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Riverside County Department of Mental Health has been a State leader in
cultural competency and continues to enhance its services in an ongoing effort to
provide the best possible cultural and finguistic services for all people of all
ethnicities, cultures, beliefs, lifestyles, and languages. Population Projection
indicate that the county population increased by 36.0% from 2000 to 2008 and
will continue to increase by (8.6%) from 2008 through 2011. During the fiscal
year 2007-2008, Riverside County Department of Mental Health (RCDMH)
provided services to a total of 38,945 clients.

This rise in population and the multicultural and multilinguistic diversity of its
communities will continue to challenge the Department in its efforts to provide
barrier-free access to ail groups. The Department understands the important role
that culture and language play in the delivery of mental health services. We want
our services to be able to adapt in order to effectively meet the mental health
needs of our County population regardless of what values, beliefs, and lifestyles
they bring with them.

The Cultural Competency Plan is consistent with the Cultural Competence Plan
Requirements (CCPR) per California Code of Regulations, Title 9, Section
1810.410. It is a “living” document that provides a framework for developing and
increasing cultural competency and linguistic services over time. The Cultural
Competency Reducing Disparities Commiittee drives and facilitates this critical
plan. The members of this committee represent direct line staff all the way up to
top administrators, community, consumers and family members.

This CCPR (2010) indicates efforts being made on an ongoing basis to achieve
cuitural competence and to reduce mental health disparities by Riverside County
Department of Mental Health. It is a unique plan that was developed to refiect
the current times. it highlights the current work undertaken for the planning,
implementation and menitoring of the Mental Health Service Act (MHSA.) The
Department has made an effort on developing a cohesive relationship between
the activities that are undertaken in support of cultural competency with those
that support the MHSA. This unified approach will allow us to move forward in an
efficient, cost-effective, and structured manner that will enable our staff o feel
that they are working towards a common goal - improving our service deiivery
and outcomes regardless of whether the action plans are under the umbrelia of
Cultural Competency, Quality Improvement (Q!) and/or the MHSA. As MHSA
expands and increases services, the Department is opening doors to a more
comprehensive cultural and linguistic mental health system. it is an underlying
assumption that the accomplishment of the 2010-2011 Cultural Competence
Plan’s goals and objectives are critical for producing organizationai changes that
achieve organizational cuitural and linguistic competence. The plan is based on
the idea of “organizational cultural competence”, which aims to increase



compatibility between Riverside County Menta! Health and the community by
developing strategic changes in both organizaticnal infrastructure and direct
service levels.



Cultaral Competence Plan Requirements
(zoals and Objectives
2010-2011

R

-Goal 1: Developing capacity/strategies to reach underserved populations
via community driven process

1.1. Objective: Developing of Community driven process using a Logic
Model ‘ ,
Activities 2010-2011 Outcomies
1.1.1.  Organize and present the information 1.1.1. Focus Groups Report
collected from the Cultural Competence
Needs Assessment Focus Groups.
1.1.2.  Develop the components of the Logic Model | 1.1.2. List of prioritized ideas and
Qutline with the CCRD Core group and the recommendations.
consultants via phone conferences
1.1.3. Develop the list of actions to be taken and | 1.1.3. List of actions and target outcomes.
by whom. -
1.1.4. Community driven process guidelines
1.14. Develop an outline of the community’s

- driven process and a policy for ongoing

participation of the committee in the
transformation of the system.

and policy.

1.2, Objective: To strengthen and to grow parinerships with community
‘organizations and other agencies to facilitate and improve the

representation of diverse

community in the Cultural

Competency/Reducing Disparities Committee (CCRD).

Activitics

2010-2011 Qutcomes

1.2.4.

1.2.2,

Conduct targeted oufreach activities in | 1
diverse communities to identify
culturally and linguistically diverse
leaders.

Create Regional CCRD
Subcommittees.

2.1,

122,

increase representation of Ethnic
specific Community leaders in the
CCRD committee.

Regional CCRD subtommitiee
meetings and reports.




1.2.3.  Conduct targeted outreach to 1.2.3.  The committee will have membership

consumers and family members ~ of atleast one consumer or family
representative of diverse communities member of the following communities:
to increase their participation in the - Deaf and Hard of Hearing, Native
CCRD cornmittee, American, Asian American, LGBT,

African American,

1.24. Conduct focus groups with Purepecha | 1.2.4.  Establish community leadership to
community in Eastem Coachella Vailey. facilitate distribution of mental tiealth
' information.

| Goal 2: Ongoing Community Needs Assessments Updates

2.1. Objective: Provide update information on Community Needs

Assessment
Activities 2010-2011 Qutcomes
2.1.1. Presentation of a summary of 2.1.1.  Analysis of data and recommendations
"""""""""" Consumers’ Utilization data and Clients from CCRD committee twice a year.
Population Profile Report to the CCRD
committee, 2.1.2.  Provide an analysis of disparities and
determine changes on disparities.

Goal 3: Redu’cing Disparities/ Monitdring of disparities

3.1. Objective: Monitor trends over time in access to and appropriateness
of mentai health services to racial/ethnic and cultural diverse groups.



[ Activities

20610-2011 Culcomes

3.1.1

3.1.2

Request data analysis by Ql and
Research and Evaluation for
performance indicators.

List disparities and link it to the
necessary strafegies.

3.1.1.  Determine faciors that cause
disparities in relevant performance
indicators.

3.1.2. identification of effectiveness of
strategies in the reducing disparities
effort.

GR‘?T&REGM 4 -
COUNTY MENTAL HEALTH SYSTEM

Gi..iEN??‘?ﬁM LY ME%BEE!CQMMHMW {;smmm EE iM?&GﬂA'ﬁQN DF THE
_COMMITTEE WITHIN THE COUNTY MENTAL HEALTH SYSTEM -

Goal 4: Development of indicators of integration of the client/family
members/community Cultural Competence/Reducing Disparities cammzttee
within the county mental heaith system

4.1. Objective: Increase and sustain the participation of CCRD committee

members in the review of all services, programs, and the overail
planning and implementation of services at the county.

Activities

2010-2011 Quicomes

411

4.1.2.

4.1.3.

| 4.14.

Consutltation with other counties’ Ethnic
Service Managers and other experts
regarding integration of the Cultural
Competency committee and other
committees.

Periodic presentations of other county's
committees andfor programs to the
CCRD committee to obtain thelr input
an current issues.

Improve the cultural competence of the
CCRD committee by detetmining
additional cultural competence
trainings.

Conduct regutar leadership trainings for
the communities’ representatives.

4.1:1.  Determination of factors and
sfrategies that indicate the integration
of the committee.

4.1.2.  Schedule presentations by the Qi
committee, MHSA planning and
smpfemenlation commitlees, and
other county wide and regional
programs.

4.1.3. Monthly cultural competence training
based on committee
recommendations.

4.1.4.  Overall better understanding on how
the system admits consumers, and
how to inform their communities in a
clear and culturally competent way.




GRITERiGN 5
CBUNTY MENT&L HEALTH SYSTEM _
_CULTURALLY QGMF’ETENT Tﬂﬁlﬂiﬁ& A{Z'Wﬂ'ﬁﬁﬁ

Goal 8: Cultural Competence training for mental health staff including
management, supervisory, ciinical and support staff.

8.1. Objective: Provide county staff and confract agencies staff with a
least 3-hour training that focuses on the department’s implementation
of cultural competence requirements; identify best practices in
elimination of disparities.

Activities 2010-2011 Outcomes

5.1.1.  Create a fraining curriculum for a 3-hour | 5.1.1.  Training scheduled and svaluations.
training on Department's Cultural
Competence requirements to be
presented as part of a new emnployee
orientation.

9.1.2.  Create a training curriculum for 3-hour | 5.1.2.  Schedule presentations and
fraining on Department’s Cultural evaiuation.
Competence requirements fo be
presented to contract agencies.

5.2. Objective: implementation of California Brief Multicultural Training
Program {CBMC) Provide twice a year,

Activities 2010-2011 Outcomes

5.2.1  Conduct CBMCS trainings at two 52.1.  Two frainings a year with
convenience locations to increase staff approximately 60-80 staff attending
participation. the training.

5.2.2. Compile CBMCS training evaluations
and dissemination of the evaluations
and staff feedback among program
managers and supervisors.

5.3. Objective: Implementation of vaidi-ng Interpretation Training twice a
year.




Activities 2010-2011 Cutcomes

9.2.3.  Conduct Providing Interpretation 5.24. Two trainings a year with
trainings at two convenience iocations approximately 40 staff attending the
fo facllitate staff participation. training.

5.25. Compile training evaluations and
dissemination of the evaluations and
staff feedback among program
managers and supervisors.

Goal 6: Recruitment and retention of ethnically, culturally, and
linguistically diverse staff representative of the Department’s service areas
as the budget allows

6.1.1. Objective: Recruitment, hiring, and retention of a multicultural

workforce to provide services to the identified unserved and

~ underserved populations reported in the Workforce Education and
Training component of the MHSA.,

Activities - | 2010-2011 Outcomes

6.1.1. Coordinate with Riverside Asian 6.1.1.  Training of Asian American leaders
American Community Association on mental health information and
(RAACA} to have a community forum to resources.

develop a relationship among the
different Asian American communities
‘and to identify Asian American
Community Leaders to promote
wellness and quality of life inciuding
mental health.

6.1.2. Coordinate presentations about the 6.1.2.  Schedule presentations and
ongoing progress of implementation of documentation of recommendations
the Workforce Education and Training from the committee.

Plan to the Cuttural Competence/
Reducing Disparities Committee.

6.1.3. Target outreach and engagement 6.1.3.  Increase marketing and recruitment
activities with culturally and ethnically of culturally diverse communitigs to




specific communities which will include
promotion of Mental Health careers,
volunteer, and internship opportunities.

participate in the promotion of mental
health acfivities and volunteer
program and internship programs.

CRITERIONT . -~
COUNTY MENTAL HEALTH SYSTEM .

LANGUAGE CABACITY . . ©

Goal 7: Ongoing assessment and monitoring of Department’s language
capacity

7.1. Objective: Provide consumers and family members with services and

written materials in their language of choice.

Activities 2010-2011 Qutcomes
7.1.1.  Coordinate availability of 24~ 711, Access fine utilization Report,
hoursphone line access for Deaf and
Hard of Hearing.
7.1.2.  Develop an in-service training to be 7.1.2.  Training curriculum and schedule.
provided to staff on how to access the
24-hour phone line in order to meet the
client's linguistic needs.
7.1.3. Deafand Hard of Hearing language 7.1.3.  Help eliminate the language barrier
capacity building. and provide support that is culturally
and linguistically competent for the
Deaf and Hard of hearing population.
7.14. Develop language capacity with 7.1.4.  Help eliminate the language barrier

Purepecha community at Eastern
Coachelta Valley.

and provide support that is culturally
and linguistically competent for the
Purepecha community.




~ CRITERIONE
COUNTY MENTAL HEALTH SYSTEM

© . ADAPTATION OF SERVICES .

Goal 8: Ensuring that consumers and family members are receiving
effective, understandable and respectful care, provide in a2 manner
compatible with their cultural heaith beliefs, practices and preferred _
language.

8.1 Objective: Develop a list of alternatives and options that accommodate
individual’s cultural and linguistic preferences.

Activities 2010-2011 Outcomes

8.1.1. ldentify and describe of Cultural and 8.1.1.  Completed list and summary of
inguistically specific programs provided culturally and linguistically specific
by the county and the county’s services available for consumers and
contractors. family members,

8.1.2. Identification of cultural competence 8.1.2. Presentations of effective practices.
indicators and lessons learned
regarding implementation and
outcomes of ethnically and linguistically
specific programs.
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CRITERIONT _

COUNTY MENTAL HEALTH SYSTEW

COMMITMENT TO CULTURAL COMPETENCE

I.  County Mental Health System Commitment to cuitural competence
Policies, Procedures, or Practices

Riverside County Department of Mental Health’s (DMH) commitment to providing
culturally competent services has been in place since early 1880s. This
philosophy of embracing cultural and linguistic diversity has heen allowed to
permeate the Department’s Policies and has had an increasingly powerful impact
on its administrative direction. The DMH not only expects to see provision of
cultural and linguistic competency within its own services but contract providers
are required to address these issues as well. Department documents have been
reviewed and updated to emphasize the value and commitment that is placed on
meeting cultural and linguistic needs of the communities we serve. This
commitment can be seen in the Mission Statement, Strategic Pian, Operating
Principles Policy Manual, Human Resources Recruitment and Retention Policies,
Contract Requirements and Monitoring tools.

