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SECTION 1

MCSOC LamiliaSanag The Healthy Family

Introduction to
Monterey County System of Care




Monterey County System of Care Overview

Since 1984, the U.S. Federal Government has supported the development of more aceesiségipropriate service delivery systems for children and
adolescents with a serious emotional disturbance and their families. In 1994, an interagency System of Care (SOC) walltoteery County and
AyOf dzZRSR / KAf RNBYyQa . SKIFEI@A2NIt | SIHfGKZ Wdz@SyAt S wdza i npSHfice aNBdacatiogh 2 y
SpeciaEducation Divisiorand Community Based Organizations. In 2003, the Substance Abuse Mental Health Services Administration (SAMHSA)

l 6 NRSR a2y (iSNBe /2dzyié FTdzyRa (2 SyKFIyOS |yR SELI YR (Ké RSOKAGRKNS
body in the county) established the Governance Council Subcommittee to oversee the implementation of System of Caneddfierisiplementation

of Child Welfare Redesign.

Monterey County System of Care La Familia artee Healthy Family is a service delivery approach that utilizes partnershipgd@ competent,
collaborative, integrated and cosfficient process for meeting the complex needs of children and youtlskabf, or experiecing, emotional, mental or
behavioral challenges and impairments, and their families or caretakers. System of Care collaborations and partneesitapisired through the
5SLI NGYSyd 2F | St GK . SKID@pagnehtbf Sociéllarid Eridploynient BeR/NE yeénile{JuSta N aDaiicn SFirst 5 of
Monterey Countyffice of EducationSpecial Education Divisidbhild and Family Agencies, Private Practitiorf@éssnmunity Members, Consumers
and Families (see appendix section for MCSOC La Familia Sana indicators, outcomes and evaluation information).
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The visionof Monterey County System of Care La Familia §diee Healthy Family is as follows:

A community supported by a system of care where youth, families and organizations work together to support the need®ofcidilgouth
experiencing significant emotional and behavioral challenges; where services are helpful, easy to access, availabsrasdeag supportive of the
needs of the individual and the family as a whaed are supportive of safe community wheréhere istrust, hope, respect and partnerships.

The goalf Monterey County System of Care La Familia §die Healthy Family are as follows:

ACdzNII KSNJ RS@St 2L) a2yiSNBe /2dzyieQa {@dadSY 2F /I NB T2NJ OKAft RNBY oA
AProvide a broad array of mental health and other related services, treatments and supports to the target population

A Evaluate the effectiveness of the system of care and its components

Anvolve families in the development of the system and the services, and in the care of their own children

Alncorporate culturally competent practices for serving children and their families from racial and ethnic populationsmegl@séhe community

The consumer populatiofior Monterey County System of Care La Familia §are Healthy Family is determined through the following criteria:
A Children/youth and young adults under age 25

ADSM IVTR diagnosis with the exception of substance abuse or developmental disabilitythelessoccur with another diagnosable disorder
A Child/youth must have impairment in at least two functioning domaigelf care, school, family, or community

A Duration of disability is at least 6 months or likely to continue beyond one year without treatment or youth must beofibrisk out of home
placement

A Child/youth displays one of the following: Psychotic symptoms, risk of suicide, or risk of violence due to mental disorder
A Child/youth is involved with two or more public agencies




MCSOC Local Evaluation

The Monterey County System of Care Local Evaluation Team was established in 2004 to identify evaluation indicatorsnapné@nd report

findings related to behavioral health system of care children, youth, young adults and their fafiileesocal Evaluation Team uses a continuous quality
improvement feedback model for performance assessment purposes. Continuous quality improvement, a component of totedanagigynent,

supports sound decisiemaking by conducting high quality, consureentered evaluation activities. Key responsibilities inelothnagement of
A0FyRINR RFEGF O2fttSOGA2yas I RKSNBYOS (G2 LINRINI Y S Jlofmdece]prodluttiondf | y a =
reports and publications to disseminate information, and the facilitation of action steps that contribute to systemic bhadjen evaluation/research
findings.

In 2007, the Monterey County Governance Council participated in a series of work sessions to determine System of Ganre iIRdid@bnsumers:
Indicators include Early Identification of Special Needs, Staying in School, Staying Safe and Out of Trouble, StayiagdatnHben€ommunity, and
Improving Functioning and Weleing. For System of Care Development, Partnerships and Collaborations: Indicators incluaeth8syvice Delivery,
Collaborative Process, and Culturally Competent Practices to Provide Quality Care to Children.

System of Care Outcomes Individual, Family and Case Management Outcomes

1. Indicator, Integrated Service Delivery 4. Indicator, Early Identification of Special Needs, Prenatal to 5 Yrs of Age
Increased service delivery for new and total youth and children with special needs  Increased early identification of children with special needs

Increased referrals from mental and nomental health systems and organizations . o
5. Indicator, Staying in School

2. Indicator, Collaborative Process Increased school attendance rate (youth receiving system of care

Increased system of care stakeholder and partnership involvement inclusive of schoolbased treatmeny

family and youth consumers in system of care services for children, youth and

their families 6. Indicator, Staying Safe and Out of Trouble

Increased number of children with law enforcement charges at entry

3. Indicator, Culturally Competent Practices who have no new law enforcement charges after 12 months in

Increased family and youth involvement in service choices services

Increased family and youth agreement that SOC services are delivered through ) _ ) _

culturally competent efforts. 7. Indicator, Staying at Home and in the Community

Increased number dbster care childrenvith stable placements,
including placement with kin and adoptions, afte? monthsin service
1. Increased number of foster children who successfully advance from
Data more to less restrictive placement environment

Structure ) o )
8. Indicator, Improved Functioning and Well Being

Increased number athildren/youth who have reduced impairment in
day-to-day functioning

MCSOC Local 4. 2, Increased number of transition age youth who have positive
Evaluation Team Findings & Dgtamﬂgy i engagement in one or more transition domains: Education,
. u . e . . .
Process Action Steps Repon;y employment, living situation, community
3.
Data Analyses

- Reports
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Indicator #1

MCSOC LamiliaSanag The Healthy Family
Integrated Service Delivery




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

In the 2003 SAMHSA System of Care Grant application, Monterey County defined system ofidare 82 Y LINBKSy aA @S & LIS O NYz
other support services, which are organized into a coordinated network to meet the multiple and changing needs of childdeemscents with
ASNRA2dza SY20A2yIlf RAAGAZINDFYyOSaA | yR GKSAN FTherHehlthyFantyprojesd thaf SAMNIA&olléare dz
would support an increase in the number of consumers served and that those numbers would increase every year, for siklyearanbers we
SAGAYIGS (G2 0S aSNWSRe¢ INB |a F2tt26ayY

MCSOC Indicator 1

Projected Number Year 1 Year 2 Year 3 Year 4 Year 5 Year6 s e S DT
of Clients to be Served, (200304) (200405) (200506) (200607) (200708) (200809) TR et Gy
Yeard (FPY 20080 0 1450 1560 1690 1825 1970 2120 for new and total youth and
Year 6 (FFY 20083): children with special needs
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FFY 2008 Examination

Are More Children Being Served through Monterey County Behavioral Health?

