Solano County Department Of Health And Human Services

Mental Health Services Act Planning Process

Monday April 18, 2005 at Dixon Family Services, Dixon 

Community Meeting Summary - Dixon

I. Welcome and Background on the Mental Health Services Act

Fred Heacock, Solano County Mental Health Director, welcomed eight stakeholders to the meeting and introduced County Mental Health staff and Babs Kavanaugh of Pacific Health Consulting Group, who facilitated the meeting. He described the Mental Health Services Act (MHSA), the work that went into writing and passing it, and its potential affect on Solano County. There were six community participants.

Mr. Heacock then briefly described the short and long-term planning processes that Solano County is undertaking in order that mental health services are designed, delivered, and evaluated with authentic appropriate stakeholder involvement. The community meeting in Dixon is one of five community meetings being held throughout the county to gather feedback and involve stakeholders in identifying needed services. In addition to the community meetings, County Mental Health staff are conducting numerous focus groups to gather input. 

The input from the community meetings and focus groups will by shared with three committees: the Adult System of Care Planning Group, the Children’s System of Care Planning Group and the Consumer and Family Member Advisory Committee. These three committees will start the process of priority-setting. Then the feedback and initial priorities will be forwarded to the newly formed MHSA Community Services Stakeholder Steering Committee. Its role will be to construct a balanced plan for community services and supports, based on the priority needs and associated best practices with recommendations made to the Mental Health Board. 

The draft plan will be circulated throughout the county for 30 days in late summer, followed by a public hearing. Then it will be revised, based on the public comment, and submitted to the Board of Supervisors and to the California Department of Mental Health. This is just one phase in a long-term process to transform mental health services in Solano County over the next three to ten years. 

Rod Kennedy, HSS Mental Health staff, provided a brief overview of Solano County Mental Health budget. There is currently $33.7 million in HSS Mental Health. Two percent (2%) is spent on access and triage; 9% on crisis services, 23% on residential treatment; 26% on intensive community treatment models; and 40% on outpatient services. Mr. Heacock noted that while this is a profound opportunity for change, the amount of money likely to come to Solano County is $7 million, about 20% of the current budget. 

II. Feedback from Consumer and Family Orientation

A consumer and family orientation was held immediately prior to the community meeting, facilitated by Ms. Chenoweth. During the orientation, Ms. Chenoweth and Ms. Kavanaugh asked about issues facing consumers, their families and the community in accessing public mental health services. The themes from this discussion are presented below. 

Top Access Issues in Dixon

· Geographic Access

· Transportation

· Local services capacity

· Physical health 

· Cultural Competence

· Family centered

· Child care and play spaces

· Bilingual and bicultural

· Undocumented issues

· Stigma

· Capacity

· Psychiatrists and medication

· Assessment, intake and triage

· Coordination and partnering

III. Community Meeting Results

Babs Kavanaugh, Pacific Health Consulting Group and facilitator for the Solano County community meetings, introduced the stakeholder feedback portion of the meeting. She explained that there were several questions the Department of Mental Health was seeking input on from the community, especially consumers and family members. 

A.
Unmet Needs and Unserved Populations

First, Ms. Kavanaugh asked consumers, family members and other stakeholders to identify unmet needs in their community, by age group as defined by MHSA’s Community Services and Supports (CSS) component. The same key questions were asked for each of the four age groups identified in the MHSA CSS component: children and youth, transition-age youth (16 – 25 years), adults and older adults. Because of the intimate size of the group (six participants), all questions were asked as a small discussion. The questions were:

· What are the priority unmet needs for this population in your community?

· Who are the unserved among this age group in your community?

· How might County Mental Health best serve the unserved in your community?

Similar responses are grouped together. The responses are organized in descending order, starting with the categories with the most responses and ending with the categories with the fewest responses. If a response did not fit into a category, it was listed at the end in an “other” group. The number of responses in each category is listed in parentheses after the category title.  

Children

Unmet Needs of Children

Support (6)

· More family support programs. 

· More mentoring programs.

· Support services for children of substance abusers.

· Parenting groups and education, including basic parenting skills.

· Childcare and play space for children while their parents are receiving services.

· Staff who can be with children while parents are receiving services.

Access to Services (4)

· Geographical access. 

· Time delay between assessment at Nueva Vida, a Latino Self Help Center in Dixon, to getting county assessment and then treatment can be months, which is too long.

· Mobile community response team.

· Need for more presence of CPS. The current on-call basis is not adequate. 

Prevention (2)

· Sports-centered activities with a therapeutic purpose, to help youth develop a healthier outlook about gangs, behavior issues and family issues. This would require more space, facilities, and staff who minimally qualify as peer counselors.

