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VENTURA COUNTY BEHAVIORAL HEALTH ADVISORY BOARD 

GENERAL MEETING 

MINUTES 

 
 

March 21, 2022 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NEXT MEETING: 

 

Monday, April 18, 2022 
1:00 p.m. – 3:30 p.m. 

 
VIRTUAL MEETING VIA ZOOM 

 

 

 
 
 
 
 
 
 

Note:  The Behavioral Health Advisory Board has not yet approved these minutes.  There may be 
additions/deletions or corrections before the minutes are accepted in final form. 
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BHAB Members Present 
Claudia Armann 
Soledad Barragán 
Nancy Borchard, Member-At-Large 
Kevin Clerici 
Genevieve Flores-Haro 
Cmdr. James Fryhoff 
Janis Gardner, Secretary 
Cheryl Heitmann 
Carol J. Keavney 
Jennifer Morrison 
Patricia Mowlavi 
Michael Rodriguez, Chair 
Elizabeth R. Stone 
Chris Tejeda, 2nd Vice Chair 
Carol Thomas 
Marlen Torres 
 
BHAB Members Absent 
Gane Brooking 
Jerry Harris, Member (Chair) Emeritus 
Supv. Matt LaVere 
 

Ventura County Behavioral Health (VCBH) Managers and Staff Present 
Dr. Sevet Johnson, VCBH Director 
Dr. Loretta Denering, Assistant Director 
Hilary Carson, MHSA Sr. Program Administrator 
Joanna Peterson, Management Assistant/Zoom Engineer 
Dr. Jamie Rotnofsky, MHSA Senior Behavioral Health Manager 
Sara Sanchez, Access & Outreach Services Division Chief 
Dr. John Schipper, Adult Services Division Chief 
Terri Yanez, Administrative Services Division Chief 
Vickie Poliquin, BHAB Assistant 

Others Present 
Ratan Bhavnani 
Sherri Block, VCMC/Inpatient Psychiatric Unit 
Larry Burroughs 
Lucrecia Campos-Juarez, Clinicas 
David Deutsch, Cal State University-Northridge 
Tammy Glenn 
Roberta Griego, NAMI Ventura County 
Melissa Hannah, United Parents 
Priscila Hazrun, Homeland Language Services 
Kelly Kivlahan, Independent Living Resource Center 
Kim Lamountry, Intern - California Association of Local 
   Behavioral Health Boards and Commissions (CalBHBC) 
Brian Miller 
Erin Olivera, VCMC/Inpatient Psychiatric Unit 
C. Ortega 
Gina Petrus 
Florencia Ramirez 
Chris Ridge, Ventura County Office of Education 
Carole Shelton 
Lourdes Solorzano, Supv. Matt LaVere’s Office 
Mark Stadler, Crisis Intervention Team 
Lorena Suarez, Homeland Language Services 
Scott Walker, Crisis Intervention Team 
Tina Wang, County Executive Office 
Liz Warren, Client Network 
Barry Zimmerman, Health Care Agency Director 
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 DISCUSSION/CONCLUSIONS 
RECOMMENDATIONS/ 

ACTIONS 
RESPONSIBLE 

I. Call to Order 
Chair Rodriguez called the meeting to order at 1:01 pm.  Ms. Flores-Haro provided instructions 
on how to access interpretation services. 

  

II. Board Member Roll Call 
Ms. Gardner conducted the calling of the roll and confirmed that a quorum of the Board 
members exists. 

  

III. Welcome and Introductions 
Mr. Rodriguez welcomed all meeting attendees and emphasized the BHAB’s shared vision of 
improving meaningful access to behavioral health services.  All BHAB members introduced 
themselves. 

  

IV. Approval of the Agenda 
Mr. Rodriguez asked for a motion to approve the agenda.  Ms. Gardner moved to approve; Ms. 
Keavney seconded.  Mr. Rodriguez requested agenda items XII.B., XIII.A. and XIII.B. be moved to 
follow the Director’s Report.  Ms. Gardner revised her motion to reflect that the referenced 
agenda action items be heard after the Director’s Report.  Ms. Keavney seconded the revised 
motion.  The motion to approve the agenda as amended carried unanimously through roll call. 

Agenda approved 
as amended.  
M/S/C 

 

V. Approval of the Minutes 
Mr. Rodriguez asked the Board to review and approve the minutes of the February 28, 2022 
meeting.  Ms. Armann moved to approve; Ms. Thomas seconded.  The motion to approve the 
minutes as written carried by majority vote with three abstentions.  Following the roll call vote, 
Ms. Gardner corrected her statement noting that the minutes were approved “as written” 
versus “as amended”. 

General Meeting 
minutes 
approved as 
written. M/S/C 

 

VI. Public Comments 
Cmdr. Fryhoff announced that the Sheriff’s Office has hired Ronna Bright as its Stepping Up 
Initiative Coordinator and that he will work with Mr. Rodriguez to invite her to provide an 
overview of the plans for the initiative at either the April or May General meeting. 
 
Kim Lamountry, an Intern with the California Association of Local Behavioral Health Boards and 
Commissions (CalBHBC) asked to share their monthly newsletter. 
 
Vickie Poliquin read a written public comment submitted by Pete Lafollette on February 28 at 
11:06 AM.  The written public comment is attached for the record. 

  

VII. Chair Comments 
Mr. Rodriguez congratulated Dr. Johnson on her recent promotion to Chief Deputy Director of 
the Health Care Agency. 
 
Mr. Rodriguez noted in follow-up to discussion and public comments made at the March 14 
Executive Committee meeting that disclosure of confidential information and matters of others 
pertaining to specific treatment, including hospitalizations, pursuant to Welfare & Institutions 
Code (WIC) 5328, which protects the privacy rights of the client or patient, cannot be disclosed 
without their consent.  He encouraged dialogue where people feel comfortable sharing their 
stories and experiences with mental health challenges while using caution to safeguard these 
privacy rights. 
 
Mr. Rodriguez restated that he welcomes the opportunity to work collaboratively with each 
other and provided examples of successful projects that were completed through collaborative 
efforts. 

  

VIII. Director’s Report 
Dr. Johnson highlighted several items from the Director’s update which is attached for 
reference. 
 

Ms. Gardner highlighted the extensive efforts from Substance Use Services on its Naloxone 
Program. 
 

Ms. Stone shared that naloxone resource information is available at 
https://www.safechoicesvc.org/ and information cards are available by contacting Dan Hicks. 

  

https://www.safechoicesvc.org/
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IX. Board Members Comments and Announcements 
Mr. Tejeda requested a presentation from County Council regarding Welfare & Institutions 
Code (WIC) 5328, to clarify the rules regarding confidential protected information disclosure at 
public meetings.  Mr. Tejeda also suggested that the agendas contain a separate paragraph 
outlining the specific rules that define what people are not allowed to disclose.  Mr. Rodriguez 
concurred. 
 

Ms. Borchard agreed with Mr. Tejeda’s suggestions and congratulated VCBH with moving 
forward with hiring the Peer Support Specialists. 
 

Ms. Morrison noted that the discussion regarding WIC 5328 may also include the Health 
Insurance Portability and Accountability Act (HIPAA).  Ms. Morrison suggested that the 
presentation requested by Mr. Tejeda include a description of the differences between WIC 
5328 and HIPAA and the rules under each. 
 

Ms. Stone encouraged utilizing the practice of identifying the position or voice from which one 
is viewing an issue. 
 

Liz Warren made a public comment suggesting VCBH reach out to other County Behavioral 
Health Departments to find out what they are doing to address privacy rights during public 
comment periods.  Mr. Rodriguez will check with Theresa Comstock from the California 
Association of Local Behavioral Health Boards & Commissions (CALBHB/C) for a response on 
how other Counties are handling this process. 

  

X. Secretary’s Report 
Ms. Gardner reported that Supervisor Long will recommend reappointment of Ms. Brooking 
and the appointment of Stephanie Escoto at the March 22 Board of Supervisor’s meeting and 
that Supervisor Parks’ recommendation to reappoint Ms. Keavney and appoint Ms. Stone were 
approved by the Board of Supervisors on March 1.  Ms. Gardner is following up on the vacancy 
for a Practicing Psychiatrist. 

  

XI. BHAB Committee Reports 
A. Adult Services Committee (March 3 meeting) – Nancy Borchard and Gain Brooking, Co-

Chairs 
 Ms. Borchard reported: 

• Received a presentation on the findings from Behavioral Assessment Inc.’s evaluation 
survey of the STAR Program.  Outcomes of the survey were highlighted. 

• Sara Sanchez, Division Chief for the new Access & Outreach Services Division, was 
introduced and she summarized her background conveying enthusiasm with her 
involvement in VCBH “front door” improvements and hearing family concerns regarding 
the needs for services. 

• Discussed additional information about California Advancing and Innovating Medi-Cal 
(CalAIM) and how “medical necessity” will impact the work within VCBH. 

• Discussed the State’s $2.2B Behavioral Health Continuum Infrastructure Program second-
round funding noting funds will be used to augment crisis support for youth and third-
round funding may benefit the 120-bed Mental Health Rehabilitation Center (MHRC). 

• A presentation on the Stepping Up Initiative may be placed on a future agenda. 
 

B. Prevention Committee (March 8 meeting) – Janis Gardner, Chair 
 Ms. Gardner reported: 

• Mark your calendars for the May 10 presentation on the Youth Wellness Centers. 

• A presentation was provided by Katherine Gross, Coalition Coordinator at Saving Lives 
Camarillo entitled, “CADCA Forum and Coalition Updates.  Katherine Gross attended the 
national Anti-Drug Coalition of America Conference and brought back a wealth of 
information for the Saving Lives Campaign and highlighted details of each campaign. 

  

XII. Old Business 
A. Needs Assessment – Discuss Status of Request for Proposal (RFP) Development 
 Mr. Rodriguez reported that the development of the draft RFP is in process and that the 

following BHAB members will participate in the RFP’s review process: 
1. Janis Gardner; 
2. Michael Rodriguez; and 
3. Chris Tejeda. 
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 Additional information regarding the status of the RFP will be provided to BHAB members 
This item will carry forward each month on the General meeting agenda. 

 

(This agenda item was moved up and heard following agenda item VIII.) 
B. 2021 Data Notebook – Review and Approval Finalized Report for Submission 
 Mr. Rodriguez asked for confirmation that BHAB members had the opportunity to review 

the contents of the 2021 Data Notebook.  BHAB members confirmed.  Mr. Rodriguez asked 
for a motion to approve the finalized report for submission.  Ms. Stone moved to approve; 
Ms. Gardner seconded.  Ms. Gardner, Ms. Stone and Ms. Armann commented to thank 
BHAB members and administrative staff involved with the completion of the project.  Mr. 
Rodriguez thanked Ms. Morrison, Ms. Brooking, Ms. Stone for their participation and 
collaboration in joining him on the Workgroup.  The motion to approve the submission of 
the 2021 Data Notebook carried unanimously through roll call. 

 

C. Disparities Reduction Committee – Update on Formation 
 Ms. Torres announced that the Committee will hold its first meeting on April 12 at 4:30 PM 

and that Cynthia Salas will provide a presentation at this kick-off meeting.  Mr. Rodriguez 
noted that Ms. Torres has been appointed and agreed to serve as Chair of the Committee. 

 
 
 
 
 
 
 
2021 Data 
Notebook 
approved for 
submission. 
M/S/C 

XIII. New Business 
 

(This agenda item was moved up and heard following agenda item VIII. – after XII.B.) 
A. Brown Act Public Emergency Allowances / Teleconferences – Requirements for Local Boards 

and Commissions / Continue to Meet Remotely or Via a Hybrid Remote/In-Person Model 
 Mr. Rodriguez noted that updated information received from Dr. Levin advised that in April, 

the Board of Supervisors will conduct hybrid model meetings (partially in-person and 
remote).  Ms. Gardner asked if the April General meeting will take place at VCBH in the 
Training Room.  Dr. Johnson advised that Terri Yanez and her team of staff have been 
working to convert the VCBH Training Room to audio/visual readiness for hybrid zoom 
meetings. 

 

 Mr. Rodriguez asked for a motion to approve the BHAB remain virtual in April.  Ms. Stone 
moved to approve that the BHAB remain virtual in April and target May to go hybrid; Ms. 
Gardner seconded.  The motion carried unanimously through roll call. 

 

(This agenda item was moved up and heard following agenda item VIII. – after XIII.A.) 
B. Public Hearing to End 30-day Public Comment Period on the Mental Health Services Act 

(MHSA) Managing Assets for Security and Health (MASH) Senior Supports for Housing 
Stability Innovations Project (February 18 – March 21) 

 Mr. Rodriguez opened the Public Hearing and asked for a motion to end the 30-day public 
comment period.  Mr. Tejeda moved to approve; Ms. Armann seconded.  The motion 
carried by majority vote.  Ms. Stone voted no. 

 
 

C. Inpatient Psychiatric Unit (IPU) and Crisis Stabilization Unit (CSU) – Operations Update 
 Sherri Block provided a detailed update from the IPU and CSU noting that as of May 1, beds 

will increase from 36 to 43 in the IPU and that workforce shortages was the main cause for 
the delay in implementing the increased beds.  Mr. Rodriguez asked several questions on 
behalf of Mr. Harris who was not in attendance at today’s meeting and Ms. Stone and Mr. 
Tejeda asked additional questions.  Sherri Block provided detailed responses to the BHAB’s 
questions.  

 

D. Appoint Chair for the Transitional Age Youth (TAY) Committee 
 Mr. Rodriguez advised he had held discussions with Ms. Stone and other BHAB members 

regarding appointing a Chair for the TAY Committee and advised that Ms. Stone has agreed 
to serve as the Committee’s Chair and that Ms. Keavney expressed interest in serving as a 
key member of the Committee.  The Committee will meet on the 3rd Wednesday 
(bimonthly) from 3:30 to 5:00 PM beginning April 20. 

