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The Contra Costa County Mental Health Commission has a dual mission: 1) To influence the County’s Mental Health System to ensure the delivery of
guality services which are effeciive, efficient, culturally velevant and responsive 1o the needs and desires of the clients it serves with dignity and respect;
and 2) 10 be the advocate with the Board of Supervisors, the Mental Health Division, and the community on behalf of all Contra Costa County residents
wha are in need of mental health services.

CONTRA COSTA COUNTY MENTAL HEALTH COMMISSION
MHC/CPAW Capital Facilities Werkgroup

Monday » October 19, 2009 ¢ 6:15-8:15.m.
MHCC Central County Wellness & Recovery Center ¢ 2975 Treat Bivd., Bldg. C ¢ Concord

The Commission will provide reasanable accommodations for persons with disabilities planning to participate in
Commission meetings who contact the Fxecutive Assistent o least 48 hrs. prior to the meefing at 825.957.5140,

AGENDA

Public Comment on items listed on the Agenda will be taken when the itemt is disentssed.

1. 6:15 CALL TO ORDER /INTRODUCTIONS
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PUBLIC COMMENT. [First 5 Submitted]

The public mav comment on any item of public interest within the jurisdiction of the Mental Health Commission. In
the infterest of time and equal opporfumity. speakers are requested to observe a J-minute maxunum tme limit (subject to
change at the discretion of the Chatr). In accordance with the Brown Act, if a member of the public addresses an item
not on the posted agenda, no response, discussion, of action on the item may oconr. Time will be provided for Public
Comment on items on the posted Agenda as they occur during the meeting. Public Comment Cards are available on
the table at the back of the room. Please turn thens in to the Executive Assistant.

3. 6:25 ANNOUNCEMENTS

4, 6:30 APPROVAL OF THE MINUTES
ACTION October 5, 2009 MHC/CPAW Capital Facilities Workgroup meeting

5. 6:40 CHAIR COMMENTS:
A. Report on MHC 10/8/09 meeting (refer to DRAFT Minutes from that
meeting). Share public comments heard at Mental Health Commission Meeting.
Refer to letter received from the Diablo Valley Family Coalition.
B. Invite new attendees (Workgroup members only) to state their personal goals for
the outcome of this process.
Report any developments discussed at 10/15/09 CPAW meeting.
Discuss ways to inform workgroup members, on previous efforts, without reviewing
at each meeting. Brainstorm on data compilation and links to previous meetings and
documents. Seek ways to mform the workgroup and the public, through a Lean
process, that would assist the timeline requests.

oo

ACTION

The Contra Costa County Mental Health Commission is appointed by the Board of Supervisors to advise them on all matters related to the county’s mental
heaith system, in sccordance with mandates set forth in the California State Welfare & Institutions Code, Sections 5604 (a)(1)-5605.5. Any comments ore
recommendations made by the Mental Health Commission or its individual members do not represeat the official position of the county or any of its officers.




6. 7:00 QUESTIONNAIRE/SURVEY DRAFT ~ Sherry Bradley, Susan Medlin
A. Hear Report and recommendations from Steve-Hahn Smith on survey process

and IT data and information,
ACTION B. Questionnaire/Survey Draft: Review, discuss and make final recommendation
7. 7:35  Establish Benchmark Timeline for Overall Process.
ACTION A Set goals for a timeline that would establish incremental progress
demonstrating the value of the process to the public and the Health Services

Department.

8. 7:55 REPORT INFORMATION ON ANY NEW PROPOSALS FROM
STAKEHOLDERS,
A. Children’s Proposal and Older Adult Proposal-Kathi McLaughlin.
B. Hear from other attendees on suggested use of Capital Facility Funds.

9. 8:05 NEXT STEPS/SET NEXT MEETING DATE

10. 8:10 PUBLIC COMMENT. [Remaining]

The public may comment on any item of public interest within the jurisdiction of the Mental Health Commission. Tn
the interest of time and equal opportunity, speakers are reguested to observe a 3-minute maxinmm time limit {subject to
change at the discretion of the Chair). In accordance with the Brown Act, if a member of the public addresses an item
not on the posted agenda, no response, discussion, or action on the item may occur. Time will be provided for Public
Comment on items on the posted Agenda as they ocour during the meeting. Public Comment Cards are available on
the table at the back of the room. Please turn them in to the Executive Assistant.

1t 8:15 ADJOURN MEETING

Any disclosable public records related to an open session item on a regular meeting agenda and distributed by the staff to g majority of the
members of the Mental Health Commission less than 72 hours priov to that meeting are available for public inspection at 1340 Arnold
Drive, Ste. 200, Martinez during normal business hours



MHC/CPAW Capital Facilities Workgroup Meeting
Date: Octoher 5, 2009, 6:30-8:30 p.m.
Location: Mental Health Consumer Concerns (MHCC)
2975 Treat Blvd., Bidg. C, Concord, CA 94518

Minutes — Draft

CALL TO ORDER/INTRODUCTIONS
The Workgroup meeting was called to order at 6:30 p.m. by Chairperson Teresa Pasquini.

Mental Health Commissioners Present: Attendees:
Dave Kahler, District IV Sherry qudi

Anne Reed, District I ler;
Annis Pereyra, District }l

Teresa Pasquini, District | — Chair

jastman, Consurner
Staten, MHCC

ity Member

Consglidated Planning Advisory Workgroup Members Preser
Brenda Crawford, CPAW
Susan Medlin, CPAW
Tony Sanders, CPAW

Absent: MH Commissioner,
CPAW Member:

el 'tte_ O Keeffe

PUBLIC COMMENT

ANNOUNCEMENTS " L

Teresa viewed “Minds on Edge” on PBS and found it riveting. It will be on TV again and is also available on the

internet, "

APPROVE OF THE MINUTES -

> ACTION: A motion was made by Annis Pereyra and seconded by Brenda Crawford to approve the Minutes

from the September 24, 2009 MHC/CPAW Capital Facilities Workgroup meeting. Tony questioned the
costs of electronic records and the percentages as stated in the Minutes. He asked if the breakdown will
be on this or a future agenda. Teresa said it would be covered on this agenda. The Minutes were
approved as presented.

CHAIR COMIMENTS

A. Discuss any procedural concerns for future meetings. Report on conversation with Dorothy Sansoe.
Because of confusion over the meeting process, Teresa met with Senior Deputy CAO Dorothy Sansoe. Teresa
explained that the Mental Health Commission has been meeting in workgroups over the past year, and no
noticing is reguired so long as a quorum is not present. But in order to get the information out to as many
people as possible, Teresa stated she would like all future meetings to be noticed, if possible. There was



discussion as to having meetings on set days. Teresa said she would like more clarification regarding the Brown
Act requirements.

» Recommendation: Anne suggested taking the matter of noticing the meeting to the full Commission for a
final decision. There was consensus on taking this matter to the Commission.

Discuss and agree on reporting procedure to MHC and CPAW.