· Prevention activities such as programs like midnight basketball. 

Who are the Unserved Children?

· Low-income families.

· Working poor. The income eligibility is so high for CMSP. There may be some services for children, but if the parents’ mental health is precarious, they cannot make use of this.

· Children 0-5 and their families need services in Dixon. They are referred to Fairfield.

· Children of parents who are chemically dependent.

How Can Unserved Children Best be Served? 

· Create a family-oriented environment where parents can receive parenting education for ongoing education credits while childcare is provided. Create consistency in terms of parenting education: in addition to helping children, this also helps parents. 

· Communicate with parents and community to build trust. 

· Conduct focus groups at Nueva Vida.

· Provide more activities that circumvent stigma (exercise classes, games, meditation). These activities require more space.

· Provide transportation to services.

· Expand coordination and cooperation with other agencies, in terms of both resources and staff. 

· Build linkages with the school system. Inform parents in the school system about mental health issues and services. Work especially with the schools at which there are good relationships between programs and schools to create a school-based services interface.

· Collaborate with other counties so that when children move due to parents’ circumstances, children can still receive services. 

Transition-Age Youth (16 - 25)

Unmet Needs of Transition-Age Youth

Access to Basic Services (4)

· Culturally competent crisis response, assessment and intervention.

· Transportation to services.

· Substance abuse treatment and prevention (juvenile halls, schools, cross-counties, etc.)
· Better system of care in Dixon. When the community was smaller things worked better.
Education (4)

· Education and community support about teen pregnancy. Recognize cultural factors. 

· Community education and parent education about adolescent behavior. Unless parents have more education or exposure to mental health issues, parents do not necessarily know whether behavior is developmentally appropriate or the beginnings of mental illness. 

· Community education about at-risk behaviors.

· Need life skills training in schools during classroom hours. Many of the issues raised in the class include mental health issues.  

Prevention and Early Identification (4)

· Sports-centered activities with a therapeutic purpose, to help youth have a healthier outlook about gangs, behavior issues and family issues. This would require more space, facilities, and staff who at least qualify as peer counselors.

· Inadequate activities for this age group.

· Early identification of mental illness in youth. Need better assessment process, in primary care, schools, and the legal system.

· Gangs are a growing problem.

Law Enforcement (2)

· Young people in the jails cross over into the mental health system due to addiction to methamphetamines, with the large number of methamphetamines labs in and around Dixon. Probation officers refer to Nueva Vida, but this needs to be strengthened. 

· Law enforcement linkages.

Who are the Unserved Transition-Age Youth?

· Young people in crisis.

· At-risk youth. 

· At-risk about teen-pregnancy.

· Youth at-risk for substance abuse, domestic and sexual violence.

How Can Unserved Transition-Age Youth Best be Served?

· Because youth are often identified incorrectly as the problem in the family, support the family in its many issues.

· Use family systems approach to address multigenerational issues with Dixon’s extended families. 

· Train law enforcement to work with people with mental health issues. Recently a woman came running in to Nueva Vida in a crisis. By the time the police arrived, her husband had dragged her along his car, with the children in the car and fled the scene. The woman, now in shock, was unable to answer questions, which made the officers angry. A counselor intervened, working with the  officer and leading to a more successful intervention. It would be better to have this happen in a planned way.

· Dixon Police Department needs trained social workers on the force, as Vacaville does.

· Learn from Vacaville’s gang task force, which is a good model of good police-community involvement.

· Have facilities for transition-age youth in this community, including peer programs and places where they feel welcome. 

· Use Nueva Vida staff as part of a mobile crisis unit.

· Interface with schools with links to Safe Quest. Safe Quest sends someone into the schools. 

Adults and Older Adults

Unmet Needs of Adults and Older Adults

Support and Access (7)

· Lack of support, including respite, for spouses as caretakers is causing the number of people cared for by their spouses to plummet. 

· Lack of affordable transportation. The cost is $1.75 for adults for rides inside Dixon. 

· Readi-Ride bus line is not bilingual. When Spanish speakers need to call for a ride they need language support. 

· Huge lack of senior housing in Dixon.

· Inadequate affordable housing.

· Section 8 makes it impossible for extended families to live together.

· Addressing isolation. 

Cultural Competence (5)

· No caregiver support available in Spanish. The hospital has only one person who is bilingual.

· Need a senior center for Latino and low-income population, a place where they feel safe. 

· Linguistically competent staff.

· Meals on Wheels are not culturally appropriate. The delivery people cannot stay and chat, which many older consumers would like.  

· Senior center is perceived as a place for the more well to do.  Need for a senior center that welcomes all seniors in the community. 

