounding maternal and mental health 
issues 

● Improved access to tangible resources 

Mother-Wise was founded considering the protective factors, and they are foundational to our work. By 
using a protective factors approach, we help parents find appropriate resources and supports that 
emphasize their strengths, while also identifying areas where they need assistance. 

Mother-Wise: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Improved symptoms of 
perinatal mood and anxiety 
disorders (PMADs) 

-# and % of individuals who had improved Edinburgh 
Postnatal Depression Scale (EPDS) scores at initial 
contact compared to follow-up (overall or within 
different domains) 
-# of perinatal moms screened compared to average 
Lake County births 

- Client assessment (EPDS) 
administered at initial contact 
and throughout follow-ups 

Improved thoughts and 
behaviors about maternal 
mental health struggles, 
specifically suicide 

- Answer to Question #10 on EPDS improves with repeat 
screening and supports in place 

-EPDS 

Improved access to care -# of positive EPDS screenings who connect with a 
professional for help after the screening 
-# of outgoing referrals to: 1) Postpartum support 
international (PSI), 2) Maternal mental health programs or 
specialists, 3) Lake County Behavioral Health 

-Testimonials 
-Surveys 
-Communication with outside 
agency partners and health care 
providers 
-Program participant 
spreadsheet 

Increased feeling of 
connectedness and reduced 
loneliness/isolation 

-# of moms who attend two or more in-person events per 
year 
-# and % of individuals who agreed with the statements: 
“Participating in Mother-Wise has helped me feel more 
connected to my community / peers.” 
“Participating in Mother-Wise has helped me feel less 
alone.” 

-Program Participant 
spreadsheet 
-Post-service follow-up survey  

Improved public awareness 
and reduction of stigma 
surrounding maternal mental 
health issues 

-# of group/event participants who take a post-survey 
indicating their knowledge about maternal mental health 
improved 
-# of social media followers 
-Open-rate of digital communication 

-Program Participant 
spreadsheet 
-Meta analytics 

Improved access to tangible 
resources 

-# of moms who utilize the Donations Closet 
-# and type of items donated to the Donations Closet 

-Program Participant 
spreadsheet 
-Testimonials 
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Mother-Wise: FY 22-23 Program Outcomes 

During FY22-23, Mother-Wise collected the following baseline data: 

Improved symptoms of perinatal mood and anxiety disorders (PMADs): 107 perinatal moms were given 
the EPDS upon initial contact with the Mother-Wise office, with 77 scoring high (72%). Our current 
database does not adequately capture what EPDS score changes took place throughout the year for each 
mom. 

Improved thoughts and behaviors about maternal mental health struggles, specifically suicide: There 
were 6 positive responses to Question #10 on the EPDS of the 107 responses (5.6%), indicating that moms 
had some thoughts of suicide. However, we know anecdotally that this is likely under-reported. Therefore, 
our current database and practices are not adequate. 

Improved access to care: At least 59 moms referred a referral at some point throughout the fiscal year; 
however, we know this number is not accurate. Our current database does not adequately capture the % 
of positive EPDS screenings who were then connected with outside resources. 

Increased feeling of connectedness and reduced loneliness/isolation: Our current database does not 
adequately capture the number of moms who attended two or more in-person events throughout the 
fiscal year. Further, we do not have a practice in place of sending surveys to moms about our programs 
regularly. We know anecdotally that there is an increased feeling of connectedness and reduced loneliness 
among our moms. 

Improved public awareness and reduction of stigma surrounding maternal mental health issues: From 
January 2023 to June 2023, our social media following grew from 2,300 to 2,600. We did not send digital 
communications (such as a newsletter) and we did not send any post-surveys to capture whether there 
was an increase in knowledge about maternal mental health. 

Improved access to tangible resources: 33 people donated to the closet, and approximately 200 moms 
received donations from the closet.  

Other program successes during FY22-23 were that Mother-Wise had a change in leadership at the Board 
and staff level, leading to a cohesive team that is committed to a deep, intentional examination of and 
adjustments to our work and processes. We identified a significant need in the community (lack of access 
to child passenger safety systems), then obtained funding for and created an entirely new program (the 
“Car Seat Program”). During the fiscal year, we were awarded the grant from First 5, adjusted staffing in 
order to properly structure the program, sent our staff member to a Child Passenger Safety training course 
to become certified, and prepared all systems to launch the program in September 2023.  
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Prevention Mini Grants 

Prevention Mini Grants: Program Description and Key Activities 

The Mini-Grants program provides community-based providers and consumer and family groups with 
one-time funding opportunities of $1,000 to $2,500 to conduct prevention activities and projects. The 
purpose of the PEI mini-grant program is to provide the Lake County community with an opportunity to 
develop prevention-oriented activities aimed at building protective factors and reducing risk factors with 
respect to mental health. Activities addressing suicide prevention, stigma and discrimination reduction 
are encouraged.  

Mini Grantees awarded in FY 22-23 included: 

• Middletown Art Center - Art & Identify 

• RCS – Behavioral Health Curriculum & Resources  

• Culture is Medicine 

• Historical Trauma & Resilience of Native Americans 

• Kelseyville High School Community Groups 

• Queer Prom  

• Senior Low Vision Support 

• Supporting McKinney Vento Students 

• Transforming Power of Caregiving 

• Writing while Recovering 

• Young Life Mentorship 

Brief descriptions of the mini-grant programs awarded in FY 22-23 are provided below, along with 
program activities, successes, outcomes, and challenges.  
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Middletown Art Center - Art & Identify 

Project Description: Middletown Art Center (MAC) offered a series of Character Design workshops to 
teens ages 12-18. Students participated in 1.5- and 3-hour workshops at MAC. Workshops were led by 
MAC credentialed art teachers and by young Native Artist Kilak Malicay who was mentored by the 
teaching artists. The project is focused on identity with exposure to work from various cultures from the 
onset. Likewise, work at the MAC gallery includes artists from diverse cultures. Students worked together 
and shared their deepest selves, fears, fetishes, loves, gender confusions and peculiarities with one 
another through drawing as they built a small artistic community and cultivated a sense of belonging. 
Malicay also utilized music during work as a way to encourage bonding across race, gender, and abilities. 
Making and sharing art in community was a uniting force. 

Risk Factors Experienced by the Target Population: All of the youth served are from rural Lake County, 
and several of the youth are from minority populations, experience disability, are low income, and struggle 
with gender identity. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: The project is focused 
on identity with exposure to work from various cultures from the onset. Likewise, work at the MAC gallery 
includes artists from diverse cultures. Students worked together and shared their deepest selves, fears, 
fetishes, loves, gender confusions and peculiarities with one another through drawing as they built a small 
artistic community and cultivated a sense of belonging. Music was also utilized during work as a way to 
encourage bonding across race, gender, and abilities. Making and sharing art in community was a uniting 
force. All students also received support and some direction with continuing classes as well as possible 
careers in the arts. 

Expected Outcomes & Data Collection Strategies: Information not provided by program.  

FY 22-23 Project Activities & Outcomes: 

Middletown Art Center offered a series of Character Design workshops to teens ages 12-18 and served 31 
teens. Students participated in 1.5- and 3-hour workshops at MAC. Workshops were led by MAC 
credentialed art teachers and by young Native Artist Kilak Malicay who was mentored by the teaching 
artists.  

Students engaged in writing and drawing activities including: 

• Responses to art in the gallery including how it spoke to them, what meaning they interpreted 
• “I am” poem exploring aspects of their own identities 
• Self-portraits – Internal/External divided self 
• Character design and development: traits, characteristics, and identity of character. These of 

course reflect different aspects of them as well. 
• Students felt reinforced in their skills which strengthened self-esteem 
• Students practiced using the arts as a tool for lifelong self-care 
• Students engaged in building a sense of self-identity and self-worth by expressing different parts 

of themselves, particularly their strengths and resilience that help address obstacles as they are 
becoming unique individuals. 
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• Students also experienced pride in having their work hung on the wall during class and in a 
section of the MAC gallery. 
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RCS Behavioral Health Curriculum & Resources:  

Project Description: Redwood Community Services will purchase curriculum, workbooks, and resources 
needed for intervention that are age appropriate and supportive of evidence-based practices. RCS staff 
members, including clinicians, mental health rehab providers, and case managers, will utilize purchased 
items to enhance offered mental health services to Lake County Medi-Cal beneficiaries receiving Specialty 
Mental Health Services. 

Play has many benefits, including helping children be creative, learn communication, problem-solving 
skills, and self-control. Play is also a great way for them to relieve stress, interact with their peers, and 
play and build relationships with their parents and caregivers. Therapeutic games allow clinicians to teach 
concepts more readily, and practice and relate concepts to a child and/or youth’s experience. Some 
therapeutic games that have added to clinicians’ ability to work with children in youth, in both individual 
and group treatment, include The Social and Emotional Competence Game, Mad Dragon: Anger Control 
Card Game, the Ungame Board Game, and the Stop, Relax, and Think Board Game. The Social and 
Emotional Competence Game teaches empathy, communication skills, self-awareness, social awareness, 
relationship skills, self-management, and responsible decision-making. Mad Dragon: Anger Control Card 
Game allows participants to learn to control their anger in the moment while practicing twelve effective 
anger management techniques. The Ungame focuses on communication skills and is utilized to enhance 
engagement. The Stop, Relax, and Think Board Game aids in development of motor control, relaxation 
skills, how to express their feelings, and how to problem-solve. 

Sand tray therapy provides treatment that allows participants to communicate internal frustrations that 
may be too traumatic and/or difficult to recall or reiterate. Sand tray therapy aims to allow emotional 
release, self-reflection, and realization in a multidimensional format. 

Evidenced based and promising practices workbooks, coloring books, and therapeutic curriculum allows 
mental health providers to utilize a variety of services and interventions to find the best fit for each clients 
individualized treatment. Use of these standardized practices increase a client’s ability to remember and 
maintain skills learned in session to be followed through on at home and in the community. 

Risk Factors Experienced by the Target Population: RCS seeks to expand services provided and Evidenced 
Based Practices offered by mental health providers, thus seeking seeks to reduce symptomology in 
children and youth receiving SMHS through Redwood Community Services. Our priority populations 
include trauma exposed individuals, individuals experiencing the onset of a serious mental illness, children 
and youth in stressed families, children, and youth at risk of school failure, children and youth 
experiencing Juvenile Justice involvement. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: RCS was seeking funds 
to expand mental health services to children and youth utilizing evidenced based and promising practices 
including Trauma-Focused CBT and Play Therapy by purchasing evidence-based and best practice 
curriculum, trainings, and materials that will enable staff to provide age-appropriate mental health 
assessments, referrals, and services to enhance existing programs using innovative and dynamic 
interventions that will increase family strengths, enhance child development, and reduce the likelihood 
of child abuse and neglect. 
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PEI Strategies: For Lake County residents in need of specialty mental health services, the challenges in 
navigating systems present burdens that are further exacerbated by few opportunities and resources. 
Children who qualify for Specialty Mental Health Services and their families will benefit from increased 
resources and training, including curriculum and other resources. 

Expected Outcomes & Data Collection Strategies:  

RCS sought to enhance engagement opportunities with children, youth, and families, offer interventions 
that strengthen families and promote child development by improving wellbeing, improving use of coping 
skills, improving knowledge of mental health, and reducing mental health symptoms and enhancing 
mental health functioning. This was measured by standardized assessment tools Child and Adolescent 
Needs Assessment, and the Adults Needs and Strengths Assessment. 

Outcome Outcome Measures Data Collection Tools 

Reduced Mental Health 
Symptoms / Functioning 

-Average change in Child and Adolescent Needs Strengths 
(CANS)/Adult Needs and Strengths Assessment (ANSA) 
assessment scores from enrollment to follow- up (overall 
or within different domains) 

CANS/ANSA 

Reduced Mental Health 
Symptoms/ Functioning 

-Average change in Treatment Outcome Package (TOP) 
assessment scores from enrollment to follow-up (overall or 
within different domains) 

TOP 

FY 22-23 Project Activities & Outcomes: 

Throughout the grant period, November 14, 2022, to June 30, 2023, Redwood Community Services served 
110 children, youth, and young adults and provided 2,943 number of therapeutic services including 
therapy and individual/group rehabilitation. 

Through this Mini Grant, Redwood Community Services was able to buy a number of supplies/curriculum 
in each of the following categories: therapeutic games, sand play items, workbooks and curriculum, and 
art/craft supplies. Supplies purchased include, but are not limited to: 

• Mindfulmazing Mega Emotions Bundle • Lego Brick Set 
• Ungame Families • Classic Sand and Play Sand for Sandbox 
• Character Building Card Game • Train Your Angry Dragon 
• CBT Toolbox for Children • The Social Game of Self-Esteem 
• Crayons, Colored Pencils • Kinetic Sand 
• Internal Family Systems Therapy • Conversation Cards for Families 
• DBT Workbook for Teens • Playing CBT- Therapy Games for Kids 
• Teens Workbook to Self-Regulate • Stacking Game promoting Self-Care 
• Fidget/Sensory Items • A Little SPOT of feelings 
• Mad Dragon: An Anger Control Game • Modeling Clay 
• Therapy Games for Teens • Thumball 
• Stop, Relax, & Think • Conversation Cubes 
• Sand Tray Play Therapy Starter Kit • Sand Tray Inclusive Doll Set 
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• Handholder Tray for Playing Cards • Relationship Skills Gard Game 
• Brief,  Creative  and  Practical  Art  Therapy 
• Techniques 

• Essential Conversation Cards 

• Social Skills games and Therapy Games • Sand Tray Career Figures 
• Sand Tray Multicultural Family Dolls • Play Dough 

Among the 48 individuals for whom CANS and ANSA data were available to assess outcomes, just over 
80% of the clients served who received at least 2 standardized assessments showed a reduction in 
symptomology and symptom improvement and/or stability of symptoms. 

Key successes include the ability to offer varied interventions and have resources to aid children in 
expressing themselves, their thoughts, their feelings, and their trauma histories in an evidence based 
manner. The following is a testament of a Mental Health Rehabilitation Specialist of success she saw using 
the supplies with a client:  

I have a five-year-old client on the spectrum. He struggles with emotional regulation, and he also has a 
hard time with free-form play. His deep need to follow the rules goes so deep that previously when playing 
games, for example, connect four, he will not play the game but demand that we recreate the pattern on 
the box cover. He has been unable to deviate without an emotional meltdown. 

I introduced one of our new therapeutic intervention games, "Stop, Relax & Think." Because the rules of 
the game are about processing emotions and finding replacement behaviors, he has been not only willing 
but increasingly more adept at identifying a handful of emotional states and also carrying over that 
information into how others may feel. After the first time, he told me, 
"You have to bring this every time." 

Because of this new intervention, I now have his whole family engaged 
and helping him identify his emotions. 

In addition, our therapist has been utilizing the new sand tray toys in 
multiple therapy sessions and expressed, “The children are loving 
being able to choose characters that look like them, and the bridge 
object is especially insightful as the children can describe a linkage 
between different scenes.” 
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Culture is Medicine 

Project Description: The Scotts Valley Band of Pomo Indians plans to hold cultural gatherings that include 
eating together, praying, and a cultural activity such as regalia making, beading, sewing, traditional 
dancing, basket weaving, or seaweed gathering. Educational resources and referrals to mental health 
services will be made available at these gatherings and an educational component regarding mental 
health issues and where to get help.  

Risk Factors Experienced by the Target Population: This information was not reported. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: This information was 
not reported. 

PEI Strategies: This information was not reported. 

Expected Outcomes & Data Collection Strategies: The goal of this program is that participants will feel 
more connected to their culture and have a better understanding of mental health and wellness and know 
where to go for help. To assess outcomes, the number of participants and referrals will be tracked and 
reviewed to determine if these classes need to provide more services, information, or collaboration with 
outside agencies.  

FY 22-23 Project Activities & Outcomes: This information was not reported. 
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Historical Trauma & Resilience of Native Americans 

Project Description: The program is planning a workshop for providers of mental health and social 
services. The workshop will include education in the form of a PowerPoint presentation, a panel of 
experts, resources to support the Native American community as it battles poverty, mental health issues, 
suicide, domestic violence, incarceration often from a young age, mental health service gaps and 
disparities caused by historical trauma. We will provide handouts and explain how implementing 
ceremony and culture will aid in one’s path to recovery from symptomology surrounding historical 
trauma. We found in our survey that many Native American teens and young adults do not understand 
the symptoms of historical trauma or the impact it has on their own mental health, their families, and the 
overall community. We believe that educating providers will have deeper impact than directly addressing 
the population. We plan to rent a venue, most likely a banquet room at a local casino, and hold a workshop 
that provides all the necessary information and resources to help providers assist their clients with 
historical trauma among the Native American population they serve. It will be a powerful presentation 
that will implement ceremony and culture, emphasizing the historical resilience that has allowed the 
Native American population to survive in a colonial system for decades.  

Risk Factors Experienced by the Target Population: This information was not reported. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: This information was 
not reported. 

PEI Strategies: This information was not reported. 

Expected Outcomes & Data Collection Strategies: Through the workshop, we are hoping to better inform 
local practitioners who help our Native American populations, providing insight and education in areas 
that are lacking. The workshop will present a strengths-based approach emphasizing the historical 
resiliency that has allowed Native Americans to survive. We will address racism, social justice, and 
mindfulness to promote better communication and relationships with our Native American relatives. We 
will provide the symptomology of historical trauma to participants to give a better understanding and 
solution-focused approach to attempt to begin closing the gap in mental healthcare disparities that 
adversely affect disadvantaged populations. This will open doors for better mental healthcare to Native 
Americans by expanding resources among participants who will be from Native American agencies, as well 
as governmental agencies, and nonprofits. We see this as being a resource fair for providers, as well as 
education in culture and mental health, and a powerful lesson in cultural humility.  

To assess outcomes, participants will fill out a survey before the workshop and after the workshop via 
SurveyMonkey to measure the level of competency and effectiveness of this activity. We will have a 
community discussion via Zoom with board members and participants to discuss utilization of the material 
presented. 

FY 22-23 Project Activities & Outcomes: This information was not reported. 
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Kelseyville High School Community Groups 

Project Description: The program will be an exploration of how trauma affects overall mental health and 
functioning, interpersonal relationships, impulse control, and brain functioning. The program will teach 
healthy coping skills to combat the effect of trauma and chronic stress on the individual. The program will 
conduct weekly sessions with a counselor or a school psychologist in small group settings (10-12 students), 
focusing on daily application of skills taught. 

Risk Factors Experienced by the Target Population: This information was not reported.  

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: This information was 
not reported.  

PEI Strategies: This information was not reported.  

Expected Outcomes & Data Collection Strategies: The program aims to achieve improvements in student 
behavior, mental wellness, educational success, school attendance, and overall knowledge of trauma and 
coping skills. These outcomes will be assessed through pre- and post- measures surrounding hope and 
resiliency as well as basic life skill development / knowledge. We will also look at student attendance, 
grades, and behavior.  

FY 22-23 Project Activities & Outcomes: This information was not reported.  
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Queer Prom: 

Project Description: For many lesbian, gay, bisexual, transgender, queer/questioning students and 
Transition Aged Youth (TAY), the excitement of prom season may be overwhelmed by concerns that they 
may not feel welcome, or worse, might be actively excluded from prom. Prom is meant to be a joyous 
occasion and remains an important rite of passage for students all over the country. The Harbor’s “Queer 
Prom” will provide a space for individuals to feel comfortable and secure at prom while still expressing 
their individuality and creativity. This event will closely mirror traditional prom gatherings; however, at 
this event, the participating students are allies or members of the LGBTQIA2S+ community. 

Risk Factors Experienced by the Target Population: Members of the LGBTQIA2S+ community are at 
greater risk of developing mental illness for many reasons. They often experience bullying and 
ostracization from their peers in social and school settings, such as sports, dances, and other 
extracurricular activities. Vicarious trauma also factors into risk, as hate crimes, attacks, and other 
prejudiced-based crimes continue to impact the LGBT community. Looking through an intersectional lens, 
members of the LGBT community who are Black, Native American, Hispanic, and of other non-white 
demographics experience even further risk for developing mental illness as well. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: The Harbor on Main is 
staffed with Peer Support Specialists who have self-reported lived experience navigating systems of care 
and who may have sustained recovery from a mental or substance use disorder, or both. They assist others 
entering (or are already in recovery) with reducing the recurrence of symptoms (prevention). Peers model 
recovery, promote shared understanding, focus on strengths, offer positive coping strategies, and provide 
information and resources/referrals. The Harbor utilizes Peer Specialists to strengthen engagement in 
treatment and improve outcomes for individuals who receive these services, including LGBTQIA2S+ youth. 

PEI Strategies: In-house services support the goal of increasing timely access to prevention/early 
intervention services as well as formal mental health treatment. Targeted support groups offer 
participants the opportunity to engage with peers with similar life experiences who may or may not 
receive formal services. The Harbor promotes anti-stigma and discrimination on-site at the center, 
through social media campaigns and via outreach events. The Harbor strives to educate and empower 
youth to self-advocate and normalize adverse experiences to increase utilization of mental health 
services. All youth who attended the Queer Prom and or planning sessions were provided with additional 
information about The Harbor and the services provided, including formal and informal mental health 
support and LGBTQIA2S+ support groups and activities. 

Expected Outcomes & Data Collection Strategies:  

The program expects to achieve the following outcomes: 
• Reduce stigma and discrimination 
• Enhance opportunities for youth to develop supportive relationships and engage in prosocial 

activities 
• Promote acceptance and respecting the dignity and individuality of LGBTQIA2S+ youth 
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Outcome Outcome Measures Data Collection Tools 

Reduce stigma and 
discrimination 

-# and % of LGBT youth who felt “the event promoted a 
safe and inclusive environment” at least “most of the time 
or always.” 