Mission Statement

The Riverside County Department of Mental Health's Mission Statement is as
follows:

The Riverside County Department of Mental Health exists to provide
effective, efficient and culturally sensitive, community-based service that
enable severely mentally disabled adults and older adults, children at risk of
mental disability, substance abusers, and individuals on conservatorship to
achieve and maintain their optimat level of heaithy personal and social
functioning.

In short, “Providing Help, Empowering Recovery”
Statemnents of Philosophy
The overall philosophy of the Department is to maximize services to clients and

to provide support to their families, friends, and significant others within of
resources of the Department.

11



Riverside County Department of Mental Health Statement of Operating Beliefs
and Principles adopted on January 17, 2007 are a clear operationalization of the
philosophy of the Department (Attachment # 1)

Strategic Plans

As the Department develops, implements, and updates strategic plans such as
the Mental Health Plan, Community Service and Suppornt Plan, Prevention and
Early Intervention Plan, Workforce Education and Training Plan, and Innovation
Plan, the planning process, goals and objectives are reflecting cultural
competency standards. it is important to the Department that there is a strong
refationship between the MHSA planning process and the Cultural Competency
Plan Reguirements.

Policy and Procedures Manual

The Department's main policy in support of Cultural Competency is Policy #162
(Attachment #2). This Policy is considered to be a dynamic document in support
of cultural competency. As the Department develops policies, the initial drafts of
these policies are disseminated to direct service and support staff as well as the
Cultural Competency Program for their review and input before they undergo
final approval. Other policies that support components of the cultural
competency efforts include: '

o Policy #290 Consumer Brochures and Posters. This Policy supports
the accessibility and dissemination of consumer information and
includes documents in the threshold language (Attachment #3).

e Policy #2981 and #297 both stress the importance of the family's
invoivement in the client's recovery process (Attachment #4).

¢ Policy #342 and #348 both support staff development and retention
issues by allowing employees to further their education through
reduced work schedules (Attachment #5).

o Policy # 123-0 Translation of Documents. This Policy highlights the
procedure to provide standards and guidelines for translation of
documents, as well as ensure the quality, distribution and availability of
translated informational materials, forms and any writien documents
{Attachment #6)

Human Resource Training and Recruitment Policies

Riverside County Department of Mental Health recognizes the value of providing
staff with training and tools that will assist them in providing effective cultural
competent services. The current practice is to ensure that all the trainers inciude
cultural competency into their course materials as it relates to their training topic
and the communities we are currently serving. . In addition the cultural

12



competency training 'known as California Brief Multicuitural Competency Training
will be implemented twice a year.

Efforts are made to recruit, hire and retain staff members that represent the
cultural and linguistic diversity of the population we serve. Riverside County’s
Workforce Education and Training (WET) component of the Three-Year Program
and Expenditure Pian addresses recovery-oriented skill enhancement, retention,
and recruitment of the Public Mental Health System workforce. Individuals,
groups, and agencies that contract with Riverside County to provide services to
our consumers are included. This Workforce Education and Training component
complies and supports the vision, values, mission, goals, objectives and
proposed actions of California’s MHSA Workforce Education and Training Five-
Year Strategic Plan (Five-Year Plan) and this County's current MHSA
Community Services and Supports component. Actions to be funded in this
Workforce Education and Training component supplement State administered
workforce programs. The combined Actions of California’s Five-Year Plan and
this County's Workforce Education and Training component together address this
County's workforce needs as indicated in Attachment #7.

All proposed education, training and workforce development programs and
activities contribute to developing and maintaining a culturally competent
workforce that includes consumers and family members capable of providing
consumer-and-family-driven services that promote wellness, recovery, and
resiliency. This Workforce Education and Training component has been
developed with stakeholder and public participation and leads to measurable,
value-driven outcomes. All input has been considered, and adjustments made,
as deemed appropriate.

Contract Requirements

Contracted providers are required to reflect the values and commitment to
cultural competency of the Department. To ensure that the contractors achieve
the Department’s standards of cultural and linguistic awareness, appropriate
clauses are included in all service agreements and contract monitoring tools
(attachment #8). Attachment #9, is an excel spreadsheet (with multiple tabs) for
all county clinics and their compliance to cultural competency related matters,
Attached is an excel spreadsheet (with multiple tabs) for all Contract Providers
and the details of services they provide. This includes data on all providers and
all clinics as it relates to cultural competency matters.

ll. County Recognition, Value, and Inclusion of Racial, Ethnic Cultural, and
Linguistic Diversity within the System

A. Practices and activities that demonstrate community outreach,

engagement, and involvement efforts with identified racial, ethnic,
cultural, linguistic communities with mental health disparities;
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including, recognition and value of racial, ethnic, cultural, and
linguistic diversity within the system. That may include the
solicitation of diverse input to local mentzl health planning
processes and services development.

Maintaining meaningful relationships with our ethnic and cultural diverse
communities has become increasingly important for the Department. Community
engagement and pariicipation throughout the MHSA planning process has
increased tremendously in the last 4 years.

The following are descriptions of some of the Community Outreach and
Engagement activities that the Cultural Competency Program is involved with:

Regional Qutreach Coordinators

The Department has three (3) clinical therapists as Regional Outreach
Coordinators dedicated to outreach and engagement in the community. They
are dedicated to identify and network with communities in order to learn the
needs of the diverse communities, and to develop collaborations and
partnerships with local social services, education and community service
providers involved with the Hispanic community and other underserved
poputations, as well as to establish and sustain a network of service providers,
interested community leaders, natural community feaders, and non-traditional
groups (churches, homeowners associations, etc.) In 2009 and 2010 the
Outreach and Engagement Coordinators participated in a total of 214 community
outreach events (Attachment #10).

Promotores de Salud Mental Program

The Riverside County Department of Menial Heaith under the Prevention and
Early Intervention Plan is in the process of establishing a Promotores (as) de
Salud Mental Program to address the needs of our culturally diverse Latino
community. This program is designed to provide temporary, short term support,
information on mental health topics, and assistance on how to navigate the
mental health system. The Promotores(as) de Salud Mental will conduct weekly
educational presentations and perform community outreach activities addressing
PE! needs to groups and individuals within community organizations such as
schools and churches. These services will be offered countywide.

Cali to Care Program

The Call to Care Training Program for non-professional caregivers has the goal
to provide training and support to community leaders that are connected to
underserved populations in order to increase their awareness and knowledge of
mental health, mental health resources. Additionally its goal is to increase their
readiness to identify potential mental health issues and eliminate stigma and

14



discrimination associated with mental iliness. The Call to Care Training Program
has an interactive format which helps the participants practice the skills being
taught. 1t centers first on the needs of the person seeking support or help, and
secondly on increasing self-awareness of the caregivers. At the same time, it
strives to point out and clarify the skills, knowledge and boundaries that the
caregiver needs in order to be effective. The program teaches core qualities of a
caregiver including good communication skills, cultural issues, mental health and
recovery issues, loss and grief, care of self, suicide risk, stigma and
discrimination, psychosocial impact of trauma, and dealing with at risk
populations, particularly with the older adult population.

The target population to receive the Call to Care Training Program are
community-based and faith-based organizations, non traditional health care
providers, indigenous traditional helpers, traditional healers, midwives, bone-
setters, herbalists, and other specialists that offer different services aimed at
preventing illness, restoring health and maintaining individual, collective and
community health.

This program has provided services in the Desert Region for the last 4 years and
beginning in 2010 the program was expanded to provide services throughout the
rest of the county.

Outreach and Engagement of Lesbian, Gay, Bisexual, and Transgender
{LGBT) Popuiation

The Department hired a consultant io complete a needs assessment and to
“identify available community resources providing services to the LGBT. Focus
groups and face to face interviews were conducted with Department staff and
community organizations providing services in our community. A completed
report on findings and recommendations was ready at the beginning of 2008
(Attachment

#11).

in December 2008 Department of Mental Health established a LGBT Taskforce
which is a coalition of LGBT-related organizations, consumers and providers in
partnership with the Department of Mental Health throughout Riverside County.
The role of the LGBT Taskforce is ongoing assessment of attitudes and
conditions throughout Riverside County regarding mental heaith needs of gay,
lesbian, bisexual, and transgender persons and issues across their lifespan.

The LGBT Task Force also makes recommendations for changes and seeks
implementation of these recommendations on issues such as (1) the Department
wide environment for gay, lesbian, bisexual, and transgender consumers, staff,
and providers; (2) appropriate supportive services for LGBT consumers; (3)
educational programs for consumers, staff, and providers, (4) other matters
affecting the lives of gay, lesbian, bisexual, and transgender community
members in Riverside County.
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Since 2008 an LGBTQ Taskforce has worked on developing and implementation
of a strategic plan with identified key priorities. At the same time the Taskforce is
involved with the community in four major LGBTQ community events a year
(Attachment #12).

Deaf and Hard of Hearing Impaired Community Engagement:

The Department has conducted focus groups with the Deaf and Hard of Hearing
community as part of the process of development of the Prevention and Early
intervention Plan. With participation of the Cultural Competency Committee, the
Deaf and Hard of Hearing outreach and engagement plan was developed
(Attachment #13).

The Cultural Competency/Reducing Disparites Committee has members
representing the Center of Deafness Inland Empire (CODIE). A sign language
interpreter is provided at each meeting.

There are two contracts in place specifically for sign language interpretation
services only. They are:

Dayle Mcintosh Interpreting
714/620-8341

Life Signs
951/275-5035

Asian American Pacific Islanders Population Outreach and Engagement:

The Culturai Competency Program has established a relationship with the
Riverside Asian American Community Association (RAACA). Regular monthly
meetings are taking place with RACCA. .

An Asian American community member is currently volunteering services at the
Cultural Competency Program focusing on creating a list of resources in the
community that are availabie for the Asian American community,

As part of the Prevention and Early Intervention Plan and through the community
planning process, input was solicited from key Asian American Community
Leaders. It was decided, as part of the efforts of reaching out and meeting the
needs of underserved Asian Americans, to implement the Strengthening
Intergenerational/intercultural Ties in Immigrant Families (SITIF). The target
population of the SITIF Program is Asian American/Pacific istander immigrant
parents and/or caregivers with poor parenting skills to effectively discipline and
nurture their children. The primary strategies of the program are community
education and ocutreach workshops, bicultural parenting classes, and family
suppoit service linkage.
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The Cultural Competency Program developed an Outreach and Engagement
Plan that focuses on continued relationship with community leaders and building
a network of individuals from the Asian American/Pacific Islander communities to
promote mental health in a cultural and linguistic manner (Attachment #14).

Native American Population Outreach and Engagement:

Six focus groups and three interviews with American Indian adults utilizing
services in Riverside County were held on May 2™, May 6™, and May 13™ 2008,
June 10", 2008, July 14™ July 15" and July 16" 2008, August 4% and August
26" 2008 to solicit information about their experience with Riverside County
Mental Health and inquire about mental health needs. The groups and inferviews
were facilitated by Dr. Renda Dionne, an American Indian Clinical Psychoiogist
who has been working within the local American Indian communities for the past
13 years. Four focus groups were held with American Indian parents,
participants of two focus groups including the Board of Directors from Indian
Child and Family Services and members from the community. The ICFS Board
of Directors included tribal delegates from 8 of the 11 tribes in Riverside County
and a board delegate from Riverside-San Bernardino Indian Heaith Incorporated, -
which had board delegates from 8 of the 11 tribes. The Board Chairs of
Riverside-San Bernardino Indian Health Inc. and Indian Child and Family
Services were present at these groups. A focus group was also held with the
Torres Martinez Tribal TANF program in Anza. This TANF program serves the
Indio, Anza and San Jacinto areas. Interviews were conducted with the Director
of Riverside and San Bernardino Indian Health Incorporated Behavioral Health
Department (a tribal consortium that has clinics on several reservations). Also
included were the School Counselor for the Noli Indian school serving middie and
high school American Indian children located on the Soboba reservation, and the
Executive Director of Indian Child and Family Services, an American Indian Chiid
Welfare Consortium that has been serving Riverside County for over 25 years.
Below is & synopsis of major findings. Forty-eight participants representing
approximately 20 tribes participated, 29% represented local tribes and 71%
represented out of state tribes. 37% were male and 63% were female.
Additionally surveys were distributed at American Indian events. Thirty-six
surveys were completed (Attachment #15).