Teresa wants this group to make the decision as to how to report back to the MHC and to CPAW. Ryan

suggested that one person would make the report to both groups. Who would be eligible to give the report was

discussed. Concern over conflict of interest and maintaining a balance was expressed. Brenda suggested that a

CPAW member report to CPAW {Brenda volunteered) and that a Lammissioner report to the MHC. Annis

suggested having a collaborative effort between a Commissioner and a CPAW member,

» ACTION: Anne made a motion that Brenda, Ryan and Annis work together to compile a report to the MHC
and CPAW and present it each month. Annis second__e the motion. Motion passed unanimously.

Recommendation: Brenda, Ryan and Annis
and present it each month. The Workgroup’s:

ork together to compi
utes will go out to both

a report to the MHC and CPAW
e MHC and CPAW.

re included in the process. Groups have been
consideration

Report any developmerl
None were reported.

objections and re endations { ted in B.)

Questionnaire/Survey Draft: Review, Discuss and make final recommendations to be presented to MHC on

10/8/09

Questions/Suggestions: -

¢ Tony asked where stakeholder groups that have been surveyed would be listed?

e Teresa said the information is included in the data compilation. This process was about getting new data
and this would address anything new that has come up.

* Susansuggested listing “additional interests” under #1 (“My experience with Contra Costa Mental Health is

based on:”)

Annis suggested placing “previous stakeholder participation” under #1(“My experience...”)

Sherry said a suggestion had been made to add “Check all that apply” to each question.

Tony suggested adding the best practices categories under “Gender”.

A suggestion was made to add “Sexual orientation” under “Gender” and above “Age”

* [t was decided it would be a good idea to check with the specific State listings and with Human Resources to
see how to correctly list items regarding gender.

+ Anne suggested not just using the word “Other”.




Anne said there was no indication of polling for economic or location information.

Brenda stated we are looking to get a basic snapshot of what had changed over the 5-year period since the
previous surveys. What services are needed now so far as Capital Facilities is concerned -- how should this
money be used — are there any new ideas? She wanted the focus on where the services should be located.

After discovering duplicated numbers on the Questionnaire that confused the review process, it was decided to
refer to an updated copy of the Needs Assessment Survey, Sherry distributed corrected copies (with tracking
changes).

Annis asked to remove the “Restrictive settings” bullet {second to last bullet under “How should an MHSA
funded Capital Facility be used?”)

Under the same category, it was suggested that The Clubhouse
Under the same category, it was suggested changing “co-oc
Add “mental heaith and other integrated services” '
Add “psychiatric recovery centers”

Pull out mental health and substance abuse -- separate dual diag"" 3518

added as a bullet.
1g” to “dual diagnosis”

— it could include counseling

rank it to glve it value.
Anne said make #1 (“How should a
a building for mental health services, ra
Teresa referred to the component Exhi

“If you had the money to build

i

m/ be used"):

Tony suggested plas
money could be us
Susan said she wants to'r “sure each individual client is reached.

Brenda said one of the reasons we're doing this is there's a perceived/or in reality notion the community
was not reached out to. 20 Allen St, proposal was presented, but not other alternatives. She said we need
to have a realistic time frame. How can we meet needs we say were not met previously without going into
an in-depth procedure, thus costing more money.

Back to the Questionnaire, Susan said, we need to define “Crisis Residential Center”. She suggested
“Voluntary alternatives to hospitalization"

Teresa said we just need to make an effort to reach as many as people as possible.

Sherry said she will copy summaries of all focus groups and community forums. Information will show if this
where we still are today. Needs listed were:

Housing
Education



Societal development
Transportation

Brenda said we need to integrate the focus groups into the process.

Anne stated that we need to come 1o a general agreement about the survey and get it out and going

The opinion was restated that it needs to be written in common language

Anne stated that she can support the decision not to be driven by the 12/31 deadline so long as everyone
understands that at some point they will look for someone else to buy the 20 Allen St. site.

It was asked how this survey helps us get to that process.

Teresa said that this was our goal to do this...to try a questlonnaire

Tony added the questionnaire was to include categories of types” f facilities.

Brenda said that the way 20 Allen St. unfolded was a con ts being centralized in Martinez — was this
the best use of this money? So we started thinking abou ¢ Veicplng services in other parts of the county.
Do we want to put it all in this 1 location -- what is.thi nmpact on other parts of the county? is this the best
model? The feeling is that it wasn't a participatory process.
Annis asked if there was a way to provide these services at areas through@v{ the county?
Susan said it needs to he near the hospital.
Teresa said she thinks there could be regional crisis enters
Annis said there are other modelis -= it
10 them -- why not have a 24/7 ca
CBO's.

for a few days.
Anne said the age

Teresa said she was never shown the information as to why the money was going to be spent for the PHF to
be built. She said she wants something to make sense.

Brenda said we also need to give folks in the community alternative models. We need to talk about the
broad spectrum of options on a survey, and give people the range of choices that are out there. She stated
she wants to decrease the number of involuntary commitments into county hospital. She added that we
need to develop a Questionnaire that gives a range of options with a place to write.

Anne mentioned the need for each option to be economically about the same.

Brenda said we need to pull out of 20 Allen St. proposal the amount that would be funded by MHSA and
show that number.

There was discussion about IT and the expense of getting the medical records computer system up and running.

Annis said that a combination of Capital Facilities/IT and innovation is $10.2 million. She asked if the money

4



can come from the county to augment the $2 million [T money.

* Sherry said the County is looking at more options.

* Tony suggested taking the survey and before the next meeting each work on the range of options and
inctude it.

* Brenda said we need to ask what would they like to be developed in the way of services
Teresa said that was her goal — to ask what are our needs?

+ Sherry said we should include IT in the choice of options.

>  ACTION: Anne made a motion to table any decision and take no action on action items A and B with
regards to the presentation of any final recommendations to the Mental Health Commission on October
8™, Teresa Pasquini seconded the motion. it was thought -an excellent idea. The motion carried
unanimously. Following further discussion, it was decided to ask that the motion be withdrawn. All who

be farmulated dealing with the ra'
carried unanimously.

A. Discussion
No discussio

Next meeting date: NE " 'dav, Octe _ ér 19" at MHCC from 6:15-8:15 pm

» Members each bring their st gg ons for the survey to the next meeting and we discuss and come up with a
final decision. F

» Tony suggested having a presentat;on by IT representatives.

