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Innovation Section

Component Overview

Mental Health Services Act (MHSA) Innova-
tion (INN) funds provide counties with oppor-
tunities to learn from new approaches that
have the potential to transform the mental
health system. According to the California
Welfare and Institutions Code Section 5830,
INN programs must contribute to learning in at
least one of four areas by having at least one
of the following as an essential purpose for
the learning that occurs in the program:

« To increase access to underserved
groups

To increase the quality of services, in-
cluding better outcomes

To promote interagency collaboration
To increase access to services.'

At this time, Contra Costa County has six INN
programs it plans to fund and/or continue to
fund in FY 2012/13. Below are summaries of
the programs as well as their intended out-
comes.

Program Overviews

INNO1: Social Supports for Lesbian, Gay
Bisexual, Transgender, Questioning,
Queer, Intersex and Two-Spirit (LGBTQQI2-
S) Youth and Transition Age Youth (TAY)

This project is a three-year pilot currently in
its second year. The goal of the project is to
determine whether applying a “Social Sup-
port Model” (based on the Social Ecological

1 Innovation Clearing House. “About MHSA INN".
2012. Available at: http://www.mhsainn.org/about/.
Accessed on March 2, 2012.

Model?) to services targeting LGBTQQI2-S
youth/TAY (up to 29 years of age) will im-
prove their health and wellness and prevent
poor health outcomes. The project seeks to
attempt to reduce family, peer, and/or com-
munity rejecting behaviors and increase ac-
cepting behaviors. It will test the effectiveness
of various modes of engagement and service
provision and will develop best practices tool-
boxes for engaging/serving youth and their
social supports. The program’s target popu-
lation is LGBTQQI2-S youth/TAY as well as
their families and caregivers, straight peers
and allies, providers, schools, faith-based
organizations and community-based organi-
zations. The program served approximately

L

The goal for Year One was to determine if the
Social Support Model could access existing
social supports influencing the health of LG-
BTQQI2-S Youth/TAY populations by engag-
ing, educating, and increasing the participa-
tion of families, peers, and communities in the
lives and services of the youth. This goal was
met; during Year One, the program identified

2 The social-ecological model illustrates how
spheres of social influences interact and affect an
individual's health.
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effective engagement, education and support
strategies it will continue to test during Years
Two and Three. See appendix for program’s
Year One Executive Summary.

INNO1 Year One program activities included:

* Development of a Community Collabo-
ration among organizations that provide
services to LGBTQ youth

* Development of an LGBTQ-specific Men-
tal Health Counseling Program

* |ldentifying activities that promote accep-
tance and safety for LGBTQ youth in their
homes, communities and schools. This
includes identifying practices currently in
place as well as new opportunities to de-
velop social support services for LGBTQ
youth

* Learning how organizations can identify
and engage LGBTQ youth and their fami-
lies in community service programs

* Learning how communities, organiza-
tions and families can support LGBTQ
youth in ways that promote positive iden-
tity development

* Learning how organizations and commu-
nities can provide education and support
to parents of LGBTQ youth to increase
accepting behaviors

* Community Map of supportive agencies

The goals for Years Two and Three are 1) to
attempt to reduce family, peer, and/or com-
munity rejecting behaviors and increase ac-
cepting behaviors; and 2) to assess if these
changes promote positive health outcomes?®
for LGBTQQI2-S Youth/TAY. There are no
revisions to these goals.

3 Inthis program, positive health outcomes include
outcomes related to physical and mental health as
well as wellness and resiliency.
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INNO1 Year Two and Three program activi-
ties include:

* Building the capacity of CCC communi-
ty-based youth services to promote the
health and well-being of LGBTQ youth

* Engaging youth voice and leadership

* Developing, implementing and evaluat-
ing core strategies and tools designed
to promote positive identity development
and reduce health risk factors for LGBTQ
youth

* Building County-wide awareness of the
risk factors of rejection and role models
for acceptance of LGBTQ youth

* Engaging youth and family voice and
leadership

» Developing, implementing and evaluat-
ing core strategies and tools designed to
reduce rejecting behaviors and increase
accepting behaviors among families and
caregivers

* Building the capacity of CCC schools to

create a climate of acceptance for LG-
BTQ youth

* Engaging youth voice and leadership

* Developing, implementing and evaluat-
ing core strategies and tools designed to
reduce rejecting behaviors and increase
accepting behaviors in the school com-
munity