In addition, the Cultural Competency Program Manager is actively involved in the
Riverside County Tribal Alliance for Indian Children and Families. The goal of
this Afliance is to minimize court and county intervention and increase Tribal
pariicipation and control by developing culturally appropriate services for Native
American children and their families, and to create and sustain partnerships
founded upon understanding, communication, and cultural awareness among the
sovereign tribal nations and community and government agencies.
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African American Population Outreach and Engagement:

Riverside County Mental Health Department has received information and input
from African-American community leaders and representatives involved with
community organizations and congregations in the Western, Mid-County and
Desert regions of Riverside County. it is necessary to continue the work of the
consultant to engage these leaders and representatives in four key activities that
will increase the communication and understanding of culturally competent
mentai heaith services. All activities will be conducted under the Prevention and
Early intervention Plan. Each proposed activity will be evaluated by participants.
The following are some of the proposed activities recommended at the focus
groups:

e Consultation with Key African-American Community Leaders.

e Formation of African-American Mental Health Advisory Group.

e Supportfinformational groups/education about mental health in the
community.

= Participation in community events targeting the African-American
Community (Attachment #16).

Spirituality and Mental Health Recovery

Riverside County Department of Mental Health’'s Cultural Competency
Committee does not endorse any specific faith, religionflack of religion and/or
spiritual beliefs, but recognizes the importance of the role of spirituality in mental
heaith recovery.

With participation of community spiritual leaders the Cuitural Competency
Spirituality Taskforce developed a PowerPoint to begin presentations about the
Spirituality Project and with the purpose of:

1. Introducing the Mental Health Spirituality Initiative in the Department.

2. Creating a dialogue, and increasing awareness on the importance of
Spirituality in mental health Recovery.

3. Increasing participant’s comfort in discussing spiritual issues.

In an effort to provide the best spiritual support to people in recovery, the
Department's Cultural Competency Spirituality Taskforce has the following
activities as priorities:

1) Increase the participation of members of the Spirituality Taskforce.

2} Train Department staff to open dialogue and establish guidelines
(Attachment #17).

3) Establish roundtables with Spiritual Leaders.

4) Engage Spiritual Leaders and organizations.
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Qutreach and Engagement Materials for Distribution

With participation of consumers and family members involved in the Cultural
Competency activities, the Depariment identified mental health promotional
information for distribution (Attachment #18).

B. County’s current relationship with, engagement with, and
involvement of, racial, ethnic, cultural, and linguistically diverse
clients, family members, advisory committees, local mental healh
boards and commissions, and community organizations in the
mental health system’s planning process for services.

The Riverside County Department of Mental Health, RCDMH. is committed to an
open, welcoming and transparent planning process facilitating engagement and
relationship building with racial, ethnic, cuitural and linguistically diverse
consumersffamily members, community residents, organizations, advisory
committees and mental boards in order to assess the needs and to develop
appropriate, efficient and acceptable services for these communities, consumers
and family. RCDMH values its diverse community stakeholders, organizations,
consumers and family members as equal shareholders in the planning,
monitoring/evaluating and implementing of all mental heaith programs and
services

The loca! Mental Health Board has been actively involved in the planning process
throughout the planning, development, changes including reductions of all Mental
Health programs. Riverside County is a large county which is divided into three
regions and within each region there is a mental health advisory board. Regional
boards are comprised of community members who to provide input to both the
Mental Health Board and to the Regional Manager. The Ethnic Services
Manager frequently provides reports to both the Mental Health Board and
regicnal boards regarding the status of culturally competent programs, issues,
needs, and changes to encourage their active and continued participation in
planning process. Members of Mental Health Board as well as regional boards
have participated in the development of the CSS, PEI plans and have been
active in the Multicuitural Organizational and Community Development Initiative.
There is a need for more diverse representation on these boards which they are
aware of and they are actively recruiting members from diverse communities.

Realizing the need for greater community and consumerffamily participation in
the planning process and to achieve the goal of system transformation the
RCDMH launched the Muiticultural Organizational and Community Development
initiative in June of 2008. in order to accomplish this monumental endeavor the
RCDMH established contracts with consultants who possess skilled knowledge
of diverse raciai, ethnic and cultural communities including, LGBTQ, Native
American, and the Deaf community. Focus groups as well as surveys have been
used as the primary process to solicit input. Targeted focus groups were
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conducted throughout the Depariment in all regions and were inclusive of
consumer/family members, mental health and regional boards, administrative,
managerial, supervisory and line staff. A totai of 32 groups were conducted with
a total of 358 individuals participating in the focus groups.

Once Department’'s focus groups were completed, the same process was used
to solicit input from the community. Community focus groups were conducted in
all three regions of the county. A total of 20 community focus groups were
conducted with 324 individuals participating. ‘

Data has been collected, reviewed and organized using the framework of The
Lewin Model also known as “Indicators of Cultural Competency in Health Care
Delivery Organizations: An Organizational Cultural Competency Assessment
Profile” This model adopted by the Health Resource and Service Administration
(HRSA) provides for a structure that the organization can utilize to further
develop cultural and linguistic competency. The model is based on the following
seven HRSA domains: Governance, Organizational Values, Planning and
Monitoring, Communication, Staff Development, Organizational Infrastructure
and Service Intervention. Focus group information/data was reviewed and
aggregated into one or more of the seven HRSA domains. Data was further
analyzed and catalogued according to strengths, challenges and
recommendations. .

RCDMH has also successfully engaged the community in the planning process
for the submission of the PEI Plan. Between July 30 and October 10, 2008 a total
of 108 community focus groups and forums were conducted with a total of 1,147
individuals participating. Ten focus groups were conducted in Spanish.

To ensure and to engage racial, ethnic, cultural and linguistic groups and
consumer and family member participation in the PEI planning process the
RCDMH established the Reducing Disparities Task Force, (RDTF), in July of
2009. This task force included community stakeholders from the Asian, Hispanic,
African American, LGBTQ, Native American, Middle Eastern and Deaf
communities. This committee was instrumental in providing input to the PEI
planning process. As a result of the success of Reducing Disparities Task Force
and the need for a process of continuous community participation became
paramount. To achieve this goal and with the support of the administration and
Cultural Competency Committee (CCC) a new avenue was created for a
continuous community engagement and relationship building process. The RDTF
and CCC have been combined into one committee bringing to the table diverse
community stakeholders, organizations, consumers and family members as
equal and valuable partners to address issues of cultural competency,
disparities, planning, monitoring and implementation. Furthermore, the CCRD
committee has been charged with the responsibility of the next phase of the
development of a strategic plan for cultural competency and the reduction of
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disparities through the use of the Logic Model developed by Mario Hernandez
from the University of South Florida. This will be a community driven process.

Data analyzed from the focus groups will provide the CCRD Commitiee the
information needed to be used as their foundation to further debate, prioritize and
develop strategies for creation of a comprehensive plan to move the Department
toward the reduction of disparities and to become a culturally competent
organization. This Committee will be trained by the University of South Florida
and will work closely with consultants under contract with Riverside County.
RCDMH expects to have a comprehensive Department Cuitural Competency
Reducing Disparities Plan in place by December, 2010. This Plan will be
developed in conjunction with the DMH's Cultural Competency Plan
Requirements but will far exceed those requirements. A copy of the first draft
fwork in progress is presented in Attachment #19.

C. A narrative, not to exceed two pages, discussing how the County is
working on skills development and strengthening of community
organizations involved in providing essential services,

The Department is committed to community capacity building and reducing
stigma of mental iliness. As implementation of the MHSA CSS Programs,
Workforce Education and Training, and Prevention and Early Intervention is
being done, the Department realizes the need to have a coordinated ongoing
comprehensive approach to work in collaboration and partnership with the
diverse communities. The following is the description of the Capacity Building
Initiative:

Goals

1. Educate the community to reduce the stigma of mental iliness.

a. Build awareness of mental health issues.
b. Build understanding of the needs of those with mental healith problems.

2. Reduce barriers that keep people from acknowledging their problems and
seeking help.

3. Build welcoming commuriities and resources that support and engage those
with any level of mental health problems.

a. Build specific supports in communities targeted to high risk individuals.

b. Build support activities and engagement strategies for the mentally il in
their communities outside of county funded mental health services.

c. Promote, support and train communities in growing their own culturally
appropriate and linguisticaily accessible mental health prevention
programs and resources. Strengthen the ability of communities to act on



their own behalf to promote the wellbeing of their members.

d. Promote and support identification and utilization of cuitural and linguistic
community resources for treatment and early intervention in mental health
problems (Attachment #20).

. Share lessons learned on efforis made on ltems A, B, and C above.

The Department has implemented different ways to work in collaboration and
partnership with the communities in order to engage and facilitate community

participation:

« Connecting isolated individuals to each other to build support systems.

» Connecting individuals with existing community resources.

o Working with already established community resources to provide
support and promote mental health.

Emerging Lessons:

Need to have a more precise and concrete definiton of the
communities.

Need to have clear definition of "building community capacity” as
the effort of the Department to provide support and facilitation to
increase the ability of the communities to act on their own behalf.
Allocation of funding at the same time that the Department
manages budget shortfalis.

Listening to the communities and their recommendations. The
communities are not asking for traditional services at the
Department clinics. The communities are asking for support in their
efforts to strengthen their current resources. The community is
asking the Department to increase the utilization of current
community-based organizations already operating in the
communities by strengthening the ability of communities to promote
the mental heaith of their members without having to receive
services that are more costly.

Helping connect individuals currently receiving services to natural
community support systems, while helping to establish or
strengthen natural support systems.

Shifting the understanding of community and community capacity
building, as well as the role of the Department in relation to meeting
the needs of the mentally ill in our communities.

Developing leaders from the community to participate in the efforts
of community capacity in partnership with the Department. It is
necessary fo engage community leaders and stakeholders as
partners in making decisions to insure a maximum impact on the
shifting of perceptions.
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e Earning the trust of communities and inspiring confidence among
the people of diverse backgrounds.

E. Identify County Technical Assistance Needs.

None identified at this time.

lil. Each County has a designated Cultural Competency/Ethnic Services
Manager (CC/ESM) Person Responsible for Cultural Competency

Riverside County Department of Mental Health has a full time LMFT Program
Manager position designated to the Cultural Competency Program. The Cultural
Competency Program Manager works in collaboration and partnership with
agencies in the community and with the Department's Administration and
Program Managers to ensure the embedding of cultural competence at all levels
of the organization.

A. Written description of the cultural competence responsibilities of the
designated CCIESM.

The following is the list of key activities/responsibiliies of the Cultural
Competence Program Manager:

e Develops and Implement cultural competence plan within the organization

¢ Leads the Cultural Competency/Reducing Disparities Committee.
« Leads Ethnic and Cultural Specific Community taskforces.

¢ Participates in the development of Department/Program budget and cost
control systems, and collecting actual cost data.

* Analyzes organizational factors and develops strategies to integrate
cultural competence principles in the day-to-day operation of the
Department.

e Obtains cooperation and team support to pursue long-term development
objectives.

¢ Develops administration policies and monitering policy systems.

e Works in collaboration and partnership with the Director, Assistant Director
for Programs and Program Managers.

e Facilitates translation and interpretation services.

« Develops and implements an Oufreach and Engagement Program
targeting the ethnic communities.

» Coordinates Cultural Competency trainings for the Department
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e Provides fraining on different topics such as providing interpretation
training, and culturali competency trainings.

» Participates in the implementaticn of the California Brief Multicultural
Competency Scale Training Program.

¢ Managing a County wide outreach and engagement program.