. YES In Federal Fiscal Yea_‘r ZOQ@—SS Total Client Count for Children Served in Behavioral Hea
children, ages prenatal to 25, received services from Federal Fiscal Years 1998 through 200708
Monterey County Behavioral Health and/or contract 3000 -

service providers.
2,655

Total Children Served/Behavioral Health

System of Care Growth 2500

2,238
Year 1
199394, n = 463

Year 15
2007-08, n = 2,655

2,013
2000 -
1,628
1,575
1424 1481
1500 -
Behavioral Health System of Care Growth Over 15 117 1311
Year Period2,192 or 473% 1132 .
1,022
1000 859
788
632
463
500 -
199394 2007-08 I I
0 .

1, . . . . .
"New" defined as clients served during the designated federal fiscal
years with an episode opening date within the federal fiscal year. FFY: 93/94 94/95 95/96 96/97 97/98 98/99 99/00 00/01 01/02 02/03 O®B4 05086 06/07 07/08

Total client count (n)




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Monterey County Behavioral Health System of Gdra Familia
SanaTotalClients Served 200d5, 200506, 200607 and 200708

FFYTotal Clients Served by Race/Ethnicity and Federal Fiscal Year

In FFY 2008 (October 1, 200%eptember 30, 20082,655 S 20042008 20052006 20062007 20072008
children ages prenatal to 25 received services from Monterey
'[(riog?t}[/ I?ehaworal Health and/or contract service providers. Of . | <03% 5 o2w% | <0.3% | <02%
at total:
Asian Indian 0 0.0% 0 0.0% 0 0.0% <5 0.0%
A1,078( 41 %) were female and 1,577 (59%) were male
- . . . Black 98 6.0% 120 6.0% 144 6.4% 164  6.2%
AThe race/ethnicity of clients was comprised of two predominant
groups, with several other much smaller groups represented. 61% Cambodian <5 <0.3% <5 <02% <5  <0.3% <5 <0.2%
(or 1,_610) of Fhe FFY 2_008 totql client pqpula_tlon were Mexican Chinese 0 0.0% 0 0.0% <5 <0.3% <5 <0.2%
American/Chicano, Latin American. White clients were the second
largest group, representing one quarter of the sample (25% or 672, Filipino 18 11% 37 1.8% 35 1.6% 24 0.9%
Total Clients Served by Gender and Federal Fiscal Year Guamanian 7 0.4% 9 0.4% 6 0.3% 5 0.2%
Gender
n % n % n % n % Japanese <5 <0.3% 5 0.2% 6 0.3% 6 0.2%
0, 0, 0, 0,
Female 672 41.3% 873 43.4% 914 40.8% 1,078 40.6% Korean <5 <0.3% <5 <0.2% <5 <0.3% <5 0.0%
Laotian 0 0.0% <5 <0.2% <5 <0.3% <5 <0.2%
0, 0, 0, 0,
Male 956 58.7% 1,140 56.6% 1,324 59.2% 1,577 59.4% R - — " — - 11% - e
Mexican American/Chican: 880 54.1% 1,138 56.5% 1,274 56.9% 1576  59.4%
1,628 100.06 2,013 100.0% 2,238 100.0%6 2,655 100.0%
Multiracial <5 <0.3% 14 0.7% 37 1.7% 60 2.3%
Total Clients Served, Comparisons by Federal Fiscal Years: Native American 10 0.6% 10 0.5% 22 1.0% 15 0.6%
A Comparison td year ago (FFY 2007, n= 2,238); Other Asian <5 <0.3% 6 0.3% 7 0.3% 8 0.3%
. . 0
Clients served in FY 20D®&reased by 417 or 19%. Other NorWhite 7 0.4% 13 0.6% 15 0.7% 15 0.6%
A Comparison t@ years ago (FFY 2006, n = 2,013): Other Southeast Asian 0 0.0% <5 <0.2% <5 <0.3% <5 <0.2%
Clients served in FY 20B@reased by 642 or 32%. _
Other Spanish <5 <0.3% 5 0.2% 8 0.4% 10 0.4%
A Comparison t@ years ago (FFY 2005, n = 1,628): Samoan | <3% o - | <03% | <%
Clients served in 200Acreased by 1,027, or 63%
Vietnamese 5 0.3% 8 0.4% 11 0.5% 6 0.2%
n, for number of total consumers served White 535 32.9% 578 28.7% 592 265% 672 253%
Unknown 35 2.1% 41 2.0% 40 1.8% 43 1.6%

2005 = 2006

m2007 m2008

1,628| 100.0%

Confidentiality Counts Policy: 0 to < 5reported as: <5
FFY 2008data generated by the SAS System.-ZIliBland 2002006 and 2002007 data from 2006 Annual Evaluation Report.
Data Source: INSYST. Query restricted to appropriate service dates and region code 2.
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MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

For Monterey County Behavioral Health System of G
Familia Sana, NévClients Served 200d5 through 200708
Federal Fiscal Years By Gender, and Race/Ethnicity:

FFWew! Clients Served by Race/Ethnicity and Federal Fiscal Year

_ 20042005 20052006 20062007 20072008
In FFY 2008,,747New!consumers ages 0 to 25 received Race/Ethnicity
services from Monterey County Behavioral Health and/or n % n % n % n %
contract service providers. Of that total: Amerasian <5 <0.3% <5 <0.4% <5 <0.3% <5 <0.3%
A 726 (42 %) were female and 1,021 (58%) were male Asian Indian 0 0.0% 0 0.0% 0 0.0% <5 <0.3%
A The race/ethnicity of consumers was comprised of two Black 65  6.2% 78 5.6% 101 7.0% 105 6.0%
predominant groups, with several other much smaller groups -, mpodian 0 0.0% < <03% 0 0.0% 0 0.0%

represented. 63% (or 1,097) of the FFY 2088 client

population were Mexican American / Chicano, Latin American.
White clients were the second largest group, representing Filipino 15 1.4% 31 2204 11 0.8% 10 0.6%
nearly one quarter of the sample (24% or 412).

Chinese 0 0.0% 0 0.0% <5 <0.3% <5 <0.3%
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Guamanian <5 <0.3% 5 0.4% <5 <0.3% <5 <0.3%
FFYNew! Clients Served by Gender and Federal Fiscal Year Hawaiian Native <5 <0.3% <5 ©0.4% < 0.3% <5 <0.3%
20042005 20052006 20062007 20072008 Japanese <5 <0.3% <5 <0.4% <5 <0.3% 6 0.3%
Gender
% % % % Korean <5 <0.3% 0 0.4% 0 0.0% <5 <0.3%
Laotian 0 0.0% <5 <0.4% <5 <0.3% 0 0.0%
Female 465 44.5% 629 450% 572 39.4% 726 41.6%
Latin American 9 0.9% 12 0.9% 17 1.2% 26 1.5%
Male 580| 55.5% 770| 55.0% 878 60.6% 1021 58.4% Mexican American/Chicani 570  54.5% 810 57.9% 846 58.3% 1071 61.3%
1,045 100.0% 1,399 100.0% 1,450 100.0% 1,747 100.0% Multiracial <5 <0.3% 14 1.0% 82 2.2% a1 23%
. . Native American 8 0.8% <5 <0.4% 19 1.3% 10 0.6%
New! Consumers Served, Comparisons by Federal Fiscal Years:
) Other Asian <5 <0.3% 5 0.4% <5 <0.3% 5 0.3%
Comparison td year ago (FFY 2007, n = 1,450):
Clients served in 2008creased by 297 or 20% Other NorWhite <5 0.3% 11 08% 8] 06% 8| 05%
. i 0, 0, 0, 0,
Comparison t@ years ago (FFY 2006, n = 1,399): Other Southeast Asian 0  0.0% <5 <0.4% 0 00% <5 <0.3%
Clients served in 2008creased by 348 or 25%. Other Spanish <5 <0.3% <5 <0.4% <5 <0.3% 6 0.3%
Comparison t@ years ago (FFY 2005, n = 1,045): Samoan <5 <0.3% 0  0.0% <5  <0.3% <5 <0.3%
X . 0
Clients served in 2008creased by 702, or 67% Viethamese <5 <0.3% 6 0.4% 8 0.6% < <0.3%
n, for number of new consumers served .
White 328  31.4% 383 27.4% 366  25.2% 412 23.6%
Unknown 27 2.6% 25 1.8% 21 1.4% 27 1.5%

