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7.1 APPENDIX A — Issue Resolution Process (IRP)

Current Status: Al PolicyStat I: 7571214
Crigination: 212202005
Effective: 1HQ2020
Last Appeoved: 1102020
A"BVENTURA COUNTY rmume: 1102020
Rmew MB20E2
'@ BEHAVIORAL HEALTH o= .
A Department of Ventura County Health Cuu\ccnq cmolr Qualty Mansgement
Affects: ALL DNVISIONS, CONTRAGTED
PROVIDERS

QM-18: Beneficiary Problem Resolution
Processes: Grievances, Appeals and Expedited
Appeals

AFFECTS:

ALL DIVISIONS
CONTRACTED PROVIDERS

LEVEL:

2

PURPOSE

Ta pravide an cutine of procedures and imeframes for gnevances, appesia anc expedited appeal reguests
hat would expedtiously provide resclution o protloms and cangema of the Modi-Cal beneficarion

DEFINITION(S)

Grievance: Vertal o willlen expeession/compiain! of dssatislaction aboul anything other Hran an “Adverse
Benefit Determination " Gnevance may nclude, but not imited to:

» The qually of Gare of serwees provded

« Aspects of mtemersonal relationshies such as rudenass of a provider or employse

» Failure 1o respect the enrctiee's rghts regardiess of whether remedal acian is requested

« A beneficiary's nght to dispute an extension of ime proposad by the Ventura County Mental HeathOrug
Medi-Cal Organized Delivery System (DMC-ODS) Flan to make an suthorization decisicn

Appecakt An appeal refers fo o requeat for review by Ventura County Behavioral Health of an Adverss Banefit
Determination

Notice of Adverse Benefit Determination (NOABD): Nobce of Adverse Banalr Determmation & a term thal
nas replacad 1he former 1em Notie of Action (NOA). Adverse Benedit Determination is any of the foliowing
actions taken by the Vaatura County Mental HeathOMC-ODS Pian

+ The denal of imited authonzation of 2 requested servioa, Ncluding determinatons based on the type or
leved ol sarvice, requirernents for medical

UM-13: Beoeficiy Problen Resolabon Processes: Gnesanoss, Appeals md Expedited Appends. Retneved 02/1972020. Pogeial 8
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necessty, approprateness, setling, or effectveness of 3 covand benefil

+ The reducbon, suspension, o terminabion of a previousy authonzed senice.

+ Thedenial n whale ar in pert, of payment lor a senvice.

+ Thefalure fo provide servces i a Smely manne”, oo defined by the Staste.

» Thefadurg to act within required timeframes for standard resoltion of grevances and appoals,

+ Thedenial of a request to obtain sarvices outside of the natwark (for residents of rural area).

« Thedenialnl a request ta dispute 2 financal katility includng cost sharnng, co-payments, premiimes
deductinles, coinsurance, and ather baneficiary fnancizl lizbiities

Expedited Appeal: An Expediied Appes! Gan be requesiad when the beneficliry of the provider determines
niat (he 30-cay imeframe of Me standard apoeal eeckilion procses would senously jeopsrdize the
benedcary's e, heeith oF abiny to attayn malmas o regas meximam funstion The sxpediisd eppeat must be
resalved within 72 hours from the time Venlurs County Behavioesl Health receives the appeal,

Grievance/Appeal Log in Avatar: The GrisvancefAppea! Log in Avatar conrtairs inforrmation on Ghevances,
Appeals and Expedited Appeal requests that are receved by VCBH. Grievance, Appsds end Expediad
Appeals are to be recorded within one working day. The VCEH Qualty Managemen! Depatment manages
s record keeping process

POLICY

¥n accorcance with federal and state regufatiors. all beneficsaries have the right to file gnevances and aposals!
expedited appeals concenming the delvery of mental health 2N substance Use GISorder Serices..

PROCEDURE

1 All VGEH Provider siies post the Notice of Problem Resolution Prooesses cuplaining the Grievance,
Appealand Expocmkocal procedures Inaddition, Griervance loems, with sell-addressed envelopes.
will bon\nhbh at all stes without the chent hawvng o make a varbal requast

1 Information regmmo these PocESsEs Can 380 b loUNG In e Ventura Couny Mevilal Hesn Pan
Benefciary Handbook and Drug Mod-Cal Orgamzed Delvery System (DWMC-00S) Member
Handbook and = readily avadable o s1aT and beneficianes in Engligh/Spanish, |&pe fort and audio
at ench cima ake and the YCBH pubic website

2. Grevances, Appeals, and Expedited Appeass are fiea with the VCBH Quality Management Dapanment.

1 Atany tme dunng the Grevarce, Appes| or Expedited Appeal process the beneficiary may comact
the VCEH Quality Management Depantment and / or the VCEH Patients” Rights Agvecate Office

2 Banefcianes must te given raasonable sssistancs in completing the Grievance for and taking other
procedural stepe in Hling the grevence, such as VCBH provicing "no cost” iInterpreter senvices.

3 Decisions on gnevances, ind appeals of adverse benafit detarminations, snall take inte account ail
documents, records and other information submitted by the beneficiary or fhe beneficiary's
representatae, without regsrd 10 whether the Iformabon was submitted of cansdered In the inlial
advarse beneftt cstermination

4 All written notifications sent to the tenefiziary include the foliowing two notices: Q- 18 Beneficary
Nen-Discrminaton Nobtoe and QM- 18 Language Asaistance Taglnes

5 Requesis for a sacond opinion or 8 change of provider, wihbch are not cthenwise irdended as a
gnevance or an apeeal. are pocessed per TA42 Request for Sesond Opinion/Change of Provider

QN 18 Beneficiary Probiken Reechation Mocemses; Goieanoes, Appwals sod Lxpadited Appeads, Retiwved 037193000, Page 2 o0 8
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3 For Substance Use Disorder (SUD) Only: A beneficiary may file Gnavances regarding a Substancs Use
Discrder Facilty, and counssior complisnts contacting the SUD Complance Division 8! Toll Fres Number
(B77) 685-8333 The Complaint Form is available and may be submittied onine at tdin (v ghcs c3 gow)
dvicualatagesSiud: CoOntlBnls asks.

4 On a quarerly bases the Quality Management manager or desgnee reviews seues identifed n the
Grievance and Appesis process for considerstion by tha Quallly Management Action Commitiee (QMAC),

5 Corfdentiality 8 maintained on all beneficary grevances, appeals and expadited appeals

€ Beneficlary Rights
1 Tobetreated with dignty end raspect,
2 Tofee a gnevance any time verbalty or in witing inthe pnmary or peeferrad anguage.
3 A benehoary may authorize another person 1o act on ke of her bahalf
4 A venchioary may select a provider as thesr representative duning the Appeal
or Expedited Apped procass.

5 If the bereficary requests, VCBH shall idenbfy a staff parson or anciher indvidual to assist the
penefizisry with he Grisvancs #nd Appes| procsss

1 The staff persen or indavidual ieatfied must rot have previgusty‘currently been imvolved in
provding speciaity mental haasth or substance use treatment servies (o the beneficiary
8 VOBH will sssura that the bensfoary = noteubiect to dscrimination or any other paraiy for filing 3
Grevance. Appaal of Fxpadted Appaal
7. IMthe benaficary requem. NCBH shall ideriﬂ & staff person of another individual huoade
hbrm'tnn regarding the gtatus of a beneficlary's Grievaree, Appest. o Expedited Appeol,
B Im!u!m _ » ‘
9 A beneficaty or therr authorized representaine may file a Grisvance. Appeal of Expedted Appeal
10 A benefdcary may request 8 State Fair Heanng after recaning notice that the sdverse benest
datermination 5 uphelc

11 A benefiziary may initiate a State Fair Hearing if Ventura County Behanvioral Health fails o sdhers 1o
he nctice and timng fequiremants pursuant to Faderal and State regulations, the bonaliclaty i€
deemed to have exhausted Ventura County Behavioral Health's infernal sppeal process

7. Grevance Process

1 The VCBH Senior Compiance Manager acis a3 the Diacrmination Grievance Coordinator
responsdie for ensering complarcs with federal and state pondiscrmination requiremants and
nvestigatng Dsarimination Grievances related 1o any sctan tha! would be prohibited by, of oyt of
complance with, federal of state nondsciimnation aw.

2 A Gravarce receved in wiiting or orally is logped within one working day into the Grievance/Appeai
Log 0 Avatar

3 Gravance Acknowledgemeant Latter along with 3 copy of nformational matenals related
Qrievances 18 sent 10 the baneficiary withm five calendar days.

4 The Grisyance 15 revicwed and Irvestigoted by stalf wno have not been Invohed In any previous
javel of review or decsson makng regarding the Grievance, 1o avold any conflet of interest.

S In the case that the Grievence = regarding a cinical issue or regarding the denial of an Expedited

QN 18 Beneficiary Probiken Reeckation Mocemses; Goievanoes, Appwals sd Lepedited Appeas, Rettwved 037193000, Page 300 8
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Apoeal, 3 healthcare professional wih dinical expertise in treating the teneficary’s condition will
réview and make & determnateon

B Timeframes for Grievance

1 A determnaton s made inwriting with the Notice of Gnevance Resolubon (NGR) Letter o the
peneficiary of thek authonzed represantative andlar peovider within B0 days from ihe dasa that he
Gravance was fled

1 SUD Only. VCBH s respensile for providing the results of all complaints warranting

investigations to DHCS by secure, encrypted o-mat o SULCounhBeoois@dice @ gy within
two business days of competion

2 This bmefame may ba exenced by an addtional 14 calendar days # he bereficiary requestsit or
VCBH shows thet there 15 need for addibona! information 3nd how the deldy I8 in the banenuarny's
Leost interest,

1 MVCEH inffates an extension, It must make reasonsbie efforts to give the benefcary prompt
oral notice of the celay as well as provide i1 wriing the reasons far the extension withn two
calendar days of the Gravance Resolution daciaon The wiittén NOABD (Gnavance and
Appeal Timely Soluticn) tter shall inform the beneficary of their nght 1o ‘e a gnevance if he or
she disagress with the VCEH decision

2 Swaff wil document In AVATAR the date the notice was sen: to the client and the reason for the
extended Moﬂ
3. VCEH shall noty those providers cted by the beneficiary of nvohed inthe onevanoe of the final
depositon of the baneficares’ grevance.
8 Appnl Process
1 Following receipt of a rotfeaton of an wvgsebenafl determination brVenwraOcunty Benavors

Heall, 3 beneficiary nes wmmm mecaheo!meemexse banefitdetermation in
which 10 fie & request for appeal o Verura Gounty Behavioms! Heath

2 AnAppesl recaived In writing or erally Is leggec within one working day into the Grievence/Appeal
Log m Avatar

3 Anoral Appeal must be folowad up with a witlen Agpeal by the teneficiary. The date of the oral
Appeal wil te considerad as the filng date for Appeal bmeframes

4 VCBH Qualty Maragement Departiment sends an Acknawiedgement of Recapt of Crisvance of
Apoeal Letter within flve calendar days to the oensfiiary along with a copy o the state Inferming
materalks relsted 1o Appeaks and Stale Fair Heanngs

5 The Appeal 18 resawad and wrvestgataed by stalf who have not baan wvaived In any pravious level of
review or decsian making regarding the Apoeal to aveid any conflict of interest

O Inthe casa that the Appeal s basad on Bck Of Medcal necessty of regardng a cinical Issue. a
nealthsare peofessional with cinical expaftiee n reating e benefcary e condition wik review end
make 3 detenmination

10 Timeframes for Appeal

1. A determnation is made Inwriting with the Notice of Appeal Resciuton (NAR)to he bereficisry or
their representabive andior provider within 30 days from fhe date that the Appesl was filed, The
determination is logged in the Gravencelhppeal Log In Avatar

QN1 Beneficiary ol Recckation Moceses; Goievanoes, Appsals s Expadited Appeats, Retnwwed 03/ %3000, Page 4 o 8
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2 This tmefame may ba exdanded by an addtional 14 days if the teneficiary requests it or VCBH

shows that there is need for additonal information anc how the delay  in he bereficiary’s best
ntarest
1 HVCEH initiates 2n extension, it must ¢o the lofowing
1 Make reasonable efforts o give the beaeficany prompt orél notice of the delay
2. Within two calendar days of (sa8xing e Appeal Resclulon decrsion, provice Tie
beneficiary wih & witten NOASD (Grievance and Appeal Tamely Resolution) ktter of the

reason for the decision o extend the Umeframe ang inform the enroliee of the dghi to file a
grevancel he of she Gsagrees wilthe decskn

3. Rescive the appeal as axpedibously 25 the bensficary s health concition requees and no
later than the date the extensian expires

A Bensficiary must be informed of his ar har nght to request a Stale Fair Hearng after the Appeal
process has been exhausted.

. WVCEBH falis to adhere to the notica and timing recuiremenis. the benaliciary is deemed to have

edhausied VOBH'S ntemd appeal process and may disle 2 Stale Fair Hearng.

Tha banaficiary can present avidence and allegations of fact o law, N person of In witng

The bepaticisry and'or regresentative Gen examing the medical reconds of any other doaiment o
record consldered betore and duming the Appeal process.

1. The case fils is made avsiatle i advance of the resoluton tmeframe and free of eharge.
Netification of Appeal Resalution [NAR) must be seat n witing 1o the beneficiary andor to the
authorzed represartatve andior provider using the Notice of Appeal Resolution (NAR) along wih
“Your Rghts’, Nondiscmination Notce, and Language Assstance attazhments.

1 bt:B-! Mshlll mhfyﬂwpfm&hﬂu&aﬂ by the baneficary or invoived in the appaal of the

fral dspostion of e tenefliciares’ appeal

11 Expedited Appeal Process

Following receipt of the Notice of Adverse Banefit Dedermnation. 8 benefizary has 60 calendar
days fom the date on Hie nolize n which to file a request for an expedited appeal

In addition to &R the requirements of the Appeal process, an Expediled Appesiis used when the
tenefiziary or the provider determines that the 30-day timeframe of the standard appeal resolbon
process would sencusly jeopardize the beneficiary’s e,

3 heaslth or abdry to attain. mantzin or regan maximum fundtion.

4. The bencficiary may file the reguest orally, without a wrtten Appead
12. Timeframe for Expedited Appeal

1. A defermnaton is made on Expedited Appeats and the beneliciary and his or her represariative is
noliied oraly as eocn &8 possbie and Inwnting within 72 hours of the recaipt of the appeal Ths
fimeframe may be extended by 2n additons! 14 calendar days i the beneficiary requesis it or VCEH
shows that additonal information is needed and how the delay is in the benefidiany’s bes: inerest
VCBH infates an aextension, ¢ must do e following

1 Maka reascnabie efforts 1o give the beneficiary prompt oral notce of delay
2 Wezhin two calendar days of makirg the Appeal Resoltion Deason. provida the bencficiary

QN 18 Beneficiary Probiken Reeckation Mocemses; Goieanoes, Appwals sod Lepedited Appeats, Retnwved 03/ 93000, Page 5ol 8
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with a written NOABD (Grevance and Appeal Timely Resolution) lstter of the reason for the
decision 10 sxiend the timeframe 8nd inform the enroliee of the right to file a grievance if he or
eha disagrees with the decsion

3 Resole the appeal as expeditivusly as the beneficiary’s heakth condition requires and no later
than the date the extension expres

2 I VCBH danias the Sxpediad Appeal process. the bancficiary and his or har mpresentative must be

notilied orally as soon 8s posable A written notce of denal of the BExpaditad Appeal i sent withn
two calendar days in the beneficiary ard the Appeal will be conskiered under standard Appeal

1 VOB walf shall nolify those providars cited by the banelicaty of Invehved In the expedted
mopeat of the final dispastion of the bencfioanes’ expedited appeat

13 State Heanng

1

Benefcianes are provided with the iformaton @it if the Appeal or Expacied al process has been
exnausied they may fie for 3 State Fair Mearing

A vensficiary must request 8 S1ate Far Hearing no 1at2r than 120 calendar days of the NAR

In cus=s when VWOBH fails fo adhere to the notice and limeframe requirement= for 8 Grevance/
ApcaslEpadiiad Agpeal 1he banaliciary 8 deamed to have exhaustad VOBH's sppsal protess Al
this point, the beneficiary may nitiste 3 State Far Heanng

VGEH shall notey the baneficiary that the State must Bach fis Sectson wihin 90 calendar days of
e request for Standand HEarmyg and three working days of (he fequest for Expedited Hearng

State Fair Heamgeamlhﬂ by caling of writing to: SmeHeaanonOalbmmOewmmd
samal Senvices PO MMQ“ Mad m 19.37. Sacramento. CA 94"44-2437 Tollfree |8D0)
$52-5263, Teiscommunication Oevice for the Deat (TCD) (B00) 952-8549, Fax: (916) £51-5210 or
(918) B51- 2768

14, c«nlmlllmdm

1

The benaficiary has the ngnt to continue benatits pending the resalubon of an appeal or a State Far
Heanrg The beneficiary must request continustion of benafis within ten calendar days of the date
on the Notice of Agverse Banefit Datermination form or before the date the Ventura County Mental
HealthDMCODS Flan says sarvces will be stopped ar reduced

2 Vaentura County Behaviorg Health shall continug the bareficiary's benalits it &l of the following

cocur:

1 The benefciary Mkes the request for the appeal wilvn 60 calendar days fom the date of the
Notice of Advernes Bepefil Determmnstion

The appeal rvpives the terminabon, suspenson, or 1eduction of previously 3uthanzed servicee.
The serices were orderes by an author@ed provmder
The period covered by the ongral suthoszation has not expired

The benefciary request cormnuation of beoefts wenn ten calendar days of Ventura Courty
Behavioral Health sending the Notice of Adverse Benefit Detarmination,

o s LN

3 Ifall the above has ocourred, then continuabion of benahits must ocour undl

1 The bansficiary withdraws the 2opaal or request for Stale Fair Heanng,
2  Tha benaficiary falls to request an appeal wihin 80 calandar days and fated o ask far

QN1 Beneficiary Frobiem Reeckation Moceses; Goievanoes, Appeals s Expadited Appeas, Retnwved 03/ %3000 Page 6ol 8
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continuabion of benenits within ten caendar gays from he date o the Notice of Adverse Benefit
Determinaticn foem.

3. A Stale Far Heanng Office 1ssues a hearing docision adverse to the benaficiary

REFERENCE

MHP Contad, Extibit &, Altachiment 1, K

Attachments

CA2S Notce af Advorse BanoSt Cotarmination Cparational Gudaine 2015 pof
CAZS Natices of Adverse Berefit anialon 11251004
CAZE23_NOABD: Know_Your_ - . pot

CA38 24 | Ncwao Kivctw_Your m smnt-h,pm

aeaas NAR Nohco_ol_Apanmsoubn vw_m,mt

CAE2E_NAR_Notice_ of_Appeal_Resaltion_ Your_Refis_Sparish gdt:
CAAIBNC_ODS_Marmbar_Hantbock ENG_11 2618 pdf.

i tta-namq Problem Resciuticn Prowsewperaml Guadaling pdf

oM1a LASS Nm.ﬁ,&m&aosduum M_er Rw_Endun 62518 pef

18 C‘muluu of_Appesl Resgliticn. NAR_Your Rights_ Spansh_8 25 18 paf
CIA1E_Ackenovisdgemant_of_Raeceipt_of_Grgvance and Appess Spanish_REV 01-10-2020 pdf
GM18_Acknowiedgarment_ol_Recelpt_of_Grevance and Appeak Esglsh REV 01-10-2020 pof pdt
CPATE_Action_Appeal_Foen_Spanmb_12 4 AV18. rovsod paf

CM18_Baneficiry Non-Decrimingtion_hotics_Englsh_825 2018 _tevawed pdf
CHAE_Banefcary_Non-Dscriminaton_Rotoa_Spantsd 5 2% 18 par

QT Expedited Appeasl Workflow 823 2018 reviewed paf
CA8_Griuvance_Form_Engish_12.4.2018_revised paf

CIA10_Crievance_Form_Spanish_ 12 4,2018_revived. pdf

A1E_Criavance_Workflow 0 26 2048 _roviewed. pof
CM10_Languago_Assistance_Togines DME-COS 124 18_revized pat

GIALE_Languigs Assstance_Teglnes MHP_ 12 4 2016 mwised pdf

Q18 Notce_of_Appeo! Resoluion NAR_ASEC OVERTURNED English 8.25 18 pdf
CPA18_Notce_of_Apgen!_Resolusion_NAR_ASD_OVERTURNED_Spansh_8.25 18, paf
CPA18_Nokico_of_Appeal_Resoiusion_NAR._AED,_ UPHELD Englen B.25 12 pdf

CMIE_Notew of Appeal Resalution NAR- ARD UPHELD Spaniah_A 25 18 peft
CPALE_Nokcs_of_Giravance_Ressiton_NGR_Lattlerhsas_S 26 18 paf
CIE_Nobee_of_Grisvance_Resolton SPANISH_NGR_8 25 15 pf
A18_Notca_of_Prodlem_Resclution_Processes_English_12 42018 _revisad pdf

Q18 _Notice_of_Frotiem_Resolution_Processes_Spanmsh_12.4 2018_revised.pd!

