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Introduction

The Fresno County Behavioral Health Board (BHB) can report to you that the
dedicated staff of Department of Behavioral Health (DBH) provide good quality
behavioral health services for Fresno County; however, they are handicapped by the
lack of employees at all levels. The Department is unable to hire enough treatment
providers to serve their many clients. Hiring and retaining medical staff has been a
long-term problem, so DBH has contracted with Central California Faculty Medical
Group to provide psychiatric and medical support services. Licensed clinicians
often are not available, and when they are, applicants are looking for more favorable
working conditions that may not be possible for county employees; perhaps more
flexible schedules might make for more successful recruitment. Many programs are
contracted out to private agencies, but writing Requests For Proposals (RFP) and
managing existing contracts is time-consuming for the limited staff who also have
other responsibilities. The Mental Health Services Act (MHSA), which provides
funding for many behavioral health programs, requires extensive 3-Year Plans with
annual updates to those plans; also required is community input, necessitating
meetings and surveys, the results of which must be compiled, distributed, and
included in the updates. All the while, the community and BHB are requesting more
and more services.

Duties of the Behavioral Health Board

The Fresno County Behavioral Health Board strives to meet its obligations as
defined in the California Welfare and Institution Code 5604.2:

e Review and evaluate the community’s mental health needs, services,
facilities, and special problems

e Review any county agreements entered into pursuant to Section 5650

e Advise the governing body and the local mental health director as to any
aspect of the local mental health program

e Review and approve the procedures used to ensure citizen and professional
involvement at all stages of the planning process

e Submit an annual report to the governing body on the need and performance
of the county’s mental health system.

e 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.

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

e Nothing in this part shall be construed to limit it ability of the governing body
to transfer additional duties or authority to a mental health board.
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One of those additional duties in Fresno County is to consider all behavioral health
programs, including those services for individuals living with substance use
disorders.

Work of the Behavioral Health Board

Our BHB has struggled this year with the resignation of several board members. We
appreciate those Supervisors who have appointed new members to join us in our
work. Itis difficult to accomplish those tasks that are deemed important without a
robust board. This year we have made efforts to strengthen our board. BHB
members gathered for a workshop in March for building trust, respect, and
friendship among board members, while deciding on our 2018 Recommendation to
your Board of Supervisors. (You previously have received those recommendations,
but they are included in this report.) In June our board had a workshop led by a
member of the California Behavioral Health Planning Council who trains behavioral
health boards throughout the state. Her report also is attached to this Annual
Report. The Board is beginning to address some of her concerns and
recommendations; we have revised our meeting regulations and bylaws, which
were sent to your board for approval. With her help, we also have developed a
board evaluation for both self-evaluation and for the community’s evaluation. The
Board chair attended a meeting of the California Association of Local Behavioral
Health Boards and Commissions to glean information about the work of other
boards within the state, and to encourage the Association to bring meetings and
trainings to the Central Valley, so that all Board members might attend.

To accomplish our tasks, the Board gathers and shares information in various ways.
Each month we receive reports from the Director of the Department of Behavioral
Health so that we are updated on recent plans, changes, programs, and activities.
Included in these reports are Outcome Reports on selected programs. The Board
attempts to select programs throughout the spectrum of behavioral health services
provided to clients by DBH and its contracted providers; board members usually
make site visits to the programs prior to receiving the Outcome Reports. The board
has adopted a Site Visit Review form that is completed by one member during each
visit, and is filed with both the board secretary and the DBH staff secretary; those
reports are attached for your review. The BHB completes an annual Data Notebook
provided by the California Mental Health Planning Council that delves into a specific
service area; the recent notebook dealt with services for Older Adults, and also is
attached to this report. Board members volunteer to sit on review panels for the
selection of contractors who provide services to the clients of DBH. The BHB holds a
Public Hearing on the Mental Health Services Act (MHSA) 3-Year Plans and Annual
Updates. The board holds Community Forums in both the metropolitan area and
rural areas to learn of community concerns; we feel that we are your liaisons with
those citizens who are interested in behavioral health services. Of course, Board
members attend meetings and activities throughout the community that involve
behavioral health issues: stakeholder meetings related to MHSA planning, meetings
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involving Veterans’ Affairs, volunteer positions at behavioral health programs,
National Alliance on Mental Health (NAMI) meetings and support groups, Cultural
Competency councils and committees, meetings for families dealing with substance
use disorders, church groups providing support for living with behavioral health
issues, and groups for parents of young children.

Subcommittees

Our board learns significantly about the needs, services, facilities, and special
problems, through the work of our subcommittees. These committees identify
barriers to services and attempt to find ways in which concerns may be addressed.
Attendees include board members, service providers, family and community
members, and clients. Often when providers from different agencies and/or
departments attend, they have opportunities to work together on methods to
improve their services to clients.

The Executive Committee meets to plan the agenda for the monthly board meetings
and other possible activities to be recommended to the full board. This committee
also deals with issues of membership.

The Adult Services Committee meets 9 times per year, excepting Monday holidays.
The Committee began 2018 with follow-up from the meeting ending in 2017, when
we received a disappointing report from a representative of the Department of
Rehabilitation (DOR) about their lack of supportive service to provide employment
opportunities for individuals with serious mental and behavioral health disorders.
The committee invited the Deputy Director of DBH to tell about the employment
opportunities provided by the Department and its contracted providers. The
Supportive Education and Employment Program (SEES) was established by the
Department to assists clients by linking them to colleges and by preparing them for
competitive employment; unfortunately, most clients of DBH need more support
than is available to achieve and succeed in competitive employment. DBH is
planning to put out a Request for Proposals (RFP) for a program to provide job
development, job placement, and job coaching; our committee, and the full board, is
anxious to see the results.

The committee turned to the Social Security Administration (SSA) that has a Ticket-
To-Work Program for recipients of disability income, and was dismayed to learn
that this program is contracted to DOR, which we already had learned does not have
the resources available to serve those with Serious Mental Illnesses (SMI). During
the SSA presentation the committee learned more about Supplemental Security
Income (SSI) and Social Security Disability Insurance (SSDI), which are financial
safety nets for individuals with behavioral health disorders. A participant from the
Department of Social Services (DSS) provided information about their Welfare-to-
Work program for individuals with children; those with behavioral health
disabilities are referred to Pathways to Recovery, where they are provided services
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to help them obtain employment. The committee would like to see a similar
program for clients without children.

The committee invited representatives from Central California Legal Services to
speak about their services. Attorneys are available to assist low-income people with
non-criminal legal issues; not surprisingly, 70% of their cases are related to housing.
Clinica Sierra Vista representatives spoke about their new Behavioral Specialty
Mental Health Clinics, where clients may receive integrated care for medical and
mental health concerns, and even dental care—one-stop shops for all health needs.

Committee participants are concerned about clients with co-occurring mental health
and intellectual disabilities receiving the services that they need. The Director of
Central Valley Regional Center (CVRC) attended a meeting to explain what services
CVRC is able to provide and how to access those services. CVRC does not provide
direct services but links clients to appropriate services and pays for those services.
To be eligible for services from CVRC, individuals must have been diagnosed with a
developmental or intellectual disability prior to age 18. It often is difficult to locate
documentation proving an early diagnosis, but with school and medical records and
personal interviews, individuals may be found eligible for services. DBH staff meet
regularly with CVRC staff to overcome barriers to services for clients with
intellectual disabilities and mental illnesses.

While this committee has many interests, this year providing employment
opportunities for clients has been a high priority, which reflects one of the Board’s
2018 Recommendations: Establish an employment program with job
development, job placement, and job coaching to assist individuals with
behavioral health disorders find and keep jobs.

The Children’s Services Committee is a joint committee with the Foster Care
Standards and Oversight Commission Behavioral Health Committee. This
committee meets bimonthly and focuses on all children, including foster children,
with behavioral health disorders. At each meeting the committee receives a report
from the DBH Division Manager of Children’s Services; the committee also invites
speakers on particular topics of concern.

The committee extends its reach to the Transitional Age Youth (TAY) population,
which includes young people, ages 16-24 years. There are 2 teams that work with
TAY clients—a DBH team that sees young people with less severe conditions and the
Full Service Partnership (FSP) program that works with individuals with more
barriers to recovery. Most clients of DBH TAY live with their families and have some
support; those in the FSP, many of whom are former foster children, do not have as
much support and are in desperate need of housing—just like the adult population.
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The Child Welfare Mental Health Program was the result of the Katie A. lawsuit and
requires that all children who enter the child welfare system be assessed for mental
health disorders. The Children’s Committee receives periodic reports on the
progress of this program, which is a joint DSS and DBH effort. There have been
concerns about the length of time it takes for children to receive services. The
committee invited staff members from Social Services to provide information about
their work, because there seems to be a glitch causing delays and incomplete
referrals. There was agreement between DSS and DBH staff to work together to
solve issues that were leading to these delays, so that children could receive services
more quickly.

As the committee learned more about the Continuum of Care Reform Act (CCR) and
its requirements to place foster children in permanent family homes, rather than in
group homes, it invited a representative from the non-profit organization City
Without Orphans to attend a meeting to tell about its mission to equip and partner
with churches, families and service providers to help all children to be placed in a
loving homes. This organization supports adoptive and foster families by providing
educational classes, support groups, and even occasional respite care. Another area
of concern, that transcends children’s services to include adult services, as well, is
care for individuals with co-occurring intellectual and/or developmental disabilities
and behavioral health disorders. The Children’s Committee invited the Director of
Central Valley Regional Center (CVRC) to educate members about the services that it
provides. Case managers at CVRC help families and clients navigate the system of
care so that clients receive the services that they need. Committee members
especially were concerned about the barriers to services for children in the Foster
Care System. It was agreed at this meeting that DBH staff would meet with CVRC
staff to overcome these barriers, so that all qualifying children will be served.

In response to an annual External Quality Review, in 2016, DBH began a
Performance Improvement Project (PIP) to reduce the readmission rate of children
released from inpatient psychiatric hospitals. The Committee received a report on
this two-year study. Through some trial-and-error, a plan with improved care
coordination, through better communication, with a 7-day follow-up assessment,
and short-term therapy until transitioned to ongoing outpatient treatment services,
the readmission rate declined for children not already linked to outpatient services.
The children in the study had been patients in Star Behavioral Health Psychiatric
Health Facility (PHF) that serves youth 12-17 years of age. Given the Boards
concern about services for younger children, Department staff were asked if
younger children released from hospitalization were eligible for services under this
project, and replied in the affirmative. This project was so successful that the
Department was asked to present the project study to the full Board.

The Justice Committee meets bimonthly and studies different issues related to the
care of individuals with behavioral health disorders who are involved in the legal
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system. Conservatorship and the client’s legal rights were discussed with a Patients
Rights Advocate (PRA), who has responsibility to investigate and resolve complaints
from individuals regarding rights violations, and to monitor facilities for compliance
with patients’ rights laws, regulations and polices. He explained about involuntary
psychiatric holds and review hearings, and the Advocate’s duty to represent the
client’s “expressed interest,” which may not necessarily be their “best interest”—a
frustration to families and service providers.

The Committee learned about the process for those referred by the court to the
Misdemeanor Incompetent to Stand Trial (MIST) Program; the county is responsible
for restoring these individuals to competency. Currently, Crestwood Healing Center
in Kingsburg is certified for a treatment program to serve these clients. It might be
noted that restoring the competency of those accused of felonies is not the
responsibility of the county, and individuals usually are sent to state facilities until
they are deemed competent to stand trial. The Probation Division Director attend a
meeting to talk about the work of his department related to AB109/Public Safety
Realignment Act, which released lower level offenders from prison to serve their
time with supervision in the community. For those individuals with behavioral
health disorders The First Street Center was created by Probation Department and
DBH to assess and to serve their needs for treatment; for those assessed with
Serious Mental Illnesses (SMI) a Full Service Partnership was develop to offer more
intense services. The participants in the Justice Committee and members of the
Board are pleased that California Forensic Medical Group (CFMG) recently was
contracted to provide health services in the Fresno county jail and at the Juvenile
Justice Campus. There always has been concern about the quality of care provided
to our community members who are incarcerated, especially for those with SMIs.
The leadership of CFMG attended a committee meeting so that participants could
meet them and learn a bit about their philosophy for the care of inmates. The Board
is hopeful that their services will be an improvement over what inmates have
experienced in the past. The BHB will invite representatives to attend and report to
the full board after they have had more time on the job.

Committee participants learned about the new Friday Court, a specialty court for
juveniles who are victims, or at-risk for becoming victims, of human trafficking. At
this point the court is focusing on sex trafficking, but might be willing accept victims
of labor trafficking. Like other specialty courts, there is collaboration between the
judge, District Attorney, Public Defenders, Probation officers, and DBH therapists. It
was noted that there needs to be education in the community and training for
service providers so that they understand and can work more effectively with these
youth. At this meeting DBH staff agreed to plan with court staff the necessary
training for staff working with juveniles involved in human trafficking.
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Unfortunately, our Substance Use Disorders Services Committee has been
suspended due to the lack of leadership to chair that committee. Hopefully, with
new additions to the Board, this committee can be revived.

Site Visits

One of the most informative means used to review and evaluate behavioral health
services in our county is by conducting site visits to programs. Being on-site often is
more telling than oral or written outcome reports. The board generally conducts a
site visit each month, and receives the written outcome reports at its monthly
meetings.