1,045 100.0% 100.0% 100.0% 1,747 100.0%

Confidentiality Counts Policy: 0to <5 reported as: <5
2007-2008 data generated by the SAS System. 206 and 2002006 and 200®7 data from 2007 Annual Report.
m2005 m®m2006 ®=2007 m2008 N Data Source: INSYST. Query restricted to appropriate service dates and region code 2.
"New" defined as clients served during the designated federal fiscal years with an episode opening date within the $ederaafi




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Total Number of Children & Youth By Age Group Receiving Services in the
Behavioral Health System of Care in FFY 2008

In FFY 200&8.655children ages prenatal to 25 received services from
Monterey County Behavioral Health and/or contract service providers.

AOfthe 2,655 childrenandyouth served
449were betweenthe agesof 0to 4
(392in FFY2007, 303in FFY2006 159in FFY2005)
457 were betweenthe agesof 5to 9
(371in FFY2007, 316in FFY2006 233in FFY2005
606were betweenthe agesof 10to 14
(537in FFY2007, 552in FFY2006 471in FFY2005)
661 were betweenthe agesof 15to 17
(625in FFY2007, 630in FFY2006 559in FFY2005
198were betweenthe agesof 18to 19
(181in FFY2007,93in FFY2006 112in FFY2005
59 were betweenthe agesof 20to 24
(37in FFY2007,30in FFY2006 23in FFY2005
225were 25 yearsof ageor older
(95in FFY2007,89in FFY2006 71in FFY2005

For Total Client
Count in FFY 2008,
all age groups served
increased compared
to the past three
years reported.

The 1517 years age
range reflected the
greatest increase
across all age groups
in FFY 2008

(n =661, or 25%).

The 25+ age range
increased from 95
clients served in
2007, to 225 clients
served in 2008.

*

Monterey CountyBehavioral Health Systeaf Care
Clients Served in FFY 2005,2006, 2007 and 2008 By Age Group

Total Number of NehChildren & Youth By Age Group Receiving Services in the
Behavioral Health System of Care in FFY 2008

In FFY 2008,,747 new! children ages prenatal to 25 received services from
Monterey County Behavioral Health and/or contract service providers.

A Ofthe 1,747 childrenandyouth served
296were betweenthe agesof 0to 4
(264in FFY2007, 270in FFY2006 129in FFY2005
278were betweenthe agesof 5t0 9
(239in FFY2007, 216in FFY2006 172in FFY2005
389were betweenthe agesof 10to 14
(378in FFY2007, 358in FFY2006 284in FFY2005
471 were betweenthe agesof 15t0 17
(415in FFY2007, 433in FFY2006 355in FFY2005
102were betweenthe agesof 18to 19
(88in FFY2007, 44in FFY2006 49in FFY2005
36 were betweenthe agesof 20to 24
(19in FFY2007, 21in FFY2006 16in FFY2005
175were 25 yearsof ageor older
(47in FFY2007,57in FFY2006 40in FFY2005

ForNew! Client

Count in FFY 2008,
all age groups served
increased compared
to the past three
years reported.

The 1517 years age
range reflected the
greatest increase
across all age groups
in FFY 2008

(n =471, or 27%).

The 25+ age range
increased from 47
clients served in
2007, to 175 clients
served in 2008.

*

Monterey County Behavioral HealtBystenof Care
ClientsServedByAgeGroup, Newin FFY 2005, 2006, 2007and 2008
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FOEEEI 20042005 20052006 20062007 20072008 ST 20042005 20052006 20062007 20072008

(in'Years) n % n % n % n % (inYears) n % n % n % n %
Oto4 159 9.8% 303 15.1% 392 175% 449 16.9% Oto4 129  123% 270 19.3% 264 18.2% 296 16.9%
5t09 233 14.3% 316 157% 371 16.6% 457 17.2% 5t09 172 165% 216 154% 239 165% 278 15.9%
10to 14 471 28.9% 552 27.4% 537 24.0% 606 22.8% 10to14 284 27.2% 358 25.6% 378 26.1% 389 22.3%
15to0 17 559 343% 630 31.3% 625 27.9% 661 24.9% 15t017 355 34.0% 433 31.0% 415 28.6% 471 27.0%
1810 19 112 69% 93  46% 181  81% 198 7.5% 181019 49 4.7% 44 3.1% 88 6.1% 102 5.8%
20to 24 23 14% 30 15% 37 17% 59  22% 20to024 16 1.5% 21 1.5% 19  1.3% 36  2.1%
25+ 71 44% 89  44% 95 42% 225 85% 54 40 3.8% 57 4.1% 47 32% 175 10.0%

100.0% 100.0%

1,628 100.0% 2,013 100.0% 2,238 100.0%

100.0% 1,747

2007-2008 data generated by the SAS System. ZIW% and 2002006 and 20087 data from 2007 Annual Report. Data SourceYBIS Query restricted to appropriate service dates and region cdtiee®" defined as clients served
during the designated federal fiscal years with an episode opening date within the federal fiscal year.




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

DSM Axis | and Axis Il Diagnoses

For2,424children and youth diagnosed, a wide range of mental health disorders were reported from FFY2@085with Mood Disordergydjustment
Disorders, and Substance Use Disorders as the top three diagnoses over the 4 year reportingimsbdisorders, 27% in 2008; Adjustment
Disorders, 19% in 2008; and Substance Use Disorders, 11% in 2008.

Mood Disorders Mood Disorders
30% in 2005, 30% in 2006, 29% in
2007 and 27% in 2008

DSMAXis | and Axis Diagnoses[a]
100% FY 2005 (n=517), FY 2006 (n=1,255), FY 2007 (n=1,793), and FY 2008 (n = 2,424)

80%

Percent Percent Percent Percent

. . 60%
Adjustment Disorders 30% 30% 29% 27% Diagnosisb] 200405 | 200506 | 200607 | 200708