# Sherry will send out a chart of data resources for PEI, €SS, WET, Housing, innovation, etc.

10. PUBLIC COMMENT
None.

11. ADJOURN MEETING
The meeting was adjourned at 8:45 p.m. by Chairperson Pasquini.



Mental Health Commission Monthly Meeting 10/8/09 Minutes DRAFT — Agenda Item 9 only
Pertaining to the MHC-CPAW Capital Facilities Workgroup Report

MHC COMMITTEE/WORKGROUP REPORTS

A. At the 9/3/09 Special Meeting, the MHC voted to join with CPAW to form the MHC-CPAW
Capital Facilites Workgroup, including 4 assigned CPAW members and 4 MHC commissioners
{Vice Chair Pasquini and Commissioners O'Keetfe. Pererya and Reed) They have had 2
meetings, 9/24/09 and 10/5/09. Commissioners Honegger resigned as Chair of the work group
and Chair Mantas requested Vice Chair Pasquini take over as Chair. The minutes from both
meetings are in the packet. At the first meeting they agreed on the charge for the group,
including reviewing alternatives and options, including the 20 Allen site, and 1T needs. The
Workgroup added back in the IT funds which had been taken off the table, but but the
Workgroup wasn’t aware of that, Sherry Bradley stated that removal of funds had taken place
prior to CPAW being formed. The consensus of the group was that they didn’t want to be driven
by a timeline; the want to process to be done properly and include a needs and priority analysis
in order to determine what the actual county needs are. As was presented at the 9/3/09 Special
Meeting, other counties have developed priority lists including up to 10 items and Contra Costa
County had only 1: the PHF. The commission voted and the workgroup agreed further analysis
was needed to determine if that single option was the best use of the funds.

Commissioner Pereyra wanted to make sure it was clear the Capital Facilites and IT funds were
in one pot of funds. The Workgroup was told the computerized medical records part of the
project, originally thought to be $2 million, has come in at $5-6 million. Sherry Bradley said that
amount includes electronic medical records system, personal health record system and e-
prescribing. Vice Chair Pasquini asked if there would be any future MHSA funding that could
be allocated for that type of project? Sherry Bradley said no. If the funds were not used for IT at
this point, the opportunity is lost unless the County wishes to fund it.

Vice Chair Pasquini said the Workgroup decided the needs analysis survey questionnaire
presented at thel 0/5/09 meeting did not accomplish what they were looking for and was to be
revised. Based on the meeting minutes, Sherry Bradley revised the survey, but it’s missing an
IT question.

Vice Chair Pasquini said there is community interest in a timeline and although the Workgroup
doesn’t want to be driven by one, they understand the need to establish a timeline. The
Workgroup is looking for ratification of the work they have agreed to and permission to move
forward per the directive at the 9/3/09 Special Meeting.

Commissioner Reed stated that although the Workgroup doesn’t want to be driven by a deadline,
everyone understands they don’t want to delay to the extent that it might foreclose any options.
There is a general sense of a lack of data of the true needs and desires of our consumers are and
that’s the reason the Workgroup came up with a “down and dirty” survey that can be sent out to
an extensive group of people quickly and the data returned to determine 1f the option on the table
{20 Allen site) is the best meeting the needs of consumers and family members or whether there
are other options that need to be explored. They are hoping the survey will provide the data they
feel 1s currently lacking.



Mental Health Commission Monthly Meeting 10/8/09 Minutes DRAFT — Agenda Item 9 only
Pertaining to the MHC-CPAW Capital Facilities Workgroup Report

The Workgroup is moving as quickly as they can. Meetings are public and if a timeline is
important, meetings may go to once a week and not be posted according to the Brown Act and
Better Governance Ordinance requirements. Dorothy Sansoe reminded everyone the meetings
can stiil be noticed, but just not meeting the time requirements. Vice Chair Pasquini wants to
reinforce the Workgroup wants to be inclusive and thorough; not about what she wants as a
commissioner, but what the county consumer needs.

ACTION: Motion to anthorize the Capital Facility Workgroup to create and send out a
survey, to expedite it, to poll the community on the Needs Assessment Survey for Capital
Facilities Funding. It would be in some form similar to this survey discussed today. (M-
Pereyra/S-Overby/P-Unanimously 7-0) (Commissioner Kahler left the meeting prior to this
agenda item and did not participate in the vote.)

Discussion:

Commissioner Yoshioka wondered if expert consultants would utilized in preparation of the
survey or if the Commission has had pervious experience to conduct the survey. Does the
Commission have the experience to develop a survey? Sherry Bradley said MHA is committed
to providing the support the Workgroup requires. She submitted the survey to the Planning and
Evaluation Unit (research unit) and they’ve given some suggestions that were included on the
draft survey. After revisions are made, the Planning and Evaluation Unit will review the survey
once more. Commissioner Yoshioka wondered if the survey would be tested prior to issuance;
Sherry Bradley said no.

Vice Chair Pasquini mentioned she did not believe the County did testing analysis on the original
proposal. Suzanne Tavano concurred. Viee Chair believes this survey will be an acceptable tool
to gather this type of material.

Mariana Moore voiced her serious concern that people may not understand what the options
mean on the first page. It might be good to have some consumers fill out and test the survey.
Vice Chair Pasquini mentioned we have several consumers on the MHC and Brenda Crawford
offered to have consumers test the survey at the West, Central and East County centers. Sherry
Bradley mentioned the Planning and Evaluation Unit suggested testing the survey as well.
Mariana Moore suggested having a definitions page included in the survey. Vice Chair Pasquini
mentioned she wants to make sure consumers are able to participate since that was a missing
piece of the original process.

Suzanne Tavano would the survey results be balanced against data based on usage? There are
“wants™, but they should be balanced against actual utilization information. Commissioner Reed
stated the survey would be one source of data used in conjunction with others.

Commissioner Yoshioka asked if the Research Unit would be able to provide information about
how PHFs are doing in terms of best practices within the counties that have county hospitals?
He looked at Alameda County’s website and found out their PHF is located 12 miles away from
Highland Hospital. He wants to make sure we have access to all information on best practices
and we not missing information available from other counties. Having a survey is one avenue to



Mental Health Commission Monthly Meeting 10/8/0% Minutes DRAFT — Agenda Item 9 only
Pertaining to the MHC-CPAW Capital Facilities Workgroup Report

pursue, but we should identify best practices from within California counties that have these
types of facilities as well.

Teresa (from ?7) Commented we need to be cognizant about length of stay at a PHF and the
program options that might be available. There are several PHFs with the Crestwood system and
the stays are quick. Long term, getting people enrolled in programs and out in the community,
it’s a quick turn around. She encouraged everyone to look at practices that are high impact and
quick. Vice Chair Pasquinit recommended everyone read all the documentation the MHC has
produced over the past year including the efforts to seek information and analyze it.

Commissioner Reed reminded the group that the motion on the floor is to ratify the Capital
Facilites Workgroup intent to send out a survey. Anyone with comments regarding data
collection can attend the next MHC-CPAW Capital Facilities Workroup meeting on 10/19/09 at
6:15 pm at Mental Health Consumer Concerns facility.



TO: Contra Costa County Mental Health Commuission October 7, 2009
cc: Contra Costa County Board of Supervisors
cC: Contra Costa County NAMI Board of Directors

This letter comes to you from a formalized group of concerned families (The Diablo Valley
Family Coalition) regarding the current Contra Costa County Psychiatric Health Facility (PHF)
proposal.