Crisis Services

Since crisis services always are a top priority of the Community, the BHB began its
site visits for the year 2018 at the location where many clients of DBH first obtain
behavioral health services—the Exodus Crisis Stabilization Center (contracted with
Exodus Recovery, Inc.). The Crisis Center serves both adults and children; of course,
the centers are separate to insure safety for all. Most individuals are brought in on
involuntary holds (W&I Code 5150). Goals are to stabilize clients through
psychological evaluations, medication clinics, and discharge planning for return to
the community. Clients are released when they are deemed “stable” and no longer a
threat to themselves or others. Ideally, clients have been linked to community
services that will help them live successfully in the community without readmission.
Most children return home to families, again with linkages to treatment and support
systems that assure a successful transition. However, when necessary, clients are
referred to inpatient psychiatric health facilities.

After many years Fresno County now has an acute inpatient psychiatric health
facility (PHF) for adolescents; the Youth PHF (contracted with Central Stars
Behavioral Health Group) is adjacent to the Children’s Crisis Stabilization Center on
the Kings Canyon Campus. The Board visited this facility in February. The board
was impressed with the staff and the program that they provide for children ages
12-17 years. It might be noted that the Central Stars PHF has only 16 beds, is often
full, so children of all ages may be sent out of the area for further treatment. Our
county still is lacking an inpatient facility for younger children, who, if necessary,
must be sent to hospitals elsewhere in the state. This missing piece in our system of
care led to the BHB recommendation to your board: Establish specific services for
families with young children (under age 12) who need inpatient services or
follow-up to inpatient services.

The Adult PFH (contracted with Exodus Recovery, Inc.) provides inpatient
treatment to individuals who, after mental health crises, need additional care and
cannot be released safely into the community. In August your BHB conducted a site
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visit at this program; we found that staff there are dedicated to the recovery of their
clients and provide the best treatment possible, with education about illnesses and
medications, life skills, and community resources. The recidivism rates have
declined significantly in the past year indicating a successful program. This facility
also has only 16 beds, and often is unable to accommodate the demand for services,
so many adults, too, must be sent out of county for treatment. The board learned
that during the prior month 161 individuals had been denied admittance due to the
lack of capacity. The expansion of the Crestwood Healing Center, a Mental Health
Recovery Center (MHRC) in Kingsburg, has provided some relief, as will the new
Residential Crisis Unit; however, there still is a need for more inpatient psychiatric
beds in Fresno County.

It might be pointed out that these three programs all are located on the Kings
Canyon Campus, at Kings Canyon Road and Cedar Avenue, in an antiquated building
that needs renovation and repair. Outpatient services also are located on this
campus in similar buildings. If these essential behavioral health programs are to
remain at this location, there needs to be a financial investment in improving these
facilities.

Outpatient Services

Once discharged from inpatient services, adults may be referred to DBH Outpatient
Services, which provides psychiatric care, medication, therapy, case management,
and peer support. Many adult services are at the Kings Canyon (Metro) location.
Recently the Transitional Age Youth (TAY) and the First Onset Teams have moved to
the Heritage Center, located at Millbrook and Shields Avenues. The Older Adult
Team is located at the Senior Resource Center, adjacent to other services for senior
citizens at 2025 E. Dakota. Clients who have greater needs are referred to Full
Service Partnerships (FSP) for intense, 24/7 wrap around services. FSPs, including
those for individuals with co-occurring substance use disorders, are contracted out
to service providers in the community. Contracted providers also provide
outpatient behavioral health services in the rural areas of Fresno County.

The California Behavioral Health Planning Council asks behavioral/mental health
boards throughout the state to study particular aspects of local behavioral health
care, to answer questions, and to complete a Data Notebook. The Board received
the 2017 Data Notebook in early 2018 and began to study the year’s topic—Older
Adult System of Care. The board, with the help of Department staff and a site visit to
the Older Adult Team, completed the Data Notebook, which is attached to this
report. During our site visit we determined that our older adults are receiving good
behavioral health care, including access to a geriatric psychiatrist, via telemedicine.
The goals for the program are to prevent hospitalization and incarceration, to
reduce isolation by connection to family and to community programs, to link to
primary care physicians for medical issues, and to build self-sufficiency. However,
the program is limited by lack of staff and space; at the time of the board’s visit, the
program was at capacity. Of particular concern was the safety issue of being located
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on the second floor of the building; in case of an emergency, it would be difficult to
move all clients down the stairwell. The BHB has recommended that the Older
Adult Team be relocated to first floor space.

Housing

Housing for individuals with behavioral health disorders is a major concern, not
only in Fresno County, but also throughout California and the entire county. The
BHB has focused on permanent supportive housing as one of its priorities, as
indicated by its 2018 Recommendation to your board: Move forward with a
permanent supportive housing project available to all clients of Department of
Behavioral Health. However, recognizing that all housing is important, the Board
has requested quarterly reports from the Department on the progress towards
improving the supply of all types of housing. When community members think of
housing, they may think only of homeless individuals, but families and clients of
behavioral health services think of housing to meet their particular needs, too. No
type of housing meets the needs of all, so DBH organized a Housing Workgroup to
focus on both the quantity and quality of housing for their clients at all levels of
need. A BHB member attends these quarterly meetings.

There are plans and programs for emergency and temporary housing for those
vulnerable individuals and for those awaiting housing availability. Board and Care
(B&C) Homes provide the highest level of housing for individuals living in the
community. While these homes are licensed, many do not provide the level of care
that their residents need and deserve. DBH is meeting with B&C providers to
support the expansion of services and to increase the number of available, high-
quality homes. Many clients who are more independent live in Room and Board
(R&B) Homes, where generally management provides meals and some support for
their residents. R&B Homes are not licensed, which allows poor-quality homes to
exist. DBH has contract with Independent Living Association (ILA) to work with
R&B providers, on a voluntary basis, to improve the quality of their homes.
Providers that agree to participate in the program must adhere to quality standards
and best practices. Homes that are members of ILA will be given priority for
placement of DBH clients.

Permanent Supportive Housing is the goal for many individuals with behavioral
health disorders who are able to live independently. Having a permanent home
with support staff available when needed is a dream for clients and their families.
There are few units designated for DBH clients, thus the push for additional
inventory. Years ago MHSA, along with the Housing Authority, funded the
Renaissance developments at Trinity, Alta Monte, and Santa Clara, but those provide
only 69 homes to homeless individuals, or those at-risk of homelessness. To expand
the numbers, MHSA funds a contracted master-leasing program recently increased
to 75 units. These programs meet only a small fraction of the need. DBH has
received a grant for technical assistance to plan, design, and strategize for the
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development of permanent supportive housing under the No Place Like Home
Initiative (NPLH). Homes developed and funded under this initiative will use a
"housing first” approach for individuals, both homeless and at-risk of homelessness,
living with mental illnesses.

DBH contracted with Corporation for Supportive Housing (CSH) to assess and
evaluate the existing supportive housing projects in Fresno County. While CSH only
visited two sites, they did talk with staff and residents at other properties. They
found that well-meaning staff did not understand the concept of the “housing first”
model and were unsure of their responsibilities. Training on service delivery for on-
site staff was highly recommended. Additionally, a breakdown in communication
between the Housing Team and Clinical Team has resulted in the lack of timely
referrals, and therefore, lost opportunities for housing for DBH clients; the Housing
Team and the Clinical Team must work together to clarify the procedures to secure
housing for as many clients as possible. The MHSA Annual Update creates the
Housing Access and Resource Team (HART) that should solve some of the
difficulties in communication.

The Renaissance at Santa Clara housing program was of major concern to CSH, as it
has been to BHB since its inception. Santa Clara has the challenge of being in a
neighborhood inundated with homeless individuals with multiple health and social
issues, located directly across the street from Poverello House. (It might be pointed
out that the Mental Health Board (MHB) recommended against building in this
location.) The MHB and, more recently, the BHB have visited and expressed
concerns about the safety of residents. Currently, on-site DBH staff are available five
days per week, 8:00 am-5:00 pm, with a Housing Authority manager available 40
hours per week. Security staff is on-site from 4:00 pm-8:00 am, and all day on
Friday. CSH recommended 24 hour/day staffing to protect residents from drug
trafficking and violence, stating: “Overnight and evening staff would serve to
mitigate inter-personal conflicts, limit unwanted visitors to the building, provide
crisis intervention and general milieu management, and offer informal counseling to
tenants.” In response to this report, in September the BHB conducted a site visit to
this location. Renaissance at Santa Clara is an oasis surrounded by a myriad of
social problems that often spill over into the apartment complex. The biggest
obstacle to the program, identified by staff, is substance use disorders of residents
and the resulting behaviors; it is hard for many to avoid using substances when
their use and availability surround their home. Prior to living at Santa Clara, most
residents were homeless or at-risk of homelessness. The goal of the supportive
housing staff is to help residents maintain their housing, offering whatever services
and support are needed to achieve that goal. Though on-site staff say that many
former problems at the site have been resolved, the BHB supports the
recommendation of CSH for 24 /7 support staff, as well as security, to assure the
safety and success of the residents.
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Substance Use Disorder (SUD) Services

Since the creation of the new board that united the Mental Health Board and Alcohol
and Drug Advisory Board (ADAB), the BHB’s responsibilities have include those
services for individuals living with substance use disorders. DBH has overseen SUD
services for many years. Most SUD services are contracted out to community
providers. During the last two years the Department has been in the process of
planning a reorganization of SUD services under a new Drug Medi-Cal-Organized
Delivery System (DMC-0ODS). The California Department of Healthcare Services has
approved Fresno County’s plan, but has not finalized its own system, so
implementation plans already developed have been delayed. Once operational the
redesigned plan will expand services, providing more support to both clients and
service providers. Programs will be developed for individuals with co-occurring
mental health and SUD. The Board is excited by the expanded services that will be
available to DBH clients.

To learn more about existing SUD services, the Board made a site visit to West Care
Substance Use Disorders Residential Treatment Program. DBH contracts with West
Care California to provide residential treatment for men and women with substance
use disorders. Stays vary from 30 days up to a year. The program allows both
women and men with children to be in residence. Goals are to develop abstention
skills, get health care under control, become medication compliant, and develop
vocational skills. Clients must be able to care for themselves and to participate in
the program, so some individuals with SMI are not accepted into the program.
There is a waiting list for DBH clients, but individuals may participate in the
outpatient program until a spot is available. The completion rate is approximately
45%, which is high for SUD treatment programs.

The BHB also visited Pathways to Recovery, which is the one SUD program operated
by DBH. The program is located on the Kings Canyon Campus. In the past this
program served Cal-Works clients from the Department of Social Services (DSS)
who had mental health and substance use disorders. Clients were required to
complete a 6-month program in order to qualify for General Relief. With the Drug
MediCal redesign, DBH plans to transition this program into a co-occurring program
for its own SMI clients with SUDs. The Memorandum of Understanding (MOU) with
DSS has ended; DSS is contracting elsewhere for services for clients with mild to
moderate mental health disorders, and the Pathways program is accepting only
clients with SMIs, most of whom are clients of DBH. An interesting aspect of the
program is the Family Development Center, which includes a nursery and pre-
school. This Center not only provides childcare while parents are in programing,
but also serves as an early intervention program for children and teaches parenting
skills to mothers and fathers. It will be interesting to see how the new program
develops to serve the needs of those individuals with co-occurring conditions.
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Children’s Outpatient Behavioral Health Services

Much information regarding Children’s behavioral health services is gleaned from
presentations and from regular updates by the Division Manager of Children’s
Services at the Children’s Services Committee. In addition, the Director of DBH gives
periodic updates on children’s services at BHB meetings. Most DBH outpatient
services are provided to children at the Heritage Center. Many contracted programs
provide services to children in the community—at schools, in homes, or at other
locations. Contracted programs also provide behavioral health services to children
in rural areas of Fresno County. The Board conducted a site visit to Children’s
Outpatient Behavioral Health Services at the Heritage Center during this calendar
year. This program is housed in the old Valley Children’s Hospital, along with DBH
offices and administrative staff, and other county programs. It is a maze of hallways
and offices; however, staff is making it work for their clients.

The Board learned that DBH offers a variety of outpatient mental health services for
children ages 0-18 years. The Youth Wellness Center is a walk-in service for
children to be assessed and seen, as quickly as possible, depending on need, by
clinicians and psychiatrists; no one is turned away. The Child Welfare Team (Katie
A.) works with those involved with Child Protective Services (CPS), the foster care
system, probation, and other court referred children. Expansive day treatment for
youth ages 12-18 years offers intensive mental health services in a structured
setting. Childcare for ages 0-12 years is available for families who need this service
during appointments. DBH provides outpatient infant mental health for ages 0-5
years. Some school-based services for local and rural students also work out of this
site. The biggest challenge for Children’s Services is the lack of qualified staff, which
is a problem throughout the Department.

The Perinatal Wellness Center helps mothers and fathers who are experiencing
symptoms of Perinatal Mood and Anxiety Disorders or Post-Partum Depression.
The Board had a site visit to the Center, located at the West Fresno Regional Center.
The dedicated staff provide services in the office, in the home, or at any other
location in the community. The goal is to reduce symptoms and shorten the
recovery period, by teaching coping skills and self-management for wellness and
recovery. Obstacles to treatment and recovery include, substance use,
transportation, and stigma, in addition to lack of commitment by clients. Staff was
happy to report that there have been no suicides by parents or harm to infants by
those clients active in this program.