QM- 1% Benedl oy Probless Besolution: Processes: Grievances, Appods asd Espedited Appeals. Rewseved 02/19/2020, Page Tof 8
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7.2 APPENDIX B — Community Mental Health Needs Assessment (CMHNA) Report

Ventura County

Community Mental oo
Health Needs
Assessm e nt March 29, 2019

K4
communiy VENTURA COUNTY EVALCORP

BEHAVIORAL HEALTH

harder#co
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Executive Summary

From March 2018 through February 2019, Vartura County Eshavioral Haalth
(VCBH) engeged Harder+Company Community Research to conduct a Community
Mertal Health Needs Asssssmant (CHMNA) to nform VOIH's Mental Health
Sorvices Act (MHEA) three-yase plan, The CMHENA was designed with the goal of
creating acossiile waays for @ wide range of community slakehakders, Including
community members and praviders, to share their parceptions on mental heakh
neads for Ventura County residents, and to dentify the most urgent mental health
Neads among unserved and undesaned popuiations in the county.,

Process and Methods

Throughout the CMHENA, Harcer+Company, along with VOBH and EVALCORP
Resesrch & Corsulting, cdllected data to inform Ventura County's mental health
neads theough the fllowing methods:

L A review of exsting secondary data cn Ventura County's demegraphics
and mental health ndicators

2. Acommunity survey, which reached nearly 5,000 residents, 1o dractly
aszess demographic factors, mental health indicators, and feedback an
mental health services among community members

I Several community focus groups, reaching cver 100 participants, In
arder to seek nput from underserved o unserved pricrity populations n
the county

4. A provider survey, with input from nearly 700 responcents, to seek nput
an the guality of existing mental health services from a mde range of
coninty, prwate, and noa-prol@ agenoes that wok with popuiations in nead
o mental health services

Key Findings

Vihile this OMFNA damonstrated wide variaban M parcaned mental hasith nescs
betweun commmunity membess and providers, as vl o» between regons of the
county and selectad pracity populatiors, thare was broad agreamant en four
urgent communty meantal health needs, namely:

1. Lack of access to necded mental health services: 26% of community
survey respondents who said they had nesded mantal health services in
the past yoar did not received them, while 35% of them said the same of o
closs family mamber Respondents cited various barfsars to acress
nehding lack of health insurance or limited health insurance; Inconvenient
timing of servioes; sevices requinng too mud travel; fear of prowder
mistreat ment, and & lack of cunluraily or Ingustically aporopoiate sedvices,
Many prcoty populabons reporiad high rites of axpanansas of culturally
nappropate services, whide homeless and Asian/Pacfic fslander
ndividuals reported a lads of linguistic spproprsateness i higher
proportions than cther groups.

2, Depresson as a major mental bealth illness: 52% of community
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survey respondents indicated they had been diagnosed with deoression by
 healthcara provider in the past, About 27% of sUrey respondants atso
ndicated that they had ever thought about or attempted suiods. Diagnoss
of depression was fairly uniform scross mast priority groups, but notably
higher amecng homelsse [65%) and LGBTQ+ (62%) ndmdusls, who both
nddicated having baen diagnosed with depresson in higher proportions
than cverall, Suicdal ideation did differ substantaly acrass priority
populations, with homeless indinduats (56%) and LGBTQ+ indmduals
{49%) ndicating past suiddal idaation or attemps in higher proportion
thar all cthor groups. Azians/Padfic Idanders, Blada/Afncan-Americans,
and TAY also reparted higher-than-overall rates of suicidal deation or
Mrempts (39-42%),

3. The homeless population as a priority in group in particular need of
mental health services: 40% of communty aurvey respondents and
0% of provider survay respandants fat that homelessnoss wak ona of the
iop mental health issues ;m thair community, while about 4% of survey
respordents indicated they were actually homeless. During Venturs
County’s most recant pint-in-time homeless count, In 2018, thare were
sbhout 1,299 homeless Individuals, and about 20% of them had mental
nealth problems, whils 26% were substance users. The community survey
fsund that homealess ndividuals reportad wovse menta)l feath culcomeas
than ewery other pronity populetion across sevaral key factors, ncuding;
[1) seif-rated mental health status, {2) substance use, (3) swodal Wdestion
o attempts, and recervng mental health sarvices that wers gither (4)
adtraly o (5) lingustically inappropnate, Homalasenass 6 &0 unavanyy
distribured across Ventura County, The 2018 paint-in-time homelass count
showed that two thirds of homeless individuals were living n the cties of
Oxnard and Ventura, tha county’s Rrgast urban canters.

4. Substance abuse 3s 3 major co-morbidity impacting mental health
statos: Ve about 15% of survey respondents indicatad thay had used 3
drug cther than alcohal or tobacco i the past 12, certain pricety
populstans reported use In substantialy higher proportions, For example,
41% of homeless respondents to the community survey indicated recent
bt anoa e, compared Lo 29% Mo LGSTQ 4+ respondents, 28% foe TAY
respandents, and 25% for Asian/Pacfic [sander respondents.

Recommendations

This CMHNA sought community mput on the firdngs n this report in Grder to
davalap recammendatisng abeut potantial seevicss ar yatama that coud halp
acdress the top four mental health neads idantified through the community and
provider surveys. Key recommendations are briefly outlined below, by topic arsa:

Access to Mental Health Services

1. Crestion of @ mertal health navigabon service that would serve as 2 "one-
stop shop™ for education, messsging, and stigma reduction abaut
behavieral health Issues, avallabia mantal health services and afforgabilty

2. Coordiration among county-wide service providers to ersures that o
cients were triaged o aporoprate and Limaly sarvices ragardiess of thee
entry paint to sarvices, smilar to what is referrad toas a "no wrong door”
aclicy

w

Dalivering additicnal aducation te mantal heath provders (including

Mareh 29, 20193 4
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county agency and non-profit staff) and law enforoement on cultural and
Inguistic: competency

Depression

1. Davelopng pregrams for aducation and outreach on dapression in K-12
schodls in Vertura County

2. Fooused depression services for kaw Income and homedess individusis, as
wall as clder adulla, and LCETOH Individuals, sinca these pepulations may
suffer clsproportionally from depression ar other mental health condbicns

Homelessness

1. Conduct further research to better understand homeless subpopulations
[ehrarscally hemelese traretionally homeless, dually disgnosed ) and their
mertal heaklth nesds, a5 well 35 thar geographic distnibution across the
county

2. Early mtervantion sarwoes for transitionally haomelamss ndividuals, providing
needad supparts for Individuats at risk for chronie homelessness

3. An trisge sytem to allow law enforcemant agendies to Ink homaless
ndividuats 1o dppropriate mental health providers when mental healthcare
£ a more sultable responder

Sabstance Use

1. Conduc futher resesrch to better understand subatance use
subpopulations (by type of cubztance: e.g cannabis, opoids, cte.) and
their mental health needs

2. Fooused sibstance use services for low income and homeless individusis

Additionally, Harder+Company recommands continuation of community

ergecament in assassing maental baglth nesds through periedic, onga-term
community and provider surveys and focus groups.

Mareh 2%, 2019 5
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Background

Purpose of Mental Health Services Act

The Mental Hearh Sarvicas Act (MHSA), fermady known as Calforna Propasiticn
63, poaved n November 2004 wath the em of providing increased funding,
perscnnal and cther rescurcas to suppart county mantal heath programs spanning
the continuum of prevention, sarly intervention and service needs.' MHSA’s vison
statament and guiding pracipias stress iImprovement of California‘s mental health
systems through cultural compatancy, Improved access, senvice afficacy, and the
reduction of stigma againat those wath mental Uiness.” The letter of the MHEA Reelf
outhines the s’ five hiey intents a= follows:”

1. Todefing serious mantal iliness among children, adults and sanicrs as a
condition desarving prionty sttention, includng praventon and early
ntervention services and medical and supportive care,

2 Toreduce the long-term advars= impact on irdividuals, families and =tate
and Joca| budgets resating from untrasted serious mantal iness.

3. Toexpand the kirds of successful, innovative sarvice programe for
chuldean, adults and sereors begun in Califarnia, Includng aulturally and
inguisticaly competent approaches for undersarved populaticns. These
programs have already demoratratad their effectiveness in providing
outreach and integrated services, induding madically necessary psychiatric
services, and other services, to Individuats mast severaly afected by or o
nsk of senous mental liress.

4. Yo provide state ond local furds to adequotaly meet the needs of all
cheidran and adults who can be dentified and ercolled in programs under
thes measure, State funds shadl be avadlabe te pravide services that are
nct already covered by federally sponscred programs or by indviduals’ or
famibas’ INSUrdnos programs,

5. Toenaura that all funds ars axpandad in the mast coar alfactive mannar
and services 3@ provaded in accordance with recommendec best prachoss
subvect to local and state oversight to ensure accountability to taxpayers
nd 10 the public,

Addnionally, the MHSA (s intandad to acdoass tha mantal haalth nesds of Lrssrvad
or undarserved populations, and take Inte account 39e-ApRropriate services,
particularly for children (under 18), Transition-Aged Youth (TAY, 16 to 25) and
clder adults {60 and over).

1n arder to access MHSA funds, Californa counties must subme documeneation of
their Three-Year Program and Expenditure flans that indudes, among cther things,
o Community Program Flanning (CPP) process nvolving commwunity stakehokiers,
The CPP miust also sollck extensive input from diverse stakeholders, induding
consumers, caregivers, providers and the public at large,

CCANIOMIE Depa rTmest of Healty CATe Bervies, Menihl e Dervices At Websne (1272 2018}
hitpe: e dhes. oo gov/sery esfm b/ Pege /NN Propfi3 aspx

" Cabforne Departrant of Mestal Health (DOIH) Vision Statament and Guldiag Principles for DK
I prenestabon of the Mental Heakh Seivices Act (2/16/100%)

Itps! [ feaam Shes. G Qov/services! MH/ Docemenis/VEion _and_ Cudig Prisciphes 2-16.05 pdl
 Meneal Heath Semvices Oversight 8 Accountadiity Commission, Meatal Mealts Services Act
(17297201 %) Witp | F1m s ca, guaThe/ ) S50
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Approach to Community Mental Health Needs Assassment

This Community Mentsl Health Needs Assas=ment (CNFINA) is one component of
Ventura County Behavioral Health's (VCBH) CPP, and was desigred with the goal of
creating sccessble ways for a wide range of community stakehoiders to share ther
perceptions on mantal haalth noeds for Vanturs County recicants. To that end,
VCEBH has pertnered with Harder +Company Communily Ressarch to carry out the
CMHNA and develop this report on the CMHNA's findings.,

This OHINA 15 fooused on addressng the nesds of (1) chidren and sddescens
with sevars amatianal distirbanes (SED), (2] adulis with savecs and partstant
mantal iIness (SPMI), as well 35 those Indviduals considened to b6 {3) ursarved or
(4) underzarved with regards to meantal hasith cernces, There are numerous
defintions of these four terms both in ntional and state statute, some of which are
otlined below:

(1) The Calformea Welfare & Institutions Code (WIC) dafines sevously
amationaly disturbad chidran ar adolescents as minors under the age of
168 who have a menta deorder other than a primery subslano: use
disorder or davalepmental dsorder, which results in behavier inappropriate
1o the chid's age acoording to cxpected developmental norme. As 3 resuk
of the mental discrder, the child has substantial impairment in salf-care,
schoot functioning, family refationships, or abaty 1o functicn inthe
community.

(2) WIC defines severe and gevsistent manta’ Wness ac » mental disorder that
& savera in degres and parsstent in duration, wiich may causs behavicral
functioning which interfares sutstantially with the pnmary activities of
daily lwing, ard which may result » an inability ta maintamn stable
adyust ment and independert funcioning without trestment, support, and
rehabektation for o lang or indefnite paciad of tima. Sericus ments
disorders includa, but are nat limited to, schizophrena, bipclar dsarder,
oost-traumatic stress disorder, a5 well a3 major sffective disorders or cther
severaly dsabiing menta Asorders,

(3) According to MHSA regulations, waserved means thase individuals who
may have sancus mantal lliness and/or senous emcbicnal dsturbance and
are not receiving mental health seraces, Individuals wha may have had
only gmergancy oists-orented contact with and/cr services from the
county may be considered unserved.

(4) Wndevserved maoans dierts of any age who hove been dognosed weh &
sarious manatal iliness and/or sadcus amotional dsturbance and ars
1QCHIVING SOME $6Nvices, DUt are not provided the necassary or appropriate
oppartunitias o support thar recovery, wellness and/or reslience. Yhen
Appropriate, Itincces dierts whose family membars are not recsiving
suffoent seraces Lo support the cdient's recovery, wallness andfoc
resdhence. These chants include, but are nat limated to:

8. Thoms who are 20 poorly served that they are at nisk of
homelessness, institutionaizaticn, incarceration, cut-of -homa
placement or other s2rious consequences;

b, Members of ethnig/rocal, cultural, and lingustic populations that
0 not haya accsss to mantal haalth arograms doe to basriers
such 36 poor ientification of thess mental health needs, poor
engagement and outreach, limited languege scoess, and lack of
culturally competent services,

e Thaee in rural areas, Native Amancan ranchanas and/fer
rezarvations wha are nct recesving sufficent senvices.

March 2%, 2019 7
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In erder to daterming potantially enserved or undarserved popuiations, this CMENA
solicted feadback from the CMHNA's Advisory Group® and community leaders at
Input seszons to identify the priarity popuiations most in nead of mental haalth
sarvices. In addtion to considering the age groups defined by MHSA regulations
(chilgren, TAY and alder adults}, and Mspanics/Latings” (who constitute a threshold
population in Ventura County), the CMHNA input sessions generated the following

prionty groups:
v Afncan-Amencan
« Asian and Facific 1slander (AFT)
« Homeless
. LGRTQe
o Muteco

Advisary Group members and community [eadars wera ase intarasted in whether
mental health needs varied across various regions of the county, and if they did, to
what sxtent, As & result, this CMHNA sub-divided Vestura Connty ata seven
geographic regions, This geagraphic division s especally sakant given the mixed
urbanr and rural nature of Ventura County, and MESA regulation’s scluson of rursl
residents as potentially unserved or underserved. The seven geographic regions
Inglucka (Exhibit 1):

¢ Camarlito (including the cibes of Camario and Somis)

« Conajo Valley (Including the cities of Newbery Park and Thousand Oaks in
Ventura County propes, and the cities of Agoura =ils and Westiake Village
o Los Angales County)

Ofal

Oxnard (ncuding the cties of Oxnard and Port Huename)

Santa Clara Valley (including the cities of Filmare, Pirg and Santa Paula)
Simi Valley (incuding the cities of Moorpark and Semi Valiey)

Ventura

Exhibit 1, ™ap of Ventura County CMHNA reglons

* N IO TE Ol O g
0] By vt Cowbend
V00 Loneia Yl ey, and thae
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This OMHNA scught to describe the overall mental health needs of the county,

along with expliot consideration of Indivdual mantal health needs among the

various age groups, pricnty popuations and geographic regions outined above, £3
mammmmm(mmmmmmwnMMm
furmeTRus agwiies andd ovpanicationy .

+  Ventura County Behavioral Health provided raview and oversight of tha CMHNA and cocrdnated the
_putreach ad mplementation of the community survey and community focus grouss

+ Hoarder+Company Community Resesrch iod the overall CMHNS design and dats analyss, parboulsely for
the seconcary data raview, commundy survay and community facus groups

+ EVALCORP Research & um-m led the design, data collaction, ang analyss of the providar survey, as
well 8= support in the arafysis of Engish-ancusge community focus groups:

«  Advisory Group and community leaders, drawing from various stakenhslders, includng Vesturs Courty
- agenoies, rooprofits and consumes, submitted seccodary data sources for reviaw, provided Input on prionty
population identification, and in soma cases hosted community focus groups

March 249, 2013 3
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Process and Methods

Hardar+Company and EVALCORP Rasearch & Consulting camed out the research
design and analysls for the varicus data colection methads empioyad in the
CMHNA, The data cobaction was divided into two categories: sacondary and
primary data.

Secondary data includes existing, publicly availlabla data, and invohes collecbing
and mwventoryng data that was generated outside of the CMHNA process (such as
CENSUS Gata, CoUNty ageacy repons, state and local survers)

Primary data = data that was generated specifically for ths CMMNA, which éd not
exist previously. Ths indudes both guantitative data, such as that cbtamed from
surveys, and qualitative data, such as that chtainad from focus groups. For
purpeses of this CMHNA, Harcer+Company and EVALCORP Research & Consulting
carrind out three separate prmary data collecthon efforts: (1) a community survey,
(Z) cammunity focus groups, and (3) a pravider survay,

Each of these primary and secondary data collection methods are descrided in the
sacticn below.

An overyiew of all data coliaction activities and kay milestones of the CMHNA
process s described in Exhibit 2 below

Exhibit 2. Timeline of Vantura County CMHNA procass

19 ADr-Msy May 14, June 6, Mn-De¢  Fabrusey 6. Fu March 15
iz 2018 01y 2014 ama 21, 2% 2000

Data Collection Methods
Secondary Data Neview

Harder+Company carned out the secondary data review cof key demographics and
mental/behavioral health status Indscators prmarlly usng U5 Census Bureau dats
at the county (and somelimes, city) wvel, with Calforns demographics for
camparisen. In soma cases, whare census data was unrellable of unavaiable, data
developed specifically by other national, state and local agencies were used. Thes
data was presented to the Advisory Group and community stakehoiders on May 16,
2018 and June 6, 2018, respectively, Ondy the mast redavant and up-ta-date data
from this criginal set is presested in this report, since additional 2017-2018 data
became available since the first Commanity Input Session. Homever, the full sat of
crigmnal indicator data from the first Community [nput Session is provided in the
Appandices.

March 2%, 2015 12
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Addgicnally, during the first Advisory Group meeting and community input session
[see the Community Engagenment Frocess section telow ], Harder+ Compary
requested scurces of additional courty-level data from attendess to address
perosived gaps and (dentify priority popufatons to be contldersd in the collsction of
primary deta.

While demographic charactenistics do net In and of themsalves determine
mental/behavicral heakh oulcomes, fadtons such as S000200NOMic atus, housng
and education are strongly linkec to mental health. Demographic characteristics
wero azo of intercst In order to examine whathar mantai heelth outcoones in
Ventura County might differ by characteristics such as ape, pender and
racefathnicity.

The demographic factors under the "“Vantura County Profie” section of thes raport
sut the context for examemng outcomes mlated to memtal/behavioral health, Thess
data deaw primarily from U,5, Census data, which allow foe comparisons of Ventura
County and state statistics, In some cases, state data veas consulted (e.g. the
California Health Interview Survey and the Califorria Healthy Kide Survay ), as well
as local data {@.g. Ventura County Corones's Office).

A further intant of the CMHNA wes to complamant exksting secondary data
svedable for Ventura County with coginal data that could be examined at the
regional lavel, as wall a5 by race/athnicty, saxual crientation, homeless status, &tc,
The neec for this type of granuler deta wes a primary impetus for the community
survey deccnbed below,

Cammunity Survey

VCEH and Harder + Compeny conducted o survey of the general, adut public
(Includding consumurs cf mantal haalth seevess, as wall ax thar caraglivees or
faméy mambers) related to thair axpariences with mental and behavioral health
services in Ventura County {i.e. personal and family members” histary with mental
health illness and axperiences actassing behavora/mantal haalth sarvices), The
survey was available in peper copy o online, as well as in Erglish end Spanish.
{Sew the appendices for the communkty survey questionnaires. | Both paper and
online mrveys ware collected from August 22 to October 30, 2018,

VCBH InencRd for oourty “wida reach or penetration of the survey. In order to
achieve this, both online and paper surveys were conducted, In erder to ergure
acoessibility with varying sudisncas, and in arder to provids respondents with
multiple opticns for submiting their feedbadk. [n addiion, VWCBH caried out
extersive community cutraach througheout the community survey collectian pericc,

Includng.

o A survey banch mseting on August 22, 2018 in order to angage county
agendaes and communty groups in distnbuting paper surveys or
dissaminating tha coins survay link, and in retuming peper sufvays to
VCEH for data antry;

* Distribution to MHSA cantractors;

e  On-demand delivery and collecton of paper surveys to vanous spences
#nd community groups aorass the county;

o Tabing at various agendas and community groups, as wall as public
events;

o Ore-orm-one amustance to sgency and communty group staff on
axplainng and adminstenng the survey; and

March 2%, 2019 11
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e Uve monitoring of the locations (Z1P codes, municipalities snd regons)
from which surveys were being recalved, in ordar to expand cutreach
afforts n locatiors with lower response numbers.,

As a rest of these exiraocdinary efforts by VWOBH, the number of surveys received
far excaedad the irtial goal of 500-1000 surveys. In total, 4,772 surveys (3,657
paper and 805 anline) ware raceived.

Tha cnline and paper survays wara mergad and cleansd to prepare the data sat for
de=rriptive analy=is In addiion to analyzing the overall sarvey data, the resalting
data sat was also analyzed by dividing it by sevaral regiceal and priceity population
groups.