Isolation (2)

· You Are Not Alone (YANA Program), a program for seniors and homebound is too stretched. The target population receives a weekly visit from a police officer, who spends 30 minutes with each person. The staffing is limited and requires more training.

· Untreated depression in the elderly, especially those who feel like they have lost their purpose. 

Who are the Unserved Adults and Older Adults?

· Migrant workers.

· Undocumented immigrants.

· Working poor.

· Isolated seniors.

· Non-English speaking.

· English-speaking low-income.

· People on disability.

How Can Unserved Older Adults Best be Served?
· Co-locate mental health services at the senior center. However, the senior center is perceived as primarily a place for the well-to-do.

· Have a van or bus passes to help clients get to services.

· Offer cooking classes to bring people in for services and community, to break down isolation and provide meals. 

· Use seniors as volunteers more often and more effectively to make them feel they have a reason to get up and out of the house.

Overall Unmet Needs

Stakeholders noted that there were a number of unmet needs that cut across all age groups and requested the opportunity to identify those needs. 

Basic Local Services Capacity (9)

· More therapists and counselors. 

· County psychiatrist in Dixon on some basis to provide medications.

· Intake and referrals for assessment at least once a month.

· Not enough mental health services for youth and adults.

· Counseling services in the evenings and weekends. Families often cannot take time off work. This would require either more staff overall, or a cut in services during the day.

· Add weekend services.

· A safe place that people are comfortable with: bring county workers to Dixon Family Services or Nueva Vida.

· Substance abuse groups at Nueva Vida, and individual counseling and Spanish AA.

· Working poor fall through the cracks. They earn too much to qualify for Medi-Cal but not enough to afford out-of-pocket services.  

Cultural Competence (5)

· Play space for children while parents are receiving services and staff to be with them. Latino parents tend to bring their children with them for services.

· Ways to bring people in to services that are not directly mental health related, such as having cooking classes, a gym, after school programs, to address stigma concerns. 

· Services to the migrant camps.

· Education about the ability to obtain services for those who lack documentation for residency.

· Bilingual providers are critical, bicultural providers are important. Need cultural sensitivity.

Coordination (3)

· Coordination between mental health and primary care. 

· Nueva Vida and Dixon Family Services are partnering effectively.

· Expand coordination between Safe Quest and Dixon (no safe house for domestic violence).

Geographic Access (2)

· Transportation is a huge issue. Public transportation is either very slow, does not exist or does not go far enough, and costs too much.

· More space for services. Nueva Vida is the only program in Dixon.

B. What Would Make It Easier to Access Mental Health Services?

Ms. Kavanaugh asked people to brainstorm what would make it easier to access mental health services. 

Access to Services (4)

· Create safe, welcoming places.

· Increase bus routes and make the cost affordable.

· Expand Readi-Ride to service sites.

· Offer services evenings and weekends.

Access to Information (3)

· Provide information about resources. 

· Provide 24/7 access to warmline.

· Create and distribute a resource brochure.

Local Services (3)

· Formalize informal agreements among all the agencies in Dixon. Consider hiring a person who can assess all callers to find the right place to be served. This staff member would be dedicated to making the right referrals, with awareness of how to get the person to the services. 

· Open a local crisis center.

· Create a mobile outreach to go to other places. 

Cultural Competence (2)

· Hire bilingual and culturally sensitive counselors and psychiatrists. The language line should be the last result.

· Offer services after church.

IV. Next Steps

This is one of five community meetings in five regions throughout Solano County. The Department of Mental Health wants to be responsive to consumers, family members and other stakeholders.

All comments from the community meetings, focus groups and surveys will be taken to the three committees addressing the Adult System of Care, Children’s System of Care, and Consumers and Family Members to set initial priorities, and then sent to the MHSA Community Services Stakeholder Steering Committee. The Stakeholder Steering Committee will hold its first meeting on April 19, which will be open to all interested stakeholders. There will be 6-8 Stakeholder Steering Committee meetings, while the Department continues to hold focus groups. The Stakeholder Steering Committee will make recommendations to the Mental Health Board and Department, a Draft Plan will be prepared and then circulated for 30 days for public comment. By the end of September, County Mental Health will submit its community plan for MHSA community services and supports to the Department of Mental Health. 

Participant Comment: In order to reach consumers and family members in Dixon effectively, County Mental Health needs to work with the local Catholic Church and encourage its clergy to speak about prospective meetings from the pulpit. Hold a meeting after Mass on a Sunday, with food for the whole family and activities for children while parents participate in the meeting. 

DMH Response: Thank you. The Department will talk with the pastor and arrange a meeting. 

Participant Comment: Place more emphasis on asking providers to recruit their clients to attend community input meetings such as this meeting.

DMH Response: This will be especially important during the 30 day comment period on the draft plan.
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