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The Placer County Mental Health, Alcohol and Drug Advisory Board (MHADAB) is submitting this Fiscal
Year 2023-2024 Annual Report to the Placer County Board of Supervisors as required by Welfare and
Institutions Code (5604.2).

I. INTRODUCTION

The goal of this annual report is to provide a summary of the Placer County Mental Health, Alcohol and Drug Advisory
Board (MHADAB) activities during the past fiscal year (FY). The Fiscal Year (FY) 2023-2024 Board goals are listed below
for quick reference. The Board Overview section provides a description of the Board itself, its mission, composition, roles,
and responsibilities. The body of the document includes FY Committee Annual Reports, providing descriptions of Goals,
Findings, and Status for each activity. Finally, a summary of accomplishments is listed for review and the new list of goals
for the upcoming year.

FISCAL YEAR 2023-2024 BOARD GOALS, Governance, and Oversight.

1. Outreach - A minimum of 80% of MHADAB members will have participated in at least one community event with
the purpose of: 1) recruit additional board members; and/or 2) learn about a community resource that would benefit
a behavioral health beneficiary. Board members will report their attendance at a qualifying event to the current
board chair. Examples of qualifying events include Recovery Happens (September), Auburn Big Time Pow Wow
(October), Suicide Prevention activities, Provider sponsored events, etc.

2. CalAIM - By the end of March 2024 the MHADAB received at least one presentation on new funding opportunities
that are created as a result of CalAIM. By the end of June 2024, the MHADAB will provide at least one
recommendation to the ASOC and/or CSOC Director for considered service expansion under CalAIM.

3. Crisis - The MHADAB (or Exec team) received a minimum of quarterly and one formal report on crisis services in
FY 23-24

These updates are provided by the following resources: reporting from the LOTUS data consultant presentation to the board
meeting in April 2024, review of relevant crisis legislation, statewide 988 implementation including federal deficiencies, and
monthly Mental Health Director’s reporting. In April 2024, a member of the Mental Health and Alcohol and Drug Advisory
Board (MHADAB) participated in the external review process of the LOTUS Center, conducted by the consulting firm known
as the Indigo Project. Following this review, data was prepared for the board's consideration. Subsequently, the MHADAB
executive team provided the Behavioral Health Director with a recommended focus area within the crisis continuum for
continued improvement in the fiscal year 2024-2025.

Executive Committee Goals Achieved
v Learn and Explain CalAIM Administrative Changes as part of the Statewide Initiative

v" Outreach to Communities using county behavioral health services.

v" Crisis Services: Lotus Center Data Reports and Committee findings

Alcohol and Addictions/Drugs Committee
v Maintain a focus on recruitment and diversity from within the community.

v Educate the public on existing services for addiction prevention and treatment by attending public events and
reporting at board meetings.

v" Identify gaps in services and seek ways to close them with help from staff and Director.
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Adult Services Committee

v" Continue to increase community involvement by active recruitment of committee membership.
v Evaluate and review the community’s mental health focus as it pertains to consumers.

v Evaluate and understand changes and opportunities under CalAIM.

Children’s Services Committee
v Monitor the transition of behavioral health outpatient and intensive outpatient child and youth services to new

providers.

Monitor the continued integration of the Mobile Crisis Teams.

Prepare for High Fidelity Wraparound full implementation.

Monitor the transition from the current Medi-Cal Managed Care Plans to Partnership Health.

AN NN

Monitor the implementation of the new DHCS mandated screening tools.

II. BOARD OVERVIEW
MISSION STATEMENT

The mission of the Placer County Mental Health, Alcohol and Drug Advisory Board (MHADAB) is to promote
citizen, consumer, and peer participation in planning, providing, and evaluating the System of Care; assist in
establishing measurable client and system outcomes; review and make recommendations to the annual
performance contracts; and advise the Directors of the System of Care, Health and Human Services, and the
Board of Supervisors on issues relevant to the provision of behavioral health services to priority populations. We
encourage diversity and inclusiveness in all that we do.