Based on survey respondents’ reported ZIP code of residence, respondents were
divided inte the folowing seven regrons In order to analyae variatiaons In urvey
responses by gecgraphic locaticn (respondents could be included = only one
regron}:

« Camarillo inchiding the cites of Camanio and Somis

«  Conejo valley (including the anws of Newbury Park and Thousand Caks in
Ventura Counly proper, and the cities of Agowra HiEls and Waeatlala Vilage)

¢ Oya

o Oxnard {Inchuding the cies of Oxnard and Port Hueneme)

* Santa Clara Valley (incliding the cities of Filmare, Piru and Samta Paula)
e Simi Valley (indudirg the aties of Mocrpark and Simi Valley)

- Ventura

Addruonaity, based on survey respordents’ answers to vanous demographic
quostions, respondents were alss divided irto one or mors of the folowing priortty
poapuBticns, based on greups within Ventura County that advisors and community
stakeholders identfied as ikely to be urserved or undarserved (responderts could
ba includad n more than cne priccy pepulation):

African Amarican

Asian & Pacific [dander
Hspanic/Lating
Homaless

LGUTQ+

Mixteco

TAY

Olcer Adults

Key resuts of the community survey are presented in this report and the Rl
dstaboak for the community survey = included in the appendices.

Community Facus Groups

Focus groups wera conductad with spaafic pricaty groups identified by the
CMHNA's adwnzcrs and community stalesholdars. This approach was selectad in
recogrution that quantitative data on cartain prority groups may be diffcuk to
obtain due to (1) the lack of eastng data, (2) the smak =ze of the arioeity
popuaticns being conzidered, and (3) the barriars certaln paorty groups rmeght
faoe in filling ot & survey (dus to languepe, locstion, acosss to the interns:, o
okhar factors),
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Several factars ware considarad whan datarmining the makaup and lecation of the
focus grouns, inchuding:

¢ Ensurmg that focus groups were held throughout the county; in the
Geographic tase of certain priofty groups whose members were found in higher
Coverage NUMBATS In cectain regions, focus groups were coordinated within
those areos.

*  Tha pricrty groups identified by thae CMHNA advisars and community
stakeholders wera these most likaly to not recaive needed mental
heaith services, thess groups inchuded:

Unserved and o AfTCan AMerkans
Underserved o Hispanicsflatings {English and Spanish speakers)
Focus o LGBTQ+

o Homeless

n Misteco

*  While only adults ware recruted for focus groups, this CMHNA sought
to ensure the needs of children and youth were voiced through ther
adult careglvers and family members, as wall as honaring MHSA
regulations’ intent to reach all consumer age groups; these groups

Age Included:
o Parents of children dagnosed with mestal health diagnosss
{English aad Spanish speakers)
e TAY
o Qlder adults

v Inorder to improve the accessility of the focus groups, VOBH

Availability of coordinated hosts throughout Ventura County, where pessible by
Community sgences that providec services or outreach to the prionty populations
— Hosts dentified

Harder+Company developed the focus group protocol, which was modified
itarativaly through fesdback from VCBH and other community stakebalders,
Harder+Company then develbped a traning for all focus group faciltators, which
Included Marder+Compasy staff and two contracted experenced, blingual
Independent facilitators. [n total, 15 focus groups were conducted myolving & total
of 116 participants, The focus growps were cenducted frem October to Decembier,
2018. Audio of the focus groups were recorded and then transcribed (and, where
necessary, translated) for quaitative analysis, EVALCORP Research & Consuling
also pravided suppart with analysis of & subset of English-languages fotus groups,

Key results of the community focus groups are presanted n the key findings
saction of this report,

Provider Survey

EVALOCRP warked in collabaration with VCEH 1o develop and adminster an online
provider survay designed for crganizations that ntarsect or sarve papuiations
experancing mantal health symptoms and/or are in reed of mantal health services,
The purpose of the survey was to obtan providers' perspectives and experiences
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reparding the availabibty snd provizion of mental heath sarvices countywide The
survey atse collected recommendatans for improving mantal health service
defivery from prowiders.

Tha survey was distnbuted in Oclober 2018 to a wde renge of courty, povate, and
non-peofit agancies, induding VOBH, law erforoamant, aducation systems, pubibe
health, etc, During the thrae-week survey administrabon timeframe, 2 total of 690
Individuals respondad, For analyss purposes, respondants were askad to indicats
the type of organization they represented, their role within That crganization, and
the geographic ragion of Ventura Tounty that they cerved.

Kay resuts of the provider survay ane presented in ths report and the full report
from EVALCORP is induded in the appendices.

Advisary Group and Community Stakehalder Input

Incrdar to avarses and provida input to the CMENA, WCEH convaned an Advisory
Group compesed of around 20 staff from cther Vienturas County apencies, servics
praviders, non-profts and community groups [see Acknowiedgments for a st of
Advisory Groug rmembers). The Advisory Group came together during three
Fessions at key ponts in the CMHNA prooess, ramely |

rAp'il 9, 2017 May 16, 2018 February 6, 2019

* Prazsnted tha overal * Disoussed the results of * Duscussad the results of
CVHNA approach ard the BET) the primacy data
worke plan, and sclicted review and tfied coliection (Le,,
sources of county-spachic preiminary prorty cammunity survey and
secondary data Inchkcators popuiations for the focus ‘goqas, and

commuUnty servey end pronds survey)
L. focus groups

Commuunity Npat wars also Instrumental to the design and recommendations of the
CMHNA, in kseping with the =pirit of MHSA regulstions and the Community
Program Flanning proosss, wihieh requing angagemant from corsumerns, caregivers
and famiy members. To this end, three community (nput sessiors were hedd, ot
which community laaders and interestad partias wera Invited to provide feadback
on vanous elements of the CMHNA, ncludng odtural and linguistic competency.
Attandanca at the community Input sessions ranged from 40 1 £0 pacple
representing vancus stakeholders and ragions mithin the county. Tha thres
community Input sessions toos place as foliows: ©0

(June 6, 2018 B (August 22, 2018 ) ( February 21, 2019 )
o&msseg.medr:sdu of o Lounched tha i . aousaed ti;lmltsd
secon ta TOMIM survey t! rnary ]
review and f?uzed engago::l‘ty communty W hlza(rd
alochion of z-u'ity orgamzatons and county onmmunny m
groups for agencies in outreach and In devaloping
;xmmmlty survey and disseminobion of the mwn;;m’;e m;?‘ for
oCuS Qroups survey VCBH . on
\ 3 \ J Vil i g b7
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Ventura County Profile

Ovarall, Vantura County's indicators an amploymeant, secioscanomic status,
hausing and education are on par or better than for Cabforres 3s @ whole, as 29
Indicators refated to mental/behaviocsl heaith,” However, due to Ventura County’s
racisily/ethnic diversity (o.g. thers iz no racal/sthnic majority in the county) snd
Its regional varation {(nduding whan, suburban and rural areas across mana than

2,000 zquare miles), aggragate data may mask stark disparities within the county.

Nevertheless, important differences can be discerned across lines of race/ethnaty
ord sexual arientation, particularly regarding reantal/tehaviceal heslth outocmes,

Demographics
Overall population

The U.5, Cansus Burmeu sstimates that the overall population of Venturs Courty
wan st under S48 000 as of its latest five-yms estimates (2013-201 7}, ranking
137 ameong Califormnia’s 58 counties in terms of population, Most of Venturs
Ceunty's populaticn is concentrated n its largest urban centers, the citias of
Oxnard and Vertura,

Age

Note that MESA regulations take Into account saveral, ovarlapping 3ge groups,
Including:

Chukdren (Under 18)

TAY (16-25)

Aduits (18 and over)
Obcter Adults (60 and aver)

Mowever, the structure of census data does not allow stratification nto the TAY

range above, 80 the best fit for tha avaiabla dats was ussd, which stratifies TAY &2

16-24, M50 note that the age renges for cthar age groups isted througnot this
section may alzo vary dependng on the avalability of dats, 2nd this is specified
where it i the caze

Thare are just over 202,000 children (under 18) in Ventura County, accounting for

ebout 24% of the population. Clder eduks (60+) number nesrfy 168,000,
accourting for about 20% of the population, TAY (16-24), which overlap with the
children's age category, rumber about 107,000, accounting for about 13% of the
papuaticn, (Exhbits 2 and 4)

Exhibit 3, A majority of Ventura County’s population is between the ages

of 18 and 59. (px847,024)
56.3%

'_- 13.9% 19.8%
SE— S S
Ctherns (18-59) Chilkdren (Undker 18)  Cider Adults {Over 59]

L RO08 Moy 008 0 100 SR, LAUWOE ALMATNES ST LUK Caomas Hram s, 01000 7 Aeecan Doaesesiny
Sarvay S Year G
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County Overview
Ventura Courry is & diverse,
mid-sized Southen California
county. Among e county’s
rocghly 848 000 iwridants, no
rocial/fethne group constitutes.
& magrity, although Whites
(46%) and HepsncsLatngs
{4713 comprso substantial
proportions of the county's
popuiation.

Vantura Counky's cemographic
and mantal health indcators
compare favorably with cvarall
Calforia figures. Howavar,
these rdicators mask
significant dissectes within the
county. Thesa disparities
manifest themesives Doty
regianally and alang the lines
of racefattmioty and sexual
erientation, gender ientity snd
gestiel e eSS,

15



avsmum« COQUNTY
en:mwonu HEALTH

A Dmwtveri sl e Uimsly (el | or Mgy

* NCBH Community Mental Heslth Neads Aszcecsment

Exhibit 4. TAY make up 13% of Venturs County’s population. (n-847.5834)

wTAY Youth {18-24) «Orhar

Raca/ethnicity

Vihile race and sthnicity alone do not determing mantal haalth cutcomes,
depanties in factors such as Income, employment and housing may manfest
themseolves across racad ond ethnic lines, Snce thess factors are known to dowe
méantal health cutcomes, racal and sthaic disparitiss may diractly of inderactly
Influenca maental health cutcamas.

No one raclal or ethmc group holds a majonty n Ventura County. The largest
racinl/ethnic groups, amording to U 5. Camus labels, include Whites (over 391,000
or about 45.1% of the population) and Hispanks o Latines {over 358,000 or about
41.3% cof the population). Asians numbered abaut 55,000 {or about 7.0% of the
papuaticn) and Blacks or African Americans numberad aver 13,000 (or about 1.6%
of the population), American Indiane o Alaska Natives, Native Hawaiians and other
Pacific Istandars, and people dantifying as some cther race each constitute vary
small proportions of the population of Ventura County (less than half 3 percentage
each). Pecpis identifying with multiple races numbared Just cvear 21,000 {or aboul
2.5% of tha papulation). (Exhibit S)

Exhibit 5. Ventura County’s population is mostly White and
Hispanic/Latine (n=§47,824)

46.1% 42.3%

_- - 7.0% 2.5% 1.6% 0.3% 0.1% 0.1%
Whita '

Hipanic or  Asian Teo or Black ¢  Amarican Native Same cther
Latino more races  Afncan Indian or Hawelian or  race
Amenican  Rlaska Othar
Native Pacific
Islender

Employment

Employment is an smportant factor that may ead 1o difering menal health
oukcomes, snos lad of employmant may ba a majer straiser {espacally among
low imcome indrdduals), and since tha majanity of peonla in California cbtain haaith
imurance through their employer. Thus, employment may effect both merital
health outoomes, and tha abeity 10 acoess mantal health sarvioas.

Vantura County has a nearly 7% unaemploymert rata, whia a third of tha
population is nat in the labor foroe, which coudd mean that the respondents were
students, ratirad, work n the homa, ar cthar statuses (both Niguras apply 1o thoss
16 and over only ). By compansan, California has a slightly higher unemplayment
rete (89%) and percantage of the population not in the labor force (379%). {Exhbit
6)
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Exhibit 6. Compared to California, Yertura County has a slightly lower
unamployment rata and parcantage not in the labor force,

36.5%

mNot in labor forcs = Unemployment rate

Income

Ax pravioutly manbaaed, smploymant and incoma miry dave mental haath
outcomes in a varioty of ways. Law Income individaals and familes may be
subjected to stressors that leed to mental ilness as a result of low income or
paverty, and may be less able to afford mental haalth prévention o treatment
services, o other amenities that may be protective against menal ilnesa.

Tha medan househald incame in Venturas Courty is appraximately £82,000 per
year, and the mean yaarly household income is approximately £108,000 par yaar
By companson, Calfornia has a substartially lower median ($67,000) and 3
moderately lower mesn (396,000) yeary househoid income. {Exhibit 7)

In tarms of variation of incoma atross the county, the highest madian yeardly
househod income & 1 Thousand Osks ($104,000), while the lowest Is in Santa
Paula (555,000), & sut=tantial difference of about $49,000 a year across the two
municipalities, This difference ecroas geographic regions suggosts o great dogrea of
Income disparity across the county, as wall as wide variation batween the kowest
ard ighest income resdents in the county.

Exhibit 7, Ventura County’s median and mean incoma is higher than
California’s.

$67,169

Medan Maan

®Ventura Courey  « California

Paverty

Povarty is tightly linked wth Income and incoma dsparity. However, houscheld
income slons does not determine poverty or wealth, snce the expenence of
povarty will dapand o various factons, such as household sida and ol oost of
living. While federal povarty level gudelnes da not take ocal conditicns into
account [although they do take housahad s@e into account), they may ba
illustrative for comparison purposes,
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Approximately 7.1% of ofl Venturs Courty families and 10_3% of the total
papudtion live below the federal poverty lavel; the latter indudes about 14.4% of
all children (undar 1) and 6.9% of dider adults (65+) in the county. By
compariscn, in California, 11,1% of families and 15, 1% of the tatal population live
bdow the federsd poverty level, ¢ substentially higher percertage for sach,
Likewisa, the parcentage of chikdran (20,89%) and clder ackilts (10,236) laving balow
the poverty level in California i= sleo substantially higher than for Ventura County.
(Exhixt 8)

Exhibit 8. Ventura County has lowar povearty rates than California overall
across all demographics,

20.8%
w_ﬁ“-"‘ 7.1%30.1% l“i- 6.9%10.2%
All re=idents Famibies Chidran Older adults

sVentura County = California

Poverty lavel alen varies substantially by race and athnicity, with 19.5% of Ventura
County's Amencan [ndans ardd Alaska Natives living below the federsl poventy
leved, while Asians had the lowas! rate at 5.8%. Hapanics or Latnes (15.6%),
people of some other race (13.7%) and Blacks or African Americans (12.3%) also
had highar paverty ratas than for the county owerall, ([Exhitet 9)

Exhibit 9. American Indians / Alaska Notives, Hispanics/Latinos and

Blacks/ African Amaericans have higher paverty rates than the
overall population of Ventura County,

16.5% 15.6% 13.7% 12.9% 0,95

6.5% 6.3% 5.8%
- ~-_,_,_.-_., B B B T
Amenican  Hispanic / Onharrace Bladc/ Twoor mome Native White Asian
Indian / Lating African races Hawalian /
Alasks Amecican Paahc
Native Islander

Pubiic assistance

Irdividuals that rely on public assistance represent groups that are very low
Income and/ar unable to work. As mentioned above, income and emplayment are
linked to mental health cutcomes.

About 2,056 of tha county's residents receva cash pulblic assatanca, and about
7.1% receive Calfresh ("food stamps”) benefits, By companscn, & somewhat

higher percentages of all Calformians racsive cash puble aszigancs (3.6%) of
CalFrash denefits (9.3%). {Exhibit 10)
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Exhibit 10, A lower proportion of Ventura County’s residents receive public
assistance comparad to California overall.

Veotura County Califernia
T71% 9.3%
. 2.0% Lﬂ.ﬁ%
#CalFresh Bencfits # Aublic Assistance

Housing Costs and Hamelessnesas

Housng nstabilty and unaffordahility of rent are major strassors that may
Influence the ability of individuats and families to masntain good mental health, As a
basic need, issues related 1o housing may take precadenos ovar seeking oul care
for mental heakh services, and the lack of stabie housing may be an impadiment 1o
mairtalnng ongoing mantal haalth care.

The medan manthly gross rent n Ventura County is $1,643, about 21% hgher
than for Calfomia ($1,358). On average, Ventura County residents spend about
33.1% of their housahold incame on rark (an par with Califomia‘s rate, which is
33.8%),

The U.S, Department of Housing and Urban Development (HUC) coraiders families
10 ks rent buirduned when they pay mans than 30% of their ncoms on howsing.” By
this dafinition, 55.5% of Ventura County rentars are rent burdanad [on par with
Califania’s figura, which & 53.1%).

Hgh rent burden s one of vanous factors that may contnbuts to housing instatiity
acd hamalessnass. Accerding to the Vantura County Cantinuum of Care Allanca's
Homaless Count and Subpopuaticn Survey,” there ware 1,299 adults and children
who were homeess during the 2018 pont-in-time count, & 13% increase fram
2017 to 2018, This is the first increasa In the homaless point-in-hme count since
2009,

Of the 1,299 homeless people counted in 2018;

e The majorty (56%) were located in Vertura County's largest urban
centers the cties of Oxnard and Ventura

35% weare urshaltered

32% were Hispanic or Latino

20% had been relsecad from prisse o Jail in the pact 12 months
26% had mantal baalth problams

26% were substance users

16% were homeless for the first tme that year

9% weara children (urder 18)

4% weare children (urndar 18) and wrahaltered

o 0.9 €'.0:0.9:0

ALK, e ot o e Toank: 3 tete b
tgn W ued gea fproomm o ccern_de

T AT W s NS AR RS T Sl | 1A 1 S A @ ee TR
M Ve covbumm wpeogm AT AL daata i Seed oed Sever bool Suned o
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Education

Ameng Ventura County residents 25 and over, 16.0% have no high schocl degree,
while, Incortrast, 52.6% have & bachelor's degres or highar (Exhibt 11), By
sympansen, in Califorma, the percertege of people over 25 who have re high
school dagrea (17.5%) was negligibly diffarant from Venthura County, while the
percentage of people with a bachelar's degres or higher (32.6%) was the same.

Exhibit 11, Nearly » quartar of Ventura County residents (25 and over)
have a higher aducation degree, compared to 16% of residents
with no high school diploma.

23.5% 20 4% 10.9% 16.0% 12.2% 2.0%

. B - B s s—
Some cologe,  Bachalor's High school  No high school Graduste or  Associate's
no degres degrea  gradote f GED  dipioma pr?f‘:;aonol degrea
e

Mental/Behavioral Health Status
Access Lo haalth insurance

Alferdabiiity of heathcara (or mantal hasith care) may ba anothar stressar o
barres to Inkiating or continying mental health services, As such, acoess to heaith
Insurance is & =trong drver of aocess to mental health services. While zome menta|
health services may be fres of charge, the perosption of high cost for sarvicss moy
prevant some individuals from acosssing needed cara,

According to census data from 2013-2017, 10.9% of Ventura County residents
have no haaith nsurarce coverage, induding 5.3% of children (under 19). Thess
figures roughly corrslebe with thows for Californic ox a whole, whers 10.5% of il
residents and 4.7% of chikiren have no haalth nisurarca covarage. [Exhibet 12)

Exhibit 12, Ventura County’s population has a similar proportion of
uninsured individuals wm to Califarnia ovarall,

10.8% 10.5% 53% 4.7%

Al resdents Children

eVentura County @ Califernia
Mamtal health status

The demographic factors cutined abowve have a major influerce on mantal health
outcomes, outlined below,

In2017," 19.5% of Vantura County adults reported reeding help for mantal
health problems (shghely hghar than Califomia’s higure of 18,5%), while 8 0%
reportet senous pyychologica! distress (alss slightly lower than California’s figure
of 10.0%) and 7,3% had avar thought abeut cammitting suscide (lowar than
California's figure of 11,6%).

T UCLA Cangar fer Haalth Palcy Research, Calllarnia Headth Intersiew Survay (2017}
hetp: jfaskchizne. udas.ecufack) layouts/rafdeachbosrd. mepx
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In 2017, theve were 99 suiades in Venturs County. "’ Overall, 3.5 times as many
males thad by soickde than females i Ventura County in 2017, and the majenty o
deaths by mucdes were among adults 26 and over. (Exhibxt 13)

Dsprosscn, which g pocple at higher rake of suicsda, = 9 highly prevalent issus
In Vantura Courty, partiadarly among wuth. Among Vartura County public school
studerts in grades 7, 9, 11 and ron-traditional programs from 2013-2015,"°
depression-related feedings vaned by bath race/ethnicty and saxual criantation,

Exhibit 13, Adults and older adults accounted for the majority of sulcide-
redated deaths in Ventura County in 2017,

Children (0-15)

TAY (16-25)

Adults (26-59)

Oldar adults (40+)

& Female ®=Male

The groups most likely to haue depression-relsted faskngs induded Native
Hawailans / Paohic [glanders (44.45%), African American/Black (37.2%), ard
multiracl students {36.3%), while Asians reported depression-related faslings the
least (Z1.5%). (Exhidit 14)

Exhibit 14, Native Hawallans / Pacific Islanders, African Americans /

Blacks and multiracial students in Vantura County had higher
rates of deprassion than thelr pears (2013-2015)

37.2%  363% 3199 313%  30.4% 27.6% 5450

42.8%

Native African Multiracial Hispenic/ Cther Amercan  White Asian

Howaiion | Amercan / Latino Indian }
Pacfic Black Alaziaa
Islancar Native
Lealian, gay and b | {LCB) tudants were sutatantially more hialy to have
dapression related faalngs (63 4%) than thar raight countarparts (28.6%).
(Exhibyt 15)

U ventura Ceunty Madical Examiner's Office
' Calfarra Departient of Edueation, California Healthy Kids Survay [7)2017)
hetpx //kdadata.org
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Exhibit 15, LGB students were more likely to have depression-related
faelings than their countarparts (2013-2015)

63.4%
- 31.4% 28.6%
Gay [ Lashsian / Sinexual Net Sure Straight »

Alcohol and drug use

Adoohal and drug used followed similar trends to depresson-related fealings among
putlic school students,'* with reported rates varying by rooce/ethricity and sexual
orlentation. By racial/ethac lings, Amencan [ndians [/ Alaska Natives reporied the
highest alcochol and drug use (32.3%), while Azans reported the least (8.5%),
(Exhibit 16)

Exhibit 16. American Indian / Alaska Native stodents in Ventura County
reported the most drug use, while Asians reported tha least
(2013-2015)

32.3%  288%  259%  234%  233% 22.4%  1sa% i

W | I N B B T

Amercan Other  Mepanic [/ Multiracd  Natee White Afncan Asian

Indian / Latina Hawaiian [ Amarkan /
MNaska Pacfic Black
Native Islandar

LGB students reponted alcoha! and drug use in substantially greater propartion
(41.4%) than ther straight counterparts [23,2%). (Exhibst 17)

Exhibit 17. LGB students In Ventura County reparted higher aicohol and
drug wse than their counterparts (2013-2018)

41 4%

432% 16.5%
,_- . =] . =mmen
Gay [ Lesbian Straight Not sure
Bisaoual

Tl Deparanest of Eduiation, Calfomia Healthy Kigs Suivey (773017 ) hites | /Maadats iy
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Key Findings

Key Rndrgs across the primary data coladtion methods [community survey,
provider survay, ard commurity focus groups) ara presentad below, For complete
comrunity and provider survey findings, see the sppendices.