 

E. Community Engagement at BHAB Meetings – Discuss Improvement Methods 
 Mr. Rodriguez advised the overall purpose of this agenda item is to discuss reasons why 

community engagement, particular public comments, have diminished at BHAB meetings 
over the past several months and to discuss ideas for improvement.  He outlined an idea for 
consideration that would rescind the 5-minute cumulative limit on public comments 

 
 
 
Motion to 
continue with 
virtual meetings 
over the next 30 
days and target 
May to go hybrid 
pending the 
outcome of the 
vote in April 
approved. M/S/C 
 
Public Hearing to 
End 30-day Public 
Comment Period 
on MHSA / 
M.A.S.H. Senior 
Supports for 
Housing Stability 
Innovations 
Project approved. 
M/S/C 
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allowing community members to comment on multiple agenda items without being limited 
to a total of five minutes, with individual comments remaining subject to the 3-minute limit.  
Mr. Rodriguez advised that this change would provide more incentive for people to 
participate in the BHAB meetings and feel their voices are heard. 

 

 After significant discussion, Mr. Rodriguez posed the idea of forming a Media or Community 
Outreach Workgroup to flush out ideas for improving community engagement to bring 
forward to the BHAB.  He asked that BHAB members contact him if interested in serving 
and/or Chairing this Workgroup. 

 

The following BHAB members asked to be considered for a Media or Community Outreach 
Workgroup once it is formed.  Other interested BHAB members may contact Mr. Rodriguez. 
 

1. Janis Gardner 
2. C.J. Keavney 
3. Jennifer Morrison 
4. Chris Tejeda 
5. Carol Thomas 

 

F. Announcements 
 Ms. Gardner mentioned that the NAMI Kick-Off event that was held March 19 and NAMI is 

asking people to pick a team and sign up for the NAMIWalk scheduled for Saturday, May 21, 
from 10 AM to 1 PM at Port Hueneme Beach (new location), 550 East Surfside Drive (Parking 
Lot B). 

 

G. Presentation Requests 
1. Stepping Up Initiative – Mr. Rodriguez and Cmdr. Fryhoff are working together on 

determining placement on a future General meeting agenda. 
 

CARRY OVER ITEMS – FOR REFERENCE & TRACKING 
1. Mental Health Diversion – Effects of Law Changes as of January 1 – Public Guardian’s 

Office or Multi-Agency (requested by Mr. Bhavnani) Mr. Rodriguez will provide additional 
information and Agenda placement TBD. 

2. State DHCS Report – Assessing the Continuum of Care for Behavioral Health Services in 
California – Overview of Process Used to Obtain and Verify Report Information and Plans 
to Correct Data – DHCS staff representative (requested by Ms. Harris) Mr. Rodriguez will 
reach out to Theresa Comstock of the California Association of Local Behavioral Health 
Boards & Commissions for assistance.  Agenda placement TBD. 

3. Homeless Court and Mental Health Diversion – Public Defender’s Office (requested by 
Mr. Tejeda) Agenda placement TBD. 

4. Writ Process for People on LPS Conservatorships / Overview of Training Sessions Held to 
Improve Adherence to WIC Guidelines – Public Guardian’s Office (requested by Ms. 
Morrison who will contact Public Guardian’s Office) Agenda placement TBD. 

5. Mental Health Diversion Overview and Process – Public Defender’s Office (requested by 
Mr. Rodriguez) Agenda placement TBD. 

 
H. Recognition Award Recommendations 
 1. Crisis Intervention Team (CIT) and Deputy and Officer of the Year – April 18, 2022 
 

 Michael Rodriguez asked that any additional recommendations for recognition be provided 
via email to himself and/or Vickie Poliquin to include a brief description of why the person 
or organization is being nominated for recognition along with the person’s affiliation and 
information that can be used to draft the language for the recognition aware certificate. 

 

CARRY OVER ITEMS – FOR REFERENCE & TRACKING 
 1. Ratan Bhavnani – previous BHAB member (requested by BHAB members) (Agenda 

placement TBD) 
 2. Elizabeth R. Stone – Peer Advocate (requested by Mr. Harris) (Agenda placement TBD) 
 3. Jean Farley, Retired Chief Deputy Public Defender (Agenda placement TBD) 
 

Ms. Morrison asked a separate question about the status of implementing Care Court.  Dr. 
Johnson provided a brief update noting that Care Court was introduced by the State on March 
3 and is in early development and is in the process of engaging stakeholders for feedback to 
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Behavioral Health Advisory Board GENERAL Meeting Attendance 

 
 

2021-22 Terms Members July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June 

District 1 03/11/21 – 03/10/24 Claudia Armann e X X X X X X X X    

District 5 09/15/20 – 09/15/23 Soledad Barragán e X X X   e X X    

District 2 02/24/19 – 02/23/22  Ratan Bhavnani X X X X X X X      

District 3 01/26/21 – 01/26/24 Nancy Borchard X X X X X X X X X    

District 3 01/13/19 – 01/12/22  Gane Brooking X X X X X  X X     

District 1 10/07/21 – 10/06/24 Kevin Clerici X X X X X X  X X    

District 5 03/23/21 – 03/22/24 Jose Estrada X X           

District 4 10/14/21 - 10/13/24 Jesse Finkbeiner X X X X         

District 1 04/27/21 – 04/26/24 Genevieve Flores-Haro X X X e X X X X X    

LE 09/10/19 – 09/10/22 Cmdr. James Fryhoff e X X e X X e e X    

District 3 04/15/21 – 04/14/24 Janis Gardner X X X X X X X e X    

District 4 09/17/19 – 09/17/22 Jerry Harris X X X X X X X X e    

District 1 05/11/21 – 05/10/24 Cheryl Heitmann X X X X X X e X X    

District 2 01/08/22 – 01/07/25 Carol J. Keavney X X X  X e X X X    

BOS 01/01/22 – 12/31/24 Supervisor Matt LaVere X e X X X X X X e    

District 4 02/09/21 – 02/09/24 Jennifer Morrison X X e X X X X X X    

District 2 03/15/20 – 03/15/23 Patricia Mowlavi X X X X X X e X X    

District 3 12/01/20 – 12/01/23 Joe S. Ramirez X X X e X        

District 5 01/25/20 – 01/24/23 Michael Rodriguez X X X X X X X X X    

District 2 03/01/22 – 02/28/25 Elizabeth R. Stone         X    

District 4 09/18/21 – 09/17/24 Christopher Tejeda X X X X X X X X X    

District 2 09/17/19 – 09/16/22 Carol Thomas X X X X e  X X X    

District 5 01/11/20 – 01/24/23 Marlen Torres e X  X X e  e X    

Optional: 
Practicing 
Psychiatrist 

 VACANT             

 

 Present = X 
 

 District 1:  Supervisor LaVere 

 District 2:  Supervisor Parks 

 District 3:  Supervisor Long 

 District 4:  Supervisor Huber 

 District 5:  Supervisor Ramirez 

ensure that Counties, Courts and Community Based Organizations (CBO’s) understand their 
role before the State moves forward with legislation prior to implementation.   
 

Ms. Stone noted that people can sign up on the Care Court website to receive notices, 
participate in webinars and Hearings and provide feedback and comments. 

XIV. Contracts 
Mr. Rodriguez referenced the list of contracts inviting the standing Committees to review the 
contracts and provide any feedback or suggestions at the Executive Committee. 

  

XV. Public Comments 
Ms. Stone asked for clarification of the effective date that the 5-minute cumulative limit on 
public comments will be rescinded.  Mr. Rodriguez advised it will be rescinded effective with 
the April BHAB meetings. 
 

There were no public comments. 

  

XVI. Adjourn 
The meeting adjourned at 3:34 PM 

  



WRITTEN PUBLIC COMMENT 

RECEIVED:  Mon 2/28/2022 11:06 AM 

RECEIVED AFTER THE 10:00 AM SUBMISSION DEADLINE ON THE DAY OF THE 2/28/22 GENERAL 

MEETING. 

READ INTO THE RECORD AT THE 3/21/22 BHAB GENERAL MEETING: 

 

It was established by Jerry Harris in a fall meeting that 

the public comments to county board of supervisors are 

kept marginalized on purpose and he questioned if they are 

screened then why make them at all. This has been 

an ongoing concern because he has said so. I am wondering 

what would be the most effective dialogue with the VC Board 

of Supervisors and the Advisory Board to make sure MHSA  

state structure and legislation is adhered to. From my 

state MHSA experience I've found that communicating as a 

group envoy culture has more results, so am hoping when 

meetings move back to Williams Way we can strengthen  

Advisory Board and MHSA stakeholder visibility and potency  

engagement and not get lost in the shuffle. Thank You. 

 

Pete LaFollette 

Client Network/CalVoices 



Director’s Update  

BHAB General Meeting 3.21.22 

 

March has the following days of significance to highlight: 

 

Women’s History Month & Social Workers’ Month 

March 8, International Women’s Day 

March 22-28, National Alcohol and Drug Facts Week 

March 31, Cesar Chavez Day  

 

California Advancing and Innovating Medi-Cal: 

CalAIM is a multi-year initiative by DHCS to improve the quality of life and health outcomes of our 

population by implementing broad delivery system, program and payment reform across the Medi-Cal 

program. The major components of CalAIM build upon the successful outcomes of various pilots 

(including but not limited to the Whole Person Care Pilots (WPC), Health Homes Program (HHP), and the 

Coordinated Care Initiative) from the previous federal waivers and will result in a better quality of life for 

Medi-Cal members as well as long-term cost savings/avoidance. 

CalAIM has three primary goals: 

1. Identify and manage member risk and need through whole person care approaches and 
addressing Social Determinants of Health.  

2. Move Medi-Cal to a more consistent and seamless system by reducing complexity and 
increasing flexibility; and 

3. Improve quality outcomes, reduce health disparities, and drive delivery system transformation 
and innovation through value-based initiatives, modernization of systems, and payment reform. 

Regarding County Mental Health Plans, the primary focus areas are: 

• Behavioral health payment reform  

• Revisions to behavioral health inpatient and outpatient medical necessity criteria for children 
and adults  

• Administrative behavioral health integration statewide  

• Regional contracting  

• Substance use disorder managed care program renewal and policy improvements 

DHCS formally released the CalAIM proposal on October 29, 2019, at the Stakeholder Advisory 

Committee (SAC) and Behavioral Health Stakeholder Advisory Committee (BH-SAC) meetings. Between 

November 2019 and February 2020, DHCS conducted extensive stakeholder engagement for both 

https://www.dhcs.ca.gov/Pages/DHCSStakeholderAdvisoryCommittee.aspx
https://www.dhcs.ca.gov/Pages/DHCSStakeholderAdvisoryCommittee.aspx
https://www.dhcs.ca.gov/Pages/BHStakeholderAdvisoryCommittee.aspx


CalAIM and the renewal of the federal authorities under which Medi-Cal operates (i.e., 1115 and 1915b 

waivers).  

 

DHCS postponed the planned implementation of the CalAIM initiative, originally scheduled for January 

1, 2021, so that both DHCS and all of our partners could focus their limited resources on the needs 

arising from the public health emergency due to COVID-19.  

 

DHCS released a revised CalAIM proposal on January 8, 2021.  Revised CalAIM Proposal. 

General Updates: 

• The Administration introduced a CARE Courts Proposal in early March.  Community Assistance, 
Recovery and Empowerment (CARE) Court is a new framework to get people with mental health 
and substance use disorders the support and care they need.  CARE Court is aimed at helping 
the thousands of Californians who are suffering from untreated mental health disorders leading 
to homelessness, incarceration or worse.  California is taking a new approach to act early and 
get people the support they need and address underlying needs.  To learn more about this 
proposal, please visit: https://www.chhs.ca.gov/care-court/ 

• The Quality Management Action Committee (QMAC) meeting schedule and format has been 
updated to allow for more in-depth data review and discussions. Now, in addition to large group 
meetings, smaller work groups will take place bi-monthly. The first smaller, QMAC Work Group 
will be towards the end of March. A Doodle poll to request participation and gather date 
preferences from QMAC members will be sent soon. The next all member QMAC meeting will be 
in September, TBD. If anyone is interested in joining or would like to recommend someone, 
please email vcbh.quality@ventura.org. 

• We would like to provide the link to the webpage where the most recent VCBH EQRO reports 
can be viewed:   
https://vcbh.org/en/about-us/reports-performance 

• We would also like to provide a link to the webpage where the most recent VCBH Executive 
Leadership Org Chart can be found:  
https://vcbh.org/en/about-us/about-vcbh 

 

Adult Services Division:  

• Both operations and fiscal staff continue to explore ways to maximize the 

potential  infrastructure funding under the State’s $2.2B Behavioral Health Continuum 

Infrastructure Program.  There is the potential to fund construction/repurposing of physical 

plants to be use for both treatment facilities and adult residential facilities.  As noted in the past, 

the deadlines for submissions are tight with a strong emphasis on funding for “launch ready” 

projects, but we are actively pursuing a few different avenues. 

 

Youth and Family (Y&F) Services Division: 

Division Highlights 

• The California Institute for Behavioral Health Solutions (CIBHS) has outreached to VCBH to 
present virtually at their annual EBP Symposium in June.   CIBHS found the Healing the Soul 
project presented by Sandra Barrientos and Vanessa Martinez on a website and is specifically 

https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-Proposal-03-23-2021.pdf
https://www.chhs.ca.gov/care-court/
mailto:vcbh.quality@ventura.org
https://vcbh.org/en/about-us/reports-performance
https://vcbh.org/en/about-us/about-vcbh


requesting to have them present at this year’s conference.  They would be sharing about the 
program as part of a keynote panel presentation. 
 

Initiatives and Progress 

• The Y&F Division leadership continue to collaborate in strategic planning with agency partners to 
implement a shared Integrated Core Practice Model as part of AB 2083 MOU (Wellness System) 
deliverables.  

 

Collaborations 

• In partnership with VCOE, VCBH Y&F Division is collaborating with Wellness Centers to provide 
prevention and early intervention services in eight different high schools across the county.  208 
referrals from the commencement of the school year Aug 2021 to date.  