Community Collaboration

The Board is concerned about housing for all residents with behavioral health
disorders, but the homeless population is a critical concern for the citizens of Fresno
County. To address this concern The Multi-Agency Access Program (MAP) was
formed. MAP is a joint venture, including several community agencies; DBH has
been a leader in this project. MAP serves individuals with mental illnesses,

FRESNO COUNTY BEHAVIORAL HEALTH BOARD
2018 ANUAL REPORT - Page 12 of 18



substance use disorders, or physical illnesses who need help in meeting their needs.
Most clients are homeless or at-risk of homelessness, and lack the services that they
need to live successfully in the community. Individuals may go to a MAP point for
assessment and meet with a navigator who guides and links them to the services
that they need and offers support, including accompanying clients to appointments
and helping with necessary paperwork. Once linked, a case manager from the
appropriate agency continues to assist until the individuals obtain the services to
meet their needs.

Housing is often a major need, so the program works on a “housing first” model,
while connecting individuals to other health and social services that are needed;
many are referred to DBH. Of course, there is not enough housing to meet the need,
so agencies work with a vulnerability scale to determine which individuals to house
first. This is where temporary housing, including motel vouchers, is useful. The
MAP project has been extremely successful, and has expanded from its original
location at Poverello House, to consist of ten “points,” including a mobile food truck
that travels through parts of the rural areas in Fresno County.

Recently a coalition was formed between the City and County of Fresno to address
homelessness systematically in our county. Street2Home is an attempt to share
leadership for the solution of the complex issue of homelessness. DBH will be a
partner in this new collective to share experience and knowledge, and to work
towards addressing the housing needs of its clients.

Another collaborative effort by DBH is its partnership with Fresno County
Superintendent of Schools (FCSS). Joint leadership is through DBH-FCSS
Partnership Steering Committee. This integrated plan will expand behavioral health
services for youth ages 0-22 years. It is based on a Hub and Spokes model with
clinical staff, who serve a region, located at the Hub; the Spokes are the satellite sites
surrounding the Hub. Services can take place in schools, in homes, or in the
community. The first two Hubs will be in downtown Fresno and in Firebaugh. This
innovative partnership has been approved and is in the organizational and hiring
stages. Service delivery is expected to begin in early 2019.

After a number of teen suicides shocked the community, DBH was instrumental in
organizing the Fresno County Suicide Prevention Collaborative. This dedicated
group of individuals representing law enforcement, schools, hospitals, and public,
private, and non-profit agencies came together to draft an action plan to reduce and
prevent suicides in our county. The plan includes public outreach, understanding,
education, training, early intervention, treatment, and stigma reduction throughout
the community.

FRESNO COUNTY BEHAVIORAL HEALTH BOARD
2018 ANUAL REPORT - Page 13 of 18



Cultural Diversity

Though your BHB is lacking in cultural diversity, it strives to represent all residents
of Fresno County. Board members serve on the DBH Cultural Competency
Committee and the Advisory Council for the Holistic Cultural and Educational
Wellness Center (Holistic Center). Members often attend cultural events, such as
the Hmong New Year, the Lao New Year, and Sikh festivals. In April the Board did a
site visit to the Holistic Center. Members were impressed by the wide-range of
services that it provides to culturally diverse residents in our county. When this
program began, as an MHSA Innovations project, there were concerns that it would
be unable to incorporate mental health education into a program for diverse
populations who were reluctant to accept traditional services. The Holistic Center
aids in participants’ recovery by complementing traditional mental health care with
cultural practices that support the whole person—mind, body, and spirit. Cultural
Brokers are individuals with diverse backgrounds who represent traditionally
unserved and underserved cultural groups. Every class or program has an
intentional theme related to mental health; brokers explain and discuss the
importance of mental health care. When needed, brokers refer clients to outside
agencies for help with day-to-day issues, as well as to traditional physical and
mental health services. This program that struggled in the beginning, has come into
its own and is recognized for its effective means of sharing behavioral health care
with the community that it serves.

Each year BHB receives a report from DBH on Cultural and Linguistically
Appropriate Services (CLAS.) When the Board received the report in October, DBH
reported that staff are working on the Cultural Competence Plan encompassing the
entire system of care—SUD and mental health, in both county operated and
contracted programs. DBH is working to ensure access to services in the threshold
languages of Spanish and Hmong, and to recruit and certify additional bilingual staff.
BHB will continue to support the efforts to provide behavioral health services for all
clients.

Mental Health Service Act (MHSA)

As noted earlier many behavioral health services are funded by MHSA funds. The
Board reviews these programs, as well. The board hears periodic sustainability and
reversion reports regarding MHSA funds. Each year board members participate in
the stakeholder process that collects information from the public about services
provided, needs, and gaps in the system of care. After the annual update has been
posted for 30 days for public comment, the BHB conducts a Public Hearing where
members of the public may express their interests, concerns, and requests for
changes and additions to the plan. Following the Public Hearing, at its regularly
scheduled meeting, the Board comments, makes suggestions, and makes
recommendations to your Board of Supervisors. This year the Public Hearing was

FRESNO COUNTY BEHAVIORAL HEALTH BOARD
2018 ANUAL REPORT - Page 14 of 18



held on October 17, 2018, with the recommendation by the BHB that the Board of
Supervisors approve the MHSA Annual Update 17-18.

Community Forums and Community Concerns

During the year the BHB hosted two Community Forums to hear directly from the
public about their concerns. The first was held in central Fresno and was well
attended by family members, interested community residents, and service
providers. Their concerns are enumerated below.

The second forum was held in Selma. Residents and providers spoke about the lack
of services in the rural areas. The number one concern was the lack of housing—all
types: emergency, permanent supportive housing, housing vouchers, Room and
Board homes, and Board and Care homes. Individuals often must move to Fresno to
find housing, which separates them from their support systems, including familiar
service providers, families, and friends. SUD services are lacking in the rural areas,
forcing residents to look elsewhere for the help that they need. Homelessness also
is an issue in the rural areas. Selma is fortunate to have a MAP Point located there,
which has helped to reduce the homeless population significantly; this year the
Point-in-Time Count indicated a 50% reduction in homelessness in Selma. The
Rural Triage Team (contracted with Kings View Behavioral Health) serves Selma
with clinicians to assist law enforcement officers with behavioral health related
calls; the Selma Chief of Police, in attendance, was very grateful for these services.
Additionally, a behavioral health clinic (contracted with Turning Point of Central
California) is located in Selma to provide treatment for those who need services.
Though still lacking services, Selma may be the best served rural area in Fresno
County. The Board would like to see an expansion of services in Selma, and into
other rural communities.

At these community forums, at other community meetings, and by personal contact,
Board members repeatedly hear from the community about the lack of information
concerning behavioral health services in our county. As a result of this community
concern, the BHB made it the number one priority in its 2018 Recommendations to
your Board: Create a system to educate and inform families of behavioral
health services that are available and how to access those services. Whether to
begin services before a crisis develops or to obtain treatment after a crisis,
individuals, their families and friends, need help in finding the appropriate services
and in navigating the system of care. Though the BHB has advocated for a method
to disperse information to the community, efforts have been piece-meal, with no
solid plan for providing information or roadmaps for navigating the system of care.
There was a family advocate on staff for a number of years, but that position now is
vacant, leaving community members without that important resource. DBH is
making efforts to improve the situation; a new public information project described
in the MHSA Annual Update is very promising. DBH also is planning once again to
contract for one or more family advocates to assist families with obtaining care for
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loved ones. Once linked to services, case managers are able to assist clients with
their needs.

Another major concern of our community is the response of law enforcement
officers during behavioral health crises. Citizens of our county are worried about
their own safety and that of their loved ones who are in crisis. Law enforcement
spends much of its time responding to crisis calls related to individuals with brain
disorders. As a result, law enforcement agencies throughout the county have
become committed to training to develop the skills to cope with behavioral health
situations. We applaud their efforts. DBH established a pilot program to pair
Fresno police officers with mental health clinicians to respond to calls relating to
behavioral health. Soon they will be expanding this program by securing a
contracted provider to supply clinicians to work with a team of police officers and
sheriff deputies throughout the metropolitan area. Already there are is a similar
program working in the rural areas of Fresno County. While no one wants to call
law enforcement to respond to these crises, families often have no alternative in
order to obtain services for their loved ones who are experiencing mental health
episodes. Laws that were put in place to protect individual rights now often prevent
the care and treatment that people need and deserve, so it is necessary to involve
law enforcement in crisis situations.

Due to their mental illnesses, some individuals become involved in the criminal
justice system; families and care providers are concerned about their care while in
jail. When incarcerated in the Fresno County jail, individuals often receive
inadequate care. The BHB is hopeful that the new provider (CFMG) of medical care
in the jail will be more successful in providing appropriate care for those with
behavioral health disorders, especially those inmates with Serious Mental Illnesses
(SMI). A new Intensive Transition Team is being created to work with those
individuals prior to and after release from jail to connect them to appropriate
services in order to avoid recidivism. Additionally, a new MHSA Innovation plan
will create a MAP Point specifically for the justice population to address the barriers
to accessing behavioral health services for individuals involved in the justice system.
DBH also participates in Collaborative Treatment Courts, including Adult Behavioral
Health Court, Veterans Court, Family Behavioral Health Court (for juveniles involved
in the criminal justice system), Adult Drug Court, Family Dependency Treatment
Court (for those at risk of losing parental rights), and the new Friday Court that
deals with juveniles involved in human trafficking.

There continues to be interest in the community for the implementation of Assisted
Outpatient Treatment (AOT), otherwise known as Laura’s Law. To qualify for AOT,
an individual must have a serious mental illness, plus a history of psychiatric
hospitalizations and an unwillingness to accept mental health treatment; in such
case, a judge could require the individual to comply with outpatient treatment or
risk being hospitalized. State law requires that each county Board of Supervisors
authorize local implementation of AOT. Fresno County DBH has not made that
request; however, there is a placeholder in the current MHSA plan for possible
implementation at a later date.
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Advocacy

Though “advocacy” is not listed among the responsibilities of the BHB, it is one of
the most important services that the Board performs. Through our work on the
board, members engage in advocacy at the local level and in the wider community.
Our board has sent letters to Fresno City Council and to your Board of Supervisors,
discouraging the approval of liquor licenses in areas already exceeding the
recommendations of Alcohol Beverage Control Board. Letters have gone to
pharmacies encouraging their support of the Lock-It-Up project that provides
information on storage, including lockboxes, for prescription medication, and for the
proper disposal of those medications. Our board has sent letters to state legislators
in support of SB 906, and made support of its passage one of our 2018
Recommendations to your board: Support SB 906 regarding certification for
peer providers of mental health and substance use disorder services; when
this legislation is passed, establish Certified Peer Support Specialist positions.
Unfortunately, the governor vetoed this legislation, so counties will need to
establish some sort of training program for their Peer Support Specialists (PSS) until
the state develops a certification program. Recently DBH provided an 80-hour
training program for twenty-one PSS to hone their skills in working with clients.
However, without a certification process, providers will not be able to bill MediCal
for services that PSS provide. Through various activities outside of board meetings,
members advocate for better services, and fight against stigma by participating in
community activities, such as the NAMI Walk and SoberStock.

Conclusion

The Behavioral Health Board is an active group of individuals who represent the
residents of Fresno County and help to ensure that they receive the best possible
behavioral health services. Each year we make a few specific recommendations
directed to your BOS and to DBH; these recommendations have been highlighted in
this report. In conclusion, it should be noted that work has begun on each of the
board’s recommendations, but none have been completed at this time. The BHB will
be anxious to see the progress on these particular items:

1. Create a system to educate and inform families of behavioral health
services that are available and how to access those services.

The MHSA Annual Update 17-18 includes a new communication division to improve
the dispersion of information about services and access to services to the
community.

FRESNO COUNTY BEHAVIORAL HEALTH BOARD
2018 ANUAL REPORT - Page 17 of 18



2. Establish specific services for families with young children (prior to age 12)
who need inpatient services or follow-up to inpatient services.

Locally there is no inpatient hospital for young children. Parents still have few
resources for their young children with serious mental illnesses.

3. Move forward with a permanent supportive housing project available to all
clients of Department of Behavioral Health.

DBH continues to struggle with logistics for development of permanent supportive
housing projects. Current supportive housing projects have been evaluated, and
soon a Supportive Housing Institute will be formed to help develop, plan, and
budget a supportive housing project. Regrettably this is a slow process when
housing is needed now.

4. Establish an employment program with job development, job placement,
and job coaching to assist individuals with behavioral health disorders find
and keep jobs.

The current MHSA Annual Update includes a plan for an RFP seeking a contractor to
provide employment opportunities for DBH clients. Still little has been
accomplished in this area during the calendar year.

5. Support SB 906 regarding certification for peer providers of mental health
and substance use disorder services. When this legislation is passed, establish
Certified Peer Support Specialist positions.

As mentioned earlier, the Governor vetoed this bill. However, there is some hope
that a new governor might be more willing to recognize and support the expertise of
those with lived experience, and approve a bill for a certification process, as have 40
other states. The Board will continue to advocate for the approval of a certification
process for Peer Support Specialists.

Your Behavioral Health Board supports and appreciates the work done by the
Department of Behavioral Health, and though our priorities may differ slightly, our
goals are the same in meeting the behavioral health needs of those living in Fresno
County.
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Susan Morris Wilson

424 Rosewood Drive

Redding CA 96003
530.243.7760
susanmorriswilson@gmail.com

June 3, 2018

Carolyn Evans, Chair, Fresno Behavioral Health Board

By email

AND

Dawan Utecht, Director/Public Guardian, Fresno County Behavioral Health Department
By email to Christina Young, Executive Assistant

Carolyn and Dawan:

Attached is a report from our training of the Fresno Behavioral Health Board.