Consumer survey, administered 
at end of Queer Prom event 

Enhance opportunities for 
youth to develop supportive 
relationships and engage in 
prosocial activities 

-# and % of LGBT youth who felt “the event promoted 
positive social connections” at least “most of the time or 
always.” 

Consumer survey, administered 
at end of Queer Prom event 

Promote acceptance and 
respecting the dignity and 
individuality of LGBTQIA2S+ 
youth 

-# and % of LGBT youth who felt they “were treated with 
respect and dignity” at least “most of the time or always.” 

Consumer survey administered 
at end of Queer Prom event 

 FY 22-23 Project Activities & Outcomes: 

The Harbor hosted (in collaboration with Middletown Unified 
School District) seven Queer Prom Planning Meetings where 
participants worked together to identify a prom theme, venue, 
entertainment, refreshments, and decorations for the event. 
Once details had been determined, youth came to The Harbor 
site an additional four times and assisted in preparing items such 
as decorating the chair which was used in the photo booth, 
assembling popcorn and cotton candy machines, and even 
assisted in preparing the venue the day before the event took 
place. The Harbor team also made sure interested youth had 
access to formal wear for the event by promoting their Prom 
Project resources which included access to free clothing and 
accessories. The queer prom hosted approximately 35 youth, 20 
chaperones and two therapy dogs to ensure that there was 
enough oversight and support throughout the entire event. 

Of the participants, 34 individuals completed the consumer 
survey: 

• 100% responded reported “This event promoted a safe and inclusive environment” at least “most 
of the time or always.” 

• 100% responded reported “This event promoted positive social connections” at least “most of the 
time or always.” 

• 100% responded reported “I was treated with respect and dignity by staff” at least “most of the 
time or always.” 
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One notable success of the implementation of Queer Prom was the 
connection made with a Middletown Unified School District (MUSD) 
faculty member. The faculty member provided ongoing support and 
collaboration with Harbor staff in the planning process of Queer Prom. 
The faculty member was also integral in connecting MUSD students to 
The Harbor and Queer Prom by hosting hybrid planning sessions during 
Gay Straight Alliance meetings. Furthermore, The faculty member also 
introduced The Harbor to a colleague of his who donated an additional 
$1,000 to the event, which was doubled by her employer, The Chan 
Zuckerberg Foundation, for a total of $3000.00 to supplement additional 
needs and supplies for Queer Prom. 

During the Queer Prom event, a youth reported to Harbor supervisor, that 
they felt seen and were able to utilize this event as an opportunity to 
outwardly express their gender identity and participate in “fun things” with 
other LGBTQ+ identified peers. 

Staff members from various Lake County school districts and Lake County 
entities volunteered as chaperones for the Queer Prom event. Their 
presence provided youth with a safe environment, as well as provided 
Harbor staff with support in overall oversight of the event. We successfully 
built relationships with community members and local businesses that will 
allow us to further provide inclusive and dignifying services, activities, and 
projects to LGBTQIA2S+ youth. 
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Senior Low Vision Support 

Project Description: Through the partnership with Konocti Senior Support (KSS) up to Ten (10) senior 
clients will be identified who have reported vision loss preventing their ability to lead productive 
independent lives.  Vision loss increases the risk of further mental health challenges presents high 
likelihood of falls, greater social isolation leading to stigma, depression, and suicide risk. The CDC reports 
that early detection of eye conditions is efficacious and cost effective. Respondents to the National Eye 
Health Education with their “attitudes and practices survey” consider the loss of eyesight has the greatest 
impact on seniors’ day to day life vision loss.  

Goals: Our project will work with those referred and their caregivers/family members to receive vision-
related rehabilitation services. 1.  Rehab specialist from the Earls Baum Center will teach ways best to use 
existing vision. Their intervention via education will enable all caregivers, I with our peer counselors’ ways 
to prevent increased disabling effects of vision loss. “Anyone diagnosed with a condition causing vision 
loss may experience many difficult emotions, including grief, shock, anger and depression” (National 
Family Caregiver Alliance). 2. Individual service will be provided to Senior Peer Counseling clients on a 
priority basis and case by case to any older adult requesting service. Intake will encourage support group 
attendance, which will be offered in person and by zoom if requested. Transportation will be provided by 
their IHSS worker, Lake County Transit, and community Care, Redwood Caregivers Resource Center, La 
Voz, and Tribal agencies will assist with outreach.  

Main Activities:  

1. Two (2) events for isolated older persons: group education provided for support groups by rehab 
specialist from the Earl Baum Center of Santa Rosa. Senior Peer Support Counseling staff were 
present at these events.  

2. Peer Mentorship: Utilizing the established KSSS Peer connections for support and shared learning 
experiences to prevent greater vision loss. Sites were held at the LCBHS Peer Support Centers, 
Kelseyville and Clearlake Senior Center, and Lakeport Library. This continues after grant funding 
at Lakeport Library. 

3. Outreach and education: Addressing community stigma and discrimination by offering these 
services that do not exist presently. Stigmatization has affected vision impaired people and they 
have internalized their own feelings of inadequacy, self-blame, and frustration.  

4. Older Adult peer support activities are integral to this project. The KSSS has working relationships 
with LCBHS Peer Support Centers, Areawide Agency on Aging, Adventist Community Development 
services, Lake County Social Services for Adults, Lake County Library, Lake County Transit, Catholic 
Charities and Sunrise Special Services. 

Where Services are Provided: Outreach and some classes were held at La Voz and Circle of Native Minds. 
We had Latino, Tribal and Faith based community outreach.  Key members of these communities have 
been identified to assist with this project. One had Spanish speaking translators.  

All documents, flyers will also be in Spanish. Cultural extended family helping systems will be incorporated 
into the project and evaluation.  
Risk Factors Experienced by the Target Population: Anyone diagnosed with a condition causing 
vision loss may experience many difficult emotions, including grief, shock, anger, and depression 
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(National Family Caregiver Alliance). 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: The program will 
leverage peer mentorship, utilizing the established KSSS Peer connections for support and shared learning 
experiences to prevent greater vision loss. 

PEI Strategies: Anyone diagnosed with a condition causing vision loss may experience many difficult 
emotions, including grief, shock, anger, and depression. Program participants work directly with the KSSP 
needed for referrals and follow-up.  

Sites were held at the LCBHS Peer Support Center, Kelseyville and Middletown Senior Center, and 
Lakeport Library. The KSSP works directly with LCBHS for referrals, assessment and follow-up as needed. 

This project addresses the community stigma and discrimination of vision impaired people, mainly senior 
adults. By offering these services that do not exist it brings awareness and resources to the aging and 
vision impaired population of Lake County. Stigmatization affects vision impaired people and a majority 
have internalized their own feelings of inadequacy, self-blame, and frustration. 

Expected Outcomes & Data Collection Strategies:  

Outcome Outcome Measures Data Collection Tools 

Improve timely access for 
underserved populations  

-Location of sites 
-Number of individuals who could identify mental health 
services, locations, and other related services 
-Number of participants who were connected to resources 

-Self-report at beginning and 
end of sessions 

FY 22-23 Project Activities & Outcomes: 

The program conducted the following activities: 

• Two (2) events for isolated older persons: group education provided for support groups by rehab 
specialist from the Earl Baum Center of Santa Rosa. Senior Peer Support Counseling staff were 
present at these events.  

• Peer Mentorship: Utilizing the established KSSS Peer connections for support and shared learning 
experiences to prevent greater vision loss. Mentorship sites were held at the 1.LCBHS Peer 
Support Centers, 2. Kelseyville and 3. Middletown Senior Center, and 4.Lakeport Library. Project 
is continuing after grant funding at Lakeport Library.  

• Outreach and education: Outreach, Education and Mentorship sites were held at the 1.LCBHS 
Peer Support Centers (4 in attendance) 2. Kelseyville Senior (2 in attendance) 3. Middletown 
Senior Center (4 in attendance) and 4.Lakeport Library (8 in attendance)  This is continuing after 
grant funding at Lakeport Library. 

During the program, all participants were introduced to existing resources, i.e., Earl Baum Center and the 
KSSP staff and other volunteers to have ongoing linkage and support. Additionally, at least 80% of 
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Participants were able to identify mental health services locations and other related services for vision 
impaired. 

A key success of the project was that the outreach, awareness, education for seniors with low vision 
impairment was initiated in Lake County for the first time. The partnership with the KSSP with Sunrise 
Special Services enhances both organizations’ services. The activities for this project will continue as part 
of the ongoing collaboration between KSSP, Lake County Library and Sunrise Special Services.  
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Supporting McKinney Vento Students: 

Project Description: Our program is to help students and families succeed. We support the needs of the 
students that are faced with homelessness or our foster children. We eliminate barriers that they face to 
make it difficult to attend school on a regular basis as well help parents of school age children with 
resources that are needed. Some of the things our advocates and Mckinney-Vento Liaisons help with 
include transportation, school supplies, clothing, food, hygiene products, and temporary housing. These 
services are provided at school, at the homes, shelters and throughout the community. 

Risk Factors Experienced by the Target Population: The students/families that we work with face a lot of 
challenges including being homeless and getting comfortable transitioning as foster youth in a new home 
setting. These students/families often feel a lot of stress and depression, while trying to find a way to 
provide daily living that improves their situations. Other risk factors include providing food for their 
families, along with where they will sleep for the night. Often this population lacks transportation to get 
to resources in the county as well as getting their children to school daily. With the lack of daily showers, 
comfort of a home, these families are faced with getting ill on a regular basis, which then sets them back 
even more. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: The program that our 
school district provides for this population helps reduce these risk factors by providing them with student 
and family advocates. These advocates reach out to the families within the school district and help by 
providing resources that eliminate daily stressors and aim to make sure that the children are getting an 
equal education. This can look like helping families with resources such as finding housing, jobs, 
transportation, school supplies, food, clothing, and other needed resources. Other things we help with 
are medical, dental, vision and mental health services, by referring them to agencies as well as helping 
them get to their appointments. 

Often our team will set up a SST (student support team) meeting with the family along with school staff 
and outside agencies that can help assist. We will discuss with the family any ways we can help them meet 
both education support for the children as well making sure of any needs including both mental health 
services, medical services and finding other resources to help the family members. A mental health / 
behavior health team is also being developed within Lakeport Unified School District, along with our 
school family advocates to better assist with students that are facing challenges. 

Expected Outcomes & Data Collection Strategies:  

The aim of our program is to help families reduce the stress of getting their children enrolled into school 
and becoming a student who has better attendance than they did before we knew of their homeless 
situation. A lot of times this helps the parents get time to find jobs, attend medical appointments, and 
look for the housing and resources needed. We also help support the families that are in need attending 
both medical, mental health, and social service appointments when they arise. We are here to help 
eliminate stressors, and support families to get back to a stage they can provide for themselves. 
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Outcome Outcome Measures Data Collection Tools 

Reduce absenteeism -Student attendance and absentees before and during 
program 

- Attendance logs with Aries 
program 

Improve housing outcomes -Number of families receiving hotel vouchers 
-Number of families receiving resources to help stay at 
homeless shelters 

-Tracking logs 

More youth have needed 
school supplies 

-Number of students receiving school supplies 
-Types of school supplies provided 

-Tracking logs 

Improve attendance at 
appointments/meetings 

-Number of families receiving transportation to 
appointments, school meetings, events 

-Tracking logs of transportation 
provided 

FY 22-23 Project Activities & Outcomes: 

Some of the services provided and outcomes achieved during the 2022-23 school year include: 

• There was 40% increase in attendance among families working with student and family advocates 

• 2 families were temporarily housed at the Skylark Hotel for a total of 6 nights, abd 6 families 
received housing assistance 

• Provided transportation for the duration of the school year for 4 families that were experiencing 
homelessness and had a housing placement out of the school 
district, and provided rides, bus basses, ways of 
transportation for families needing to get to school, home 
from school, to doctor appointments, and social service 
appointments for other families and students 

• Provided 20+ students with school supplies and backpacks 

• Provided other resources for multiple students, including 4 
students who received eye glasses and 8 students who 
received FAFSA assistance 

• Provided transportation for 8 students to medical 
appointments 

Other successes achieved during the grant period included helping many homeless students make it to 
school on regular bases, helping support these students with meals both in the home as well on campus, 
helping students with school supplies, clothing, and transportation to and from school in order for them 
to be successful in the classroom, and helping students and their families find housing who are facing 
hardship. 

Success Story 1 : We had a family of 3 (mom and two elementary students) that needed assistance to enroll 
the students into school. We helped place this family both in a hotel, and a homeless shelter that led to a 
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rental unit. We provided these children with school supplies, clothing, 
and transportation when needed and got them signed up for food 
assistance and cash aid. 

Success Story 2: Our staff identified a homeless single mom of 3 
children, two of which were school age children who had never 
attended any kind of schooling before. The two school age children 
were in the 3rd grade. We helped this family with enrollment, 
transportation, clothing, school supplies, food, and other resources 
when they arose. This mom was able to have time to find a job and 
find a reliable way of transportation to get her children to and from 
school daily.  
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Transforming Power of Caregiving 

Project Description: Hospice of Lake County will provide two consecutive 5-hour workshops/groups for 
up to 22 individuals, focusing on caring for a loved one with dementia/Alzheimer’s disease. Topics that 
will be covered include: the three stages of dementia/Alzheimer’s disease, grieving the losses in the 
caregiver’s life and the patients who are experiencing a debilitating condition, tools for dealing when an 
unexpected side of an individual comes out, awareness of when it feels like the individual is struggling 
with denial, feelings of failure and guild, handling frustration and anger, how to emotionally and spiritually 
care for oneself while caring for someone else, finding support, learning to accept the person that he/she 
is now, and acknowledging the courage and sacrifice being made as a caregiver. 

Hospice Services staff will conduct extensive outreach to potential workshop participants with direct 
mailing, social/print media, outreach to community partners such as clinics, healthcare providers, home 
health agencies, senior centers, churches, and others to identify caregivers who may benefit from the 
workshop. Workshops will be conducted at the Hospice Services of Lake County Bereavement Center or 
a location in the Northshore or Clearlake. The workshop will be provided with group discussions, some 
lectures, and use of mixed media. We will partner with the Caregiver Resource Center to provide respite 
care and refreshments during the workshops.  

Risk Factors Experienced by the Target Population: This information was not reported. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: This information was 
not reported. 

PEI Strategies: This information was not reported. 

Expected Outcomes & Data Collection Strategies: Many caregivers experience overwhelming feelings of 
depression, anxiety, and burnout with minimal support. By presenting self-care information, resources 
that are available and group support, it is our intention to have participants feel less isolated and alone, 
cultivate relationships, increase their capacity and understanding of care and self-care, and improve their 
emotional wellbeing.  

Data will be collected before and after the workshops. Data will include both surveys and anecdotal 
responses provided by stakeholders and participants. Participants will be asked to rate the degree to 
which they benefitted from the workshop.  

FY 22-23 Project Activities & Outcomes: This information was not reported. 
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Writing While Recovering 

Project Description: Writing While Recovering was an interactive series of writing classes specifically 
designed to help those individuals struggling with depression, recovery, or other mental health stress 
related issues. A series of eight (8), two (2) hour classes happened over a two-month period in Lakeport, 
Clearlake, and Middletown California. The locations included the Middletown Art Center in Middletown, 
The Circle of Native Minds in Lakeport, The Lake County Arts Council in Lakeport, and the Clearlake Senior 
Center. By offering these classes at various locations, people from all over the lake were given the 
opportunity to attend. 

Jordan O’Halloran and Richard Schmidt are both writing instructors and authors, who taught individuals 
the healing effect that writing can have on our mental health and wellness. 

O’Halloran and Schmidt had the goal of guiding students in writing exercises and reflections on how their 
mental conditions have impacted them and the ways writing can provide them with a healthy outlet. All 
participants left the class with a writer’s kit so they can continue the practice after the sessions have 
ended. These classes were facilitated by Jordan O’Halloran and Richard Schmidt, with a mental health 
professional to assist O’Halloran and Schmidt and participants when a more in-depth mental health 
session is needed. 

The target population were Trauma Exposed Individuals, Individuals Experiencing the Onset of a Serious 
Mental Illness, Children and Youth in Stressed Families, Children and Youth at Risk of School Failure, 
Children Youth at Risk of Experiencing Juvenile Justice Involvement, and Underserved Cultural 
Populations. 

Risk Factors Experienced by the Target Population: One of the biggest risk factors is the lack of resources 
in Lake County. With those lack of resources, the availability of finding the right help, finding community 
support, and safe places are available. Another big risk factor is the amount of people who are impacted 
by fire trauma here. With that fire trauma, there is a bigger chance of mental illness. Transportation is a 
big risk factor because they could miss out on things to help them if they can’t find a way to get there. 
Another big risk factor is the availability of funds and lack of income. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: The program did many 
things to reduce risk factors. The first one was the sharing of the person’s writing if they chose to do so. 
By sharing their writing, the individual was able to link themselves with others by showing that we all have 
similar experiences. The sharing of experiences included discussions of mental health, fire trauma, and 
provided people with a safe place. The safe place was reinforced by people talking about their life 
experiences with people they had never met before. 

One of the ways that protective factors were strengthened was with transportation. Transportation was 
assisted with this grant by the locations of the class spread out– Clearlake, Middletown, and Lakeport. 
This made it so every week people hopefully had a class close enough that they could attend. 

Income and lack of funds can be a big risk factor and barrier to attending events in Lake County. With the 
financial backing of this grant, individuals were able to come to the class with no charge. The bonus was 
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that students were also given a free notebook and pen to continue their writing skills outside of class. 
Students were left empowered to keep writing with their writing kit. 

PEI Strategies: Diversity and culture are very important to the arts. It is a top priority of the Lake County 
Arts Council to make our classes equitable and accessible to all. This is one reason we are working for 
grant funding, to ensure classes can be held free of charge for our participants. When the dates for classes 
were set, we ensured public notice was put out in several forms, including online, community forums, and 
in personal invitations, Information will be shared through our partner agencies, including Middletown 
Art Center, Lake County Rural Arts Initiative, and Arts Lake County. In addition, we will share with our 
cultural partners; the Circle of Native Minds, La Voz de Esperanza, Sunrise Special Services and others 
including Tribal Health and Blue Zones. 

Pairing a professional mental health worker with a professional artist allows for a unique combination of 
expertise and education. Planned lessons were built to take every student’s needs in mind. Students were 
given the opportunity to be open in expressing and discussing their feelings and backgrounds. By having 
students being open with their mental illness, they were comforted by the fact that they aren’t alone. It 
also provided a safe place and community for people to share how they are really feeling. This helped 
people share their experiences surrounding mental health that included medication, therapy, and ways 
they help their own mental health. The participants were given flyers for food giveaways, a notebook to 
take home to share their thoughts, and the mental health professional was able to go over services 
provided by Lake County Behavioral Health Services. 

Expected Outcomes & Data Collection Strategies:  

The intended results of this class were improving wellbeing, improving coping skills, connecting with the 
community, and improving knowledge/awareness about mental health. The class also had the outcome 
of reducing mental health symptoms. It has been proven many times that writing is a huge asset and 
resource to help with mental health struggles. Writing can make you more mindful and aware of your 
trauma. It can also provide you with solutions to break down barriers that may be blocking you from 
healing. 

Outcome Outcome Measures Data Collection Tools 

Improving wellbeing. -Check in with everyone before and after class. 
-Observe verbal and non-verbal cues. 

Before and after class: students are given 
opportunity to discuss openly or with the 
mental health professional. 

Improved Coping Mechanisms Watching everyone complete the exercises, 
making hands on exercises that are easy enough 
for everyone. 

Ask if clarification is needed and 
discussion after every activity. 

Reducing mental health 
symptoms. 

Teaching the students about mindfulness and 
writing exercises. 

Filling out worksheets provided by the 
instructors. Ask if clarification is needed 
and discussion after every activity. 
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Outcome Outcome Measures Data Collection Tools 

Connecting with the 
community and people they 
might not know. 

Making the classes at various spots in the lake. 
Making the class free and all supplies included. 
Ensuring that everyone feels welcome. 

Building partnerships with different 
organizations and people. Building a safe 
environment. Students are given the 
opportunity to discuss openly or with the 
mental health professional. 

FY 22-23 Project Activities & Outcomes: 

There were 5 classes taught in total. In those classes, there were 37 people altogether, however some 
people came to more than one class. There were food resources given out with the various food pantries, 
transportation flyers from Lake Links, and people were given the opportunity to discuss any events they 
knew in their neighborhood. By sharing the events in their neighborhood, things from Cobb, Kelseyville, 
and even Clearlake Oaks were brought up. Many people mentioned they had never heard of certain 
things. Among the 35 people, 4 people needed to use the mental health professional for help. The mental 
health professional helped individuals center themselves, talk things out, and simply have a neutral 
perspective on what they needed to talk about. 

Outcome data was not collected for FY22-23. In the future, clients will be asked for personal information 
if they are willing to give it. With that contact information, they will get a phone call or email to check in. 
The check in will see if they’re still writing and need to be connected to other community resources. 

However, one program success achieved during the fiscal year was teaching individuals the importance of 
writing for mental health. The writing classes helped individuals express themselves in a way they most 
likely have never done before. Trauma has affected all of us, so knowing they felt comfortable enough to 
express their feelings was a huge success. Every class began with a different theme of wellness such as 
‘joy’ and ‘resilience’. By using universal themes, every piece of writing was different, but everyone felt 
heard by sharing their piece. 

Another huge success was the partnership between the teachers and the Circle of Native Minds. 
Historically here in Lake County, the writing of stories and expression of their trauma rarely happens. 
Having classes at their resource hub gave people the opportunity to express themselves in a safe 
environment they’ve never had. 