» Community Map of supportive agencies
INNO1 outcome measurements include:
* Lessons learned about effective engage-

ment and support strategies from inter-
views with collaborative partners

* Lessons learned about effective strate-
gies in collaborative partner logs

* |Increased service utilization
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* |ncreased event attendance

* Positive feedback from program partici-
pants

Increased number of supportive agencies
on the Community Map

Improved outcomes on the CC LGBTQ
Youth Advocacy Collaborative Youth
Survey which assesses:

¢ demographics

+ service utilization

+ identity development
+ social support

+ accepting and rejecting behaviors
(from family and peers) experienced
by youth

+ community involvement
+ overall physical health
+ overall mental health

+ substance use
* risky sexual activity
+ knowledge of resources

INNFTO1: Promoting Wellness, Recovery
and Self-Management through Peers

This 12-month program will pilot using trained
Peer Wellness Coaches to provide wellness

services in mental health clinics. The target
population consists of consumers who re-
ceive services in the county-operated adult
mental health clinics. The goals of the project
are to learn if and how adding Peer Wellness
Coaches to health integration projects will: 1)
improve wellness and health outcomes for
consumers; 2) increase primary and mental
health care staffs’ understanding of mental
health “consumer culture” and recovery prin-
ciples; 3) increase the number of consumers
with wellness, recovery and/or self-manage-
ment goals; 4) reduce feelings of stigmatiza-
tion; and 5) enhance recovery.

This program is currently on hold due to hu-
man resource challenges.

INNFTO1 program activities may include:

* Peer Wellness Coaches working with
clinic staff to:

+ Assist in the provision of wellness edu-
cation to consumers

+ Facilitate wellness groups
+ Educate consumers about recovery

+ Assist consumers in developing re-
covery goals and chronic disease self-
management plans

* Provide Wellness Recovery Action
Plan (WRAP) training

+ Aid consumers with skill-building, in-
cluding mental health coping skills, to
promote the achievement of their well-
ness, recovery and chronic disease
self-management goals

+ Educate consumers about working with
primary and mental health care provid-
ers to promote wellness and increase
consumer’s participation in physical
and mental health treatment
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+ Link consumers to existing wellness
and recovery resources in the commu-
nity

+ Provide peer leadership support

+ Educate primary and mental health
care staff about mental health recov-
ery principles as well as mental health
“consumer culture”

INNFTO1 outcomes measures will include:

* |Increased number of wellness and recov-
ery plans

* Increased use of wellness and recovery
plans

* Increased participation in wellness and
recovery activities

* Changes in health-related behav-
iors

* Improved health outcomes

» Improved recovery scores

» Changes in client perceptions of
stigma

¢ Increased number of healthcare
linkages

* Changes in primary care providers’ un-
derstanding of consumer culture
and recovery principles

* Changes in consumer’s
perception of pri-
mary care provid-
ers’ understand-
ing of consumer
culture and re-
covery princi-
ples

INNFTO2: Inter-
agency Perinatal
Depression Treat-
ment Program
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This 12-month program is a collaboration be-
tween Contra Costa Behavioral Health Ser-
vices, Public Health Nursing and Women
Infant and Child (WIC) program. It will pilot
the integration of perinatal/post partum de-
pression services into the services currently
provided at the Central County WIC office.
The target population consists of mothers
who receive services from the Central County
WIC office who screen positive for perinatal
and/or post partum depression. The goals of
the program are to learn: 1) which elements
of the collaboration are most/least effective
and why; 2) if the collaboration leads to an
increase in awareness about mental health
services and a decrease in the mothers’ per-
ception of stigma associated with depression;
and 3) improved health outcomes for the
women participating in the collaboration.

This program began implementation in
April of 2012.

INNFTO2 program activities will include:

* Implementing interagency collaboration
» Screening mothers for depression

* Providing one-on-one counseling servic-
es

*Providing group counseling services
* Providing medication services
. Providing
needed

INNFT02 outcome
sures will include:

referrals as

mea-

* Changes in depression
scores

* Improved treatment out-
comes

* Positive feedback from
mothers and providers
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* |ncreased service utilization

* Changes in perceptions about stigma re-
lated to seeking mental health care

Increased awareness about mental
health and mental health services

Progress towards achieving wellness/re-
covery goals

INNFTO03: Libby Madelyn Collins Trauma
Recovery Project

This 24-month program pilots the use of a
Trauma Recovery Group with consumers di-
agnosed with co-occurring Post-Traumatic
Stress Disorder (PTSD) and schizophrenia,
schizoaffective disorder, bipolar disorder and/
or cluster B personality disorders who receive
mental health services at the county-operat-
ed adult mental health clinics. The program
is currently in its first year. There are seven
individuals enrolled in the first group. Three
additional groups, each with no more than 10
participants, will begin in Spring of 2012. One
of the upcoming groups will be held in a board
and care facility and one will target Spanish-
speaking consumers. The goals of the project
are to determine: 1) if offering this group to
consumers will improve mental health out-
comes and promote recovery; 2) how peer
providers can support the group; and 3) if the
group is effective among various cultural pop-
ulations, particularly Spanish-speaking popu-
lations and TAY.