The Behavioral Health Board met on 6/2/2018 for a 4 to 5-hour training. The Board requested training
in five specific areas:

e Duties of a local mental health board as defined in WIC Section 5604.2

e Development of an Action Plan

e Advocacy methods for delivering a message to a group or the public

e Board evaluation: introduction to a possible methodology for self-evaluation
e Recruitment of new board members.

In addition, | received a request via Christina Young from the Department of Behavioral Health
Executive Team for a summary of the training to include an analysis of the Behavioral Health Board
(BHB) response to the content areas, my overall assessment of their integration of the knowledge in
each of the key content areas, and a summary/analysis of the effectiveness of the BHB.

My trainings are based on the foundation of effective partnership between the Board of Supervisors,
the Department/Director, and the Board. Very early in our training Board members began to discuss
issues in working with the Behavioral Health Department and asking for assistance in addressing those
issues to form a productive partnership. The tone of the group was positive, the discussion was
thoughtful and robust, and | think the training was effective and every person learned new information
and participated fully. At the end, one person indicated that (s)he had not wanted to attend the
training doubting the value of it and invited me back anytime for training because the training/time had
been so effective and provided lots of opportunity for participation and discussion. Overall, you have a
very hardworking board that really wants to do their job well. They feel very responsible for mental
health services to the community. They worry that, as volunteers, they are not valued for the work that
they do.
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| have provided training to about 15-20 individual mental/behavioral health boards/ commissions in
California over the past few years. | have reached many more in group trainings that | do every three
months (northern CA, Bay Area, Los Angeles, southern CA). As a result | have seen and learned a lot

about the Boards in CA. The report | attached is directed to the Board. | also have some thoughts for
the Department:

e The Board needs more support from the Department staff. | know that is difficult in these
times. The Board members should have assistance in developing agendas and in taking minutes
for their standing committees, at a minimum. They indicated that they had told the
Department that they would do those things because the Department does not have the
manpower. The Board members are volunteers, and some have skills, others do not. A few
people are carrying the load. They need support. | hope that you can work out a way to provide
that support. This is the only Board | have seen that tries to do their own work.

e The Board needs support in their membership recruitment effort; they are down 7 members. |
understand that the Board of Supervisors is the appointing body. Many Boards throughout CA
have a partnership with the Board of Supervisors: the Behavioral Health Board recruits,
interviews and makes recommendations to the Board of Supervisors. The Board of Supervisors
appoints. | think the Department could be instrumental in helping that process develop
effectively.

e The Board also needs support in “orienting” new members. They have developed an extensive
manual full of necessary information. It would be great if the Department would copy about 10
of those manuals (7 for the members-to-be, and 3 for current members who do not have the
manual).

e | feel that the Director needs to participate in the Executive Committee meetings even though |
understand that you have been told by the Board Chair that you don’t have to attend. Your
guidance is crucial in agenda development and providing direction because the Director is a
partner. In addition, | understand that minutes are not kept of the Executive Committee
meetings and as a standing committee they must have minutes.

Thank you. | am available for further discussion by phone, email, text if you want to talk further or

have questions.

Susan Morris Wilson
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REPORT:

Every board member was present for the training although 2 members were not able to stay for the
whole period: one individual was recording a program for Univision, and the other individual had a very
brief appointment to attend. One board applicant was present and one person who is a client was
present.

Every board member participated in the training and there was consensus on most of the issues. The
group was in session from 9:00 a.m. to 1:30 p.m. and worked right through lunch. The discussion was
positive, constructive, interested, and anxious to address what is perceived as a very strained
relationship with the Director and Department. Some of the issues were several years old (some
members have been on the Board for years) and some were based on the expectations/decisions made
by the Board Chair last year and this year.

| have framed the goals developed by the Board earlier this year in terms of their roles and
responsibilities pursuant to WIC Section 5604.2 to help focus on those roles and responsibilities. | also
developed an Action Plan with the group to help them limit their attempt “to be all things to all people
all the time”, pointing out that currently there are 8 volunteers to accomplish all the tasks they have set
out.

During the reflection period following the training and discussion, the following items were mentioned:

e The relationship with the Department of Behavioral Health is strained: most indicated that the
relationship is not what it should be, and they want to do what it takes to make it better and to
work closely with the Dept. to meet the needs of the clients of the Dept. and the community. Some
indicated that they are volunteers and do not feel appreciated by the Dept.

o The action planning was good and really focused their attention on issues that need to be
addressed, and about limiting the number of items to deal with each year. The Board has a page of
goals that are important to them and need to be considered as well.

e It was great to hear different opinions from people and to learn more about other board members
during the discussion.

e Need to explore using Rosenberg’s Rules (League of Cities) as an alternative to Robert’s Rules (too
formal?).

o We need help from a staff person to support the Board and to take minutes for the standing
committees. It is possible that some people resigned from the Board because of the workload?

| suggested to the Board that they establish a position of liaison to the California Association of Local
Behavioral Health Boards and Commissions (also known as CALBHBC) and obtain funding for additional
training (at no cost, includes hotel, food, travel, etc.) for one person quarterly through the CA Institute
for Behavioral Health Solutions (also known as CIBHS). That training includes much of what | presented
to them. It would provide Board members a chance to get to know other Board members from all over
CA.

FRESNO COUNTY BEHAVIORAL HEALTH BOARD
2018 ANUAL REPORT
Exhibit A - Page 4 of 8



FRESNO BEHAVIORAL HEALTH BOARD GOALS (2017/2018 prepared in 2/2018):

WIC Section 5604.2 defines the role and responsibilities of the mental health board. The Board had a
current list of goals they want to meet, and we discussed them in terms of their roles and
responsibilities as one way of checking their current direction.

(a) The 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.
e Evaluate, review, and receive input on services within the county Behavioral Health system.
o Receive brief or written reports at Behavioral Health Board (BHB) meeting on Behavioral
Health Department (BHD) programs from the Director.
o Participate in the development of Mental Health Services Act (MHSA) Annual Plan and
Update.
o Receive semi-annual reports on the MHSA sustainability/reversion
o Visit programs and services in both rural and urban communities
e Develop and implement a plan for interactive exchanges with clients, family members and
other interested community members:

o Hold at least three community forums: (1) forum prior to BHB meeting; (2) forum
at a metropolitan community location (TBA); and (3) forum at a rural community
location (TBA). Further discussion included the possibility of the forum being topic
oriented and/or providing education on some pertinent issue to forum participants

o Act as a conduit of resources for clients, family members, caretakers and
community member. Further discussion included making the restart of the family
advocacy program an urgent priority and assuring that the program is not diluted
by having other activities assigned to it.

e Encourage BHB representation on other community committees which deal with behavioral
health issues.

e Support community events related to mental health and substance use disorders

e Encourage collaboration with community providers through BHB committees

(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.
e Contact the Board of Supervisors (BOS) annually via small groups and personal contacts
o Submit an annual Report to the BOS
o Attend BOS meetings on a regular basis
o Recruit and recommend new members for the BHB to the BOS for appointment,
emphasizing diverse representation, including clients and family members.
CONSIDER:
e Increase the visibility of the Behavioral Health Board by presenting the Annual Report in person
as a presentation (versus a consent agenda item).
e Increase the visibility of the Behavioral Health Board by presenting the results of the Data
Notebook in person as a presentation.
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(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.
e (see 3 above) Contact the Board of Supervisors (BOS) annually via small groups and personal
contacts
o Submit an annual Report to the BOS
o Attend BOS meetings on a regular basis
o Recruit and recommend new members for the BHB to the BOS for appointment,
emphasizing diverse representation, including clients and family members (see Action Plan
that follows).

(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 Behavioral Health Planning Council.

CONSIDER:

e Cooperate with the appropriate staff of the Behavioral Health Department to complete the
Data Notebook in an ad hoc committee of the Board. Present the final draft to the Behavioral
Health Board for acceptance. Use the document for outreach to the Board of Supervisors and
to other organizations/service providers in the community, for example the Data Notebook
2016/Youth and Transition Aged Youth could be presented to the Fresno County Board of
Education.

(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.

(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 on the local community.

OTHER GOALS:

e Conduct an annual BHB retreat annually for team building, setting goals etc.

e Provide an orientation and mentoring process for new board members

o Adopt a standing agenda for the coming year

CONSIDER:

¢ I|dentify one meeting of the Board annually as the Annual Meeting. Use that meeting to confirm
the goals of the organization, review the bylaws of the organization and amend as appropriate,
confirm the action plan for the Board for the coming year, evaluate the Board’s performance
during the past year and make recommendations for any appropriate changes, and set the Board’s
meeting schedule and locations, etc. The Board indicated that they are interested in evaluating if
the current time of the board meeting is best for members, staff, community.
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e Develop an orientation process for new board members that includes mentorship. The Board has
a manual with good information in it but not everyone has the manual. Every member should have
the updated manual.

e REVISE the Fresno County Behavioral Health Board Meeting Regulations (effective 5/20/2018).
Nowhere on the document does it indicate that the Behavioral Health Board must meet all the
requirements of the Brown Act. That is the basic document that they need to refer to. One specific
area that requires clarification is the first paragraph that indicates that a meeting will be held
without a quorum. Arguably, the Brown Act would indicate you must have a quorum to hold a
meeting.

e REVISE the Bylaws (undated).

O

Specifically Article V Section 2 (a) needs to include the language of 5604 (d)(2) to reflect the
exception for consumers. The reference is not adequate.

Specifically Article V Section 2 (b) might include what “recuse” means, i.e. that the member
leaves the room during the discussion and vote as required by the Brown Act.

Specifically Article VIII Section 3 should be corrected to comply with the Brown Act. The
Chair/Executive Committee cannot appoint members to the ad hoc committee. The board may
wish to include a description/definition of the requirements of standing committees and the
requirements of ad hoc committees. Many bylaws list their standing committees.

It common practice for Bylaws to indicate the date they were ratified/amended by the Board
and the signature of the Secretary.

ACTION PLAN FOR 2018:

1.

In cooperation with the Board of Supervisors, fill vacant positions on the Fresno Behavioral
Health Board as soon as possible.
Currently there are 8 of 15 positions on the Behavioral Health Board filled. The method for
filling vacancies is for each of 5 Supervisors to appoint 2 members and the whole board to
appoint to appoint 5 members at large.
a. Meet with the Director of the Department of Behavioral Health to strategize about
filling vacant board positions
b. Meet with Sal Quintero to strategize about filling vacant board positions
Meet with County Jean Rousseau to strategize about filling vacant board positions
Develop a proposal to the Board of Supervisors for Behavioral Health Board
involvement in the selection of members for the Board including the possibility of
recruiting, interviewing and making recommendations to the Board of Supervisors on
membership.

In cooperation with the Department of Behavioral Health and the Director, schedule
presentations by community-based service providers at least 4 times annually at the monthly
Behavioral Health Board meetings.
Currently the Director of the Department of Behavioral Health makes all the reports on both
services provided by her department and services provided in the community. The Board
indicated that this reporting methodology was developed after an antagonistic interaction
between the Board and a staff member reporting to the Board at a meeting. The Board would
like to build their relationship with community providers by inviting them to present.

a. Develop guidelines for community-based service provider presentations..
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b. Develop an annual list of community-based service providers to make presentations
based on the current interests of the Board.
c. Coordinate these agenda items with the Director and/or staff as necessary

3. Develop strategies to work more closely with the Director of the Department of Behavioral
Health and the Department.
Currently the Director does not attend the Executive Committee Meeting of the Behavioral
Health Board based on a request from the Chair. The Director provides all reports to the
Behavioral Health Board due to an incident that occurred several years ago. The Chair of the
Behavioral Health Board meets with the Director for about one hour monthly. The relationship
between the Department and the Board is described by the Board as very strained. In addition,
some Board Committees complete all their own work including developing agendas, writing
minutes, etc. with minimal support from the Department as the Board has heard that the
Department is not able to support them.
a. Consider including the Director in the Executive Committee meetings that set the
agenda for the Board meetings.
b. Consider requesting reports from Behavioral Health Department staff on their specific
responsibilities rather than receiving all the reports from the Director.
c. Consider requesting assistance from the Director for staff for standing committees
(currently the Executive Committee, the Adult Committee, the Children’s Committee,
the Justice Committee (has some support).
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Fresno County Behavioral Health Board Facifity/Program Report 1

Fresno County Behavioral Health Board Facility/Program Report

By: Brandy Dickey

Date: January 11, 2018

Facility: Exodus Crisis Stahilization Center
Address: 4141 £. Kings Canyon Ave. Fresno, CA
Program Supervisor: Ana Monreal

1 The staff: Nurses, Administration, Psychiatrists, Mental Health Workers take vitals, do
assessments for crises, administer medication. Providers see patients for medicine

2 Theindividual Grlevance Procedures are posted in the hallway along with the Patient’s
Rights Advocate number.

3 The typical treatment goal is to stabilize clients through psychoioglcal evaluations,
medication clinics, group discharge planning for the return home or to an inpatient facillty. The
average length of stay is 18 hours.

4 The obstacles faced by this facility that make it difficult to achieve these goals are not
enough chairs, treatment not given to patients, and communication between programs.