Overall Community Survey Findings

In total, 4,772 survey responzes were recaived. In the data that follows, the
sample size (n) for specific survay items 15 notad (sinoa some respendents may not
heve answered evary ilam in the questionnaire, or some tema may not have
applied to tham)

Damographics

The survey was intended for adults only {18 and ovar], Gyen ths fact, respondents
were stratifind into the following age calrgories:

« TAY - 1825
o  Adults - 26 to 5%
«  Older adwits - b0 and cver

The vast magenty of respondents that specified their age fell within the adult
category, with equal proportions of TAY and oklar adudts (Exhitat 18).

Exhibit 18, Most respondents were between the ages of 26 and 59 years

old. 72%
14% 149
TAY « 1B to 25 years Aduits ~ 16 to 59 yoars Oider adults - 60 yeams and

A over
in terms of @oe and ethniity, the majarity of respondans weare Hispanic/Latm
(58.4%), wath Whitas making up the seccnd-largest proportion (35.6%). A1 cther
rackal/ethmc categorikes accounted ranged In proportion from 3.5% down to 0.5%
of the total samole. (Exhibit 19)

Exhibit 19, The vast majority of respondents were Hispanic/Latinx or

White.
58.4%
33.0%

- 3.9% 1.7% 2.9% 23% 2.2% 0.5% 0.5%
nmnﬂmm‘ Whiee Inspencus 'mvﬂol‘k‘ Alrican % Amencan X Other ; Asan Insan 'mwe Eum;‘
Ishancer M;Q‘I.‘?l u.:‘v':llh

itive

ey, W
Now e iAxome poadtdey mey nsr At i 1o AS0N
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In terms of privary language spoken at homa, the majerty of respandents
preferred English (59.4%), while a substantial proportion preferred Sperish

(20.6%) or some other languags (9,5%, wita-n réasponsss typically indcated the
respendurt was multingued or spokes Zepstes), All other languages renged in
proportien from 2.3% te 0,0%. (Fxhibe 20)

Exhibit 20, English and Spanish were the most commaon home languages

lm’m
£9.4%
18.6%
93%
R 0.3% 0.1% OO%VOO% OO'A‘
nghsh  Spansh  Other Mixtec Tagalog Persian  Arabic  Mandann Gujaranb

e ]
Nl e e pocalisg ety e e up i 150%

In tarms of asxcual onentation, 2-3% of respondents idontified outside of the
male/ferale binary, and 16-17% of respondents idantifiad as assxual or LGSTO+,

Also note that, a much

hagher propoction of survey respondents dentified as female

(69%) than male (29%). {Exhibits 21 and 22)

Exhibit 21, About 2-3% of respondents identified outside of the

male/female binary.
Famala/aman ? 9%
Male/Man 29%
Other | 1%
Trans Woman (Make to Female) | 1%
Nee-Bnary ) 1%
Gerdarquesr J Gender Non-Corforming | 0%
Trans Man (Famale 1o Mala) : 0%

d W
XA TS0 CARAE possbés) Ty NEt 4T Lo 10 250

Exhibit 22, About 16% of respondents were LGBTQ S,

8d%

6% Ak 2% 1% 1% 1% 1% 1%
Heterdayaal/ Al " misesal ome Gay LsBln  Pansesul Quear qumnnf
Straght
o= A7

Nofe: sutiphe chaons passten; muyast adY (o o 0%
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Since the CMHNA advizsors and community stakeholders idenbfied hormneless people
a5 & group that may be partiodanty at risk of being unsarved and underserved, the
community survey also fislded a gquestion about living situation. About 4% of
BUrvey respondents indicated thet they were currently homelsss (Exhita 23).
Furthermars, over half of respondents that said they wers curently homeless,
Indicated that thay had been homaless for 2 yase or more,

Exhibit 23. About 4% of respondents were hometess, either Fving on the
streets or in shelters.

Own or remt my ovwen place €5%

Uve with a friend or family member 4%

Othar -N

Homeless 4%

Hetel/metel | 0%

s, g8

Ovarall, respondants were in a3 wde var‘etyof smployment stustions, 52% of
respondents indicated they were amployed {aither by an cutside empicyer or salf-
employed ). 11% Indcated they were nct warking, but lockeng for a job (the
category conmdered “unemployed”, Exhibit 24} Amorg the 52% of responderts
that ndicated thay weve empleyed, they reported a medan Income of

£35,000/year.
Exhibit 24, About 11% of survay respondents were unemployed (looking
for & job).
Employed 52%
Unable to work 12%
Not working, but loclang for o job 11%
Home-maker / stay-at-home parent ™
Retirad 6%
Not working, ard not locking for a b 5%
Student 4%
Other 3%

Full-tima or part-time family caregiver B 2%

e 0%
Note madipe (AR 0ee Sooctoe, sy 08 AT 19 10 ASON

Vihich households wers considensd Tiow INCome”™ was detarmned besed on
househald income, househald sze, and Ventura County-spedfic ncame levels
determined by MUD that are mlculated based on the percemtage of the median
famiy Income (MFT) in Vanturs Courty undar which a speacific Family fals,

FFor reference, in Ventura County, the MPL for & household of four was
£96,000/ yonr, The followng are cutcffs for the vanous "low income” categories for
Vantura County for a housshold of four:

March 2%, 2019 5
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e Lowincome (51-80% FMI) - 581 100
o Very low ircome (31-50% FMI) - $50,700
o Extramaly low income (0-30% Frl} - $35 300

Based on thesa levels, 73% of respondents are consdared low, very low, or
extremely [ow income (Exhibg 25), These incomea brealudowrs, pared with the
relatively high medan haousehold income in Ventura Courty, paint tc a laroa
depanty n noome within the county.

Exhibit 25, The majority of respondents were low to extremely low
income,

43%
17% 13% 11% 5% 5% 0%
g2 | B a—

Extremey low  Verylow  Lowincome  Moderate  123-150% FMI 151-200% FMI  200%+ FMI
ncome (0-30%  income (31-  (51-80% FM])  income (81-
FMI) 50% FMI) 120% FMI)

e 1

Mential Mealtt: Status

As weh the results of the demographic questions in the community survey, the
results for mentsl health status below amre rot an exhaustive scocourting of all
Questions in the survey, Rather, they are key, satent highlights fom the overal
findirgs. For the complata community survey databook, see Appancix.

Respondants were asked to aszass their own overall mertal heakh cn o five-point
scale from poor to axcellent, 67% of respondents rated thamsslves as having good,
wery good, or axoslent overal mental health, whila the remaining 33% rated ther
oversl mantal health as fair or poor, Few respondents rated themeelves at the
salrernes of Uis scabe, walh onoly 6% rating ther overall mantal health as poor anxl
14% as axcallant. (Exhilse 26)

Exhibit 26. About a third of respondents indicated they had fair or poor
mental health,

1a%

uPoor mFair wGood «Very Good Excellart
1,08

In contrast to the ganerally pestiva indgngs regarding ovarall mantal haalth rating,
survey resgondents indicated in rather high proportions that they had ever theught
about or attemptecd sucide, with 29% of respondents ndcating they had done so,
and 27% indicating that a closs fami'y mambear had done 20 (Exhibit 27). Thasa
figures stand in contrast to our secondary cata rendew, which found that 7,3% of
Ventura County residents that responded to the Califarnia Health Intervew Survey
(CHIS) said thay had thought about suicide. Thae much greater proporton of
respondents with sucidal eation in the communily survey may ba due to the

March 2%, 2019 6
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sample, which nciuded a large proportion of consumers of mental haalth services
In Ventura County,

Exhibit 27, A substantial proportion of survey réespondents said they
{29%) or a dlose family member (27% ) had ever thought
about or attempted suicida.

“Yes No

S A e

In the communky survey, respondents were asked whather they or o close family
member had mesded mental =ervces in the past 12 months, and if 5o, whether
they had received those sarvices. Tharefors, mental health care acosss was loosaly
defirnd 2z whather or not an Ndivaual recewed the manta hoakh cava thay
nesded.

About 33% of survey respondants indicated they had needed mental health
services in the past 12 months, and 42% of tham ndicated that a dose family
member of thairs had needed mental health sarvices » that ime penod (Exhibat
2B). OF those respondents thid indicated that they or & close family member
neaded services, 26% sakd they had not recelved neaded sarvioes and 35% said a
famify mamber had not recerved them. (Exhibst 29) These latter figures raprasant
potential indcators for lack of accesa to mental hasith servicas in Ventura County,

Exhibit 28, Ovar half of respondants said thay or a closa family member
had needed mental health services in the past year,

52%

March 2%, 2019 7
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Exhibit 29. A substantial proportion of survey respondents said they
(26%) or a close family member (35%) had not received
needed service in the past year.

Family Member
65%

Do 2 A8, N »J 452

Of the respondents that indicated they or a ciosa famiy member had not received
neaded mantal health services, the reasons or baeriers Lo a0cessing mental haith
services were varied, The three most freguent barriers oted iInduded being
uninsured or underinsured (51%), the timing of mantal health cecvions not bang
convenient (35% ), and fear of being mistraatad by & provide (30%). Howeyver, all
lited barnars wera salected by a substantisl proportion of respondents (Exhibit
30). "Othar” category was selected by 31% of respondents, who incicated various
reasors, Induding oSt of services or copays fon servioes, stigme, long length of
timsa te gat an appalnt ment o & providar nat returreng a call, sarvices bairg
denied, being uwilling to recerve services, or baing unaware of existing services.

Exhibit 30, Respondents indicated numerous substantial barrers to
accessing mental health services.

S51%
24% 21% iU%

--J---—

No/limited heath  Inconvewert fear of provider  Lock of culturally Services reguired Lack of services ln
nsurance UG of sacies mistreatrans appropeiate we much travel sesferred language
sarVUCeEs

n=g13

Responzas were mmilarly varied 22 to respondents” opinions on the most urgent
commurity mantal hasith neads in Vantura County, The top four issues ware
homalaseness (40%), alocholism and/or drug use [40%), daprecsion (40%) and
lack of access to mental heakth services (37%). Other listad responses also
gathored a substantial number of "vates,” rangng from 11-26%, (Exhitet 31)

Exhibit 31, Raspondants indicated homelessnass, substance use, depression and access
as the most urgent community mental health needs in Ventura County

26%
_. I l . | = -
. B EE O =

b ofsooo e O ol Lack ol ok Ik of srvionsy e O
revead lod trasrm Ingw
oo Dl g
DL
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Key Community Survey Findings by Geographic Reglon

Ta reiterate, for purposes of this CMHNA, Venturs County was divided into seven
regions, s follows:

Camanlia

Congio Valay

Opal

Oxnevd

Sarta Clara Valley
Simd Valley
Vertura

Rl T

Adviscrs and community stakehciders had merticned thae there were kay
demcgraphic differences across these reglons, which might orive kev differences in
mertal heakth oustcomes. As expected, there were significant differences in certain
demcgraphic indicaters (such as age, rae/ethnicity and income), but broad
agresment across all but 2 few key memal heakh outcome indicators, This section
highlight= indicotors for which there are desr, key dffarences across reglore.

1M tarms of sge, Ofai's respondents skewad cldar than other regons (madian
aga=51), while Qxnard’s residents skewed younge (medan age=37; Exhibit 32),
Vinile the proportion of respondents aged 20-53 tended to remamn quite Rteble
scross regions, dfferences in median age were determined by the balance batween
TAY (18-24) and oldesr adult (604 ) respondans,

Exhibit 32, Differences in medsan age across Venturs County regions

Ragum Nimber Mt inn Age
Camarils a0 @
Conejo Valay 275 45
o % 5t
Oxnard 1,759 37
- Santa Clara Valisy arnz Ere
Simi Vallay 421 43
Veontura 49 A7

1In terms of race/ethrcity, White respondents compnsad the magnty in all regors
except Oxnard and Santa Clara Valley, where Hisparics /Latings wera the majorty
(Exhaat 33), These two regions a0 had the highest proportons of Spanish-
spaakers ar foreign-bom indivduals {typicaly from Maxica).

Exhibit 33, Differences in racial /ethnic majority (White vs,
Hispanic/Latinx) across Ventura County reglons

Ragran Nimaoan Hispanic/Latinxe  White
Camarille 308 38% 55%
Conejo Valay 274 31% (6%
opi o3 3% %
Oxnard 1,741 74% 16%
 Santa Clara Valley 469 89% 12%
March 29, 2019 29
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Hagiom Numbeor Hupanic /Latinx White
Simu Vallay 41 35% 62%:
Vantura 641 34% Bl%

Ircome distribution al=o varied grestly by region, with Camaniio (49%) and Sim|
Vallay {55%) having tha sralast proportion of low income residents, in contrast o
Oxnard and Sarta Clara Valley (3% for each), which has the largest proportion
(Exhitst 34), Note that Cunard and Sants Cara Valley are aiso the regions with the
highest praportion of Hispamics/Latinx, Sparish-speakers, and Maxican-boen

Individusis.
Exhibit 34, Diffarances in Income distribution across Ventura County
regions

Region Nusrtar n-w':? MF1 u'-?sd:;f;n 15 x:tghun
Camarille 157 49% 22% 7%

Conejo Valey 133 9% 17% 14%
o 66 76% 14% 1%

Oxnerd B854 23% 1% 5%
St Cara Vallay 233 83% 12% 5%

Simi Vallay 247 55% 23% 2%

Vertwa 205 6% 2% 16%

While ovarall mental haalth rating was simiar across megions, Conelo Valley stands
ot with the lowest self-reparted mental health rabngs in Venturas County (45%
Inchicated poor or fair martal health, compared to 30-34% for odl other reglons;
Eshibit 35). Conejo Valey is unigue among the CMHNA regions in thet it includes
areas in both Ventura County and Les Angeies County, since the proximity of
Agoura Hiks and Westiale V#lage (in Los Angeles County proper] to Ventura
County's cirics means that ressdents of those aties have sasiar acosss to Venturs
Ceunty fasStias than to Les Angelea County facilities

Exhibit 35. Differences in rating of poor/fair or good and better mental
health across Ventura County regions

Rogsan Mumber Poar ar Falr Good and better
 Camarille 293 34% 6%
Conejo Valey 248 45% 56%
Ojal " 3 % 65%
Oxnard 1,551 32% 6%
‘Sanka Claca Valiey 441 34% 6%
Simi Vallay 343 I0% 0%
Ventura 625 3N 69%

Access to mental health sarvicas also varied widely acass the county, with
respondants from Oxnard, Santa Clara Valley, and Simi Valley reporting not

receiving nesded care in higher proportions then other regions (23-24%, compered
1o 12-19% in other regions; Exhibit 36). However, the ressons for rot receving
neaded care vaned somawhal acoss reglans, withaut clear patterns o trands
emenging.
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Exhibit 36, Differences in percentage that “did not receive access to
needed mantal health services” across Ventura County regions

Camenilo 5%
Conejo Valey 12%
G 14%
Qxnard 24%
Sama Clara Valley 3%
Simi Valley 24%
Vertura 1%

Irterestingly, the top 4 most urpent cormmunity mental beakh needs in each region
ware the same In all regions, as compared to the overall sample, includng: (1)
homelesnes, (2) depression, (3) akohal and drug uze, and (4) ladk of access to
mertal health services,

Key Community Survey Findings by Priority Population
Prionty groups for this CHNA ndiuded the following:

Afrcan Amencan
Asian | Pacihc Islander
Hspanc/{ating
Homeless

LGETO+

Mixteco

Older Adults

TAY

As expaded, since thess groups differ by idantity -based damographic factors, the
demagraphics of each group varied widely {in terms of country of arign, language,
sooceconomic fetus, educational attanment, stc.). However, in terms of the
overal components of mental health Status surveyed, there was much Bss
vanation,

Navatheless four kay areas stosd out due to the ide variation in cuteomes by
Priorky groups:

1 Self-repocted overall mantal health ratng

2. Suindal ideation or attempts

3. Substance usse

4, Quitural and Fngustic ApRrepriatensss of services

In termres of overall mental haakh rating, homedass respondents reportad cverall
worse merkal health than cther groups (60% reparting fair o poor mertal heasith).
LGETQ+, Afican Amancan and TAY groups a1so repoctad lower mantal health
retings (42-43%) then cther grovps (ranging from 30-36%), By companaen,
overall, 30% of respondents ratad thair mantai health as far or poor. (Exhibit 37)

March 29, 2019 n
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Exhibit 37, Differences in overall mental health rating across priority
groups

Hispanic/Latink

Clder Adults

Asian | Paafic 1slander
TAY

Arnican American
LGETQ+

Homaless

Cwenall

Both substance use ard sulckdal ideaticn or attempt were fower overall among
older adults and HispercLatink, but were substantally igher in all cther groups,
a5 compared to ovarall. In bath instances, homeless respondants reported
substance use and suklds Kdeation In greater proportion than other groups.
(Exhibits 38 and 3%)

Exhibit 38, Differances in substance use across priority populations
(responded “yes" to substance use in the last 12 months)

29% 25%

A1%

20%
15% 16% 12% 12%
_-..--1--*-_.

Overal Homekss LGBIQ+ TaY Aman/ Afncan  Hispamig)  Older
P::::c American  Latirx Aduits
fsdander

Exhibit 39, Differances in suicidal ideation or attempts across priority
populations (responded “yes" to ever thinleng about or
attempting sulcdde)

56%
o 2% 0% 39%
im Bl s =

Oueral  Homelesz LGETQ+  Afncan TAY Apan / Older  Heparic [/
American }:;ug: Adults Latinx
fn
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Al groups except older adults raported expeniencong fwgher-than-overall lack of
cultural appropriatensss when reseiving mental health servicas. Dverall report of
lack of cultural appropriatenass was 12%, compared to 8% for dder adults and 15-
20% for all other growges. (Exhibet 40)

Exhibit 40. Differences In lack of culturally appropriate services across
prionity populations (indicated "services pravided were not

sonmtive to my culture™)
Oldar Asulin %
LGETQ+ 14%
Hespanig/Latinx 15%
Asian [ Padfic Islander 16%
MNncan Amencan 1%
TAY 19
Hormalars 20%
Owerall 12%

Interms of Ingustic appropriateness, Asans and Pacific islandars, 35 well a5
homeless pecple, reported axpenenang a lack of inguistic appropristeness
(sarvicas available in their preferned language) In highse proparticons than other

Qroups, (Exhilst 41)

Exhibit 41. Differences in lack of linguistically approprinte services across
priovity populations (indicated “services provided weare not in
my preferred language™)

Arrcan Amaerican 3%
Olcler Adults 3%
Hapanic/Labinx 4%

TAY 5%
LGBTQ+ LN
Homaless 10%
Asian [ Padfic Islander 10%
Ovarall 4%

Destpston thoms clffweseions, thaow wan brosd agreement acoss priarity groups in
tarms of the top threa barmaers 1o accessng mental health services, as well as for
the top four most Lrgant community mental health neads. Furthermaore, thasa top
TESPOnSds were therefore atso consmstent with overall results and regional resuits,
The scle excaplion was amang Mixtezo respondants, for whom cultral and
linguistic appropriataness ware simultanacusly the top twa barrlars to accassing
mental heakh services as wel as the top two most urgent community mental
health issues, This broad agresmant across the overall data set, aroes geographic
regions, and across the vast majonty of priorty populaticns signals dear
commanity-wice prarines.