16% in 2005, 19% in 2006, 21% in el e e

20%
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2007 and 19% in 2008 % Mood Disorders 30.4% 30.0% 29.2% 26.9%
. 200405 200506 200607 200708 Other 22.4% 22.5% 19.8% 25.5%
SubstancéJseDisorders _ _ ° ° ’ ’
10% in 2005, 10% in 2006, 12% in Adjustment Disorders Adjustment Disorders 16.4%  19.1% 21.0% 18.6%
0 i 0, .
2007 and 11% in 2008 100% Substance Use Disorders[c] 9.9% 9.8% 11.5% 11.1%
80%
Substance Use Disorders increased,, Oppositional Defiant Disorder 9.1% 7.8% 7.4% 7.3%
i 04 | )
§|Ightly (from 10_A) in 2005 FO 11% 4o 16% 19% 21% 19% Anxiety Disorders 6.6% 7.7% 8.0% 7.2%
in 2008) and Adjustment Disorders 2o%
increased (from 16% in 2005 to 0% Attention-Deficit/Hyperactivity Disorders 7.9% 7.6% 7.0% 6.7%
19% in 2008. Mood Disorders 200405 200506 200607 2007:08 Vcode[d] 6.8% 6.6% 6.9% 6.5%
decreased (from 30% in 2005 to Substance Use . . I
27% in 2008). Disorders Disruptive Behavior Disorder 6.4% 6.5% 6.0% 6.2%
100% PTSD and Acute Stress Disorder 4.4% 6.3% 6.7% 5.7%
Disruptive Behavior Disorder o
Disrup _ 0% Conduct Disorders 2.1% 3.1% 4.1% 4.1%
increased from 4% in 2005t0 7% _ _ o
in 2008. Conduct Disorder also v, | 10% 10% 1206 1206 Schizophrenia and Other Psychotic Disorders 0.6% 1.9% 1.5% 1.3%
reflected an increase (from 2% in Pervasive Developmental Disorders 2.1% 1.3% 1.3% 1.2%
op i
2005 to 4% in 2008). 200405 200506 200607 200708 Learning, Motor Skills, Communication Disorders 1.9% 1.3% 1.3% 1.2%
Learning and Communication Disorders, and Schizophrenia andVental Retardation 1.0% 0.9% 0.9% 0.7%
Other Psychotic Disorders showed less than 1.5% change over {hgyise control Disorders 0.2% 0.4% 0.4% 0.5%
4 year reporting period, and represent 2.5% for population .
diagnosis Substance Induced Disorders 0.0% 0.3% 0.6% 0.3%
. . . Personality Disorders 0.0% 0.2% 0.2% 0.1%
Pervasive Developmental Disorders, Mental Retardation, _ _ _
. . [a] Data reported were collected using the Enrollment and Demographic Information Form (EDIF
Substance Induced Dlsorders, |mpU|S€‘ Control Dlsorders, and [b] Because youth may have more than one diagnosis, percentages for diagnoses may sum to more than 10(

Personality Disorders show less than 1% change over the 4 year _ [c] Substance Use Disorders include caffeine intoxication.
. . . 7 [d] V Code refers to Relational Problems, Problems Related to Abuse or Neglect, and additional conditions. Percentage excl
reporting period and represent approximately 3% for population V71.09 (No Axis | or Il diagnosis).

diagnosis.



MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Presenting Problems*
2,737Records reviewed antk6 Youth Reports indicated the following Presenting Problems (rank ordered from highest to lowest) for MCSOC
consumers:

Depression: 24% (Caregiver Record)  43% (Youth Record) Adjustment: 19% (Caregiver Record)  27% (Youth Record)
Anxiety: 24% (Caregiver Record) 11% (Youth Record) Suicidal Ideation/Selhjury: 10% (Caregiver Record)21% (Youth Rmrd)
Conduct/Delinquency: 17% (Caregiver Record) 20% (Youth Record) Other: 18% (Caregiver Record) 6% (Youth Record)
Eating Disorder: 12% (Caregiver Record) 2% (Youth Record) Substance Use: 9% (Caregiver Record) 11% (Youth Record)
School Performance: 9% (Caregiver Record) 10% (Youth Recordjlyperactivity and Attention: 8% (Caregiver Record) 6% (Youth Record)
Learning Disability: 2% (Caregiver Record) 9% (Youth Record) Psychotic Behaviors: 1% (Caregiver Record) 2% (Yout Record)

Specific Developmental Disability: 1% (Caregiver Record% (Youth Record) Pervasive Developmental Disability: 1% (Giaes Record) 1% (Youth Record)

*Low count for youth records compared to adult records reviewed (126 youth respondents in FFY 2008 compared to 2,737 reaagiselimits comparisons for
youth and adult responses. Further study is needed.
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Presenting Problem]aReported[b]
(Caregiver Recorid FFY 2008, n=2,737) (Youth Record in FFY 2008, n=126)

Presenting Problems
Suicidal Ideation/Selhjury
m Caregiver Recorc

Youth Record

Depression

Anxiety

Hyperactivity and Attention
Conduct/Delinquency
Substance Use

Adjustment

Psychotic Behavior:

Pervasive Developmental Disabili
Specific Developmental Disabilit
Learning Disability

School Performance

Eating Disorder

Other

0% 20% 40% 60% 80% 100%

[a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF) and the Youth Informaiom@regY Q).
[b] Because youth may present with more than one problem, percentages may sum to more than 100%.




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Integrated service delivery is measured through many program and service delivery quality assetms. MCSOC Indicatord2 y i 0
[ 2ttt F02NlUA2ya YR LI NODYSNRBRKALAZ LI NI A OdzfSocidlfared Empunie Integrated Service Delivery &
Services, Juvenile Justice / Probation, Monterey County Office of Education, and First 5 of Monterey County contin  |ncreased referrals from mental
develop in a cohesive manner as evidenced through increased referrals from mental health andmtahhealth sources and normental health systems

and through increased array and meitiodality system of care efforts. and organizations
FFY 2008 Examination Count Count Count Count Percentage
Non-Mental Health Sources
Are Referrals to Behavioral Health Services by Z00705] 2005G5| 20%007] 200708| 20070
Subtotal 672 1565 1,707 1,963 77.3%
Non-Mental and Mental Health Sources Increasihg coun]  Gowt|  Gount] Gount] Parcentane

Mental Health Sources 200405 200506 200607 200708 200708

J YES Examininall 2,539episodes openeth FFY 2008 (compared
to 2,132 referrals in 2007, 1,930 referrals in 2006 and 672 referrals in 2006)3ubtotal 207 365 425 576 22.7%
TOTAL 879 1,930 2,132 2539  100.0%
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Over threequarters (77% or 1,933) of all Less than onguarter (23% or 576) of all
referrals in FFY 2008 came from aoental referrals in FFY 2008 came from mental
health sources (compared to 80% or 1,707 health sources (compared to 20%, or 425 20072008

referrals in FFY 2007) referrals in 2007) Referral{ 2 dzZND S --
Monterey County Behavioral Health System of Gdra Familia Sana Clients Served

20052006, 20062007, and 2002008 Federal Fiscal Years for New Episodes by Referral Source Mental Health Sources

Referral Source 20052006 20062007 20072008 Alcohol Abuse Program 5 0.3% 1 0.0% 1 0.0%
Another County's MH Program 30 1.6% 24 1.1% 23 0.9%

Non-Mental Health Sources Camarillo State Hospital 0 0.0% 42 2.0% 57 2.2%
Department of Social Services 783 40.6% 697 32.7% 766 30.2% Case Management 0 0.0% 9 0.4% 14 0.6%
Community NorProfit 0 0.0% 108 5.1% 99 3.9% Drug Abuse Program 16 0.8% 7 0.3% 16 0.6%
Convalescent Hospital 0 0.0% 3 0.1% 1 0.0% Habilitative Day Treatment 33 1.7% 42 2.0% 57 2.2%
Family/Caregiver 39 2.0% 55 2.6% 114 4.5% Healthy Families 0 0.0% 5 0.2% 0 0.0%
Juvenile Justice Programs Intensive Day Treatment 8 0.4% 16 0.8% 20 0.8%
Corrections 1 0.1% 0 0.0% 2 0.1% Managed Care 5 0.3% 8 0.4% 10 0.4%
Criminal Justice System 0 0.0% 202 9.5% 151 5.9% Other Psychiatric Hospital 3 0.2% 2 0.1% 8 0.3%
Probation 327 16.9% 169 7.9% 273 10.8% Private Mental Health Practice 8 0.4% 8 0.4% 9 0.4%
Subtotal 328  17.0% 371 17.4% 426 16.8% Psychiatric Emergency 95 4.9% 52 2.4% 127 5.0%