GUIDING PRINCIPLES

v The Placer County Mental Health, Alcohol and Drug Advisory Board shall be guided by the
following principles:

v' Promote services and programs (within the family and culture) utilizing a client-centered approach.
Prioritize resources for those most in need of services.

v Promote services and programs that are community-based and coordinated with child and adult service
systems (e.g., schools, social services, health, juvenile justice, law enforcement, etc.).

v" Promote services provided in the least restrictive, clinically appropriate environment.

v Foster public/private partnerships and collaboration to improve service delivery and availability.

v' Enhance the quality and cost-effectiveness of services by establishing measures of performance focusing on
individuals receiving services, family members, and the entities delivering services.

v" Provide leadership in education, prevention, early identification, and advocacy, with community and
consumer participation and collaboration.

v' Board members shall engage in other mental wellness efforts such as the Campaign for Community Wellness
(CCW), local and community events, to assure adequate training and outreach of the MHSA processes.

RESPONSIBILITIES

The foremost role of the MHADAB is to review and evaluate the community’s mental health and substance use
needs, services, facilities, and special problems. To accomplish this task, the Board conducts monthly meetings at
two locations: Auburn and Roseville, to facilitate reviews, receive staff reports, and solicit community input
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including guest speakers from diverse viewpoints. The regular monthly meeting is usually held on the fourth
Monday of each month. Also, the Board holds monthly committee meetings and a yearly retreat to review work
and develop plans for the coming fiscal year. Specifically, the MHADARB responsibilities are defined in Welfare
and Institutions Code Section 5604.2 as follows:

5604.2(a) Local mental health Board shall do all of the following:

(1) Review and evaluate the community’s mental health needs, services, facilities, and special
problems.

(2) Review any county agreements entered into pursuant to Section 5650.

(3) Advise the governing body and the local mental health director as to any aspect of the local
mental health program.

(4) Review and approve the procedures used to ensure citizen and professional involvement at all
stages of the planning process.

(5) Submit an annual report to the governing body on the needs and performance of the county’s
mental health system.

(6) Review and make recommendations on applicants for the appointment of a local director of
mental health services. The Board shall be included in the selection process prior to the vote of
the governing body.

(7) Review and comment on the county’s performance outcome data and communicate its findings
to the California Mental Health Planning Council.

(8) Nothing in this part shall be construed to limit the ability of the governing body to transfer
additional duties or authority to a mental health Board. = 5604.2(b) It is the intent of the
Legislature that, as part of its duties pursuant to subdivision (a), the Board shall assess the impact
of the realignment of services from the state to the county on services delivered to clients and in
the local community. (Amended by Statute 1993, Ch. 564. Sec. 3. Effective January 1, 1994.)

BOARD COMPOSITION

The MHADARB promotes citizen and consumer participation in planning, providing, and evaluating mental
health and substance-use-disorder services in Placer County, and is comprised of consumers and peer and family
members who are receiving or have received mental health, alcohol, or drug services. Also, the Board includes
individuals who have experience and knowledge in mental health, alcohol, and drug systems of care, including
expert county staff. The Board carries out its duties with the guidance from its Executive Committee and
working committees. Both Board members and community volunteers serve on the following committees and
committees: Alcohol and Other Drug Committee, Children’s Services Committee, and Adult Services
Committee. Each of these committees’ reviews quality improvement and compliance components related to the
services within their scope of work and holds monthly meetings for community input. The next section details
the work of each of these committees in FY 2023-2024 .
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1. EXECUTIVE COMMITTEE

Chairperson’s Corner, Geoff McLennan

The past year was notable for debate about the Governor’s major changes to mental health care (MHSA) envisioned in
Proposition One that barely passed, continued implementation of administrative and expenditure procedures in the state’s
CalAIM changes to providers and counties, and continued housing resources for this county’s client population. Minor
legislative changes were made to the Brown Act requiring in person meetings but more recently in 2024, a change requiring
video presence for disabled persons. We serve by hearing staff reports, reviewing contracts and data, performing site visits of
services, attending community Behavioral Health Forums and Events, and listening to the needs of the community.
Community engagement, recruitment, and visibility are a constant effort from this board. As this is my final year on the
board, I would like to thank Supervisor Jim Holmes for recruiting and supporting me during my 8 years, staff, present and past
directors, and the Board of Supervisors. At the young age of 71, I stood ready for more opportunities to serve Placer County.
Speaking of moving along, let’s give a rousing thanks to Supervisor Jim for 20 years on the BOS and on the MHADAB! We
welcome Jim anytime at our meetings to help us along with care our mental health community needs.