$ The agencies Board of Directors does include consumer members, and Exodus CEQ isin
recovery himself. They do not discriminate between MH or SUD.

6 They know when a consumer no longer needs services whan the provider assessment clears
them to leave. Consumers should have a support system in place either family or social workers
or case managers. Consumers are released with a plan of care for future.

7 [t has been undefined how many people were turned away because of lack of capacity
{diversion). The exclusion criteria {doesn’t meet criteria) is 1.978% a month, It has increased 3%
in 2017.

8 The Medication Clinic allows staff to fill medications based on treatment and medical
histary. They can give 1-2 week up to 1 month of prescriptions based on need.

They do not like to place people on 51/50 hold because they like for consumers to walk in for
halp. The staff seems committed to “doing whatever # takes,” to help 2 patient find their
wellness.

1. My overall impression was that the staff at Exodus are concerned with the welfare and
safety of the consumer, family members, and staff. | enjoyed the newly painted green walls that
added color. Appreciated staff attention to safety and wellness, Impressed that the CEQO was in
recovery himself and has a personal connection to the facility and clients. This is a stabilization
center, not a treatment center.

2. The following recommendations were made by the BHB:

A) Brandy Dickey- Consider enlarging this facility or moving it to accommodate the needs of
our paputation. Further the use of information sharing, accountability, and responsibility
between departments and providers. Consider using MHSA maney to extend these services
aso.

B} Renee Stiltson- Liked the “whatever it takes attitude,” suggested landscaping
improvements.

FRESNO COUNTY BEHAVIORAL HEALTH BOARD
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Fresno County Behavioral Health Board Facility/Program Report 2

C) Katie Rice- Appreciates the incorporation of family members. Asks that there would be
miore activities for younger youth,

D) Curt Thornton- Likes that staff adjusts to needs and not stuck in “that’s the way it’s always
been done,” concerned the youth side is inadequate and needs a better facifity.

E) David Weber- Thank You to staff of the crisis center for their hard work and the respect
they show to everyone including consumers and family.

)} Francine Farber- Recommended {andscaping by local nurseries who can help,

G) Don Vanderheyden- Really well managed, complimented the security, and assessments
done,
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| FRESNG COUNTY BEHAVIORAL BEALTH EGARD

FACHITY/PROGRAM OBSERVATION REPORT
gv: Den O

Board Memboy Name

This Repert Is Bases On A Personal Visit From One Or More Members
Of The Fresne County Bebaviors! Health Board

BATE OF SreE VisrD: 373719 100 am.

PROSRAM/FACEITY Manm: Childnimp PH L
Comnad Sian,; B4 Kuniap Comuen 8y Wde 319

LoCcarion:

STRRET ADDRESS:

PROGRAM SUPERVISGR/CONTACT Dabroane, Tobuss, Claysead, LnET
(NAME & PHONE #): Sareon Qmumigtnatian Grrdned S,

589~ gu.0-ue 3y 2140 Woned S3uset., ks Vol
) wonna QR - 374 4

EEVATIONS (STappEn 1%
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i, *How DOES THE STAFF INTERACT WrTH CLIENTS? Tims TAAY NOT Bl ENOWN
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Wy \ D\ NP\ S} Cana By, ? *&&jﬂ'm-u{-

3. ARE INDIVIDUAY GRIEVANCR PROCEDURES PROMINBNTLY POSTED? ARE GRIEVANCE FORMS READILY A VAILABLE
TO THE INDIVIDUAL? ¥/N Is THE CURRENT PATIENTS’ RIGHTS ADVOCATE’S CONTACT INFORMATION ROSTED? ¥/

N Snitaf orin Z aganit qases, > .,
Drifial, seeses s oiles, pellend opom 2obues vens. alarpuheind & ety arndonsa.

I WHAT ARE THE TYPICAL TREATMENT GOALS FOR INDIVIDUALS IN THIS PROGRAM?
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5 QBicy Scheinla T338, Sebandlf b SR Eipratis Qrite> Wil G bl Gt g
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- DOES YOUR AGENCY®S ROARD OF DIRECTORS INCLUDE ANY BEHAVIORAL HEALTH CONSUMER MEMBERS? YES /
No @ Quanemsan. yoa.

. How Do 'S{g\qjmow WHEN AN INDIVIDUAL NO LONGER NEEDS THE SERVICES You PROVIDE?
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5. HOW MANY PEOPLE SEEKING SERVICES DD YOUR ORGANIZATION TURN AWAY BECAUSE THE PERSGN DD NOT
QUALIFY FOR THE PROGRAM OR BECAUSE OF LACK OF CAPACTTY? o ofhan dugile 185000 damoane o H of dode
_ W- Hazo FanneCo ponntns e3flos dtmod_ @ quashy Gied. tarme spesnks
6. IS THERE ANY OTHER ASPECT CF THE PROGRAM YoUr ;T TR T
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Madas Cmm%goiwahummm&m;m@n%%l "y el 25800k abinta il
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SEHAVIORIAL HEALTH BOARD MEMRERS TO COMPLETE THESE QUESTIONS AFTER
DM VISITING THE FROGRAM

1. WHAT Is YOUR OVERALL IMPRESSION OF THE FACILITY/PROGRAM, INCLUDING STRENGTEHS AND LIVITATIONS?
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ANY RECOMMENDATIONS FOR THIS FACKITY OR PROGRAM FOR THE BEHAVIORIAL EEALTH BOARD TO CONSIDER?
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FRESNG COUNTY BEHAVIORAL HEALTH BOARD
FACHLITY/PROGRAM OBSERVATION REPORT

b’

.. Carolyn Evans
Bousrd Mamber Name

T —

This Report Is Based On 4 Personal Visit From One Or Mors Members
Of The Fresao County Behavioral Health Board

DAtk OF SITR VisiT: BIARCE 16, 2618

PROGRAM/FACILITY NABE: OLDEIR ADULT PROGRAM, IBTPARTMENT OF BEHAVIORIAL HEAL: M

focaTionN:
SIREET ADDRESS: 2023 . DAkoTa AveNte, Fresno, CA 93726

PROGRAM SUPERVISOR/CONTACT
{NaMy: & PHONE #); TREVOR BIRKHOLZ, CLINECAL SUPERVISOR

r

-

2.

%

559-600-5753

SERVATIONS {STARRED {*} JTEBS $14 ¥ NOY APPLY TO SOME PROGRAMS)

* How DOES THE STAFF INTERACT WiTh CLIENTS? NO GBSERVATION

ARE INDIVIDUAL GRIZVANCE PROCEDURES PROMINENTLY POSTED? ARE GRIEVANCE FORMS BZADILY
AVATLABLE TC THE INDIVIDUAL? Y/N ISTHE CURRENT PATIENTS® RIGHTS ADVOCATE'S CONTACT
INFORMATION POSTER? Y/N

YES. BOTH ARE POSTED AND PORIS ARE AVAILABLE,

WWHAT ARE THE TYPICAL TREATMENT GOALS FOR INDIVIDUALS IN THIS PROGRAM?
Z0ALS INCLUDE STABILIZATION AND INDEPENDENCE RY CONECTING TO COMMUNITY RESOURCES,
CREATING SOCIAL NETWORKS, AND IMPROVING FAMILY RELATIONSHIPS; ALL OF WIICH REDUCR ISCLATION.

WHAT ARE Two OR THR2E OBSTACLES YOUR PROSRAM, STAFF, AND INDIVIDUALS FACE WHICH MAY MAKS
T DWFTICULT TO ACHIEVE THESE GOALS? STARVING INADEQUATE. SERIOUS MENTAL YLLNESSES AND
HOMELESSNESS. FHQUSING SPECIALIST TG CONNRCT TO APPROPRIATE HOMES. FACILITIEDS TO TREAT THOSE
WITE COOCCURRING MEDICAL ISSUES,

valilaemy NTALTTI G L S = T AT A A AT S e e
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3. DOES VOUR AGENCY’S Boarp OF DIRECTORS INCLUDE ANY BEHFAVIORAL Hravrry Consuvize MEMBLES?
Yas/No PEER SUPPORT SPECIALIST ON STAKE.

. How Do You Know WHEN AN INDIVIDUAL NO LoNGER N EEDS THE STRVICES YOU PROVIDE? WHEN CLIENTS
HAVE ME'T THLIR INDIVIDUALIZED GOALS, HAVE HAD NO HOSPITALIZATIONS OR INCARCERATIONS, FAVE
BECOME SELR-SUFFICIENT, AND EAVE BUILT A SOCIAL NETWORIC IN¥ THE COMMUNITY, THEY GENERALLY N
LONGER NEED THE SERVICES PROVIDED BY THE OLDER ABULT PROGRAM.

7. How MANY PEOPLE SEEKING SERVICKS Dt YOUR ORGANIZATION TURN AWAY BECAUSE THE PErsoN DD
NOT QUALIFY FOR THE PROGRAM OR BECAUSE OF LACK OF CAPACTTY? CURRENTLY TIE PROGRAM 15 CAPPED,
ACCEPTING NO NEW CLIENTS DUE TO LACK OF STAFF. SINCE THE PROGRAM IS FOR THOSE 60+ YEARS, SOME
INBIVIDUALS ARE TURNED AWAY BECAUSE OF TEEIR AGE; {A FEW 55+ ARR ACCEPTED.) SOME INDIVIDUALS ARE
EXCLUED FROM SEZRVICE DUE T0 THEIR INSURANCE COVERAGE.

8. is THERE ANY OTHRR ASPECT OF Tan PROGRAM YOU'D LIKE To SHARE Witk Us TOBAY? STAFFHONS
COMMUNITY OUTREACH 10 IDUCATE AGENCIES AND SERVICE PROVIDERS ABCUT THE NEEDS OF OLIER ADULTS.
CIT TRARNING FOR LAW ENFORCEMENT INCLUDES PRESENTATIONS ON DEALING WITH OLDER ADULTE,

SITE VISIT SUMMARY
BEHAVIORIAL HEALTH BOARD MEMBERS TO COMPLETE THESE QUESTIGNS AFTER VISITING THE PROGEAM

1. WeHAT IS YOUR OVERALL IMPRESSION O TEE Fa CILITY/PROGRAM, INCLUDING STRENGTRS AND
LIMITATIONS? THE OLDER ADULT PROGRAM SEXMS TO DO 4 GCOD JOB PROVIDING FOR THE BEHAVIORAL
REALTH NAEDS OF SENTORS., STRENGTHS (NCLUDE: 1) LINKAGT OF CLIENTS TO COMMUNITY PROGRAMS TO
EUILD RELATIONSHIPS AND REDUCE ISOLATION, 2) ACCESS TO A GERIATRIC PSYCHIATRIST VIA TELEMED. 3)
LINKAGE TO PRIMARY CARE PHYSICIANS TO CARE FOR THER MEDICAL ISSUES, INCLUDING COGNITIVE DECLINE,

THE SPACE IS SMALL T0 SERVE 350+ CLIZNTS.

L ANY RECOMMENDATIONS FOR Tuis FACILiTY OR PROGRAM FOR THE BEHAVIORIAL HEALTH BOARD T
CONSIDZR? 1} THE PROGRAM NEEDS TO BE FULLY STAFFED; NOT ONLY ARZ SLOTS VACANT, BUT SEVERAL
INBIVIDUALS ARE ON MEDICAL LEAVE. 2) THE PROGRAM NEEDS MORE SPACE, AND NREDS TG BE MOVED 1O
FIRST FLOOR SP4CE, AR A SATETY ISSUE, 3) TREATMENT FACILITIES AND HOUSING NEED TOQ BEVELOPED TO CARE
FOR INDIVIDUALS WITH BOTH MENYAL ILLNESS AND OTHER MEDICAL ISSUES,

PR 4t 2 ¢ otuens e rximr p L
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FRESNO COUNTY BEHAVIORAL HEALTH BOARD
FACILITY/PROGRAM OBSERVATION REPORT

BY: CarolynBEvans_____ .. ..
Board Metaber Nane

This Report Is Based On A Persopai Visit From Oue Or More Members
Of The Fresno County Behavioral Health Board

DATE OF SiTe VisIT: APRn. 11,2018

PrROGRAM/FACILITY MaMe: HoLisTic CULTURAL & EDUCATION WELLNESS CENTER

LocaTtion:
STRET ADDRESS: 4867 E. KINGs CanyON ROAD, FrEsng, CA 93727

PROGRAM SUPERVISOR/CONTACT
(Namt & PHONE #): CHRISTINA ALEIO; 559-255-8395

OBSERVATIONS (STARRED (%) JTEMS MAY NOY APPLY TO SOME PROGRAMS)

L. *How DOES THE STAFF INTERACT With CLitNTS? CULTURAL BROKERS WORK WELL WITH THEIR IDENFIFIED
CULTURAL GROUP AND ARE WILLING TO INCLUDE AND SERVE OTHERS.

2. AREINDIVIDUAL GRIEVANCE PROCEDURES PROMINENTLY POSTED? ARE GRIEVANCE FORMS READILY
AVAILAELE TO THE INDIVIDUAL? ¥/ 1S THE CURRENT PATIENTS® RIGUTS ADVOCATE’S CONTACT
ENFORMATION POSTED? YN
N/A

3. WHAT ARE THE TYPICAL TREATMENT GoALS FORrR INDIVIDUALS IN Tt515 PROGRAM? NOT A TREATMENT
PROGRAM.

4, WHAT ARE Two Or THREK OBSTACLES YOUR PROGRAR, STAFF, AND INDIVEDUALS FACE WHICH MAY MAKE
IT BerFICULT TO ACHEEVE THESE GOALST EVEN WITH RECENT EXPANSION FHE PROGRAM HAS LIMITED SPACE.
TRANSPORTATION FOR CLIENTS 1$ A CHALLENGE. CHILD CARE NEEDED FOR CIAENTS 'T0 PARTICIPATE IN PROGRAM.