Other 135 7.0% 10 0.5% 19 0.7% Psychiatric Outpatient 162 8.4% 175 8.2% 218 8.6%
Physical Health Provider 16 0.8% 14 0.7% 56 2.2% Psychiatric SNF 0 0.0% 2 0.1% 2 0.1%
School or College 238 12.3% 367 17.2% 413 16.3% Suicide Crisis Program 0 0.0% 32 1.5% 14 0.6%
Self 26 1.3% 82 3.8% 69 2.7% Subtotal 365 18.9% 425  19.9% 576  22.7%
Subtotal 1,565 81.1% 1,707 80.1% 1,963 77.3% All 1,930, 100.0%| 2,132| 100.0% 2,539, 100.0%

1,930 100.0% 2,132| 100.0% 2,539 100.0% 20072008 data generated by the SAS System. ZWIF data has been updated and does not match previously
published data. 2002006 data from 2007 Annual Report. Data Source: INSYST.




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

FFY 2008 Examination

Are a Greater Number of Clients Living in Underserved Areas of Monterey County Accessing Behavi
Health Services?

Y/ Y ES.In recent years, Behavioral Health efforts have led to more community partners and Behavioral areas of Monterey Cour@aghiyrth
and South County)The Monterey County Health Department has identified lower socioeconomic, medically underserved urban and unincorporated
areas in Salinas and South Monterey County. These regions are primarily populated by Latino residents who typicadlystadiedzioral health
services. However, necent years Behavioral Health efforts have led to more services and community partners in North and South of Monterey
County.

A While Salinas with its larger population had a larger number of clients served in FFY 2008, as in FFY 2007, SouthtBehighéstdncrease in
the number of clients served from FFY 2007 to FFY 2008 (from 313 clients served in FFY 2007 to 569 clients served in 2008).

AWhen compared to the other regions, South County also had the highest number of clients served per 1,000 individual@ggIFFRN@®iduals
per every 1,000).
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These changes from FFY 2007 to FFY 2008 indicate that a greater number of clients living in underserved areas of MatyemeyaCoassing
Behavioral Health services (full page maps provided on following pages).

Monterey County Behavioral Health System of Gdra Familia Sana
Clients Served 20036, 200607, 200708 Federal Fiscal Years By Region of Residence Based on ZIP Code

Region Number Percent Rate of Clients Served pel
of Clients Change County Population
2005/06to 2006/07 to
2005/06 ~ 2006/07  2007/08 2006/07 2007/08 2006/07 2007/08
Rate per Rate per
n n n % % 1,000 1,000
North County 85 118 149 38.8 26.3 8.8 115
Peninsula/Big Sur 446 502 546 12.6 8.8 12.4 13.8
Salinas 1104 1182 1284 7.1 8.6 14.5 16.0
South County 242 313 569 29.3 81.8 9.6 17.4
Subtotal 1877 2115 2548 12.7 20.5 12.6 15.4
Other 91 90 76 -1.1 -15.6
Missing 45 33 31 -26.7 -6.1
All 2013 2238 2655 11.2 18.6 13.3 16.1

Source: INSYST. 2007 and 2008 estimated zip code population data used in rate calculation provided by ESRI. Qitthesigipefites outside of
Monterey County. Missing is defined as missing data or incomplete zip codes.




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Children's Behavioral Health Clients in Monterey County by ZIP Code, FFY 2008"
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MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Percent Change in the Number of Children's Behavioral Health Clients
in Monterey County by Geographic Region, FFY 2007 to 2008"
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MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

Rate of Children's Behavioral Health Clients Served per Monterey County Population
Ages 0-24 by Geographic Region, FFY 2008*

<
O
n
O
2
g
Q)
>
—
O
P

Facific Y ; ey

Foaal W AL ]
[

O Cies
— Hgrways
[ admcen counties.

"Time penod is Federal Fiscal Year Monterey County Health D

October 1, 2007 - September 30, 2008 N Contact Public Health Bureau, Epidemislogy and Evaluation
Rate is per 1,000 individuals Data Source: ESRY, INSYST, Monterey County ITD
200E Chibdren's Behavioral Health Clients = 2548 Projection: State Plane NAD B3 (feet) CA IV
(exciuded: 78 with ZIP codes outside of Monterey County and W E August 2008
3 with missing or incomplete 1P codes) 1

o 5 10 20 Miles
I T A




MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

FFY 2008 Examination
Are More Underrepresented Populations Being Served?

V YES. In the 2003 SAMHSA System of Care Grant application,
Monterey County projected that traditionally underrepresented populations
(Prenatal to 4 Years of Age, Latino/Hispanic, and Transition Age Youth) would Tota in
receive increased array and muftiodality services. In FFY 2008 for total and
new client count, all age groups served increased when compared to FFY 2007.

Total and New Prenatal to 4 Yrs of Ag€lients Served by Federal Fiscal Year

Total in Total in Total in

Age Group (in Years) 20042005 20052006 20062007 20072008

n n n n
For transitionaged youth (14 to 25+ years of age), the 15 to 17 years of age
years client population reflected the greatest client count increase across all Prenatalto 5 198 375 475 539
age groups in FFY 2008.
Newlin Newt in Newt in Newtin
The TotaPrenatal to 5 years of agelient count increased froh98in Age Group (in Years) 20042005 20052006 20062007 20072008
FFY 2005 t875in 2006,475in 2007, andb39in FFY 2008. n n n n
. . . | 349
For New Client Count, the O to 4 years population increased fidifiin Prenatalto s 159 322 316
FFY 2005 t822in 2006, then decreased ®i16in 2007, and increased to _ _
349in FEY 2008. Total and NewServed 15 to 17 Yrs of Age Clients by Federal Fiscal Year
Totalin Total in Total in Total in
The Tot&15 to 17 years of agelientcount increased fror859in FFY Age Group (in Years) 20042005 20052006 ~ 20062007 20072008
2005 to630in 2006, then decreased ®25in 2007 and increased @61 n n n n
in FFY 2008.
15t0 17 559 630 625 661
For Newclient count, the 15 to 17 years population increased figb
in FFY_ 2005 t433in 2006, then decreased #il5in 2007, and increased Newtin Newtin 2005  Newtin N
to471in FFY 2008. Age Group (in Years) 20042005 2006 20062007 20072008
n n n n

The TotaMexican Americarclient count increased fror@80(54%) in FFY
2005 t01,138(56%) in 2006 t4,274(57%) in 2007, t4,576(59%) of the 15t0 17 355 433 415 471
Total Client Count in FFY 2008.