» Participates in the monitoring of County and service contractors to verify
that the delivery of services is in accordance with the local and State
mandates as they affect underserved population.

= Assists program managers in defining program objectives and goals and
target groups to reduce mental health disparities.

¢ Coordinates and jointly develops behavioral health services programs and
budgets with administrative staff.

¢ Advises Management Team and other staff on defining, desugmng,
developing and evaluating program services and pro;ects

¢ Analyzes computer produced reports and other management information
sources related to the implementation of cultural competent and linguistic
programs and their impact in the elimination of disparities.

e Assists in the formulation and development of new programs, through
needs assessment and a community-based planning process.

¢ Evaluates and recommends on the advisability of and justification for grant
or confract requests.

= Participates in the coordination of contractual agreements with public and
private agencies for the provision of services.

e Makes Cultural - Competency Program planning presentations to
Department, County Management and Public Commissions and Agencies
as necessary.

e Maintains on-going Haison with community organizations, planning
agencies and private groups in reference to mental health services.

e Develops and maintains clear communication channels between iocal
agencies and County staff.

The Cultural Competence Program Manager is Knowledgeable in the:

e California State Cultural Competency Requirements and Standards.
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Current trends, principles and application of organization and program
planning concepts in a Mental Health Services settings.

Program evaluation and research methods and technigues.

Principles and practices of health care management, staffing and
budgetary control.

Theories of personality growth and development, diagnostic categories,
normal and abnommal behavior, psychiatric treatment modes and
technigques.

Cultural, socioeconomic and language factors that affect service delivery
to ethnic populations served.

Grant preparations.

Laws and regulations refating to mental health care services.

Principtes of program development and coordination.

Public relations applicabie to the coordination of local, State and Federal
Agencies; and health pianning agencies.

Principles of community organization, heaith education and resources in
the health field.

Principles of supervision and training.

The Cuttural Competency Program Manager has the ability to:

Plan, coordinate, and evaluate mental heaith programs.

Prepare, present, and interpret factual and statistical data.

interpret mental health programs to individuals and groups.

Identify the need for and develop proposed changes in program practices
and policies.

Establish and maintain the confidence and cooperation of diverse ethnic
client populations.

Establish and maintain effective working relationships with Departmental
personnel; local, State and Federal agencies, and health planning
agencies;

Supervise the work of subordinate professionais.

Frepare clear and comprehensive correspondence and reports.

Make effective oral and written presentations.

Cultural Competency Program

The Cultural Competency Program is responsible for the implementation of
system wide Cultural Competency Plan that addresses enhancement of
workforce development, as well as enhancing the ability of the whole system to
incorporate the languages, cultures, beliefs and practices of it's consumers into
the services. It promotes services that are cultural competent, it enhances
consumers’ access to those services, and encourages consumers’ input.
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V. ldentify Budget Resources Targeted for
Activities

Culturaily Competent

Evidence of a budget dedicated to cultural competency activities.

Riverside County Department of Mental Health strives for culturally competent
service delivery in all programming. Strategies and enhancements are planned to
reduce ethnic and linguistic disparities and to ensure sensitivity and
responsiveness to consumer age, gender, culture, ethnicity, language, physical
disabilities, beliefs and lifestyles. The Departrment's commitment to providing
cultural and linguistic competent services is demonstrated by the allocation of
budget dedicated to cultural and linguistic activities. The Department's Cultural
Competency Program has a budget of approximately $1,683,929 as follows:

Cultural Competence Program Staff

Position/ Job Classification Allocated Time Year Budget
Mental Health Service Program $127,324
Manager 1.00 FTE |
Clinicai Therapist/ Qutreach 3.00 FTE $279,143
Coordinator
Secretary 1.00 FTE $ 66,462
LGBT Consultant By the hour $ 25,000
Native American Consultant By the hour $25,000
- Cultural Competence Program By the hour $75,000
Consultant: CC Organizational
Assessment _
African American Consultant By the hour $ 25,000
~ Deaf and Hard or Hearing By the hour $ 25,000
| Administrative Staff Analyst | 0.50 FTE $41,512
Cultural Competence Program Activities
! | Project
| Budget
Activities and Services Description Allocation
Interpretation and Interpreters Line $60,000
Translation Services interpretation Face to Face (Interpretation)
Translations $70.000
(translations)
Financial incentives; Facilitates the participation of $10,000
Stipends for community | consumers, family members and
members participating in | community leaders in committees and
the Cultural Competence | planning process meetings
activities
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Project

Budget
Activities and Services | Description Allocation
Outreach and Community Fairs $30,000
Engagement Activities: Outreach materials/ Promotional
Community Capacity ftems/give a ways
Building
Call to Care Program Cutreach to train and assist lay persons
to initiate and maintain understanding, $75,000
caring relationships with the persons of
their religious communities, and to
volunteer to use their counseling skills in
their communities
African American £thnic and culturai leaders from the
Qutreach and African American Community in $ 65,000
Engagement Project. collaborative efforts. Identification of key
commuinity leaders and building a
network of individuals from the
community to promote mental health.
Asian American Ethnic and cultural leaders from the
Outreach and Asian American Community in $65,000
Engagement Project collaborative efforts. Identification of key
community leaders and building a
network of individuals from the
community to promote mental health.
Native American Ethnic and cultural leaders from the
Qutreach and Native American Community in $65,000
Engagement Project collaborative efforts. Identification of key '
community leaders and building a
network of individuals form the
community to promote mental healih.
Deaf and Hard of £thnic and cultural ieaders from the $65,000
Hearing Outreach and Deaf and Hard of Hearing Community in
Engagement Project coliaborative efforts. |dentification of key
community leaders and building a
network of individuals from the
cormmunity to promote mental heaith.
Promotores(as) Program = The Promotores de Saiud Mental $250,000

address the need within the large
number of Hispanic/Latino communities
in Riverside County.
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Spirituality and Mental Riverside County Department of Mental | $50,000
Health Project Health _Initiative in an effort to provide
the best spiritual support to people in
recovery, the Spirituality as Part of
Mental Health Recovery shall have:

1) Training.

2) Roundtables.

3) Engagement of Spiritual Leaders

and organizations.
4) Spirituality Taskforce

California Brief Two four days classes twice a year: $10,000
Multicultural Training Overview of the CBMCS Training
Program (CBMCS) Modules:

¢ Multicultural Knowledge (day one)

e Awareness of Cultural Barriers
(day two)

s Sensitivity and Responsiveness to
Consumers ( day Three)

e Socio-cultural Diversities (day
four)

interpreters Training 3 regional classes per vear to focus | $ 6,000
on understanding the fundamental
principles for using an interpreter,
developing a team/partner
relationship with your interpreter,
ungerstanding the limitations &
beénefits in the use of interpreters,
Understanding the roles of both the
staff using interpreters & the
interpreter when services are
provided, Understanding the protocol
and ethics of interpreting.

A. A discussion of funding allocations included in the identified budget
above in Section A., also including, but not limited to, the foliowing:

1) Interpreter and transiation services:

Riverside Department of Mental Health maintains a 24 hour Language Line,
Riverside County has a county wide Interpreters Unlimited BPO of $750,000. So
far to date we have used approximately $60,000 of the fotal county BPO. In
addition to the aflocation of budget for the interpretation and translation services
via outside contract, the Department has staff positions that are designated as

28




bilingual. Bilingua! staff in these bilingual positions receive bilingual pay
(Attachment #21).

2) Reduction of racial, ethnic, cultural, and linguistic mental heaith disparities:

The efforts of the Department in the reducing of racial, ethnic. cultural and
linguistic mental health disparities is well documented in the planning process
and implementation of the MHSA components. As described in each one of the
MHSA plans all the identified strategies have the overall goal of reducing
disparities among the target populations.

3) Outreach to racial and ethnic county-identified target populations.

Qutreach & Engagement (O&E) is a vital component within the Menial Health
Services Act (MHSA), which aims to provide information to the community at
large and toward specific ethnic, cultural and linguistic individuals in our
community. The outreach and engagement activities focuses on a wide diversity
of backgrounds and perspectives represented within the County, with a special
emphasis on underserved and unserved popuiations. It seeks to facilitate the
creation of an infrastructure that supports partnerships with historically
disenfranchised communities, faith based organizations, schools, community-
based agencies, and other County departments.

Moreover, what have been the lessons learned from the PEI Planning is the need
to increase focus on cultural and linguistic outreach and engagement as a
strategic priority.

Three RCDMH Outreach and Engagement Staff, one in each geographic region
of the County, provide community outreach and engagement activities targeting
ethnic  populations increase community awareness and knowledge of mental
heaith and mental health resources, such as prevention and early intervention
programs, and increase community readiness fo address mental health issues
and eliminate stigma associated with mental health issues.

4) Community Education: Culturally competent targeted community education to
destigmatize mental iliness in the community and to increase awareness and
participation in Prevention and Early Intervention Programs. This includes
attendance at community health fairs including those targeting specific cultural
populations, conducting cuitural and linguistic mental health/prevention and early
intervention radio programs, and participation in cormmunity workgroups such as
the Reducing Disparities Taskforce and the LGBT Taskforce. The staff will “get
the word out” to the community about available resources.

5) Psychosocial Educational:  Provide cuiturally appropriate psychosocial

education and activities to communities, families, and impacted individuais in
order to better understand the early treatment and support services within the
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family and their communities. Staff will be the liaison with Promotores de Salud,
and the key community leaders in order to provide accurate infarmation and
resources and to bridge the gaps for individuals in need of PE| services.

6) Referraf and Linkages: Improve communications and referral linkages across
the school system, enforcement, courts, senior centers, churches, and legal
support systems. Improve and expand linkages across all systems of care:
Primary care, social service, public heaith, and schools in order to provide early
mental health screening, linkages across community members and providers.

7) Financial incentives for culturaily and linguistically competence providers, non-
traditional providers, and/or natural healers.

Riverside County Department of Mental Health has a contract with Jefferson
Transitional Program for administrative activities related to providing stipends for
consumers, family members and rion traditional providers/natural healers when
they provide services in the Department’s programs.

30



T oRmERGN?
COUNTY MENTAL HEALTH SYSTEM
_ UPDATED ASSESSMENT OF SERVICE NEEDS

L. General Population

County General Population

Riverside County is a geographicaily large county with 7,303 square miles and a
total population of 2,119,618 people. The County has a large youth population
with 28% percent of the total population comprised of youth age 17 and under
(Figure 1 page #23).

Riverside County is large with 7,207.37 sa. Miles.

Population projections indicate that the County’s population increased by
36% from 2000 to 2008 and will continue to increase by (8.6%) from 2008
through 2011.

White and Hispanic are the majority race/ethnic groups in Riverside
County (46% white, and 40.9% Hispanic). Of the remaining 13%, the
largest population is Black, followed by Asian/ Pacific Isiander, Multi-race
and American Indian. There is no significant difference in the number of
females versus males within the County. Females comprise a slightly
higher percentage of the population than males (Attachment #20). |
Projected changes from 2008 to 2011 indicate that the Hispanic proportion
of the County’s population will increase while the proportion in Non-
Hispanic Whites will decrease. Yet, overall Non-Hispanic White residents
will remain the largest racial/ethnic group.

RCDMH programs are provided in three (3) gecgraphic regions: West,
Mid-County and Desert. :

Adults comprise 52.2 % of the population.

Transition Age Older adults 55-64 are 7.70% of the population and oider
aduits (65+) are 11.4% of the total population.
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The majority of the race/ethnic population in the County is represented by the White and
Hispanic/Latino groups with much smaller proportions of African American/Black, Asian
American and Native American groups (Figure 2).