• The Y&F Division is collaborating with the Adult and SUTS Divisions, Beacon Health Options and 
Ventura County Office of Education (VCOE) to present on the MH Continuum of Services for 
youth in Ventura County.  Presentation is slated for March 29 and is geared to all levels of 
student-serving staff in VCOE. 
 

Training & Conferences 

• In collaboration with VCOE, VCBH ERSES staff participated in a Social Emotional services training 
for Santa Paula Unified School District on March 14th. This is in addition to the yearly all-Districts 
training.  

• VCBH CalWORKs will be facilitating four Life Seminars for CalWORKs participants on March 28th 
and March 31st. These seminars focus on various topics from Self Care, Parenting, to 
communication. We hold these seminars twice a year (winter and spring) and they are open to 
all CalWORKs participants.  

• VCBH CalWORKs will be conducting a trial workshop for the Spanish speaking CalWORKs 
population, scheduled for March 25th. This is a workshop that was created for a SELPA 
presentation and a similar need was seen for our population.  If there is a positive response the 
team will create a series of workshops in Spanish for our CalWORKs population.  

 
Substance Use Services (SUS) Division: 
 
Substance Use Prevention:  

• The latest Special Report from the Office of the Medical Examiner on drug overdose deaths in 
2021 provides more evidence of the impact that Fentanyl and Methamphetamine are having 
locally. As the Board Members know, the report showed a dramatic increase in accidental 
overdose deaths- a rise of 66 cases in one year; from 203 in 2020, to 269 in 2021.During the 
same period (CY 2021) VCBH SUS Prevention efforts also dramatically increased, including 
expanded Overdose Prevention with Naloxone, to reach highest risk groups. 

o Over calendar year 2021, we increased the number of overdose prevention sites from 
38 to 49 locations, making more naloxone available countywide. 

o During 2021 we had 1,171 OD rescue kits distributed to residents at high risk  for 
overdose, and 491 documented opioid overdose reversals with Narcan ®.  That is, the 



number of deaths would likely have been even higher were it not for the coordinated 
efforts of agencies training residents to respond to an overdose. 

• “Meth: Don’t Buy the Lie” media countywide. During CY 2021, VCBH used a combination of 
digital and print media to reach residents in both Spanish and English about risks. During this 
period the campaign tallied 609,000 impressions, via digital audio and social media, such as 
Snapchat, and also featured in outdoor media, including mobile billboards. See 
www.TalkingAboutMeth.org  

• Expanded prevention messaging about Methamphetamine—and the risk that Fentanyl may be 
added to any street drug—will launch in April, and continue through the Summer, thanks to 
Supplemental Funding recently authorized by the Board of Supervisors. 

Drug Medi-Cal Organized Delivery System (DMC-ODS):  

• SUS Administration in collaboration with California Consortium of Addiction Programs and 
Professionals (CCAPP) and the National Alliance for Recovery Residences (NARR) completed 
Recovery Residence Housing training on February 23 and 24th. Training was provided to 
interested potential providers and included information on recovery residence basics, legal and 
ethical considerations, how to apply for and optimize county contracts. The RFP is scheduled to 
open on April 1, 2022. 

• Medi-Cal Contingency Management Pilot Program Application was accepted and approved by 
DHCS. Ventura is one of 7 Counties that will start the pilot program in July 2022. Contingency 
Management (CM) is an EBP that provides motivational incentives for nonuse of stimulants. CM 
repeatedly has demonstrated robust outcomes, including reduction or cessation of stimulant 
drug use and longer retention in treatment. 
 

Substance Use Treatment Services (SUTS): 

• VCBH SUTS and CFS Family treatment court hosted a panel discussion today featuring Dr. 
Vlaskovits, Dr. Kahn, Dr. McDuffie to discuss Medication Assisted therapies.  Sober living 
providers were invited to attend for discussion and Q&A.  We had 32 participants attend.  Dr. 
Vlaskovits presented recent data on the dangers of Fentanyl and the need for medications. 
 

Administration: 

CalAIM  
 

• The CalAIM unit (California Advancing and Innovating Medi-Cal) continues to coordinate CalAIM 
efforts across the department. A CalAIM Implementation lead team, which includes mangers from 
various functional areas, meets weekly to analyze guidance issued by the Department of Health 
Care Services and to further plan how to successfully implement upcoming policy changes.  VCBH 
successfully implemented the CalAIM updated criteria for access to Specialty Mental Health 
Services that became effective on 1/1/22. Specifically, VCBH staff worked to update policies, 
referral and assessment forms, and EHR applications. Provider trainings and on-going 
collaborations with contracted county partners and the local managed care health plan helped 
facilitate a smooth implementation experience. VCBH staff are now working with internal and 
external stakeholders to ensure timely implementation of policy changes that are effective 
07/1/22. 
  

http://www.talkingaboutmeth.org/


Safety and Facilities   
 

• Ongoing monitoring and compliance with DHCS IN-043 that requires all healthcare staff to be 
vaccinated, have a booster shot or have an approved exemption and be tested weekly.  In 
addition, we have been coordinating and training with the County mass care and shelter group to 
provide disaster mental health and assistance in preparation of the next sheltering event.  This 
will benefit the community in the event of a disaster requiring evacuations.  
 

Contracts Team 
 

• The Contracts Team is preparing to hold Spring Provider meetings in March and April to review 
contractors’ FY 2021-22 performance for the second portion of the fiscal year and to discuss FY 
2022-23 contract details.  The Contracts Team has started contract season – the FY 2022-23 
Contracts Budget has been completed and contract scopes of work and budget requests have 
been made to the VCBH Operations Managers and Contractors. Current fiscal year amendments 
are being processed to make any needed adjustments and increases before the end of the fiscal 
year.   
 

Quality Assurance  
 

• VCBH was awarded $1 million grant funding to implement the Mentored Internship Program 
(MIP) to assist in the treatment and recovery of clients with BH disorders and to strengthen and 
build the professional workforce.  

• The QA Care Coordination (CC) team continues to facilitate all care coordination between VCBH 
and outside delivery systems and works to ensure beneficiary access to appropriate and 
culturally appropriate services within or outside the Network by identifying and mitigating 
barriers to access to timely services. The team receives grant funding to improve CC for 
hospitalized clients and has demonstrated improved outcomes in collaboration and coordinated 
discharge planning.  

• Utilization Review is now conducting in-depth quarterly reviews that include supportive, 
feedback exit meetings to align with upcoming CalAIM documentation requirement changes. 
This process will enhance the identification of relevant UR strengths and areas for improvement 
and training.  

• QA has initiated onboarding protocols to standardize training and support operations which 
includes provider hiring/onboarding checklists, training on important policies and procedures, 
and standardized welcome packets.  

• QA continues to review, monitor and track implementation of and compliance with DHCS 
Information Notices in collaboration with inter-departmental stakeholders.  

• QA is now facilitating quarterly VCBH management/CBO provider meetings, to provide ongoing 
training and updates on topics including updates on CalAIM implementation, compliance 
requirements, policies and procedures, QI and EHR.  

  
Quality Improvement:   

• The External Quality Reviews (EQRO) for Mental Health took place February 22-24, 2022. The draft 
report from the DMC-ODS External Quality Review (EQRO) held the end of November/early 
December was received and VCBH feedback has been sent to BHC. Once finalized, the report will 
be posted on the website.   



• QI continues to implement 4 performance improvement projects (PIPs) that address areas for 
improvement such as no-show rates, initial and ongoing client engagement in services, and post-
hospitalization follow-up, and recently received positive feedback on all PIPs from the state 
reviewers.   

• QI is building out ongoing tracking and reporting of key performance metrics and are working with 
VC-Information Technology Services to design a public-facing data dashboard.    

• To support Strategic Plan efforts, QI is working with department leads to deliver baseline data and 
develop methods for reporting progress.   

  
Electronic Health Record (EHR) 
 

• The EHR Team continues to collaborate on the CalAIM initiative with many VCBH 
partners.  Currently we continue with our focus on the data sharing aspects of the ECM 
(Enhanced Care Management) initiative.  ECM is the next-generation Whole Person Care 
initiative for California.  

• We continue with our rollout of the new client chart structure for the Avatar user 
community.  the improved interface allows clinicians to work with client chart details in a more 
efficient, and time effective manner.    

• We are implementing an innovation to improve the notification to clinical staff when a current 
Full Service Partnership client experiences an engagement with law enforcement, the VCMC 
emergency room, HMIS, or psychiatric hospitalization.  The new system being implemented 
triggers an alert notification to appropriate clinical staff when one of these engagements has 
occurred.  This allows near real-time awareness of critical situations occurring regarding FSP 
clients, which their care team can then engage with.  

• Preparatory steps are underway to implement a major release of our EHR application later in 
the year.  This multi-month project will present new usability features in the EHR environment 
for all EHR users.  An EHR project manager is currently in the project planning stage of this 
effort.  The EHR client chart structure improvements mentioned in a prior point, is a prerequisite 
for moving into this new EHR environment. 



CARE Court
A New Framework for Community Assistance, Recovery 
& Empowerment

The CARE Court is a new approach 
and a paradigm shift
It connects a person in crisis with a 
court-ordered Care Plan for up to 12 
months, with the possibility to extend for 
an additional 12 months. The framework 
provides individuals with a clinically 
appropriate, community-based set of 
services and supports that are culturally 
and linguistically competent. This includes 
short-term stabilization medications, 
wellness and recovery supports, and 
connection to social services and a 
housing plan. Housing is an important 
component—finding stability and staying 
connected to treatment, even with the 
proper supports, is next to impossible 
while living outdoors, in a tent or a vehicle. 

CARE Court is an upstream diversion to 
prevent more restrictive conservatorships 
or incarceration; this is based on 
evidence which demonstrates that many 
people can stabilize, begin healing, and 
exit homelessness in less restrictive, 
community-based care settings. With 
advances in treatment models, new 
longer acting antipsychotic treatments, 
and the right clinical team and housing 
plan, individuals who have historically 
suffered tremendously on the streets or 
during avoidable incarceration can be 

successfully stabilized and supported in 
the community.

CARE Court is not for everyone 
experiencing homelessness or mental 
illness; rather it focuses on people 
with schizophrenia spectrum or other 
psychotic disorders who lack medical 
decision-making capacity – before 
they enter the criminal justice system 
or become so impaired that they end 
up in a Lanterman-Petris-Short (LPS) 
Mental Health Conservatorship. Although 
homelessness has many faces in 
California, among the most tragic is 
the face of the sickest who suffer from 
treatable mental health conditions—
this proposal aims connect these 
individuals to effective treatment and 
support, mapping a path to long-term 
recovery. CARE Court is estimated to help 
thousands of Californians on their journey 
to sustained wellness.

CARE Court engagement begins with a 
petition to the Court from a wide range 
of individuals, including care providers, 
family members, first responders, or 
counties, among others. CARE Court may 
be an appropriate next step after a short-
term involuntary hospital hold (either 72 
hours/5150 or 14 days/5250), an arrest, or 
for those who can be safely diverted from 

CARE Court is a proposed framework to deliver mental health and substance use disorder 
services to the most severely impaired Californians who too often languish – suffering in 
homelessness or incarceration – without the treatment they desperately need.  



a criminal proceeding.  Remote or virtual 
proceedings may be especially effective 
for CARE Court participants. 

Supporting a self-determined path to 
recovery and self-sufficiency is core to 
CARE Court, with a Public Defender and 
a newly established Supporter for each 
participant in addition to their full clinical 
team. The role of the Supporter is to help 
the participant understand, consider, 
and communicate decisions, giving the 
participant the tools to make self-directed 
choices to the greatest extent possible. 
The Care Plan ensures that supports and 
services are coordinated and focused 
on the individual needs of the person it 
is designed to serve. Oftentimes, care for 
this vulnerable population fails to bring 
together the clinical treatment and a 
plan for housing. The creation of a Mental 
Health Advance Directive will further 
provide direction on how to address 
potential future episodes of impairing 
illness that are consistent with the 
expressed interest of the participant and 
protect again negatives outcomes.

Accountability in CARE Court goes 
both ways
If a participant cannot successfully 
complete a Care Plan, the individual 
may be referred by the Court for a 
conservatorship, consistent with 
current law. For individuals whose prior 
conservatorship proceedings were 
diverted, those proceedings will resume 
under the presumption that no suitable 
alternatives to conservatorship are 
available. For individuals whose criminal 
cases were diverted, those proceedings 
will resume.

The CARE Court will also hold local 
governments accountable for providing 
care to the people who need it, using 

the variety of robust funding streams 
available to counties today. These 
funding sources include nearly $10 billion 
in behavioral health (including Mental 
Health Services Act, mental health 
realignment, federal funds) and the 
proposed $1.5 billion for behavioral health 
bridge housing, as well as various housing 
and clinical residential placements 
available to cities and counties under 
the Governor’s $12 billion homelessness 
plan. If local governments do not meet 
their specified responsibilities under the 
court-ordered Care Plans, the Court will 
have the ability to order sanctions and, 
in extreme cases, appoint an agent to 
ensure services are provided. 

A framework that requires 
community engagement 
and input
This is a framework that requires deep 
engagement with the community to 
ensure that it is built with Californians 
and not for them as we move urgently to 
respond to the humanitarian crisis in our 
midst. In the coming weeks, we intend 
to engage a broad set of stakeholders 
to further build this framework out and 
ensure it can deliver meaningful results for 
some of our most vulnerable neighbors. 

California Health & Human Services Agency | chhs.ca.gov

We call on organizations and 
individuals alike to engage 
with us by providing written 
feedback that can be sent to us 
at BehavioralHealthTaskForce@
chhs.ca.gov. 

http://chhs.ca.gov
mailto:BehavioralHealthTaskForce%40chhs.ca.gov?subject=
mailto:BehavioralHealthTaskForce%40chhs.ca.gov?subject=


Referral
Individual with untreated schizophrenia 
spectrum or other psychotic disorder who 
lacks medical decision-making capacity 
may be referred to the court by a family 
member, behavioral health provider, 
first responder, or other approved 
party to provide care and prevent 
institutionalization.