“Letting individuals express themselves was a huge joy for me. As someone who has their 
own mental health struggles, teaching was a different kind of healing. I can’t wait to do it 
again next year.”—Teacher 

“The way that Jordan taught us was so helpful. She meets you where you are at and makes 
a safe space for you.” –Student 
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Young Life Mentorship 

Project Description: Trained leaders walk alongside kids building authentic friendships with an emphasis 
on listening. We do fun and adventure at Club (WyldLife CLUB met at the Lower Lake Park utilizing the 
Community Action Group room); we meet in Connection groups (various locations i.e. Austin Park, private 
home) to have deeper conversations in safe environments and take them to summer and winter camps. 
Club and connection groups meet twice monthly. Winter Camp is in November and Summer Camp is in 
June/July. Contact work (mentoring) is ongoing. During the summer we also do an 8-hour day camp for 
Grades 5-8 at Mandala Wellness Center on Cobb Mt. In January we did a field trip activity to the Epicenter 
in Santa Rosa. Our target population has been for youth Grades 5-8 for CLUB and connections and Grades 
9-12 for connections. We are all inclusive inviting all ethnicities. 

Risk Factors Experienced by the Target Population: Most of the youth come from dysfunctional, multi- 
family at risk homes. They struggle with peer pressure, friendship stresses, addiction, learning challenges, 
high anxiety, stress and suicidal thoughts and attempts. 

How the Program Aims to Reduce Risk Factors or Strengthen Protective Factors: Our program aims to 
reduce risk factors by providing mentorship with a trained leader. They work to build trusting relationships 
with youth that will lead to deep conversations and opportunities of support. Our connection groups also 
open conversations on prevalent topics and helpful courses of action. Specific information is also shared 
in regard to available programs, workshops, hotlines and brochures covering a multiplicity of topics that 
could be relevant to a variety of youth. Leaders are kept informed to local resources that may be 
applicable to the youth. However, trusting relationships that support open conversations and actions are 
the best source for mental health prevention. 

Being a faith-based mentoring program, we engage the mental, emotional, physical and spiritual well- 
being of the youth. Promising practices include an organizationally driven leader training and manual that 
all leaders must complete before engaging kids in order to maintain best practices to reduce risk factors. 

PEI Strategies: Lake County young life leaders do not counsel or diagnose mental health problems 
themselves. Any concerns are shared with the Area Director who then reaches out to Young Life risk 
management to assess the next steps. Being aware of local programs such as Behavioral Health, Hospice, 
therapists, and Pastors provides local resources for referrals.  

We teach and reinforce constantly with the youth that we are all created on purpose and for a purpose. 
We are uniquely designed by a Creator who loves each one of us. Emphasis is placed on seeking help for 
people no matter their diagnosis and pray for them. We consistently reinforce the support of everyone 
no matter their individual problems. We allow opportunity for kids to speak so that others may 
understand what they are going through and how we may be able to help. We believe this does help to 
reduce the stigma and discrimination of mental illness and physical challenges as well. With more 
specified leader involvement and training we hope to expand our outreach to physically and mentally 
challenged kids on a more proactive basis. Information is key to reducing discrimination of mental illness. 

Expected Outcomes & Data Collection Strategies: Information not provided by program. 



Lake County Behavioral Health Services 
Mental Health Services Act Annual Update FY 2022-2023 

 

RDAconsulting.com  June 2024| Page 199 
 

 

FY 22-23 Project Activities & Outcomes: 

Lake County Young Life Activities conducted from January – May 2023 include: 
• Epicenter Event in Santa Rosa WyldLife:  

o 22 grade 5-8 attendees, 4 grade 9-12 leaders, 1 adult helper 
• WyldLife CLUB – Bimonthly meetings on 1st and 3rd Tuesdays with food, games, and club talk and 

group meetings 
o 8 regular CLUB meetings: 70 attendees  
o 1 special Family CLUB meeting: 52 attendees 

• Connections WyldLife girls met bimonthly starting with food, group study/talk, games 
o 7 meetings: 35 attendees 

• Young Life Connections:  
o 5 sessions: 30 attendees 
o Young Life Summer Camp – 2 youth and 3 leaders 

• WyldLife Summer Camp: 
o  10 youth and 4 leaders 

• One on one contact work is ongoing. 
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Access and Linkage to Treatment Programs: Evaluation Report 
 

LCBHS recently implemented Pathways HUB to improve care coordination and improve access and linkage 
to treatment programs. Although not a PEI program, the Pathways HUB is supporting component of the 
Access and Linkage to Treatment PEI strategy. LCBHS aims to leverage referral tracking through the 
Pathways HUB to report on follow-up from referrals to support engagement in treatment. However, at 
the time of this report, data on referrals and subsequent treatment participation was not yet available.  

The Pathways HUB, that began as a MHSA Innovation Project, has developed into the Lake County 
Community HUB with Adventist Health as its sponsor in cooperation with the Lake County Continuum of 
Care.  It is a community effort to coordinate care and create closed-loop referrals for vulnerable people 
in our County. The HUB will double as the Coordinated Entry System (CES) for those experiencing 
homelessness. It will additionally serve those with behavioral health needs. The goal is to have more 
integrated systems of care between health, behavioral health, and homeless services. 

These are accomplished by first identifying and effectively assessing at-risk community members, then 
assigning a specific “pathway” that addresses the risk factors present and connects individuals to the 
appropriate community agency or agencies that will in turn address risk factors with best practice services 
and supports. Results are then tracked and measured to gauge the effectiveness of the entire process. 

Through the implementation of these steps, the HUB creates a holistic type of care coordination where 
one care coordinator is responsible for any one client or client household and where a focus on metrics is 
established to engender risk reduction and prevention. Further, the HUB is designed to remove silos 
inherently created by separate sources at the local, state and federal levels meant to fund health and 
supportive services. 

Outreach & Engagement 

Street Outreach: Program Description and Key Activities 

The Outreach and Engagement program encompasses the four outreach workers (i.e., prevention 
specialists) housed at each of the Peer Support Centers as well as the street outreach program. The goal 
of the Outreach and Engagement program is to spend more time out in the community doing outreach. 
The program is jointly funded through PEI and CSS. PEI funding is used specifically for the street outreach 
component, while CSS will fund more general outreach and engagement efforts and activities. 

As part of the Outreach and Engagement program, LCBHS has been able to obtain an “outreach van” to 
go directly out in the community to offer services. There are many underserved population points within 
the county and going to them to help, provide linkages, and provide resources such as hygiene products, 
personal care, or cell phone. Additionally, LCBHS is forming an agreement with a company to be able to 
provide telehealth services, such as therapy and primary care, directly to people in the community. The 
outreach van will be equipped to provide that service as long as there is cellular connection. The outreach 
staff also respond to referrals when other first responders, such as law enforcement, identify someone 
who needs some assistance for their mental health. The van also has the ability to transport someone to 
a place of assistance if the need presents itself. 
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Outreach & Engagement: Underserved Population(s)  

The Outreach & Engagement program aims to serve the following underserved populations: Native 
American and Latinx communities, TAY, unhoused individuals, and families with children. 

Outreach and Engagement: Integration of PEI Service Areas 
(1) Access and linkage to treatment, (2) improve timely access to services for underserved 

populations, (3) prevention, (4) stigma and discrimination reduction 

The Outreach and Engagement Program is designed to outreach specifically to underserved populations 
and link them to appropriate services. This includes assisting with setting appointments for services and 
providing transportation, if necessary. Additionally, the outreach van has partnered with Bright heart, 
which offers immediate telehealth for a number of behavioral health services, including substance use 
disorders. Clients will be able to sit in the van and engage in these services directly through telehealth. 

Through both our outreach van and participation at community events, staff engage with community 
members and talk about the benefits of mental health services and how to access those services, including 
assisting making telephone contact with the MH screening staff. 

The outreach team makes special effort to destigmatize mental health. The van itself has the logo, “People 
Helping People” with contact information and is displayed at community events and parades. Brochures 
and literature emphasize the normal human condition of mental health challenges and offer practical 
solutions. The outreach program is designed to touch all peoples of the community; the van travels to all 
points of the county and contact anyone willing to engage with the team. 

 

Outreach & Engagement: PEI Strategies 

Outreach & Engagement: How the program creates access and linkage to mental health services 

Through both our outreach van and participation at community events, staff engage with community 
members and talk about the benefits of mental health services and how to access those services, including 
assisting making telephone contact with the MH screening staff.  

Outreach & Engagement: Improve timely access to services for underserved populations 

The Outreach and Engagement Program is designed to outreach specifically to underserved populations 
and link them to appropriate services. This includes assisting with setting appointments for services and 
providing transportation, if necessary. Additionally, the outreach van has partnered with Bright heart, 
which offers immediate telehealth for a number of behavioral health services, including substance use 
disorders. Clients will be able to sit in the van and engage in these services directly through telehealth. 

Outreach & Engagement: Includes strategies that are non-stigmatizing and non-discriminatory 

The outreach team makes special effort to destigmatize mental health. The van itself has the logo, “People 
Helping People” with contact information and is displayed at community events and parades. Brochures 
and literature emphasize the normal human condition of mental health challenges and offer practical 
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solutions. The outreach program is designed to touch all peoples of the community; the van travels to all 
points of the county and contact anyone willing to engage with the team. 

Outreach & Engagement: FY 22-23 Consumers Served  

FY 22-23 Consumers Served 

3,267 (duplicated) 

Outreach & Engagement: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program make referrals to mental health and/or substance use services: Yes 

 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS Not Reported 

Mental health services at another agency Not Reported 

Substance Use Services Substance use services at LCBHS Not Reported 

Substance use services at another agency Not Reported 

TOTAL Not Reported 

Referral data is difficult to collect due to the nature of the program. Moving forward, LCBHS will explore 
strategies to collect referral data for individuals who participate in Outreach and Engagement program 
activities. 

Outreach & Engagement: Expected Outcomes & Data Collection Strategies 

Outreach & Engagement: Description of Outcomes the Program Aims to Achieve 

Street Outreach was a new program designed in FY 21-22 and had only just started implemented during 
the evaluation period. Outcome data had not yet been identified or collected for the street outreach 
component of outreach and engagement. Additionally, outcome data for outreach and engagement 
efforts are difficult to track given the nature of the outreach events and activities. LCBHS is working with 
Outreach & Engagement programs to identify expected outcomes for FY23-24. Program successes 
achieved in FY22-23 are reported below. 

Outreach & Engagement: FY 22-23 Program Outcomes 
During FY 22-23, the Street Outreach van served 2,195 duplicated consumers, while other Outreach and 
Engagement activities served 1,072 duplicated individuals through several outreach and awareness events 
across Lake County, including: 
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● Farmers Market Events: Resource table set up in Library Park in Lakeport. Suicide Prevention, 
Stigma Reduction and Mental Health Awareness T-shirts and other promotional program items 
were handed out. 

● Know the Signs Sidewalk Talks: Resource table set up at various sites around Lakeport that 
handed out T-shirts and KTS Resources and held conversations about mental health. 

● School Campus Lunchtime Events: Resource tables were set up at Clearlake High School and 
Kelseyville High School campuses. Mental Health Awareness T-shirts and other promotional 
program items were handed out. 

● Vet Stand Down 2-day Event: Resource table set up at the Fairgrounds Fritz Hall in Lakeport. 
Suicide Prevention, Stigma Reduction and Mental Health Awareness T-shirts were handed out. 

● Celebrate Recovery: Resource table at Library Park in Lakeport. Suicide Prevention, Stigma 
Reduction and Mental Health Awareness T-shirts and other promotional program items were 
handed out.  

● Heroes for Health and Safety: Resource table at the Fair Grounds in Lakeport. Mental Health 
Awareness, Stigma Reduction and Suicide Prevention Red Cape backpacks, bubbles and pencils 
were handed out. 

● Candlelight Vigil: Vigil at Museum Park in Lakeport. A memorial table was set up with a memorial 
board, felt heats, markers, and resources. This was a collaboration with Hospice Services of Lake 
County. 

● Vet Connects Events: Resource table at American Legion Hall in Clearlake. Suicide Prevention, 
Stigma Reduction and Mental Health Awareness T-shirts were handed out with other promotional 
program items. 

● Children’s Festival: Resource table at Library Park in Lakeport. Children’s Mental Health 
Awareness Red Cape Backpacks, parent resources, T-shirts and other promotional program items 
were handed out. 

● Mental Health Matters Month Event: LCBHS Outreach and Prevention team coordinated this 
event in collaboration with other agencies at Library Park in Lakeport. Mental Health Awareness 
Resources were made available.  

 
Other Outreach and Engagement Program Successes include: 

• 1200+ contacts with the community 
• Outreach services provided during the PIT Count 
• Lunches and food provided to families 
• Many people have been able to apply for and receive food stamps and Medi-Cal 
• Delivery of necessary medications to older adults unable to pick up their prescriptions 
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Outreach for Increasing Recognition of Early Warning Signs of Mental Illness 
Programs: Evaluation Report 

Mental Health First Aid 

Mental Health First Aid: Program Description and Key Activities 

Mental Health First Aid trains behavioral health staff, local law enforcement, teachers, parents, and high 
school students (grades 10 through 12) on how to identify, understand and respond to signs of mental 
illness and SUD in youth (ages 6-18).  

Adult MHFA is an 8-hour training for adults who work with adults. This training gives you the skills you 
need to reach out and provide initial support to someone who may be developing a mental health or 
substance use problem and help connect them to the appropriate care. 

Youth MHFA is the 6-hour training that gives adults who work with youth the skills they need to reach out 
and provide initial support to children and adolescents (ages 6-18) who may be developing a mental health 
or substance use problem and help connect them to the appropriate care. Youth Mental Health First Aid 
trains adults to be prepared to help young people facing a crisis. 

Teen Mental Health First Aid teaches high school students how to identify, understand and respond to 
signs of mental illnesses and substance use disorders among their friends and peers. The training gives 
students the skills to have supportive conversations with their friends and get a responsible and trusted 
adult to take over as necessary. It is designed to be delivered in schools or community sites in three 
interactive classroom sessions of 90 minutes each or six sessions of 45 minutes each. Schools and 
organizations offering the training are required to train at least 10 percent of adult staff in Youth Mental 
Health First Aid and to train the entire grade level. A critical step in the teen Mental Health First Aid action 
plan is connecting with a trusted adult.  

Mental Health First Aid: How the program identifies and engages potential responders in the training 

The Mental Health First Aid program serves adults and youth (both available in English and Spanish), public 
safety workers, Fire/EMS workers, workplaces, veterans, older adults, rural communities, and higher 
education.  

The program also includes a specific Teen Mental Health First Aid component designed for high school 
students (beginning in 10th grade). Providing mental health first aid training to individuals within the same 
community (e.g., schools, families, and adults who work with youth) increases awareness of information, 
tools, and strategies to prevent and improve mental health issues. 

The Prevention Team collaborates with other agencies such as Probation, the Office of Education, Big 
Valley Rancheria, Sutter Health, the Moose Lodge members, Senior Centers, other local agencies, and the 
general community to bring Mental Health First Aid to schools, work places, and the community at large. 
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Mental Health First Aid: How the training helps potential responders learn how to identify and respond 
to signs and symptoms of mental illness 

The Mental Health First Aid training gives potential responders  the skills needed to reach out and provide 
initial support to someone who may be developing a mental health or substance use problem and help 
connect them to the appropriate care, aiding in reducing negative consequences of untreated mental 
illnesses.  

Mental Health First Aid: Underserved Population(s)  

Mental Health First Aid program aims to serve the following underserved populations: transition-aged 
youth, the Native American community, and rural populations. It is also provided to people who work 
with underserved populations such as first responders, teachers, paraprofessionals, administrators, 
students, and anyone that has a desire to make our rural community healthier, happier, and safer for all. 
Information regarding the program is distributed through email, social media, and community events. 

Mental Health First Aid: PEI Strategies 

Mental Health First Aid: How the program creates access and linkage to mental health services 

The Mental Health First Aid program increases access and linkage to mental health services by increasing 
a person’s knowledge of signs, symptoms, and risk factors of mental illnesses and addictions. During the 
presentations local resources for mental health and substance use disorder treatment services is given to 
the participants. 

Mental Health First Aid: Improve timely access to services for underserved populations 

During the presentations, information is shared regarding the local resources and how to access those 
services. Also, the trainers spend additional time with the participants as needed for additional support 
and referrals. After a presentation at a local school, it was determined that the students needed additional 
support. The trainers were able to provide an additional self-awareness group for these students helping 
to support them during these challenging times and preventing the need for more intensive mental health 
services.  

Mental Health First Aid: Includes strategies that are non-stigmatizing and non-discriminatory 

These projects are intended to reduce the stigma of mental health, promote wellness and recovery, 
reduce the negative consequences of untreated mental illness, and inspire others to raise awareness and 
start important conversations with colleagues, friends, and families about Mental Health Awareness.  
These programs include training and education, campaigns, and web-based resources. 

Participants of the MHFA experience positive contact with an instructor that has experienced mental 
health problems and recovery themselves. The trainers are competent in their presentation, offering their 
shared experiences as well as evidenced-based curriculum. The program also emphasizes that it is normal 
to experience mental health problems and there is hope for recovery. 
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Mental Health First Aid: FY 22-23 Consumers Served  

FY22-23 Consumers Served 

150 

Mental Health First Aid: Potential Responders and Settings Engaged 

The Mental Health First Aid program serves adults and youth (both available in English and Spanish), 
public safety workers, Fire/EMS workers, workplaces, veterans, older adults, rural communities, and 
higher education. The program also includes a specific Teen Mental Health First Aid component designed 
for high school students (beginning in 10th grade). Providing mental health first aid training to individuals 
within the same community (e.g., schools, families, and adults who work with youth) increases awareness 
of information, tools, and strategies to prevent and improve mental health issues, reduce stigma, and 
create opportunities for communication around these issues. 

FY 22-23 Potential Responders and Settings Engaged: 

Potential Responders: Certified MHFA Staff offered seven (7) training course opportunities during the 
2022/2023 fiscal year. Approximately 150 adults and youth participated in the program activities.   

Settings Engaged: Trainings were conducted at high school campuses, Peer Support Centers and/or at 
partner agency training rooms.  

Mental Health First Aid: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program make referrals to mental health and/or substance use services: Yes 

If yes, provide the total number of individuals referred to mental health or substance use services at LCBHS 
or another agency: 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS  Not reported 

Mental health services at another agency  Not reported 

Substance Use Services Substance use services at LCBHS  Not reported 

Substance use services at another agency  Not reported 

TOTAL  Not reported 

 
Staff who provide services for these programs provide resource information at each training. However, 
the programs do not have the infrastructure to track referrals or resources provided at this time. 
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Mental Health First Aid: Expected Outcomes & Data Collection Strategies 

Mental Health First Aid: Description of Outcomes the Program Aims to Achieve 
Mental Health First Aid aims to:  

● Improve knowledge/awareness about mental health,  
● Reduce mental health stigma, and  
● Provide resources information for the local youth and adult population in the community. 

 

Mental Health First Aid: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Improve knowledge 
and awareness about 
mental health 
challenges 

Number of individuals reporting improved knowledge 
and awareness about mental health in several areas 
(e.g., knowledge about suicide, warning signs of suicide, 
how to ask about suicide, how to get help for someone, 
local resources for help with suicide) 

Pre- and Post-Training 
Surveys 

Mental Health First Aid: FY 22-23 Program Outcomes 

Outcome data were unavailable for the reporting period. Mental Health First Aid uses a curriculum from 
an external provider that also provides the pre- and post-training surveys. LCBHS is currently working on 
how to obtain the pre- and post-training data from the provider.  

Another key success with the mental health first aid program during the 22-23 fiscal year was the 
continued training at the local high school campuses and plans to expand into all the local school districts.  
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Improve Timely Access to Services for Underserved Populations: Evaluation 
Report 

Older Adult Outreach and Prevention: Friendly Visitor Program 

Friendly Visitor Program: Program Description and Key Activities 

The Friendly Visitors program recruits and trains volunteers to visit isolated seniors. Keeping isolated 
seniors connected helps increase their independence and reduce possible depression and possible suicidal 
thoughts. Our target population is homebound and/ or isolated older adults. During the Covid years we 
have expanded our definition of “isolated,” as many older people have been afraid to mingle with others 
in public situations. Our volunteers provide companionship and life enrichment to the clients in such 
activities as heart-to-heart talks, walks, and shared hobbies and artistic activities. Services are provided 
all over Lake County, mostly in client homes, sometimes in community settings such as libraries or parks, 
etc,  and sometimes on the phone. 

Community outreach activities and publicity are also part of our program: Vet Connect events, Mental 
Health Fairs, Community radio events and ads, newspaper articles, library book groups,  Meals on Wheels, 
Senior Centers, etc. 

Friendly Visitor Program: Underserved Population(s) Served 

The Friendly Visitor program aims to serve the following underserved populations: older adults, including 
who identify as Latinx and Native American. 

Friendly Visitor Program: PEI Strategies  

Friendly Visitor Program: Creates access and linkage to mental health services 

Senior peers provide counseling, important mental health resources, and referrals to homebound older 
adults as needed, many of whom might otherwise not have access to such resources. During the intake 
process, the Program Director asks if the individual is seeking counseling or companionship. If the 
individual is seeking counseling, the individual is referred to the Senior Peer Counseling program (part of 
KSS and LCBHS). If they say they want companionship rather than counseling, an intake is conducted to 
match them with one of our volunteers. Some Friendly Visitor clients do have mental health issues and 
are in treatment, but they are still able to benefit additionally from the weekly companionship and contact 
with a Friendly Visitor. 

Friendly Visitor Program: Improves timely access to services for underserved populations 

Senior peers provide counseling, important mental health resources, and referrals to homebound older 
adults as needed, many of whom might otherwise not have access to such resources. Referral to the 
Senior Peer Counseling program provides rapid access to counseling services for  isolated older adults. 