Total County Population by Race/Ethnicity
50.0%
40.0% -
300% - [ B
20.0% -
10.0% - 4.6% . 6.3%
0.0% | | e | 0.5% | |
White Hispanic  Asian/Pl American Black Multirace
indian

There is no significant difference in gender distribution in youths under age 18 and in
adults ages18-59 population. However, in the older adult population age 60 and above,
55% of the population is female and 45% is male.
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An analysis of age by race/ethnicity showed that the distribution varies by age group. The
populations for each age group are dominated by the two largest race/ethnic groups in the
County which are White and Hispanic /Latino. There is some variation in the pattern
depending on the age group. Older adults are predominantly White while a large
proportion of youth under age 18 are Hispanic/Latino. The adult population is dominated
by the two largest race/ethnic groups in the County which are White and Hispanic/Latino
in nearly the same proportions. A much smaller proportion of the adult population (7%)
is African American/Black or Asian American, Pacific Tslander and an even smaller
proportion 1s Native American (<1%) and 1% reports is multiracial. The same pattern is
true for the youth with most of the population falling into the White or Hispanic/Latino
groups and a much smaller proportion in the African American/Black or Asian American,
Pacific Islander groups. For older adults the Hispanic/Latino population is much smaller
than in the adult and youth age groups. The proportion of older adults that are in the
remaining race/ethnic groups is similar to the youth and adult pattern with 5% African
Americary/Black slightly fewer in the Asian American, Pacific Islander groups and fewer
still in the Native American or Multiracial group.

100%

75% -

50%

25% -

0% -

70%

51%

45% e
41%

Youth <18 Adults 18-59 Older Adults 80+
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il. Medi-Cal Population Services Needs (Use current CAEQRO data if
available}

The Ceunty shall include the following in the CCPR:

A. Summarized Medi-Cal population and client utilization data by race,
ethnicity, language, age, and gender {(other social/cultural groups
may be addressed as data is available and collected locally).

B. Provide an analysis of disparities as identified in the above
stmmary.

According to the Medi-Cal population and client utilization data provided by
CAEQRO for calendar year 2008, the average number of pecple eligible for
Medi-Cal in Riverside County was 336,844 and the total number of beneficiaries
served by the RCOMH was 18,547

Age

Qver half the total Medi-Cal eligible population (53.7%) are youth under the age
of 18. Adults are the next largest group (33.3%) with older adults comprising only
12.8% of the total Medi-Cal eligible population. According to the CEQRO 2008
calendar year data RCDMH served a total of 18,457 beneficiaries. Over haif the
beneficiaries served were adults (56.13%) between 18-59 years of age. Youth
under the age of 18 represented 36.77% of those served and older adults were
7.10% of the beneficiaries served. See Figure 1 for a comparison of Medi-Cal
eligicle population to Medi-Cal population served by age groups.
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60% - £6.13%

40% -

% of Fopulation

20% -

0% - .
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Disparities are present for youth and oider aduits in the Medi-Cal population. A
smaller proportion of youth is utilizing services than the proportion they represent
in the Medi-Cal population. Youth comprises 53% of the Medi-Cal population but
only 36.77% of those are served. The penetration rate for youth in Riverside
County at 5.22% is less than the rate for large counties (8.01%) and the state
(8.0%). Also, the penetration rate for youth ages 6-17 in Riverside County
decreased between 2007 and 2008. The older adults served are also
disproportionate to their representation in the Medi-Cal population. However, the
disparity for older adults has shown slight improvement with the penetration rate
increasing from 2.81 in 2007 to 3.05 in 2008. The older aduit penetraticn rate is
slightly lower than the rate of other large counties and the state.

Adults represent a smaller proportion of the Medi-Cal population vet are served
in a much iarger proportion compared to the youth and older adults served.
Adults are served in a proportion that is greater than their representation in the
Medi-Cal population (34% of Medi-Cal population and 56% of those served). The
rate for adults at 9.28% is higher than the state rate ang similar to other large
counties,

Females represent a greater proportion (57.13%) of the total eligible population
than males (42.87%). The gender distribution of beneficiaries served was
93.21% female and 46.79% male. Females comprised a larger proportion of the
Medi-Cal population.

Ethnicity

The distribution of Medi-Cal eligibles and Medi-Cal served by Race/Ethnicity is
presented in Figure 2. The Hispanic group is the largest proportion of Medi-Cal
eligibles while the proportion of White Medi-Cal eligibles is one half that of the
Hispanic/Latino group. Black/Africen American comprises a much smaller
percentage of the eligible popuiation and Asian American/Pacific Islander and
Multirace are the smallest groups of Medi-Cal eligible beneficiaries. This
race/ethnic distribution could be affected by the age of the beneficiaries since a
iarge proportion of the Medi-Cal eligibles are youth and the youth population in
Riverside County is 51% Hispanic/Latino. Beneficiaries served by ethnicity/frace
group showed that more White beneficiaries are served than any other
race/ethnic group. Figure Z shows the distribution of each racelethnic group for
those in the total Medi-Cal population and the population of RCDMH
beneficiaries served. The white group served is nearly twice the proportion
represented in the Medi-Cal population. The Hispanic proportion served is just
over half the proportion represented in the population. The Black group showed
an overrepresentation given the propertion in the total Medi-Cal population. The
Hispanic and Asian/Pacific Islander group shows the most disparity although the
Asian/Pacific Islander group is a much smaller proportion of the total Medi-Cal
nopllation.
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Comparasion of Medi-Cal Eligible to
Medi-Cal Served by Race/Etnicity
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Medi-Cal penetration rates for each racefethnicity further illustrate the disparities for
Hispanic/Latinc groups and Asian American beneficiaries (Figure 3). Cverall Riverside County
penetration rates in 2008 were lower than other large counties and the state across all
race/ethnic groups. Penefration rates for the Hispanic/Latino group and the Asian/Pacific
Islander group are considerably lower than the rates for other race/ethnic groups and are less
than the rates for other large counties and the state. Some of the low penetration rate couid be
accounted for by the age of the Hispanic/Latino Medi-Cal eligibles but this certainly does not
explain all of the disparity.

Compasion of Medi-Cal Penetration Rates Fig. 3
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The penetration rate ratio is another method for examining disparities.
‘Penetration rate ratio” is a ratio of one demographic or ethnic group to another.
A ratio of 1.0 reflects an equitable penetration rate based upon the beneficiary
population. The further the value is from 1.0, the greater the disparity.
Penetration rate ratios for Riverside County are .28 for the Hispanic/Latino vs.
White population in calendar year 2007. The average payment per beneficiary
served shows less disparity with a ratio of .82 and average claims per beneficiary
at $2,388 for Hispanic/Latino and $2,897 for White in calendar year 2007,

Note: Objectives for these defined disparities will be identified in Criterion 3,
Section 1.

il 200% of Poverty {minus Medi-Cal) Population and Services Needs.
The county shall include the following in the CCPR:

A. Summarize the 200% of poverty {minus Medi-Cal population) and ciient
utilization data by tace ethnicity language age and gender (other
social/cultural groups may be addressed as data is available and
coliected locally).

B. Provide an analysis of disparities as identified in the above summary.

Population at 200% of Poverty without Medi-Cal Eligibles

Age

The population living at 200% of poverty or below who are not Medi-Cal eligible
is ancther population of interest. Unlike the Medi-Cal eligibles the population at
200% of poverty or less has a much smaller proportion of youth (24.25%) and
cider adults (7.83%); while the adults are a much larger proportion of this
population at 67.92%. An examination of RCDOMH service data showed a similar
pattern as that shown for Medi-Cal beneficiaries served with a much larger
proportion of adults served and fewer youth and clder adulis served. However,
the proportion of adults served (86.5%) is even more disproportionate to the
percentage of adults in the 200% of poverty population. The proportion of youth
served was about half the proportion (11.5%) they represented in the 200% of
poverty popuiation. For older adulis the proportion served (2%) was about 3
times less than their proportion in the 200% of poverty population.

Ethnicity

The race/ethnic distribution of the 200% of poverty population (minus Medi-Cal
eligibles) is presented in the following Figure.
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Similar patterns are found in the 200% of poverty population as was true for the
Medi-Cal population. The white group represents the largest proportion served
and the Hispanic group shows a smaller proportion served than is represented in
the population. In this population the Black group is again overrepresented.
Disparities are present for the Asian/Pacific islanders group with a much smaller
proporticn served than is present in the population. For this low income
population the proportion of Whites, Hispanics and other race are similar to the
proportion found in the Medi-Cal eligible population. However, differences are
noted for the Asian/Pacific Islander group and the Black group. The Asian/Pacific
islander group in this low income population is twice that found in the Medi-Cal
eligivle population (6.10% compared to 3.4%) and for the Black group the
proportion is less than the that found in the Medi-Cal eligible population (9.1%
compared o 4.06%).

Examining this population by gender showed that 51% are male and 43% are
female. RCOMH service data showed that 63.2% of those served without Medi-
cal are male and 36.8% are female. The disproporticnate representation may be
influenced by the high percentage of male consumers served in RCDMH
detention services which is not billed to medi-cal and has a higher proportion of
uninsured.

Note: Objectives for these defined disparities will be identified in Criterion 3,
Section 1.
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V. MHSA Community Services and Supports (CSS) Population Assessment
and Services Needs.

The County shall include the following in the CCPR;

A. From the County’s approved CSS Plan, extract a copy of the
population assessment. If updates have been made to this
assessment, please include the updates. Summarize population and
client utilization data by race, ethnicity, language, age, and gender
{other social/cultural groups may be addressed as data is available
and collected iocally).

B. Provide an analysis of disparities as identified in the above
summary.

A full Mental Health Community Needs analysis was developed by the Research
Department and incorporated into the CSS planning process. Riverside County
anticipated the increase in total population of 9.29% over the next three years.
The anticipated populaticn growth inciuded an increase in female population by
9.34%, and male popuiation by 9.26%. It also inciuded the increase in each
ethnic group in Riverside County. The largest anticipated ethnic population
growth is seen among the Hispanic/Latino popuiation with an increase of
16.98%. The Asian American and Pacific islander population also shows
dramatic growth with a percentage increase of 16.42%.

The Department acknowledges that several of the identified needs crossed over
among age groups. These needs surfaced independently through the
community input and commiitiee processes. The identified needs that surfaced in
muitiple age categories were homelessness, co-occurring disorders, and
mentally ill population that surface through the juvenile or criminal justice system.
Youth experiencing difficulties trapsitioning from children to adult services
appeared in both the youth/children/TAY planning process.

MHSA CSS Population and Service Needs

Similar to the analysis of Medi-Cal and 200% of poverty data, the Hispanic and
Asian/Pacific Islander populations were identified in the RCDMH Community
Services and Support (CSS) Plan as communities with disparities. Unmet Need
was used to examine population disparities in the Department's CSS Plan in
2003-2004. Updates to the original Unmet Need table have been completed with
current population and service data and will be described further in the following
summary. Utilizing prevalence rates is a useful method for examining disparities.
Unmet Need is based on the difference between known prevalence rates and the
number of people who received mental health services in the County. To
determine ‘Unmet Need’ a formuia is used to estimate the population needing
services based on published prevalence rates for Serious Mental iliness
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(SMi)/Serious Emotional Disturbance (SED), County population data, and the
number of consumers served by the Department. This does not take into
account any serve received outside the county system.

it was noted in the CSS plan that the greatest Unmet Need was in the
Asian/Pacific Islander and Hispanic/Latino populations. The Hispanic population
represented the highest prevalence figure as well as the largest number of
unserved children/youth. The Hispanic population was expected to experience
significant growth which could further contribute to existing disparities. Unmet
Need Analysis provided in the CSS plan showed that out of all mentally il
Asian/Pacific Islanders, 85% of children remain unserved and 80% of adults
remain unserved. Again it was noted that the Asian/Pacific Islander population
had a higher total percentage of unserved consumers but they aiso represent the
lowest population total. C8S Plan analysis showed that out of all mentally il
Hispanic/Latinos, 83% of children remain unserved and 78% of adults remain
unserved. Also of note in the C8S Plan was the fact that more male Hispanics
were served than female Hispanics served in all age groups except for older
adults suggesting outreach was needed to particularly focus on female
Hispanics. This gender difference did not appear to apply to the Asian/Pacific
Islander population. The CSS Plan made note of the needs of youth and older
adults as these populations were expected to increase. Gender differences were
noted in the older adult population receiving mental health services in that,
females served almost doubled the males served.