Our statement to the Mental Health Commission:
o  We (family members) have reviewed and provided comments on the PHF plan at the
public hearings and forums made avatlable to us
e We approve of the PHF plan as proposed at this time
o It is imperative that the existing 23 beds on Ward 4C remain open

Our formal request to the Mental Health Commission:

e Vote today to request that the county earmark the land on Allen Street for mental health
care system use while you complete your research and inform the Board of Supervisors
of your decision :

« Approve this project as proposed at this time

+ Do not waste funds or time on assessing alternatives, rather use that money and time to
address citizens concerns regarding accessibility of this site (e.g. ride vouchers or similar
fiscally sound solution/s), etc.

s Set an assertive deadline to move this project forward so that this opportunity is not
missed (at minimum, set an aggressive date for the completion of your research and
report of the results)

» Make clear your objections to closing any beds on Ward 4C

s We request that you ask the county to notify you (The Mental Health Commission) and
the NAM] Board as well as us (The Diablo Valley Family Coalition) at the moment any
discussions are on the table regarding closing any beds on Ward 4C.

Thank you for your prompt attention to this matter.
Sincerely,

The Diablo Valley Family Coalition:

Celi Family Walnut Creek
Creel Family Clayton
Foote Family Walnut Creek
Hough Family Concord
Kahler Family Concord
Macaluso Family Pleasant Hill
Madison Family Walnut Creek
Maselli Family San Ramon
Shorteuhous Family Walnut Creek
Tachiera Family Danville

Family Coalition contact: Sharon Madison (¢_madison{@msn.com)
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Contra Costa Mental Health - MHSA Survey
Deadline to Return Survey: January 19, 2009

Consumer and Family Member Survey for
MHSA Technology Component

Funding is available to improve technology used by Contra
Costa County Mental Health Plan to promote wellness and
recovery by using technology to
o Establish an electronic medical record to replace paper-
based system
o Establish a personal health record, which would allow
clients to access part of their medical record, make
appointments, communicate with providers, and develop
WRAP plans
o Improving access to technology by providing computer
resources to consumers in open access areas such as
community centers
o Providing a computer-based learning resource to learn of
recovery concepts, diagnostic and other medical
information, skills development.
o Other uses of technology

Purpose of Survey: To gather feedback directly from
consumers, families, and consumer advocates to find the best
way to support consumers with new technologies

Please Check One: [ ] MH Consumer [ ] Family Member
[ ] Consumer Advocate

Please return the survey to:

Contra Costa Mental Health Services Act
Attn: MHSA Program Manager

1340 Arnold Dr., Suite 200

Martinez, CA 94553

Or

Email: mhsa@hsd.cccounty.us



Topic Areas:

Electronic Medical Record:

One of the chief benefits of the electronic medical record is the ability to capture
information once and make this information available to all providers who are
involved in a client’s care. Currently, clients and clinicians complete a lot of
paperwork, and many times this paperwork is redundant. What ways can we use
the electronic medical record system to improve the registration process,
partnership plans, or any other process that now involves paper?

An EHR allows for easy transfer of client information from one provider to
another. Are there any concerns about the privacy of records when we go to an
electronic medical record? How can these concerns be alleviated?




Any other thoughts about the electronic medical record?

Personal Health Record:

The PHR is a technology that allows you to access through a computer and
internet connection some of your medical record, keep key contact information,
and communicate with your provider. What kind of information would you be
interested in accessing if a PHR were made available to you? [e.g., next
appointment, ability to message to provider, prescriptions, partnership plan]

Is there information that you think should not be included in the personal health
record? How much information would you want to be able to see online? [e.g.,
treatment goals, assessments, diaghosis]




What barriers might prevent a client from using a personal health record? [e.g.,
lack of access to computers, lack of computer literacy]

Any other thoughts on the PHR?




Computer Resources:

One of the exciting things we can do with MHSA Technology funding is to provide
computer resources to clients. This would allow access to the Internet, as well
as provide a place for consumers to learn and use applications. What would the
ideal setting be for providing computer resources to consumers?

Are there specific things you can think of that consumers reaily need computers

for? [e.q., using the Internet, looking up information on the computer, learning
about computers, etc.]




Learning Resource:

We plan to provide a learning resource to consumers and staff as an educational
opportunity. For instance, clients could learn about how to develop a WRAP plan,
or they could learn more about certain diagnoses. Do you think taking courses
on a computer would be beneficial to clients? What topics do you think
consumers and family members would be most interested in learning more
about?

Can you think of ways consumers could get involved in helping facilitate
providing educational opportunities for clients in the system? Are there certain
career or vocational interests that would be of more interest to consumers?

Any other input on learning resources?




Other:

Do you have any other input for planning the MHSA Information Technology
Component?

Thank you for your input!!
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Section I. Community Issues Related to Mental lilness and Resulting from
Lack of Community Services and Supports

ILL.1. Major Community Issues Identified Through Community Planning Process
The major community issues identified by each Stakeholder Planning Group are listed

in the table below. Those which have been selected to be the focus of MHSA services
over the next three years are identified with an asterisk (*).

Community Issues ldentified in the Public Planning Process

Children/Youth TAY Adults Older Adults

1. Failure in Learning 1. Homelessness® |1, Homelessness™ 1. Unnecessary Loss of Functioning”
Environmenis®
{Includes: Frequent hospitalizations,
{Inctudes: School Failure) frequent emergency medical care,
inability to work, inability to manage
independence, involuntary care and
institutionalization )

2. Out-of-Home 2. Incarceration 2. |solation 2. Isolation*
Placements

3. Involvement in child 3. Hospitalization or 3. Inability to Work
welfare of juvenile justice involuntary Care
systems

All four stakeholder groups received training and technical assistance on the logic
model used in the Community Service and Supports guidelines. This included an
overview of the DMH'’s requirements to identify Full Service Partnerships and System
Development Strategies.

|.1.2. Factors or Criteria Leading to Selection of Starred (*) Issues

Selection of Children’s Issues

The Children’s Stakeholder Planning Group identified many issues before selecting
its priority issue (above). This included a review of community input from surveys,
focus groups and community meetings (included as Attachment 7 to this plan) as
well as existing utilization and demographic data. Issues were prioritized through
facilitated discussion. It was generally agreed that many critical issues identified in
the brainstorming phase of the discussion {including family problems, involvement
with child welfare or juvenile justice systems, and out-of-home placement) would
manifest themselves in the more visible issue of ability to function in learning
environments. The Children’s Stakeholder Planning Group wrote:

Reductions in funding to children’s mental health services over the last several years
have created a critical situation. Existing services are limited and many have long
waiting lists. It is in this context that we plan for the MHSA.



When it becomes obvious to health and other professionals, and possibly to
parents/caregivers, that a child or adolescent is having problems functioning safely and
productively in his/her home, learning environment and/or community, it can be assumed
that the child has serious social, emotional or physical needs that are inadequately met.
Healthy functioning and reasonable growth in the home and in the learning environment
are the best indicators that a child will develop into a healthy and productive young
adult.