We would like to thank the members who volunteer their time to serve the community on this board including the following
board members: New to the board are members Ciara Hart, Caroline Koberle, and Ted Lopez. Continuing members are Sharon
Behrens, Marty Giffin, and Supervisor Jim Holmes. Lisa Cataldo and Geoff McLennan are serving their final term ending in
Summer 2025. Good wishes to recent board member departures are Joshua Vigil, Claire Buckley, Laura Sanchez, and Todd
Henry. This year, we decreased the frequency of the Adult Services and Drugs and Alcohol subcommittees to try and increase
participation and streamline duties for committee members. The intent is to fully merge these committees next year which will
require an update to the Bylaws. The Children’s Services Committee played significant roles last fiscal year as reported below
and reflects continuing focus on foster youth in our communities.

Sue Compton, Mental Health Services Act (MHSA) Coordinator has been very helpful in guiding us through preparations for
the MHSA required Three Year Plan. In May, a public hearing was held by the board for community comments concluding
with recommendation to the BOS about the county’s MHSA programs. Additional changes to MHSA services will occur next
fiscal year as Proposition One changes take effect. We also wish Susan best regards as she transitions to another position
within the County. Continuing efforts are needed to make the federally mandated 9-8-8 effectively work and coordinate better
with County services. Perhaps higher-level contacts with federal officials, including congress, are needed as federal funding
has not shown up. Advocacy for County oversight of the 9-8-8 functions and the ability to add 24/7 call centers (to become 9-
8-8 call centers) that already coordinate with local community resources is needed in addition to better technology related to
geolocation and coordination with emergency response.

Notable events and behavioral health accomplishments noted by the board included:

e A passionate presentation by Laura Didier about preventing youth deaths by Fentanyl.

e A comprehensive presentation by HHS staff, Forensic Behavioral Health Updates, aka: about alternatives to
incarceration for those living with mental illness. This presentation included documented reports and have been
attached to this report in the index.

e A special shout out to Sharon Behrens for law enforcement outreach and distribution of the MH resources cards in
English and Spanish.

e Review of 46 MH service agreements, grants, and misc. reviews for BOS

e The large accomplishment of HHS, with support from the Board of Supervisors in successful participation in state
infrastructure opportunities such as Homekey and Behavioral Health Continuum Infrastructure Programs (BHCIP).
The acquisition of the former Hampton Inn in Roseville renamed Sunrose Apartments and the Homekey projects in
Roseville and Kings Beach are much needed in our community. As are the additions of substance use and crisis
mental health beds.

Consideration by the board was always provided to diverse communities that face poverty, educational disruptions, and age-
based discrimination, transition age youth needing more support and funding, substance use disorder residential care, and 211

announcements.

For next fiscal year, executive committee goals:
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Please note that we added these goals for administrative needs:
1. Community Outreach and recruitment to board and its committees including changes to board composition per
Proposition One.
2. CalAIM and children’s services
3. Crisis services/Lotus- reaching the general public.