Friendly Visitor Program: Includes strategies that are non-stigmatizing and non-discriminatory 

Senior peers meet older adults where they are, in their homes, to provide support and visitation in a way 
that best fits their needs. Friendly relaxed conversations at intake and with volunteers put clients at ease 
and reduce stigma about experiencing mental health challenges and mental illness. 
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Friendly Visitor Program: FY 22-23 Consumers Served  

FY22-23 Consumers Served* 

19 

 

Friendly Visitor Program: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program makes referrals to mental health and/or substance use services: Yes (but none in FY22-23) 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS -- 

Mental health services at another agency -- 

Substance Use Services Substance use services at LCBHS -- 

Substance use services at another agency -- 

TOTAL 0 

 
Referrals are only tracked informally (e.g., checking in with the program director at another agency to see 
if they got the referral) KSS agency.  

Friendly Visitor Program: Expected Outcomes & Data Collection Strategies 

Friendly Visitor Program: Description of Outcomes the Program Aims to Achieve 
The Friendly Visitor Program aims to:  

● Improve connection, and 
● Reduce loneliness among isolated older adults 

Friendly Visitor Program: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Improved connection/ 
reduced loneliness 

Number and percent of individuals who agree with the 
statements: “Participating in this program has helped me 
feel more connected to my community” and “Participating 
in this program has helped me feel less alone.” 

Verbal survey of clients 
at entrance and exit 
from program, or every 
year 

Friendly Visitor Program: FY 22-23 Program Outcomes 

Of 19 clients served during FY22-23, a phone survey was conducted with 14 participants. Of the 14 clients 
surveyed: 

• 12 (85%) strongly felt that the program improved community connection and reduced loneliness 
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One success story in FY 22-23 was about a client referred to the program by a social worker after going to 
the emergency room. The individual received services from the Senior Peer Counselors and then the 
Friendly Visitors Program. When the Friendly Visitor moved out of county, the client decided she was 
ready to graduate from the program and was asked the exit survey questions. The client replied, “I would 
not have been able to function if it had not been for your program. I have nothing but praises for [Friendly 
Visitor volunteers and staff]....I am now trying to see if I can stand on my own....I think you guys are the 
best!” The client also stated, “[The Friendly Visitor Program / Senior Peer Counseling] is most positive 
thing I have been exposed to in this county....You guys are the best!”  
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Integrated Programs 
Big Oak: Peer Support Recovery Center 

Big Oak: Program Description and Key Activities 

The Big Oak Peer Support Center serves as a center of learning for self-improvement and a link to mental 
health services for the community of Lake County. The Big Oak Peer Support Center provides a positive 
and supportive environment for people who may be facing life struggles. The center staff work with 
community members and agencies on how to achieve both physical and mental wellness.  The goal is to 
support personal growth by expressing compassion and offering a unique perspective to recovery from 
peer support. The staff teach daily skills, anger management, and education on substance abuse while 
believing in the person’s potential and ability to recover. The center focuses on providing services to those 
experiencing homelessness, ensuring that their basic needs are met. Staff collaborate with community 
agencies in assisting community members with applying for benefits/assistance, obtaining housing, 
medical care, and mental health or substance use treatment services. The center also collaborates with 
community partners to provide two monthly food giveaways, a clothing closet, and weekly showers to all 
community members. 

Big Oak: Integration of PEI Service Areas  
(1) Access and linkage to treatment, (2) improve timely access to services for underserved 

populations, (3) prevention, (4) stigma and discrimination reduction 

Big Oak: PEI Strategies 

Big Oak: Helps prevent the development of mental illness 

Staff attend internal case management meetings with the ACCESS Team, Crisis Team treatment team, and 
work with the housing coordinator to identify housing needs of consumers and to link community 
members to treatment services. Staff also attend direct care meetings, housing navigator meetings, and 
provides outreach services to local housing shelters.  

Big Oak: How the program creates access and linkage to mental health services 

The staff are trained in assessing the mental health needs of participants, if needed an appointment is 
scheduled for an assessment with the Access Team at LCBHS which is conducted at that time over the 
phone with a CSA or Lead Staff at the center. After the referral is made center staff follow up with the 
case manager or the client to ensure that an appointment was scheduled and we aid in attending that 
appointment with bus passes, transportation, or the use of phone/computers.  

Big Oak: Improves timely access to services for underserved populations 

Staff educate peers on the available services and how to schedule appointments. If needed, staff assist in 
scheduling assessments and appointments while also being available to provide transportation. There is 
a pop up care shower trailer event weekly at the center, allowing community members to access services 
immediately from social services, Adventist Health, oral/physical hygiene, a hot meal, clothing, and a 
person to talk to for support. 
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Providing access to local resources and services is how the center is helping to prevent the negative 
possible consequences to a person experiencing homelessness, mental health issues, substance use, and 
food insecurity. The center also participates in community events, such as food giveaways, mental health 
awareness, and providing training on suicide prevention. 

Big Oak: Includes strategies that are non-stigmatizing and non-discriminatory 

All participants are treated with respect and dignity by the staff at the center, regardless of the person’s 
life situation or personal beliefs. The staff attend cultural competency trainings, peer support trainings, 
MHFA, and any training that will improve the services that we provide. We also work with the Lake County 
Patient’s Rights Advocates to ensure that the people we work with are provided equitable services while 
being respected.     

Big Oak: Consumers Served*  

FY 22-23 Consumers Served 

11,856 

*Consumers served reflects duplicated consumers within Centers and may be overestimated due to challenges with 
the Peer Support Center database. 

Big Oak: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program makes referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS 50 

Mental health services at another agency -- 

Substance Use Services Substance use services at LCBHS -- 

Substance use services at another agency 50 

TOTAL 100 

Big Oak: Expected Outcomes & Data Collection Strategies 

Big Oak: Description of Outcomes the Program Aims to Achieve 

The program aims to improve mental health and well-being and connect individuals to needed resources.   
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Big Oak: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Improved access and 
connection to 
resources 

-# of peers receive resources or referral to 
resources 
-# peers who report connection to useful 
resources 

 

-Program administrators will log 
referrals and resources provided 
-Consumer surveys will be 
administered to assess whether 
peers felt resources provided were 
useful 

Improved mental 
health and well-being 

# peers who report improved mental health,  
well-being, and recovery needs were met 
 

Peers will complete a self-
assessment on the eight dimensions 
of wellness on annual basis to assess 
changes in mental health and well-
being. 

 
Big Oak: FY 22-23 Program Outcomes  

Program activities conducted at Big Oak during FY22-23 include: 
• Daily Meals at the center 
• Weekly Shower Trailer Event 
• Weekly free phone tent 
• Weekly benefits assistance 
• Two monthly food giveaways 
• Weekly art group 
• Free clothes 
• Daily peer support check-in 
• Monthly community meals 
• Bus passes for appointments 

During FY22-23, Big Oak provided at least 100 referrals to mental health and substance use services. 
Additionally, across Big Oak, Circle of Native Minds, and La Voz, 174 consumers completed the peer 
services survey. Of these respondents, 55% reported that they received useful resources and 49% 
reported their recovery needs were met. Please note, these responses are not limited to Big Oak, but 
represent surveys across three Peer Support Centers as the surveys are all entered into the same system. 
Moving forward, LCBHS will work to identify responses from each Center. 

One success story during FY22-23 was that staff at the center partnered with La Voz Peer Support Cetner 
in assisting a peer in getting her green card and citizen status resolved. The outcome was that the peer 
can now work and remain in the USA for at least the next two years. 
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Circle of Native Minds Peer Support Center 

Circle of Native Minds: Program Description and Key Activities 

The Circle of Native Minds is a wellness center that provides culturally relevant wellness-oriented services 
to the Native American Community. This wellness center offers outreach and engagement for the local 
tribal community, training for suicide prevention, and a community meeting place with a tribal history 
and culture library. The center also offers several talking circles monthly, as well as traditional workshops 
and trainings. The staff at the center provide a welcoming culturally sensitive environment, allowing 
community members an opportunity to connect with their elders and begin the road to recovery. 

Circle of Native Minds: Integration of PEI Service Areas  
(1) Access and linkage to treatment, (2) improve timely access to services for underserved 

populations, (3) prevention, (4) stigma and discrimination reduction 

Circle of Native Minds: PEI Strategies 

Circle of Native Minds: How the program helps prevent the development of mental illness 

Providing access to local resources and services is how the center is helping to prevent the negative 
possible consequences to a person experiencing homelessness, mental health issues, substance use, and 
food insecurity. The center also participates in community events, such as food giveaways, mental health 
awareness, and providing training on suicide prevention. The Circle of Native Minds also provides access 
to cultural medicines, activities, and peer support. 

Circle of Native Minds: How the program creates access and linkage to mental health services 

Staff are trained how to recognize and assist someone in distress. They will call the access team or crisis 
to link community members to treatment services. Staff also attend direct care meetings, housing 
navigator meetings, and provide outreach services within the community. 

The center provides cultural activities to improve wellness within the Native American community.  

Circle of Native Minds: Improves timely access to services for underserved populations 

Peer support specialists are trained in culturally appropriate techniques to deescalate situations, assist 
participants in scheduling appointments, and provide transportation to appointments.  

Circle of Native Minds: Includes strategies that are non-stigmatizing and non-discriminatory 

Staff work on educating the community on severe mental illness, history of the local Pomo Tribe’s history 
in Lake County, substance use disorders, and the importance of good nutrition. We also work with the 
Lake County Patient’s Rights Advocates to ensure that the people we work with are provided equitable 
services while being respected.    

Circle of Native Minds: Consumers Served*  

FY 22-23 Consumers Served 

4,221 

*Consumers served reflects duplicated consumers within Centers and may be overestimated due to challenges with 
the Peer Support Center database. 
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Circle of Native Minds: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program makes referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS 25 

Mental health services at another agency -- 

Substance Use Services Substance use services at LCBHS 20 

Substance use services at another agency -- 

TOTAL 45 

Circle of Native Minds: Expected Outcomes & Data Collection Strategies 

Circle of Native Minds: Description of Outcomes the Program Aims to Achieve 

The program aims to improve mental health and well-being and connect individuals to needed resources.   

Circle of Native Minds: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Improved access and 
connection to 
resources 

-# of peers receive resources or referral to 
resources 
-# peers who report connection to useful 
resources 

 

-Program administrators will log 
referrals and resources provided 
-Consumer surveys will be 
administered to assess whether 
peers felt resources provided were 
useful 

Improved mental 
health and well-being 

# peers who report improved mental health,  
well-being, and recovery needs were met 
 

Peers will complete a self-
assessment on the eight dimensions 
of wellness on annual basis to assess 
changes in mental health and well-
being. 

 
Circle of Native Minds: FY 22-23 Program Outcomes  

The types of activities and resources provided during FY22-23 include: 
• Food giveaways 
• Daily meals 
• Transportation to appointments 
• Bus passes 
• Clothing  
• Referrals to HMIS 
• Referrals to community resources 
• Peer support 
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• Linkage to SUDS and MH tx 
• Free phone tent 
• Benefits application assistance 

The program also provided 45 referrals to mental health and substance use services at LCBHS. 
Additionally, across Big Oak, Circle of Native Minds, and La Voz, 174 consumers completed the peer 
services survey. Of these respondents, 55% reported that they received useful resources and 49% 
reported their recovery needs were met. Please note, these responses are not limited to the Circle of 
Native Minds but represent surveys across three Peer Support Centers as the surveys are all entered into 
the same system. Moving forward, LCBHS will work to identify responses from each Center.  

One success story during FY22-23 was that a 40-year-old female that was unhoused and unemployed was 
able to gain part-time employment and is currently renting a room to live in. She visited the center daily 
to maintain her sobriety, gather resources, and to develop healthier coping skills. She is also attending 12-
step meetings regularly. She has utilized transportation assistance to attend her appointments and to get 
to work. She reports that her relationship with her children has been more consistent, which is helping to 
build stronger bonds.  
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Harbor on Main Peer Support Center 

Harbor on Main: Program Description and Key Activities 

The Harbor is a Youth Resource Center is a drop-in center for Transition-Aged Youth (TAY) ages 15-25. The 
Harbor is a space where youth can complete tasks towards being successful in school, employment, social-
emotional development, and other services that improve quality of life and mental health. We provide 
support with these tasks as well as Peer Support, Community Outreach and Engagement, and Targeted 
Support Groups. Services and supports are provided on-site at The Harbor YRC in Lakeport, virtually via 
Zoom and/or Microsoft Teams, as well as in the community via outreach events at local schools and 
community college satellite locations around the county.  We services TAY ages 15-25 inside, in addition 
to this we provide door-based services for persons above this age range, they can access meals, clothing, 
hygiene products and linkage support to additional services. The Harbor is a free space for youth, which 
includes free access to our learning lab, music studio, clothing closet, and meals. 

Harbor on Main: Integration of PEI Service Areas  

(1) Access and linkage to treatment, (2) improve timely access to services for underserved populations, 
(3) prevention, (4) stigma and discrimination reduction 

Harbor on Main: PEI Strategies 

Harbor on Main: How the program helps prevent the development of mental illness 

The Harbor on Main is staffed with Peer Support Specialists who have self-reported lived experience 
navigating systems of care and who may have sustained recovery from a mental or substance use disorder, 
or both. They assist others entering (or are already in recovery) with reducing the recurrence of symptoms 
(prevention). The Harbor also provides classes that focus on developing coping skills, and engaging youth 
in activities that promote mental wellness. 

Harbor on Main: How the program creates access and linkage to mental health services 

Persons entering into the resource center are required to fill out a membership application which includes 
a short screening tool where participants self-report recent or ongoing changes in their life which may be 
attributed to the onset or persistence of, mental health/substance use related issues. The screening tool 
provides staff with a snapshot of insight into the unique experiences of our members and opens the door 
to conversations where we can link individuals to appropriate resources and services. Staff members are 
trained in the process of referring individuals to treatment and offer intermediary/supplemental guidance 
in the form of targeted support groups and peer support services.  Follow-up on treatment referrals is a 
challenge as Harbor staff do not have access to lists and treatment plans of individuals; however, youth 
will self-report their experiences and staff follow up with the referred party if there is a signed Release of 
Information (ROI).  

Harbor also provides warm handoffs to RCS personnel or other community-based entities that provide 
support to people with mental illness. We also have an EPI/SEES program for LCBHS youth who are 
referred to us. This program focuses on supporting youth in obtaining and maintaining employment, and 
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developing safety plans and coping skills to address barriers that impact the clients employment success, 
as a result of their mental impairments.  

Harbor on Main: Improves timely access to services for underserved populations 

In-house services support the goal of increasing timely access to prevention/early intervention services as 
well as formal mental health treatment. Targeted support groups offer participants the opportunity to 
engage with peers with similar life experiences who may or may not receive formal services. The Harbor 
promotes anti-stigma and discrimination on-site at the center, through social media campaigns and via 
outreach events. The Harbor strives to educate and empower youth to self-advocate and normalize 
adverse experiences to increase utilization of mental health services. 

The Harbor itself also provides space where case workers, advocates, and other supportive staff can meet 
with their clients who fall within our age range, providing a new setting, safe space, and a location that 
maybe easier to access for clients.  

Harbor on Main: Includes strategies that are non-stigmatizing and non-discriminatory 

The Harbor on Main is staffed with Peer Support Specialists who have self-reported lived experience 
navigating systems of care and who may have sustained recovery from a mental or substance use disorder, 
or both. Peers model recovery, promote shared understanding, focus on strengths, offer positive coping 
strategies, and provide information and resources/referrals. The Harbor seeks to normalize mental illness 
and reduce stigma through peer engagement and community involvement, such as tabling events.   

Harbor on Main: Consumers Served 

FY 22-23 Consumers Served 

313 

Harbor on Main: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program makes referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS Unreported 

Mental health services at another agency Unreported 

Substance Use Services Substance use services at LCBHS Unreported 

Substance use services at another agency Unreported 

TOTAL 23 

The Harbor does provide referrals to mental health and substance use disorder services both in-house 
and to LCBHS. Outcomes of these referrals are not always known unless it is self-reported to staff while 
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the participant is engaging in the resource center. At this time, we can confidently say that at least 23 
individuals came into The Harbor and received a referral to a mental health or substance use service. 

Harbor on Main: Expected Outcomes & Data Collection Strategies 

Harbor on Main: Description of Outcomes the Program Aims to Achieve 

The Harbor aims to achieve: 
• Linkage to supportive services 
• Improved coping skills 
• Healthier stress management 
• Increased social support 
• Increased mental health support 

Harbor on Main: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Linkage to supportive 
services  

# and % of individuals who have accessed additional 
supportive services 

Consumer survey 
administered at end of 
fiscal year 

Improved coping skills # and % of individuals who report increased coping skills  Consumer survey 
administered at end of 
fiscal year 

Healthier stress 
management 

# and % of individuals who report on improved stress 
management  

Consumer survey 
administered at end of 
fiscal year 

Increased social 
support 

# and % of individuals who report an increase in social 
support  

Consumer survey 
administered at end of 
fiscal year 

Increased mental 
health support  

# and % of individuals who report having increased peer 
support with mental health symptoms  

Consumer survey 
administered at end of 
fiscal year 

 
Harbor on Main: FY 22-23 Program Outcomes  

During FY22-23, The Harbor provided 5, 694 services to approximately 313 unduplicated individuals (3,992 
duplicated). Below are some of the different services we offer and the amounts they were provided: 

• 3,603 were for food 
• 652 were for a safe space to socialize 
• 458 were for accessing the clothing closet 
• 441 were for peer support  
• 422 were for the technology center  
• 176 were for hygiene supplies 
• 166 were for bus passes 
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• 102 were for accessing life skills support  
• 93 were for art activities  
• 62 were for the Youth Advisory Board 
• 56 for volunteering  
• 54 were for being CES support  
• 50 were for LGBTQ+ support  
• 38 were for homeless services assistance  
• 35 were for employment support  
• 23 were for referrals to other programs  

During FY22-23, The Harbor also hosted our first ever Pride Prom and began an EPI/SEES program in 
connection with LCBHS.  

A total of 40 consumers at The Harbor completed the Consumer Survey conducted annually at the end of 
the fiscal year. Findings from the survey include: 

• 85% (n=34) of participants reported that “staff have connected me to services or resources that 
have helped me” most of the time or all of the time. 

• 93% (n=37) of participants reported that “I have improved my coping skills this year” as very or 
mostly true. 

• 90% (n=23) of participants reported that, “I am handling stress in a healthier ways” most of the 
time or all of the time.  

• 85% (n=34) of participants reported that “I have a greater sense of social support” as very or 
mostly true. 

• 90% (n=23) of participants reported that, “I turn to others for support when feeling emotionally 
overwhelmed” most of the time or all of the time.  

Another success during FY22-23 was The Harbor was able to successfully create Lake Counties first ever 
Pride Prom. This event was designed to provide a safe and inviting space to LGBTQIA2S+ youth and their 
allies, fostering an environment that promotes relationship building with like-minded peers which will 
enhance their social engagement and experiences as well as provide support for adverse mental health 
experiences due to their gender or sexual identities. Clients reported having an enjoyable experience that 
was both inclusive and fun. 

Another success for The Harbor was our Thursday night budget cooking class. We invite TAY and their 
children to learn how to cook nutritious meals that are budget friendly and delicious. The recipe is 
reviewed as a group and the youth participate in meal prep and cooking as they are guided by a staff. 
After the meal is done, everyone sits down at the tables and enjoy it together, discussing variations or 
ingredient alternatives the families would enjoy. The remaining food is served to our clients and the 
community who look forward to these weekly meals. Clients who participate in this group report back on 
making the meal and how easy it is to make while tending to their children as well.   
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La Voz de Esperanza Peer Support Center 

La Voz de Esperanza: Program Description and Key Activities 

La Voz de la Esparanza (The Voice of Hope), is a wellness center that provides culturally relevant wellness-
oriented services to community members. The focus of the center is to provide education and prevention 
services to the Latino community of Lake County. The center staff link the Latino community with the 
available resources to improve their overall health. All members of the community are welcome at the 
center. The center offers English classes, Latina support groups, mental health support groups, and youth 
groups. We help break the language barrier that often prevents people from seeking help and offer 
referrals for mental health services when appropriate or requested. 

La Voz de Esperanza: Integration of PEI Service Areas  

(1) Access and linkage to treatment, (2) improve timely access to services for underserved populations, 
(3) prevention, (4) stigma and discrimination reduction 

La Voz de Esperanza: PEI Strategies 

La Voz de Esperanza: How the program prevents the development of mental illness 

access to local resources and services is how the center is helping to prevent the negative possible 
consequences to a person experiencing homelessness, mental health issues, substance use, and food 
insecurity. The center also participates in community events, such as food giveaways, mental health 
awareness, and providing training on suicide prevention.  

La Voz de Esperanza: How the program creates access and linkage to mental health services 

Staff attend internal case management meetings with the ACCESS Team, Crisis Team treatment team, and 
work with the housing coordinator to identify housing needs of consumers and to link community 
members to treatment services. Staff also attends direct care meetings, housing navigator meetings, and 
provides outreach services to local housing shelters.  

La Voz de Esperanza: Improves timely access to services for underserved populations 

Staff educate peers on the available services and how to schedule appointments. If needed, staff assist in 
scheduling assessments and appointments while also being available to provide transportation. There is 
a pop up care shower trailer event weekly at the center, allowing community members to access services 
immediately from social services, Adventist Health, oral/physical hygiene, a hot meal, clothing, and a 
person to talk to for support.  

La Voz de Esperanza: Includes strategies that are non-stigmatizing and non-discriminatory 

Staff work on educating the community on severe mental illness, substance use disorders, and the 
importance of good nutrition. We also work with the Lake County Patient’s Rights Advocates to ensure 
that the people we work with are provided equitable services while being respected. 

 

La Voz de Esperanza: Consumers Served*  
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FY 22-23 Consumers Served 

4,074 

*Consumers served reflects duplicated consumers within Centers and may be overestimated due to challenges with 
the Peer Support Center database. 