5. DOES YOUR AGENCY’s BoARD OF DIRECTORS INCLUBRE ANY BEHAVIORAL HEALTH CONSUMER MEMBERS?
Y158 . THE ADVISORY COUNCH. DOES INCLUDE CLIENTS WRO USE SERVICES.

6. How Do You Know Wien AN INDiVIDUAL No LONGER Nigps Tes SERVICES YOU PrROVIDE? CLIENTS ARE
[NVITED TO CONTINUE SO LONG AS INTERESTED AND FEEL THAT PROGRAM IS HELPFUL.

b b S S A St st TR AT I TN SV AT IR A TS LIVES A e T S TN, A TR IT TN ST AT e 7T
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7. How Many FEOPLE SEEKING SERVICES Din YouR ORGANIZATION TURN AWAY BECAUSE THE PrRson Die
NOT QUALIFY FOR THE PROGRAM OR BECAUSE OF LACK OF CAPACITY? NONE ARE TURNED AWAY, THOUGH SOME
PROGRAMS AND CLASSES MAY BE FULL ON SOME DAYS.

8. IS THERE ANV QTHER ASPECT OF THE PROGRAM YOU’D LIKE T SHARE WiTh Us Tonay? PROGRAM HAS BEEN
EXPANDED WITH SATELLITE LOCATIONS IN FRESNO AND PA RLIER, HCEWC BROKERS ATTEND CULTURAL EVENTS N
THE COMMUNTTY. CLIENTS ARE EMPOWERED TO WORK WITH Thil: COMMUNITY AND ON SITE, SEVERAL HAVE BEEN
HIRED BY TRE HCEWC,

SITE VISIT SUMMARY
BEHAVIORIAL HEALTH BOARD MEMBERS TO COMPLETE THESE QUESTIONS ARTER VISITE NG TRE FROGRAM

. WrATIs Your OVERALL IMPRESSION OF THE FACHITY/PROGRAM, INCLUDING STRENGTRS AND
XAMITATRONS? HCEWC 1§ WORKING TO EXPAND (TS REACH TO OTHERS IN THE COMMUNITY, INCLUDING
VETERANS-—BOTH US AND SE ASI1AN. FEW PROGRAMS FOR MEN BUT MAKING EFFORTS TO ENGAGE. ALL PROGRAMS
HAVE AN INTENTIONAL MENTAL HEALTH COMPONENT THAT IS EXPLAINED AND CLARIFIED FOR CLIENTS. WIHEN
NEEDED REFERRALS ARE MADE 70 SERVICE PROVIDRS. {ONGRA TULATIONS T0 A ONCE-MARGINAL PROGRAM THAT
HAS BECOME SYRONG AND EFFECTIVE IN SUPPORTING INDIVIDUALS WEHO ARE RELUGCTANT TQ SEEK OUT AND ACCEPT
TRADITIONAL SERVICES.

2. ANY RECOMMENDATIONS FOR Tiis FACILTY OR PROGRAM FOR THE BEHAVIORIAL HEALTH BOARD TO
CONSIDER? HCEWC NEEDS MORE SPACE FOR ITS PROGRAMS. OTHER CULTURAL GROUPS COULD BE INCLUDED.
PROGRAMS FOR MEN NEEDED. SPRCIFIC PROGRAMS FOR WEW MOMS LACKING. TRANSPORTATION SERVICES couULD
HELP MORE IND(VIDUALS ATTEND PROGRAMS.

THANS T e RN L Ve M T a, TAT LN RTINS DEN AT T e TS TR I ALV S L IR S P T sy AT U O T NT e 08 S AT S e e o
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FRESNO COUNTY BEHAVIORAL HEALTH BOARD
FACILITY/PROGRAM OBSERVATION REPCRT:

By: Francine Farber

Date of Site Visit: May 14, 2018 - I p.m, - 245 p.m.

PROGRAM NAME: West Care Substance Use Bisorders
Location 2772 8§, Martin Luther King Blvd., ¥resno, Phone 265-4800

Program Supervisor: Lyna Pimental (not present) Gary Knepper, Res. Director ( not present)

Rob Evans, Program Coordinator, Giovanna, clinician
OBSERVATIONS
|8

19

j 4]

HHow does the staff interact with clients:

We did not s¢e much interaction in this setting. There were a few casual contacts in the
hatlways which were unremarkable. During discussion they verbalized awareness of
differences and respect/concern.

Are individual grievance procedures posted? Yes Are Grievance forrms readily
avallable? DK Is the current patient advocate’s contact information posted D/K

What are the typicai treatment goals for individuals in this program?
@ There are three programs but only two types of programs
o  The first is the Residential Multiservice program for individuals on parole. Their
uitimate goal is to prepare for employment.
* The second is men’s and women's programs for individuals with substance use
disorders. Their goals are to develop abstention skills, get health carc under
control, become medication compliant and develop some vocational skifls,

Cbstacles which program, siniY and individuals face
¢ Some individuals in RMS have outside unsupervised visits. It takes them gway
from in-house training groups; make give them an opportumity o feave: or be in
contact with others who may undermine their recovery.
s There are some recruitment problems because staff have to be regisiered/centiiled.
New  Medical waiver may increase salaries which sliould help recruiting.

Doe the agency's board of directors include behavicral heafth conshmers?

Not known. The board of directors is at corporate headquarters in Las Vegas, Previous
client cau retum as unpaid interns after ore year out, or may be employed after two
successful years out.
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6. How do you knew when an individuaf no longer needs the services you provide?
When the goals are met — sge 43

7. How many people did your organization twrn away for not quualifying for the
program ov kack of copacity?

° Prospective clents with psychosis or highly delusional or other severe mental
health problems may not be accepted. Have to be able to selfcage, atend groups,
don’t accept peple with history of arson

L4

© There is a small waiting list from time to time mogHy because some clients accept
and then decide not to come. They may be referred to another facility.

§.  1s there any other sspect of the program you'd fke to share with us?

*  The program includes men with their children, which is unique. They don't know
ot apother program which incudes {athers/children. Since 2002 there have been
290 births, including one last week.

¢ The program holds graduation cerentonies twice yearly; usually there are about 60
penple who have completed the inpatient program, completed outpatient work,
and may have been in another program as well,

o The Living Room program has monthly alumni dinners featuring movie night and
other events which act as continual support.

OTHER INFORMATION

o Residential Multi Services has capacity for 70; custently 56 men with 3 children, 9
women
Parole officer visits 2x per week. -
Women's program has 60 women, 14 childrer, 80 capacity
Men’s program has 56 men, 3 children, 68 capacity
Stays vary fronm 60 1o 90 days to 6 months or up to 4 year.
Generally rate of completion of programs is aboul 45%
Clinician ams 4 groups for co-accurring disorders, also individual sessions and foliow-up
linkages
= Medical Director Psychiairist, oversee meds and emergencies
Children mostly infants and toddlers; child care worker, not preschool teacher
Families can visit in outdoor courtyard on Sat and Sun, family groups {no children) Tues
and Thurs night
¢ Everyome in men's and womens programs has inside job like dishwasher, cook, etc.

@ & 8 o @
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FRESNO COUNTY BEHAVIORAL HEALTH BOARD
FACILITY/PROGRAM OBSERVATION REPORT

BY:  Katie Rice

Roaed dember Nam

This Report Is Based On A Personal Visit From One Or More Members
Of The Fresze County Behavioral Heaith Board

DATE OF Sive VisIT: 06/68/2018
PROGRAMIFACILITY NAME:

DBH QUTPATIENT CHILDREN'S MeNTAL HEALTH SERVICES

LocaTION:
STREET ADDRUESS: 3133 N, MiLLBROOK AVENUE FRESND

PROGRAM SUPERVISOR/CONTACT

(NAME & PHONE #): LESBY CASTRO-FLORES (CLINICAL SUPERVISOR/DIVISION MANAGER), BECKY RODRIQUEZ
(ADMINISTRATIVE ASSISTANT)

OBSERVATIONS (STARRED (%) JTEMS MAY NOT APPLY TO SOME PROGRA MS)

1. *How Dogs T STAFF INTERACT WiTit CLIENTS? WE DID NOT SEE ANY §TA FR/CLIENT INTERACTION AS
CLIENTS WERE IN SESSION. WE BID SIT IN THE WAITING ROOM AREA AND SAW CLIENTS WAITING FOR THEIR

SESSION.

2. ARE INDIVIDUAL GRIEVANCE PROCEDURES PROMINENTLY PosTED? ARE GRIEVANCE FORMS READILY
AVAILABLE Te THE INDIVIDUAL? Y/N IS THE CURRENT PATIENTS’ RIGHTS ADVOCATE’S CONTACT INFORMATION

POSTED? ¥/N
VES BOTH WERE FOSTED IN PLAIN VIEW., GLASS CASE CONTAINING INFORMATION WAS DIRECTLY IN THE

ENTRANCE AND THE OTHER N&XT TO CHECK IN DESK.

3. WHAT ARE THE TyoicaL TREATMENT GOALS FOR INDIVIBUALS IN '('H1s PROGRAMY?
QUPATIENT SERVICES ARE BASED OR GOALS THAY ARE DETURMINED BASED ON AREA OR NEED. (INPUT FROM CLIENT, FAMILY, SCHQOL.,
OTHER MEALTH CARE PROFESSIONALS. ARE ALL TAKEN INTO CONSIDERATION WHEN BECIDING G(JALS.)

SCHOOL BASED SERVICES- TREATMENT GOALS ARE INDIVIDULAIZED AND CAN INCLUDE GOALS THMAT WELL HEL P REDUCE AGSENCES;
DECREASE IN BEHAVIORS AND SELF HARM, DEVLOPING COVING SKJ LLS, ADDRESSING ANY TRAUMA QR SUCIDE RISKS.

4. WHAT ART Two OR THREE OBSTACLES YOUR PROGRAM, STAFF, AND INDIVIDUSLS FACE WHICH May Make IT

DirricuLt To ACHIEVE Turse Goals?
OQUTPATIENT SERVICES: REPORTED NOT HAVING ENOQUGH STAFT a8 THEIR BIGGEST OBSTACLE.
SCHOOL BASED SERVICES: REPORTRD NOT HAVING ENOUGH STAYF & L ACK (OF SCHOOL OFFICE SPACL AS THEIR PMIGGEST OBSTACLES,
5. Pors YOUR AGENCY'S BoaRrDd OF BiRECTORS INCLUDE ANY BEHAVIORAL HEALTH CONSUMER MEMBERS? YES

fNo
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IT WAS REPORTED THAT IN THE PAST, YES. CURENTLY THERE IS A VACANCY FOR A PARENT PAlZTNER. CURRENTLY
INTERVIEWING.

6. How Do You KNow WHER AN INpIVIDUAL NO LONGER NEEDS THE SERVICES YOoU ProviDE?
OUTPAIENT SERVICES: COMMUNICATION WITH CLIENT AND FAMILY ON PROGRESS AND REDUCTION IN AREAS OF NEED.
SCHOOL BASED SERVICES: GOALS ARE MET AT HOME, SCHOOL AND IN THE COMMUNITY.

7. How MaANY PEOPLE SEEKING SERVICES Dip YOUR ORGANIZATION TURN AWAY BECAUSE THE PERSON B1D
NoT QUALIRY FOR THE PROGRAM OR BECAUSE OF LACK OF CAPACYTY?
OUTPATIENT SERVICES: NO BODY IS TURNED AWAY.
SCHOOL BASED SERVICES: IF CLINICIAN(S) ARE AT MAXED CASELOADS UPON THE TIML OF REEFERRAL, THEY WiLL
SEND CLIENT TC OUTPATIENT SERVICES AND MAKE SURE LINKAGES TO ADDITIONAL SRRVICES ARE PROVIDED.

8. Is THERE Any OTHER AsreCT OF THE PROGRAM You'p Likg TO SHARE WiTH Us TonAY?
TRAUMA INFORMED YOGA WILL BE OFFERED IN THE NEAR FUYURE. STAFF WAS VERY EXCITED ABOUT TIIS.

SITE VISIT SUMMARY
BEHAVIORIAL HEALTH BOARD MEMBERS TO COMPLETE THESE QUESTIONS AFTER VISITING THE PROGRAM

1. WHAT Is YOUR OVERALL IMPRRSSION OF THE FACILITY/PROGRAM, INCLUDING STRENGTHS AND
LIMITATIONS? THE FACILITY 1S VERY CLEAN AND HAS BEAUTHRUL ARTWORK THROUGHOUT. INITIAL AND ONGOING
TRAINING FOR STAFT IS PROVIDED IN A DEDICATED TRAINING ROOM. (WORKFORCE EDUCATION TRAINING, AVATAR
TRANING/BILLING FOR STAFF) [T WAS NICE TO SEE S0 MANY STAFF WORKING ON A FRIDAY AFTER 3PM. WHITE BOARDS
ON DOORS AND IN ENTAKE AREA INDICATING WHO 1S INOUT.(GOOD COMMUNICATION) 2 PULLY PADDED ROOMS FOR
CLIENTS THAT MAY BE ESCALATER OR NEED & QUIET AREA TO GO.