Program implementation began in November
of 2011. Therefore, outcome data is not yet
available. To date, there have been no refine-
ments or revisions made to the program or
program goals.

INNFTO3 program activities include:

* Implementation of the Trauma Recovery
Group

* One-on-one case management services
and/or therapy as needed

e Training county and contract staff and
consumers about trauma and trauma
therapy

INNFTOS3 outcome measures include:

* Increased knowledge about PTSD (cli-
ents and staff)

* Changes in group and one-on-one atten-
dance

* Improvement in clinical assessments
and assessment scores (surveys include
the Beck's Depression Inventory, PTSD
Checklist, Post Traumatic Cognitions In-
ventory, PTSD Knowledge Test, Trauma
History Questionnaire and Recovery As-
sessment Scale)

* Positive client feedback about the Trau-
ma Recovery Project services

* Progress towards achieving client goals

* Decreased number of involuntary hospi-
talizations

¢ Decreased number of involvements with
the criminal justice system

¢ Decreased number of evictions
¢ Decreased alcohol and substance abuse

INNO4: Trauma Services for Sexually Ex-
ploited Youth (up to 25 years of age)

Creating a Safe Haven to Support Transgen-
der and LGBTQQI2-S Youth Involved in Sex-
ual Exploitation

This 36-month project will target LGBTQQI2-
S youth who are (or at high risk of) being
sexually exploited. The goal of this project is
to create a new street-based venue intended
to increase youth access to a comprehensive
array of social and support services, deliv-
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ered at a site specifically designed to support
their needs. This program will be piloted in
Central Contra Costa County and will develop
a safe space and drop-in program targeting
LGBTQQI2-S youth with a specific focus on
youth who are gender variant and/or trans-
gender identified and who engage in street
socialization, commercial sex work and/or
survival sex. Additional project goals include
developing replicable outreach methods that
support the ability to identify and reach this
underserved group; the development of as-
sessment tools that will support identification
of sexual exploitation in this population; and
establishment of a referral network that will
increase LGBTQ youth’s ability to integrate
into mainstream social service programs.

Reluctant to Rescue

This 36-month project will target sexually ex-
ploited youth in Central and East County. The
goals of the project are to: 1) gather informa-
tion from sexually exploited youth about their
backgrounds and reasons for entering and
remaining in sexually exploitative situations
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as well as feedback on what would motivate
and/or help them to leave these situations; 2)
create a drop-in center to provide the youth
needed support and services; 3) develop a
training program for the care providers of sex-
ually exploited youth; 4) determine the most
effective ways of promoting and sustaining
youth engagement with services; 5) deter-
mine how programs can decrease the attrac-
tion of the lifestyle some sexually exploited
youth associate with their exploitation; and
6) determine what additional services and/or
interventions are necessary to increase the
ability of sexually exploited youth to access
healthy choices and increase the number of
youth who recognize they can make choices
about their risk behaviors.

At this time, contracts and Work Plans as-
sociated with Reluctant to Rescue are go-
ing through the County approval process.
Once approval occurs, the program will be
implemented. Creating a Safe Haven to Sup-
port Transgender and LGBTQQI2-S Youth
Involved in Sexual Exploitation has begun
implementation and will begin to provide ser-
vices to youth during Spring of 2012.