Additional populations noted in the CSS Plan were deaf and hard of hearing.
Prevalence estimates and population data indicated in the data analysis section
of the CSS Plan, showed there are 10,939 deaf or hard of hearing mentally il
individuals in Riverside County. Estimates were that less than 100 individuals
were receiving or have requested to receive services. There are sign language
translation services available, but a need for deaf clinical staff and enhanced
training was noted in the Plan. The CSS Plan also noted specific strategies to
address the unique needs of the TAY age group, but did not indicate disparities
compared to other age groups.

Table 1 shows data for Unmet Need FY 2003-2004 used in the County CSS Plan
compared {0 updated data on Unmet Need. Table 1 shows that Unmet Need has
increased for youth and has decreased slightly for adults and older adults. Due to
population increases and decreases in the number of youth served the Unmet
Need for youth has increased. Decreases in Unmet Need have been shown for
adults and older aduits,

Table 2 shows Unmeet Need fiscal year comparisons for youth by ethnicity.
Unmet Need is highest for the Asian/Pacific islander youth and has increased
since the CSS Plan analysis, however, this group represents a smaller proportion
of the population. The Hispanic and White youth have the next highest Unmet
Need in similar propertions but with the Hispanic group somewhat higher. The
increase in Unmet Need for Hispanic youth is much less than the increases for
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other groups. Although lower than the other groups Unmet Need for the Biack

youth has increased more than other groups.

Unmet Need 2008- 2009 by Age Group { Table 1)

Riverside
Caunty RCDMH

Age Population Citents " Unmet

Group Total® Served? Prevalence Need*
Total ®
Youth 584 358 8783 44 815 35,052

Adults 1,175,678 27127 77,359 50,232

Older 291 563 2,054 15,015 12,961
Adulis

Unmet Meed 2008-2009 by Ethmcsty-‘!outh (Tabie 2j

: Rivers;de RCE}MH
County  Clients

g Papuﬁateon Served Unmet -

Race/Ethnic  Total” 2 Preva%ence MNeed
Group Total *

White 218,788 2,680 15,363 12,683
Hispanic 313,600 3,864 24,963 21,099
Black 38,604 1,067 3,030 1,963
AsianfPacific 23,242 91 1,759 1668
istander
Native 2,468 55 192 133
American
Other/Multi 17,281 2,126 1,320 -806

Riverside County Population Total-Data source: State of California, Department of Finance, Race/Ethnic Population with

Age and Sex Detail, 2000-2005. Sacramento, CA, July 2009.
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2 RCDMH Clients Served-Data Source: FY 2008-2008 RCDMH Whe We Serve internai detabase pull {07 2002).

3 Prevalence Total -Riverside Co. Fopuiation mulfiplied by Prevalence Rate. Prevaience rates data source: California
Depi. of Mentai Health, Prevalence Webpage
(hUp:/!ww‘.r.!.drnh.ca,goviStatisticsmand__Dal‘a_AnaiysislPrevalencemRates;_Nienialeisorders,asp).

4 Unmet Need is Prevalence Total minus RCDMH Clients Served

5 Percent of Unmet Need is Unmet Need divided by Prevalence Totat

& Percent of Unmet Need from RCDMHM Unmet Needs Report FY 2003-2004

7 n the RCOMH 2003-2004 Unmet Needs reperl the Native American, Other and Multi ethnicity categories were

combined

For adults Unmet Need is highest for the Asian/Pacific slander and Hispanic
groups. The Asian/Pacific islander group has shown an increase in Unmet Need
while the Hispanic group has shown some decrease in Unmet Need since the
original CSS Plan analysis.

Unmet Need 2008- 2008 by Ethnicity Adults Age 18- 60+

_ % of % of  Change
Riverside RCDMH | ~ Unmet  Unmet in
 County Clients © ' 'Need  Need Unmet
- Population Served . Unmet 2008- - 2003-  need
Race/Ethnic.  Total” 7  Prevalence Need® 2008° - 2004°
Group =5 Totat® -
White 746,872 14,240 46,381 32,141 6872% 68.67% -0.05%
Hispanic 532,799 8,885 37296 23411 72.42% 77.87% -5.45%
Black 91,278 3,334 5,769 2,435 32.95% 32.22% .73%
Asian/Pacific 70,562 620 4,657 4,037 86.47% 79.51% 6.96%
Istander '
Native 8,423 188 380 202 51.79% 62.78%°
American 7
N/A

Other/Multi 17,305 1,814 1,391 523 -37.57% B2.78%°

RCOMH Clients Served-Data Source: FY 2008-2009 RCDMH Who We Serve internal database puli {07.2009),

3 Prevalence Total -Riverside Co. Population muitiplied by Praevalence Rate. Prevalence rates data source: California
Dept. of Mental Heaith, Prevalence Webpage
(http://www.dmh.ca.gowStaﬂsticswand_Data_Analysis/F’revaiencewRates_Mentai_Disordefs.asp).

4 Urmet Need is Prevatence Tofal minus RGDMH Clients Served

5 Percent of Unmet Need is Unmet Need divided by Prevaience Totat
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& Percent of Unmet Need from RCDMH Unmet Neads Report FY 2003-2004
7 In the RCDMH 2003-2004 Unmet Needs report the Native American, Other and Multi ethnicity categories were
combined

Note: objectives will be identified in Criterion 3, Section 11

V. Prevention and Early Intervention (PEl) Plan: The Process Used to
Identify the PE! Priority Populations,

The County shall include the following in the CCPR:

A. Which PEI priority population{s) did the County identify in their PE!
Pian? The County could choose from the following six PE! priority
populations:

The PEI Priority Populations that were identified in the planning process
are:

Underserved cultural populations.

Individuals experiencing onset of serious psychiatric iliness.
Children/youth in stressed families.

Trauma-exposed.

Chitdrenfyouth at rigk of school failure.

ks o D

B. Describe the process and rationale used by the County in selecting
their PEl priority population(s} (e:g., assessment tool or methaod
utitized}.

Contact was initiated with stakeholders and members of underserved
communities utilizing a network of contacts, telephone, and electronic
outreach. Meetings were held with community leaders, community based
service providers, and consortiums threughout Riverside County ensuring
contact with representatives from each of the three regions (Western, Mid-
County, and Desert). The PEl team attended numerous existing
community based stakeholder meetings as a part of the outreach
campaign to begin the coordination and scheduling of focus groups and
community forums. Between July and October 2008, 108 focus groups
and community forums were faciiitated throughout the County with a total
attendance of 1,147 participants. A network of contacts that had been
developed through telephone and electronic outreach was used tc inform
as many members of the community about the available focus groups and
cemmunity forums. To ensure that stakeholders could fully participate in
the community input process, specific Spanish speaking focus groups
were facilitated and Spanish translation was available 2t each community
forum. Gther specific focus groups were held for oider aduits, deaf/hard of
hearing, Native Americans, and LGBTQ individuals. As a means to further
solicit input frem community stakehoiders a community survey was

43



developed and posted on the RCDMH website
(wwiw. mentatheaith.co.riverside.ca. us) in both English and Spanish,

A total of 2,354 surveys were completed and returned. The survey was
designed to ascertain stakeholder input regarding priorities about key
community mental health needs and priority populations in Riverside
County. PE!I Planning utilized the existing four age group MHSA pianning
committees (Children, TAY, Adult and Older Adult). Due to a great deal of
interest in the PEI planning process, there were additional stakeholders
who joined each of the committees so that the membership reflected all
key stakehoiders. Through the planning process, it was deiermined that
there was a need to develop three workgroups tc address specific PEI
needs. They were the Trauma Workgroup, the Reducing Disparities
Workgroup and the Reducing Stigma and Discrimination Workgroup.

There was specific outreach to stakeholders for participation, including
members of unserved and underserved cuitural communities, community
providers with expertise as well as consumers and family members of
consumers. Each of the age group commitiees (Children, TAY, Adult and
Older Adult) participated in a two day facilitated process to determine the
pricrity needs and recommendations for the age group they represented.
Each committee was tasked with ensuring that the voice of the community
was heard in the recommendaticns that were developed. They began with
a review of PE! related recommendations that were gathered as a part of
the CSS planning process. Committees also received the analysis of the
information gathered from the focus groups, community surveys and the
three workgroups (Trauma, Reducing Disparities, and Reducing Stigma
and Discrimination). Each commitiee provided a document with their
recommendations and each workgroup assigned representatives to attend
the PEI Steering Committee to convey their respective committee and
workgroup recommendations. The Steering Committee identified and
prioritized the final PE! strategies.

44



I [dentified UnservedfUnderserved Target Populations (with Disparities)
The County shall include the following in the CCPR;

¢ Medi-Cal population

o Community Services Support (CSS) population: Full Service
Partnership population. '

» Workforce, Education, and Training (WET) population: Targets to grow
a multicultural workforce

= Prevention and Early Intervention (PE!) priority populations: These
populations are county identified from the six PEI pricrity populations.

A. List identified target populations, with disparities, within each of the
above selected populations (Medi-Cal, CSS, WET, and PEI priority
populations}. -

1. From the above identified PE! priority population(s) with disparities,
describe the process and rationale the county used to identify and
target the population(s) (with disparities).

Based on the information described in Criterion 2 the identified populations with
disparities include youth, older adults, Hispanic/Latino, Asian/Pacific Islanders,
Native Americans, and members of the Deaf community.

The population analysis in Criterion 2 showed that youth and older aduits are
‘underserved in the Medi-Cal and 200% of poverty population. Hispanic and
Asian/Pacific Islander groups showed disparities in the Medi-cal population and
the 200% of poverty populations and were noted in the CSS Plan as
underserved groups with disparities,

The County CSS Plan population assessment also showed the high Unmet Need
for youth and oider aduits. Services to older adults have shown some
improvements but disparities between older adults and other age groups served
are still present. Youth have been underserved and existing disparities have
increased as the population has grown and the number of youth served has
decreased. An analysis of Full Service Partnership Program participants showed
disparities in the aduit FSP consumers served for Hispanic/Latinos, Asian/Pacific
islanders, and Native Americans groups. In the youth FSP population disparities
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were reversed for the Caucasian and Hispanic/Latino groups. Asian/Pacific
Islander youth were underrepresented in the youth FSP program. The oider
adults showed less disparity between the Caucasian and Hispanic/Latino groups
reflecting a pattern similar to the County older adult population. The Black/African
American, Asian/Pacific Islander and Native American groups are
underrepresented in the older adult program compared to their proportion in the
population.

Il. Identified Disparities (within the target populations)
The County shall include the foliowing in the CCPR:

A. List disparities from the above identified populations with disparities
{within Medi-Cal, CSS, WET, and PEl’s priority/targeted population).

[dentified populations v(iith disparities include youth, older aduits, Hispanic/Latino,
Asian/Pacific Islanders, Native Americans, and members of the Deaf community.

thl. Identified Strategies/Objectives/Actions/Timelines
The County shall inciude the following in the CCPR:

A. List the strategies identified in C8S8, WET, and PEI plans, for
reducing the disparities identified.

The Department strategies for reducing the identified disparities were established
during the CSS planning process and outline in the Qutreach and Engagement
Plan included in the CSS Plan. The QOutreach and Engagement strategies are
included in each of the programs proposed by Riverside County for MHSA.

The populations to be served under the Outreach and Engagement pian inciude
children, transitional age youth, adults, and older adults with serious mental
iiness or serious emotional disturbances and their families. Individuais may also
have co-ocourring substance abuse disorders. Outreach and Engagement
activities occur across the County and will target the unserved population
identified.

8. List the strateg;es identified for each targeted area as noted in
Criterion 2 in the following sections:

Outreach and Engagement {All ages) (total served annually 600 +)

1. Network of Care

2. Informational/Educational Materials
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Qutreach efforts of Jails, Juvenile Hall, Probation, Hospital
Outreach to Gay/lesbian, Bisexual, Transgender Organizations
Outreach to Deaf, Hard of Hearing Community

Women's Policy Council Champions Project

QOutreach Coordinator

o N2 o s W

Networking with Organizations who predominantly work with Ethnic
Populations including; Indian Health, Faith Based Organizations,
Community Organizations (Hispanic), Public Health Clinics

8. Community Events

10. Recruitment, Training, and Practice Change

11. Ethnic members on Boards and Committee’s

12. Advisory Committee

13.1dentification of Target Areas

14.Monitoring Progress

15. Law Enforcement Collaborative

Prevention and Early Intervention Strategies (PEI)

All of the seven PEI work plans focus on unserved and underserved cultural
populations. This was a focus throughout the community planning process and
was highlighted clearly in the PEl Plan. There are programs within the PEI Plan
that specifically target unserved and underserved populations. Attachment #48
provides the latest updated on the initial implementation of PE| Programs.