Clinical Evaluation
The civil court orders a clinical evaluation 
and appoints public defender and 
Supporter. Court reviews the clinical 
evaluation and, if the individual meets the 
criteria, the court orders the development 
of a Care Plan.

Care Plan�
Care Plan is developed by county 
behavioral health, participant and 
Supporter including behavioral health 
treatment, stabilization medication, and  
a housing plan.  Court reviews and 

adopts the Care Plan with both the 
individual and county behavioral health 
as party to the court order for up to 
12 months. 

Support�
County behavioral health care team, 
with participant, and Supporter, begin 
treatment and regularly review and 
update Care Plan, as needed, as well 
as a Mental Health Advance Directive 
for any future crises. Court provides 
accountability with status hearings, for 
up to a second 12 months, as needed.

Success
Successful completion and graduation 
by the Court. Participant remains eligible 
for ongoing treatment, supportive 
services, and housing in the community 
to support long term recovery. Mental 
Health Advance Directive in place for any 
future crises.

 

 

 

 

 

Pathway through the CARE Court

California Health & Human Services Agency | chhs.ca.gov

http:// chhs.ca.gov
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VENTURA COUNTY BEHAVIORAL HEALTH 

Clients Served 

Open episodes in February 2022 with billing activity in prior 12 months 

As of 3/3/2022 

 

All VCBH VCBH Treatment Programs 

SUS - County & Contractor County & Contractor 

MH Adult - County & Contractor Includes outpatient and residential 

MH Y&F - County & Contractor  
VCBH STAR  
Adult Crisis  

**VCBH enrolled clients only 

VCBH Program Group 

 All VCBH SUS MH Adult MH Youth and 

Family 

VCBH STAR VCBH Crisis CSU** IPU** 

Total Clients With Open Episode 11,436 1,141 5,663 4,071 783 688 10 36 

 
 

**VCBH enrolled clients only 

Total Clients With Open Episode VCBH Program Group        
Age Group * All VCBH SUS MH Adult MH Youth and 

Family 

VCBH STAR VCBH Crisis CSU** IPU** 

0-15 2,894 13  2,717 259 54   
16-25 2,238 186 762 1,194 194 137 1 6 

26-59 5,026 885 3,793 160 297 377 8 24 

60+ 1,278 57 1,108  33 120 1 6 

Grand Total 11,436 1,141 5,663 4,071 783 688 10 36 

 
 
 

**VCBH enrolled clients only 

Total Clients With Open Episode VCBH Program Group        
 
Preferred Language 

All VCBH SUS MH Adult MH Youth and 

Family 

VCBH STAR VCBH Crisis CSU** IPU** 

English 9,844 1,066 4,923 3,388 609 627 10 32 
Spanish 1,173 60 558 509 81 29  1 

Mixteco 18 1 2 15 1    
Other 93 4 68 17 3 6  2 

Unknown / Not Reported 308 10 112 142 89 26  1 

Grand Total 11,436 1,141 5,663 4,071 783 688 10 36 
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**VCBH enrolled clients only 

Total Clients With Open Episode VCBH Program Group        
 
Ethnicity 

All VCBH SUS MH Adult MH Youth and 

Family 

VCBH STAR VCBH Crisis CSU** IPU** 

Latinx 5,882 601 2,560 2,575 449 187 2 14 
Non-Latinx 4,105 442 2,648 862 198 261 7 19 

Unknown / Not Reported 1,449 98 455 634 136 240 1 3 

Grand Total 11,436 1,141 5,663 4,071 783 688 10 36 

 
 

**VCBH enrolled clients only 

Total Clients Served At Each Location *** VCBH Program Group        
Program Service Location All VCBH SUS MH Adult MH Youth and 

Family 

VCBH STAR VCBH Crisis CSU** IPU** 

CAMARILLO 485  93 392     
FILLMORE 144 30  114     
MOORPARK 10   10     
OXNARD 6,191 789 2,579 1,870 783 688   
SANTA PAULA 785  520 265     
SIMI VALLEY 1,254 83 718 472     
THOUSAND OAKS 1,208 42 848 328     
VENTURA 2,139 59 1,104 995   10 36 

Outside Ventura County (Contractor) 315 293 23      
Grand Total 12,531 1,296 5,885 4,446 783 688 10 36 
*** Clients may be counted under multiple locations 

 



VENTURA COUNTY BEHAVIORAL HEALTH 

Clients Served 

Open episodes in February 2022 with billing activity in prior 12 months 

As of 3/3/2022 

 

All VCBH VCBH Treatment Programs 

SUS - County & Contractor County & Contractor 

MH Adult - County & Contractor Includes outpatient and residential 

MH Y&F - County & Contractor  
VCBH STAR  
Adult Crisis  

 

**VCBH enrolled clients 

Total Clients With Open Episode VCBH Program Group        
 
Residence Region - City 

All VCBH SUS MH Adult MH Youth and 

Family 

VCBH STAR VCBH Crisis CSU** IPU** 

Conejo Valley 972 85 524 258 78 100 1  
Conejo Valley-Newbury Park 241 18 129 59 17 36   
Conejo Valley-Oak Park 31 3 7 19 2 2   
Conejo Valley-Thousand Oaks 644 60 356 166 55 59 1  
Conejo Valley-Westlake Village 56 4 32 14 4 3   

Moorpark 359 23 132 190 24 18  1 

Moorpark 359 23 132 190 24 18  1 

Ojai 226 31 108 65 15 23   
Ojai 184 26 89 50 10 21   
Ojai-Oak View 42 5 19 15 5 2   

Oxnard Plains 5,163 502 2,527 1,922 367 279 6 19 

Oxnard  Plains-Camarillo 862 72 435 272 38 106 1 5 

Oxnard  Plains-Oxnard 3,931 396 1,920 1,507 299 148 5 14 

Oxnard Plains-Port Hueneme 355 34 162 140 28 24   
Oxnard  Plains-Somis 15  10 3 2 1   

Santa Clara Valley 1,118 76 471 533 82 43  3 

Santa Clara Valley-Fillmore 322 25 134 152 23 12  1 

Santa Clara Valley-Piru 45 5 13 25 5 4   
Santa Clara Valley-Santa Paula 751 46 324 356 54 27  2 

Simi Valley 1,265 137 625 438 56 92 1 2 

Simi Valley 1,265 137 625 438 56 92 1 2 

Ventura 2,021 243 1,114 574 153 119 2 9 

Ventura 2,021 243 1,114 574 153 119 2 9 

Not Reported 312 44 162 91 8 14  2 

Not Reported 312 44 162 91 8 14  2 

Grand Total 11,436 1,141 5,663 4,071 783 688 10 36 
 

Notes: 

Residence cities do not reflect client service location. 
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CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Prepared by the Performance Outcomes Committee of the California
Behavioral Health Plan
The California Behavioral Health Planning Council (Council) is under federal and
state mandate to advocate on behalf of adults with severe mental illness and
children with severe emotional disturbance and their families. The Council is also
statutorily required to advise the Legislature on behavioral health issues, policies,
and priorities in California. The Council advocates for an accountable system of
seamless, responsive services that are strength-based, consumer and family-
member driven, recovery oriented, culturally and linguistically responsive, and
cost effective. Council recommendations promote cross-system collaboration to
address the issues of access and effective treatment for the recovery, resilience,
and wellness of Californians living with severe mental illness.
 
For information, you may contact the following email address or telephone
number:
DataNotebook@CMHPC.ca.gov
(916) 701-8211
 
Or, you may contact us by postal mail at:

Data Notebook
California Behavioral Health Planning Council
1501 Capitol Avenue, MS 2706
P.O. Box 997413
Sacramento, CA 95899-7413
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CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Introduction: Purpose and Goals:  What is the Data Notebook?
The Data Notebook is a structured format to review information and report on
each county’s behavioral health services.  A different part of the public behavioral
health system is focused on each year, because the overall system is very large
and complex.  This system includes both mental health and substance use
treatment services designed for individuals across the lifespan. 

Local behavioral health boards/commissions are required to review performance
outcomes data for their county and to report their findings to the California
Behavioral Health Planning Council (Planning Council).  To provide structure for
the report and to make the reporting easier, each year a Data Notebook is created
for local behavioral health boards to complete and submit to the CBHPC.  The
discussion questions seek input from the local boards and their departments. 
These responses are analyzed by Council staff to create an annual report to inform
policy makers, stakeholders and the public.

The Data Notebook structure and questions are designed to meet important goals:

- To help local boards meet their legal mandates  to review and  comment on the
county’s performance outcome data, and communicate its findings to the CA
Behavioral Health Planning Council;
- To serve as an educational resource on behavioral health data;
- To obtain opinion and thoughts of local board members on specific topics;
- To identify unmet needs and make recommendations.
 
The 2021 Data Notebook is focusing on racial/ethnic inequities in behavioral
health.  This topic comprises only part of the Data Notebook. We also have
developed a section (Part I) with questions that are addressed each year to help
us detect any trends.  Monitoring these trends will assist in identification of unmet
needs or gaps in services which may occur due to changes in population,
resources available, or public policy. 

The Planning Council encourages all members of local behavioral health
boards/commissions to participate in developing responses for the Data
Notebook.  This is an opportunity for the local boards and their county behavioral
health departments to work together to identify important issues in their
community.  This work informs county and state leadership about local behavioral
health programs, needs, and services.  This information is used in the Planning
Council’s advocacy to the legislature and for input to the state mental health

1
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block grant application to SAMHSA .

W.I.C. 5604.2, regarding mandated reporting roles of MH Boards and Commissions
in California.

SAMHSA: Substance Abuse and Mental Health Services Administration, an
agency of the Department of Health and Human Services in the U.S. federal
government. For more information and reports, see www.SAMHSA.gov.

2
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CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Part I: Standard Annual Questions for Counties and Local Advisory
Boards
In recent years, major improvements in data availability now permit local boards
and other stakeholders to consult extensive Medi-Cal data online that is provided
by the Department of Health Care Services (DHCS).  These data include
populations that receive Specialty Mental Health Services and Substance Use
Disorder Treatment.  Similar data are analyzed each year to evaluate county
programs and those reports can be found at www.CalEQRO.com.  Additionally,
Mental Health Services Act (MHSA) data can be found in the ‘MHSA Transparency
Tool’ presented on the Mental Health Services Oversight and Accountability
Commission (MHSOAC) website.  

In addition, members of the Planning Council would like to examine some county-
level data that are not readily available online and for which there is no other
publicly-accessible source.  The items of interest include data that are collected
by the counties because they need to know how much they are spending in these
service categories and for how many clients.  Collecting these data will help us
analyze aspects of the behavioral health system that are not currently tracked.

Please answer these questions using information for fiscal year (FY) 2020-2021 or
the most recent fiscal year for which you have data.  Not all counties will have
readily available data for some of the questions asked below.  In that case, please
enter N/A for ‘data not available.’  

 
Adult Residential Care

There is little public data available about who is residing in licensed facilities on
the website of the Community Care Licensing Division at the CA Department of
Social Services.  This makes it difficult to determine how many of the licensed
Adult Residential Care Facilities (ARFs) operate with services to meet the needs of
adults with chronic and/or serious mental illness (SMI), compared to other adults
who have physical or developmental disabilities.  In 2020, legislation was signed
that requires the collection of data from licensed operators about how many
residents have SMI and whether these facilities have services these clients need to
support their recovery or transition to other housing.  

The Planning Council would like to know about the ARFs and Institutions for
Mental Diseases (IMDs)  located in your county to serve individuals with SMI, and3

5

130 out-of-county youth were placed in Ventura County



how many of these individuals (for whom the county has financial responsibility)
are served in facilities such as ARFs or IMDs.

Institution for Mental Diseases (IMD) List:
https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-IMD_List.aspx

3

* 1. Please identify your County / Local Board or Commission. 

2. For how many individuals did your county behavioral health department pay
some or all of the costs to reside in a licensed Adult Residential Facility (ARF)
during the last fiscal year? 

3. What is the total number of ARF bed-days paid for these individuals, during the
last fiscal year? 

4. Unmet needs: How many individuals served by your county behavioral health
department need this type of housing but currently are not living in an ARF? 

5. Does your county have any "Institutions for Mental Disease" (IMDs)? 

No

Yes (If Yes, how many IMDs?)

6

Ventura County Behavioral Health Advisory Board

405

88,593

Estimate: 250 individuals with unmet needs

X
One in-county IMD 

https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-IMD_List.aspx


In-County

Out-of-County

6. For how many individual clients did your county behavioral health department
pay the costs for an IMD stay (either in or out of your county), during the last
fiscal year? 

7. What is the total number of IMD bed-days paid for these individuals by your
county behavioral health department during the same time period? 

7

381

147

11,093 bed days.



CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Part I: Standard Annual Questions for Counties and Local Advisory
Boards (Continued)
Homelessness: Your County’s Programs and Services

The Planning Council has a long history of advocacy for individuals with SMI who
are homeless, or who are at-risk of becoming homeless.  California’s recent natural
disasters and public health emergency have exacerbated the affordable housing
crisis and homelessness.  Federal funding was provided to states that could be
used for temporary housing for individuals living on the streets as a method to
stop the spread of the COVID-19 virus. Additional policy changes were made to
mitigate the rate of evictions for persons who became unemployed as a result of
the public health crisis.

Studies indicate that approximately only 1 in 3 individuals who are homeless also
have serious mental illness and/or a substance use disorder.  While the Council
does not endorse the idea that homelessness is caused by mental illness nor that
the public behavioral health system is responsible to fix homelessness, financially
or otherwise, we know that recovery happens when an individual has a safe, stable
place to live. 

The past year has been like no other we have seen in recent history. We
understand that the public behavioral health system has had to drastically change
how it does business and possibly halt a number of activities that may have been
in the works for implementation this year. That said, we are interested in what
types of actions counties may be taking to assist individuals who are homeless
and have serious mental illness and/or a substance use disorder.