La Voz de Esperanza: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program makes referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS 25 

Mental health services at another agency -- 

Substance Use Services Substance use services at LCBHS -- 

Substance use services at another agency 20 

TOTAL 45 

 

La Voz de Esperanza: Expected Outcomes & Data Collection Strategies 

La Voz de Esperanza: Description of Outcomes the Program Aims to Achieve 

The program aims to improve mental health and well-being and connect individuals to needed resources.   

La Voz de Esperanza: Outcome Measures & Description of How Outcomes will be Collected 

Outcome Outcome Measures Data Collection Tools 

Improved access and 
connection to 
resources 

-# of peers receive resources or referral to 
resources 
-# peers who report connection to useful 
resources 

 

-Program administrators will log 
referrals and resources provided 
-Consumer surveys will be 
administered to assess whether 
peers felt resources provided were 
useful 

Improved mental 
health and well-being 

# peers who report improved mental health,  
well-being, and recovery needs were met 
 

Peers will complete a self-
assessment on the eight dimensions 
of wellness on annual basis to assess 
changes in mental health and well-
being. 

 
La Voz de Esperanza: FY 22-23 Program Outcomes  

During FY22-23, La Voz conducted the following activities: 
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• Monthly food give away 
• Clothing Closet 
• Transportation to out of county appointments to families we serve 
• 1x1 support to families to educate on mental health wellness 
• Latina support groups 
• Self-awareness groups 
• Paint and snack groups 
• Art group 
• Crocheting and knitting support group 

The program also provided 45 referrals to mental health and substance use services at LCBHS. 
Additionally, across Big Oak, Circle of Native Minds, and La Voz, 174 consumers completed the peer 
services survey. Of these respondents, 55% reported that they received useful resources and 49% 
reported their recovery needs were met. Please note, these responses are not limited to La Voz, but 
represent surveys across three Peer Support Centers as the surveys are all entered into the same system. 
Moving forward, LCBHS will work to identify responses from each Center.  

One success story was that there was a youth that tried to die by suicide, staff at the center wrapped the 
family and youth with support. Staff provided information on what mental health issues are and had 
numerous conversations to reduce the stigma the family felt around seeking treatment. Eventually the 
family was able to seek treatment services for the youth and family.  

Another success story was that mono-lingual homeless gentleman with untreated mental illness became 
housed. He was homeless on the streets for seven years. He is currently housed, receiving treatment, and 
is now looking for a job. He is a participant in the FSP program at LCBHS.  
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Family Support Center 

Family Support Center: Program Description and Key Activities 

The center provides resources, referrals, and support for families involved with the county mental health 
system or that need more information on available community resources. Some of the groups offered at 
the center include The Parent Café, Art Group, Nurturing Families Groups, and Homework Clubs for youth 
in the community. We currently offer these groups over Zoom, Facebook Room and in person. The center 
also has a clothing closet and will host the pop up care trailer event weekly. The LCBHS Parent Partner is 
housed at the Family Support Center.  The Parent Partner provides peer-to-peer understanding, supports 
parents in navigating the services system, and advocates for their needs. The Parent Partner also brings 
nonclinical insights on how to seek appropriate services and communicate with service providers. The 
center is a safe, comfortable environment in which to learn more about behavioral health services in our 
community, get connected to appropriate services/programs, and socialize with others in the community. 
Family Support Center: Integration of PEI Service Areas  

(1) Access and linkage to treatment, (2) improve timely access to services for underserved populations, 
(3) prevention, (4) stigma and discrimination reduction 

Family Support Center: PEI Strategies 

Family Support Center: How the program helps prevent development of mental illness 

The Family Support Center helps to prevent the development of mental illness by offering activities for 
families, free food, clothing, linkage to other community agencies, and support groups. By offering these 
services, the center is helping to increase the family’s primary needs security which helps to reduce factors 
that increase mental health conditions.  

Family Support Center: How the program creates access and linkage to mental health services 

Access to mental health treatment is increased by the involvement of staff with the clinical teams at 
LCBHS. The FSC staff also have consistent contact with the participants at the center, if someone is 
struggling to access services the staff will assist in scheduling and appointment or providing transportation 
to the appointment. 

Family Support Center: Improves timely access to services for underserved populations 

The center is located in a location with limited resources for mental health treatment, the location 
provides the underserved community members easier access to services and support. The staff at the 
center are also peers that have overcome similar challenges to the people that utilize the center. Their 
experiences help the participants to feel more comfortable in seeking help. 

Family Support Center: Includes strategies that are non-stigmatizing and non-discriminatory 
The staff at the center are also peers that have overcome similar challenges to the people that utilize the 
center. Their experiences help the participants to feel more comfortable in seeking help. Staff are also 
trained in Mental Health First Aid, QPR, and other programs that aim at reducing the stigma around 
mental illness/substance use. The center also offers support groups and peer to peer support, the goal of 
these services is to empower our participants so that they can advocate for themselves and educate those 
around them to the reality of mental illness.  

Family Support Center: Consumers Served 
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FY 22-23 Consumers Served 

0 

Family Support Center: FY 22-23 Referrals to Mental Health and/or Substance Use Services 

Program makes referrals to mental health and/or substance use services: Yes 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS -- 

Mental health services at another agency -- 

Substance Use Services Substance use services at LCBHS -- 

Substance use services at another agency -- 

TOTAL -- 

Family Support Center: Expected Outcomes & Data Collection Strategies 

Family Support Center: Description of Outcomes the Program Aims to Achieve 

The goals are to reach more families that are in distress; that the parents of youth or adults will feel 
supported as they access mental health services; developing/improving coping skills; reducing the impact 
of crisis situations; improving knowledge of mental health and the stages of development; and peer to 
peer support groups. 

Family Support Center: Outcome Measures & Description of How Outcomes will be Collected 
Specific outcome measures were not reported for this program but will be reported in the future. The 
center has utilized the 8 Dimensions of Wellness assessment to evaluate the program, however there is 
no data available due to lack of staff and participants. LCBHS has hired a parent partner that will be trained 
on the importance of gathering this data. Over the next year we will be able to evaluate the outcomes of 
the center.  

Family Support Center: FY 22-23 Program Outcomes  

Program successes and outcomes are not reported as the program did not serve any consumers in FY 22-
23 as the parent partner position was vacant. LCBHS did hire for the position in FY22-23; however, this 
did not work out and we had to recruit for the position again. LCBHS hired a new parent partner in FY 23-
24 (January 2024), and program outcomes and successes will be reported in the next Annual Update. 
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Statewide, Regional, and Local Projects 

Statewide, Regional, and Local Projects: Program Description and Key Activities 

Local projects include several activities are as follows: 

Suicide Prevention includes efforts to address and prevent suicide. Specific activities include Known the 
Signs; Life is Sacred Alliance (LISA); QPR; Applied Suicide Intervention Skills Training (ASIST); Lake County 
Suicide and Substance Use Prevention; after hours Warm-Line; Suicide Prevention Hot Line; and the Lake 
County Suicide Prevention Facebook page. 

The Question, Persuade, Refer (QPR) program has different modules for individuals from a variety of social 
and cultural backgrounds, including high school youth, young adults in college, adults, older adults, 
veterans, Spanish speakers, and Native Americans. QPR can be taught to adults and youth (beginning in 
9th grade). 

The Know the Signs program modules are for individuals from a variety of social and cultural backgrounds. 
This program differs slightly from QPR, as this program is intended to be used with 7th and 8th grade 
students. There is a module for parents as well. 

Stigma and Discrimination Reduction events include Each Mind Matters and May is Mental Health 
Month.  

Student Mental Health Initiative supports events and activities during Mental Health Awareness Week. 

In addition, Lake County contributes a portion of its PEI funds to support the continuation of the Statewide 
Projects: Suicide Prevention, Stigma and Discrimination Reduction, and the Student Mental Health 
Initiative. Funding to support the regional suicide prevention hotline and local suicide prevention task 
force is coordinated by CalMHSA.  

Statewide, Regional, and Local Projects: How the Program Changes Knowledge, Attitudes, and 
Behaviors about Mental Illness and Suicide Prevention 

Statewide, Regional, and Local Projects: How the Program Changes Attitudes, Knowledge, and 
Behaviors about Mental Illness 

These projects are intended to reduce the stigma of mental health, promote wellness and recovery, 
reduce the negative consequences of untreated mental illness, including suicide, and inspire others to 
raise awareness and start important conversations with colleagues, friends, and families about Mental 
Health Awareness and Suicide Prevention. 

Statewide, Regional, and Local Projects: How the Program Changes Attitudes, Knowledge, and 
Behaviors about Suicide Prevention 

These projects are intended to reduce the stigma of mental health, promote wellness and recovery, 
reduce the negative consequences of untreated mental illness, including suicide, and inspire others to 
raise awareness and start important conversations with colleagues, friends, and families about Mental 
Health Awareness and Suicide Prevention. 
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Statewide, Regional, and Local Projects: Integration of PEI Service Areas  

Statewide, Regional, and Local projects integrate the PEI service areas of Stigma and Discrimination 
Reduction, and Suicide Prevention. The Statewide, Regional, and Local projects address each of the service 
areas as follows: 

Stigma and Discrimination Reduction: The programs provide direct activities to reduce negative feelings, 
attitudes, beliefs, perceptions, stereotypes and/or discrimination related to being diagnosed with a 
mental illness, having a mental illness, or to seeking mental health services, which can include training 
and education, campaigns, and web-based resources. 

Suicide Prevention: The programs provide organized activities that prevent suicide as a consequence of 
mental illness, which can include trainings and education, campaigns, suicide prevention networks, 
capacity building programs, culturally specific approaches, survivor-informed models, screening 
programs, suicide prevention hotlines, or web-based suicide prevention resources.  

Statewide, Regional, and Local Projects: FY 22-23 Consumers Served  

FY 22-23 Consumers Served 

~400 

Statewide, Regional, and Local Projects: FY 22-23 Referrals to Mental Health and/or Substance Use 
Services 

Program make referrals to mental health and/or substance use services: Yes 

If yes, provide the total number of individuals referred to mental health or substance use services at LCBHS 
or another agency: 

Referral Category Types of Referrals # of Clients Referred 
in FY22-23 

Mental Health Services Mental health services at LCBHS  Not reported 

Mental health services at another agency  Not reported 

Substance Use Services Substance use services at LCBHS  Not reported 

Substance use services at another agency  Not reported 

TOTAL  Not reported 

 
Staff who provide services for these programs provide resource information for those in need or might 
need mental health services and/or substance use services. However, the programs do not have the 
infrastructure to track referrals or resources provided at this time. 

Statewide, Regional, and Local Projects: Expected Outcomes & Data Collection Strategies 
Statewide, Regional, and Local Projects aim to:  

● Improve knowledge/awareness about mental health,  
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● Reduce mental health stigma, and  
● Provide resources information for the local youth and adult population in the community. 

Statewide, Regional, and Local Projects: Outcome Measures & Description of How Outcomes will be 
Collected 

Outcome Outcome Measures Data Collection Tools 

Individuals are using 
suicide prevention 
resources 

Number of individuals from Lake County using suicide 
prevention hotline resources 

Hotline call logs 

Individuals are trained 
in suicide prevention 

Number of individuals participating in QPR and Know 
the Signs trainings 

Participant sign-in 
sheets 

Improve knowledge 
and attitudes related 
to mental illness, 
seeking mental health 
services, and suicide 

Number of individuals reporting improved knowledge 
and attitudes about mental health in several areas (e.g., 
knowledge about suicide, warning signs of suicide, how 
to ask about suicide, how to get help for someone, local 
resources for help with suicide) 

Pre- and Post-Training 
Surveys 

 

Statewide, Regional, and Local Projects: FY 22-23 Program Outcomes  

Suicide Prevention: In FY 22-23, the Suicide Prevention hotline supported 75 individuals through 77 calls.   

QPR: Approximately 200 individuals, including local residents, high school youth, and adults became 
certified QPR gatekeepers.  

A pre-post survey was administered to participants to assess changes in knowledge, attitudes, and 
behaviors around suicide prevention. At this time, post-survey data were unavailable; therefore, change 
in responses from before and after the survey could not be calculated. However, anecdotally, participants 
in the QPR trainings shared encouraging comments as to the quality of information and instruction 
provided. In the future, LCBHS will work to provide complete data for pre- and post-training surveys.  
Baseline data from the 134 complete pre-training surveys is reported below. 

At the start of the training: 
• 25% of participants had “low” knowledge about warning signs of suicide 
• 45% of participants had “low” knowledge about how to ask someone about suicide 
• Approximately one-third (33-35%) of participants had “low” knowledge about how to get help for 

someone or how to persuade someone to get help 
• 47% had “low” knowledge about local resources for help with suicide  

Although only baseline data were available, these data demonstrate the need for and utility of suicide 
prevention trainings in the county.  
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Know The Signs: Approximately 125 students in grades 7 and 8 participated in this suicide prevention, 
step 1, gatekeeper education training.  

A pre-post survey was administered to participants to assess changes in knowledge, attitudes, and 
behaviors around suicide prevention. At this time, post-survey data were unavailable; therefore, change 
in responses from before and after the survey could not be calculated. In the future, LCBHS will work to 
provide complete data for pre- and post-training surveys.  Baseline data from the 50 completed pre-
training surveys is reported below. 

At the start of the training: 
• 24% of participants had “low” knowledge about warning signs of suicide 
• Approximately one-third (32-36%) of participants had “low” knowledge about how to ask 

someone about suicide, how get help for someone, or how to persuade someone to get help 
• 36% had “low” knowledge about local resources for help with suicide  

Although only baseline data were available, these data demonstrate the need for and utility of suicide 
prevention trainings in the county.  
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Appendix F: PEI Program Reflection of MHSA General Standards 
Early Intervention Services 

The EIS Program reflects MHSA general standards as follows: (1) Community collaboration: a cornerstone 
of the program is collaboration with various community partners to address the needs of the clients to 
support integration into the community, and target disadvantaged and underserved populations; (2) 
Cultural competence: the team participated in a UC Davis training on Anti-Racist Practices for Mental 
Health Providers and a training on working with Native American Populations. Seek to hire team members 
from various cultures and backgrounds; (3 & 4) Client & Family driven: utilize a Strength Based approach, 
CBT, DBT, MI and Solution Focused Techniques, all of which have foundation in a client centered/client 
driven approach. Facilitate client/family meetings that focus on the client’s progress in treatment, where 
families and clients are empowered to state their needs and strengths are highlighted. Provide 
psychoeducation and psychotherapy to clients and their families; (5) Wellness, Recovery & Resilience 
focused: the EIS model by nature encompasses wellness, recovery, and resilience; (6) Integrated services 
experiences: provide a holistic approach that incorporates client’s family/support network, education, 
vocational skills, psychiatry and care with a general physician. 

Family Stabilization and Well-Being: The Nest 

Community Collaboration: The NEST regularly engages with community partners to share information, 
resources and services for TAY youth and their families such as: Sexual Health and Reproduction 
Education, Sexual Assault and Intimate Partner Violence Crisis Services and Education, Windows Between 
Worlds Healing Art groups  (Lake Family Resource Center); Parenting classes and support groups (Lake 
County office of Education Healthy Start Program, First Five Lake County, Easter Seals North Bay, Mother 
Wise, Lake Family Resource Center, Early Head Start, North Coast Opportunities, Sutter Lakeside Hospital); 
Medically-related Transportation assistance (Partnership Health Plan of California, Sutter Lakeside Care-
A-Van); Financial Literacy (Umpqua Bank and Community First Credit Union); as well as connections to 
eligibility benefits and services like Supplemental Nutrition Assistance Program, Medi-Cal enrollment, Cal 
Works, TANF, etc. (Lake County Department of Social Services). The NEST is also a proudly sponsored by 
the non-profit organization Soroptimist International of Clearlake who host welcome home and baby 
showers, holiday parties, fundraisers, as well as facilitating the recruitment of donations for participants.   

Cultural Competency: RCS, Inc. policy prohibits unlawful discrimination based on race, color, creed, 
gender, religion, marital status, registered domestic partner status, age, national origin or ancestry, 
physical or mental disability, medical condition including genetic characteristics, sexual orientation or any 
other consideration made unlawful by federal, state, or local laws. It also prohibits unlawful discrimination 
based on the perception that anyone has any of those characteristics or is associated with a person who 
has or is perceived as having any of those characteristics. All such discrimination is unlawful. RCS is 
committed to compliance with all applicable laws providing equal access to services. This commitment 
applies to all persons involved in RCS operations and prohibits unlawful discrimination by any employee 
of RCS, including supervisors and coworkers. Services provided by RCS, Inc. and the NEST are designed to 
effectively engage and retain individuals of diverse ethnic/racial, cultural, and linguistic populations as 
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well as utilizing the strengths and forms of healing that are unique to the individual, the family, and or 
their culture/community.  

Client Driven: The NEST engages participants through an individualized and client-driven approach that 
emphasizes family involvement and natural, community-based supports. By connecting young families to 
natural supports and their community, we foster supportive living and the ability to identify resources to 
meet their needs in the future – we do this using an individualized approach that is centered on each 
specific family’s needs and desires. With staff support, participants develop their own Independent 
Transitional Living Plans which identifies personal and family goals. These plans are reviewed during Child 
and Family Team Meetings and updated as needed. Participants are assessed at intake of their knowledge 
of life skills to understand the level of support individuals and families may need in order to achieve 
independence and improve child and family wellbeing.  

Family Driven: The NEST’s programming is designed to meet the unique needs of the TAY population and 
their families by utilizing the “family voice and choice” approach. Family and youth/child perspectives are 
intentionally elicited and prioritized throughout their engagement in the program. Planning is grounded 
in family members’ perspectives and recorded in their personalized independent transitional living plans. 
The NEST team strives to provide options and choices that reflect family values and preferences while 
promoting safety, stability, and permanency. NEST staff intentionally focus on meeting families where 
they are at using a strength-based, person-centered approaches to motivate engagement while 
empowering youth and families to be the agent of change in their own lives. 

Wellness, Recovery, and Resilience Focused: Programming and services at the NEST are designed to 
empower youth through building social connections, increasing education, reducing stigma and 
discrimination, by promoting accountability and increasing self-determination. A significant number of 
youths who enter into the program are basic-skills deficient and have minimal knowledge of resources 
and services available to meet their needs. The NEST hosts a variety of formal workshops and informal 
support groups that build resiliency and promote wellness in a collaborative and social environment. 
Groups and workshops are facilitated in-house and within their community. All NEST youth are connected 
to the local Peer Support Centers and partnering agencies that perform a variety of services to promote 
permanency, safety and child and family wellbeing. 

Integrated Service Experiences for Clients and their Families: TAY and their children who participate in the 
NEST program are frequently concurrently enrolled in inter-agency and community-based programs. The 
NEST coordinates with county providers such as behavioral health, health care providers, housing 
programs, substance use programs and other social service agencies to bridge any gaps between the 
services offered at the NEST which may impact their ability to achieve stability and permanency. Children 
at the NEST are enrolled in Home Visiting programs through Lake County Tribal Health and Lake Family 
Resource Centers, which are then connected to service providers such as Easter Seals for assessments and 
referrals to early education programs. Youth entering into the NEST are connected to social service 
agencies to ensure that they are receiving all benefits of which they are entitled.  
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Mental Health First Aid 

The Mental Health First Aid program provides education about wellness, recovery, and resiliency with the 
belief that individuals experiencing mental health challenges can get better and use their strengths to stay 
well. The Mental Health First Aid program serves adults and youth (both available in English and Spanish), 
public safety workers, Fire/EMS workers, workplaces, veterans, older adults, rural communities, and 
higher education. The program also includes a specific Teen Mental Health First Aid component designed 
for high school students (beginning in 10th grade). Providing mental health first aid training to individuals 
within the same community (e.g., schools, families, and adults who work with youth) increases awareness 
of information, tools, and strategies to prevent and improve mental health issues, reduce stigma, and 
create opportunities for communication around these issues. 

Older Adult Outreach and Prevention: Friendly Visitor Program 

The program works closely with Hospice, home care agencies, and wellness centers. The program 
conducts regular trainings and meetings at wellness outreach centers. The program includes client-driven 
treatment plans, and includes family at the client’s request when they are present. Services are aimed at 
self-determination and helping clients find their own solutions Clients and their families are offered 
information and referrals to all appropriate services available. 

Outreach and Engagement 

Outreach and Engagement, with the incorporation of an outreach van (purchased with another grant), 
will largely center from the Peer Support Centers and their mission of outreach. The program will 
therefore have outreach efforts that reflect the populations targeted to each of the centers, namely, 
homeless, TAY aged individuals, Latinx, Native American, Youth & Families, and older adults. As with any 
outreach, it’s to meet the those in need where they’re at, reaching out to them and their families (as 
applicable) and offering outreach and peer interventions to those in need before circumstances escalate. 
Outreach efforts will offer such resources as hygiene and first aid kits, food essentials, prepaid 
smartphones, as well as telehealth. Telehealth is offered via a MOU with Bright Heart Health who have 
the capacity to offer telehealth services (physical and behavioral) instantly upon request. The outreach 
team will work with the community, such as law enforcement dispatch or other referral sources, to seek 
those in need. The outreach efforts will be non-judgmental, client centered, strengths based and problem-
solving focused, including linking to services and resources. Short-term transportation will be offered as 
necessary. 

Peer Support Recovery Centers: Big Oak, Circle of Native Minds, Harbor on Main, La Voz de 
Esperanza, Family Support Center 

Big Oak, Circle of Native Minds, La Voz de Esperanza, Family Support Center 

Collaboration: Staff attend numerous meetings with local agencies, including Safe Rx, Direct Care, LCCOC, 
Healthy Start, Children’s Council, PACT, and many others. The center holds events that include many of 
the community agencies to ensure that the community needs are being met.  