The programs listed below address the target priority populations identified
through the community planning process.

Priority Population: Underserved Cultural Populations

¢ Outreach Activities — Three RCDMH outreach and engagement staff
provide community outreach and engagement activities targeting those
populations that are currently receiving little or no service to increase awareness
and knowledge of mental health and mental health resources, such as PE|
programs, and increase community readiness to address mental health issues
and eliminate stigma associated with mental health issues.

« Ethnic and Cultural Community Leaders in a Collaborative Effort —
Throughout the community pianning process, stakeholders indicated the need for
mental health awareness education specifically tailored for unserved and
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underserved cultural populations. input from the community focused on ensuring
that individuals providing the mental health awareness information reflect the
culture of the communities receiving the information. RCDMH will continue
relationships with Ethnic and Cultural Community Leaders from ethnic and
cultural populations within local communities in order to identify key community
leaders and to build a network of individuals from these communities to promote
mental health information and the use of PE! services. The Ethnic and Cultural
Community Leaders represent the following populations: African American;
Native American;, Asian American/Pacific Islander; DeaffHard of Hearing, and
LGBTQ. The Ethnic and Cultural Community Leaders will assist RCOMH in
coordinating an advisory group for the population they represent that will be
inclusive of key community leaders, community based providers and faith based
organizations.

Each advisery group will work to develop cuiturally and linguistically appropriate
mental heaith education and awareness materials, which will provide information
on mental health, mental iliness, and available mental health services. They will
also assist the Department in developing culturally appropriate mechanisms to
provide mental healith related information to the community. In order to achieve
this, RCDMH will work with the Ethnic and Cultural Community Leaders to
provide mental health educational groups for key leaders within the community.
The community leaders will then reach out into their local communities and
provide culturally and linguistically appropriate mental health informational
meetings for community members.

These activities will ensure that there is increased knowledge within communities
about mental health related information and services as well as reduced stigma
related to mental health needs. Because the Ethnic and Cultural Community
Leaders come from the community they serve they can address barriers due to
linguistic and cuitural differences, stigma, and mistrust of the system.

« Promotores de Salud (Community Health Workers) — As stated earlier, the
community planning process revealed that stakehoiders indicated the need for
community based education and outreach efforts within local communities. The
Fromotores de Salud program will address that need within the large number of
Hispanic communities in Riverside County. Promctores are health workers who
work in, and are from the community they serve. They will provide health and
mental health education and support to members of their communities. The
Promotores have long standing relationships with people in the communities that
they serve and, as a result, individuais from those communities are more likely to
trust not only the individual but the information they provide. Promatores reduce
the stigma associated with mental health related information and services.
Additionally, Promotores provide services within the community, which
significantly reduces barriers to access such as transportation and limited
resources. Promotores will provide outreach to individuals and families within
their communities where individuals feel comfortable and may typically gather.
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In addition to specific outreach, programs that have been developed or adapted
for specific cultural populations and found to be effective with the identified
popuiation(s) were identified and included in the PE| Plan. These include:

Priority Population: Children/Youth in Stressed Families and Underserved
Cultural Populations

Parent Management Training (PMT) — PMT uses didactic instruction, modeling,
role playing, and home practice to teach parenting skills in encouragement,
moniforing, discipline, and problem solving. The PEl Steering Committee
identified the Spanish-speaking migrant community of the County as a high
priority for parenting programs specifically tailored to their needs and cuiture, A
cultural modification of the PMT Program, developed by Charles Martinez, has
been shown effective with this population. The program is a 12- week group
intervention with 2 % hour sessions (including 1 hour for a meal and social
interaction time for families to build social support networks).

Priority Populations: Individuals Experiencing First Onset of Serious
Psychiatric iliness and Underserved Cultural Populations

s Maméas y Bebés (Mothers and Babies): This is a manualized 12-week
mood management course during pregnancy (women who are between 12 to 32
weeks pregnant) with post partum booster sessions at 1, 3, 8, and 12 months
post-partum. it is an adapted model from the Depression Prevention Course and
Cognitive Behavioral Treatment Manuals. The Manual was designed to address
the socio-cuitural issues relevant to a low-income, culturaily diverse population.
The purpose is to teach participants to recognize which thoughts, behaviors, and
sociai contacts have influence on their mood, the effect of mood on heatth. and
the benefits of strengthening matemal-infant bonding. Significant and targeted
outreach will be done through the use of the Promotores de Salud (as outlined in
the Mental Health Outreach, Awareness and Stigma Reduction Project). The
group model appears to be “culturally congruent with the collectivist nature of the
Latino cuiture and can provide mutual support among group members, and
decrease stigma associated with mental health problems,” (Munoz, et al., 2007).
This program has also shown effectiveness with African American women.

¢ Cognitive-Behavioral Therapy (CBT) for Depression (with
antidepressant medication): This program was developed for use with low-
income Latina women. It uses an adapted format of CBT to address cultural
issues associated with the Hispanic cuiture. There is considerable evidence that
CBT, alone or in combination with medication, is effective in the treatment of
major depression. The use of Promotores de Salud is a key element in the
engagement of the Latina women. Mental Health workers trained through the
Promotores de Salud mode! are from the targeted community and are able to
outreach to and engage with the women within the culture of their community.
Antidepressant medication is also a component of the program and used in
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conjunction the CBT show a decrease in depression and an improvement in
overall functioning.

Priority Popuiation: ChildrenfYouth at Risk of School Failure,
Children/Youth in Stressed Families, and Underserved Cultural Popuiations

« Effective Black Parenting Program {EBPP): The EBPP was originaily
developed for parents of African American children aged 2 to 12. Maost of iis
evaluation studies have been conducted with this population. However, since
beginning the national dissemination of the program in 1988, the program has
been successfully used with teenage African American parents and their babies,
and with African American parents of adolescent children. Thus, its widespread
usage has been with parents whose children range from 0 to 18. The complete
EBPP consists of fourteen 3-hour training sessions and a graduation ceremony.
The complete program is usually taught for smali groups of parents (8 to 20). A
briefer version of the EBPP is also available (a one-day seminar version) which is
taught with large numbers of parents (50 to 500). This is a cuitural adaptation of
the Confident Parenting Program. It includes: culturally specific parenting
strategies; general parenting strategies; basic parenting skills taught in a
culturally-sensitive manner using African American language expressions and
African proverbs; and special program topics such as single parenting and
preventing drug abuse. The ideal instructor is an African American with a
positive ethnic identification, and with a background in chiid development, African
American studies, behavior modification, and group processes. Upon
implementation, the weekly parent group will be facilitated by a clinician who wil
also offer one-day seminars throughout the year. Identified parents who
compiete the small group program will be provided fraining to facilitate one day
seminars in their communities. A stipend will be offered to parents who facilitate
the one-day seminars. Utilizing parents and community members to facilitate
seminars wili increase the cuitural competency of the program, reduce
disparities, and build community assets.

e Africentric Youth and Family Rites of Passage Program: This program
developed by the MAAT Center for Human and Organizational Enhancement,
Inc. of Washington, D.C. is designed for African American male youth between
ages 11 and 15. The goal of the MAAT program is empowerment of black
adolescents through a nine-month rites of passage program. Youth can be
referred from a variety of places including courts, mental heaith, and schoois,
The program provides a multi-faceted, therapeutic intervention to 15-member
youth groups. The first eight weeks are an orientation for the youth, the parents,
and the referring agency personnel. A major component of the program is the
afterschool program, held for two hours, three days per week. it offers modules
on knowledge and behaviors for living; module topics include manhood
development, sexuality, and drugs. Modules on creative arts, math, and science
are also offered. After each module is completed, the youth develop topic-
related projects, such as the production of culturally oriented T-shirts, anti-
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substance abuse buttons, videotapes, and concerts. For effective prevention, alf
programming activities need to be interesting and pro-social so that youth are
engaged and benefit from the resiliency building aspects of the activity. Family
and caretaker involvement is stressed in this program. Family enhancement and
empowerment buffet dinners are held monthly. The objective of the dinners is to
empower adults to advocate on behalf of their children and families and o work
toward community improvement. The dinner conveys to parents that they are
valued and that the program is hospitable and nurturing. This message is
necessary because initially most parents distrust the MAAT Program because of
previous negative experiences with human services organizations.  Staff
demonstrates their caring to parents through ongoing outreach and
communication. Another component of the program includes casework and
counseling with finkage to needed services. The staff includes a clinical social
worker as well as non-professionals who can provide formal, informal, and crisis
counseling. Qutreach is an essential component to engage the students and
families as well as maintain them in the program. Staff outreach via telephone
and transportation to and from the program (Harvey et al., 1997).

Priority Population: Trauma-Exposed and Underserved Cultural
Fopulations

* Cognitive-Behavioral Intervention for Trauma in Schools (CBITS) - The
CBITS Program is a cognitive and behavioral therapy group intervention for
reducing children’s symptoms of Post Traumatic Stress Disorder (PTSD) and
depression caused by exposure to violence that has been used successfully in
inner city schools with multicultural populations. CBITS has shown cultural
evidence for African American youth. CBITS has three main goals: to reduce
symptoms refated to trauma, to build resilience, and to increase peer and parent
support. CBITS was designed for use in schools, but can also be implemented in
a community setting, for chiidren ages 10-14 who have had substantial exposure
to violence and who have symptoms of PTSD in the clinical range. Treatment
includes group with 5-8 students for 10 sessions along with 1-3 individual
sessions, two parent education classes, and a teacher informational meeting.

Priority Populations: Underserved Cultural Populations, ChildrenfYouth in
Stressed Families, and Children/Youth at Risk for School Failure

e Incredible Years — Native American Adaptation (SPIRIT): incredible
Years is a set of comprehensive, muitifaceted, and developmentally based
curricula targeting 2-12 year old children, their parents, and teachers. The parent
training intervention focuses on strengthening parenting competencies and
fostering parents’ involvement in children’s school experiences to promote
children’s academic and social skills and reduce delinquent behaviors. The
model was developed as a group intervention; however SPIRIT is a culturally-
tailored evidence-based practice that was adapted by Dr. Renda Dionne for the
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Riverside County American indian community. The adaptation is a 15 week in-
home parenting program for children ages 0-11 years old.

« Guiding Good Choices {GGC): GGC is a prevention program that provides
parents of children in grades 4 through 8 (S-14 years old) with the knowledge and
skills needed to guide their children through early adolescence. It seeks to
strengthen and clarify family expectations for behavior, enhance the conditions
that promote bonding within the family, and teach skills that aliow chiidren to
resist drug use successfully. Due to the historical trauma within Native American
populations, substance abuse is inextricably linked with the development of
depression and major mental iliness, including Bi-Polar Disorder and Post
Traumatic Stress Disorder. Therefore, a program to address subslance abuse
prevention is essential in addressing the prevention of mental heaith problems.
This family group intervention is a five-session curriculum that addresses
preventing substance abuse in the family, setting clear family expectations
regarding drugs and alcohol, aveoiding trouble, managing family conflict, and
strengthening family bonds. This program can be adapted to be implemented in-
home with individual families. Sessions are interactive and skill based, with
opportunities for parents to practice new skills and receive feedback, and use
video-based vignettes to demonstrate parenting skills.

» Strengthening Intergenerationalfintercultural Ties in immigrant Famiiies
(SITIF): A Curriculum for Immigrant Families — This is a selective prevention
intervention. The target popuiations of the SITIF program are immigrant parents
and/or caregivers with inadequate parenting skills to effectively discipline and
nurture their children. The primary strategies of the three components of the
program are: (1) Community Education/Outreach Workshops: these are one-time
workshops on effective bi-cultural parenting and family management. The
workshops help demystify the stigma associated with parenting classes and
mental health issues, provides tips to parents, and are an effective recruitment
strategy; (2) Bicultural Parenting Class Series: This is a 10-week, culturally
competent, skill-based, interactive, and manualized parenting ang family
management curriculum to the target parents and/or primary caregivers once a
week for 2 hours per week in a group format; (3) Family Support Service
Linkage: When parents indicate additional need for mental health and/or other
sociai services, staff provide consuitation and finkages to linguistically and
culturally competent community service entities. The curriculum has been
applied to immigrant parents of various ethnic origins.