When health professionals and educatfors assist families in meeting the social,
emotional and physical needs of their children, the community in general is a
happier and healthier place for all of us.

It is important to note that the Stakeholder Group refined DMH’s issue of “school
failure” to recognize that, especially for younger children, many learning
environments are not specifically schools. The concept was broadened to include
these additional learning environments.

Selection of Transition Age Youth Issues

As with the Children’s Group, the Transition Age Youth Stakehoider Planning Group
reviewed existing data and community input and identified pivotal issues which they
viewed as not only of primary importance, but as the visible results of secondary
issues such as school failure and out-of-home placement. The group wrote:

There are three core issues: homelessness, incarceration and
hospitalization/involuntary care. These are difficult to separate as involvement in
any one can lead to involvement in another. Then a ripple effect occurs. Youths
who are homeless, incarcerated and/or hospitalized stand a very good chance of
having difficully in regular school settings or holding a job. Additionally, the
likelihood of being placed in foster care or a group home is increased.

Selection of Adult Issues

As with the other groups, the Adult Stakeholders Planning Group recognized that a
few pivotal issues were the most primary and most visible manifestations of mental
illness in the population as well as other key community issues such as
incarceration, substance abuse and family problems. They wrote:

The goal for adults with serious mental illnesses should be “greater membership
in soclety.” But due to a lack of appropriate integrated services at the time people
need them, the major impacts on adults with serious psychiatric disabilities are:

s An inability to financially support themselves or access benefits,

s [solation due to the effects of mental illness and discrimination, and

o Homelessness or inappropriate housing.
Any one of these can initiate a cycle that leads to the others. Common outcomes
are incarceration and/or institutionalized care without integrated services and a
continuum of supports.



While the Adult Stakeholder Group ultimately selected the "homeless without
shelter” population for Full Service Partnerships, there was major discussion within
the group, especially among those who advocated for services for those who may
not be without shelter - yet. This includes those who are at imminent risk for
homelessness: Consumers being discharged from institutions, jails or hospitals, and
consumers in unstable housing. It came down to a vote within the group with a slim
majority voting for those "without sheiter.” The portion of the group that wanted a
broad definition of homelessness also created a “"Minority Report” that was given to
the Mental Health Director at the final Stakeholder Planning Group meeting,
advocating for the more inclusive population.

Selection of Older Adult Issues

The Older Adult Stakeholder Planning Group reviewed existing data and identified
many issues before selecting its priority issues. Additional issues included: In-crisis,
complex presentation, in the community without supports and resources (variation
on isolated), in institutions without supports and resources, homeless, resistant to
freatment and/or recovery, uninsured or underinsured, no employment or meaningful
activity. In selecting the starred issues, the Planning Group wrote:

For older adults with serious mental illnesses, there is a dynamic between
“unnecessary loss of ability to function” (lack of resources available that results in
a downward spiral}) and “{solation.” Either of these two issues can stimulate the
other, and they are exacerbated by lack of transportation, lack of case
management services, language barriers, and discrimination based on
age/race/alternative life styles. From isolation/unnecessary loss of ability to
function follows a cascade of secondary problems such as: inability to attend to
health care needs; inability to care for one’s self; inability to work; substance
abuse; and hopelessness. Common outcomes of this pattern are
institutionalization and homelessness.

Unnecessary loss of ability to function is not a specific category mentioned in the
MHSA but was identified as critical by the Stakeholder Planning Group. It can be
viewed as a "Super’ category that includes several MHSA categories including:
frequent hospitalizations, frequent emergency medical care, inability to work, inability
to manage independence, involuntary care and institutionalization.

.1.3. Racial, Ethnic and Gender Disparities Within Selected Community Issues

Children

The Children’s FSP focuses on youth with SED, without any medical insurance, who
have experienced failure in their learning environments. We know that these
children are more likely to be lower income. At present, CCMH serves 8.2% of the
population of families with children who live in poverty. Of this lowest income served
population, African Americans and Whites are most highly served and Asians/Pacific
Islanders and Latinos are the most underserved at 3.7% and 4.4% respectively.



We know from experience that children who experience homelessness are more
likely to have serious emotional disturbances. This may be, in part, from the
experience of homelessness itself. It may also be because risk factors that
contribute to homelessness (e.g.: low income, low education, substance abuse,
parental psychiatric disabilities) also contribute to SED in children.

We also know that children who enter the foster care system are more likely to have
SED. As with homelessness, we know that the risk factors that led them into the
foster care system are some of the same risk factors for SED. As with
homelessness, we know that the experience of foster care itself can (in some
instances) lead to SED.

Finally, we know that older children with SED are more likely to enter the juvenile
justice system. And that children who enter the juvenile justice system are more
likely to have or develop SED. A snapshot of youth in juvenile hall on a single day in
October, 2005 shows that 89% are male. 54% are African American, 25% are
Latino, and 18% are White.

Transition-Age Youth

The TAY FSP focuses on youth with SED, who are homeless or at imminent risk of
homelessness. We know that these youth are low income. They are more likely to
be gay/lesbian or questioning their sexual identity. Many have aged out of the foster
care system with few supports and inadequate education and life skills. The
population is disproportionately of color. Many have experienced episodes of
homelessness before.

We know from experience that youth who experience homelessness are more likely
to have serious emotional disturbances. This may be, in part, from the experience of
homelessness itself. It may also be because risk factors that contribute to
homelessness (e.g.: low income, low education, entrance into child welfare and
criminal justice systems, substance abuse, parental psychiatric disabilities, parental
substance abuse) also contribute to SED in youth.

2005 Data from Homeless Encampment Qutreach efforts conducted by Contra
Costa County Homeless Services shows that, of 4,578 contacts with homeless
individuals, 34% were under the age of 25. Those in encampments (clustered in
open areas within the county) are the most chronically homeless, with 71% having
been homeless for more than a year.

We know that children who enter the foster care system are more likely to have or
develop SED. As with homelessness, we know that the risk factors that led them
into the foster care system are some of the same risk factors for SED. As with
homelessness, we know that the experience of foster care itself can (in some
instances) lead to SED.

Adults



The Adult FSP focuses on seriously mentally ill adults who are homeless without
shelter. These are likely to be chronically homeless adults. Many have aged out of
the foster care system with few supports and inadequate education and life skills.
The population is disproportionately of color. Some of these individuals are
homeless because of their mental illness. Some have come out of jail into
homelessness. The mentally ill are also more likely to go to jail.

2005 Data from Homeless Encampment Qutreach efforts conducted by Contra
Costa County Homeless Services shows that, of 4,578 contacts with homeless
individuals, 71% had been homeless for more than a year, with 23% homeless for
more than 5 years. 55% of those contacted were White, 31% were African
American, and 11% were Latino. When compared to countywide census data
(2000) data, we see that African Americans are significantly over represented in the
chronically homeless poptulation.

lLower education is a factor in homelessness. Homeless Encampment Data also
shows that 26% of the homeless do not have a high school diploma or equivalent —
compared to 13% countywide. 80% of these homeless individuals do not have a
college degree — compared to 57% countywide.