WALK-IN CRISIS SITUATIONS CAN BE ASSLSED IMMEDIATELY. THERE ARE 3 ADMITTING INTERVIEWS AVAILABLE. FRONT
DESK STAFF IS TRAINED 10 PRE SCREEN APLICATIONS FOR URGENCY. [F ADMITFING INTERVIEWRS ARE NOT AVAILABLE, A
SUPERVISOR 1§ ALWAYS AVALALABLE TO CONDUCT AN ASSESSMENT. STAFF IS TRAINED IN NCI {NON-VIOLENT CRIS(S
INTERVENTION} UJPON ASSESSMENT, I¥ NEEDED, CLIENT CAN BB REFERRED TO EX0DUS OR ER. DOORS CLOSEAT SPM.

FaCurry OFFERS:OUTPATIENT MENTAL HEALTH SERVICES FOR AGES 0-18
Expansive DAy TREATMENT FOR AGES 12-18
OUTPATIENT INFANT MENTAL UBALTH AGES 0-3
DAYCARE FOR AGES 0-12 FOR INDIVIDUALS THAT DON’T HAVE CHILCARE.,
SCHOOL BASED SERVICES IN RURAL AREAS: COLINGA, SELMA, FOOTHILLS, SANGER, ORGANGE COVE
FWORKING ON PAR)INERSHIP WITH FCSS 7O EXPAND SERVICES DN THE SCHOO, SEYTING.
CHILD WELFARE WORKER AVAILABLE FOR THOSE INVOLVED WiTH CPS, ProBaTion, DCSS, COURT.
SSAME DAY GOAL FOR REFERRALS
CURRENTLY HAVE 3 PSYCRIATRISTS (2 ON STARF AT ALL TIMES) Flite:p 4 4™ WHO WILL WORK ABGUT

16 HOURS A WEEK. VITALS RoOM/ WLLNESS EMBEODED INTO PROGRAMS
| NURSE PRACTIONER THERAPY ROOMS (INDIVIDUAL/GROUP)

LVNARN MEDICATION/DR. APp SCHEDULING ROOM

7 TELEMED ROOMS CLNICANS/ CLINICAN SUPPORT STAFF
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2. ANY RECOMMENDATIONS FOR Tis FACILETY OR PROGRAM FOR THE BEUAVIORIAL HEALTH BOARD TO

CONSIDER?

THEY CURRENTLY O NOT OFFER PCIT,

THEY CURRENTLY D) NOT HIAVE AN INPANT MENTAL HEALTE DEVELOPMENTAL PEDIATERICIAN.
THEY ONLY HAVE PERSON CURRENTLY THAT BANDLES ALL THE MEMCATION REFERRALS,
ONGOING 153068 Wit CVRC LINKAGES, Way???
ADDLITONAL STAFF NEEDED TO ENSURE ALL CLIENTS NEEDS ARE MET
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FRESNO COUNTY BEHAVIORAL HEALTH BOARD
FACHUITY/PROGRAM OBSERVATION REPORT

BY: Carolyn Bvans

Board Member dizme

This Repart Is Based On A Persons? Visit From One Or More Members
Of The Fresna County Behavioral Heaith Board

DaTE OF 81T Visrr: AUGUST 23,2018

PROGRAM/FACILITY Nanz: EX0ODUS ADULT PSYCHIATRIC HEALTHF

-

ACILITY

Location: 4417 E. Kings CANYON RoAD, FRESNO

PROGRAM SUPERVISOR/CONTACE 1 Z1A V. XionG, CLINICAL IR ECTOR, 559-600-7180

i
.

BSERVATIONS (STARRED (%) [TEMS MAY NOT APPLY T SOME PROGRAMS)

2

.

AT b

* How DOES THE BTAFF ENTERACT WiTH CLIENTS? STARF SEEMS COMFORTABLE AND FRIENDLY WITH CLIENTS.
THEY SEEM TO RELATE WELL.

ARE INDIVIDUAL GRIEVANCE PROCEDURES PROMINENTLY POSTED? ARE GRITVANCE Forns READILY
AVAILABLE To THE INDIvIDUAL? Yes s THE CURRENT PATIENTS® RIGHTS ABYOCATE’S ConTacy
IFORMATION POSTED? YES

WHAT ARE THE TyPicaL TREATMENT €0ALS FOR Fxpy VIDUALS [N THIS PROGRAM? MENTALLY AND PHYSICALLY
STABLE. WILLINGNESS TQ PARTICIPATE bN WELLNESS ACTIVITIES, INCLUDING GROUPS. PARTICIPATION IN EDRICATION ANDG UNDERSTANDING
OF MEDICATION. KNOW‘LEDGE QF COMMUNITY RESOURCES. ACCEPTANCE OF DISCHARGE FLAN. DEVELOPMENT Of SAFETY PLAN.

WHAT ARE Two OR THREE OBSTACLES YVOUR PROGRAM, STAFR, AND INDIVIDUALS Face WascH May Maxe
Ir DiRFrcuLT To ACHIEVE TRRsE GoaLs? LACK OF COMMUNITY RESOURCES. FULL SERVICE PARTNERSHIP
PROGRAMS AT CAPACITY. LONG WAITS FOR STATE HOSPITAL PLACEMENT. LACK OF HOUSING.

DoEs YOUR AGENCY’S BOARD OF DIRECTORS INCLUDE ANY BERAVIORAL HeaLTH Consumur MEMBERS?
Exaonbus BOARD 0F DIRECTORS DOES INCLUDE CONSUMER MEMBERS.

How Do You KNow WHEN AN INDIVEDUAL No LONCER NugDs Tas SERVICES You PROVIBE? MENTALLY
STABLE. ACCEPTIVE OF COMMUNIIY SERVICES. COOPERATIVE. RECEPTIVE TO MEDICATION EDUCATION. ABLE TO
CREATE A WELLNESS PLAN.
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7. How MANY PROPLE SEEKING SERVICES BID YOUR ORCANIZATION TURN AWAY BECAUSE THe Person Dip
NoT QUALIFY FOR THE PROGRAM OR BECAUSE OF LACK OF CAPACITY PBECAUSE THEY HAVE ONLY 16 BEDS,
MANY ARE TURNED AWAY. DURMNG THE MONTH OF JULY ALONE 161 INDIVIDUALS WERE, TURNED AWAY DUE TOLACK
OF CAPACITY. PRIOIUTY LIST ARE FOR THOSE NEEDING CONSERVATORSHIP AND THOSE COMING FROM Exonus CRisis
STABILIZATION UNIT.

8. Is TrERE ANY OTHER ASPECT OF TiE PROGRAM YOU™D Lixt To SHARE Witk Us Topay? Exopus
ENCOURAGES FAMILY ENGAGEMENT; HOLDS FAMILY POTLUCKS AND HOLIDAY DINNERS; WILLING TO ABJUST OR
EXTEND VISITATION HOURS. PSYCHIATRIST ON-SITE, FULL-TIME (40 HRS). SOCIAL SERVICES TEAM LINKS TO
COMMUNITY SERVICES, INCLUDING HOUSING.

SITE VISIT SUMMARY
BEHAVIORIAL HEALTH BOARD MEMBERS TO COMPLETE THESE QUESTIONS AFTER VISITING THE PROGRAM

1. WHAT IS YOUR OVERALL IMPRESSION OF THE FaciLITY/PROGRAM, INCLUDING STRENGTHS AND
LIMITATIONS? THE STAFF AT EXODUS ADULT PHF ARE COMMITTED TO (13E BEST CARE POSSIBLE FOR THEIR CLIENTS.
STAFF ADAPTS TO THE OLD, OUTDATED FACILITIES; THEY ARE £LOOKING FORWARD TO MUCH NEEDED RENNOVATIONS.
THEY HAVE A STRONG RECOVERY-FOCUSED PROGRAM, ANTY ADRQUATE STAFF TO CARRY IT OUT. QUTSIDE AREA IS A
NICE SIZE FOR LEISURE AND RECREATION. INCLUDING FAMILIES IN THE WELLNESS PROGRAM I8 A POSITIVE. SINCE
THEY HAVE ONLY 16 BEDS, THEY MUST TURN AWAY MANY INDIVIDUALS. LONG WAIT TIMES FOR OTHER PLACEMENTS
FURTHER IMPACTS THEIR CAPACITY TO SERVE. READMISSIONS HAVE DECLINED WHICH INDICATES SUCCESS.

2. ANY RECOMMENDATIONS FOR THIS FACILITY OR PROGRAM FOR THE BesavioriAL HEALTH BOARD TO
CONSIDER? MAJOR RENNOVATIONS ARE NEEDED. THE FACILITY IS STERILE AND INSTETUTIONAL, RATHER THAN 'THE
FRIENDLY, HOME~Y ENVIRONMENT THAT ONE WOULD LIKE TO SEE. FURNITURE ARRANGEMENT COULD REDUCE SOME
OF THE INSTITUTONAL FEEL. OQUTSIDE AREAS ALSO NEED FRESH PAINT. THE UNIFORMED SECURITY GUARD
PATROLLING INSIDE THE FACILITY IS YOT FRIENDLY OR COMFORTING FOR CLIENTS. II' IT IS NECESSARY FOR SECURITY
TO BE INSIDE THE LIVING AND TREATMENT AREA, THEY SHOULD BE IN LESS INTIMIDATING CLOTHING.
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FRESNG COUNTY BEHAVIORAL HEALTH BOARD
FACILITY/PROGRAM OBSERVATION REPORY

BY:__ CarolynEvans
Board Membder MNsue

This Repost is Based On 4 Personal Visit From Oue Or Mere Members
Of The Fresne County Behaviorn] Health Board

DATE OF SITE VISIT: SEPTEMBER 14, 2018

PROCRAM/FACILITY NAME: RENAISSANCE AT SANTA CLARA
LocaTtion: 1555 SANTA CLARA STREET, FRESNO

STRERT ADDRESS:

PROGRAM SUPERVESORACONTACT ; SONIA SAHAI-BAINS; 559-233-2054

(NAME & PHONE #):

OBSERVATIONS (STARRED, (%) JIEMS MAY.NOY APPLY T0 SOME PROGRAMS)

1. *How DOES THE STAFF INTERACT WITH CLIENTS? NO RESIDENTS PRESENT,

2, ARE INDIVIDUAL GRIEVANCE PROCEDURES PROMINENTLY POSTED? ARE GRIEVANCE FORMS READILY
AVAILABLE To THE IWDIVIDUAL? Y/N IS THE CURRENT PATIENTS® RIGHTS ABVOCATE'S CONTACT

INPORMATI{ON POSTED? ¥Y/N  N/A

s

QPPORITVINITY 1O ENUCATE ABOUT EXPRCTATIONS AND TEACH |IFE SKILLS AS NERDED.

4. WHAT ARE TwWO OR THREE OBSYACLES YOUR PROGRAM, STARF, AND INDIVIDUALS FACE WiicH MAY MAKE
It DiFFIcuLy To ACHIEVE THgst GOALS? LOCATION, WITH LARGE HOMELESS POPULATION OUTSIDE THE FENCE.
SUBSTANCE USE DISORDERS OF RESIDENTS AND RESULTING BEHAVIORS, TRANSPORTATION FOR RESIDENTS,
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WHAT ARE THE TYPICAL TREATMENT GOALS FOR INDIVIDUALS IN THIS PROCRAM? NOT A TREATMENT
PROGRAM. THE GOAL 18 FOR RESIDENTS TO MAINTAIN THEER HOUSING. QUARTERLY INSPECTIONS FROVIDE AN
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5. DOES YOUR AGENCY’S BOARD GF DIRECTORS INCLUDE ANY BruAVIORAL HEALTH CONSUMESR MEMBERS?
PEER SePPORT SPECIALIST WORKS ON SIE, TENIENT COUNCIL NO LONGER ACTIVE.

6. How Do You KNow WHEN AN INDIVIDUAE No LONGER NEEBS THE SERVICES You PrROVIDE? MostT
RESIDENTS MOVE WHEN THRY RECEIVE A HOUSING VOUCHR FOR ANOTHER APARTMENT OR MOVE IN WITH FAMILY.
SOME RESIDINTS ARE UNABLE TO LIV INDEPENDENTLY AND MOVE TO A MORL SUPPORTIVE ENVIRONMENT. VERY
LW ARE EVICTED.

7. Bow MaNY PEopLE SEEKING SERVICES DI YOUR ORGANIZATION THRN Away Because THE PErsON Din
NoT Quarisy For THE PROGRAM OR BECAUSE OF LACK OF CAPACITY? SANFA CrLARA A ONLY 69
APARTMENTS, WITH 25 FUNDED BY MHSA AND DESIGNATRD FOR DBH CLISNTS. WHEN APARTMENTS BECOME
AVAILABLE, THE DBH HOUSING TSAM USES THE COORDINATIL ENTRY SYSTEM TO DELERMINGE WHO 18 NEXT ON Ti1E
WAITING 1IST.