INNO4 program activities will include:

* Creation of drop-in centers for sexually
exploited youth/youth at risk of sexual ex-
ploitation

¢ Qutreach to youth

* Data collection about factors influencing
youth’s entrance into situations of sexual
exploitation as well as factors that will mo-
tivate/help youth to leave these situations

* Provision of mental health and support
services

* Development of assessment tools to
identify exploited and at risk youth
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* Establishment of referral network ¢ Improved health outcomes
* Intensive caregiver training * Increased number of youth who recog-
5 nize they can make healthy choices in

Educating law enforcement

Form coordinated response team for sex-
ually exploited youth

INNO4 outcome measures will include:

their lives

* Positive feedback about services from
participants and staff

* Increased caregiver knowledge about

¢ Increased referrals into program(s) parenting issues related to caring for a
* Increased number of youth utilizing ser- sexually exploited youth
vices * Increased length of home-stay among

youth whose caregivers attended the
caregiver training

* Changes in police policies/protocols for
dealing with sexually exploited youth

* Increased program retention

» Decreased relapse behaviors among
youth

* Decreased arrest rates among youth

* Increased knowledge of life skills among
participating youth

v “Only a man who
. knows what it is like
' to be defeated can
L _ ' reach down to the
bottom of his soul and come up with an
extra ounce of power it takes to win, when

the match is even”
~ Muhammad Ali
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Contra Costa LGBTQ Youth Advecacy Collaborative: promoting healthy support networks for LGBTQ youth

The Collaborative is a joint community
effort to reach & engage families,
peers, schools, faith groups & other
community members to raise aware-
ness of the harmful effects of rejection
on lesbian, gay, bisexual, transgender &
queer/questioning (LGBTQ) youth.

Our primary goal is to improve the
health of LGBTQ youth by reducing
rejecting behaviors & increasing
accepting behaviors in Contra Costa so-
cial & service networks.

Ground-breaking research* by the Family
Acceptance Project at San Francisco State
University shows that people in key support
networks have a major impact on LGBTQ
children’s risk & well-being. As a direct
result of high levels of rejection LGBTQ
youth are at serious risk for poor physical &
mental health outcomes.

Risks From Rejection

=> 8.4 times higher risk of suicide attempts
= 5.9 times higher risk of depression
= 3.4 times higher risk of illicit drug use

— 3.4 times higher risk of unprotected sex

With increased knowledge & understanding,
people who are part of vital support
networks for LGBTQ youth can choose to
decrease their rejecting behaviors & move
toward acceptance & support.

OPPORTUNITIES FOR
LGBTQ YOUTH & FAMILIES

e Peer support groups engaging youth in
East, West & Central County

e Counseling for youth & families
e Parent & family support

e Education & support regarding gender
identity & expression

e Consultation & support regarding bullying
& rejection in school

e Youth leadership development & training
opportunities

OPPORTUNITIES FOR
ORGANIZATIONS &
SERVICE PROVIDERS

Networking & collaborative opportunities
to work with LGBTQ youth & families

Training & education for schools

Workshops & education for faith-based
groups

LGBTQ cultural competency training for
organizations that seek to engage youth &
families

*Ryan, C., Huebner, D., Dias, R. M., & Sanchez, J.
(2009). Family rejection as a predictor of negative
health outcomes in white & Latino lesbian, gay &
bisexual young adults. Pediatrics, 123(1): 346-352.

*Ryan, C. (2009). Supportive Families, healthy chil-
dren: Helping families with lesbian, gay, bisexual &
transgender children. San Francisco, CA: Marian Wright
Edelman Institute, San Francisco State University.

In response to the often unintended
consequences of rejection, The Contra
Costa LGBTQ Youth Advocacy
Collaborative was formed to assist
our community by:

Effectively engaging people from key
support networks that influence health
outcomes for LGBTQ youth — Including
their family members, peers, community
members & social systems; faith groups,
schools, health providers, juvenile justice,
social welfare, foster care & others.

Supporting positive health outcomes for
LGBTQ youth including:

* Improved physical & mental health
outcomes

e Increased positive connection &
participation in social networks

e Improved access to culturally
competent services

e Stronger policies & practices that
support positive identity development

With appreciation..,

The Contra Costa LGBTQ Youth
Advocacy Collaborative is
funded by the Mental Health
Services Act in partnership with
Contra Costa County Division of
Mental Health



4 Prodrome Identification and Intervention Program

First Hope is an innovative treatment program that provides comprehensive diagnostic and treatment
services for Contra Costa County children and young adults between the ages of 12 and 25, who are
having significant psychological symptoms and a decrease in usual functioning suggesting they may be
at risk for psychosis. We provide psychosocial intervention, supported education and employment, case
management services and targeted medications, with the goals of early diagnosis, treatment, and
disability prevention.

The program is part of the Contra Costa County Behavioral Health Services and funded by the Mental
Health Services Act as one of the Prevention and Early Intervention Programs. First Hope is a PIER
Model program, supported by the PIER Institute at the University of Maine with training and
supervision provided by William McFarlane, M.D. and his team.