Of mental health clients served by Project Hope — a homeless outreach program,
85% reported substance abuse, 53% of whom reported abusing alcohol.

Older Aduits

Older adults have compiex factors contributing to and/or complicating mental iliness.
Older adults become increasingly isolated in their homes. This can exacerbate
mental illness, and make it harder to find support or treatment. Declining health can
also exacerbate and/or mask mental iliness. Declining health can lead to multiple
hospitalizations and or institutionalization. Repeated hospitalizations or
institutionalization can lead to loss of one’s home. Additionally, the increased
number of medications taken by older adults can create behavioral disturbances that
are difficult to diagnose or treat.

Older adults are at increased risk of dementia — recognized as a physical/medical
problem rather than a mental iliness. Because of this physical definition, it is treated
in medical settings and reimbursed as a medical event. But dementia is difficuit to
differentiate from mental illness and mental health care is often not provided — even
when co-occurring. To overcome this, physical and mental health diagnosis and
treatment need to be jointly provided.

Co-Occurring Developmental and Psychiatric Disabilities

In our focus group process, we learned more about the gap in services and limited
partnerships with agencies and organizations that provide services to the population
with the co-occurring issues of developmental and psychiatric disabilities. Experts
who participated in this focus group were quite clear regarding recent studies
showing the increased prevalence of mental disorders among the developmentally
disabled who also experience significant stigma, discrimination, and higher

-



frequency of frauma. The need to further explore the data and collaborate further
with DD-focused organizations to develop cuiturally relevant services was raised.

LGBT Population

Lesbians, gays, bisexuals and transgender persons cross almost all age groups.
Their characteristics and their needs are complex. Within this population, there are
many dynamics to consider when offering programming - such as the differing
mental health needs of ethnically specific LGBT communities and the complexity of
the issue of the “Down Low” dynamic where stigma affects the health of the general
community. The needs of the HIV/AIDS-infected LGBT consumer must also be
considered. In order to better serve youth, focus groups suggested a greater
presence in the schools.

FROM PREVENTION AND EARLY INTERVENTION
PLANNING:

TOP Stakeholder Priority Strategies to Address Target Populations
0-25 Age Group

KEY: U=Universal prevention, S=Selective prevention, EI=Early intervention

Strategy # of Votes
1. Families in need of parenting knowledge and skills

w  community-based classes or playgroups — U or S 20

o screening and referral/gate-keeper training — S 16

o clinical interventions — EI 15

o peer support -~ S or El 9

2. Immigrant families with communication and parent/child relationship challenges

w pro-social peer activities/vouth development — U or § 7.5
o screening & referral/gatekeeper training -S I5
o peer support for families/parents— S 14
o system navigation -5 12
o traditional interventions — S or El 11

3. Residents of high violence areas of Contra Costa County traumatized by that violence

o system readiness/trauma-informed systems of care — U 20
o peer support for families/individuals within families — S 15
o clinical interventions — EI 14
o community efforts — Uor S 8

4. Families experiencing domestic violence
o clinical interventions — EI 13



5 comununity-wide educational messages -U
n screemng and referral/gatekeeper training — S
o system readiness/trauma-informed systems of care — U

5. Infants and young children of trauma exposed parents
o clinical interventions — EI
n peer support for parents— S
o screening and referral/gate-keeper training — 8

6. Children, youth and young adults with early signs of mental illness
o screening and referral/gatekeeper training — S
o clinical interventions -El
v system readiness/trauma-informed systems of care -U
o family psycho-education-S or El

7. Children, youth, young adults entering or in the justice system
n pro-social peer activities/youth development — U or §
o parent and youth peer support/mentoring — S or El
o screening and referral/gate-keeper training — S
o system readiness/trauma-informed systems of care — U

8. Children, youth and young adults at risk for suicide
system readiness/trauma-informed systems of care — U
family psycho-education-S or El

screening and referral/gate-keeper training - U or 8
clinical interventions — S or El

| B S = T

9. Children and families living with poverty and homelessness
o system readiness/trauma-informed systems of care — U
n screening and referral/gate-keeper training — 8
o clinical interventions — El
10. Adolescents experiencing chronic or extreme stress
pro-social peer activities/youth development — U or §
system readiness/trauma-informed systems of care — U
positive adult support/mentoring — U or §
screening and referral/gate-keeper traming -S

[ S S

. Adolescents aging out of public systems
system navigation -3
system readiness/frauma-informed system of care — U
case management — S
screening and referral/gate-keeper training -S

000 0 0

15
14
12

16
12
3

22
17
10

19
i5
14
10

17
135

18
13
12

17
12



TOP Stakeholder Priority Strategies to Address Target Populations
26+ Age Group

KEY: U=Universal prevention, S=Selective prevention, EI=Early intervention

Strategy # of Votes

1. Isolated families in underserved cultural populations lacking connections with their
communities

= system navigation/helplines — S 14
= culturally/linguistically appropriate community-wide educ. Messages-U or S 11
= community building/engagement - U or S 10
v peer support/warmlines — S or EI 10
= screening & referral/gatekeeper training — S 8

2. Individuals/families with early signs of mental illness including psychetic illness and co-
occurring disorders

¢ screening and referral/gatekeeper training — S 10
o multifamily support groups — S or El 10
e family psycho-education- S or EI 8
= clinical interventions — EI 7
= service provider & law enforcement education — U 6

3. Individuals/families/communities experiencing stigma or discrimination due to mental
illness

©  community building/engagement — U or S 11
o service provider {(Added 4/30: and law enforcement) education — U 9
s gystem navigation/helplines — S 7
= media education — U 6
= home visitation — S 6

4. Individuals and families living with poverty and homelessness

= community building/engagement — U or S 12
= screening and referral/gate-keeper training — S 10
= system navigation/helplines — S 6
= case management — S 6
= clinical interventions — El 6
s peer support/warmlines — S or EI 5

5. Isolated older adults

s peer support/warmlines — S or EI 14
= screening and referral/gate-keeper training — S 10
= system navigation/helplines — S 10
= community building/engagement — U or S 8

o clinical interventions — El 7



6. Individuals at risk for suicide
o screening and referral/gate-keeper training — U or S
s community-wide educational messages — U or S
s clinical interventions — S or El
= hotlines - S
e peer support/warmlines — S or El

12
10

6
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California Department of Mental Health MHSA Capital Faciliies and Technological Needs

OVERVIEW

Upon approvai by the California Department of Mentai Health (DMH) of the Capital Fagcilities
segment of the Capitai Facilities and Technoilogical Needs Component, the County may request
MHSA funds for specific Capital Facilities proiects via the Capital Facilities Project Proposal(s).
Guidelines for such Project Proposals are as follows:

PART I: General Capital Facilities Requirements
Capital Facility Definition

A “Capital Facility” is a building secured to a foundation which is permanently affixed fo the
ground and used for the delivery of MHSA services to individuals with mental iliness and their
families or for administrative offices. Capital Facility funds may be used by the County to
acquire, develop or renovate such buildings or fo purchase land in anticipation of
acquiring/constructing a building. Capital Facility expenditures must result in a capital asset
which increases the Caunty Department of Mental Health's infrastructure on a permanent basis
{i.e., acquisition of buiidings rather than rental or leased buildings) and must result in an
expansion of the capacily/access of existing services or the provision of new services.