2023-24 FISCAL YEAR BOARD GOALS COMPLETED
1. Learn and Explain Cal-AIM Administrative Changes as part of the Statewide Initiative
Goal: Track broad changes to HHS/Behavioral Health Programs as related to CalAIM

Findings: Starting in 2022, CalAIM implementation began which creates sweeping changes to how Medi Cal
Beneficiaries receive and access care. These ongoing changes impact the county and non-profit agencies that provide
community care services. The MHADAB board heard from staff at the May 2023 retreat on how the state required many
changes to be implemented by July 1, 2023, including:

e CalAIM is a five-year program intended to modernize Medi-Cal which one in three Californians participate in
Person centered approach.

e  Prioritizes prevention, social determinants of health, and health equity.
Adds new benefits to be administered by the Health Plans such as enhanced care management and community
support. Impacts all healthcare providers, not just behavioral health.

e Aims to decrease gaps in care and administrative burdens that limited care.

e Mandated payment reform for County Behavioral health which modernizes how behavioral health services are
billed and paid for. Required an overhaul of Counties electronic health care and billing systems.

e Created a peer certification process. This helped a challenged workforce, offer a career path to those living and
recovering from mental health and/or alcohol and drug disorders, and improved service effectiveness.

e Changed the documentation requirements for behavioral health.

e Asaway of implementing these changes in an efficient manner, Placer County participated in adopting a new
semi-statewide Electronic Health Record which will include new methods of collecting and reporting on service
data.

Status: CalAIM initiatives began in January 2022 with multiple implementations scheduled for July 1, 2023. The county has
provided ongoing support to our community providers as CalAIM continues to transform the services. In January 2024, Placer
changed our Medi-Cal Health Plan to Partnership. This transition from managed care plan providers, Anthem and California
Health & Wellness created impacts across the County, including to Behavioral Health and clients. As part of CalAIM, Placer
will begin to work on the initiatives for the Justice Involved Population which includes a new jail in-reach benefit and
increased support to an individual when released from jail. This year brought much planning for these new benefits which will
begin in October 2024 and increase over the next couple of years. The MHADAB will continue to learn about and provide
advocacy around maximizing opportunities under Cal Aim in the coming years.

2. Collaboration and Outreach
Goal: Community outreach to adult and child services events.

Findings: This goal was continued from FY 22-23, and we made some progress by attending outdoor events such as Recovery
Happens in Auburn in September 2023 where board members attended and met with MH care providers (outpatient).
Additional outreach events the Board achieved during FY 2023-24 included:

e Attended Placer County’s community gathering.

e Four board members attended May 2 Mental Health Fair at Maidu Park

e April 2 Town Hall on Fentanyl poisoning
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e Board Members attended the Mental Health Fair in Roseville
QI/QC meetings online by 2 board members

e Resource cards for mental health care, both English and Spanish, were updated and distributed to community
organizations including service providers, law enforcement, and veterans organizations.

Status: Continue to seek and attend county and nonprofit events that occur in our communities during the new fiscal year. We
welcome all to attend with us!

3. Cirisis Center Services: Lotus Center Data Reports and
Understanding Goal: Lotus Behavior Health Crisis Center Achievement and

Data Reports

Findings:
At the October 2023 board meeting the consultants reported on highlights of their data including:
e  About half of Lotus users were unhoused
e Law enforcement has increased use over time.
e The program had a slow start with an average census of 2 individuals, but now consistently has an average of 5
participants.
e Coordination with Sutter ER has worked with serious cases sent to ER by Lotus staff, and less serious cases sent
by ER to Lotus when possible.
e In Placer County it is still best to call the 24/7 access line 1-888-886-5401 (instead of 9-8-8) to receive direct care
to crisis resources such as Lotus
e Lotus will continue to market services to the public to reach individuals in need.

Status: MHADAB will continue to receive reports on utilization and effectiveness. The board will continue to advocate
for Placer to be able to call 9-8-8 and directly link to services like Lotus. Changes at the state level will need to occur to
make that possible.

FY 24-25 GOALS
Presently, the board is conducting a review of current FY 24-25 goals and hopes to have such adopted by Fall 2024.

In Closing:

The Board also wishes to recognize all staff of the Health & Human Services (HHS) as we depend on their support and fine
work as well as services provided by contracted service providers such as Koinonia, CALY, Latino Leadership Council,
Turning Point, AMIH, TGI, Stand Up Placer, Granite Wellness Center, and so many more. We appreciate the opportunity to
present the work of the Mental Health Alcohol and Drug Advisory Board and know that the Board of Supervisors (BOS)
support is critical to the success of these vital programs. Thank you, BOS, for allowing us to work with you for the betterment
of clients served by HHS and for budgeting resources to care for those who need it the most.