Total and NewMexican American Clients Served by Federal Fiscal Year

For New Client Count, the Mexican American population increased from

R K : Totali Total i Total i Total i
570(54%) in FFY 200584.0(58%) in 2006846 (58%) in 2007, anti071 N 20042005 20052006 | 20062007 20072008
(61%) in FFY 2008 . v

n n n n
Mexican American 880 1,138 1,274 1,576
New! in Newt in Newt in New! in

Race/Ethnicity 20042005 20052006 20062007 20072008

n n n n
“New" defined as clients served during the designated federal fiscal

years with an episode opening date within the federal Fiscal year. Mexican American 570 810 846 1,071
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MCSOC Evaluation Indicator 1, INTEGRATED SERVICE DELIVERY

FFY 2008 Examination
Monterey County System of Care Mental Health Problems and Needs of Consumers

Monterey County is located on the central coast of California. It is one of the largest counties in the state with &3 @22 sguare miles. Salinas is the
largest city with a population of 150,000. The majority of its population is employed in the two largest industrie€otrttye The agricultural industry
consisting of the fields of the Salinas Valley and in the hospitality industry along the Central Coast; and the secoyibitwdugm which provides jobs
for many second and third generation Latino immigrants.

Monterey County System of Care continues to serve a larger White population than is identified/projected for the coarngg, (a6 difference in FFY
2008, + 8% difference in 2007 and +7% difference in 2006); and serves a smaller Hispanic population than is identdted/fprafe county, at large
(-11% difference in 2008,13% difference in 2007 an®% difference in 2006). Additional differences are noted for maledfergender categories,
with System of Care serving 7% more males in FFY 2008 and 7% fewer females than is identified/projected for Monterey |@amaty,
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Monterey County Behavioral Health SystefiCare- La Familia Sana
Demographic 2008 Comparison: Client and Monterey County Populations

Monterey County System of Care
Ages0-22
Race/Ethnicity
White 27,832 18.2% 672 25.3%
Hispanic 110,401 72.0% 1,620 61.0%
Asian 6,768 4.4% 51 1.9%
Black 2,361 1.5% 164 6.2%
American Indian 408 0.3% 15 0.6%
Pacific Islander 566 0.4% 15 0.6%
Multi-Racial 4,990 3.3% 60 2.3%
Unknown or Other - - 58 2.2%

153,326

Monterey County System of Care
Female 73,882 48.2% 1,078 40.6%
Male 79,444 51.8% 1,577 59.4%

Total 153,326 100.0% 2,655 100.0%

Some race/ethnic groups were combined to match DOF categories. Monterey County Data Source: State of California, DepBitiavece,
Race/Ethnic Population with Age and Sex Detail, 2080. Sacramento, CA, July 2007. System of Care La Familia Sana DatalS8XY8T
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Indicator #2

MCSOC LamiliaSanag The Healthy Family
Stakeholder and Partnership Collaboration




MCSOC Evaluation Indicator 2, COLLABORATIVE PROCESS

FFY 2008 Examination ) L i . ~ i _ MCSOC Indicator 2
Are Multiple Agencied Y @2t OSR AY t NBOARAY3I { SNBAOS Collaborative Process

Increased system of care stakeholder

J YES/ KAfR YR &2dziK NBO2NRa AYRAOIGS GKIG Yl ye andf?artqersh;p invorllvement inclusivey (j
. . . of family and youth consumers in
least one other agency. For system of care partnersliiygDepartment of Social and Employment Services, Juven ST G 50 SRS e ST,
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Justice/Probation, First 5 of Monterey County, and Office of Educat8pecial Education Division continue to be youth and their families

the major collaborators with Behavioral Health. Agency involvement

data was collected through the Enrollment Demographic Information Agency Involvement[a],[b] FFY 2005 through FFY 2008

Form (EDIF) fdt,739children and youth. 45% |

40% 1 2005

I 3SyOé Ly@2t @dSYSyid ¢A0KFY2608:f RNBYy Q& 1 SKI @A@NI f | St dK = 2006
Juvenile Justice: 34% g ] 22007
SChOOI 35% :% 20% 2008
Mental HealthAgencies: 20% 8 15%

Physical Health: 2% 10% 1 I

Child Welfare: 35% ", . . e —— N
Substancé\buseClinics: 4% Juvenile School Mental Physical Child Welfare Substance  Other
Other: 6% Justice Health Health Abuse Clinic

Source: Monterey County Data Profile Report September 2008

Are MUItlpIe Partles InV0|Ved In the Development [aMental health = Mental health agenoglinic, provider Physical health = Physical health care agetizyc provider;
/% A A % > a >, N A A Child welfare = Child welfare agency or child protective services.
2 -'F u K S / f 7\ S }f u Q a { S N‘E }\ O S t f [l:] Beya.u eNindividuals may report involvement in more than one agency, percentages may sum to more than 10Q

J YES.Ch”d and Youth records indicate that multiple 000 Participation in Service Plan Development [a] FFY 2005 through FFY 2008

LI NGASA I NB Aygd2f SR Ay (GKS Re®¢
service plan, and that involvement has increased across all ~ _ 4, .

parties since 2005 (n = 1,563). B o 2005
Service Plan Development Involvement FFY 2008 § 50% - :zzz:
/ KAt RQ& / F NBE% 95Nk Ddzk NRAL Y'Y £ an- oo
Child: 82% 30% -

Other Family Member18% 20% |

Case Manager/Service Coordinat®5% 100 |

Therapist:50% ) 1 . . 1 ' _
Other Mental Health Staff: 5% s =2 8 5 5 s s 2 8 = g
Education Staff10% E 5 5 S & I § E 2 & 3
Child Welfare Staff11% E = ¢ = g & =z 3 § : °
Juvenile Justice6% 2 P 2 ° 8

Health Staff:11% 8 8 8 ©

Family Advocatel% Source: Monterey County Data Profile Report September 2008
Other: 1% N [a] Data re_ported were collected using the Enrollm_ent and Dem_o_graphic Information Form (EDIF

= [b] Because more than one participant may be involved in the development of the service plan, participants may sum tand8%h

[c] Other includes School Resource Officer, Teacher, Psychiatrist, Youth Advocate, Foster HoAmesi@tfypWorker, School Principal, and Big Brother.



MCSOC Evaluation Indicator 2, COLLABORATIVE PROCESS

Shared ClienPopulation, Behavioral Health and Juvenile Justice/Probation
For Federal Fisc¥ear2008,thed & K NBR Of ASy d L2 LJzZ F A2y ¢ 00t ASyia NBOSAGAY3A aASNIIAOS
Justice/Probation) was examined: A totabObclients received services in Behavioral Health and were also Juvenile Justice / Probation clients in FF
2008 (compared to 491 in FFY 2007). This represents a shared client popula®8t(bésed on Behavioral Health total client count of 2,655 in FFY
2008, and compared to 21% »f238total count in FFY 2007)Of that total:

A130( 26%) were female and 375 (74%) were male

AThe race/ethnicity of clients was comprised of two predominant groups,

dOLVOIANDOSOIN

with several other smaller groups represented. 58% (or 505) of the FFY Monterey County Behavioral Health Clients Served FFY2006 and FFY 2007
. . . . . by Race / Ethnicity Who Were Also Juvenile Justice/Probation Clients*
2008 BH/Juvenile Justice, Probation shared population were Mexican
American / Chicano, and Latin American. White clients were the second Behavioral Health/Juvenile 20062007 2007-2008
largest group, representing 25% (or 221) of the sample. Justice Shared Clients
Race/Ethnicity
Monterey County Behavioral Health Clients Served FFY 2006 and FFY 2007 : o o
by Age Group Who Were Also Juvenile Justice/Probation Clients* Amerasian 1 0.2% 2 0.4%
i i Black 30 6.1% 41 8.1%
B e e’ | 20062007
. i 2% .0%
Age Groupiin Years Chinese 1 0.2% 0 0.0%
Filipino 3 0.6% 4 0.8%
Oto4 1 0.2% 0 0.0%
Guamanian 1 0.2% 0 0.0%
5t09 1 0.2% 1 0.2%
Hawaiian Native 1 0.2% 1 0.2%
10to 14 67 13.6% 64 12.7%
Japanese 2 0.4% 1 0.2%
15to0 17 333 67.8% 341 67.5%
Latin American 4 0.8% 5 1.0%
18t0 19 89 18.1% 95 18.8%
Mexican American/Chicano 324 66.0% 345 68.3%
20to 24 0 0.0% 2 0.4%
Multiracial 6 1.2% 7 1.4%
0.0% 0.4%
Native American 3 0.6% 0 0.0%
Other Asian 0.0% 0 0.0%
MCSOC ShareglientPopulation FFY 2008: Behavioral Health & Juvenile Justice/Probatic o ar NorWhite 1 0.2% 0 0.0%
Other Spanish 1 0.2% 1 0.2%
BH/JJ Vietnamese 5 1.0% 2 0.4%
Behavioral Shared H Beh Health _
Health : White 103 21.0% 90 17.8%
81% m Beh Health + Juv Unknown 1.0% 1.2%

TustelProbater —- 100. 0% 5

« PR « P A o oA . 2007-2008 data generated by theSAS System.
PLILINBEAYF GSt@ m 2dzi 2F SOSNE p . S Kobefbdv Rdlivdbeenlupatedtand &S notmderprbviRidNFRibfish datazime ood\ 2
is also a Juvenile Justice, Probation client. Data queried by referral sources Probation or Criminal Justice System. *There is no conf|rmat|on th¢

client was seen by Probation/Juvenile Justice during the FFY¥Y22006or 20072008



MCSOC Evaluation Indicator 2, COLLABORATIVE PROCESS

Shared CIieanpuIation, BehaViOI’F,ﬂ vHeaIth anq DVSESV L Moaterey, County Behavioral Health Clients Served

For Federal Fisc#ear2008,thed a K N R Of A Sy u LJ2 LJdzt | .p?\p&jeyémsea@egr 2009 ua@/EtNN&m&w msyoggs C||ents*
ASNIAOSa FTNRY . SKIFEI@GA2NXft | St K / g ~ ~ .
and Employment Services (DSES) was examined: A tB@f cifents SR POpU'a“O“ SEE
received services in Behavioral Health and were also DSES clients in FFY Race/Ethnicity

This represents a shared client populatior88f6,based on Behavioral Health

total client count of 2,655 in FFY 2008 (and compared to 788 or 35% of 2,2
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in FFY 2007)Of that total: Amerasian 0 0.0% 1 0.1% 1
A 428( 49%) were female and 869 (51%) were male Asian Indian 1 0.1% 0 0.0% 1
AThe race/ethnicity of clients was comprised of two predominant groups, with Black 97 5.4% 67 77% 164
several other smaller groups represented. 58% (or 505) of the FFY 2008 BH/DS
shared population were Mexican American / Chicano, and Latin American. Whit Cambodian 0 0.0% 1 0.1% 1
clients were the second largest group, representing 25% (or 221). SHlEas 0 0.0% 1 0.1% 1
Monterey County Behavioral Health Clients Served in Filipino 17 1.0% 7 0.8% 24
Federal Fiscal Year 2008 by Age Group Who Were Also DSES Clients*

Guamanian 4 0.2% 1 0.1% 5
Shared Populatlon status Hawaiian Native 2 0.1% 3 0.3% 5
Age Group BH Only Al Japanese 2 0.1% 4 0.5% 6
---- . Korean 1 0.1% 0 0.0% 1
Oto4 14.7% 21.5% 449 Laotian 2 0.1% 0 0.0% 2
Sto9 279 15.6% 178 20.5% 457 Latin American 27 1.5% 7 0.8% 34
10to 14 382 21.4% 224 25.8% 606 MexicanAm/Chicano 1078 60.4% 498 57.3% 1576
15to 17 474 26.5% 187 21.5% 661 Multiple 38 2 1% 22 2 5% 60
181019 170 9.5% 28 3.2% 198 Native American 8 0.4% 7 0.8% 15
20to 24 48 2.7% 11 1.3% 59 Other Asian 8 0.4% 0 0.0% 8
9-6% 6.2% Other NorWhite 9 0.5% 6 0.7% 15
_- Other Southeast Asian 2 0.1% 0 0.0% 2
Other Spanish 9 0.5% 1 0.1% 10
BH/DSES Samoan 1 0.1% 2 0.2% 3
33% oomtlatio = Beh Health Vietnamese 5 0.3% 1 0.1% 6
= Beh Health + DSE White 451 25.3% 221 25.4% 672

Unknown 1.3% 2.2%

a DSES client. In addition, 100% of DSES clients receive mental health assessment Generated by the SAS S stem Source CWS/CMS Mainframe (provided by DSES), |
services through the Department of Heath SKIF @A 2 NI f |1 SI f 6K / KAt RNBY Qa é O]
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Indicator #3

MCSOC LamiliaSanag The Healthy Family
Culturally Competent Practices




MCSOC Evaluation Indicator Gulturally Competent Practices

FFY 2008 Examination
MCSOC Evaluation Indicator 3 = 4

! NB ClYATf e | y ﬁ s 2 lej K /| 2 )f a dzy é NRA L y QQ f éé R Culturally Competent Practices 'S
Increased family and youth
J Y ES.child and Youth records indicate that consumers and their families are involved in the developmen ian0|Vem§rf‘t in,fETVige Ch?hices
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Consumer Involvement in Service Plan Development FFY 2008 competent efforts.
/| KAt RQa /| NBA% GOSNk Ddzl NRAI Y'Y
g?l’llld: |8:—20A) iV M berl 8% Participation in Service Plan Development [a] FFY 2005 through FFY 2008 (n = 1,563)
er Fami ember
y =070 90% 81% 82%
0% 77% 78% 77% 78% m 2005
Are Monterey County System of Care Services 70% izzj
. . o o ]
Perceived by Consumers and their Families and ol » 2008
Caregivers to be FamHpriven, YouthGuided and 0%
Culturally Competent? 30% )
20% - 17% 18% 18%
J YES 0f 270 Youth Consumer ant22 Family Members and 10% ] .
Caregiver surveys completed in FFY 2008, 91% (compared to 95% in FEY _ _ _
2007, and 92% in FFY 2006) of Family and Caregivers reported Caregiver/Guardian Child Other Fam Member
SatiSfaCtion Wlth SerViceS received, al’ld 79% (Compared to 88% in FFY Source: Monterey County Data Profile Report September 2008
2007, and 81% in FEY 2006) Of YOUth Consumers reported satisfaction [a] Data reported were collected using the Enroliment and Demographic Information Form (EDIF).

with services received. In general, Family and Caregivers indicated
greater satisfaction than did Youth Consumers, overall. Across the three Federal Fiscal Years (FFY) of 2006, 200FFRA20@D0&intained higher

satisfaction rates across the majority of indicator questions for both Youth Consumers and Family Members/Caregivers.
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and Youth Satisfaction findings (and comparisons to previous reporting periods). Key Indicators reported include Fem#igrizides, Youth Guided
Service Delivery, Staff Commitment, Individualized Care, Community Based Care, and Cultural Competence. FindingsddReorsas are included,
as well. Youth Satisfaction Surveys (YSS) and Youth Satisfaction Survey for Families (YSSF),

are distributed twice annually, in the months of May and November-dmailia Family/Caregiver and Youth Satisfaction for FFY 2008, 2007, and 2006
Sana Survey for Youth (L¥FBsand Families (LF$forms were developed by families