Recent evidence indicates that the risk of developing a major mental illness can be dramatically reduced
by early identification and intervention with young people and their families. One goal of the First Hope
program is to provide community education regarding this new paradigm, so that these young people
can be identified early when treatment has the greatest impact, and intervene as early as possible to
prevent the development of disease-related deficits and treatment-related side effects. In addition, we
want to empower individuals and families to become active participants in their treatment and to help
progress toward their educational, personal, social, and occupational goals.

Our Services
Assessment

Young people and their families referred to the program will receive an initial interview and assessment
to determine whether they are at risk for developing psychosis. The assessment is based on the
Structured Interview for Prodromal Symptoms, developed by the Prevention through Risk
Identification, Management and Education (PRIME) prodromal research team at Yale University. The
results of this assessment will help us determine whether our program is the best treatment, or whether a
referral to another program would be most helpful.

Family Assisted Community Treatment

Family Assisted Community Treatment (FACT) is an innovative treatment modality providing
integrated, family-focused treatment and support services. FACT teams are multi-disciplinary and

hlghly coordmated to provide intensive care targeted toward each client’s 1nd1v1dual goals The :

e

2
i



psychoeducational multifamily groups, and .case management usmg key Assertive Commun
?’eatment (ACT) methods, outreach PRN, continuous case review, and supported employment and
ucation. Our multi-disciplinary team also allows us to collaborate with schools, colleges, employers.

We initially work with the client and family to help them understand the nature and effects of
prodromal symptoms. These include changes in emotion, motivation, thinking, perception and
behavior. The clinicians at First Hope (Psychiatrists, Psychologists, Marriage and Family Therapists,
Occupational Therapists, Social Workers, and Education & Employment Specialists) will provide a
range of treatment options for individuals and their families.

Multi-family Psychoeducation and Support Groups

Bi-Weekly multi-family groups for youth and their families are based upon the PIER treatment model.
Psychoeducation and support are provided to increase understanding about the illness, improve stress
management and communication skills within the family, and develop problem solving skills.

Medication Management

Regular appointments with our psychiatrists are tailored to assess the need for medication. Participation
in the program is not contingent upon taking medication.

Supported Education and Employment

Supported Education and Employment services arc provided within the client's home, school or
workplace to improve everyday functioning to help the clients achieve their goals of social, academic
and occupational recovery. Our specialists can perform cognitive assessments to further assist in
supporting school or work success.

Our recovery-based treatment approach provides services to clients and families referred into the
program for up to 2 years focusing on 1) reducing and managing symptoms and distress and 2)
improving individuals' ability to achieve success in independent roles through appropriate education
and employment opportunities.

We believe community education, early identification, and intervention are necessary steps in reducing
the impact and stigma of psychosis on affected individuals, their families and our community. Our
community based education and outreach program identifies individuals prior to the onset of the most
devastating aspects of psychosis, preventing deterioration and hospitalization wherever possible. Our
family-centered treatment approach empowers individuals and their families to be active participants in

their care, helping them achieve their personal, social, educational and occupational goals. We aim to ing
do this in the most culturally sensitive and least stigmatizing manner that addresses the spemﬁc needs
h individual, their family, and commumty i




'hot does Clinical High Risk mesn?

A combination of early warning signs.
secompanied by 2 decline i the young,
8 person’s well-being, and success. in ife
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best to do everything you can to m@ﬁ %m
stay healthy. We offer educstion and
services geared toward doing just that.

How do you evaluste these
symploms?

We use 2 standardized interview to
cavefully assess 2 rande of possible
symptoms to determine whether

~ someone is “ot-risk.” Our tesm will
ﬁﬁ&ws what %@ﬁ meams and whether
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First Hope Program

Our Multi-disciplinary team is composed
of psychologists, mental health clinicians,
psychiatrists, occupgtional therapists and
employment/education specialists.

Our godl is to recognize and trest the
earliest symptoms for those who are ot
clinical high risk for psychosis. By
intervening esrly, the risk of going on to
develop psychosis can be dramatically
decreased or prevented altodether. The
losses in social and educationsal
functioning, commen b severe mental
illness can be significantly reduced.

First Hope Services

- Community Outreach &
mmcﬁ&os
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-Crisis Management

-Occupations] Therapy & oo
HAssessment .ﬁ_

- Supported Education & e
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54

o S
mh R

Our gim is to stop mentsl illness before
it stovts!
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