Allowable Expenditures
The County may utilize Capital Facilities funds to:

Acquire and build upon land that will be County-owned

Acquire buildings that will be County-owned

Construct buildings that will be County-owned

Renovate buildings that are County-owned

Establish a capitalized repair/replacement reserve for buildings acquired or constructed
with Capital Facilities funds and/or personnel cost directly associated with a Capital
Facilities Project, i.e., a project manager.

. 5 » s 3

The County may utilize Capital Facilities funds to renovate buildings that are privately owned if
the building is dedicated and used to provide MHSA services. The County shail:

1) When the renovation is for {reatment facilities, describe how the renovation will benefit
the clients served in the facility i.e., will result in an expansion of the capacity/access to
existing services or the provision of new services;

2) When the renovation is for administrative offices, describe how the administrative offices
augment/support the County’s ability to provide programs/services, as set forth in the
County's Three-Year Program and Expenditure Plan (Three-Year Plan), and

3} Describe how the costs of renovation are reasonable and consistent with what a prudent
buyer wouid incur. The prudent buyer refuses to pay more than the going price for an
item/service and seeks to economize by minimizing costs.

4) Demonstrate a method for protecting its capital interest in the renovation. Examples of
methods counties might use to protect their capital interest in renovated facilities inciude,
but are not limited to:

¢ Instituting a deed restriction on property use in exchange for the resources invested.

Praject Proposal, Enclosure 2 2 3M8/2008



California Depanment of Mental Health MHSA Capital Fadilities and Technological Needs

+ Amending loan agreements fo reflect all improvements are considered property of
the County which allows the County the option of removing the improvements if
specified conditions are not met.

e Acquiring an interest in the property as evidenced by a grant deed.

Specific Requirements

Funds shall be used for fand and buildings. including administrative offices, which enable the
County and/or contract provider to provide programs/services, as set forth in the County's
Three-Year Pragram and Expenditure Plan.

« Capital Facilities funds shall only be used for those portions of fand and buildings where
MHSA programs, services and administrative supports are provided, consistent with the
goals identified in the Community Services and Supports (CSS) and Prevention and
Early intervention (PEl) components of the County’s Three-Year Plan.

« Land acquired and built upon or construction/renovation of buildings using Capital
Facilities funds shall be used to provide MHSA programs/services andfor supports for a
minimum of twenty years.

« All buildings under this component shall comply with federal, state and local laws and
regulations including zoning and buiiding codes and requirements; licensing
requirements, where applicable; fire safety requirements; environmental reporting and
requirements; hazardous materials requirements; the Americans with Disabilities Act
(ADA), California Government Code Section 11135 and other applicable recuirements.

« Capital Facilities funds may be used to establish a capitalized repair/replacement
reserve for buildings acquired or constructed with Capital Facilities funds. The reserve
will be controlled, managed, and disbursed by the County.

e The County shall ensure that the property is updated to comply with applicable
requirements, and maintained as necessary, and that appropriate fire, disaster, and
liability insurance coverage is maintained,

¢ Under limited circumstances Counties may “lease (rent) fo own” a building. The County
must provide justification why “lease (rent) to own” is preferabie to the outright purchase
of the building and why the purchase of such property, with MHSA Capital Facilities
funds, is not feasibie.

+ For purchase of land with no MHSA funds budgeted for construction of a building or
purchase of a building (i.e. modular, etc), the County must explain its choice and
provide a timeline with expected sources of income for the planned construction or
purchase of building upon this land and how this serves o increase the County’s
infrastructure.

Examples of Costs

Examples of costs for which Capital Facilities funds may be used:

s To purchase a building for use as a clinic, clubhouse, weliness and recovery center, an
office space, etc., where the County is the owner of record.

e To purchase a building where vocational, educational and recreational services are
provided to individuals and families to support MHSA services and the County is the
owner of record.

s To purchase land where a clinic, clubhouse or other types of buildings will be built that
support MHSA services and the County is the owner of record.

Praject Proposal, Enclosure 2 ) 3/18/2008



California Department of Mental Health MHSA Capital Facilites and Technological Needs

« To make an existing building more accessible to clients and family and compliant with
the ADA and California Government Code Section 11135,

s To establish a capitalized repair/replacement reserve for a building acquired with Capital
Facilities funds.
To purchase a modular building for mental health services located on school grounds.
To cover costs associated with construction of a new building on land including parking
lots, sidewalks, easements, exderior lighting, initial landscaping, etc.

» To renovate existing space to create a common room for clients to meet and/or for a
computer room for client access.

Examples of costs for which Capital Facilities funds may not be used:

Master leasing or renting of building space.

» Purchase of vacant land with no plan for building construction.
Acquisition of land and/or buildings and/or construction of buildings, and establishment
of a capitalized repair/replacement reserve when the owner of record i a non-
government entity.

« Facilities where the purpose of the huilding is to provide housing.
Acguisition of facilities not secured to a foundation that is permanently affixed to the
ground {i.e., cars, buses, trailers, or recreational vehicles).

» Operating costs for the building (e.g., insurance, security guard, taxes, utilities,
landscape maintenance, &ic).

+ Furniture or fixtures not attached to the building (e.g., desks, chairs, tables, sofas,
lamps, etc).

Restrictive Settings

A restrictive setting is defined as a facility which utilizes a secured perimeter and/or locked exit
doors and/or where other mechanical/electrical means are used to prevent the clients from
exiting at will.

In general, Capital Facilities funds shall be used for buildings that serve clients in less restrictive
seftings. However, if a County submits a proposal for a Capital Facilities project, whether
acquisition, construction, or renovation, that is a restrictive setting, in accordance with Welfare
and Institutions Code (WIC) Section 5847(a) (5), the County must demonstrate the need for a
building with a restrictive setting by submitling specific facis and justifications for the
Department’s review and approval as follows:

* There is an unmet need within the County for a restrictive facility in order to adequately
serve clients with serious mental illness and/or emotional disorder.

» These needs cannot be adequately served in a less-restrictive setting. The County shall
include specific reasons to substantiate the inability to meet the needs in a less-
restrictive setting.

e |t is not feasible to build the required facility using non-MHSA funds. The County shall
inctude specific reasons for non-feasibility.

The County has pursued, and been unabtle {o obtain, other sources of funding.