Respectfully submitted by the MHADAB Executive Committee members.
% Geoff McLennan, Chair
<

* Sharon Behrens, Vice Chair
< Lisa Cataldo, Treasurer
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VL ALCOHOL AND OTHER DRUG COMMITTEE REPORT

The goal of this annual report is to provide a summary of the Placer County Mental Health, Alcohol, and Drug
Advisory Board activities during the past fiscal year. The Fiscal Year (2023-2024) Board goals are listed below for
quick reference. The Board Overview section (next) provides a description of the Board itself, its mission,
composition, roles, and responsibilities. The body of the document includes FY 2023-2024 Committee Annual
Reports, providing descriptions of Goals, Findings, and Status for each activity. Finally, a summary of
accomplishments is listed for review and the new list of goals for the upcoming year.

The following were the 2023-24 Fiscal Year goals and the specific activities related to those goals.
A. Maintain a focus on recruitment and diversity within the community.

Goal: Continue outreach to programs and events within the community to encourage participation and insight
from the public at the monthly meetings.

Findings: Meetings for the Alcohol and Other Drug Committee continued to be combined with the Adult
Services Committee and alternated their focus bimonthly between the two topics, with one month emphasizing
the AOD aspect of things and the other month emphasizing the adult services aspect of things. Members
attending the meetings also attended other events within the community to attempt an increase in engagement
from the public regarding attendance. Distribution of informational packets about our mission has also been
increased by event attendance. An emphasis was placed on the existing mission statement, which can be found
below:

Mission Statement:

o The Alcohol and Other Drug Committee advises the Placer County Mental Health Alcohol and Drug
Advisory Board on policies and goals of County substance use services and programs.

s Participates in the county-wide substance use program planning process.

s Provides recommendations regarding substance use program-related matters.

¢ Reviews the scope of substance use programs in County-funded agencies/departments and the Placer
community at large.

e FEvaluate the community’s substance use program needs, services, facilities, and special programs.

e FEncourages and educates the public to understand the nature and impact of substance use problems.

¢ Promotes support throughout the County for the development and implementation of effective substance
use programs.

e FEnsure citizen and professional involvement at all stages of the process leading to the formation and

adoption of the County substance use program plans.

Status: In spite of the combined meetings and increased public engagement at community events (e.g.
Recovery Happens), membership has remained small. However, the committee continued to spread about the
overall mission of the Placer County Mental Health, Alcohol, and Drug Advisory Board. There will be a
continued effort to recruit members of the public to attend the monthly meetings in an effort to better understand
where improvements are needed and obtain feedback on
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existing programs and services, particularly with an emphasis on outreach to the Latino and LGBTQ+
communities.

B. Educate the public on existing services for addiction prevention and treatment.

Goal: Cultivate a better understanding with members of the public on services that currently exist for those
needing treatment for addiction and preventing the use of illicit substances.

Findings: A variety of programs exist within the County to aid in the treatment for addiction and to prevent
addictions from happening in the first place. A 24-hour phone line is operational within Placer County to assist
with adult intakes. Voluntary screening clinics take place five days a week at varying locations within the
County. Placer County offers multiple levels of treatment based on the ASAM criteria: Early Intervention,
Outpatient, Intensive Outpatient, Withdrawal Management/Residential, and Outpatient Treatment Programs, like
Medication-Assisted Treatment and Nicotine Replacement Therapy. Additionally, the County continues to
utilize an Organized Delivery System for Drug Medi-Cal. Service providers within the County can be located
using a directory made available on the Placer County website. There was a nationwide rollout of the 2-1-1 call
service, which assists in connecting folks with the services they need. Placer County is in the process of adding
another residential substance use disorder program, and an additional outpatient services building has been
added in the Roseville area.