100% o106 PP 92% 88%

and youth through focus group efforts, and are distributed as attachments to the 20% 81% o EY 2008
state surveys (YSS, YSSF). 80%

o i ~ 0% ~ FYEOO7
C2NJ) S@OIfdz GA2Y LlzN1LJ2aSasx I aO2YLI NRaz2y 2 SYQK Y
was used. Benchmark performance was established for FFY 2006 and assesses, 40%
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FSRSNI &t FAaO0FLt @SFENJIunncX FyR O2YLI}I NI u7\QSFgm%/CaregxerSaangcuo LPo%%a}{sfaction SRSNJ f




MCSOC Evaluation Indicator 3, Culturally Competent Practices Z
st - il iven Serdses Indicator #1: Family Driven Servic&samily/Caregiver Respondents) O
_ A L KStLBR OK2248 Y& OKAfRQA ASNDAOSE® n
Helped Choose My Child's 78% Family Agree in 20088% 2007:76% 2006:66% O
Services o R . R . . A a A
o A L KStLISR OK224aS Y& OKAfRQa GNBIGYSyd 3I21tae
Helped Choose My Child'y W 01% Family Agree in 20081% 2007:80% 2006:71% 9
Treatment Goals b, 208
o A L LIENIAOALIGSR Ay Y& OKAfRQ& G(GNBLFGYSyio U
d' 9 . .
Pa”":}‘izgi’n’}e'ﬁf“" ® 900 Family Agree in 20094% 2007:90% 2006:87% —_
87% O
Enough Time for My 2% A had enough time to express my concerns and ask questions. >
Concerns & Questions ond% Family Agree in 20082% 2007:94% 2006:91% —I
My Decisions for Child's 71% AL ¥StG dGKHG Y& RSOAaA2ya NBEIGSR (2 Y& OKAfRQA O
Service Plan Respecteo 6% 83% Family Agree in 20081% 2007:56% 2006:83% m
Well Informed of 40% A Iwas well informed, verbally and in writing, of the benefits and side effects of any medication my child was
Medication B 509% prescribed.
Alternative Treatment 20% Family Agree in 20080% 2007:44% 2006:59%
Considered o aan A If I did not want to accept the medication(s) prescribed for my child, alternative treatment was discussed.
IEP Team Incorporated M 5206 Family Agree in 20029% 2007:25% 2006:44%
Suggestions el " f. s PN , S S A s
60% A L FStid GKFiG GKS L9t OLYRADGARIZ t AT SR 9Rdz2OF A2y t
Staff Listened & 92% Family Agree in 20082% 2007:41% 2006:60%
Understood BA% ot
A L FStdG GKIG &a0FFTFT YSYOSNER G221 GKS ySO0S&aal NB (A
m Family Agree in 200¢ = Family Agree in 200" Family Agree in 200¢ Family Agree in 20082% 2007:84% 2006:92%
. . . Indicator #2: Youth Guided Servic€gouth Respondents
Indicator 2: Youth Guided Services eeou P )
A Ihelped choose my services.
Helped Choose My Service 51% Family Agree in 20081% 2007:60% 2006:50%
60%
50% A Ihelped choose my treatment options.
Helped Choose My Treatmen 74% Family Agree in 20084% 2007:78% 2006:65%
Options 78% . .
65% A I participated in my own treatment.
Participated in My Own 78% Family Agree in 20088% 2007:86% 2006:74%
Treatment 86% . .
74% A 1had enough time to express my concerns and ask questions.
Enough Time for My Concerns & a9% Family Agree in 20089% 2007:72% 2006:88%
Questions 2% 88% A | felt that staff members took the necessary time to listen and to
Staff Listened & Understooc 88% unde_rstand my needs.
59% A Family Agree in 20088% 2007:89% 2006:84%
84%
Well Informed of Medication o A Iwas well mformec_i, vc_erbally anql in writing, of the benefits and side
63% effects of any medication prescribed.
56% Family Agree in 20084% 2007:63% 2006:56%

m Youth Agree in 200¢ = Youth Agree in 2007 Youth Agree in 200¢
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Indicator 6: Cultural Competence (Family/Caregivers)

Clinic Environment was
Comfortable

Therapist Understood Famil
Cultural Values

Bilingual Staff Available Whe|
Needed

Help Provided for Filling Out,
Forms

Child's Provider was Flexibl

Language Not a Barrier i
Receiving Services

65%

71%

85%
82%

85%
85%
83%

Indicator 6: Cultural Competence (Youth Consumers)

Clinic Environment was
Comfortable

My Cultural Beliefs Were
Respected

Staff Members a Match to
My Own Culture

2%
52%

73%
69%
60%

90%
2%
76%

88%
78%
70%

Family Members Encouraged
to Participate

Family's Culture Understood
& Respected

Staff Members Respectful of
One Another's Culture

| Spoke my Native Languag
and Staff Understood

Multicultural Activities
Provided & Reflected M¥/

60%

64%

50%

72%
81%

76%

77%
81%

76%
2%

71%
75%

72%
71%

70%

83%

83%

86%

89%

85%
84%
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m Family Agree in 200¢ = Family Agree in 200° Family Agree in 200t m Youth Agree in 200¢ = Youth Agree in 2007 Youth Agree in 200¢

Indicator #6: Cultural Competendgamily/Caregiver Respondents)

A The clinic environment was comfortable.

Family Agree in 20085% 2007:85% 2006:82% Family Agree in 20082% 2007:82% 2006:81%
A L FStd GKIFG Y& OKAfRQ&a GKSNI LA&AG dzy RSNBA 2MyRultird Kelied derelratpettdd. O £ dz8& 2F Yeé Tl YAf@o
Family Agree in 20085% 2007:85% 2006:83% Family Agree in 20084% 2007:90% 2006:76%
A Ifelt that bilingual staff members were available to help with language translation, A staff members who were a match to my own cultural background, were available
when needed when needed
Family Agree in 20081% 2007:72% 2006:52% Family Agree in 20087% 2007:81% 2006:60%
A If I needed help filling out forms, help was provided. A My family members were encouraged to participate in services & activities with me
Family Agree in 20080% 2007:72% 2006:76% Family Agree in 20086% 2007:76% 2006:72%
A L FStid GKFEG Y& OKAfRQA LINRPOJARSNI 6l & TfSkArad STIH WRE AR OQ d2ASRIzNISINIG [OBG143 NI dzywiS Sdil 2 d
needs. Family Agree in 20089% 2007:71% 2006:75%
Family Agree in 20080% 2007:12% 2006:76% A {GFFF YSYOSNE 6SNB NBALISOGTFdA 2F 2v85
A Ifelt that language was not a barrier in receiving services for my child. Family Agree in 20083% 2007:85% 200684%
Family Agree in 20088% 2007:78% 2006:70% A 1spoke my native language and staff members understood me.
Family Agree in 20082% 2007:83% 2006:71%
A Multicultural activities and events were provided and reflected my own cultural

Indicator #6: Cultural Competeng®’outh Respondents)

A The clinic environment was comfortable

background.
Family Agree in 20084%

2007:70%

2006:50%