8. 15 THERE ANY OTHER ASPECT OF THE PROGRAM YOU'D LiKD TO SHARE WITH {8 TODAY? STAIPMAY
ACCOMPANY RESIDENTS 1O TREATMENT PROGRAMS ANDYOR TRAIN THEM TO USE THE BUS SYSTRM. GROUPS ARE HELD
ON SITE MOST DAYS. OCCASIONALLY THERE ARE QUTINGS OR JOINT EVENTS WITH RESIDENTS IN T OTHER
RENAISSANNCT! HOUSING PROJECTS—TRINITY AND ALTA MONTE, RESIDENTS HAVE FORMED A COMMUNITY AND
BENJOY EACH OTHERS’ COMPANY, SECURITY 1S ON DUTY FROM 4 PM-8 AM BVERY NIGHT, AND ALL DAY ONFRIDAY
WHEN SOME SYAFF OFTEN IS AWAY. A FEW RESIDENTS ARJ, EMPLOYRD; 4 PROVIDE IN HOME SUPPORT SERVICES FOR
TUEIR NEIGHBORS. 10% OF RESIDENTS HAVSE CARS.

SITE VISIT SUMMARY
BIHAVIORIAL HEALTH BOARS MEMBERS YO COMPLETE THESE QUESTIONS ARTER VISITING THE PROGRAM

. WHAT IS YOUR OVERALL IMPRESSION OF THE FACILIFV/PROGRAM, SNCLUDING STRENGTHS AND
LIMITATIONS? THIRE TS A LOT OF STAFF ON SFTE, INCLUDING THOSE FROM THE HOUSING AUTHORITY AND DBH.
RECENTLY 1FIERE HAVE BEEN TRAININGS ON THE HOUSING FIRST MODiL., SO TEAT STAFF WILL UNDERSTAND WHAT IS
EXPECTED OF THEM--ACTIVE ENGAGEMENT WITH RESIDENTS AND SUPPORT TO HELD RESIDENTS MAINTAIN THEIR
HOUSING. MEETINGS WITH SEAFF FROM OTHER HOUSING PROJECT HAS BEEN BENEZFICIAL TO THOSE AT SANTA
CLARA. STAFF INDICATED T1{AT SOME PROBLEMS FROM THE PAST, SUCH AS UNWELCOME GUESTS FROM THE
NEIGHBORHOOD AND LOITERING HAVE DECREASED, NO RESIDENTS WERE AVALLABLE TO HXPRESS THEMR TACUGLTS
ABOUT TrESR HHOUBING AND THE SUPFORTLVI? SERVICYS FROVIDED. HAVING SECURITY STAFF ON SFTE WHEN STAFF IS
NOT PRESENT IS ESSENTIAL FOR THIS ROUSING SITE. PROXIMITY TO MAP POINT ANID POVIIRELLG HOUSE PROVIDE
SOME SERVICES FOR RESIINTS.

2, ANY RECOMMENDATIONS FGR THIS FACILITY OR PROGRAM FOR ‘£HE, BEHAVIORIAL H EALTH Boarp 1o
CONSIDER? THERE SHOULD BE A TENENT COUNCH. OR REGULAR SCIEDULED METRTINGS WHERE RESIOENTS COULD
COML TOGETHER TO INSCUSS CONCERNS ANJ SOLUTTONS. TRAINING AND SUPPORT FOR STAFF SHOULD CONTINUE,
ESPECIALLY SINCE TIEY ARE 1SQLATED #ROM OTHER DBH STAFF. THE DEAD GRASS SHOULD BE WATERED AND A
LAWN MAINFAINED FOR A RETTER APPEARANCE AND TO PROVIDE AN ATTRACTIVE OUTEOORS ARFA FOR RESIDENTS
BECAUSE THERE 18 NOT MUCH THAT IS AESTHETICALLY PLEASING QUTSIE THE FENCE.  TRANSPORTATION SERVICES
WOULD BE HELPFUT, FOR TNDE VEDUALS GOING TO TREATMENT PROGTIRAMAS,
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FRESNO COUNTY BEHAVIORAL HEALTH BOARD
FACILITY/PROGRAM OBSERVATION REPORT

BY:__Carolyn Evans
RHoard hcmbor Neme

——

This Report Is Based On A Persorat Visit From One Or More Members
UF The Fresno County Bebaviora! Health Board

DATE O SITE VisiT: OCTORENR 2,2018

PROGRAM/RACILITY NAME: PATHWAYS IO RECOVERY

LOCATION:
STREET ADDRESS: 515 8, CEDAR AVENUE

PROGRAM SUPERVISORMCONTACT
{(NAME & PUONT #): JULGE APPERSON, 559-600-6075

OBSERVATIONS (STARRED ( %} ITEMS MAY NOT APPLY 7O SOME PROGRAMS}

1. *How Dozs THE STARY INTERACT WITH CLIENTS? NO CLIENTS WERE PRESENT; WOWEVER FRONT OFFICE STAFF
THEALT WELL WI'TH INDI VIDUALS WITO CAMI N, ANJY ALSO SPENT TIME LISTENING AND OFFERING REFERRALS TO THOSE
WIHO CALLED .

ART INDIVIBGAL GRIEVANCE PROCEDURES PROMINENTLY POSTED? ARE GRIEVANCE ForMs RrapiLy
AVAILABLE To THE INDIVIDUAL? Y/N IsThE CURRENT PATIENTS” RIGHTS ADVOCATE’S CONTACT
INFORMATION POSTED? Y/N YES/Y8

N

3. WHAT ARE THE T'YPICAL TRRATMENT GOALS FOR INDIVIDUALS IN THis PROGRAM? THIS 15 A PROGRAM IN
TRANSITION. IN THE PAST CAL-WORKS CLIENTS WERE REFERRED BY DEPARTMENT OF SOCIAL SERVICES (DSS);
CLIENTS WITH BRIIAVIORAL HEAL (1L DISORDERS WHRE REQUIREL TO COMPLET: A 6-MPONTH PROGRAM IN ORDER 10
QUALIFY FOR GENERAL RELIEF. A NEW CO-OCCURRING PROGRAM Will, HAVE INDIVIDUALIZED TREATMENT PLANS
DEVELOPED WIT1] ANDBY DEPARTMENT OF BEHAVIORAL HEALTH CLIENTS. HARM REDUCTION AND DECREASED USE
OF SUBSTANCIES WILL BE AN IMPORTANT ELEMENT IN A)L TREATMENT PLANS, ALONG WITI1 MENTAE. DEALTH
TREATMENT AND CARE. TH) AMERICAN SOCIETY OF ADDICTION MEDICRNE (ASAM) ASSIISSMENT TOOL WILL BE
USED AND CASE MANAGERS WILL EVALUAYE CLIENT’§ PROGRESS. THE NEW DRUG M#FD-CAL REDESIGN WILL MAKE
THIS TRANSIIION AND THE NIXW SERVICES POSSIBLE,

4. WHAT ARE Two Or THREE OrsTACLES YOUR PROGRAM, STAF, AND INDIVIDUALS FACE WHICH MY BMake
It BIretcULT To ACHIEVE THESE GOALS? FINANCIAL INTEGRATION OF SERVICES AN FUNDING SOURCES, LACK
OF STAFF. STIGMA ASSOCIATED WITH SUBSTANCE USE DISORDERS AND MENTAL ILINESSES.
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5. DoOEs YOUR ACENCY’S BOARD Oy IDNRECTORS INCLUDE ANY BEHAVIORAL H BALTH CONSUMER MEMBERS?
CURRENTLY THERE AR NO Priik SUPPORY SPECIALISTS ON STAFF. CLIENTS DO SERVE AS MUENTORS 1O Niw
PARTICIPANTS, PEER SUPPORT SPECIALISTS WILL (312 EMPLOYED IN TH): NEW CO-OCCURRING PROGRAM,

6. RHow Do You KNow WHZN AN INDIVIDUAL NO LONGER NEEDS THE SERVICES YOU PROVIDE? CURRENTLY,
CAL-~WORKS CLIENTS MUST COMPLLTE A 6-MONTFE PROGRAM. WIPH THE NEW CO-OCCURRING PROGRAM, PROGRIISS
IN MEETING TREATMENT GOALS WILL BE MEASURFD 3Y ASSESSMENTS AN EVALUATIONS OF STAFF. WHEN CLIENT X0
L.ONGER MEETS MEDICAL NECESSITY, THE CLIINT WILL BE STEPPED DO WR TO A LESS INTENSIVE QUTPATIENT
PROGRAM. AFTERCARIE AND REAPSE PREVENTION ART: A VALLABLL,

7. How MANY PEOYLE SEXKNG SERVICES Bin YOuR ORGANIZATION TURN AWAY BECAUSE THE PERSON Dip
NoT QuUariFy FOR THE PROGRAN OR BECAUSE CF LACK OF CAPACITY? DSS CLIENTS WITH MILIY TO MODERATE
MENTAL HEALTH DISORDERS ARI: NO LONGER ACCEPFED INTO THE PROGRAM. NO CLIENTS Wil SERIOUS MiNTAL
I1J.NESSES ARE TURNED AWAY; IF TILY DO NOT MERT THE CR fIRRAA FOR THE PROGRAM , STAFE WIL). HELP CLIENTS
FIND APPROPRIATE SERVICKS.

8. 15 THERE ANY OTHER ASPECT OF THE PROGRAM You's Lk T'o SHark WrTe Us TOBAY? Tt FAMILY
DEVELOPMENT CENTER IS ON-SITE TO SRRV} CLIENTS AND TRIIR CHIL DREN. A NURSERY AND A PRE-SCHOOL. PROGRAM
ARE AVAILABLE, OFFERING EARLY INTERVENTION FOR CHILDREN AND TRACHING PARENTING SKILLS TO PARENTS.

SITE VISIT SUMMARY
BEBAVIORIAL AZALTH BOARD MEMBERS TO COMPLEYE THESE QUESTAGNS AFTER VISIFING THE PROGHAN

WHAT IS VOUR QVERALL IMPRESSION OF THE FACILITY/PROGRAM, INCLUDING STRENGTHS AND
LIMITATIONST SINCE THE PROGRAM 1S IN THE MIDST O CHANGE, IT 1S DEFFICULT FO GAGE I'T8 STRENGTHS AND
LIMITATIONS. WHILE THE PROGRAM WAS SUCCESSFUL WORKING WiTl {DSS CLIENTS, ITS RESOURCES WILL 38 BETTEXR
FSEL IN PROVIDING SERVICES FOR CO-OCCURRING INDIVIDUALS WITH SMI AND SUDS. ThE FAMILY DEVELOPMENT
CENTER TS A BIG PLUS, AND WILL CONTINUE TO GIVE CHILDREN AND PARENTS OPPOR'TUNITIES FOR DEVELOPMENT AND

GROWTEH IN A POSITIVE ENVIRONMENT,

2. ANY RECOMMENDATIONS FOR THIE Faciuity OR PROCRAM ¥OR THE BEHAVIOR Iak HEALTH BOoARDp TG
CONSIDER? BHRB SHOULI) REVISIT THE PROGRAM AETER THE TRANSTTION IS COMPLETE 'FQ LEARN ABOUT T3

FROGRESS.
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FRESNG COUNTY BEHAVIORAL HEALTH BOARD
FACTLITY/PROGRAM OBSERVATION REPORT

BY: __Curt Thomton
Board Mumber Nane

This Report Is Based On A Personal Visit From One Or More Members
Of The Fresno County Bebavioral Health Board
Date Or Sive Visty: OCToBER 30, 2018

PROGRAM/FACILITY NAME; PERINATAL WELLNESS CENTER
LOCATION;

WEST FRESNG REGIONAL, CENTER,

142. E. CALIFORNIA AVENUE, FRisNO, CA 93706

PROCRAM SUPERVISOR/CONTACT
Lowri Jamis, 559-600-1033

OBSERVATIONS (STARRED {*} [TEMS MAY NOT APPLY 7O SOME PROGRAMS)

1. *How DoEs THE Starr INTERACT WITH CLIEN?S? WE DID NOT OBSERVE THE CENTER STAFE INTERACTING
WITH CLIENTS, BUT WE HEARD A LOT ABGUT THEIR PHILOPSGPHY WRHICH J§ MEANT T¢ BUILD RELA TIQNSHIPS
WITH CLIENTS. TREY CHANGED YHEIR NAME TO “PERINATAL WRLLNESS CENTER” TO EMPIIASIZE THEIR KOCUS
ON WELLNESS. THEY TRY TO DO TTHS WETH AN INTITIAL PHONE CALL OR VISIT TO THE OFTICE, THEY WORK
HARD TO HAVE CLIENTS SEE THEIR CENTER AS A SAPE PLACE. THEY FEEL THEY HAVE A STAFF THAT IS
PASSIONATE ABOUT THEIR WORK. THEY TAKE A LOT OF SATISFACTION KNOWING THEY HAVE NOT LOST A SINGLE
MOTHER CLIENT TO SUICIDE SINCE THE INCEPTION.

2. ARE INDIVIDUAL GRIEVANCE PROCEDURRES PROMINENTLY POSTED? ARE GRIEVANCE FORMS READILY
AVAHLABLE To THe INDIVIDUAL? Y/N IS THE CURRENT PA'NENTS® RIGHTS ADVOCATL'S CONTACT
INFORMATION POSTED? ¥/N
YES AND YES.

3. WHarY ARE THE TyeiCAL TREAYMENT GoaLs FOR IN BIVIDUALS IN THIS PROGRANM?

TREATMENT GOALS VARY DEPENDING ON THE BIAGNOSIS OF THE INDIVIDUAL. THEY ENCOURAGE MEBICATION
WRERE IT SEEMS APPROPRIATE, BUT THEY TRY TO AVOID BEING SEEN AS FORCING I'T, 