8



8. During the most recent fiscal year (2020-2021), what new programs were
implemented, or existing programs were expanded, in your county behavioral
health department to serve persons who are both homeless and have severe
mental illness? (Mark all that apply) 

Emergency Shelter

Temporary Housing

Transitional Housing

Housing/Motel Vouchers

Supportive Housing

Safe Parking Lots

Rapid re-housing

Adult Residential Care Patch/Subsidy

Other (please specify)

9

X

X

X

X

X

X

X

X

Project Room Key: administered by County CEO's office



CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Part I: Standard Annual Questions for Counties and Local Advisory
Boards (Continued)
Child Welfare Services: Foster Children in Certain Types of Congregate Care 

About 60,000 children, under the age of 18, in California are in foster care. They
were removed from their homes because county child welfare departments, in
conjunction with juvenile dependency courts, determined that these children
could not live safely with their caregiver(s).  Most children are placed with a family
who receives foster children but a small number of the children need a higher level
of care and are placed in a ‘Group Home’. California is striving to move away from
the use of long-term group homes, and prefers to place all youth in family
settings, if possible.  California has revised the treatment facilities for children
whose needs cannot be safely met initially in a family setting.  Group homes are to
be transitioned into a new facility type called Short-Term Residential Treatment
Program (STRTP). STRTPs will provide short-term, specialized, and intensive
treatment individualized to the need of each child in placement. 

All of California’s counties are working toward closing long-term group homes and
are establishing licensed STRTPs.  This transition will take time and it is
important for your board to talk with your county director about what is
happening in your county for children in foster care who are not yet able to be
placed in a family setting or who are in a family setting and experience a crisis
which requires short-term intensive treatment.

9. Do you think your county is doing enough to serve the children/youth in group
care? 

Yes

No (If No, what is your recommendation? Please list or describe briefly)

10

X

Better paid and better trained staff. Presently there is frequent staff turnover inhibiting continuity
of services/treatment. 



Many counties do not yet have STRTPs and may place children/youth in another county.
Recent legislation (AB 1299) directs that the Medi-Cal eligibility of the child be transferred to
the receiving county. This means, the county receiving the child now becomes financially
responsible for his/her Medi-Cal costs. 

10. Has your county received any children needing "group home" level of care from
another county? 

No

Yes (If Yes, how many?)

11. Has your county placed any children needing "group home" level of care into
another county? 

No

Yes (If Yes, how many?)

11

X

130 out-of-county youth were placed in Ventura County

X

13 Ventura County youth were placed outside of Ventura County

Type text here



CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Part II: Racial/Ethnic Inequities in Behavioral Health
Background and Context

California is one of the most culturally diverse states in the nation regarding race,
ethnicity, and language. This diversity is one of the state’s greatest assets, but it
also comes with a need to provide services in ways that are culturally relevant and
respectful of these diverse communities. Health disparities by race and ethnicity
are well documented, and there are prominent inequities in behavioral health
outcomes and access to services. The state has a responsibility to address these
disparities and work towards a mental health system that serves California’s
cultural and linguistic diversity. 

The 2014 Data Notebook touched on some of these issues in a section titled
“Access by Unserved and Under-Served Communities.” Using data from the
External Quality Review Organization (EQRO), the number of individuals eligible
for Medi-Cal in the county was compared to the number who were served in
county Specialty Mental Health programs in two charts, broken down by
race/ethnicity. The counties were then asked 3 questions.

1.    Is there a big difference between the race/ethnicity breakdowns on the two
charts? Do you feel that the cultural group(s) that needs services in your county is
receiving services? 

2.    What outreach efforts are being made to reach underserved groups in your
community?

3.    Do you have suggestions for improving outreach to and/or programs for
underserved groups? 

Since 2014, awareness of inequities in behavioral health has continued to increase.
In 2017, Governor Jerry Brown signed AB 470 (Arambula) into law, which requires
the tracking and evaluation of Medi-Cal specialty mental health services with the
goal of reducing mental health disparities. The California Pan Ethnic Health
Network (CPHEN) developed an Advisory Workgroup in 2018 to provide
recommendations for the implementation of AB 470. The Department of Health
Care Services published the first report of the data in 2019, with an update in
2020. The California Health Care Foundation (CHCF) and CPHEN released a report
in November 2020 with analysis of that data, highlighting some of the findings
that the data provides while also providing recommendations for additional

12

https://www.chcf.org/publication/mental-health-disparities-race-ethnicity-adults-medi-cal/


measures focused on quality of care and outcomes. It also called for continued
stakeholder engagement to ensure that “performance and disparity reduction
measures reflect consumer needs.”

This is just one example of the efforts being made to address behavioral health
inequities; there is much more work to be done. The CBHPC Equity Statement
acknowledges the impact of social injustice on the behavioral health system that
leads to health inequities, and “supports California in achieving the goals to
reduce disparities, rebuild the trust lost from communities that have been
historically under/inappropriately served and eliminate social injustice and racial
inequities.” As part of the effort to put this into action, the 2021 Data Notebook is
returning to this timely topic.  

 Access (At least one mental health services
visit in a single fiscal year)

Engagement (Five or more mental health
services visits in a single fiscal year)

Alaskan Native /
American Indian

Asian or Pacific
Islander

Black

Hispanic

Other

White

* 12. Based on the data provided for your county, please rate the
access, engagement, and median time to stepdown services for each of the
following racial/ethnic groups in your county. 

 
Alaskan
Native /

American
Indian

Asian or
Pacific

Islander Black Hispanic Other White N/A

Outreach at local
community venues and
events

* 13. Which outreach, community engagement, and/or education methods are
being used to reach and serve the following racial/ethnic groups in your county?
(Please check all that apply. If a given method is not utilized for any group, please
select "N/A") 

13

Good/fair

Fair/poor

Good/fair

Fair

Fair

Good/fair

Fair/poor

Poor

Fair/poor

Good/fair

X X X X X X

https://www.dhcs.ca.gov/services/MH/Pages/CBHPC-Equity-Statement.aspx


House visits to
underserved
individuals/communities

Telehealth services to
increase access and
engagement

Community stakeholder
meetings/events

Written materials
translated into multiple
languages

Live or virtual (real-
time) interpretation
services 

Educational classes,
workshops, or videos

Providing food/drink at
meetings and events

Providing
reimbursement or
stipends for
involvement 

Providing transportation
to and from services

 
Alaskan
Native /

American
Indian

Asian or
Pacific

Islander Black Hispanic Other White N/A

Other (please describe)
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X X X X X X

X X X X X X

X X X X X X

X X

X X X

X X XXXX

X

X X X XXXX

Engaging faith-based organizations; collaborating wtih municipal governments/agencies 
(i.e. Parks & Recreation); school districts; law enforcement; and Public Defender's Office.



* 14. Which of the following groups are represented on your mental health
board/commission? (Please select all that apply.) 

Alaskan Native / American Indian

Asian or Pacific Islander

Black

Hispanic

White

Other race/ethnicity

Older adults (65+ years)

Transition-age youth (16-24 years)

* 15. Which of the following steps have been taken to develop a culturally diverse
behavioral health work force in your county? (Please check all that apply.) 

Tailoring recruitment efforts (re: professional outreach and job ads) to applicants who
are representative of the racial/ethnic populations in your county

Utilizing behavioral health workforce pipeline programs that value cultural/linguistic
diversity among applicants

Actively cultivating a culturally inclusive workplace environment in which racial/ethnic
minority staff are engaged

Conducting listening sessions or other methods for staff to provide feedback on
workplace environment and hiring/promoting practices

Providing professional development opportunities such as mentorship or continued
education and training for behavioral health staff and providers

Other (please specify)

None of the above
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X

X

X

X

X

X

X

X

X

X

X
Volunteer/shadow opportunities; engaging schools, vocational schools, community
colleges, colleges and universities.

Hours of service; lack of childare; lack of integrated treatment for individu with co-occuring
disorders and/or dual diagnosis individuals; lack of coordination between treatment systems.



* 16. Does your county provide cultural proficiency training for behavioral health
staff and providers?

No

Yes (please describe)

* 17. Which of the following does your county have difficulty with in regard to
providing culturally responsive and accessible mental health services? (Please
select all that apply.)

Employing culturally diverse staff and providers

Retaining culturally diverse staff and providers

Translating written materials

Providing live/virtual interpretation services

Providing cultural proficiency training for staff and providers

Outreach to racial/ethnic minority communities

Other (please specify)

16

X

Cultural Competency: Juvenile Justice with Hispanic and Latino Youth; LGBTQ RISE 
training; Cultural Competency: Start Again, Not Over: Cultural Competency, Health, 
Mental Health & Spirituality; Cultural Competency - Reflections: What Do We Know 
About Us?; Cultural Competency - Building a Culturally Informed Framework for the 
Delivery of Behavioral Health Services with Clas (4 trainings); LGBTQ Rise training; 
Cultural Diversity and Sensitivity with Dr. Stroud; Cultural Sensitivity and Diversity.

X

X

X

Growing efforts to improve culturally responsive and accessible mental health services.



* 18. What barriers to accessing mental health services do individuals from
underserved communities face in your county? (Please select all that apply.)

Language barriers

Lack of culturally diverse/representative staff providers

Distrust of mental health services

Community stigma

Lack of information or awareness of services

Difficulty securing transportation to or from services

Difficulty accessing telehealth services

Other (please specify)

19. Do you feel that the COVID-19 pandemic has increased behavioral health
disparities for any of the following groups? (Please select all that apply.)

Alaskan Native / American Indian

Asian or Pacific Islander

Black

Hispanic

White 

Other race/ethnicity

Older adults (65+)

Transition-age youth (16-21)

Children (under 16)

None of the above
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X

X

X

X

X

X

X

X

Hours of service; lack of childcare; lack of integrated treatment for individuals with 
co-occurring disorders and/or dual diagnosis individuals; lack of coordination between
treatment systems.

X

X

X

X

X

X

X



Very Positive Somewhat Positive Neutral
Somewhat
Negative Very Negative

Alaskan Native /
American Indian

Asian or Pacific
Islander

Black

Hispanic

Other
race/ethnicity

White

* 20. Please rate the impact of the use of telehealth services during Covid-19 for
the following groups regarding access and utilization of behavioral health
services.

Alaskan
Native /

American
Indian

Asian or
Pacific

Islander Black Hispanic Other White N/A

Community
Health Workers /
Promotoras

Community-
accepted first
responders

Peer support
specialists

SUD providers

Community-
based
organizations

Local tribal
nations / native
communities

* 21. Which providers or services have been employed, utilized, or collaborated
with to serve the following racial/ethnic populations in your county? (Please select
all that apply. If a given provider or service is not utilized for any group, please
select "N/A")
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X

X

X

X

X

X

X X X X X X

X X X X X X

X X X X X X

X X X X X X

X



Homeless
services

Local K-12
schools

Higher education
institutions

Domestic
violence
programs

Immigration
services

Sport/athletic
teams or
organizations

Grocery stores or
food pantries

Alaskan
Native /

American
Indian

Asian or
Pacific

Islander Black Hispanic Other White N/A

Other (please specify)

22. Do you have suggestions for improving outreach to and/or programs for
underserved groups?

19

Improve opportunities for participating in decision making at all stages of 
program and service planning, delivery and evaluation.

Type text here

X X X X X X

X X X X X X

X X X X X X

X X X X X X

X

X X X X X X

X X X X X X

Laundry mats and churches.



CBHPC 2021 Data Notebook for California Behavioral Health
Boards and Commissions

Post-Survey Questionnaire
Completion of your Data Notebook helps fulfill the board’s requirements for
reporting to the California Behavioral Health Planning Council.  Questions below
ask about operations of mental health boards, and behavioral health boards or
commissions, etc.  

23. What process was used to complete this Data Notebook? (please select all that
apply)

MH Board reviewed W.I.C. 5604.2
regarding the reporting roles of mental

health boards and commissions 

MH Board completed majority of the
Data Notebook

Data Notebook placed on Agenda and
discussed at Board meeting

MH board work group or temporary ad
hoc committee worked on it

MH board partnered with county staff or
director

MH board submitted a copy of the Data
Notebook to the County Board of

Supervisors or other designated body as

part of their reporting function

Other (please specify)

24. Does your board have designated staff to support your activities? 

No

Yes (if Yes, please provide their job classification)
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X

X

X

X
X

X

Management Assistant, Behavorial Health Administration

X

X



Name

County

Email Address

Phone Number

25. Please provide contact information for this staff member or board liaison. 

Name

County

Email Address

Phone Number

26. Please provide contact information for your Board's presiding officer (Chair,
etc.)

27. Do you have any feedback or recommendations to improve the Data Notebook
for next year?

21

Victoria Poliquin

Ventura

bhabadmin@ventura.org

805-981-1881

Michael Rodríguez

Ventura

Michael.Rodriguez@ventura.org

805-654-3199

Greater lead time before due date.
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INNOVATIVE PROJECT PLAN  
RECOMMENDED TEMPLATE 

 
 

COMPLETE APPLICATION CHECKLIST 

Innovation (INN) Project Application Packets submitted for approval by the MHSOAC should 
include the following prior to being scheduled before the Commission: 

 

☐ Final INN Project Plan with any relevant supplemental documents and examples: 
program flow-chart or logic model. Budget should be consistent with what has (or 
will be) presented to Board of Supervisors.  

(Refer to CCR Title9, Sections 3910 -3935 for Innovation Regulations and Requirements ) 

 

☐ Local Mental Health Board approval             Approval Date:    March 21,2022 

 

☐ Completed 30 day public comment period   Comment Period: 2/18/22-3/21/22  

 

☐ BOS approval date                           Approval Date: March 29 th or _April 5th 

 
If County has not presented before BOS, please indicate date when presentation to 
BOS will be scheduled:  ____________________  
 
 
Note: For those Counties that require INN approval from MHSOAC prior to their county’s BOS 
approval, the MHSOAC may issue contingency approvals for INN p rojects pending BOS approval on a 
case-by-case basis.   