Cultural Competence: Staff attend cultural competence trainings twice a year, related webinars, and work 
with their supervisor.  
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Client Driven: Staff attend trainings that prepare them to meet the clients where they are, having lived 
experience in the areas of focus assist them in letting the person drive their goals.  

Family-Driven: When appropriate staff work with the family to ensure that there is support from those 
closest to the person. Staff also make referrals for family members that are experiencing challenges with 
substance use, mental health, or anything that is causing them harm.  

Wellness, Recovery, and Resilience Focused: The center offers several support groups that focus on the 
person’s general wellness, recovery, and their strengths. Staff ensure that the client is making progress 
on their goals and makes referrals when needed for added support towards those goals. 

Integrated Service Experiences for Clients and their Families: Staff work with LCBHS case managers as 
needed to provide support to the people involved in our services and their families. Staff also work with 
case managers from other agencies in providing support for their clients. 

Harbor on Main 

Collaboration: The Harbor on Main regularly engages with community partners to share information, 
resources and services for TAY youth and their families such as: Sexual Health and Reproduction 
Education, Sexual Assault and Intimate Partner Violence Crisis Services and Education (Lake Family 
Resource Center); Parenting classes and support groups (Lake County office of Education Healthy Start 
Program, First Five Lake County, Easter Seals North Bay, Mother Wise); Medically-related Transportation 
assistance (Partnership Health Plan of California, Sutter Lakeside Care-A-Van); Financial Literacy (Umpqua 
Bank and Community First Credit Union); as well as connections to eligibility benefits and services like 
Supplemental Nutrition Assistance Program, Medi-Cal enrollment, Cal Works, TANF, etc. (Lake County 
Department of Social Services).  

Client Driven: The Harbor is a youth-led, youth-designed resource center with a welcoming environment 
where youth feel safe, participate in service-learning opportunities, access technology, and find basic 
resources such as food, clothing, water, and hygiene supplies. The Harbor builds relationships with an 
average of 53 unduplicated youth monthly using Positive Youth Development (PYD), a framework that is 
focused around building protective factors to reduce risky behaviors. Harbor activities and programming 
are developed and determined by consumers in bi-monthly Youth Board meetings, requests to our 
suggestion boxes, and focus groups.  

Family Driven: The Harbor’s programming is designed to meet the unique needs of the TAY population 
and their families by utilizing the “family voice and choice” approach. Family and youth/child perspectives 
are intentionally elicited and prioritized throughout their engagement at the wellness center. Planning is 
grounded in family members’ perspectives, and the team strives to provide options and choices that 
reflects family values and preferences. Harbor staff intentionally focus on meeting families where they 
are at using strength-based, person-centered approaches to motivate engagement while empowering 
youth and families to be the agent of change in their own lives.  

Cultural Competency: RCS, Inc. policy prohibits unlawful discrimination based on race, color, creed, 
gender, religion, marital status, registered domestic partner status, age, national origin or ancestry, 
physical or mental disability, medical condition including genetic characteristics, sexual orientation or any 
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other consideration made unlawful by federal, state, or local laws. It also prohibits unlawful discrimination 
based on the perception that anyone has any of those characteristics or is associated with a person who 
has or is perceived as having any of those characteristics. All such discrimination is unlawful. RCS is 
committed to compliance with all applicable laws providing equal access to services. This commitment 
applies to all persons involved in RCS operations and prohibits unlawful discrimination by any employee 
of RCS, including supervisors and coworkers. Services provided by RCS, Inc. and The Harbor on Main are 
designed to effectively engage and retain individuals of diverse ethnic/racial, cultural, and linguistic 
populations as well as utilizing the strengths and forms of healing that are unique to the individual, the 
family, and or their culture/community.  

Wellness, Recovery, and Resilience Focused: Programming and services at the TAY center are designed to 
empower youth through building social connections, increasing education, reducing stigma and 
discrimination, by promoting accountability and self-determination. A significant number of youths 
accessing the TAY center are not having their basic needs met. Resources to meet these acute needs (such 
as food, hygiene supplies, clothing, and transit passes) allow consumers the opportunity to look beyond 
day-to-day survival and focus on healing and progress. When our consumers are fed and clothed 
appropriately, they are better able to focus on other aspects of their recovery. The Harbor hosts a variety 
of formal workshops and informal support groups that build resiliency and promote wellness in a 
collaborative and social environment.  

Integrated Service Experiences for Clients and their Families: TAY and their families who access the peer 
support center are frequently concurrently enrolled in other programs or accessing services provided by 
multiple agencies throughout the county. The Harbor on Main coordinates with behavioral health, health 
care providers, housing programs, substance use programs and other social service providers to bridge 
the gap between the services offered at the wellness center and to meet the unique needs of this 
consumer population. The TAY center also provides “on-the-road” services at local schools and through 
community events to increase their reach to consumers and their families. 

Postpartum Depression and Screening Support: Mother-Wise 

Mother-Wise began as an MHSA-funded program, and their model has included the MHSA standards from 
the beginning by implementing them in their own policies and approaches. Every contact potentially 
reduces stigma and incidence of Perinatal Mood and Anxiety Disorders (PMADs) in the county. Mother-
Wise also offers health professionals an important resource to refer moms who need extra support. The 
program has always enjoyed strong support and collaboration from the community, which continues to 
grow with their reputation. Cultural competence is extremely important to maintaining relationships with 
individuals and the different groups they come from. When Mother-Wise transitioned to a non-profit 
business, cultural competence was an important factor in selecting their board of directors, and all 
program decisions consider known cultural factors.  

The program’s ability to adapt is critical to providing the best possible service to moms. Staff training 
includes instruction and practice with active listening and non-judgmental support, and team members 
are encouraged to integrate these skills into their daily practice. As moms themselves, staff can often see 
potential issues coming. Whenever possible, they poll their clients and encourage feedback and 
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suggestions to understand how to better serve them, changes to make, and why. Although the program 
is primarily focused on moms and babies, Mother-Wise also supports dads, grandparents, and adoptive 
and foster parents. The program facilitates discussions on wellness and incorporates models compatible 
with other peer support groups, so moms in recovery, for example, can use experience from other groups 
to enhance their participation at Mother-Wise. Ultimately, the program supports moms to do their jobs 
as well as possible, leading to better outcomes for themselves, their babies, and their families. 

Prevention Mini-Grants 

The Mini-Grants program provides community-based providers and consumer and family groups with 
one-time funding opportunities to conduct prevention activities and projects focused on one or more of 
the following: (1) disparities in access to mental health services, (2) psycho-social impact of trauma, (3) 
at-risk children, youth, and young adult populations, (4) stigma and discrimination, and (5) suicide risk 
and/or prevention. Given the community-based nature of the Prevention Mini Grants, and the diverse 
range of client and family-driven services the Mini Grants support, this program displays consistency and 
commitment to all MHSA general standards. 

Statewide, Regional, and Local Projects 

LCBHS contracts its services for Statewide, Regional, and Local Projects through California Mental Health 
Services Authority (CalMHSA) and cannot accurately report on strategies for specific statewide and 
regional projects. Local projects display a commitment to the MHSA standards in a variety of ways. The 
Prevention Team collaborates with other agencies such as Probation, the Office of Education, Big Valley 
Rancheria, Sutter Health, the Moose Lodge members, Senior Centers, other local agencies, and the 
general community to bring Mental Health & Suicide Prevention workshops and trainings (e.g., Question, 
Persuade, Refer (QPR), Know The Signs, Self-Care) to schools, work places, and the community at large. 
The Life Is Sacred Alliance (LISA) suicide awareness taskforce holds quarterly meetings, which are open to 
partner agencies and community members. Community events provide additional opportunities for 
collaboration including Mental Health Matters, Heroes of Health and Safety, National Night Out, Recovery 
Happens, the Silver Seniors, and school campus tabling events. 

In addition, programs are client-driven and aim to be inclusive of client’s cultures. For example, training 
needs and the places that want to have trainings provided are identified by stakeholders and all trainings 
are focused on clients and/or their families. The QPR program has different modules for individuals from 
a variety of social and cultural backgrounds, including high school youth, young adults in college, adults, 
older adults, veterans, Spanish speakers, and Native Americans. QPR can be taught to adults and youth 
(beginning in 9th grade) and was provided to Big Valley Rancheria staff and residents, both youth and 
adults, for the past two years.  
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Appendix G: Mental Health Program Services Capacity Assessment Report  
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I.  COMMITMENT TO CULTURAL AND LINGUISTIC COMPETENCE 
 

This mission of Lake County Behavioral Health Services is to improve the quality of 

life for the people of Lake County experiencing mental illness, substance use 

disorders and/or homelessness. 
 

Lake County Behavioral Health Services (LCBHS) strives to deliver culturally-, ethnically-, and 

linguistically-appropriate services to behavioral health clients and their families.  In addition, 

LCBHS recognizes the importance of developing services that are sensitive to other cultures, 

including Hispanic, Asian, Native American, and other racial and ethnic groups; persons with 

disabilities; consumers in recovery (from mental health or substance use); LGBTQ+ community; 

various age groups (Transition Age Youth [TAY], older adults); veterans; faith-based; physically 

disabled; and persons involved in the correctional system. 

 

Developing a culturally- and linguistically-proficient system requires commitment and 

dedication from leadership, staff, and the community to continually strive to learn from each 

other.  This goal also requires ongoing training and education at all staff levels.  This Cultural 

and Linguistic Competence (CLC) Plan reflects the ongoing commitment of LCBHS to improve 

services to expand access to services, quality care, and improved outcomes.  The CLC Plan 

addresses the requirements from the Department of Health Care Services (DHCS) for both 

Mental Health and Substance Use Disorder services, including the National Cultural and 

Linguistically Appropriate Standards (CLAS). 

 

Cultural Competence Committee 
 

It is the vision of LCBHS to deliver culturally-competent services that are responsive to diverse 

cultures that reflect the health beliefs and practices of these communities.  This approach 

includes providing effective, equitable, understandable, and respectful services that are 

responsive to diverse cultural beliefs and practices and preferred languages.  The integration of 

these values creates a forum for ensuring that LCBHS continually enhances its services to be 

culturally- and linguistically-relevant for adult clients and youth and their families.   

 

To advance these values, LCBHS maintains a diverse Cultural Awareness Committee (CAC).  

The LCBHS CAC is a cross-agency committee that has representatives from mental health, 

alcohol and drug, and public health services.  Approximately 8-10 people attend each meeting, 

which is held twice per year.  Members include persons who are older adults, LGBTQ+, 

consumers, Hispanic, Native American, and white/European descent.  The CAC works closely 

together to review data; organize cultural activities; and promote culture and healing to help 

balance the lives of the persons who we serve.  The CAC works to develop a set of congruent 

practice skills, attitudes, policies and structures which enables employees and contractors to 

work effectively in cross-cultural situations. 
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II.  MEETING CULTURAL AND LINGUISTIC REQUIREMENTS 
 

A. Delivering Culturally-Competent Services  
 

By providing services and treatment in a manner that is responsive and demonstrates an 

understanding of each client’s heritage, history, traditions, worldview, and beliefs, LCBHS 

strives to engage more members of the community and the diverse populations within it.  The 

following services are available to specific populations/cultures that are prevalent in Lake 

County. 

 

Native American 

LCBHS provides outreach specifically directed toward the Native American population at the 

Circle of Native Minds Peer Support Center (CNM).  At the center, LCBHS currently has staff 

dedicated to reaching this population and creating culturally-competent bridges (and adjuncts) to 

our services.  LCBHS has also been able to have members of the community offer culturally-

specific trainings and activities at the CNM Peer Support Center.  A primary goal is cultural 

healing and recovery from generational trauma. 

 

The following services are offered at CNM: basket weaving classes; drum making; talking 

circles; skirt making; traditional smudging and prayer; elders circle; tribal agency roundtable; 

Warrior Down facilitators meeting; Warrior Down Re-entry Program; Red Roads Recovery 

meetings; and Pathfinders groups.  LCBHS partners with other local agencies in community 

events, including The Tribal Olympics; Health Fairs; Big Times; Indian Days Celebrations; and 

the Tule Boat Festival.  The staff at CNM also provide referrals to local providers to the needs of 

the served population.    

 

This past year, LCBHS has hired an outreach and prevention specialist who specifically provides 

outreach to the Native American community, building rapport and relationships with the local 

tribal leadership and population to provide referrals, assistance, and recovery support. 

 

Latino 

LCBHS has Outreach and Engagement programs focused on the local Hispanic communities at 

La Voz de Esperanza Centro Latino Peer Support Center.  Service providers who are part of the 

community provide access to mental health services and develop strategies to overcome the 

stigma and discrimination that occur within the Hispanic community.  Cultural preferences are 

considered with respect to the services offered.  Outreach takes place individually, with 

community organizations and events, and efforts are made to engage these underserved 

populations “where they are,” both geographically as well as culturally.  LCBHS has an outreach 

and prevention specialist designed to go out in the community and work with the population in 

providing assistance and referrals. 

 

Some of the services offered at La Voz include Latina Support Groups; mental health support 

group; Alcoholics Anonymous meetings; Homework Club; individual peer support; anger 

management; Nurturing Parenting classes; citizen classes; English classes; and the Art for 

Happiness group.  The Peer Support Center staff at La Voz also provides referrals to local service 

providers to meet the needs of the served population. 
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Children and Families 

LCBHS Peer Support Center staff provides after-school prevention activities to children and 

youth at La Voz and The Family Support Center.  Children and youth are provided with help on 

their homework and group education (with parents) around substance use.  In addition, LCBHS 

provides group education using the Teen Mental Health First Aid; Youth Mental Health First 

Aid; Know the Signs; Project Alert; The Truth About Drugs; and Question Persuade and 

Respond (QPR) and Life Skills curricula at the local high schools and middle schools.   

 

LCBHS also has a Parent Partner who oversees the Family Support Center and works with 

parents and caregivers, along with peer support staff.  The Parent Partner acts as a support to 

families who have members with mental health and substance use issues. 

 

LCBHS also has treatment staff, both from LCBHS and contracted treatment staff, that work 

with children directly in schools across the county, addressing mental health needs and working 

with school personnel. 

 

Transition Age Youth 

The Harbor on Main is a drop-in center that provides specialty mental health referral and support 

services for Transition Age Youth, 15-24 years old.  Services include basic personal care 

services and counseling.  Groups and programs offered at The Harbor have been specifically 

designed to meet the needs of youth in Lake County.  Youth are welcome to “drop-in” whenever 

the center is open without any obligation to attend a group or class.  Activities and groups 

happen on a daily basis, and therapy services are offered to those who qualify.  The Harbor is 

open Monday through Friday.  

 

LCBHS also has outreach and prevention specialists that provide specialized Mental Health First 

Aid to students in the schools, with the goal that every high school student in Lake County will 

receive the training. 

 

Homeless and Seriously Mentally Ill 

LCBHS provides outreach and engagement programs focused on the local homeless and 

seriously mentally ill populations in Lake County.  Currently there is staff located at The Big 

Oak Peer Support Center (BOC) to provide services to these populations to decrease the risk of 

negative consequences in their lives and on the community.   

 

The services at the BOC include community food resources; monthly food giveaways; referrals 

to mental health services and substance use disorders services (SUDS); linkage to The Hope 

Center, and Elijah House; referrals to Social Services; clothing closet; peer accessible phone; 

weekly pop-up shower / care trailer in collaboration with Adventist Health; and CCHAPP HIV 

and Hepatitis C testing and education.  Other services include food giveaways; patients’ rights 

advocate services; assistance in completing paperwork; peer daily check-ins; occasional holiday 

potlucks; weekly peer support groups; life skills; survival cooking; public health nutrition; and 

weekly movie group.  The center staff also provide transportation for supportive services in the 

community.  
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LCBHS also has an outreach van that goes out to the homeless camps and where others who are 

experiencing homelessness are located, bringing supports such as sack lunches, clothing items, 

hygiene kits, and other helpful items, as well as referrals and other assistance as needed. 

 

Those who are experiencing homelessness and severe mental illness often qualify for the MHSA 

Full Service Partnerships (FSP).  This program has the “whatever it takes” approach to recovery, 

including wraparound type services and assistance for housing. 

 

Veterans  

Outreach and Prevention staff attend all veteran-sponsored community events.  LCBHS works 

with Vansant to get housed the homeless veterans who we encounter at either Peer Support 

centers or through our outreach activities.  The VA participated in the annual Point-In-Time 

count to help identify homeless veterans.  Our Outreach and Prevention Specialist will start 

offering two prevention education series to vets and VA staff:  Question, Persuade, Refer (QPR), 

and Mental Health First Aid (MHFA).  

 

Older Adults 

LCBHS contracts with Konocti Senior Support to provide outreach services to the elderly and 

aging populations in Lake County.  Outreach and education services are provided to older adults 

to reduce the stigma still associated with seeking mental health assistance.  In addition, as part of 

the Konocti Senior Support, the Friendly Visitor Program conducts home visits to those older 

adults who cannot reach the Senior Center.  The LCBHS peer support centers also offer groups 

to the senior population, peer support, and referrals to local providers to meet their unique needs.    

 

LCBHS also has an outreach and prevention specialist who is assigned to this population, 

working with providers, including community senior centers, to help older adults receive the 

support that they need, including behavioral health services. 

 

In addition, LCBHS has specific treatment staff that work with older adults to provide mental 

health services under the Mental Health Services Act. 

 

B. Providing Language Assistance Services 
 

By identifying and providing language assistance services, LCBHS engages individuals more 

effectively, improving access to services and client outcomes.   

 

• LCBHS currently offers service providers who are bilingual/bicultural in Spanish; 

language assistance in other languages is met through the use of interpreters and/or the 

language line.  Cultural preferences are met by LCBHS staff or contract providers, or 

through referral into the community. 

 

• Our 24/7 access log includes a field to record a client’s request for interpreters.  This 

information is provided to clinical staff for the initial assessment.  This information is 

also utilized during case assignments and clinical team meetings, to help determine the 

appropriate staff to provide ongoing services in the individual’s primary language, 

whenever possible.     
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• LCBHS utilizes a contracted service provider for its 24/7 crisis line.  Individuals who 

staff this access line are trained to be familiar with the culturally-proficient services that 

are offered, and are able to provide interpreter services or link clients to language 

assistance services as needed.   

 

• LCBHS also provides written materials in English and Spanish to allow individuals 

requesting services, as well as the community in general, to be informed about the 

availability and access to mental health and substance use treatment services.  The 

LCBHS informing materials are written in a manner and format that is easy to read and 

understand.  In addition, to ensure the accuracy of written materials in Spanish, LCBHS 

utilizes a native Spanish speaker for translation services. 

 

• Periodically, the Quality Improvement (QI) Coordinator and other designated staff 

review these processes during the Quality Improvement Committee (QIC) meetings to 

ensure compliance. 

 

C. Informing Clients of Culturally-Competent Services 
 

LCBHS utilizes the following mechanisms for informing clients of culturally-competent services 

and providers, including culturally-specific services and language services.   

 

Written Informing Materials 

 

• Beneficiary Guide to Medi-Cal Mental Health Services:  The Beneficiary Guide is 

maintained by the Department of Health Care Services (DHCS).  It includes broad, 

statewide standards of care, as well as specific pages dedicated to local county contact 

information and details.   

o The guide informs clients of their right to free language assistance, including the 

availability of interpreters.   

o The Guide is provided to clients upon intake and upon request.  It is also posted 

on the LCBHS website.  At intake, clients are required to sign an 

acknowledgement form, indicating that they have received a copy of the Guide.  

A bound copy of the Beneficiary Guide to Medi-Cal Mental Health Services is 

available in the clinic lobbies and at the wellness centers.  

• It is available in English and in Spanish; in regular and large print; and in audio. 

 

• Guide to County Mental Health Services:  This brochure highlights available services, 

including cultural and linguistic services.   

o The guide informs clients of their right to free language assistance, including the 

availability of interpreters.   

o This brochure is provided to clients at intake, and is also available at the clinics 

and wellness centers.   

o It is available in English and in Spanish; in regular and large print; and in audio. 

 

• Provider Directory:  A Provider Directory is available to clients which lists provider 

names; population specialty (Hispanic, Native American, children, adult, veterans, 
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LGBTQ+, etc.); services provided; language capability; whether or not the provider is 

accepting new clients; and ADA accessibility.   

o This Directory is provided to clients upon intake and is available at the clinics and 

wellness centers.   

o The Provider Directory is updated at least monthly.   

o It is available in English and in Spanish; and in regular and large print.  In 

addition, staff are available to read the Directory to clients, upon request. 

 

Other Mechanisms 

• LCBHS website and partner websites  

• LCBHS Facebook page and partner social media sites  

• Monthly calendars for the Peer Support Centers are available at the Centers, the LCBHS 

clinics, and is posted on the Facebook page monthly.  Each center also sends the monthly 

calendar to their email lists.    

• LCBHS and Peer Support Center informational brochures, as well as Peer Support Center 

Informational cards identifying available services and how to access them for targeted 

groups such as TAY, older adults, the Hispanic community, and the Native American 

community.   

• Local newsletters  

• Interagency meetings  

• Community events (Recovery Happens, Children’s Day, health fairs, etc.) 

• Monthly or quarterly collaboration meetings with local agencies, including point in time, 

Lake County continuum of care, mental health board meetings, cultural competency 

committee; and other supportive agencies.  

• Cultural Awareness Committee meetings, which plan the methods for disseminating 

information about the availability of culturally-sensitive services. 

 

D. Reviewing Relevant Grievances and Appeals 
 

The QIC reviews new grievances and appeals at each quarterly meeting.  The Grievance and 

Appeal Log helps to document when issues are related to cultural competency.   