The proposal for a restrictive facility was developed through a Community Program
Planning Process and l.ocal Review Process in accordance with Title 9 California Code
of Regulations (CCR) Sections 3300, 3310, and 3315,
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CONTRA COSTA MENTAL HEALTH — MHSA — INFORMATION TECHNOLOGY FOCUS GROUP
Wednesday, January 21, 2009
11:00 am to Noon
ATTENDEES:
o Jennifer Tuipulotu, Community Support Worker, MHSA Older Adult Program
s Dianna Collier, Community Support Worker, Parent Partner
# Sean Kleen, NAMI

The MHSA Technology Consumer Staff Focus Group convened on January 21, 2009, at 11:00 a.m. There
were a total of 3 MH consumer staff present for the meeting. An introduction to the MHSA Technology
companent was provided (see attached). The purpose of the focus group was described:

“To gather feedback directly from consumer staff to find the best way to support consumers
with new technologies”.

Questions were posed to the Focus Group on the following subjects:

1. Electronic Medical Records {positive/negative, benefits, security, privacy, paper/electronic,
transfer of information, etc.)

a. Responses:

i. Need to make sure the EHR is secure and allows only access to providers who
need the information for treatment purposes

ii. Consumers should be able to state through the consent process what
information will be shared with other providers

i, Would be great to integrate the mental heaith record with physical health
records. This is necessary as info from both systems ensures proper

iv. Need an opt-out consent process, so clients can limit sharing of PH! to other
providers

v. An EHR would be a great asset to system and clients would have more
confidence that they are receiving quality care. When you need to dupficate
your information and share your story over and over depending on where you
are receiving services, you lose confidence that the system is working for you
and providers are communicating with each other.



2. Personal Health Record {technology allowing consumers to access some of their medical record,
keep key contact information, communicate with provider, etc.)

a. Responses:

vi.

vik.

vili.

xi.

Some consumers might have issues with using computers and accessing their
medical information due to their mental iliness

Make sure the data is not stored in cache memory on the computer

Make sure it is an opt-in process. Not everyone would want to use a PHR and
pecple should be given the choice

Be able to ask doctor/therapist questions through secure form on PHR site

Make sure system automatically locks out after some period of non-use, like 15
minutes

It would be great for parents who have children in the system, to be able to see
their diagnosis and other medical information. They don’t necessarily get this
from the provider. The existing diagnoses are not necessarily valid or updated
and vary a lot from provider to provider.

Would be a great asset to be able to see and make appointments en-line. This is
currently a very frustrating experience, especially for consumers who need to
use public transportation to get to their appointments.

A PHR could be helpful for setting up wraparound meetings because they
involve so many people and it’s hard to coordinate meetings.

One of the best things about having a PHR is the ability to have better
communication with providers,

Need to make the PHR accessible with various language versions, especially
Spanish,

Need to have trainings on how to access PHR and how to use it, especially for
computer illiterate people. Lots of consumers den’t know how to use
computers, especially older adults.

3. Computer Resources (provision of computer resources to clients, access to Internet, learn/use
applications, etc.) and Learning Resources

a. Responses:

~7



vi.

vii.

viii.

One great use of a computer resource would be the ability to provide trainings
to consumers — on how to use computers, how to use applications on the
computer

Access to computers would help consumers find local resources that they can
use, for example, for housing resources, job resources, accessing the 211
database

Computers can be empowering. Consumers can learn more about diagnoses
and other health information, finding support groups

Computers are a way to teach self-sufficiency

Access to computers would be a great way to help consumers communicate
with others through email.

Another idea would be to set up an online forum to ask questions to other
people with similar interests, kind of like a blog.

Consumers could further their education more easily through online training

Computer resources should be regionalized so consumers can get to them
easily.

4. General Comments/Input:

a. Responses:

NEXT STEPS:

Need to make survey more available for consumers to provide input.

Sean agreed to distribute the survey to other settings (e.g., NAMI, MHCC) so more consumers could
provide input. He was given 25 surveys to distribute and will make more copies of the survey if

necessary.



CONTRA COSTA MENTAL HEALTH — MHSA — INFORMATION TECHNOLOGY FOCUS GROUP
Thursday, December 18, 2008

11:00 am to Noon

ATTENDEES:

s Diana Classen, MH Consumer

s Cheryl A, Virata, MH Consumer

s Nadine Drummer, MH Consumer
s  Gabe Hill, MH Consumer

e Sherry Bradley, MHSA Prograrﬁ '

* Lloretta Williams, Mental Health Consumer Concerns

Behavior:

Steve Hahn-Smith, Ph.D., CCMH Research & Evaluation Manager

The MHSA Technology Consumeér Member Focus Group convened on December 18, 2008, at 11:00 a.m.
There were a total of 10 mental health consumers present for the meeting. An introduction to the
MHSA Technology component was provided (see attached). The purpose of the focus group was
described:

“To gather feedback directly from consumers, families, and consumer advocates to find the best
way to support consumers with new technologies”,



Questions were posed to the Focus Group on the following subjects:

L.

Electronic Medical Records (positive/negative, benefits, security, privacy, paper/electronic,
transfer of information, etc.)

a. Responses:

i. Safeguarding security was very important; it was suggested that additional
security questions be used where needed; .

ii. Electronic medical record is a positive, would allow a more current/accurate and
recent diagnosis;

iii. More accurate information on medications, side effects, etc., would be available

to providers, making trea t more relevant to clirrent situation

Personal Health Record (technology allowing consumers toaccess some of 1

1eir medical record,
etc.} "

or/therapist over the internet when in crisis,

| ty to get feadback from the provider is very important;

:access it,

ecurity questions be asked to assure that the person inquiring

ally the client.

od to get information about medications on line, i.e., their side
d also to find out what medications are covered under Medi-

v. It would be good to have access to prescription and diagnostic information
through the PHR.

Computer Resources (provision of computer resources to clients, access to Internet, learn/use
applications, etc.) and Learning Resources

a. Responses:

1. There are differing levels of use of computers amongst mental heaith
consumers, so it would be good to provide some basic training to consumers in
use of computers;



it. On-line training or tutorial would be good,

ii1. There could be different levels of training for mental health consumers, and it
would be a good way for some consumers {who have more
knowledge/expertise) to training/teach consumers {job skills} to use computers.

iv. The Behavioral Health Court really needs computers;

v. With training, consumers would like to get their appointments on-line (like for

medical appointments), and with training; could get mental health
appointments on-line, without waiti;}g

vi.

computers, and to be able _to 'each other consume S to use computers.

vii. Doing a WRAP plan on—Ein

4. General Comments/input:

a. Responses:

i. Computers provide a way for mée: ntai health'consumers 1o learn a new job skill,
take _aurses on-line, make appos tments on- lme . get prescription information

It was agreed that a Consumer
sent to Brenda Crawford for distri
The survey can also

d Family Member Survey for MHSA Technology Component will be
ing to today s participants so they can provide more information.
ent out/distributed to consumers in the clinics, the community centers, and

through other means.

Attendees at today's focus group also volunteered to attend another focus group, if needed, and also to
volunteer to participate in planning and implementation of any information technology related efforts
under MHSA Technology Component. Attendees also received a gift card as a thank you for
participating and giving feedback.