Status: Much attention and focus has been given to informing the public on the services and facilities currently
available to them, as well as the growth that will inevitably occur to expand upon services in the future. A focus
on stigma reduction is underway for folks with substance use disorders with much gratitude going to Unshame
California. Programs such as Treatment Atlas and Shatterproof are now available to guide those seeking
assistance for themselves and for loved ones affected by SUD. Educational opportunities will continue to be
taken in an effort to ensure the public is thoroughly informed about the County’s services and programs.

C. Identify gaps in services and seek ways to close them.

Goal: Seek to understand which services are lacking within Placer County and determine the most effective
methods to address those needs.

Findings: With limited involvement at monthly meetings from the public and community at large, seeking to
learn what is missing in programs and services currently provided proves to be an ongoing obstacle. Knowledge
of what is still needed relies on the shared experiences and participation of those actively utilizing the services of
providers within the County. Additional work is needed to obtain feedback from the community, possibly
through the use of a survey tool or increased supplementary outreach to elicit more contributions from the
community.

Status: Work on methods to positively enhance the services and programs currently existing within the County
is endless. As more research is conducted into substance use disorders and as more drugs are introduced to our
communities via illicit means, efforts to combat the problems on multiple fronts is at the center or our mission.
We will continue to encourage existing community-based providers to expand their services whenever and
wherever possible. We will also continue to recruit additional programs and providers as they are created to
accommodate the everchanging roles that alcohol and other drugs play in the lives of the community that we
serve.

Respectfully submitted by the: MHADAB Alcohol and Other Drug Committee members
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VL. CHILDREN’S SERVICES COMMITTEE REPORT

The goal of this annual report is to provide a summary of the Placer County Mental Health, Alcohol and Drug Advisory Board
activities during the past fiscal year. The Fiscal Year (FY) 2023-2024 Board goals are listed below for quick reference. The
Board Overview section (next) provides a description of the Board itself, its mission, composition, roles, and responsibilities.
The body of the document includes FY 2023-2024 Committee Annual Reports, providing descriptions of Goals, Findings, and
Status for each activity. Finally, a summary of accomplishments is listed for review and the new list of goals for the upcoming
year.

The following were the 2023-24 Fiscal Year goals and the specific activities related to those goals.

A. Monitor the transition of behavioral health outpatient and intensive outpatient child and youth services to
new providers.

Goal: Monitor the transition of behavioral health outpatient and intensive outpatient child and youth services to new providers,
Victor Community Support Services and Wayfinder Family Services. Establish a baseline, i.e., at 6 months what percentage of
new referrals are able to be served within the first 10 days of referral using datasets such as CSI. Track this same measure
again for comparison at the end of the first year of implementation.

Findings: This goal was met. Placer County successfully transitioned many specialties mental health outpatient services as a
result of a Request for Proposals process awarding contracts to two community providers. This also resulted in increased
mental health services for children and youth, which was the intention. Placer County Children’s System of Care (CSOC)
referral process is different for each provider at this time. CSOC clinicians are completing the Department of Health Care
Services (DHCS) mandated screening tool for all referrals and is then also conducting the clinical biopsychosocial assessments
before sending the referrals to Wayfinder Family Services. This is due to Wayfinder not yet being set up and utilizing the
county operated Electronic Health Record, SmartCare. This means the above goal of being served within 10 days of initial
referral to the system is being met due to internal county clinical engagement and assessment work. For Victor Community
Support Services, CSOC is completing the screening, but then sending the referral to them for completion of the new client
assessments based on their opening. The data show that, depending on the treatment being recommended, services begin on
average between 4.4 to 9.5 days, well within the 10-day timeline.

Status: Recommend continued monitoring of the transition with a new goal of tracking the length of stay in each provider, and
whether stepping down level of care is occurring as deemed clinically indicated.

B. Monitor the continued integration of the Mobile Crisis Teams.

Goal: Track time of day and day of week calls for service in preparation for the expanded Mobile Crisis benefit commencing
1/1/2024 which requires this services for all residents regardless of insurance status or coverage.