 

The QIC reviews all issues and determines if the resolution was culturally appropriate and met 

the needs of the client.  The QIC and CAC work together to identify issues and objectives to 

improve overall services.  
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III.  DATA AND ANALYSIS 
 

A. County Geographic and Socioeconomic Profile  
 

1. County location and attributes 
 

Lake County is a small, rural county with a population of approximately 65,000.  The county lies 

in the north central part of California.  It is named after the freshwater Clear Lake, which is the 

dominant geographic feature in the county and the largest natural lake wholly within California.  

 

A county of 1,329 square miles, Lake is bordered by Mendocino County to the northwest; 

Sonoma County to the west; Napa County to the south; and Glenn, Colusa, and Yolo Counties to 

the east.   

 

The most populated city in Lake County is Clearlake, with a population of 15,250 (2010 US 

Census Bureau).  The county seat is Lakeport (2010 US Census population of 4,753).  There are 

also a number of small, rural communities located in the county.    

 

2. County demographics 
 

Figure 1 shows age, race/ethnicity, and gender of the general population.  For the 64,665 

residents who live in Lake County, 17.2% are children ages 0-14; 11.7% are Transition Age 

Youth (TAY) ages 15-24; 45.5% are adults ages 25-59; and 25.7% are older adults ages 60 years 

and older.   

 

The majority of persons in Lake County are White (74.1%).  Persons who are Hispanic represent 

17.1% of the population, and persons who are Native American/Alaska Native represent 4.2% of 

the population.  All other race/ethnicity groups represent a small percentage of individuals.   

 

There are the slightly more males (50.2%) than females (49.8%) in the county.  

 

  



 

Lake County CLC Plan Update 2022-2023                   FINAL 03/23/23 8 

Figure 1 

Lake County Residents 

By Gender, Age, and Race/Ethnicity 

(Population Source: 2010 Census) 
 

 Number Percent 

Age Distribution 

0 - 14 years 11,095 17.2% 

15 - 24 years 7,552 11.7% 

25 - 59 years 29,421 45.5% 

60+ years 16,597 25.7% 

Total 64,665 100.0% 

Race/Ethnicity Distribution 

Black 1,523 2.4% 

Native American/ Alaskan 

Native 
2,712 4.2% 

Asian/ Pacific Islander 1,087 1.7% 

White 47,938 74.1% 

Hispanic 11,088 17.1% 

Other 317 0.5% 

Total 64,665 100.0% 

Gender Distribution 

Male 32,469 50.2% 

Female 32,196 49.8% 

Total 64,665 100.0% 

 

3. County socioeconomic characteristics  
 

County’s economy is based largely on tourism and recreation, due to the accessibility and 

popularity of its several lakes and accompanying recreational areas.  The most common 

industries are healthcare and social assistance (both public and private); retail trade; public 

administration; educational services; and construction.  Compared to other counties, Lake also 

has an unusually high number of occupations in agriculture/forestry/fishing/ hunting, and utilities 

(DATAUSA : US Census Bureau, ACS 5-Year Estimate Dataset). 

 

The unemployment rate in Lake County in August 2020 was 8.8%; the state unemployment rate 

was 11.4% for the same period (CA EDD Monthly Labor Force Data for Counties, August 

2020). 

 

Lake County has one of the lowest median incomes of households in the state at $42,475, 

compared to $60,293 in California during same time period.  The county also has a high 

percentage of population living under the poverty level (18.4%), above the statewide average of 

10.5% (2014-2018 American Community Survey). 
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4. Penetration Rates for Mental Health Services 
 

Figure 2 shows the percentage of the population who access mental health services.  Figure 2 

shows the same county population data shown in Figure 1, and also provides information on the 

number of persons who received mental health services (FY 2021/22).  From this data, a 

penetration rate was calculated, showing the percentage of persons in the population that 

received mental health services in FY 2021/22.  This data is shown by age, race/ethnicity, and 

gender.  Primary Language was not available for the general population.   

 

There were 1,597 people who received one or more mental health services in FY 2021/22.  Of 

these individuals, 309 were children ages 0-14 (19.3%); 332 were TAY ages 15-24 (20.8%); 770 

were adults ages 25-59 (48.2%); and 186 were 60 and older (11.6%).  There were 1,025 clients 

who were White (64.2%), 304 who were Hispanic (19.0%), 70 who were Black (4.4%), 65 who 

were Native American/Alaskan Native (4.1%) and 120 individuals 7.5% who were other/ 

unknown (7.5%).  All other race/ethnicity groups represented a small number of individuals.  

There were 1,540 clients whose primary language was English (96.4%).  Clients with other 

primary languages represented a small number of individuals.  There were 776 clients who were 

male (48.6%), 804 clients who were female (50.3%), and 17 clients whose gender was reported 

as ‘Other/ Unknown’ (1.1%). 

 

The penetration rate data shows that 1,597 Lake County residents received mental health services 

out of total County population of 64,665 (2.5%).  Of these individuals, 309 children ages 0-14 

had a penetration rate of 2.8%, 332 TAY ages 15-24 had a penetration rate of 4.4%, 770 adults 

ages 25-59 had a penetration rate of 2.6%, and 186 older adults ages 60 and older had a 

penetration rate of 1.1%. 
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Figure 2  

Lake County Mental Health Penetration Rates 

By Gender, Age, Race/Ethnicity, and Language 

(Population Source: 2010 Census) 
 

 
Lake County 

Population                  

2010 Census 

All Mental Health 

Participants 

FY 2021/22 

Lake County 

Population 

Mental Health 

Penetration Rate 

FY 2021/22 

Age Distribution  

0 - 14 years 11,095 17.2% 309 19.3% 309 / 11,095 = 2.8% 

15 - 24 years 7,552 11.7% 332 20.8% 332 / 7,552 = 4.4% 

25 - 59 years 29,421 45.5% 770 48.2% 770 / 29,421 = 2.6% 

60+ years 16,597 25.7% 186 11.6% 186 / 16,597 = 1.1% 

Total 64,665 100.0% 1,597 100.0% 1,597 / 64,665 = 2.5% 

Race/Ethnicity Distribution*  

Black 1,523 2.4% 70 4.4% 70 / 1,523 = 4.6% 

Native American/ Alaskan Native 2,712 4.2% 65 4.1% 65 / 2,712 = 2.4% 

Asian/ Pacific Islander 1,087 1.7% 13 0.8% 13 / 1,087 = 1.2% 

White 47,938 74.1% 1,025 64.2% 1,025 / 47,938 = 2.1% 

Hispanic 11,088 17.1% 304 19.0% 304 / 11,088 = 2.7% 

Other/ Unknown 317 0.5% 120 7.5% 120 / 317 = 37.9% 

Total 64,665 100.0% 1,597 100.0% 1,597 / 64,665 = 2.5% 

Language Distribution  

English - - 1,540 96.4% - 

Spanish - - 43 2.7% - 

Other/ Unknown - - 14 0.9% - 

Total - - 1,597 100.0% - 

Gender Distribution  

Male 32,469 50.2% 776 48.6% 776 / 32,469 = 2.4% 

Female 32,196 49.8% 804 50.3% 804 / 32,196 = 2.5% 

Other/ Unknown - - 17 1.1% - 

Total 64,665 100.0% 1,597 100.0% 1,597 / 64,665 = 2.5% 

 

5. Disparities in Mental Health Penetration Rates 
 

The penetration rate data for age shows that there is a higher proportion of TAY served, 

compared to children, adults, and older adults.  The penetration rates for children (2.8%) and 

adults (2.6%) are similar to that of the population (2.5%).  The penetration rate of females (2.5%) 

is the slightly higher than the penetration rate of males (2.4%). 
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6. Mental Health Penetration Rate Trends for Three Years 
 

We have also analyzed our penetration rates for the past three years by age (see Figure 3).  This 

data shows an increase in the number of children (259 children to 305 children), TAY (316 TAY 

to 332 TAY) and older adults (170 older adults to186 older adults) served between FY 2020/21 

and FY 2021/22.  There was an increase in the number of adults served (683 adults to 770 

adults).  The total number of participants was relatively stable, with a slight increase (1,462 to 

1,597 participants) in this three-year period.   

 

Figure 3  

Lake County Mental Health Services 

FY 2019/20 to FY 2021/22 

Mental Health Penetration Rate, by Age 

(Population Source: 2010 Census) 

 
 

  

0 - 14 15 - 24 25 - 59 60+ Total

FY 2019/20 # Participants 235 310 751 166 1,462

FY 2019/20 Penetration Rate 2.1% 4.1% 2.6% 1.0% 2.3%

FY 2020/21 # Participants 259 316 683 170 1,428

FY 2020/21 Penetration Rate 2.3% 4.2% 2.3% 1.0% 2.2%

FY 2021/22 # Participants 309 332 770 186 1,597

FY 2021/22 Penetration Rate 2.8% 4.4% 2.6% 1.1% 2.5%

Lake County Census Population 11,095 7,552 29,421 16,597 64,665

0%

1%

2%

3%

4%

5%

Lake County Mental Health Services

Penetration Rate, by Age

FY 2019/20 to FY 2021/22
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7. Mental Health Medi-Cal population 
 

Figure 4 shows the percentage of Medi-Cal eligibles who accessed mental health services in FY 

2021/22.  From this data, a penetration rate was calculated, showing the percent of persons who 

are Medi-Cal Eligible that received mental health services in FY 2021/22.  This data is shown by 

race/ethnicity.   

 

From the information available, there were 1,412 Medi-Cal participants who received one or 

more mental health services in FY 2021/22.  Of these individuals, 63 were Black (4.5%), 56 

were Native American/Alaska Native (4.0%), 914 were White (64.7%), 273 were Hispanic 

(19.3%), and 95 were other/unknown (6.7%).  All other race/ethnicity groups represented a small 

number of individuals.   

 

The penetration rate data shows that 1,412 of the Lake County Medi-Cal eligibles received 

mental health services (4.3%), out of the 32,937 Medi-Cal eligibles.   

 

 

Figure 4   

Lake County Medi-Cal Mental Health Penetration Rates 

By Race/Ethnicity 

(Medi-Cal Eligible Source: EQR Report FY 2021/22) 
 

 
Lake County Average 

Number of Eligibles  

CY 2020 

Number of Medi-Cal  

Mental Health Clients 

Served 

FY 2021/22 

MH Medi-Cal                           

Penetration Rate 

FY 2021/22 

Race/Ethnicity  

Black 786 2.4% 63 4.5% 63 / 786 = 8.0% 

Native American/ Alaskan Native 1,110 3.4% 56 4.0% 56 / 1,110 = 5.0% 

Asian/ Pacific Islander 340 1.0% 11 0.8% 11 / 340 = 3.2% 

White 19,672 59.7% 914 64.7% 914 / 19,672 = 4.6% 

Hispanic 8,694 26.4% 273 19.3% 273 / 8,694 = 3.1% 

Other/ Unknown 2,335 7.1% 95 6.7% 95 / 2,335 = 4.1% 

Total 32,937 100.0% 1,412 100.0% 1,412 / 32,937 = 4.3% 

 

8. Disparities in Medi-Cal Mental Health Clients 
 

The Medi-Cal penetration rates show trends and service utilization patterns that are similar to the 

total Mental Health penetration.  The Medi-Cal penetration rates are proportionally higher, with 

an overall penetration rate of 4.3% (compared to 2.3%).  This shows that approximately 4.3% of 

all individuals with Medi-Cal received mental health services.   
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9. Penetration Rates for Substance Use Disorder Services 
 

Figure 5 shows the number of persons in the county population (2010 Census) and the number of 

persons who received Substance Use Disorder (SUD) services (FY 2021/22).  From this data, a 

penetration rate was calculated, showing the percentage of persons in the population that 

received SUD services in FY 2021/22.  This data is shown by age, race/ethnicity, primary 

language, and gender.   

 

As expected, the proportion of persons receiving SUD services shows varying proportions of 

individuals by age.  There were 452 people who received one or more SUD services in FY 

2021/22.  Of these individuals, 4 were children ages 0-14 (0.9%); 46 were TAY ages 15-24 

(10.2%); 348 were adults ages 25-59 (77.0%); and 54 were 60 and older (11.9%).  Race/ethnicity 

includes 294 individuals who identified as White (65.0%), 90 identified as Hispanic (19.9%), 

and 29 identified as Native American/Alaskan Native (6.4%).  All other race/ethnicity groups 

represented a small number of individuals.  There were 414 of the SUD participants in FY 

2021/22 that spoke a primary language of English (91.6%).  There were 23 SUD participants 

(5.1%) that spoke a primary language of Spanish.  There were 288 male SUD clients (63.7%), 

163 female SUD clients (36.1%), and one (1) client that identified as an Other / Unknown gender 

(0.2%). 

 

The penetration rate data shows that 0.7% of the Lake County population received SUD 

treatment services.  Of these individuals, children had a penetration rate of 0.0%, TAY had a 

penetration rate of 0.6%, adults had a penetration rate of 1.2%, and older adults had a penetration 

rate of 0.3%.  
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Figure 5 

Lake County Substance Use Disorder Services Penetration Rates 

By Gender, Age, Race/Ethnicity, and Language 

(Population Source: 2010 Census) 
 

 
Lake County 

Population                  

2010 Census 

All Substance 

Use 

Participants 

FY 2021/22 

Lake County 

Population 

Substance Use 

Penetration Rate 

FY 2021/22 

Age Distribution  

0 - 14 years 11,095 17.2% 4 0.9% 4 / 11,095 = 0.0% 

15 - 24 years 7,552 11.7% 46 10.2% 46 / 7,552 = 0.6% 

25 - 59 years 29,421 45.5% 348 77.0% 348 / 29,421 = 1.2% 

60+ years 16,597 25.7% 54 11.9% 54 / 16,597 = 0.3% 

Total 64,665 100.0% 452 100.0% 452 / 64,665 = 0.7% 

Race/Ethnicity Distribution  

Black 1,523 2.4% 12 2.7% 12 / 1,523 = 0.8% 

Native American/ Alaskan Native 2,712 4.2% 29 6.4% 29 / 2,712 = 1.1% 

Asian/ Pacific Islander 1,087 1.7% 4 0.9% 4 / 1,087 = 0.4% 

White 47,938 74.1% 294 65.0% 294 / 47,938 = 0.6% 

Hispanic 11,088 17.1% 90 19.9% 90 / 11,088 = 0.8% 

Other/ Unknown 317 0.5% 23 5.1% 23 / 317 = 7.3% 

Total 64,665 100.0% 452 100.0% 452 / 64,665 = 0.7% 

Language Distribution  

English - - 414 91.6% - 

Spanish - - 23 5.1% - 

Other/ Unknown - - 15 3.3% - 

Total - - 452 100.0% - 

Gender Distribution  

Male 32,469 50.2% 288 63.7% 288 / 32,469 = 0.9% 

Female 32,196 49.8% 163 36.1% 163 / 32,196 = 0.5% 

Other/ Unknown - - 1 0.2% - 

Total 64,665 100.0% 452 100.0% 452 / 64,665 = 0.7% 

 

10. Disparities in Substance Use Disorder Services 
 

Figure 5 data also shows that 348 SUD participants are adults (77.0%) and 46 participants are 

TAY (10.2%).  This data is consistent with other SUD programs.  Compared to the Lake County 

general population, there is a similar proportion of SUD participants who are White (65.0% 

compared to 74.1% of the population) and Hispanic (19.9% compared to 17.1% of the 

population). There are 288 clients who are male (63.7%), and 163 clients that are female 

(36.1%). 
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11. Substance Use Penetration Rate Trends for Three Years 
 

Penetration Rates were analyzed for the past three years by age (see Figure 6).  This data shows 

an increase in the number of children (2 children to 4 children) served between FY 2020/21 and 

FY 2021/22.  There was an increase in the number of adults (313 adults to 348 adults) and older 

adults (38 older adults to 54 older adults).  The number of TAY participants remained the same 

(at 46 participants).  The total number of participants increased (399 to 452 participants) in this 

three-year period.   

 

Figure 6  

Lake County Substance Use Disorder Services 

FY 2019/20 to FY 2021/22 

Substance Use Penetration Rate, by Age  

(Population Source: 2010 Census) 

 
 

 

  

0 - 14 15 - 24 25 - 59 60+ Total

FY 2019/20 # Participants 11 57 326 25 419

FY 2019/20 Penetration Rate 0.1% 0.8% 1.1% 0.2% 0.6%

FY 2020/21 # Participants 2 46 313 38 399

FY 2020/21 Penetration Rate 0.02% 0.6% 1.1% 0.2% 0.6%

FY 2021/22 # Participants 4 46 348 54 452

FY 2021/22 Penetration Rate 0.04% 0.6% 1.2% 0.3% 0.7%

Lake County Census Population 11,095 7,552 29,421 16,597 64,665

0.0%

0.5%

1.0%

1.5%

2.0%

Lake County Substance Use Disorder Services

Penetration Rate, by Age

FY 2019/20 to FY 2021/22
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12. Substance Use Disorder Medi-Cal Population 
 

Figure 7 shows the percentage of Medi-Cal eligibles who accessed substance use disorder 

services in FY 2021/22.  From this data, a penetration rate was calculated, showing the percent 

of persons who are Medi-Cal Eligible that received substance use disorder services in FY 

2021/22.  This data is shown by race/ethnicity.   

 

From the information available, there were 224 Medi-Cal participants who received one or more 

substance use disorder services in FY 2021/22.  Of these individuals, 6 were Black (2.7%), 18 

were Native American/ Alaska Native (8.0%), 150 were White (67.0%), 28 were Hispanic 

(12.5%), and 20 were other/ unknown (8.9%).  All other race/ethnicity groups represented a 

small number of individuals.   

 

The penetration rate data shows that 0.7% of the Lake County Medi-Cal eligibles received 

substance use disorder services, with 224 individuals out of the 32,937 Medi-Cal eligibles.   

 

Figure 7   

Lake County Medi-Cal Substance Use Disorder Services Penetration Rates 

By Race/Ethnicity 

(Medi-Cal Eligible Source: EQR Report FY 2021/22) 
 

 

Lake County 

Average Number 

of Eligibles  

CY 2020 

Number of Medi-

Cal Substance Use 

Clients Served 

FY 2021/22 

SU Medi-Cal                           

Penetration Rate 

FY 2021/22 

Race/Ethnicity  

Black 786 2.4% 6 2.7% 6 / 786 = 0.8% 

Native American/ Alaskan Native 1,110 3.4% 18 8.0% 18 / 1,110 = 1.6% 

Asian/ Pacific Islander 340 1.0% 2 0.9% 2 / 340 = 0.6% 

White 19,672 59.7% 150 67.0% 150 / 19,672 = 0.8% 

Hispanic 8,694 26.4% 28 12.5% 28 / 8,694 = 0.3% 

Other/ Unknown 2,335 7.1% 20 8.9% 20 / 2,335 = 0.9% 

Total 32,937 100.0% 224 100.0% 224 / 32,937 = 0.7% 

 

13. Disparities in Medi-Cal Substance Use Disorder clients 
 

The Medi-Cal penetration rates show trends and service utilization patterns that are similar to the 

total Substance Use Disorder penetration rate.  The Medi-Cal penetration rates are slightly 

higher, with an overall penetration rate of 0.7% (compared to 0.6%).  Approximately 0.7% of all 

participants are Medi-Cal.  
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B. Utilization and Analysis of Mental Health Services  
 

1. Utilization of Mental Health Services 

 

Figure 8 shows the total number of hours, by type of mental health service, participants, and 

hours per participant across three (3) years, FY 2019/20 through FY 2021/22.  This data shows 

that the 1,579 mental health participants received 21,324 hours of services in FY 2021/22, which 

calculates into 13.4 average hours per participant.  This data also shows the number of 

participants and average hours for each type of service.  Participants can receive more than one 

type of service.  Not all participants received all services.  The number of participants varies by 

type of service. 

 

In FY 2021/22, participants who received an assessment averaged 2.9 hours; case management: 

4.4 hours; collateral: 2.5 hours; crisis: 2.1 hours; group: 3.5 hours; Intensive Care Coordination 

(ICC): 23.3 hours; Intensive Home-Based Services (IHBS): 77.8 hours; individual therapy: 9.2 

hours; medication: 3.6 hours; plan development: 2.0 hours; and rehabilitation individual: 30.4 

hours. 

 

Figure 8  

Lake County Mental Health Services 

Total Mental Health Hours, Participants, and Hours per Participant per Year, by Service Type 

All Mental Health Participants 

FY 2019/20 to FY 2021/22 

 
 

Assessment
Case

Management
Collateral Crisis Group ICC IHBS

Individual

Therapy
Medication

Plan

Development

Rehab.

Individual
Total FY

# Hours FY 2019/20 2,118 3,465 319 1,111 971 1,360 121 3,249 2,754 2,811 4,387 22,668

# Clients FY 2019/20 731 649 154 490 84 53 4 340 643 889 220 1,462

Avg Hrs/Clt FY 2019/20 2.9 5.3 2.1 2.3 11.6 25.7 30.1 9.6 4.3 3.2 19.9 15.5

# Hours FY 2020/21 2,002 3,717 423 969 246 676 2 3,159 2,875 2,126 4,907 21,102

# Clients FY 2020/21 643 650 182 433 36 42 1 314 641 895 197 1,428

Avg Hrs/Clt FY 2020/21 3.1 5.7 2.3 2.2 6.8 16.1 1.8 10.1 4.5 2.4 24.9 14.8

# Hours FY 2021/22 2,288 3,255 418 995 120 767 233 2,644 2,742 1,870 5,992 21,324

# Clients FY 2021/22 788 734 165 472 34 33 3 286 763 953 197 1,597

Avg Hrs/Clt FY 2021/22 2.9 4.4 2.5 2.1 3.5 23.3 77.8 9.2 3.6 2.0 30.4 13.4
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2. Analysis of Data for Mental Health services 

 

For mental health services, there was a small increase in the number of persons receiving 

services (from 1,462 to 1,597) across the three (3) years.  There was a small decrease in the total 

number of mental health outpatient services delivered, from 22,668 to 21,324 across the three (3) 

two years.   The average number of hours per person was also slightly lower from 15.5 hours per 

year to 13.4 hours per year.   