Thase results alse nighlight two unigue priarity groups: nemedy Mixtecos and
homeless pecple. Mixtecos appear to be a grouwp whose needs differ greatly from

those of other paonty popuations, since thesr Lop Darriers and most urgent issuss
difer subsatantinlly Fram theas of sthar priarity populations. This may be due to
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cultural, linguistic and pofitical flagsl factors that many advesors snd community
stakeholders panted cut 3s unique 1o the NMixteco populanen. On tha othar hand,
while homeless pecple share the same barners and mast urgent zues with cther
priorky grouss, they appear to be in need of services tO & greater extent than other
groups, wnce thoy consstently had the st faverable cutoomas for all of the
Inchcators considared In this saction, sugoesting that homaless psapks warrant
pacticular attention, even if they constitite s small proportion of Ventura County's
resiients,

Kay Provider Survay Findings

Of the 690 provder surveys collected, 676 responderts indicated which agency
they worked for, The majonty (65156) of respondants were from either from VCBH
o law enforoement agences, which included the Shenff’s Office, muniopal polce
departments and prabation. Gther respondents’ places of employment included
aducational nstitutions (sudh as thass who work in primary, sacondary, and higher
educational nstitutions), Public Health, Human Services Agency, hospitals,
ambulatory care, and communty-based nonprofits (Exhibit 42). Over 70% of
respondents identified as dved sanvce rovidens or patral intarfacing dredtly with
Individuss. (Exhilst 43)

Exhibit 42, Provider survey respondent sgency

Lasw Enforcerment I—— 33.1%
Vertura County Behavioral Heath S—— 25.3%
Education pemm— 15.8%
Publc Health e S.8%
Non-profit Organizstions W8 3 7%
Humen Services Agency ¥ 2.4%
Madical Services B 2.1%
Other = 8.9%

et
Note: b Chavoms arisodem s it S wo fo 300N

Exhibit 43, Provider survey respondent role

Cirect Service I 52.3%

Patrol BN 19.0%

Mrngrr{BmerdeaErme e S 18.5%

Admin/Cffice Support Bl 8.6%
Qher | L%

nwh 3
Ml e (NS passlvi; A0y nod o up (o S
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Assrssmont of Availinhie Mental Health Services in Versturs County

Respondznts were askad shout the availability, wat temes, cultural competency,
and sass of acosss for cliants goven the currentiy “in place™ mental haalh servicas
within Ventura Courty {(Exhibet 44), Highest reted {9, deemed good or excalient}
ware: austural competency of staf; hours of oparation; and matenalks/sanvioas
provided in multiple languages, Almost half (45%) rated “capacity” as poor.

Exhibit 44. Assessment of available mental health services

Naot Sure Poor Fair Good Exceliem

Availabiaty of appontments 5% 4% 6% 1es ™
Haours of operaton 20% 16% 26% 30% 8%
provider (A che 4% 12% 16% 20% N
Capauty 22% 49% 17% 10%% 2%
Cultural competancy of staff LT e 200 2% 0%
Eaca of acoess kor chants 18% 35% 28% 22% 7%
Matecials or sarvicss provided in - oo : i : ,
it targts dedin 35% 8% 20% 26% 9%
Childzare avallataaty 5e% 8% 11% 4% 1%
Referrals provided to : 0%,
“clants/miles % 1% 26%. 26% 6%
Nendy

After rarking the quality of the mantal haalth sarvices above, respondents were
asked to expain thair answers, OF the 634 aho ranked the availabiity o quality of
mansal haalth services, 145 elaborated further, A sampie of responses llustrating
common themes 15 provided below:

o “Excellent patient care is possibie when thare s enough stalf, When there
= minimal sta¥ there 1s minmal care.”

o “Owntc have transportation and language barners. The process & too
engthy and most chents give up ard deada not to follow through with
tharapy. The ones that do go through the process ae then placed on 8
waing hiat due to the low number of bilingual therapists available. When
they finally get calied to set up tharapy, they are no longer interested *

e “There i3 & conbnuous need for mental bealth workers to work in the field
with patrol officers,”

o “Matariais aca in muitiple languages, bt are not cuuealy comostant”
e “Publc transportation for ease of acoess s limited”

e “Wa need more therapists and psychiatnists desperately. Our appontments
are bocked out too far. Our therapy waiting lists are too fong.”

* [ bebave cur agency does a groat job at recogninng the cliants that noed

servicas and what they need, However, there ot snough staff to
sccommadate the need.”
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Unmaet Mental Health Noeds

As part of the assemment, respondents were also askad (1) whethe those in need
of mertal heaith sarvicas can acosss tham,; (2) what the most urgent Esues
sffgcting mental bealth are ot this time; {3) which pepulstions vwers in grestest
nead of mantal haalth services; (2) what, if any, tnmet mental heakh reeds eest
within tha cocmrmunities they serve; and, (5) whather ther agency's capacity is
currently sullicent to meet idantified neads,

Az coon below {(Exhibit 45), respondents ware split when agled if poople with
meantal heakh problems n ther communities can reosve the help they need.

Exhibit 45, People with mantal health problems can get tha halp thay need

1%
BStrongly Agres  ®Agres sNsutral o Disagres Strongly Desagres

nz64%

Respondents were asked to conader available mental heelth sgrvices in the

communities thay serva and indicata which barriens listed balkow may prevent

clents from accessng care (Exhibit 46), Providers identfiad [1) transportation, (2)
awarenass and [3) aveilablily of sarvicss, and (4) location of services &s Lthe

greatest barriers to receiving mental heakth services.

Exhibit 46. Barriers to accessing mental heaith care

Forceot of

Chent knowledge of avallabie

services ' : 397 65%

Availabiity of services 30 45%

REN GO & caR

Lack of childzare e 3%

Lack of culturally appropriate

services 100 16%
- Staff competency. L 1%

:v:'lum Anoe pooubon) mey not 4k i I AS0N

Vien asked about (the most Lrgent issues alfecing mantal haalth, respondents

maat frequently indcated (1) substance use, (2) homelesancss, (3) ladk of acess

to servicas, and (4) cepression (Exhibit 47).
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Exhibit 47, Most urgent issues affecting mental health

Percent of
oo phhocond NaspOnaCats

Homelessness 367 60%
Lack of sccess to mental health services 343 53%
Depreszon 323 50%
Thoughts of suidde 247 38%
Lack of services In dients preferred language 95 15%
R

O AATAE o piscdai ey ot Y o 1o 300N

Vihen asked specifically which age group isin graxest need of menial health
services, the most frequertly chesan age category was Adults (26-55), followed
clozaly by TAY (apes 16-25; Exhibit 48). Latinas/H=panics, fallowed by
Vihites/Caucasians were the moat frequently selacted racialfathenc groups in
greatest naed of mantal health services. {Exhibat 43)

Exhibit 48, Age groups in grastast need of montal health services

Children (15 and younger) N 33.3%
Transitonal Age Youth (16-25) N 54.6%
Adults {26-59) N 56.6%
Cider Adults (6U+) BN 13.5%

negady
Nt mnabphe chooes pamadsie. may el o e b2 1004

Exhibit 49, Racial/ethnic groups in greatest need of mental health services

Latina/Hspanic  I————— 62.0%
whie/Coucasan IS 35.7%
Black/African American Bl 6.70
Asisn AmericanPachc Idlander | 1.4%

Native Amarican/Alsclos Native | 0.5%

w1z
oM SRAL0E (ANURE SOrEkv) DRGVevins AUy Gy 40

Of particudar note in considenng the orovider survey resuks aganst the findings
fram the community survey s the laval of agreameant an tha most urgant mental
health Iss0es in the county, Both survays Kentified the same top four ssues: (1)
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homelessness, (2) substance use, (3) depression, and (4] ladk of acomss to
services, renfoecing the neanuniversal feedbadk that these four Ssues warmant
deeper consdaration by VCBM and cther providers in Ventura County.

Community Focus Group Findings

15 focus groups were conducted, mduding 116 perticpants overall.
The prorty populations along which focus groups mere dvidad indude:

o Hpanic/Latinx {English and Spanish cpealonrs)
e Homeless

o LGBETQ+

o Mixteco

o Families with chilcran of SED

e TAY

o Older acults
o Afrcan-Amercans
Bulow ara the findings from tha focus groups, broken down by prionty populaton,

Mispanic/Latink Facus Groups
Community Prnonties

Hsperuc/Lating foous group partidpants wentifed depression, stress, and anxety
o3 the most urgunt menta heath iszuss among ths popuation. In partculs, they
amphacised the way mantal [Insss can progreas from stress 16 more secious

mantal haalth issues, such as deprassion,

*I NNk IT 3 STANTS WAN Stress, then depvession and It Dacares wovst, 115
Not fust ane thing bt & growp of things that came fram stress, Pauple
don't know they're siok, thay start feaing stress, they don't foe! any cther
symplorns, and they e not nforrmed. ©

Mantal Health Access, Barners & Quality

Partiopants falt that thars are often unres=onably long was times in order to gst
the rmantal haalth care thay nead, For those with cngoing ments healh traatmeant,
canciztently getting to sarvices could be difficuk dua to a lack of reliable
transpariaticn cpbions. Addibonally, despete the fact that Spanish speakers form
ona of the largest groups n Venburs County, some participants saxd Spanich-
Speakers may not ke aware that language senvices axist, or may be too shy to ask
for Spanizh interpretation.

TThe pVOsess Gakes (o0 g, The pYocess 55 Ang & coud ke up o 5
months to see someane for help. ™

"The transportation, getting rides was havd these eight months. Getting
rides “cause 1 had 1o get riges with family and they said fust don't ask for
rides anymve ‘cause it's bothering them. 8ut I had neads, you Know. §
was hitchhiking for rides ond 1 was going to extremes. Due to my mental
Moess | can't defve”
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Some peartsapants said they o their family members have had to attend several
diferent Instautions to get the care they neaded, and that the servicss they
received did not =atisfy them, since they felt they dd not recsive the appropnate
attertion and thay falt that they had bean disrespectad, abusad or sxperwsnosd
resial decrimingticn,

"So uscally what | see ks s the Amenicans (eave first, then the Wecks, the
Mexicans are the @st ones [0 leave Uhe Naspltals, Sa, [ see @ dsarimination
N cace. Whenever I'm there, the persons that they help ace the Amenicans.
Then the Bocks, thon the Hapanics, and than the Asians. They do that,
they discriminate with race. You have ricis) discriminetion b the hospitak,
mith the palice officers and with evarybody. ™

Cammunity Recommendations

Participants noted the naad for supports for patiants that wers dually dagneesd
with martal fness and substancs use dsordars. Additionally, they recommendsd
more egutable dstribution of services aoross the courty, particdarly in sreas of
the courty where servioes are less prasent curmntly,

"There I6n'Y seusiob heip fow e
In addtion, a high pricrity for Hispanic/Lating participants was In improving the dunl diagnosie patients
cepecity of staff in order to reduce wait times, sad incudng more peer-to-peer :
sarvices (that would not nacassanly require additional diricians), such as support TR e AT,
groups for adults and youth. yalfer frnn (g mental ey and

) o af themm

*1 ehink we can be mayte mare spacifically Sini vaiiey, bacsuse they have G b
bipciav groups in Thousand Qaks and i Venture and Camantio, What we
need s mare of those things in Simi Vatey.” Comenunty Mermbey

Make the process shovter or Quicksr to sew comeane or receive the help
you meed., ©

‘Mare support groups, more talk groups, mare emobonal groups, octivities
Bor thw youth end the odts to warn, youthr grovps 3o they can telk adout
things and apen ue about their Keues ~

Homeless Focus Groups

Community Priorities

Particpants in the foous groups centered on homelessness mentioned numerous
mantal haalth lssues or othar adverss emotions experancad within that population,
ranging from fesings of 1zolaticn and loneliness to depression, schizophrania and
sulcsdality, No one =sue stood out, sinoe perticpants noted that thess were the
prevalert and co-existing issuss among homeless ndividuals.

Mental Health Access, Barriers & Quality

Particpants noted that the key barners to scoessing mental heakh servoss and
Rupports amang the homeless papulation included stigma, shames and
embarazsmant with aekng services, a lack of trust with providars anc law-
erforcement, and self<doubt. These barriers combine to prevert homeless
Incividuals from seaking the Fefp they nead Constant feslings of rejection wnan
seeling help elio create o fear among hamealess individuals of seeking hedp inthe
future. This stigma perpatuates and exacerbates mertal haalth issues, snoe these
85088 96 urtrastad,
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It takes & Jot to mesy up thet confidence to ask for reip. And when you
Qe SNE down and It CooK everything aut of your 1o ask for that, you don't
have that willingness or that apen-mindedness, ¥

"You revch owt and you et tumed down ¢ let because you are frovneless or
because you aan't loak cean, or v have same shoes ihat dont bak
brand new. You are judged a lof. And, fust bacause youre hameless,
doesn't Mmean you ave o dad peyson..”

Becauze of the hgh proportion of homeless ndviduals that are dually diagnoced
(mental liness and substance use), some indwvdusls may also fear seeking mentsd
health due to percalved legal ramsfications,

LT you Know, & [0 OF these hameless peaple struggie. JEs fust the ting
s thay're sravd to caV somebody for help because they're afrand they re
Qoirg to get arrestad because thay're on Qugs. That's the main thing
Feopie get scared to get help. ™

Particpants falt that whan they 9o acoess mental haalth services, those sarvioss
are haiplul, Such services inshaded therapy, genaral behavioral Pealth sarvicis,
acoass to welliness centars, and paychiatric halp. Thay also felt that sarvices wera
mast helpful when they feit comfortable sharing their feslngs.

Community Recommendations

Partiopants recommerdad | mproving transpoctation in order to faclitate mental
health accass, as well 38 providing educaticn about mantal health and
hamslessness to reduca stigma.

In addtion, they pointed to the need for addtional housing through chalters, and
quality of life services such as showers and the provision of hygkne kems and
toiletnes, programs about proper nutntion, art or medtation, and more advertisng
sbout available resouroes n the community.

"Fducating evarybody abaut being hamaless. That we am nod, to the
pubic, that we are not bad people. We are humans (e everybody else.

*I think Ure mast important thing /s maybe they coud pul ir a nuwtrithon
Jprogram]. Like same type of thing winee they ik abaut food and how
Lod affects you. Secause, what you put (n your body affocts your body. ™

LGETQ+ Focus Groups
Community Priorities

LGETQ 4+ foous group participents identified savaral mental health ssues they
befiave most affect the LGBTQ+ population, including sating disorders, sooal
anxiety, socal stigma, and substanoe abuse. [n particular, partiopants stressed
substance use as a coping mechenism that may lead to iscdation, which further
wracsrbates mmntal health issaes.

“Sutstance abuse i & huge problem that aontributes to memnta) eakd
chalenges an also katatian i so many forms: satatan from amiy,
Sodation fram 8 capacky to find friends, isalation fram that sense of
mebwing n youvself and connected to your awn seff-wath,”

Mantal Health Access, Barriers & Quality
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suppovt group becouse they don't wand tham to be inflvenced by oy [other
LGBTQ+ youth], They have (o Se about it, 0o, I've known 2 ot of people
wha had to lie about where they were I terms of balng at a sugport group
Sspacifically for LGOTQ suppart.

Community Recommendations

Particpants expressed a mult tude of desired sarvices, induding havng a support
system that includes schools, services for patients ana family members, drop-in
conters o ressdential faciltics, and cducation on affective coping mechanisms, a<
well as group therapy.

"We nead a Suppart system, Decause s is @ realy Dig thing when we're
being asked (o Make HUgE deCsIoNs. Sometimes they re single parents and
ane pavent agrees and the other parent deesnt. So that comaes Into play,

Particpants suggested services that would be helpful for LGETQ+ clents, nciuding
providing culturally appeopriate therapy and pesr support groups with providers
with whom they fesl comfortatle, since services where LGETQ+ dients could
wiprEs thair fedngs i o safe anvironmeant wers dong,

‘When [ went to wark s L& 1 found & doctor and I've been seeing my
doctor far 20 yaars, [ could talk to him abaut anything. And &'s fust really
welComing. [ wouign' T switch my doctar Decouse | fesf 50 comfortabife with
him. So the most important thing /s finding semecne that one feels
comfartabie wik. "

Mixteco Focus Grougps

Community Prionties

"Domestic violence plio affect
Muxteco focus group participants ksted rumercus, conorete life events that could M
preciptate mental iliness or depres=ion, induding the death of & loved one, y o
dommalic viclerss, seperation from perents (duw to immigretion), sexusl obuss, DYONVION I, SISO SR oSt (v
bullyhg, concanms cvir lagal o ctizarship status, and lads of amploy ment. the Walance acour m fmnf of
Particpants notad that all thase issuss were prevalent within the Miateco thont
commaunity.

—— “dad
Miren espDaciay wlhat

“Just by hearing an the naws about "egal” swtamaticaly you begin & gty Meredg
wourry. When pavends get separated from thav childven, mental haaith
affects the chidren the mast,

Mental Mealth Access, Barriers & Quality

Partiopants mentioned numerous bamens to scosssing mantal health ssrnces and
supports, indudng stigma, fear of expasure due to thair documentation status, the
haours of operation of mantal health services, ladk of transportation, ladk of heakh
Insurance, and lack of awarenass of cation of axisting servicas, Paticiparts also
identfied language as & major barrier, since many communtly rambars coly spask
2 Maxican indigencus nguage (e.g. Mixte:). Additionally, stigma arcund mantal
llinezz and nctions of masoulinity intersacted to create & mgrficant barrier for men
to admit they have a mental haalth issue, let alone sesk care for it

‘Owr indigenous community s the one it seek fess of these types of
serwoes o resowoes.. The first bavrier /s definitely the wnguarge, and the

bigoest barriar (¢ the fear of these shnics Jaking for your fegal status. The
men that ave afected narmally dont seek for thw help they need, Mast of
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tham ave ofrald that they could be seen o3 weak, they dort want fo be
seen vulrerabla,

I pavsonady g & havd [0 seek for halp bacsuse | work and by the tme [
wn done with wark these pleces arv eleady shut by then. | work o the
Bedd In the aves of Camantio and every now and thene there are peanle wha
covme to LS to the feld and hand out Information abowt mental heslth,
Sovme of us ths 15 how we recelve infanmation abou! mental heaith, Some
PEO CANT KNAW At thre resowces, DUE mast don't know winere they
e located. ”

Community Recommendations

Mixteco focus group partiipants also mertioned variows needed services that are
nok available in the community, or improvements that can be made to expand the
capacity of the mental health cars syshan. This et includad providing support
groups, staffing more providers that speak Mexican Indgencus languages o that
have lived experierce aith mantal iliness, and conducting mere advertising about
avarlable mental health services available in the county, Focus group pertidpants
algo menticned needing mana services during altehours and weskwands

“Assygn someone from the community who speaks our seme fenguoge.
Tivs wold e idea (o BuAld trust rather than retwrr on a diffevent
date/time o find it dfficult to M an Mntevprater, JES ideal o buld the
trust from the vevy beginning, that’s why a lot of people prefer not to
return due to these barriers, and if they don't réceive the service they
newd Instantly most of the time JLs too fate 1o gee the help they need. ™

“Herve stol¥ who condincts suppavt groups for peaple who need assstance
Wmakt imenedately, Aot mecessarily five an sducated parsan ar Kumesns
with a ttle aways presant, bt hawe staff who have axpevienced the same

things that everyone are else i experienanyg.  You want to have who
UNTErSIaNGs and have gune to sionar (NS tis is anather way (o feel

suppovied. ™

Focus Groups with Famelies of Chldren with Mental Health Disgnoses
Community Prionties

Parents of children with mantal heakh dagnoses mantionad varous concems
refated to mental haalth, nouding stigma, lack of heatth inswrance, distupted dass
time to recewe care, and working pareres being unabila to take time off from work
to seek care for the children. Whike parents stidl did what they could to ensurs thar
children recrives] nesded care, these barrers tock o toll on bath the children's
echcational autcomes and parents’ employment cutoomes.

‘Most farmiles are working, parents are gone most deys, thelr kids are
Aane, Uhey Can't Qer the raalment ar the he.. | afard 1o miss work Jsic)
and take my i1 1o thevapy o do 1 have o stay af wark and moke suve we
have x roof ovar aur head?”

"Saan some cINSEons A sahacd DUt they need mare... they pu ‘am ot of
Class and thay miss whiatever's SeWng fectured.. hay sul them oot for an
hour evevy 20 ofton, then thoy mizsed what was (0 the dass and that gets
tham betung and os soon @s they start to sip bebing o Mthe B @ just
snawdalls. So gelting help fram the schoal counsaior, [ found to be more
detrimental than pastive, *
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Particpants and their famiy members have had to sssk services ot vanous
different Instautions, and the sernces they received were not satisfactory to them
sinca praviders changed frequently, and some fek that the treatment provided and
disgrosss made were not appropriate, Yat soma parants, despits the quality ssuss
idontfied, sbll praived the quality of services recuivad oversll Parerts merticrod
that thase services wera especially halpful whan they wars i ther prefarred
language and were sensitive to one’s culture and lifestyle.

“They had a foe of peaple In and out It a Hury and mast Kids with issves
have dificuty with chavige and £0 they waran't Jong encugh cvan far the
kids to becovne comfortatie with the doctor before there was change, but
ather than that they've bean respansive, | dan't think he cowld have gorten
better care anywhere.