 

 

Desired Presentation Date for Commission:  __May 26, 2022_____________ 

 

Note: Date requested above is not guaranteed until MHSOAC staff verifies all 
requirements have been met.  
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County Name: Ventura County 

 

Date submitted: March 22, 2022 

 

Project Title: Managing Assets for Security and Health (MASH) Senior Supports for Housing Stability 

 

Total amount requested: $966,706      

 

Duration of project: 5 years 
 
 
Purpose of Document: The purpose of this template is to assist County staff in preparing materials that 
will introduce the purpose, need, design, implementation plan, evaluation plan, and sustainability plan 
of an Innovation Project proposal to key stakeholders. This document is a technical assistance tool that 
is recommended, not required. 
 
Innovation Project Defined: As stated in California Code of Regulations, Title 9, Section 3200.184, an 
Innovation project is defined as a project that “the County designs and implements for a defined time 
period and evaluates to develop new best practices in mental health services and supports.”  As such, an 
Innovation project should provide new knowledge to inform current and future mental health practices 
and approaches, and not merely replicate the practices/approaches of another community. 
 

Section 1: Innovations Regulations Requirement Categories 
 

CHOOSE A GENERAL REQUIREMENT:  

An Innovative Project must be defined by one of the following general criteria. The proposed project:

  

☐  Introduces a new practice or approach to the overall mental health system, including, but not 

limited to, prevention and early intervention  

☐  Makes a change to an existing practice in the field of mental health, including but not limited 

to, application to a different population  

☒  Applies a promising community driven practice or approach that has been successful in a non-

mental health context or setting to the mental health system 

☒ Supports participation in a housing program designed to stabilize a person’s living situation 

while also providing supportive services onsite 
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CHOOSE A PRIMARY PURPOSE:  

An Innovative Project must have a primary purpose that is developed and evaluated in relation to the 

chosen general requirement. The proposed project:   

☐  Increases access to mental health services to underserved groups   

☐  Increases the quality of mental health services, including measured outcomes 

☒  Promotes interagency and community collaboration related to Mental Health, services 

provided through permanent supportive housing   

 

 

Section 2: Project Overview 
 

PRIMARY PROBLEM 

 

The issue of seniors at risk of or currently experiencing homelessness has been highlighted over and over 
in recent years. A report published by the University of Pennsylvania analyzed historical records of shelter 
admissions in three of the nation’s largest cities projecting that in the next 10 years, the number of elderly 
people experiencing homelessness will nearly triple as the baby boomer’s generation continue to age1. 
Findings were published before the effect of the pandemic could be taken into consideration. Prior to 
the pandemic, multiple headlines have warned of the impending crisis or the silver tsunami thundering 
toward social service providers2. While multiple reports have warned of the impending crisis, senior 
support services agencies argue the emergency is already here. Another recent study from University of 
California San Francisco expert Dr. Margot Kushel found “people over 50 now account for half of 
unhoused adults – a four-fold increase since 1990 when 11% of homeless adults were over 50.  Older 
people already on the financial edge after decades of working low-wage jobs and with little or no savings 
or retirement income can be quickly de-stabilized by a rent increase, or injury or death of a partner or 
caregiver.” Many of the above conditions are common occurrences for individuals in the later stages of 
life. Kushel also found disturbingly, that nearly half of unhoused older people didn’t experience their first 
episode of homelessness until after age 503.  
 
In Ventura County rent increases have been steadily on the rise for the past few years. A complicating 
factor is the County’s geography and the voter approved land use agreements. Much of the County is 
dedicated to the vital agricultural industry, open spaces initiatives and protected state and national 
resources that include rivers, beaches, and forest areas. As a result, housing, like many other areas in the 
state, has become scarce. The pandemic has worsened the situation, housing prices have soared, and 

 
1 Emerging-Crisis-of-Aged-Homelessness-1.pdf (upenn.edu) 
2 Elderly and Homeless: America’s Next Housing Crisis - The New York Times (nytimes.com) 
3 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3250535/ 
 

https://aisp.upenn.edu/wp-content/uploads/2019/01/Emerging-Crisis-of-Aged-Homelessness-1.pdf
https://www.nytimes.com/2020/09/30/magazine/homeless-seniors-elderly.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3250535/
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rentals remain scarce. Moreover, rents surged in 2021 by 10.9% in the last fiscal year, more than twice 
the normal rate. According to the National Low-Income Housing Coalition, a person working minimum 
wage and living in a modest one bedroom would have to work 89 hours per week in order to afford the 
$1,615 dollars per month in rent4. The chances of finding a fair market price rental in the area is equally 
as challenging with a vacancy rate down to an average of 1.37% in 20215. Social Security Income averages 
$932 per month, falling far short of being enough for even a studio apartment in the area.  
  
Senior service providers have noticed an increase in requests for services and the need for financial 
counseling for low-income seniors who never planned on rents or other expenses escalating so quickly. 
“I regularly speak to seniors who have anywhere from a few years to a few months before their expenses 
will exceed their incomes. They freeze with anxiety and sink into despair, seeing the cliff that’s coming 
and not knowing what to do about it.” -Executive Director of Volunteer CAREGIVERS of Ventura County. 
Her sentiments were confirmed by the last Community Program Planning (CPP) Process. Innovation 
community program submissions included 28 program ideas and the support for seniors at risk of losing 
housing came in as the second most voted for program after mobile mental health. 
 
 

PROPOSED PROJECT  

 
Project Goal: To provide creative case management, therapeutic, and material support to 

enrolled seniors at risk of losing their housing due to fiscal, cognitive, or physical 
restrictions. 

 
Assumptions of Program Approach: By assigning and monitoring volunteers to work with 

homebound seniors, the clients will build a trusting relationship with the organization 
and be more likely to engage in a housing resource plan to include essential services 
and concrete resources as needed.  The participants will be able to explore multiple 
solutions to their housing situation over time, increasing the chances for success in a 
new placement. 

 
Key Intervention: Matching trained specialty peer volunteers with homebound seniors 

who can help identify and work with those seniors who are in jeopardy of losing their 
current housing. 

Volunteer CAREGIVERS of Ventura County is a small non-profit agency that recruits volunteers to 
support home bound elderly. Participants are predominantly women (80%) who live on fixed/limited 

 
4Fair Market Rent Documentation System, HUD 
https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2022_code/2022summary.odn 
 
5Wilson, Kathleen “’Historically tight’ apartment market pinches local tenants as rent hikes surge”. VC Star, November 7, 
2021 https://www.vcstar.com/story/news/2021/11/07/apartments-for-rent-nearby-unlikely-as-rental-market-grips-
tenants-rising-costs-few-vacancies/8558423002/ 
 

https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2022_code/2022summary.odn
https://www.vcstar.com/story/news/2021/11/07/apartments-for-rent-nearby-unlikely-as-rental-market-grips-tenants-rising-costs-few-vacancies/8558423002/
https://www.vcstar.com/story/news/2021/11/07/apartments-for-rent-nearby-unlikely-as-rental-market-grips-tenants-rising-costs-few-vacancies/8558423002/
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incomes and are frequently medically fragile and/or disabled. Volunteer support, also comprised mostly 
(80%) of women over 60, is at no cost to the senior and may range from friendly visitation, 
transportation for medical appointments, shopping for groceries and medical supplies, regular "warm 
line" phone calls, and support from supervised volunteers — mostly peers who may do cooking, minor 
house cleaning or yard work. A number of these seniors served (estimated at 10% or more) are on the 
verge of becoming homeless. These seniors are often physically and emotionally fragile (many are 
wheelchair bound, experiencing loneliness and confusion) and are experiencing memory loss, or the 
beginning stages of dementia and Alzheimer's disease. To compound their situation, their families are 
frequently unable to assist them and/or they live in another state. Local housing authorities have in 
some cases years-long waiting lists. The CAREGIVERS organization identified a set of previously 
unprovided services and a focused set of highly trained volunteers to address this unique subset of 
home bound seniors, and to re-energize the "Home Share" model that has been used in other parts of 
the County for this vulnerable population of potentially homeless seniors. 

The proposed program entitled MASH, an acronym for Managing Assets for Security and Health, will 
provide multiple vital supports for seniors at risk of homelessness. The general program will consist of 
three phases and start with a four-step assessment. MASH directly addresses not only the County’s 
current needs, but also our anticipated longer-term needs for affordable, safe, and stable housing for 
our seniors. 

Phase I: Outreach will be made to all seniors already enrolled or referred to the Volunteer CAREGIVERS 
of Ventura County organization who are at risk of losing their current housing. Eligible seniors will be 
enrolled in the volunteer matching and begin a process of relationship building to expand the 
participant’s support system. The volunteer will help the participant build a Customized Housing 
Budget and Stabilization (CHBS) plan based on the following four components: (1) to assess a senior's 
mental, physical, and financial health, (2) to review their challenges and opportunities, (3) to explore 
their options and empower their choices, and (4) to implement a plan that ensures security in 
appropriate housing. 

The CHBS plan will also determine which tier the participant falls into:  
 

Tier 1: Self-resolve; housing coaching or education only 
 
Tier 2: On site modifications for aging in place, benefit enrollment, reverse mortgages, or other 
financial management goals with CPA oversight  
 
Tier 3: Rapid re-housing, light rental subsidy, or home share with intensive case management 
 
Tier 4: Housing placement and intensive case management 

 
Once a plan has been agreed to by the participant, the MASH program volunteers would offer a menu 
of services customized per the CHBS plan. Essential services would include external clinical support 
sessions, financial education training, family process meetings, light case management, homemaking 
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services (chores, cleaning), non-medical transportation, independent living skills (life coaching and 
money management), or other general support services. Essential services would be offered and 
customized regardless of clients Tier placement. All clients would have access to clinical support by the 
organization’s volunteer LCSW and MSW students at the beginning, and later with a subcontracted 
clinical services organization as needed. Reports of depression and anxiety have been high, and short-
term family counseling has been identified as a critical service expected to be expanded, given the 
potential of some clients needing to move in with or have a family member move in to assist with care 
or financial support.  
 
Phase II: Clients placed in Tiers 2-4 will have a wider variety of resources to access. These are the 
highest risk individuals that the organization currently cannot support. This Innovative service will begin 
with a test phase serving 4 clients with the following concrete services as needed:     

*Immediate support resources to ensure the individual does not become homeless. (e.g., financial 
assistance, temporary shelter, rapid rehousing, etc.) 
 
*Age in place supports (e.g., include family network to move in if viable, handicap accessible or other 
home modifications, home share, reverse mortgages, utilities, or other bills requiring backpay, etc.)  
 
*Moving Supports (e.g., secure placement in new housing arrangement, first/last month securities, 
downsizing, light rental subsidy, etc.) 

If the test clients are successful and would recommend the program to others, an additional 25-50 
clients will be targeted for admission.  
 
Phase III would consist of Graduation and After-Care for a period of 6-12 months. Intensive post-move 
support would include organizing the new space, learning a new neighborhood, processing the move, 
and resolving interpersonal issues with any new housemates-to-be provided by a counselor or a 
traditional CAREGIVERS volunteer support staff depending on the client’s adjustment. This final phase 
may also include a 1:1 Match from the Building Bridges Intergenerational Program. Phase III ensures 
that program participants continue to receive support to ensure sustainability of services received 
while in program. 

 
 

RESEARCH ON INN COMPONENT 

There is general agreement in the field of gerontology that aging well includes both personal and 
environmental resources6. The CAREGIVERS national organization has been providing light personal 

 
6 Lawton, M. P. (1982). Competence, environmental press, and the adaptation of older people. 
In M. P. Lawton, P. G. Windley, & T. O. Byerts (Eds.), Aging and the environment: 
Theoretical approaches (pp. 33–59). Springer. 
Lawton, M. P., & Nahemow, L. (1973). Ecology and the aging process. In C. Eisdorfer & 
M. P. Lawton (Eds.), The psychology of adult development and aging (pp. 619–674). 
American Psychological Association. 
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services though volunteer matches for nearly 40 years. The MASH program will be the first time 
combining several initiatives from sister agencies from across the nation (i.e., home shares and home 
modifications) and adding a housing fund with the specialized economic development team with 
advisement from professional financial services agency. A key strategy to improve housing affordability 
is to increase the availability of rental assistance. According to a recent article by Dr. Margot Kushel, only 
1 in 4 households in America that meets the criteria for rental assistance receives it. Among older adults, 
that number increases to 1 in 3. Rental assistance is not an entitlement, and the various federal programs 
that provide affordable rental opportunities are not funded to meet the demand7. The MASH program 
will connect clients with any benefits the client may be eligible for and assist in finding locations that will 
accept tenants receiving rental assistance. In addition, rental assistance fund is being included in the 
budget as a stop gap measure for clients already past the point of being able to avoid homelessness 
without immediate assistance. 
 

LEARNING GOALS/PROJECT AIMS 

Change can be difficult for anyone but can be an exaggerated barrier for individuals who are disabled, 
cognitively impaired, or under financial duress. O top of these challenges, many of these clients have 
not had to think about moving for 20-40 years and have been living in the same places where they 
raised their families or lost their spouses. The MASH program is designed to offer individuals a partner 
in that process of identifying the need to make a change and then having the courage to make that life 
altering move. The following are the identified learning goals and questions to be addressed though the 
program.  
 

1. Does enrollment in the MASH program have an impact on the client’s motivation to change 
their housing situation? 
 

2. How much does the program improve client’s sense of security and safety? 
Aim 1: Living situation 
Aim 2: Fiscal situation 
 

3. Does enrollment in the program reduce feelings of depression, anxiety, and isolation? 
 

4. Does the program have an effect on enrolled clients’ housing situation? As measured by: 
Aim 1: Prolonged ability to stay in current housing (Tier 1&2 clients only)  
Aim 2: Reduced evictions 

  Aim 3: Stably housed 6-12 months post discharge (Tier 3&4 clients only) 
 
 

 
7 Kushel, Margot (2020) Homelessness Among Older Adults: An Emerging Crisis. Generations Journal Summer 2020 
Homelessness, Older Adults, Poverty, Health (asaging.org) 

https://generations.asaging.org/homelessness-older-adults-poverty-health
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EVALUATION OR LEARNING PLAN 

The evaluation will use existing scales whenever possible and some that are under consideration are 
referenced below. The evaluator will work with CAREGIVERS and VCBH staff to finalize all proposed 
measures, data collection tools, and analysis plans to ensure both process and outcomes/impacts are 
assessed and reported on through the MASH program evaluation. 
 