Findings: This goal was met. The original Mobile Crisis Team (adult) and Family Mobile Team (child and family) were
funded through multiple types of grant dollars with extensive evaluations and outcomes required as part of the required
deliverables. Regarding time of day, the data for this fiscal year show that 12pm to 5pm is the time frame with the highest
level of calls for MCT response at 42%. Regarding tracking day of the week calls, all days of the week are pretty even for
calls, with slight declines on Saturdays and Sundays. Other data of interest follows: MCT calls were 75% for adults and 25%
for children and youth under 18; MCT was available to respond 97% of the time; 74% of caller received an in person face-to-
face response, 19% received a telephone intervention which mitigated the issue, 3% received a collateral contact, and 4% were
unknown or left blank on data collection sheets. Also of note is that in 74% of the instances, the MCT was able to mitigate the
crisis without having to transport to the hospital on a 5150 assessment for inpatient hospitalization — a major ongoing goal of
all mobile crisis teams.
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Status: The MCT integrated team will assess the sustainability of the current staffing plan and explore opportunities to contract
a portion of the after-hours requirement. If any portion is contracted, all outcomes will be monitored for continued high goal
attainment. In addition, the MCT team will research and identify diverse funding streams, including but not limited to, billing
private health insurance for crisis services.

C. Prepare for High Fidelity Wraparound full implementation.

Goal: Measure the increased percentage of Team Observations conducted using the Team Observation Measurement (TOM)
and document increased usage with a baseline of 5% to 10%.

Findings: This goal is being modified and expanded to reflect that the Placer CSOC Wraparound team was invited to be one of
only six other counties to be a part of an initial exploratory project being conducted by the California Wraparound Continuous
Quality Improvement Pilot, which is itself a partnership between the California Department of Social Services (CDSS) and the
University of Washington. This partnership was formed and is now in the process of creating new wraparound fidelity items
beyond just the TOM, with areas of focus which will guide the new measurement goals. Placer CSOC is excited and honored
to be a part of this CQI effort and process.

Status: Additional goals to support achieving “Adequate Fidelity” using the Wraparound Fidelity Assessment System (WFAS)
will be added for next year including TOM 2.0 — conducted on a sample of 20% of the families enrolled with provider
organizations or 15% of those enrolled with the county internal Wraparound program. Wraparound Fidelity Index — brief
survey (WFI-EZ) for Facilitators (Coordinators) and Advocates (Parent Partners) — at 90% response rate, WFI-EZ for
Caregivers at 20% response rate.

Document Assessment and Review Tool (DART) QI — to be conducted with a sample of 20% of enrolled families.

D. Monitor the transition from the current Medi-Cal Managed Care Plans to Partnership Health.

Goal: Track the transition from the current Managed Care Plans to Partnership Health to ensure services are not impacted and
youth are not dropped from services.

Findings: Ongoing and frequent meetings occurred, and continue to occur, with Partnership Health to focus on client
enrollment, network adequacy and recruitment of new providers, screening tools and warm hand-offs between plans, and the
development of new programs under the California Advancing and Innovating Medi-Cal (CalAIM) such as Community
Services and Supports (CSS) and Enhanced Care Management (ECM). The transition has been relatively smooth with much
work being completed between CSOC and Partnership, especially with the foster care population.

Status: During the fall of 2023, an additional Medi-Cal managed care plan was announced for 31 counties. This MCP, Kaiser
Permanente, then engaged in the transition process (or kept the clients they had) and now has approximately 25% of the Medi-
Cal beneficiary population. The process with Kaiser has been more challenging as they joined this transition later than
Partnership Health, and some differences of beneficiary coverage has emerged with Kaiser, including the provision of any
services in the home which may result in higher county referrals and need for more service providers. This will be monitored
carefully as some services, even if provided in the home, do not meet the criteria for specialty mental health services.

E. Monitor the implementation of the new DHCS mandated screening tools.
Goal: Establish CSOC baseline data to track if there are increases in referrals due to full implementation of the screening tools.
Findings: Placer County CSOC has encountered a 161% increase in referrals to the county instead of the MCP from the use of
the screening tools, which has clearly impacted services in an unanticipated manner. It has also increased wait times for

services when the full assessment is completed, and it indicated that the person needs to return to the MCP for services.
Clinical judgment not allowed as part of the screening process.
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Status: This information has been relayed to DHCS on a number of occasions with recommendations to revise the tool and
allow clinical judgement.