Community Recommendations

Particpants mentioned a reed for expandng services nefpful to childran, such 25
thersoy, peer groups and scheal counssors with proper training. They mentionad
that new tocks with which children and youth could relate, such as social medis o T Ihink Becauee ENMP Are gorpag
digtal mataral, woald be halplul for tham o, This insight spaaks to the need for more digital, we should have
"culturaly™ appropriate sarvices far childran in tha age of Internat culture. ntore digital versions, group
“Mast ks that have meantad iiinesses feel saltad, Kid's fast want to At in, chats, ™
they want 1o bet naITRN, and I they aren t nanmal Decause they hove o
mental l0ness they always feel ke they're on the cutside Icoklng b. So J
thin if theve were some grougs, smal graups, wheve they could intaract,
gat confarmatie with enough, where thay could (Vscuss ther fssues and
mupbe even do a litthe O af rale pley ke what do you do when you feel
Nicer yow're being tuWed, how do I respond to that alying, *

Community Memtar

TAY Facus fircups
Community Pnonties

Particpants in the TAY focus groups dantified strass and arslety ac the mest
urgent mental health condtions effecting youth and young aduits. These adverse
amotions appesad Lo ba prevalent amang paopla of this ags group, who are in a
state of trangition inte adyithcod and the respansibilibes that coma with It

Mental Mealth Access, Barriers & Quality

Some participants menticned that they are able to access all the services thay
need, but must do o through various diferent programs. Nevertheless, TAY roted
barriers 10 acomss to =earvices, =uch as dfficulty with trensportation and knowing
where services were located, Additionally, thay noted & lack of dimciars as another
significant baerar to accessing mantal hasith services.

Thase Darres 10 800sE8 wera often sxacerbatad by 10ng wail Limas onoe they were
able to connact with needed care The intarsectianality betwesen baing a TAY and
bang urdocumented also posed tarmars ta finding a dinidan, =no soma
participants felt the options for mental haalth praviders were more limited for thosa
without documentation,

“Just Ainding a psycholog'st s very hard. There's a waiting fst, and then
after that wailing ist you hove to wait. | myse¥ am andocumented, so [

have to specifically find somebodly thal would take in my sitivation, And
aven then, I'm Nmitad to a very small amount of help after being helped, *
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Community Recommendations

Particpants recommerdad the implementation of a culturally competen: support
system that includes schoots, axpandsd crisis Intarvertion servioss, group therepy,
sod shill-buikding werkshops., Because of the multiple newds of TAY with mental
\liness, wtagration of the numeraus sarvicas ta which a TAY may nead a0oess was
zeen as critical to qualty of care. Some participants expressad the imgortance of
social inmteraction and pear suppc for this age group, and that servicas that
Incorporate a social oF pear component might better retain TAY cients.

1 think cofturey competency and cultural connectadmess hus to be
essential « it has (a be the dviving farce. SO you dant feel fudged and you
don't feel, you know, Nke you dan't beang.

‘Why can't we have free group thevapy? We should. Just all you gotta do (s
et one fackitator and fust ket it Mowish and oSt food and Qat drinks and
PEON come and Ut cowld save 50 mavty Aves, That (s pure therapy and
that's 4 fob chesper than hiring & bunch of theraists, If you cound fust
make pROpie 00 N LOQEthey, WOvk IL O ToQeIney < DaAn fUST warvia (o~

Focus Groups with Oldor Adults

Community Priorities

Oider adults’ mantioned lenaliness, selaticn and depresson as a major mental
heaalth iszue among those living by themsalves or in assisted living faolities. They
nakad that aven in "sanior homes,” thers 18 often limitad social intanactisn among
residents, and that the amount of time by thersselves without human nteraction o
somecne to talk to can be very detrimental to mental hesith.

Mental Health Access, Barriers & Quality

Particpent= notad that a lack of dinidans creates significant barriers to scoessing
mertal heakh serviors. Because of thia lack of copocity, participents felt that
providars either rushed through ther time with cldar adults o they had dé#ficulty
making appcintments with them.

Because of their isolation, many older adults scmetimas yust wanted thair provders
te taka the Eme to listen to them, Participants noticed a lack of intarast from
mantal health profeszicnals, who had dismissive attitudas toward thair patients and
their wark. This sometimes manifested tself a5 verbal or physical abuse of older
adults.

*You can te wher sameane dossn't M thelr Job, you can telf (& when you
20 0 a store, you cow also befl £ when you're dealing with heathcare

provicers, ang hospitals, psycivalrists, nurses, you can el when they
don't like thek job, and they take & out on you.”

"My expanience af heng admitted 1o & medicsl, mental healthcace raspltal
k5 [ do ot want to go back, under no arcumstanioes I'm going. The way
trat | wars treated., { went to one and & was ferrible, T wanted to get owd
oF there, The treaiment 5 so bad. They shame you, they wee
disrespectiul, pou were Not reatad e & hwman baing. *

Nevarthelass, participents generally feft that thera ware a couple key, mgh quakty
fasilitias and programs in Vantura County that supported oldar aduits. Participants
cited hugh qualry of carg at thase faclities, whan thay were able 10 a0cess services,
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Community Recommendations

Particpants noted how cnitical transportation services are for older aduks, many of
whom have serious mobizy issues, and the nead 10 sxpand thees sarvicas In
sddition, because of the noation many cider adulty expenence, perticpants
recommended focusing on social activities as @ mantal haalth servica in and of
itsalf, or the abiity to interact with someone who wauld listen.,

Also dun to the isclatirg nature of lving alone or in assisted Iving facilllies,
particpants recommended providng carvices around the dock, since older adults
mght experence lonelness or @ mental health cnss st any time of day,

African-Amarican Facus Groups

Naode: Audho recurdings and transcripts of the African-American focus groups were
not avavlabile. The summary balaw (S Dased on the faciRators’ notes on the focus
Qrovip, and goes Not INCTUER & COMVIMWIRY Fecomimendations section,

Community Priorities

Particpants in the African-Amenian focus groups mdicated rumerous mental
health chadenges amang the African-Amencan population in Ventura County. Some
of the challenges listed includad contaxtual factors that led ta poor mental hasith
OACCMES, U 35 heusing (presamebly high cost and unavailability of noesing)
and the rneed for more intercutural events. Othar responses indicated the roke that
peneral physical haalth, induding preventable disease, plays in creating poor
mantal heakh outcomes, Partcipants ksted deprassion, anxiety and PTSD &8
commaen mantal haalth diagnases that came to mind among the Afrcan-Amencan

population.

Particgants noted that the groups that most struggse with mental heakth tended 1o
be homeless individuals, whethar they were unshelterad or o tempaorary living
arrangement= {“on couches, beach, cary™) and socally molated. [n addtion.
perticipants abe linkud nummrous cther groups (either aub populaticna of Afrcan
Amancara, o in Ventura County as whola) that thay falt bore a dispropartionate
burden of mental heaith iliness, induding sngle people, aloohol and substance
users, cetarsns, clder sduts, victime of abusa (mental or saxual), the LGETQ+
comnwrity, unempioyed indiwduals, vigims of racism, single parents, teens and
young adults, end low-income people.

Mental Health Access, Barriers & Quality

Partiopants gererally indicatad that Afncan-Amencans n thar communibies seek
ot & vanety of rescurces for mental besith (ssoss induding family, friends,
chusrches and other sooal ssttings, noting that these sources wers trustworthy to
them, Howerar, portiopants genarally falt that thece Bctors in the African-
Amencan communty that made it dfficult to get halp for mental heslth challenges,
Inclucng the stigma and shame surrourdng mental haalth, as weall as cutural
atttudes and prejudics arcund mental haalth,

Az noted, most participants indicated that formal mental health services (e.g.
through 8 teensed provider) were nat a preferned source of mantal health support
for the African-Amerncan commurety. Particparts nalcated that when they did seek
ot formal mental health services, adtural relevance wos a significant barrier, and
that providers were "not totally culturally fluent,” caving to the fact that classes on
cultural sensitivity wera not @ncugh to remady this ladk of fluency, Other notable
acomss issues included the lack of sufficient African-Amencan dinicians, the nead
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for culturally aporopriote case mansgament, frequent changes = providers (it was
undear whather ths was due to provider tumover or chants dsContinung service
with a provider), and the nead to include chents in deasicn-making on trestment.

Sormu noted gecgrephic differences in acosss te mantal health services, For
sxampds, thay indicated a ralative lack of services in Bast Ventura Courty (a.9.
Santa Paula), and the difficulty of getting appoint ments for mental heakh services
in Oxnard. Participants also noted that many of the services in Oxnard were gaared
towards HispaniciLatiox chents, but thare was a lack of services for AMfrican-
Amancans spechically.
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Synthesis of Findings

Ventura County ganerally compares favorably sgacyst Caifornia as & whole n
terms of 3000, economec, and mental health indicators. Howevar, county-level
data masks the stark disparities that exist among Yentura County’s regons. For
exampie, the medun yearly hougahold income i Ventura County s about §82,000,
compared to Califormia’s Higure of $67,000. Homever, the afférance between
Vantura County's highest incoma city, Thousand Oaks ($104,000) and its lawest
income city, Santa Paus (£55,000) = aboul $49,000 per year. Dpantes such ss
this posnted (o the nead for odginal, more granular data that consd be segmented
by demagraphic and geographie factors, which was tha impatus for the community
survey and focus groups.

Tha communily survey and foous groups uncoverad sevearal key diffarencss by ags,
racefethnicty, sexual arientaticn, and housng staus, amang othars. Piease refar
to pravicus sectons of this raport and s appendicas for detailed considerations of
these differences.

Mowever, there was ako broad agreement on the top four most urgent mental
health neads in Venturs County: (1) sccess to sarvioes, (1) depeession, (3)
bomelessness, and (4) substarce use, This agresment resonated within and ssross
all three of the primary data coflection mathods (community foous grouns,
community survey and provider survey). For example, within the community
survey, all ragicns and prorty populaticns (with the axcepbon of Muteco
respendernts) ranked the same top four ases Eted abava. Likewise, condumans
and providers (through the commaunty and provider surveys, respectvely ) were
alzo in agreemant on thess top four issues.

Despte thiz braad agreament, It 15 Important to nate the dispanbes that exist
within the top four mental health needs. A synopsis of each of the top four Issues
identfied i the commursty and provider surveys is provded below,

Access to Services

37% of community survey respondents and 53% of provider survey respondants
flt that daprassion was one of tha top mertal hasith Baoss 1 thair community, OF
those community survey respondants who said they o a close family member had
neaded mental heaith services in the past year, 26% saic they had not received
hose needad Servicas, wide 35% of them said the sama of 8 dose famiy member.

Most of thoze respondents {51%) sad the meazon for not recaving neaded serices
was no or limited health insurance. A substantial proportion also noted varous
okhar reasors, Including Incorvaniant tming of services, servioes required too
much travel, fear of provider mistrestment, and & lack of culturally o linguestically
ppproprate sarvoos {ranging from 21-35% of respondents).

Cudtural and linguisiic appropratensss of sansitivity are imgortant factars i awess
to services, and varied greatly across prority groups. A pricrity groups cther than
clder adults reported culturally maporopriate services in higher-than-overall
progortions {14-20%, comparad to 12% overal ), Homaloms and Asian/Pacific
Igander individuals reportad a lack of lngustic appropriatensss in Ngher
propertions than cther groups.
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Thase results point to the need for reassessing culural sporopriateness of sarvices
for nearly all pricaty grows, and that special attention may be warmanted 1o
linguistic appropristeness for homeless indindials (wha may be members of cther
priorky populations with specal Ingustic needs) and Asian/Pachic [slander
inchividusle, who compnese a smaell propertion of the population and who, s a
procip, are vary divarsa inguistically, which may pasa a chalianga far providers
atterrgting ta defiver sarvices in mukiple Azian or Pacfic [slande- languages,

Depression

40% of community survey respondents and 50% of provider survey respondents
feit that dapression was one of the top mental health Bsues n their community,
while 52% of survey respondents indicated they had been diagnesed wth
depression by & heslthcare provicker in the past About 29% of survey respondents
olso ndicated that they had ever thought about or sttempted sucxde, Depressicn
and sucidal Keation was thus o Nghly prevalent mantal health condition amang
survey respondents.

Dragnosis of dapression was fairly unifomm across most priceity grouds, Notable
wichptions indudad hemakss (65% ) and LGETQ4 {62%) raspordants, wha both
Indicated having been diagnasad with depression In higher propartions, By
contrast, Mateco respondents indicated having been diagnosad with depreszicn in
muych smaller proporticns {20%), but ths may Indicats ack of accass to mantal
health providers (since the survey goestion asked If they had been dagnozes by &
healtncare professional), or cultural differances in the meaning or underctanding of
dépression, [See Communty Survey Darabook in Appeand cas for figureas cn
deprassicn for each priority group,)

Howewer, sucichl ideation did dffer substantisly ecross prionty popudations,
Hatmalass (559%) and LGBTQ4 (49%) individunly indicated past suicdal idaation ¢
attampts in highar proportion than all othar groups. Adans/Facfic Idanders,
Blacks/Afncan-Amencars, and TAY also reported higher-than-overal rates of
SUICidal ideation of attempts (39-42%),

Homelessness

A0% of community survey respondents and 60% of providar survey raspondents
fait that homalessness was ang o tha top mantal health Bsuss In their community,
while about 4% of survey respondents indicated they were actually homeless, This
doss not necassanly mean that community members and provders saw
hamelessness as & sancus Issue 1 and of fsell, but that ¢ was a sericus ssue
within the content af mental heakh.

During Venture County's most recent poirt 1n-bime homedess count, in 2018, thers
ware about 1,299 homalass individuals, and about 28% of them had mental haalth
prodlems, while 28% wers substance users. (Note: 41% of homeless respondents
to the community survey indicatad they usad 8 substance othar than alcobal of
tobeooe 0 the past 12 manths, ) The high proporticns of homeless Indivduais mth
mantal heakh problems and who reported using substances suggests & that
homeless individuals may shoulder & disproportionste burden of sarows, adverse
menal health outcomes, and bear special consxderation by meantal haalth
praviders, regardiass of whether the raw numbers of homeless individuals in
Ventura County constitute a large proporton of the county's populaton.

Irdead, tha community survey found that Pamsless individisgis raported warse
mantal health outcames than every other oriovily papulstion acrass saveral kay
factors, including: (1) saif-rated mantal baaith status, (2) substance usa, {3)
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suicidal ideation or attermpts, snd reosvwng mantal health services that were either
(4) culturally or (5) Ingustically napprepeats,

Homelassness is also unevenly distributed across Vantura Courty, The 2018 point-
in-time homeless courk showed that two thirds of homeless ndaiduals were lving
In tha cibas of Oenard and Ventura, the county’s largest urban cantars, Ths,
homelessness and its attendant mertal heath and substance use issues appear to
be 3 primarily (but not entirely) urban mental baakh concerm,

#0% of community survey respondents snd 62% of provider survey respondents
felt that substance use was ona of the tep mertal heaith ssies in ther community,
while about 15% of survey respondents ndcated they had wsed a drug other than
aloohol or tobacco in the past 12 months (see Commumty Survey Cetabook in
Appancdicas) Note that cthar drugs may indude cannabis/marijuana, which was
decriminalized by sate balket in Californa for medical use In 1956 and ‘o
recreational use in 2016,

Despta the fact that enly 15% of respondants ndcated recent substancs use,
certan priorty populations reported use In subctantially highar proporticns. For
example, 41% of homeless respondents to the community survey indicated recent
substarnce use, comparad to 29% for LGBTQ+ respondents, 265 for TAY
responderts, and 25% for Asian/Faofic 1slander respondents. Thus, of substance
use ic 3 community concem, homelass individuails aspacally, as wel as LGETQ+,
TAY and Asian/Fadfic [slandar individuals may banafit from targeted substance us
Servioes,

Other Findings

Focus group Mndings provided substantiad, n degth detail into the specfic meantal
health neads of the prarty groups idenbfied, and thay also revesled many
simsdanties. These similarities nduded transportation ssoes, limitatons in the
obdity 1o ocoms services dum Lo the Liming or hours of thae serviom, end sbigma.
Thase findings ware generally in ine with that of tha community suevey, and
provided addtional insght into the context tha! may have led community survey
particpants to flag these ltsues a8 significant barriars,

Wihile homeless indwiduals fared worse in side-by-side comparisons of mental
health indicators with other poicrity groupe, LGSTQ+ individuals also indicated the
second-highest proportion of sell-rated poor mental health, substance usa, and
suicidal ideation or attempts. As such, the LGBTQ+ community may alsa warrant
special consderstion for mental heakh services, since the community surveys
highlighted tham o3 shouldering a grester burdsn of adverss mental bealth
ORRCOMeEs than mast athar prrty groups,

Addrionally, it is warth noting that respondants to the provider survey falt that
HSpec/Latinxs werg the racai/ethnic group in Mghest nesd of mental nexlth
services, Indeed, Haspanics/Lating constitute 429% Ventura's County population and
are considered a threshold populstion warranting spedal consderation by VORH.

Querall, the county must balance the nead 10 provide services to lage consumer

popuBtions (ke MEpaniciatng, who make up a large proportion of those
Individusls needing mental haalth care In tha county, despite faring propartionally

better on many leey mental bealth outcomes in the provider survey than other
priorty populations) as well as smaller groups that are very high nead (like
homaless and LGRTQ+ individuals, who comprise a relatively small proporten of
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the courty’s population, but neverthsless may be subject to mors serious or urgest
mantal health condticns),

Discrepancies Among Data Collection Methods

As mantizned, thers was wide agreamant among data colection methads, and
among geographic regons and prority populations in terms of mental heakh
outcomes and percaived urgent reeds, Neverthelass, some rotable dscrépances
exist In the data,

One tssue that was nat induded among the top four most urgent issues in tha
commurity survey, but which was reted most poody in the provider survey, was
capacity of staff to meet the demand for mantal heah services. Nevertheless, this
Issue was corroborated in the focus growp fndings, where numercus partiopants,
Indicated that a lack of providers exacerbated wat imes and cometimes led to
providers rushing consuitations,

Perhapes the most rotable decrepanty in the findings was that, while providers
gave thamsslves the most Tavorable ratngs on issues of liming of services (howrs
of oparation and wait bimes ), o5 wel as sultural and lingustic compatancy, the
commanity sunvay and focus groups revaaled reary univarsal dissatisfaction with
timing of services, and certain prcrity populaticns indicated substartial
disalisfaction with the avallatiity of sarvicas In their prafermd hnguage and of
services sensitive to their culture or Westyle: al groups eside from older adults
Inchcated greater-than-avarall dissatisfaction with cultura’ appropniatansss of the
mantal haakh sarvices they received, and bomelass and Asian/Pacific Tdander
Individuals indicated much greater-than-overall dissatafaction with Inguistic
2ppropoatenass of the mental hasth services they recerved.

Thik disconnaction batwaen providert and cammunity meambecs may pant ta twoe
Implications, The first implcation of ths disconnaction is tha nead to acdress gaps
In perception between providers and consumers when it comes to the
propriatenass of Nows of oparaton, the avallabdity of services and matenals in
verious langueges, end the availability of stalf with adtueal competence for radal
prd ethric groups that consttute a lower proporton of the county's population,
such as African Americans/Blacks, Asians and Padfic [slanders, and Mixteoos.