Learning Goal  Indicators Measures under consideration 

1. Does enrollment in the MASH 
program have an impact on the 
client’s motivation to change 
their housing situation? 

Increased wiliness to change 
living circumstances such as 
taking on a roommate, moving 
family in or with family, moving to 
a new location 

The Transtheoretical Model 
(TTM) or Moving on Initiative 
developed by the Veterans 
Administration Homeless 
Services. 

2. How much does the program 
improve a client’s sense of 
security and safety? 

Improvement in perceived 
security, safety, and health rating 

Security & Safety Perception Tool 
(5-point agree–disagree scale 
Ranging from strongly agree (5) 
to disagree (1): An example item: 
“Considering 
my age, I am in good health” and 
“I try to maintain a healthy 
lifestyle.”8 

Aim 1: Living situation Increase in feelings of security Security & Safety Perception Tool. 
Example item: “I feel safe where I 
live”. 

Aim 2: Fiscal situation Increase in feelings of security Security & Safety Perception Tool. 
Example Item: “I have sufficient 
financial resources to stay where I 
am living,” and “I have enough 
money to live my life the way I 
want” 8.   Supplemental items will 
include items asking clients to 
rate their feelings regarding 
whether they have enough 
money to pay for their needs 
(e.g., relative to food, medical 
services, and daily expenses) on a 
3-point scale ranging from 
enough (1) to not enough (3). 
Lastly, clients will be asked to rate 
how easy or difficult it is to pay 
their monthly bills (i.e., rated on 

 
8 Anat Toder Alon, Liad Bareket-Bojmel & Avichai Shuv-Ami (2021): The 
Relationship between Perception of Care, Sense of Security, and Subjective Psychological Well- 
Being among Older Adults Living in Sheltered Housing vs. Independent Housing in Israel, Journal 
of Aging and Environment, DOI: 10.1080/26892618.2021.2019867 
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4-point scale, ranging from not at 
all difficult (1) to very difficult (4).9 
  

3.Does enrollment in the program 
reduce feelings of depression, 
anxiety, and isolation? 

Increases in overall mental health 
and well being 

Three-item Scale of Life 
Satisfaction developed by 
Lumpkin and Hunt10 
Or Revised University of California 
Los Angeles Loneliness Scale 
(RULS-V3)  
Center for Epidemiological 
Studies Depression Scale 
(CES-D). 

4.Does the program have an 
effect on enrolled clients housing 
situation? Measured by: 

Enhancements in overall housing 
situation 

Housing Stability Assessment 
(brief assessment to determine 
current/later in program overall 
housing situation) as measured by 
select items using Likert rating 
scale. 

Aim 1: Prolonged ability to stay 
in current housing (Tier 1 & 2 
clients only) 

Months of stability increased as 
compared to initial assessment 

Fiscal longevity assessment 

Aim 2: Reduced moves, 
foreclosures or evictions 

Fewer number of moves, 
foreclosures or evictions than 
predicted after CHBS assessment 

Two items: “How many times 
have you moved in the last 6 
months?” and “Did you 
experience any foreclosures or 
evictions in the last 6 months?” 

Aim 3: Stably housed 6-12 
months post discharge (Tier 3 
& 4 clients only) 

Number of months at the same 
address. 

Number of changes of address 
requests and number of moves.  

 

 
Section 3: Additional Information for Regulatory Requirements 

 

CONTRACTING 

The project includes target goals, evaluation support, bi-annual contract meetings, the support of VCBH 
department staff and an innovation Program Administrator to work with the contractor and ensure 
compliance with the project plan and deliverables.  
 

 
9 Kee-Lee Chou & Iris Chi (2001) Financial strain and depressive symptoms in 
Hong Kong elderly Chinese: The moderating or mediating effect of sense of control, Aging & Mental 
Health, 5:1, 23-30, DOI: 10.1080/13607860020020609 
10 Lumpkin, F. J., & Hunt, B. J. (1989). Mobility as influence on retail patronage behavior of 
the elderly: Testing conventional wisdom. Journal of the Academy of Marketing Science, 
17(1), 1–12. https://doi.org/10.1007/BF02726348 
 

https://doi.org/10.1007/BF02726348
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COMMUNITY PROGRAM PLANNING 

The COVID-19 pandemic has hindered the regular and in person CPP process for the Fiscal Year 20/21 
planning process for available Innovation dollars. Ventura County has been building upon its 
community-wide Mental Health Needs Assessment that was completed for the current three-year plan 
(Fiscal Year 2020-2023). Results from that effort identified several vulnerable communities and 
challenges to the mental health services currently being provided in the community. To that end the 
County advertised for Innovation submissions as described below. 
 
The current local priorities for mental health services are unserved or underserved populations in 
Ventura County such as: Latinx, African American, LGBTQ+, people who are homeless, people with co-
occurring disorders (mental health and substance use), and people at risk of suicide.  
 
Examples of the advertisements that were posted in local newspapers, through social media and 
internet advertisements are below: 

 
 
An MHSA stakeholder planning committee was gathered and included individuals living with a serious 
mental illness, family members of individuals living with serious mental illness, Latinx, LGBTQ+, all 
geographic regions, genders, religious communities, and community-based organizations. The planning 
process resulted in 28 Innovation ideas that were submitted though the County website. Committee 
members had five days to assess the summary proposals and vote for their top three after a brief 
orientation to Innovation regulation requirements. Mobile Mental Health was the top choice by several 
votes and was approved in 2021. In second place was the Senior Supports for Housing project.  
 
Results of the virtual CPP Innovation submission process are below. A total of 27 ideas were received 
through the website and one was submitted directly to the department. Applicants were not required 
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to answer all the demographic questions and could also click more than one answer so not all sections 
will add up to 100%. 
 

 
 

 
 
 

MHSA GENERAL STANDARDS 

Using specific examples, briefly describe how your INN Project reflects, and is consistent with, all 
potentially applicable MHSA General Standards listed below as set forth in Title 9 California Code of 
Regulations, Section 3320 (Please refer to the MHSOAC Innovation Review Tool for definitions of and 
references for each of the General Standards.) If one or more general standards could not be applied to 
your INN Project, please explain why.  
 

A) Community Collaboration: CAREGIVERS is a community service provider 
and was chosen though a Community Planning Process that included 
individuals living with a serious mental illness, family members of 
individuals living with serious mental illness, Latinx, individuals who 
identified as LGBTQ+, all county geographic regions, genders, multiple 
religious communities, and other community-based organizations. 

B) Cultural Competency: CAREGIVERS is committed to providing services, 
offering employment, and volunteer opportunities to all, wi thout 
discriminating on the basis of age, gender, race, religion, sexual 
orientation, ethnicity, national origin or disability.  The agency will work 
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closely with the Office of Equity and Diversity though the contracting 
process to ensure outreach and offer ing of services is equitable to all 
eligible participants.  

C) Client-Driven: Clients are partners in their CHBS plans and must 
voluntarily sign off on any plans for housing changes or additional 
essential or concrete services.  

D) Family-Driven: Families will be included in the process whenever viable 
though family meetings, group therapy, moving in with or having a 
participant move in with the family. Family members also will be included 
whenever possible before fiscal decisions impacting  clients are made 
(e.g., perusing a reverse mortgage).  

E) Wellness, Recovery, and Resilience-Focused: All services are designed to 
keep the participant in an environment that is safest for them physically 
and financially, allowing the client to live with dignity and security.  

F) Integrated Service Experience for Clients and Families : CAREGIVERS 
already works closely with several agencies in the county and would 
continue these partnerships in order to keep as many options open for 
clients as possible examples include: VCBH, Jewish Family Services, Grey 
Law, Public Gradian, Adult Protective Services, Public Health, and the 
Area Agency on Aging.  

 

CULTURAL COMPETENCE AND STAKEHOLDER INVOLVEMENT IN EVALUATION  

Explain how you plan to ensure that the Project evaluation is culturally competent and includes 
meaningful stakeholder participation.   
 
CAREGIVERS is committed to proving services, offering employment and volunteer opportunities to all, 
without discriminating on the basis of age, gender, race, religion, sexual orientation, ethnicity, national 
origin, or disability.  Pairing of volunteer matches is based on geography, skill set and personal interests 
on which volunteers and care receivers can build a friendship.  Using this 40-year tested model of 
service has resulted in relationships that have endured up to 20 years and enrollment with the 
organization for up to 36 years. Services and materials are provided in English and Spanish, and the 
organization is looking into additional cultural competency trainings. 
 
 

INNOVATION PROJECT SUSTAINABILITY AND CONTINUITY OF CARE  

Briefly describe how the County will decide whether it will continue with the INN project in its 
entirety or keep elements of the INN project without utilizing INN Funds following project 
completion.   
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CAREGIVERS has planned for sustainability with the assumption that this is a one-time grant. The 
proposed project budget reflects a primarily volunteer staffing base in accordance with the 
current business model. Learning collaboratives and planning efforts have been built into the 
grant to build awareness with the broader state and national CAREGIVERS association. The 
thinking is that with these broader networks, not exclusive to the CAREGIVERS organization, 
collaboration is ensured, and with successful implementation of the project, the MASH program 
can be modeled and maintained irrespective of Innovation funding.  
 
Will individuals with serious mental illness receive services from the proposed project? If yes, 
describe how you plan to protect and provide continuity of care for these individuals upon project 
completion.    
 
It is unknown at this point if the program will serve individuals with serious mental illness. The 
target population would primarily be for prevention services, however the program model has 
included individuals experiencing serious mental illness previously. If this does become the case, 
CAREGIVERS will work closely with the VCBH housing department staff to ensure supports are 
maintained for any clients living with serious mental illness at the conclusion of the five years.  
 

COMMUNICATION AND DISSEMINATION PLAN 

Describe how you plan to communicate results, newly demonstrated successful practices, and lessons 
learned from your INN Project. 
 

A) How do you plan to disseminate information to stakeholders within your 
county and (if applicable) to other counties? How will program participants 
or other stakeholders be involved in communication efforts?  

Each of the VCBH innovation programs have a dedicated webpage where updates get 
posted regularly. In addition, an Innovation summary page also exits where reports get 
posted on the Wellness Everyday website. In order to supplement these efforts, the 
program has built in three learning communities to help disseminate the projects findings.  

 

B) KEYWORDS for search: Please list up to 5 keywords or phrases for this project that 
someone interested in your project might use to find it in a search. 
 
At-risk homeless, prevention, seniors, housing stability,  home-share 

 

TIMELINE 

A) Specify the expected start date and end date of your INN Project  

B) Specify the total timeframe (duration) of the INN Project  

C) Include a project timeline that specifies key activities , milestones, and 
deliverables—by quarter.  
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Year 1   

Qtr 1-2 Infrastructure Development  Program planning, hiring, additional detail below. 

Qtr 3-4 Program Launch Project activities launch-additional details below 
Evaluation finalized. 

Year 2   

Qtr 1-2 Program Activities Ongoing program enrollment and engagement. 
Surveys distributed to enrolled clients. 
Annual update report is written and distributed. 

Qtr 3-4 Program Activities Ongoing program enrollment and engagement. 
Implementation with 2-4 test cases of Tier 3 & 4 clients. 
Baseline and initial surveys distributed/collected for 
enrolled clients. 

Year 3   

Qtr 1-2 Program Activities Ongoing program enrollment and engagement. 
Surveys distributed/collected for enrolled clients. 
Annual update report is written and distributed. 

Qtr 3-4 Program Activities Ongoing program enrollment and engagement. 
Surveys distributed/collected for enrolled clients. 
First Learning Community takes place. 

Year 4   

Qtr 1-2 Program Activities Ongoing program enrollment and engagement. 
Annual update report is written and distributed. 
Surveys distributed/collected for enrolled clients. 

Qtr 3-4 Program Activities Ongoing program enrollment and engagement. 
Second Learning Community takes place. 
Surveys distributed/collected for enrolled clients. 

Year 5   

Qtr 1-2 Active Enrollment Ends No additional clients will be enrolled after November of 
2026. 
Annual update report is written and distributed. 
Surveys distributed/collected for enrolled clients. 

Qtr 3-4 Evaluation and Program 
Wrap-Up Key Stakeholder 
Interviews 

Key stakeholder interviews with clients, staff, and 
partner agencies. 
Programs wrap-up activities. 
Collect follow up surveys. 
Case closures and transition planning. 
Final Learning Community takes place. 

 

Detailed Planning for Year One: 
 
*Orientation of current staff and Board of Directors regarding VCBH approved Innovations Senior 
Housing Project initiative.  
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*Engage a Certified Senior Advisor to develop the MASH team recruit and contract with Certified 
Financial Planner (CFP) to serve as lead member of Economic Solutions team.      
 
*Development of job description, recruitment, and training plan for MASH team of volunteers to 
support the housing initiative; includes protocols for consideration of optional income alternatives (re-
fi or reverse mortgage of home, sell assets, explore employment options, etc.). 
 
*Establish internal housing support initiatives workflow model/process, application, screening, 
enrollment, case planning and assignments. 
 
*Develop management plan of potential resources, establish criteria for approvals (rent subsidy, 
utilities, temporary relocation, etc.). 
 
*CSA Consultant will work with CAREGIVERS Volunteer Engagement Coordinator to identify and recruit 
volunteers with appropriate professional experience to participate in Economic Solutions Team. 
 
*Development of external clinical support services. 
 
* Recruit, train and assign social work intern. 
 
*Identify key community partners; define role and inter-agency agreements. 
 