 

There was a substantial increase in the average hours of Intensive Home-Based Services (IBHS), 

from 1.8 hours in FY 2020/21 to 77.8 hours in FY 2021/22.  This service is a new Medi-Cal 

service that is delivered to children and families.  With the changes in services as a result of 

COVID-19 beginning March 2020, these intensive services in the home were reduced in FY 

2020/21.  They have now increased in FY 2021/22. 

 

C. Utilization and Analysis of Substance Use Disorder Services 
 

1. Utilization of Substance Use Disorder Services 

 

Figure 9 shows the total number of hours, by type of substance use treatment service, 

participants, and hours per participant for FY 2019/20, FY 2020/21, and FY 2021/22.  This data 

shows that the 452 substance use treatment participants received 5,960 hours of services in FY 

2021/22, which calculates into 13.2 hours per participant.  This data also shows the number of 

participants and average hours for each type of service.  Participants can receive more than one 

type of service.  Not all participants received all services.  The number of participants varies by 

type of service. 

 

In FY 2021/22, participants who received an assessment averaged 2.1 hours; case management: 

1.4 hours; group: 32.5 hours; and individual therapy: 3.2.  There were no intensive outpatient 

services delivered in FY 2021/22.  There were also 27 individuals that receive NTP services 

since September 2021.  There were no service hours associated with these services.   
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Figure 9 

Lake County Substance Use Disorder Services 

Total Substance Use Hours, Participants, and Hours per Participant per Year, by Service Type 

All Substance Use Participants 

FY 2019/20 to FY 2021/22 

 
* Only the number of clients is available for NTP, not the number of hours. 

 

2. Analysis of Data for Substance Use Disorder Services 

 

For SUD services, there was an increase in the number of persons receiving services (from 399 

to 452).  There was a decrease in the total number of hours (7,276 to 5,960) delivered and the 

average number of hours per person (18.2 to 13.2).  For FY 2021/22, there was a decrease in 

group services from 5,324 hours to 4,483.  Similarly, the number of persons who received group 

services decreased from 151 to 138 persons from FY 2020/21 to FY 2021/22.  The average hours 

of group services per person per year decreased from 35.3 hours to 32.5. 

 

  

Assessment
Case

Management
Group

Individual

Therapy

Intensive

Outpatient

NTP

Methadone

Encounter*

Total FY

# Hours FY 2019/20 502 656 8,596 1,116 146 - 11,015

# Clients FY 2019/20 228 315 181 308 36 - 419

Avg Hrs/Clt FY 2019/20 2.2 2.1 47.5 3.6 4.1 - 26.3

# Hours FY 2020/21 348 748 5,324 856 - - 7,276

# Clients FY 2020/21 168 321 151 203 - - 399

Avg Hrs/Clt FY 2020/21 2.1 2.3 35.3 4.2 - - 18.2

# Hours FY 2021/22 368 443 4,483 666 - - 5,960

# Clients FY 2021/22 176 315 138 207 - 27 452

Avg Hrs/Clt FY 2021/22 2.1 1.4 32.5 3.2 - - 13.2
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IV.  STAFF CULTURAL COMPETENCY ASSESSMENT 
 

A. Staff Survey and Results 
 

To help assess the cultural composition and awareness of its workforce, LCBHS asked staff to 

complete the Staff Ethnicity and Cultural Proficiency Survey in December 2022.  The complete 

results are shown in Attachment A. 

 

1. Staff Composition 
 

a) Forty-nine (49) staff members completed the survey.   

 

1) Of all respondents, 63% (N=31) were direct service staff and 37% (N=18) 

were administration and management staff.   

 

2) Of all respondents, 84% work for Lake County Behavioral Health Services-

MH; 31% work for Lake County Behavioral Health Services-SUD; 2% work 

for North American Mental Health Services; and 4% work for another agency. 

 

3) Of all respondents, 38% (N=17) reported that they are consumers of Mental 

Health Services and 55% (N=26) are family members of a consumer. 

 

4) Of all respondents, 53% (N=25) reported that they are persons with lived 

Substance Use Disorder experience and 74% (N=35) are family members of a 

person with lived Substance Use Disorder experience. 

 

5) Of all respondents, 20% (N=10) identified as bilingual and 12% (N=6) act as 

interpreters as part of their job function. 

 

6) Of all respondents, 78% reported female at birth, and 22% reported male at 

birth) 

 

2. Staff Proficiency in Reading and/or Writing in Languages Other Than 

English  
 

a) Of all respondents, (N=49), 10 are bilingual.  Eight (8) speak Spanish; one (1) 

speaks Farsi; and one (1) speaks Italian.   

 

b) Eight (8) respondents are proficient in reading and writing Spanish; one (1) 

respondent is proficient in reading and writing Farsi; and one (1) is proficient in 

reading and writing the Italian language.  

 

c) Six (6) respondents act as an interpreter as part of their job function.  All six (6) 

interpret Spanish.  

 

d) Of these six (6) respondents, five (5) received bilingual pay. 
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3. Staff Cultural Proficiency  
 

The survey response options included Frequently; Occasionally; and Rarely or Never.  

There are some interesting results when examining those questions where the 

responses were “Frequently”.  Those responses are briefly outlined below.   

 

a) Across all respondents:  

 

1) I recognize and accept that clients are the primary decision makers about 

their treatment, even though they may be different from my own beliefs. 

(Frequently=88%) 

 

2) I recognize that family may be defined differently by different cultures. 

(Frequently=82%) 

 

3) I recognize that gender roles in families may vary across different cultures 

(Frequently=82%) 
 

4) I examine my own cultural background and biases (race, culture, sexual 

orientation) and how they may influence my behavior toward others. 

(Frequently=65%) 

 

5) I continue to learn about the different cultures of our clients and family 

members in order to improve the delivery of Behavioral Health services. 

(Frequently=65%) 

 

b) Staff also reported on their participation in professional development activities 

during the past six months.  

 

1) A high percentage of survey respondents reported that they had participated in 

the following activities: 

 

• Talked to a colleague about a cultural issue (65%). 

• Reflected on my racial identity and how it affects my work with clients 

(57%). 

• Read/watched/listened to media about multicultural issues (84%). 

• Attended a cultural event (51%). 

 

2) A low percentage of survey respondents reported that they had participated in 

the following activities: 

 

• Attended a multi-cultural training seminar (24%). 

• Read a novel about a racial group other than my own (27%).  

• Sought supervision about multicultural issues (22%). 
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• Attended a training on Implicit Bias (10%). 

 

B. Analysis of Staff Survey Results  
 

The composition of LCBHS staff mirrors the demographics of the county.  Several staff are 

available who speak Spanish, the county’s threshold language other than English; and several 

staff members work as interpreters.  Additional bilingual/bicultural staff persons are needed to 

support clients throughout the system.  LCBHS will continue to identify creative methods for 

recruiting, retaining, and consistently training qualified staff. 

 

The survey results show that there are opportunities to provide additional training to LCBHS 

staff to expand cultural proficiency, especially gaining awareness about cultural diversity and 

influences; engaging and supporting clients in ways that meet cultural and language 

needs/preferences; and developing skills for supporting clients as they move through the system.  

Highlights of staff responses show that staff reported high levels of acceptance of clients’ 

autonomy in decision making, and recognition that both family and gender roles may vary across 

different cultures. 
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V.  CLIENT CULTURAL COMPETENCE SURVEY 
 

A. Survey Distribution 

 

In an effort to assess the cultural responsiveness of our service delivery, we asked individuals 

who received behavioral health services through LCBHS to complete the Client Cultural 

Competence Survey in December 2022.  The complete results for the surveys are shown in 

Attachment B. 

 

B. Client Cultural Humility Survey Results 

 

There were 10 individuals who completed the Client/Person Served Cultural Humility Survey.   

 

Due to the small number of individuals who completed the survey, individual demographics will 

not be reported in order to protect the survey respondents’ privacy. 

 

The survey response options for the following items included Agree, Neither, and Disagree.  

Upon review, there were some interesting results when examining these survey responses:   

   

1. Across all respondents:  
 

a) LCBHS staff collaborate with me about my treatment.  Agree=80%  

 

b) Staff respect my religious or spiritual beliefs.  Agree =88.9%  

 

c) Staff treat me with respect.  Agree=90%  

 

d) Interpreters are readily available to assist me and/or my family.  Agree=75%  

 

e) Some of the treatment staff are from my racial or ethnic group.  Agree=75%  

 

f) The facility has pictures or reading material that show people from my racial or 

ethnic group.  Agree=75%  

 

g) As a result of the services that I receive here, I can handle my daily life better.  

Agree=60%  

 

h) If I want to receive services from a person from my own racial or ethnic group, 

staff help me connect to those services.  Agree=33.3%; Neither=33.3%; 

Disagree=33.3%  

 

C. Analysis of Disparities and Related Objectives 
 

Survey results will be analyzed and shared with the Cultural Awareness Committee (CAC) to 

help identify new strategies and goals over the coming year (2023). 
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D. Identification of Barriers and Methods of Mitigation 
 

These survey results provide valuable information on staff, family members, and individual’s 

understanding of culture and their experience with mental health services within the system of 

care.  The results also help identify training opportunities to support staff to deliver culturally 

responsive services.  The CAC has made great strides in creating a system of care that delivers 

culturally, ethnically, and linguistically responsive services to individuals receiving behavioral 

health services.  This supports services that are sensitive to other cultures, including individuals 

in recovery; Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ+) community; 

veterans; persons living with disabilities (hearing, vision, physical); various age groups 

(Children:  0-15; Transition Age Youth [TAY]:  16-25; Adults:  26-59; Older Adults:  60+); 

immigrants and refugees; and persons involved in the justice system.   

 

The development and implementation of a culturally- and linguistically-responsive system 

requires commitment and dedication from leadership, staff, organizational providers, and the 

community to continually strive to learn from each other.  This collaboration helps to identify 

and mitigate barriers to ensure a service delivery system that respects the whole person.    
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VI.  CULTURAL COMPETENCE TRAINING (FY 2021/2022) 
 

A. Staff and Provider Training Log 
 

Staff and contract providers completed 12 cultural competence training courses in FY 

2021/2022, as follows: 

 

Training Title 
Number of 

Participants 
Types of Participants  

Cultural Competence 11 

Case Managers; Client Support 

Assistants; Staff Services Specialists; 

Staff Services Analysts; MH 

Specialists; BH Clinical Specialists 

10 Steps to Fully Integrating Peers into Your 

Workforce 
3 

Staff Services Analyst; Client Support 

Assistant 

Abuse and Neglect in the Elder Care Setting 1 Client Support Assistant 

Abuse and Neglect of Individuals with I/DD 2 
Client Support Assistant; Staff Services 

Analyst 

A Culture-Centered Approach to Recovery 3 
Client Support Assistant; SUD 

Counselor; MH Specialist 

Abuse and Neglect 1 SUD Prevention Specialist 

2-Spirited/LGBTQ+ Awareness Definitions 3 SUD Counselors 

Cultural Dimensions of Relapse Prevention 2 
BH Clinical Specialist; Client Support 

Assistant 

Cultural Considerations and Working with 

Latino Families 
2 MH Case Manager; MH Specialist 

911 Diversion Mental Health Equity 1 Client Support Assistant 

Cultural Competence for Housing People who 

use Drugs 
1 Staff Services Analyst 

Cultural Competence and Sensitivity / 

LGBTQ+ 
1 Client Support Assistant 

 

B. Training Analysis 
 

It is the LCBHS system view that all staff and select providers will participate in a number of 

different learning experiences to help promote person-centered care and develop culturally-

sensitive services to all individuals in the behavioral health system.  Learning opportunities may 

include face-to-face meetings and trainings; individual learning sessions online; and ongoing 

discussions during staff meetings, clinical team meetings, and supervision sessions.  
 

Training participants expanded their knowledge of different cultures and were equipped to use 

this knowledge to engage clients.  LCBHS strives to create a safe, learning environment where 

participants feel safe to ask questions about culture, giving individuals the opportunity to expand 

their skills to better meet the needs of the community.   
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VII.  PROGRAM GOALS FOR NEXT THREE FISCAL YEARS 
 

Analysis of current programs and data allows LCBHS to develop specific goals and action items 

to improve quality of care and cultural competency.  The following goals and action items are 

relevant for FY 2020/21, 2021/22, and 2022/23; these goals and action items will be reviewed 

and updated as necessary.  Goals and/or action items may be updated as new data and trends 

become available.  LCBHS will report on each action item in the timeframe indicated. 
 

Goal 1:  Increase access to BH services for children, older adults, and Hispanic individuals 

Action  Description Evidence Status/Progress 

1a 

Conduct appropriate outreach activities and 

information dissemination for underserved 

populations, including children, older adults, 

and the Hispanic community 

Outreach Log; 

materials 

In progress; ongoing. 

 

FY 2022/23 Update:  LCBHS 

has hired cultural outreach 

specialists to specifically 

reach these populations.  This 

team does both outreach and 

prevention activities and has 

been making inroads to these 

populations in the past year. 

1b 

Provide or arrange for transportation services, 

especially for older adults who are isolated in 

the county 

Progress Notes; 

transport logs 

In progress; ongoing. 

 

FY 2022/23 Update:  LCBHS 

has transportation services, 

including drivers and bus 

tickets, to help people get to 

LCBHS services, including 

the peer support centers. 

1c 

Hire, when possible, individuals with lived 

experience, individuals receiving behavioral 

health services, and their family members, to 

offer peer and family support, and engage in 

outreach activities, to underserved clients 

Staffing Plan 

In progress; ongoing. 

 

FY 2022/23 Update:  LCBHS 

has a number of peer support 

specialists with lived 

experience, including those 

within these populations 

identified.  LCBHS is 

developing financial supports 

to a career ladder to help in 

advancement through 

education.  In addition, many 

ongoing staff at LCBHS have 

lived experienced as well. 
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Goal 2:  Enhance the delivery of services that are culturally sensitive to each client’s cultural/ethnic 

background and in their preferred language 

Action  Description Evidence Status/Progress 

2a 

Support the delivery of person-centered, 

culturally-responsive services that meet the 

needs of the clients 

MHSIPs 

In progress; ongoing. 

 

FY 2022/23 Update:  The 

mission statement of LCBHS 

is the improvement of  the 

quality of life for residents 

experiencing mental illness or 

substance use disorders by 

offering recovery-orient 

services.  This is 

accomplished by being 

culturally responsive to the 

needs of the clients as 

identified in LCBHS policy. 

 

Goal 3:  Create a work environment where cultural awareness, dignity, and respect are encouraged 

and modeled as core values to effectively engage clients 

Action  Description Evidence Status/Progress 

3a 

Provide cultural and linguistic competency 

trainings for LCBHS staff at least two (2) times 

per fiscal year. 

Training logs; 

training 

materials 

In progress; ongoing. 

 

FY 2022/23 Update:  LCBHS 

continues to utilize an online 

training portal (Relias) for all 

LCBHS staff.  Relias aids 

LCBHS in scheduling and 

monitoring consistent training 

courses for all staff and some 

contract providers, including 

courses around cultural and 

linguistic competency and the 

use of interpreters.   

3b 

Provide interpreter and language line training 

to all direct service staff and providers who 

regularly communicate with individuals 

receiving services.  Address the process for 

effectively using an interpreter, as well as using 

the language line, to support individuals 

receiving services in their preferred language. 

Training logs; 

training 

materials 

3c 

Utilize creative recruitment practices to hire 

professional staff, as well as peers and family 

advocates, to increase the workforce; and to 

expand the number of persons who are 

reflective of the local community, especially 

bilingual/bicultural individuals. 

Recruitment 

materials; new 

hire data 

In progress; ongoing. 

 

FY 2022/23 Update:  

Bilingual pay bonus is in 

place.  Leads of peer support 

centers are recruited as 

“cultural specialists.” 
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Attachment A 

Staff Survey Results 
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I participate in trainings to learn how to best meet the needs of clients

and family members from diverse cultures. (N=49)

I recognize that gender roles in families may vary across different

cultures. (N=49)

I develop materials in a manner that can be easily understood by clients

and family members. (N=47)

I recognize that family may be defined differently by different cultures.

(N=49)

I have developed skills to effectively utilize an interpreter. (N=48)

I attempt to learn a few key words in the client’s primary language (e.g., 

“Hello, Goodbye, Thank you,” etc.) (N=48)

I intervene, in an appropriate manner, when I observe other staff exhibit

behaviors that show cultural insensitivity or prejudice. (N=48)

I recognize and accept that clients are the primary decision makers about

their treatment, even though they may be different from my own beliefs.

(N=49)

I continue to learn about the different cultures of our clients and family

members in order to improve the delivery of Behavioral Health services.

(N=49)

I examine my own cultural background and biases (race, culture, sexual

orientation) and how they may influence my behavior toward others.

(N=48)

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

All Respondents Frequently Occasionally Rarely or Never
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Recognized

a prejudice I

have about

certain

people

Talked to a

colleague

about a

cultural

issue

Sought

guidance

about a

cultural

issue that

arose during

therapy/

service

delivery

Attended a

multi-

cultural

training

seminar

Attended a

cultural

event

Attended an

event in

which most

of the other

people were

not my race

Reflected on

my racial

identity and

how it

affects my

work with

clients

Read/

watched/

listened to

media about

multicultural

issues

Read a

novel about

a racial

group other

than my

own

Sought

supervision

about

multicultural

issues

Talked to a

friend about

how our

racial

differences

affect our

relationship

Challenged

a racist

remark - my

own or

someone

else's

Attended a

training on

Implicit

Bias.

Total

# Respondents 15 32 15 12 25 16 28 41 13 11 19 19 5 49

% Respondents 31% 65% 31% 24% 51% 33% 57% 84% 27% 22% 39% 39% 10% 100%
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Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Participation in Professional Development Activities (Past Six Months)

All Respondents
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County Staff

49

100%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Administration

/ Management

18

37%

Direct Service/ 

Clinical/ Case 

Management/ 

Meds

31

63%

Employment Status (N=49) Primary Job Function (N=49)
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North
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Decline to

Answer
Other Total

# Respondents 0 0 41 15 0 0 0 1 0 0 0 2 49

% Respondents 0% 0% 84% 31% 0% 0% 0% 2% 0% 0% 0% 4% 100%
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Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Please indicate what agency you work for

May choose multiple responses
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Yes

10

20%

No

39

80%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Do you consider yourself Bilingual? (N=49)
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Spanish Farsi Italian Total Bilingual

# Respondents 8 1 1 10

% Respondents 80.0% 10.0% 10.0% 100.0%
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Lake County Behavioral Health

Staff Cultural Competence Survey

2022

If Bilingual, which language(s) do you speak?

All Bilingual Respondents, may choose multiple responses
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Spanish Farsi Italian Total Bilingual

# Respondents 8 1 1 10

% Respondents 80.0% 10.0% 10.0% 100.0%
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Lake County Behavioral Health

Staff Cultural Competence Survey

2022

If Bilingual, which language(s) are you proficient in reading and writing?

All Bilingual Respondents, may choose multiple responses
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Yes

6

12%

No

43

88%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Do you act as an Interpreter as part of your Job Function? (N=49)
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Spanish Total Interpreters

# Respondents 6 6

% Respondents 100.0% 100.0%
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Lake County Behavioral Health

Staff Cultural Competence Survey

2022

If you act as an Interpreter, which languages do you interpret?

All Interpreter Respondents, may choose multiple responses
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Yes

5

83%

No

1

17%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Do you receive bilingual pay? (N=6)

All Interpreter Respondents
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Female

38

78%

Male

11

22%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Gender Assigned at Birth (N=49)
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Veteran Active Military Served
Family of

Military
No Involvement Total

# Respondents 1 0 1 10 37 48

% Respondents 2.1% 0.0% 2.1% 20.8% 77.1% 100.0%
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Staff Cultural Competence Survey

2022
Military/ Service Involvement (N=48)

May choose multiple responses
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Yes

17

38%

No

28

62%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Yes

26

55%

No

21

45%

Do you consider yourself to be a 

consumer of Mental Health Services? 

(N=45)

Are you a family member of a 

consumer of Mental Health 

Services? (N=47)
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Yes

25

53%

No

22

47%

Lake County Behavioral Health

Staff Cultural Competence Survey

2022

Yes

35

74%

No

12

26%

Do you consider yourself to be a 

person with lived Substance Use 

Disorder experience? (N=47)

Are you a Family Member of a 

person with lived Substance Use 

Disorder experience? (N=47)
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Attachment B 

Client Survey Results 
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The waiting room has brochures or handouts that I can easily understand that tell

me about services I can receive here. (N=10)

The facility has pictures or reading material that show people from my racial or

ethnic group. (N=8)

Staff treat me with respect. (N=10)

Some of the treatment staff are from my racial or ethnic group. (N=8)

Staff have an understanding of the diversity within my racial or ethnic group.

(N=7)

If I request, my family or friends are included in my services. (N=7)

Staff respect my religious or spiritual beliefs. (N=9)

Staff provide alternative services to meet my cultural treatment needs. (N=7)

If I want to receive services from a person of my own gender and/or from the

LGBTQ+ community, staff help me connect to those services. (N=5)

Interpreters are readily available to assist me and/or my family. (N=4)

If I want to receive services from a person from my own racial or ethnic group,

staff help me connect to those services. (N=6)

The services that I receive here help me get along better with other people.

(N=10)

As a result of the services that I receive here, I can handle my daily life better.

(N=10)

LCBHS staff collaborate with me about my treatment. (N=10)

The services I receive here help me achieve my goals (getting a job, going to

school, taking care of family, having friends, etc.) (N=10)

Lake County Behavioral Health

Client/Person Served Cultural Humility Survey

2022
Agree Neither Disagree