Addmionally, stigma may lead members of soms groups to seak help later in their
symptom expression, and thus, there Is a sense of urgency when they seek help
that cannct be met by providers who themselves feel bayond capaaty 1o serve
additonal chents, This imglicabion may present an cpportunity te brng n more
preventive and educaticnal services cutsde of traditional behavioral health
providers (which may be more culturally refevant and thes reduce the sigma of
ulilizng tham), which may leod to better algnmert betwesn commenity members
seaking care and peovadars’ ability to deliver savaicas in a timely manner. 1
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Community Input and
Recommendations

Community Input Process

Communty npat was nstrumeantal in both daternminmg the dasgn of data
cellection protocols, and in Inenpreting 1he cutcomes of that deta collection te
devalap racommaendatioes

Durirg the first commonity input session, attendess idantifiad priority populations
thet s6rved 25 the bass for outreach and recrwimant of focus group partiopants,
as well as breakdowns of the community survey data. In addition, attendess
requestad braashdoans of the commursty survey data by region

Onca data collection was complatad, WCBH and Harder+Company presentad the
results during the second community Input sesson. As noted previously, the
comrnity survey surfsced Four mauns that were dontified by survey respendants
a5 beng the greatest mantal haalth needs in the cownty! (1) acoess to mental
health zsarvices, (2} depressicn, (3) homelessnezs, and (4) substance use. While
the exact rank of thess four issues varied by region and priceity population, these
four GSUss ward always the top four n evary braskout of the community survey
data,

Attandessd wara spit inte small groups, sach considering orna of tha four issyes
liged above. Attendess were then 3sked to consider the results of 3l the data
presented (the community surveys and focus groups, as well as the provder
survey); to discosss their chsarvations, reflactions and interpretations of the data
tegather; and then to farmulate aad present thair recommendations based on the
data. The results of this discussion form the primary basis for the set of
recommendastions presented below,

Recommendations

In the spirit of communty involvement and in accordence with the Community
Program Flanning process, the sacond commanity input sasson velded community
recommendations. Based on these recommendations and on Marder+Company's
synthasis of the CMHNA Andings, below ore presarted vanous county-wide
rursidecations, recommercat ans for Vertura County previders [mciuding, but not
lim&ed to, VOBH, Fublc Health, law enforcement and non-profits), and suggesticrs
for Further research and data analysis. Note that the bulk of thess
recommendations are based on priontes idantifed in the commanity and provider
aurveys [which sligned on the top-feur iasues), and dscussed by paticpents at the
second Community Input Session

County-Wide Considerations

Below, are presented gpedfic consderations for each of the four lssues menticned
above. Note that these considarations apply to a Ventura County’s mertal heath
providers atlarge, and not sciely ta VCEH, Whie VCEH may take tha lead on
Implementing some of these conssderations, Cher 3geNCcKs oF OIgANIZALCNS may
aiso ba mvolved and/or may be better sated to leading the implementation of
some of these consderatione.
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Access to Montal Hoalth Services

Mantal Health Navigation, Commanity Isaders Nighlighted the fad that, whie
numercus mantal health sarvices exist threughout the county, wlilization of these
secvices ramains low. This is due to two reasons: (1) consumens are nat aware
these services exist, (2) providers are not aware of aveileble services cutside of
their agency o arganization, Communty kaders recommended a “one-stop-shop”
= whether In the form of & resource center andfor or hothine - that could help both
oonsumaers and providers navigate the mental health sarvices landscape across
Ventura County, the requiraments for accassing thass sarvioss [including which
services are free or do not recquire health Insurance coverage) and provde
education on mental haalth issues in genaral,

Such a resourcs cantar would need Lo have robust capadity Lo addvéess tha nesds of
spacific prodty populations, both linguistically angd cukurally, and kaep it
irventory of mental health services and educational offerings up to date.
Addtionadly, this rescurce certer would need to have ongaing communication with
county agences, non-profits and private health facities in order to mantan broad
caverage of services available county-wda.

in accordance with community survey findings, homalasa individuals ard
Adana/Pacific 1dandars may warmant partsodiar attention in terms of linguistic
eppropratensss of services, snoe these groups incicated a lack of lingustic
sppropratensss in tha services thay recsived in higher propartion than all cther
groups (109% vs. 4% overall). For cutural appropriateness, there are no particular
“stand-cut” pncaty groups; rather, specal attention shodd be pad to ensure
consideration of &= many cultural or radelfethnic groups as possbie,

“No Wrong Door” Intagration, Tha type of fesources center described above may
be an ideal entry point into the mental health sarvices system for many consumers.
However, community laaders pointed out that thars are already many existing
antry ponts Into this system, Because of this, there must be stranger Integration
acroas mental health providers in the county, induding VO2H, other county
agenoes, law enforcement, non-profits and private health faciities so that
CONsSuUMeErs <an be riaged Lo tha approgriate services (or at the minimum, 1o the
resource centar),

This integration would be pert of a "no wrong door™ phelosophy to prevent
consumers in need of mertal health sarvices fram being tumad away or “gong
home empty handed® if thay do not meet the antena for the servoes provided (e.o.
they do not mast the madical nacessity criteria for deprassion] at the entry peint n
QUASTIN, Dot wha may beneft from cther menial heith resources and services
swvailable edsawhere. This approach (especially in tandem with o resource canter),
wousd help increass access (those in need of sarvices of any sort would be more
likely 1o receive them) and pravent consumars lrom “Talling throogh the cracks.”

Frovider and First Responder Education. While much of the disoussion among
community leaders focusad on increzzing corcumenrs’ knowladgs about mental
health servioes, commursty leaders also highlighted a need to educate roviders to
pravide highar quality services. Community jaaders highightad astural and
linguistic competency as one of the primary educationsl reads,

March 2%, 20193 53

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 276 | Pa g e



AggmunA COUNTY
ea:mwonu HEALTH

A Dmmtwert sl wmemew Uiy (el | ar Ageery

* NCBH Community Mental Heslth Neads Aszcecsment

This need extended beyond traditional mental Bealth providers, but also to
patential *first responders” for individuals & risk of mental iliness o in need of
martal heakh services, for sxample: law enforcement or faith leaders. These types
of stakehoiders ara not traditionally thought of as “mental health providers,” but
thay may naverthokss be in 8 posttion o recognize the warly warning sgr of
mantal ilnass and may be abla to formally ar informally refer individuals to mantal
health resouces,

A pravider education system may be possitie through the aforementioned resource
center. The rescurce center could Identify community organizatons that aro trusted
by underserved cultural and lingustic groups in the county, and thess
organizations could provide the actudl tramngs to providers, These aducational
opportunties would be in addrion to masting trainngs and certifications, and naed
not be imited to VCBH or county Staff, but can 8180 be available to law
erforcrmant and non-profit and private providers,

Destigmatization. Community leadars painted to the nead for broad
destigmatization &fforts, and pointed Lo other destigmatizaticn mad=s for ather
domains as exampies. For @ample, some pointed to groups Bke Alcohdlics
Ancaymous or Al-AnonfAlsteen and the work they do to destigmatize alcohol use
and alcohalism. They pointed out that support groups for mental health {(e.g,
support group for adulls with depression, support greup for pavents of taens with
severs amotonal disturbance, etc.) might be & start to mare open conversaticns
asbout mental baalth, Moous group findings indicated that all priorty groups suffer
from the genarsl sbgma surrcunding mental beakh, However, specific groups, such
a5 the homaless, LGBTQ+, and immigrants (some of whom may be
undocumentead), also face stigma refated to thar membership in theze groups, and
this can axacerbate the stigma of mental health, Tharsfors, & = aspacally
important te have support groups qeared towards thase pricrity populations.

Addrionadly, zevaral community leacers pointed cut that, in the veln of eardy
intervenbon, it was critical to pronde mental heaith educstion in schools, ether as
Pt of @ reguias CumaUtum (SIMIar 1o SURSEtands Use o SaXUM aducation cumcula)
o with cutreach to school-aged children and tesns. These efforts would require not
ordy provsding ganeral information abowt mantal heaith and resources mamtaining
goodd mental health, but also with an explict focus on removing the stigma arcund
martal heakh, For axampie, ths could indfude changing the oot larguage used to
talking about mental health, and insteac focuzing on “mental welbeing® or other
concepts thot do net have a shgma attached to them,

Depression

Education and Outreach, Becausa degrassion 16 GNe of the most prevalent
mantal heolth ilhesses in Vercure County (and in the naton), many of the
recommendations for deprassion were similar to thasa for acoess to mantal health
services n gereral. Such is the case on the tope of education and cutresch to
destigmatize depression, within which communty Baders noted that in-school
discussion of the topic with schocl-aged children and teens could hedp to identdy
dopreszon for early interventaon, and reduce the mtigmo assocated with
depression Pricrity popufations tat reparted higher pravalance of depressan in
the community survey Include the homeless and LGBTQ+; thesa are ako
popuaticns that reported the heghest rates of suicidal ideation or attempts, ard
may experiencs stgma from family members and providers dus Lo their

homsl gasness o their saxual srentation, making destigmatzaticn education and
cetranch aspechally critical.

Harder+Company further recommands effocts to fearn abaut how the Mixteco
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community defines or understands depression, and suggest that WCBH equp
Mixtecs community Qroups that are “trusted messengers” i the commurty to take
the lead in thesze efforts. Mixteco respondents indicated dagnoses of depression in
much lower praportion {20% va, 29% oraral) than al other groups. This may
sigred ore or beth of the following scenancs: (1) that Mixtecs resikdents trldy to
RIDANENcA depresson less, and thers may ba cultural assets presant In this
popuation that are protective against depression, or (2) that Mixteco residents
have less acoass Lo mental health providess, and thus less oppartunity or &
diagnosis of depression, or that there ane cultural of Inguistic differences that may
cauge deprescion to be underreportad. It i Importank to distinguch batween theza
two sosnarics in order to ensure that Mixteoo residents are rnot wrongly assumed to
have lower mantal haalth needs than cther priority poepuiations.,

Focus on Priority Populations, Community leaders noted that sducation and
oAresch on depression was especially critical for sevecal key priority groups, For
axample, kaw-incoma cammunities and homeless mndividuals may need special 2ed
seryvices or particulsr cutreach focus, since these groups may experence less
acoass to mental health sennces ovarall, whethar theaugh the perception that they
cant afford &, or because of the stigma assodated with thase two siatisas

Commurity lasders also noted that depreszon = espeaaly diffioslt for older adults,
who often live isolated lives, aither in thear cwn homes or in assisted living
faalibes. They noted that older aduts are a unique population snoa even affiuent
oldar adults often live n izclation and are therefore at higher rizk of depression
(t®. higher income & nct ss much of & protective factor against depression amsng
oldar adults),

Undarstanding Homalaw Subpopulations. Community leadars neted that tha
tarm “homeless" ancompasses a broad ranga of subpopulations, all of whom have
high mental heskh needs, but for whom mentsl health services must be talored.
For example, transdionally homaess (thoss recantly o temporarily homealess due
to an adverse e event, live the loss of employment) have different needs then the
chromcaly homaless (Individuais who have been unhoused in the longer term and
may find it difficult to reintegrate into & boused situstion). Inadditicn, among the
chronicaly homeless, those wah o dudl diegnosis of mental (Iness and substance
uze wil require sddtional services.

Tn ordes 16 adorass this, communty landers racammend sxplaring thess ab-
paputicns in depth In subsequant SuUrveys of reSearch, In order to understand
how the needs of thase populstions overdap or differ. This knowledge may help
detanming the types of services needed, and the extent o wiich thess services are
neaded tiroughout the county.

Reglonal Approach. Community leaders aizo nated that there may be certam
cities or areas i Ventuea County with greater neads for homaless sarvicss, and
that subsequent data analyses showd bs done to daterming the dssribution of
homelessness by locaton within the county. Indeed, tha 2018 homeless paint-in-
timws count for Verturs County showed that the majorty of hameless individusls
resided in the ctees of Oxnard and Vantwra, It may be productive for VCBH to
partner with the 2019 homeless prirt-in-time court to further assess the
peographic distnbution of homeless individuals, and ask more in-depth guestons
nbaout mental health status,

Early Intervention. Communty leaders also reccmmended a concerted effort to
address the neads of transitionally homeless individuals, in order to prevert them
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from becoming chronically homeless. These servioess may indude not only
traditional mantal health services, bt akso linkage with social services, such as
hausng/rental assistance or employment assstarce. They peinted cut that the cozt
of praoviging temporary assistancs o indvicuals and famibes 16 stabilize them in
housing sutweighs the cost of sccal serviess for chronically bomeless mdividuals,
Tharefare, sarly intarvantion weuld reguira not only focusing on transticnally
homeless individuals, but also thinking "outside the box™ about the types of
servioss that should be provided (o prevent chronic hemelessnass,

Triage from Law Enforcement to Sodal Services. Community leaders panted
ot that law enforcement can often be the entry point for homeless individuals into
the mantal health services systam, Howaver, thay recognize that a more
spproprste antry point for homeless mdviduals may be socal welfare, since the
Istms of homedess Individuais (sspecally the chronically homeless) sre multi-
facwted and require a case worker that can assess Lbhe incividual's needs
halsticaly,

Commurity kaders theralore recommended eaplial cross-agancy protocols amang
law enforcemant and county sodal walfare providars 1o ensura that pdice
responding to non-viclent Inodants involving homeless Individuals can triage tham
to =ocial welfare servicss,

Howewer, in addition to community leadars’ recommendation, HardersCompany
recommends linking law enforcement to education on culturelly appropeiate ways
to interface with homelese mdwduals (pertaps through the aforementioned
resource cantar), This recommandation s in recegnition of the fact that in the
triage scanano outhned above, low enforcament will still have some level of
ergagement with homaless individusis, and the tnage process itzadf will require
culturally-based slolls in order 1o prevent behaviors! escalston dunng encounters,

Substance Uso

Undarstanding Substance Use Subpopulations, A with homelessness,
comrsunity keaders noted that there are distingt needs (and sense of urgercy lor
treatmant or interventon ) amaong substance users, depending on tha particulsr
substance used While the data from this CMHENAs community survey faund that
SoME priority groups Use substances at higher rates than others (e.g, 41% of
homeless respondents va. 15% overall), it did not distinguish among the varicus
types of substances, and there may also be dffecences in the types of substances
usad among diffaranat pricnty populations, that may irdicats varying dagress of
severity (for example, w56 of manjwna vs. use of heron),

For example, while alcohol, tebecoo and cannates sre ol psychoactive and
potertialy ockiictive drugs, the mental heolth reeds of ers of thess substanoss
will dffer from thoes that use substances that may currently be Bt (opiods,
cocaine, methamphatamunes, etc.). Community lesders recommendad furthes
resaarch 1o uncaver which substances are baing usad, and what cormedions thoss
have with mental haalth, In order 10 unNderstand these Conmections, community
leaders also recommended more in-depth methods, such as focus groups, with
corsumers and providers of substance wse sarvices in order to furthes understand
the servion neads they are Bxpenanding.

Focus on Low Income and Homeless Populations, 1n terms of servce
recommandstions, commumity fesdors sxggested a foass on low income and
homeless individuals, whe they falt wers at greatest nsk for substance abuse and
acdicion. They nated that the ssue of access to mental heakh serices wes
pacticularly safient for thess popuiations, and tharefors thass groups ara likely 1o
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alss be unserved o urdernsured in tarms of both mental basith and substancs use
SOrVICES,

Recammenciations for voun

In addrion to the county -wide consdarations autinad above, Harder+ Company
also makes the recommerdatons below to VCEH, Thesa recammendations relste to
"naxt steps” alter the CTMHNA, and/or to specfic practices that VOB can
Incorporate into cther hitiatives I order to fadlitate continuous and resposive
ascesomant of recidents’ mental health noeds.

Engage in future discussions on the datas generated by this CMHNA. Ths
CMHNA and the varicus Advisory Group mestings and commundly input sessions
are a starting point for a new approach to WOiSi's angagement with Ventura
County residents.

The Advisory Group Browght together diverse providers from across the county's
network of sarvices, includng mental heaith, public heaith and faw enforcement,
Hardar +Company recommends mairtasmg this retwork actively Dy having
oegoing conwarsations with the Advisary Group Lo further axplare how indrriduat
20ancas or arganizations can coma togethar to colaborate on improvement in
mental health services.

Marder+Company sizo recommends ongoing community Input sessions, induding
both community leaders and graceroots resdents, to chare tha recults of this
CMHNAC Tt may be bast 1o hald graserocts community information sessions outside
of VCBH, and to segment the audances aither by region or by priarty group,

Conduct additional focus groups to better understand priority populations.
Focus group partticipants ganerally axprecsed 8 dacire for more focus groups, dus
to thear appraciation of VCBH's efforts to listen to community perspedives. All the
foous groups included ursarved or underserved populations, or populations fram
whom mput & rot roubinely sought. As such, foous group partiopants appreoeted
VCBH'S sfferta to engage desply with reaidents and Lo focus attention on groupa
that aftan faal “aft cut” of county-wda corwarsations. Since not all pctential
priorty populations were reached through focus groups, thare may be an
cpporturnity for addtional focus group cutreach 1o athar populations (Such as other
groups that may be 2& risk for mental lliness, for example, youth, formerty
Incarcerated inclviduals, vaterans, ete. ).

Use qualitative data in future engagements with the community, A further
recommendation is for VCBH to consder the use focus groups not caly for fiture
CMHNAS, bt to also a3 needed for future imitiatrees to address servics needs or
geps in knowledge, The biration of quanttative data {i.e srveys) with
qualitative data (i.6, focus groups) anaties a figoreus approach Lo uncovening
mental heakh needs with both breacth and depth.

Suggestions for Further Resaarch and Data Analysis

This CMHNA created a rich data set of mental health needs and perspectives of
meantal heakh services aoross the county, Such a data set creates an opportunty
for praoviders to malee batter-nformed decisons on how to recpond to community
mental health reeds.

in addrion, this CMMNA should be szen as 3 starting point for ths discussion;
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Harder+Company concurs with the ssntiment of many community leaders, who
panted gut 1hsat much furthar work &5 needed, and that therefore the data gathered
from the community survey can be a launching pont for further study,
(Analogously, the community recommendation discussion can be sean a8 one of 8
peries of ongoing cenversstions cn mantal health needs betweer VCBH and the
hroader puble. )

Below are presented recommendations from both community leaders and
Harder+Company, on potential further research, or on future data analysis that can
be carried cut with the coosting community and provider survays.

Commurity keaders raquested futhas analysis on existing data, nduding:

1 Breakdown of mantal health neads by Bnguage in the commurity survey,
n order Lo understand hoay mental heslth needs differ by hngumstic greup,
partcularly with regard ta parceptions of whethar servioss recelved ware
culturaly and linguistically sppropriste,

2. Breakdown of sell-reportad ratings of the quaity of existing menta heakh
sarvicus by peovidar typa in the provider surwy, In coede to datarmena if
thara are unigue parceived strangths o challenges among direct service
providers, law enforcement, education, etc. Such a breskdown could ba
providad to tha responding agendcies 50 that they can usa this Information
10 make decisions about service changes, or to determine which types of
frasnge may Do Necestary in order to Improve sarvice qualkity,

3. Breakoown of homelessngss Dy region In the communty survey, In order
10 determine whers resources of attention should be focused in terms of
providng homeless secvices,

Addrionally, community leaders alse recommandad camying out the following naw
research:

1. Future terctiors of @ community survey o include fesdbeck on acoms end
quaity by provider typa. This data would dovatail with the further analyss
of the provider survey noted above, by showing perceptions of quality of
services, s wall as cultural and linguistic apprepriatensss, by provider
type, This data would ba & rch sowrce of Information for agencies in order
to make informed dedisions on necessary service changes or trainings.

2. Future terations of @ community survey of commmnty focus groups to
take an In depth look at homeless subpopulations (transtional v, chronic,
a5 wedl as dualy degnozed ). This would provide further granulanty on the
blarket term "hamedess, * ord provide the county with @ mere detoiled
profile of homelass individuals in Vantura County, in ordsr to make
decimions tadored to each subpopulation’s needs.

3 Future terstions of a2 community survey or communty focus groups to
1ake an in depth look at substancs use subpopulations {aloohal, tobacto,
annabs, and other ilicit drugs}). This woudd allow the county to
differertiate amang the needs of diffarant typas of subetance usard to
develop more tedered outrasch and servoes,

Harder+Company would also like to make the following recommendations
regarding VCBH'S agpraad to futhe research;

1. We concur with the addticnal dsto andlyss and further research above,
and befieve these approsches will lesd to grester insight mto the mantai
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health needs of Vanturs County's priority populations.

2. We recommend cagoing community and pronder surveys, ideslly annually,
DUR &ven & survey Up to avery thres years would srovide an sporoprate
trend kne 3¢ trecking sutcomes, Long term tradung of sommurity survey
autenmes will atso hap indiractly track the effectvaness of changes mada
2= a resuk of the current and future community mertal health nesds
FSSHESMEr s,

3. We recommand continwng the eocting linee of curvey questions in fture
community and provider surveys, so that responses can be tracked over
time. In cther words, there should be a high threshold for remaovirg
exizing guasbons, so that lcnger tme senes of data can be made
available.

4. Wea recommeand that tha dasign of future community surveys and focus
groups o carned out by local research partners, namely uivarsities o
research non-profits based in Ventura County or that sarve the county’s
ressadants, Lo resadrchans will help balancs the newd far ngor, obecivity
and cullural apprepristanass,

5. We recommend continuing the ngarous, commursty-criented approach
1hat VOEH took in camying aut ocutreach for the commainity survay and
focus grougs, Including on-demand techrical assistance wath survey
sommunications, dstribution and collection; angoing tradong of ZIP codes
ranched through tha survey 1o ensure broad, county-wide covarags;
translation of protocds in relevant languages; coord nating with
community crganizabons to host focus groups and recruit participants; and
working with community -besed facilitators to carry cut foous groups, B
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Hardar4+Company Community Ressarch warks
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the United States o learn about ther impact and
Sharpsn heir straneg ies 1o advance sacdial changs,
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communiths. Learn more at www. hardarce.com
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VCOS Administration Policy (CA-45)

& Quality of care measures dee completed for each coasumes at atake, annual
reviaw, and dscharge.

© Every Intake iz sventualy followad by a discharge form, regardiess of the
dixharge circumstances,

> For every yeer after the intake sssessment dete, an annual lorm & completed

Tl*w following exceptions spply:
11 a0 conpumar & dutugnd Ham Lerdons i s 20 4 wesly, m-imwmuun
(hwmt 13, s, e of wiy fae o net fetud. o2 | o e e agprveriety
Worker Dixtvargs Faem,

1w the thes of snnsl avamimsme snnespis s ssannit he s lorn wesrssim W\ smm he spand 3
by, The Ma e Fying b bamvat b 200 Corpdu b 0 Tha g appt we bets Wet b fudre

o e apgreend prageee, 185 OSSR AREORIINE T 3 concaer Wil 54 SNl 2000 XU
=iy ) deyy o Saba, the Pries Worke Form hottiied

YERTaRALOUNTIY

VCOS Administration Policy (CA-45)

» Only a single set of forms is completed by the program providing
primary treatment services, with input from the secondary
treatment programs (as applicable), when a consumer |6 recelving
services across multiple sites,

« For consumers being transferred to ancther site, dischargs forms
are not completed. The transfer-in site will assume responsibility
for regular annual and discharge forms based on the initial intake
date,

« When the consumer is transferred within 30 days of annual
review, the transferring provider assumas responsibility for
completing the forms.