*Develop an SOP and a workflow model that illustrates client pathway. 
 
 
Marketing and Outreach 
 
* Identification and initial meetings with community partners to assist in successful housing solutions. 
Continued meetings to negotiate interagency agreements and ongoing program coordination where 
necessary. 
 
*Develop marketing plan for recruitment of MASH Volunteers, general volunteers. 
   
*Develop a marketing plan to provide outreach to seniors who are currently enrolled or could be 
enrolled and participate in MASH.  
 
*Engage the Economic Solutions team in the development of client satisfaction survey with VCBH and 
evaluation team. 
 
*Selection, training, assignment and field supervision of a social work student intern who will work with 
seniors in need of assessment of their housing needs, relocation and their ongoing support directed 
toward stabilization. 
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*Identify additional non-profit partners who can supplement rental assistance and housing essentials, 
(e.g., Turning Point, St. Vincent de Paul, Jewish Federation) 
 
*Identify professional services and resources necessary to provide project support to seniors served, 
(e.g., language translation, clinical services, transportation, etc.). 
 
*Identification of moving assistance and time-limited shelter, (e.g., motels, assisted living solutions, city 
shelters).   
 
*Work with VCBH on project website design and development of links to CAREGIVERS own website 
offering(s).  
 
*Identification and outreach to local, state, and national programs addressing the issues and supports 
for homeless seniors. 
 
 

Section 4: INN Project Budget and Source of Expenditures 
 

INN PROJECT BUDGET AND SOURCE OF EXPENDITURES  

The next three sections identify how the MHSA funds are being utilized: 
 

A) BUDGET NARRATIVE (Specifics about how money is being spent for the development of this 

project) 

B) BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY (Identification of expenses of the 

project by funding category and fiscal year) 

C) BUDGET CONTEXT (if MHSA funds are being leveraged with other funding sources) 

 

BUDGET NARRATIVE 

A 3% increase is planned per year per categories.  
 
Program Staffing Costs 
This project time and attention from following staff: 
Executive Director (20 hours per month x 32.00 per hour= $44,172) 
Volunteer Engagement Coordinator (40 hours per month x 17.50 per hours= $49,075) 
Administrative Assistant (12 hours per month x 15.00 per hour= $32,460) 
Cost of living increase 3% per year 
MSW Intern (1040 hours): $93,600 
Payroll Taxes and Benefits: $37,057  
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A 3% increase is planned per year  
 
Total personnel: $237,364  
             
 

PROFESSIONAL SERVICES $303,875 
A 3% increase is planned per year per categories.  

1) Certified Senior Advisor/Financial Planner Contract(s): $145,000  
 
Engagement of CSA/CFP(s) to serve as lead team members of MASH teams providing 
mentoring, individual and group consultation to seniors and volunteer team members 
on client financial planning needs. 

2) Clinical Services Contract(s): $109,375 Basic clinical services are projected to be 
subcontracted with local clinical agencies for more immediate response for staff 
consultation, individual and group clinical treatment services.  Amount based on $65 per 
hour  

3) Field Supervision of graduate student(s) by an MSW for a total of 96 hrs. @ $25 per hr. = 
$12,500 

4) Language Interpretation Services: $12,500 
5) Staff Consultation and Training: $25,000 

 
Housing Gap Assistance:  $127,251 Fund availability for temporary and time limited assistance to 
support 2 to 4 senior(s) served.  Examples of expenditures might include and not be limited to: 
 

*Motel expenses @ $80 per night = $40,185                   
* Rent assistance @ $100 per mo. = $20,836                
* Deposit assistance @750 per senior = $22,325              
* Utilities assistance @ $375 per senior = $11,160                   
* Funds for moving assistance @ $500 = $ 14,883                                           
*Two Storage Units available as needed= $17,860 

 
Operational Overhead Costs: $134,324 
Project specific marketing costs and program supplies=$11,600.00   
 
 
Learning Events and Conferences= $12,500  
Overhead and indirect five percent (5%) $73,696 
 
Total Contractor cost: $766,286  
 
Evaluation Costs: $14,000 per year = $74,328  
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County Indirect Costs and 5% of direct Salaries and Benefits and other County Administrative cost: 
$126,092  
 
 

 

BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY* 

EXPENDITURES 
PERSONNEL COSTS (salaries, wages, 
benefits) FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

1. Salaries       

2. Direct Costs       

3. Indirect Costs       

4. Total Personnel Costs       

       

OPERATING COSTS FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

5. Direct Costs       

6. Indirect Costs $21,468 $22,952 $25,045 $27,325 $29,302 $126,092 

7. Total Operating Costs $21,468 $22,952 $25,045 $27,325 $29,302 $126,092 

        

NON-RECURRING COSTS (equipment, 

technology) FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

8.        

9.        

10.   Total Non-recurring costs       

        

CONSULTANT COSTS / CONTRACTS 
(clinical, training, facilitator, evaluation) FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

11. Direct Costs $133,294 $140,249 $152,256 $164,618 $176,502 $766,919 

12. Indirect Costs $9,827 $12,767 $14,712 $17,547 $18,844 $73,696 

13. Total Consultant Costs $143,121 $153,016 $166,968 $182,165 $195,346 $840,614 

        

OTHER EXPENDITURES (please explain 

in budget narrative) 
 

FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

14. Marketing       

15. Learning Events and Conferences       

16.   Total Other Expenditures       

        

BUDGET TOTALS       

Personnel (line 1)       

Direct Costs (add lines 2, 5 and 11 from 
above) $133,294 $140,249 $152,256 $164,618 $176,502 $766,919 

Indirect Costs (add lines 3, 6 and 12 
from above) $31,295 $35,719 $39,757 $44,871 $48,146 $199,788 

Non-recurring costs (line 10)       
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Other Expenditures (line 16)       

TOTAL INNOVATION BUDGET $164,589 $175,968 $192,012 $209,489 $224,647 $966,706 

 
 

BUDGET CONTEXT - EXPENDITURES BY FUNDING SOURCE AND FISCAL YEAR (FY) 

ADMINISTRATION: 

A. 

Estimated total mental health 
expenditures for ADMINISTRATION 
for the entire duration of this INN 
Project by FY and the following 
funding sources: FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

1. Innovative MHSA Funds $21,468 $22,952 $25,045 $27,325 $29,302 $126,092 

2. Federal Financial Participation       

3. 1991 Realignment       

4. Behavioral Health Subaccount       

5. Other funding*       

6. Total Proposed Administration $4,313 $4,383 $4,702 $4,900 $5,100 $23,398 

EVALUATION: 

B. 

Estimated total mental health 
expenditures for EVALUATION for 
the entire duration of this INN 
Project by FY and the following 
funding sources: FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

1. Innovative MHSA Funds $14,000 $14,420 $14,853 $15,298 $15,757 $74,328 

2. Federal Financial Participation       

3. 1991 Realignment       

4. Behavioral Health Subaccount       

5. Other funding*       

6. Total Proposed Evaluation $14,000 $14,420 $14,853 $15,298 $15,757 $74,328 

TOTAL: 

C. 

Estimated TOTAL mental health 
expenditures (this sum to total 
funding requested) for the entire 
duration of this INN Project by FY 
and the following funding sources: FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

1. Innovative MHSA Funds $164,589 $175,968 $192,012 $209,489 $224,647 $966,706 

2. Federal Financial Participation       

3. 1991 Realignment       

4. Behavioral Health Subaccount       

5. Other funding*       

6. Total Proposed Expenditures $164,589 $175,968 $192,012 $209,489 $224,647 $966,706 

        

*If “Other funding” is included, please explain.  
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Board Date Contractor Amount Term Description

2/8/2022 All Languages Interpreting and Translating, Inc. (ALIT) $165,000 July 1, 2021 through June 30, 2022

Third Amendment to the Agreement for Interpreting and Translating Services with ALIT. ALIT provides interpretation and translation

services for VCBH in clinics, meetings, and community behavioral health forums. The use of interpreter services in clinics is critical to successful

client outcomes because it helps to ensure that clients understand their treatment plan and how to safely administer medication. The use of

interpreter services for meeting and community forums is critical for ensuring that the department can appropriately communicate to the public

about the services that are available through VCBH and solicit public feedback on department initiatives. During the first five months of FY 2021-

22, ALIT has billed $69,066 out of their total contract amount of $100,000. The FY 2021-22 Third Amendment with ALIT increases the contract

amount from $100,000 to $165,000 (an increase of $65,000) in order to allow for an increase in services and costs due to the ongoing COVID-19

pandemic. This Agreement is funded with: (1) Short Doyle/Medi-Cal (SD/MC) Federal Financial Participation (FFP), (2) State General Fund, (3)

2011 Realignment (Trust N520-719C), (4) 1991 Realignment (Trust N510-717C), and (5) Mental Health Services Ac (MHSA) funding.

2/8/2022 Maxim Healthcare Services Holdings, Inc. (Maxim) $1,350,000 July 1, 2021 through June 30, 2022

Fifth Amendment to the Agreement for Medical Personnel Temporary Staffing and Recruiting Services with Maxim. Maxim provides

certified and/or licensed temporary staff to help fill vacant positions due to the difficulty in finding qualified and appropriately certified and/or

licensed staff. This contractor is also used to help backfill existing positions due to unexpected leaves of absence. VCBH is taking appropriate

steps to expedite its recruitments for qualified and appropriately certified and/or licensed staff, however, until staff can be hired and due to the

impacts of the COVID-19 pandemic, VCBH is in need of temporary staff from Maxim. VCBH uses a variety of temporary staff from Maxim,

including Registered Nurses, Mental Health Associates, and Licensed Marriage and Family Therapists. The current vacancy rate for VCBH is

18.5%. The FY 2021-22 Fifth Amendment to the Agreement increases the maximum contract amount from $600,000 to $1,350,000 to ensure

proper service provision through fiscal year end. There are no other changes to the Agreement. This Agreement is funded with: (1) SD/MC FFP,

(2) State General Fund, (3) 2011 Realignment (Trust N520-719C), (4) 1991 Realignment (Trust N510-717C), and (5) MHSA funding.

2/8/2022 California Mental Health Services Authority (CalMHSA) $0 

January 1, 2022 through December 

31, 2022

Participation Agreement with the CalMHSA for Peer Support Specialist Certification Services. CalMHSA, a Joint Powers Authority created

by California counties in 2009 to jointly develop and fund mental health services and education programs for members, is entering into

participation agreements with interested counties to bring counties together to provide them with a Peer Support Specialist Certification program.

The program is in response to Senate Bill 803, Beall (SB 803) which authorized the Department of Health Care Services (DHCS) to establish

statewide requirements for the development of Medi-Cal certification programs for peer support specialists. DHCS released Behavioral Health

Information Notice 21-041 establishing the statewide requirements and is working through CalMHSA to implement and administer all components

of the Peer Support Specialist Certification Program. The Peer Support Specialist Certification Program is responsive to the needs of the Medi-

Cal Specialty Mental Health and Drug Medi-Cal Organized Delivery System populations and is expected to go live by May 2022. There is no cost

at this time to participate in the program, however, there could be future costs in subsequent phases of the project. Under the agreement,

CalMHSA acts as the fiscal and administrative agent for the program. On behalf of participating counties, CalMHSA will implement and

administer all components of the Peer Support Specialist Certification program, including: (1) required data collection and submission to DHCS,

(2) certification of peers, (3) exam administration, (4) investigations, and (5) approval, auditing, and monitoring of training vendors. VCBH is

expected to provide necessary and legally sanctioned assistance to CalMHSA in achieving the program goals and program performance. The

initial term is considered a pilot phase, however, CalMHSA is seeking a contractual agreement with DHCS for continued funding beyond this initial

pilot phase.

2/8/2022 Golden Hillmont House Mental Health Rehabilitation Center, LLC. $0 July 1, 2021 through June 30, 2022

Seventh Amendment to the Agreement for Medi-Cal Specialty Mental Health Rehabilitation Center (MHRC) Services with Golden

Hillmont House MHRC, LLC. Golden Hillmont House MHRC, LLC. operates the MHRC “Hillmont House,” located in Camarillo, a 15-bed facility

that provides housing and support for up to 18 months for individuals with severe and persistent mental illness to enable them to transition to

independent or supported living arrangements. The program uses a psychosocial rehabilitation model that provides a balance of activities,

education, vocational services, therapy, health, and socialization to support physical, psychological, and spiritual health. The Seventh

Amendment to the Agreement with Golden Hillmont House MHRC, LLC. has made the following contract language revisions: (1) removed the

requirement for the contractor to produce no less than the specified amount of SD/MC FFP revenue at 100% as this requirement does not apply

to this program, (2) revised utilization review monitoring from monthly to quarterly as per revised VCBH policies and procedures, and (3) updated

the contractor invoice submittal procedure. There is no change to the maximum contract amount.  

2/8/2022 Golden Ventura CRT, LLC. $0 July 1, 2021 through June 30, 2022

Sixth Amendment to the Agreement for Medi-Cal Specialty Mental Health Care Short-term Crisis Residential Recovery Treatment (CRT)

Services with Golden Ventura CRT, LLC. Golden Ventura CRT, LLC. provides a short-term voluntary program for up to 15 adults experiencing

increased psychiatric symptoms or a behavioral health crisis; an individual’s length of stay does not exceed 90 days. The CRT facility’s services

are used by clients to avoid acute hospitalization or to assist clients in stepping down from an acute hospital stay. Treatment services include

psychiatric care and medication management, individual and group therapy, life and coping skills training, peer support, substance abuse relapse

prevention services, and recreational group activities. Services are designed to achieve psychiatric stabilization and community reintegration. The

Sixth Amendment to the Agreement with Golden Ventura CRT, LLC., made the following contract language revisions: (1) removed the

requirement for the contractor to produce no less than the specified amount of SD/MC FFP revenue at 100% as this requirement does not apply

to this program, (2) revised utilization review monitoring from monthly to quarterly as per revised VCBH policies and procedures, and (3) updated

the contractor invoice submittal procedure. There is no change to the maximum contract amount.
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