Respectfully submitted by the Chair of the Children's Services Committee and the Children’s System of Care Director.
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VII. ADULT SERVICES COMMITTEE REPORT

The goal of this annual report is to provide a summary of the Placer County Mental Health, Alcohol, and Drug Advisory
Board activities during the past fiscal year. The Fiscal Year (2023-2024) Board goals are listed below for quick
reference. The Board Overview section (next) provides a description of the Board itself, its mission, composition, roles,
and responsibilities. The body of the document includes FY 2023-2024 Committee Annual Reports, providing
descriptions of Goals, Findings, and Status for each activity. Finally, a summary of accomplishments is listed for review
and the new list of goals for the upcoming year.

The following were the 2023-24 Fiscal Year goals and the specific activities related to those goals.

A. Continue to increase community involvement by active recruitment of committee membership.

Goal: Increase attendance and garner more support from the community we serve by extending outreach efforts and
actively promoting information about our meetings.

Findings: Monthly meetings of the Adult Services Committee are heavily reliant upon community involvement and
participation to best address the concerns and questions of the public. During FY 2023-2024, monthly meetings
continued to be combined with the Alcohol and Other Drug Committee meetings. The meetings continued to have a
bimonthly focus between the two topics intermittently, as one month emphasizes the aspects of AOD and the alternating
month emphasizes the aspects of adult services. The continued merger between these two topics unfortunately did not
provide increased attendance by community membership and many meetings were unattended by members of the
community.

Status: Additional effort is needed to spread the word about meetings to the public. Meetings continue to be virtual to
allow people to attend from the comfort of their own homes or the convenience of their current location without having
to add additional time to their schedules for a travel allotment to and from a specific place. The recruitment of
membership has been a long-standing challenge, and more membership is needed to brainstorm most effective
recruitment of members. There was a transition in chairperson leadership on the committee during this past year and this
change added to the challenge of consistency and group recruitment.

B. Evaluate and review the community’s mental health focus as it pertains to consumers.

Goal: To analyze and assess the current community mental health programs, services, providers, and locations and
assess how they relate to the adult consumers.

Findings: The mission of Adult Services as it pertains to the Adult System of Care is to assist adults and older adults in
achieving their optimal level of self-sufficiency and independence by providing mental health and substance use
services. The County provides a wide variety of services in an effort to accomplish this mission.

Status: The County continues to expand upon its services with additional providers and programs as the means and
abilities become available. Some examples are the Mobile Crisis services becoming available 24/7 as of 1/1/2024. There
is also an additional Psychiatric Health Facility coming to the Auburn area to help spread the services needed to more
areas within Placer County. Without membership on the committee, it was difficult for the committee to accurately
evaluate the services and provide recommendations. Once membership grows, it will benefit the Committee to visit
existing sites within the County that offer these services.

Respectfully submitted by the: MHADAB Adult Services Committee members
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VIII. BOARD TRAINING AND PRESENTATIONS

Training and Guest Speakers

s July 2023:
o Guest Speaker, Bill Ryland & Tiffany Sickler - Koinonia Family Services

*
Ld

August 2023:
o READI Update, Sue Compton, Adult System of Care, Placer County

% September 2023:
o MHSA Update on SB236, Sue Compton, Adult System of Care, Placer County

% October 2023:
o Jodi Nerell - Director, Sutter Health Local Mental Health Engagement

% November 2023:
o Cancelled
% January 2024
o Laura Didier — Coalition for Auburn and Lincoln Youth (CALY)

s February 2024:
o Shelly Rogers — Director, CALY

s March 2024:
o Kira Gunther, Indigo Project —Lotus Review

“ April 2024:
o Latino Leadership Executive Council — Elisa Herrera

“ May 2024:
o Cancelled

s June 2024:
o Annual Retreat/Workshop
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