« If the consumer refuses or is unable to complete a Saif-Report or
Caregiver Form, the provider maris the reason the measure was

|

APPENDIX C 2
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Total VCOS Assessments Expected During FY 18/19
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Total Expected Intake Assessments During FY 18/19

Eploces with AdmE During FY 18/19
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Expected Annual Assessments During FY 18/19
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Total Expected Annual Assessments During FY 18719

Epkcdes with admt befere FY start and no episode dscharge durng FY
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Expected Discharge Assessments During FY 18/19

Epmodas with discharge during FY (exclides tiansfors to another clino)
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Total Expected Discharge Assessments During FY 18/18

Epizodes with discharge during FY (exchides transfers to anather chnc)
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Next Steps

< Considering paired data potential for evaluation,
* Dagnosis
" Self:
» BASIS- 24
* Hopelulness (4 Questions}
» Sansfaction (28 duestians)
* Housing Stabdity
« Addictve/Compasive Sehavars
= Consumer Particibaton
*Worker:
* Daily Lvirg
» Consumer Activitios
+ Sigmficant Events
« Partiipation
« Global improverent
» EMicacy Indas

PINIRRAN YNy
SENAVIONAL NEALTH
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2% VENTURA COUNTY

@ BEHAVIORAL HEALTH

MIHSA Non-FSP FY18-18 Outcomes - Aduit Treatment

Ventura County Outcome System
Client Self-Report

Evaluation Papulaticn

= Clignts with >365 episode doys

* Clients with completed surveys ® in Fy17-18 and Fy18-19

! Conrpleted surve ys de flaed as those wirere
I No? con plete dreason] ficbd= "N/A Measure & Completed”
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MHSA Non-FSP FY18-19 Outcomes - Adul Treatment Behavior & Symptoms
During the past week how much difffcuity did you have:
Maraging your day-<o- Alttle Moderate | Quite a bx of Eatceme
cay Me Questiond | N | NooMuky | oty | oiicuty | dieuty | deficury
Ne or (irtls Aifficuy FY17-18 1480 21.5% 28.2% 25.1% 15.8% 82%
+ 6% FY1g-13 1480 25.3% 30.%% 22.6% 14.3% 5.9%
change 3.6% 7.6% -2.4% 2.4% -1 4%
Cophng with problams , A frtle Moderate | Quits 3 b of Extreme
i yout ife Question2 | W | Nodiioky | Spiciy | ‘dwicury | dwicy | detcory
Ne or irtie difficuly FY17-18 1480 14.9% 25.4% 6.9% 18.9% 12.5%
+ 7% FY18-19 14680 17.8% 30.1% 25.8% 18.4% 7.9%
Change 1.8% 3.7% -1.1% -0.5% 4.9%
Al Modarate Quite & b of SiLame
Concentrating Queticn 3 N No 6ffkuty ameuty dmtieuty ditticuty ditieuty
Mo or Attle difficulsy FY17-18 1420 17.5% 2195 24.7% 20.3% 1513
+ 5% FY18.19 1480 18.2% 25.9% 22.7% 21.8% 12.0%
Change 0.7% 4.0% -2.5% 0.9% A%
Durirg the past week, how much of the time did you:
Get along with pecpie Noceofthe | Alttlecethe | Hatofthe | Miost ofthe
T ol ity Question d ¥ e thes B tda Allthe Ume
tdosz or all of the time FY17-18 14E0 10.3% 15.5% 36.0% 30.5% 76%
+ 3% FY15-19 1480 10.7% 13.0% 14.5% 3L4% 103%
Change 0.2% «1.5% «1.2% J.5% 1.7%
Get slong with peoole : Nocawofthe | Alttlacfthe | Waf ofthe Maw ofthe
outside your famiy - E time time time time ik e
o5t ar ol of the Time EY17-14 1480 8.5% 17.5% 1b.0% 15% 165%
+ 4% FY18-19 1480 7.9% 13.9% 16.6% I2.2% 295%
Change H.6% -3.6% 4.5% 0.7% 0%
Gat slong well in soclal ; Noceofthe | Alntlecéthe | Hafofthe | Mostolthe
dtuations Gncstion § i W ime time time thag s | Mthetime
os: ar ol of the time FY17-18 1480 10.7% 21.5% 20.5% M.7% 12.4%
+ 5% FY18-19 1480 9,5% 17.9% 0.2% 30.3% 12.0%
Change -1.1% -3.5% 4.3% 578 GA4%
Feel clene 1o anothar Nocsofthe | Alntlecéthe | Haf ofthe Mot ol the
parson Suestion’ ¥ T Hine time tine SR g
Mast ar ol of the time £Y17-18 1420 18.7% 21.2% 17.0% 2A% 075
+ 3% FY18-19 1480 15.1% 20.5% 17.0% 24.0% 128%
Change -2.6% 4.7% 0.0% 156% 17%
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MHSA Non-FSP FY18-19 Outcomes - Adult Treatment Behavior & S ymptoms
During the past week, how much of the time did you {con't):
Fesl Ike you had .
womeone to tum to if Question & X m:: i | 'n‘:’::m Ha!m:':be Mo:::the Allthe time
you neadad halp
tasz ar oll of the time FYi7.18 1480 14,07 15.6% 17.2% 231% 29.1%
+ 5% FY12.19 14280 11.1% 17.6% 14.5% 6.6% 30.3%
Change «2.5% 1.0% 2. 7% 245 1LI1%
Feel confidentin Noseolthe | Almieofthe | Hatofthe | Mostotthe
eiiele Quastion & N e o AR i Allthe tima
o5t ar sl of the time FY17-18 1480 13.5% 2. 71% 25.3% 4% 15.1%
+ 4% FY18-19 1480 10.5% 23.7% 15.4% 12.5% 17.2%
Changw -2.6% -1.0% a.1% 1.4% 2.1%
Noceofthe | Alntlecfthe | Hafofthe Most ofthe
Faol sad o depressed Question 20 N ke e i Toad Allthe time .
0o or 0 Artle of the tim) FY17-18 1480 14.5% 25.3% M4.1% 19.0% 16.1%
+ 6% FY18-19 1480 15.3% 30.2% 74 4% 18.6% 10.5%
Change 1.8% 3,9% 0.3% 5.3% -5 7%
Think about endirg Nocealthe | Alntlecfine | Hafofthe Mast ol the
your life SPREER AR " 1ime time time time e s
[one or o Nttle of the tim) FY17-18 1480 &8.6% 15.8% 7.5% 4.4% 27T
+ 3% FY18-19 1480 72.4% 15.1% 5.0% 8% L%
Change 3.7% 0.6% -1.5% -0.6% -1.0%
Noscofthe | Alntleefthe | Hatofthe | Most ofthe
Feelnenvous Question 12 N Sia Y e s Allthe time
Do o 0 Artle of the tim) FY17.18 1480 14.8% 26. 7% 216% 20.2% 18.7%
+ 4% FY15-19 1480 15.1% 29.0% 13.7% 18.9% 12 8%
Change 1.3% 1.3% 1.6% -2 4% 2.8%
During the past week, how often did you!
Have thoughts racing
theough your head Quastion 13 N Never Rarely Sometimes oftes Kwwes
fSever or rarely FY17-18 1480 17.9% 14.5% 5% 2.0% 176%
+ 2% FY1E-19 1480 13.5% 15.4% ILE%N 19.3% 4.1%
hange 1.6% 0.5% 4.0% 2.9% 5%
Lo medon : Question 34 N Nerwwr Marely “ometimes Oftes fowwys
powers
Never or rarely FY17-18 1430 %5.2% 11.1% 3.3% 15% L3%
+ 1% FY18.15 1420 78.6% 9.5% 2.0 1.8% 2.1%
Change 2.4% -1.6% -1.9% 0.3% 0.5%
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MHSA Non-FSP FY18-19 Outcomes - Adult Treatment Behavior & Symptoms
During the past week how often did you (con't):

R v:;:& e Question 15 X Never Farely Someumes Cfter towars
ever or rarely FY17-18 1480 55. 7% 14.9% 17.4% 6.8% S.3%

+ 2% FY1E-13 1480 53.7% 12.8% 5.4% 6.6% 55%
Change 4,0% -2.1% -2.0% GI% 02%

Think geople ware i

sestching you Question 16 N Never Karely Sometmes Gftes fowwrs
fNever oy rarely FY17-18 1480 1, 7% 14.3% 20.2% 3.5% 7.3%

+ 2% FY16-19 1480 51.5% 14.1% 18.0% 9.3% 6.7%
Change 4. 2% <1.3% -2.2% 0.8% 0.6%

Think people were

sgenstyou Quastion 17 N Nevet Rarely Somenmes Oftas AT
Never or rarely FY17-18 1480 41.2% 17.6% 22.45% 115% TAY

+ 4% FY18.19 1480 44.0% 19.1% 20.5% 10.7% 5.7%
Change 2.8% 1.5% -1.8% 0.7% -1.7%
Have mood swings Quastion 8 ) Never Farely Sometimes Qftes Lo
INever or rarely FY17-18 1420 22.4% 20.3% 30.5% 17.0% 9.5%

+ 0% FY18-19 1480 23,2% 19.1% 33.4% 15.7% A6%
Change 0.7% 1.2% 2.9% J2% -L.2%
Faal thort-tampared Questlon 18 5 Nervar Faraly Sometmeac Oftws fowwm
Newver or rarely FY17-18 1480 5. 7% 1.2% %1% 15.6% 2.4%

+ 2% FY1819 1480 25.6% 22.2% 30.8% 14.3% 6.1%
Change 0.9% 1.0% 1.9% -1.4% -2.4%
T bty Question 20 N Never Rarely Lometmes Oftes Hwirs

yoursalf

Newer o rarely FY17-18 1480 £5.0% 15.4% 11.4% 4.9% 3%

+ 4% FY18-19 1480 N.i% 10.9% 9.6% 3.3% L9%
{hange 4.1% -15% -1.6% -1.6% D45

Have an urgs to drink
gicohol or take street Question 21 N Never Rarely Zometimes Cfter Lowees
drugs

Never or rarely FY17-18 1480 ©3.8% 14.3% 12.4% 5,1% 3.A4%

+ 2% FY18-18 1480 £3.8% 15.6% 12.0% 4.9% .3%
Change 0.0% 2.4% 0.5% -1.3% 9.6%
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MHSA Non-FSP FY18-19 Outcomes - Aduk Treatment Behavior & Symptoms
During the past week how often did (con't):
Have scmecne talk 1o
YOu about your Qumtion 12 N Never Rurcly Sometimes Oftes Avwrs
drinking or drug e
Never or rarely FY17-18 1480 68.%% 10.%% 9.9% 5.7% 5.1%
+ 0% FY18-18 1480 63, 7% 9,5% 9.6% 5.5% 53%
Change 0.8% -L.0% ~0.3% 0.3% 0.2%
Try to hide your -
ditokngoF tirog tee Oupbm 23 N Never Farely Sometimes Oftes Ao
Newver or rarely FY17-18 1480 83.0% 6.6% 5.4% 1L6% 2.4%
+ 1% FY18-19 1480 84.1% 6.7% 4.8% 1.5% 3.0%
Change 1.0% 0.1% 156% -1.1% 065
Hawe problems from
your drinking or drug Question 24 N Never Rarely Sometimes ofter L
s
Newver or rarely FY17-18 1480 70.5% 7.6% 5.6% 3.5% 3.6%
+ 2% FY15-19 148D 81.1% 7.6% 65.4% 1.6% 3.2%
Change 1.6% 0.0% 0.5% 1. 7% L.5%
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MHSA Non-FSP FY18.19 Outcomes - Adult Treatment A bout You
Qutside of your treatment providess, what is your main source of social support?
Wife,
Question Friends/ | Communty /
Hos s:ooiw 1 N mm ot Other famiy o L ek Cnhar No one
e FY12-18 | 1490 | 19% a7% 16% % 5% 7%
+ 0% FY18-19 | 1430 13% 4E% 17% % 6% %
Chaonge 7% -0.7% 1.1% 0.5% 9.1% 0.3%
Where did you sleep In the past 30 days? (Mark all that apply)
Halwiy housesproun
home/ board and care : Nursing
Apartmene | [QUSSTON | "‘m F1 omefresidemiai. | Schodter | Woaital o B
ar boure : center/supervsed wsnted Inisg
howiing W
FY17-1% | tam RI% 7% % % 1% FI3
- 2% FY12.19 | 1480 2s% % % 1% 0% 3%
Change 18% 0.7% 0.0% -1.1% O1% 1.0%
At any time (n the past 30 days did you work at 3 paying job?
Yes, 1330 | Yes, mone
Has paying Qlll;!hﬂ N Ko Yes, 1-10 hours bows.  [than 30 howrs|
job per week per waek per week
FY17-18 | 1480 8% 6% 6% 5%
+ 3% FY18-19 | 1a3:0 7% 5% 5% 6%
Cnange -3 4% o.1% 1.1% I.3%
At any time (n the past 30 days, did wou wark at 2 voluntear job?
Hos Question Yes, 1-20 hours “"' o Yei, mare than 30 Hours per
valunteer B » i poc weok week
D week
fon FY17.18 | 1430 | 9i% i e T3
1% Frig-13 | L14m0 29% 5% 1% 1%
Changw -15% 14% 0.2% 0.1%
At any time in the past 30 days, were you 3 student in a high school, job training, of college degree program?
Question
Vs 5 o o Yes
FY17-18 | 1as0 S4% £%
FY18-19 | 1480 945 5%
¥ 0% Change G3% 0.3%
PageSari:
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MHSA Non-FSP FY18-19 Outcomes - Adukt Treatment Hopefulness

Crverall, how satisfied are you with your life right now?
Entrevnely ar

Daremely | Moderstely | Somewhat | Somewhst | Mocerately | Cwiremely

maderately ol ¥ caticfind | waichied | catihed | diccatichias | dmemictiod | chetseifind
1otisfind
F717-18 1450 5% 23% 5% 13% 1% 1%
+ 4% 771519 1450 7% 25% % 1% 7% 0%
[Change 1.0% 2.0% 25% 24% | 2.2% 2.7%

How energetic & healthy do you feel nght now?
Extremaly ar ‘Bxtremedy | Moderately | Somewbat | Somewhat | Moderately | Extreely

moderately Msond 3 westty | meotry | heamhy | urhestty | snbeamsy | unmesthy
heoithy
[Fri7.18 1480 10% 2% 8% 15% 11% %
+3% 711519 1480 13% 27% % 15% 10% &%
Change 20% 01% D% 0.5% 2.0% 1 3%
HOow much stress of pressure Is in your life rignt now?
Very kttle or o | w | venme | some  fauiteabnar Amodurase | Agresem | ooeratle
s::; tress stress. stress TR of stress :
3
|sraz7.18 1480 13% 27% 15% 14% 15% ™
+4% Fr18-19 1450 17% 32% 16% 15% 15% %
-1 0% 4.8% -22% 0.3% -0.7% 125
How optimistic are you about the future?
o Looks Losks both :
Looks v
s Lm-ﬂcua N looksvery | o mewhat | Locksor | geodand | ioomspas | LSO
somawhat bnghe bad
bright et s
|=ri7.18 2450 200 16% 5% 5% 5% 5%
+3% Fris-19 1450 1% 18% 2% 25% ™ %
Chanae 07% 2.0% GE 0.1% -1,0% 1.3%
Page 7af 11
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MHSA Non-FSP FY18-19 Outcomes - Adult Treatment Satisfaction
When you call or check in for 3 intments, are you treated with courtesy and respect?
Lsually ar always Qu:;tnn M Kewer Sametimas | susiy Nuways

95% FY12-19 | 1406 1% 2% 14% 229

Does the clinician yoo see explain thlngsin a way vou can understand?

Usually ar always Qua:ﬁon N Nowr Sometimes | Usually Alwars

94% Fyia.10 | 1410 1% a% 15% 7%

Does the clinician you see listen carefully to you?

Uswally or always Que;ﬁon N Nayer Somatimes | Ususlly Alwars
94% Fyig-10 | 1400 29 (143 13% 1%

Does the clinician you see treat you with respect and dlgﬂtv?

Question
4

Usually or aiways N Kaver Sametimes |  Usually Always

96% 1810 | 1410 1% 3% 10% 859

Does the clinician you see gve you reassurance and support?

Uswolly or always Qu:ﬁm N Neawr Loretimes | Usually Always

93% Fr18-19 | 1410 29% 5% 15% 78N

Does your cimscan help you learn how to deal with your problems yourself?

Uswally ar always Qu&;non N Kever Sometimes |  Ususlly Always
88% FY18-19 | 1210 4% 2% 21% 57T

Are you Involved as much as yvou want to be in your decisions about your treatment?

Question

Usunally ar always 5 N Kever samatimas | Usually Aways
89% FYis-1o | 1410 % 2% 200 50%
Page 8ol 11
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MHSA Non-FSP FY18-19 Outcomes - Adult Treatment Satis taction

15 the space where you see your clnician clean and comfortable?

Usually or oways Hy ;h" N Newr | Sometimes | Usualy | Alwigs
97% FY18-19 | 1408 1% % 10% 87%

The location of services Is convenient.

Steongly Agree or Question Strongly ] % Strongly
Aree P N Agree | Am Neutral] Disagree Ohvaios
B8% FY18-19 | 1408 57% 32% 7% 2% 2%

Services are avallable at times tha! ars convenient for me,

Steongly Ageee ar Question Strongly [ Serangly
AV 10 N Agree |l Am Neu! Disagee Bhagiié
89% FYi8.19 | 1408 53% IE% % 2% 2%

Staff respect my spiritual/religious beliefs,

Strongly Agree or Question Srongly | Serangly
e 3 N Agtee |\ am ueuwF Dissgree | o roe
B87% FY18-19 | 1408 57% 2% 10% 2% %

Staff are sensitve to my cultural/ethnic background.

Strongly Agree or Question Strongly I I Stronghy
Hrew 12 N Agrae [ Aam Neutral] Dhagree Disagree
87% FYis-19 | 1407 57% 30% % 1% =

| am connected te senaces that are right for me,

Steongly Agree or Question Strosgly | Strongly
Agree 13 N : Agree | Am heulral] Dhagee ;
87% FYis-19 | 1406 54% 33% B% 2% rs

Staff here belleve i can grow, change, and recoves

Steongly Agree ar Question Strongly | Strongly
Agree 14 N : Agree |1 Am Neurral] Disagree oisa
B87% FY18-19 | 1405 55% IT% 10% 1% 2%

Page 9 of 11
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MHSA Non-FSP FY18-19 Outcomes - Adult Treatment Satisfaction
Wiritten materials were provided to me in my preferred Ian. ;
ssz:;::m " Q";‘s""" N s::" b‘ﬁ Am Neutral| Dicaguee :::f:
93% FYi8-19 | 1408 | 63% n% 4% 1% b,
When you made an appaintment, did you get an appointment as so0on as you needed?
Yes Q”?:m N Yes No
93% 1o | 1403 | 93% 7%
Were you referred to 2 dinician who met your needs?
Yes Qu:;bn N Yes Partially | Notat sl
85% Frig-19 | 1405 | 25% 13% Fi

How long de you usually wait 1o be seen beyond your appointment time?

Within 20 Question | Hlessthan 10| 10to30 | 20030 | Maore than
minutes 12 inutes minubes minuter |30 minetes)
95% Fyig.19 | 1400 aT% 28% 4% 1%
When you call your clinician, how long does it usually take for your calls to be returned?
Question Enaveritcabedmy | Lassthand | 41034 | More than
Wikhin 24 hours 15 0 winickn hoars huuts 24 haun
90% FYig-19 | $s¢ * 508 responses a45% azH 10%

* Excluded from % calculation

How much does chnician involve your family in your treatment ?

About the right
amount or Questian | | More taan | Less than "’::“"' No Invelvement, which is
no Involvement 20 want want what | want
aMmaunt
fwhat f want)
88% Fyia.19 | 1204 &% % ag% A1%

Page 100f11
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MHSA Non-FSP FY 18-19 Outcomes - Adult Treatment

Satisfaction
Have you been Informed about the benefits and risks of the medications you are taking?
Cuestion f'em ot wking
Yes 2y N Yed o oty medicato
93% pras19 | 1350 | s | % i
& res pormses
* Excluded from % caloculation
Have you been told what to do in case of side effects or cmetgsncy?
Question Prn nat taking
Yes ne 5 Yes L] any Medication
90% o
FY18-18 | 13z7 S0% 109 oo
* Excluded from % calculation

How would you rate your medication appointments?

Excelient or Oueatien I'fy Ot taking
Good 234 N |Temibie] Poor | Falr | Gooo | Exceliest sy madication
84% Fyi8-19 | 1352 | 1% 2% | 125 | ax 2% 353
responses
* Exduded from % calculation
How much hive you been helped by the care you received?
A great
aeal or Qw;:lm L Notetall Somewhat Quiteabit | Agostdesl
Quite g bir
445% Frig-1s | 1am a%n 14% 3% e
Would you recommend t

he autpatient services to sormeone who needed mental health or substance
abuse treatment?

Yes Q\l!g'ﬂ" 5 You | Unsure | No
90% Fy18-19 | 1401 | so% | e | a%

What is your overall rating of the

care you recered? (1= worst possible care; 10 = best possble care)
Averoge . |  ESERSSRI NG 1 2 3 o gllls ] & |8 |
aone 26

8.9 FY18-13 | 1355 | DA% | 04% | DA% | 053 | 2008 | 23% | 6.7% |18.0% |21.1%|478%
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