The curriculum has various language versions including Chinese and
Vietnamese.  The intervention uses a team approach with 2 Parent/Family
Specialists who are bi-lingual in the language of the immigrant families they work
with. They will conduct the parenting curriculum and provide consultation on an
as needed basis. The team also works in the capacity of a community organizer
to serve as a liaison between the program and the community. They have a
good understanding of the iocal community and immigrant experience and are
able to network with people and recruit them to the program. The activities are
delivered at locations that are natural congregation places for the immigrant
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families such as schools, community service delivery settings, community-based
and cuiturally competent behavioral healthcare center,

Work Force Education and Training (WET)

Cultural Competency and Diversity Education Development Program
(RCDMH WET plan Action #6)

Capitalizing on the linguistic skills of our bilingual staff, who often serve as the
primary interpreters for our linguistically diverse consumers and their families,
RCDMH will develop Interpreters Training in order to enhance staffs
interpretation and transiation skills. We will aiso develop a central, accessible list
of bilingual and multi-lingual staff in order to create easier access for non-
English speaking consumers. Furthermore, Riverside will fund the training of
bilinguai/Spanish volunteers (preferably consumers or family members) as
Promotores de Salud Mental. These volunteers will serve as community liaisons
and mental health educators. Depending on the success of this program, similar
models will be developed to outreach other cultural groups. RCDMH has already
offered “Survival Spanish” to staff and will explore its effectiveness.

Professional Licensure Support Program (RCDMH WET plan Action #1 2)

Greater diversity is seen in our licensed-waivered (Clinical Therapist l) staff: 44%
Caucasian/European origin; 27% Latino/Hispanic; and, 9% African-
American/Black. We need to continue to support our ficensed-waivered staff to
become licensed to build the diversity of our workforce.

The development of our licensed-waivered staff to become licensed mental
health practitioners is a strategy intended to remedy the shortage of gualified
individuals who provide services to consumers with severe mental illness.
Supporting our already licensed staff to maintain their status not only maintains a
qualified licensed workforce, but also validates professional staff regarding their
contribution, thereby increasing their satisfaction and retention.

Public Mental Health Graduate School internship Program (RCDMH WET
plan Action #13)

Increase the diversity of students graduating with professional behavioral science
degrees.

Financial Incentives for Workforce Development (RCDMH WET Plan Action
#14)

RCDMH has a current 20/20 program. Qualified regular (permanent) full-time
employees are permitted to divide their working and training/education hotrs on
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a weekly 20/20 hour basis while continuing to be paid as full-time employees. In
return, selected employees agree to a service commitment for a period of time
equal fo the period they receive financial training assistance. Preference is
currently given to bilingual and bicultural candidates in order to better meet the
needs of our underserved populations.

IV. Additional Strategies/Objectives/Actions/Timelines and Lessons
Learned

Riverside County Department of Mental Health has no additional or new
strategies included in CSS, WET, and PEI at this time. Implementation and
monitoring of current strategies has been the main focus for the Department.

V. Planning and Monitoring of identified
Strategies/Objectives/Actions/Timelines to Reduce Mental Health
Disparities

A. List the strategies/objectives/actionsftimelines provided in Section i
and IV above and provide the statue of the County’s implementation
efforts (i.e. timelines, milestones, etc.),

The listed strategies/ goals/ actions identified are presented in the following
attachments:

Attachment # 12 LGBTQ Outreach and Engagement

Attachment # 13 Deaf and Hard or Hearing Outreach and Engagement
Attachment # 14 Asian American Cutreach and Engagement

Attachment # 15 Native American Outreach and Engagement

Attachment # 16 African American Cutreach and Engagement

Attachment # 48 PEI Implementation Report

Attachment # 49 WET impiementation Report

B. Discuss the mechanism(s) the County will have or has in place to
measure and monitor the effect of the identified strategies,
objectives, actions, and what measures and activates the County
uses to monitor the reduction or elimination of disparities.

There are several consumer outcome measures that are cuitural specific. The
Mental Health Statistical Improvement Program Survey has been developed to
give an assessment of consumer satisfaction and contains components that
measure cultural competency specifically. There are also instruments such as
Penetration/Retention Rates and the Unmet Needs study that give a view of
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where our services are being utilized and among which cultures and fanguages
our services are needed.,

Riverside County Department of Mental Health Research & Evaluation Unit
provides quarterly reports of total of services provided and the profile of client
population served by gender, ethnicity, education, primary diagnosis, and other
relevant information such as marital status, employment, etc.

The Unmet Need report is another report that provides the estimate of how many
of the estimated mentally ill individuals in Riverside County are not receiving
mental health services. This report presents the percent of Unmet Need by
Ethnicity, by age, by regions, and by programs.

For the Prevention and Early intervention strategies the RCDMH will coordinate
with evidence-based practice model guidelines and fidelity measurements to
determine the appropriate outcome measures to be utilized and monitored for
this project in order to meet objectives. in addition, demographic information will
be collected for each participant in PE! services. The RCDMH Research and
Evaluation Unit will work closely with program monitors to track program
participants, carefully monitoring increased access by underserved cultural
popuiations.

In efforts to increase access to the underserved populations in Riverside County,
RCDMH made concerted outreach to new providers who have knowledge of the
specific target communities identified in the PE! plan and who have relationships
within these communities. To assist new providers RCDMH wilt utilize clinical
staff members to ensure that training in evidence-based practices is provided to
all service providers. The Department will also assist the service providers in
implementation of those evidenced based programs. The clinical staff will hold
morithly team meetings with all practitioners of a particular model in order to
maintain fidelity, provide clinical consultation, and practice skifls required for
implementation. The staff member will also assist with infrastructure stability at
each site by guiding practitioners to maintain all needed materials and
environment set-up. This will allow for greater adherence to the often stringent
requirements of evidence-based practices as well as provide assistance to
smaller organizations when staff tumover impacts service delivery. Consistent
training and coordination of needs will be available to all PE! programs within the
County system as well as any partner agency delivering PE! programs. By
assisting with the development of and continued support for solid infrastructure
within small organizations that work in underserved communities, we will help
build community capacity and increase access to mental health services for
underserved cultural populations thereby reducing disparities.
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The Workforce Education strategies are currently in implementation and need to
establish an ongoing process to monitoring outcomes of the strategies identified
to grow a multicultural workforce, and to develop indicators of success

C. identify county technical assistance needs.

See identified technical assistance needs presented in Criterion 6.
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. CRITERION4 ~ _
t;gﬂmw_mﬁﬂmm&_ﬁﬁ SYSTEW |

 CLIENT/FAMILY MEMBER/ICOMMUNITY COMMITTEE: INTEGRATION OF THE
. COMMITTEE WITHIN THE COUNTY MENTAL HEALTH SYSTEM

I. The County has a Cufturai Competency Committee, or other group that
addresses cultural issues and has participation from cultural groups,
that is reflective of the community.

A. Brief description of the Cultural Competency Commitiee.

The Riverside County Department of Mental Health formed a Cultural
Competency Committee in the late 19680’s. This committee consists of members
representing of various program and ethnicities within the Department, inciuding
all levels of staff positions, plus consumers and family members hired by the
Department.

In 2008, as part of the Cultural Competency Organization and Community
Assessment Project, the Cuitural Competency Committee recognized the
importance of community members’ participation. A decision was made to
integrate the Cultural Competency Committes with the recently created
Disparities Taskforce. After several meetings with both commitiees the
integration of the commitiee took place and the committee was renamed fo
Cultural Competency/Reducing Disparities Committee (CCRD). Currently, the
Department has the Culturai Competency/Reducing Disparities Committee
membership including staff and community leaders representing the target
populations.

The newly created committee worked on the roles and responsibilities of the
commitiee as well as an overall description of the committee functions
(Attachment #23).

The Cultural Competency/Reducing Disparities Commitiee meets monthly and is
currently working on the following activities: :

¢ Developing the theory of change for the County of Riverside Department
of Mental Health Cultural Competency Program.

e Ethnic and Cultural Specific Outreach and Engagement of community,
consumers and family members.
Bilingual list task force update and dissemination.

- Cultural Competency Webpage development.
Cultural Competency Awareness Column for the Department’'s Newsletter.
Participation in the planning and implementation of MHSA.

& . 8 @
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= Participating in the development of policies and procedures to ensure
access to quality services.

B. Policies, procedures, and practices that assure members of the
Cultural Competency Committee will be reflective of the community,
inciuding County management fevel and line staff, clients and family
members for ethnic, racial and cuftural groups, providers,
community partners, contractors, and other members as necessary;

The Cultural Competency/Reducing Disparities (CCRD) Committee serves as an
advisory group for the implementation of the Riverside County Department of
Mentai Health Cultural Competency Plan Requirements. It provides overafi
direction, focus and organization in the planning and implementation of the MHP.
All the recommendations developed by the Committee are forwarded to the
RCMHD Management team for their review, approval and implementation.

The Cultural Competency/Reducing Disparities Committee is comprised of
members of the Department, contract agency represeritatives, consumers, family
members, and community based organizations representatives. To ensure
broad-based representation and to be inclusive, representatives from each
region will be appointed to serve on this Department wide Commitiee.

Attachment #24 shows the Cultural Competency Flow Chart which illustrates the
ongoing communication process that takes place in order to implement the
Cultural Competency Plan Requirements.

C. Organizational Chart;

Attachment #25 lllustrates the position the Cuitural Competency Program
Manager has in the organization. The Cultural Competency Program Manager,
also known as the Ethnic Service Manager (ESM) is part of the Management
team at the administration level.

D. Committee membership roster listing member affiliation, if any.

The Cultural Competency/Reducing Disparities Committee shall be composed of
up to 36 members (Attachment #26).

¢ Members should possess expertise and leadership in the community.
Demonstrate strong communication links with diverse communities and
stakeholders.

¢ Possess ability to work effectively with others with different backgrounds
and perspectives. | '

o Demonstrate a commitment to the successful development and
implementation of the Committee’s goals and objectives
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H. The Cuitural Competency Committee Is integrated within the County
Mental Health System.

A. Evidence of policies, procedures and practices that demonstrate the
Cultural Competency Committee’s activities, including the following:

The Department of Mental Health established Cultural Competency standards
and policy requirements for the Department in Policy #162 (Attachment #2).

The Cuitural Competency Program Manager is in charge of working with the
Cuftural Competency/Reducing Disparities Committee (CCRD). Attachment #23
describes the Committee’s responsibilities and the procedures for integration of
the commitiee within the County Mental Health System.

B. Provide evidence that the Cultural Competency Committee
participates in the above review process.

Participation of the Cultural Competency/Reducing Disparities Committee is
documented in the committee meetings minutes, attachment # 31.

The Cultural Competency/Reducing Disparities Committee has on going Cultural
Competency Sub-committees.  The following picture illustrates how the
Committee operates:

Cultural Competence/
Reducing Disparities

(o)

American

--—"Cullural Competence
/Reducing
Disparities
Committee

Reducing
Mental
Heaith

Disparities

Taskforce |
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C. Annual report of the Cultural Competency Committee’s activities
including: '

1. Detailed Discussion of the Goals and Objectives of the Committee:
a. Were the goals and objectives met?
» |f yes, explain why the County considers them successful.
e If no, what are the next steps?

Attachment #27 is an update of the goals and objectives outline in the 2005's
Cuitural Competency Pian.

Although, all the goals and objectives were met, the Cultural Competency
Committee decided to continue developing monitoring systems and/or policies
that ensure the procedures are implemented on an ongoing basis, for example,
the development of the Translation Policy (Attachment #6) was based on the
need to provide translated materiais to the LEP consumers and family members.

In September, 2007 the Culturali Competency Committee completed an In-house
CCC Assessment Survey to develop a plan of action to strength the Committee
members’ knowledge, sensitive and skills in working with diverse communities
(Attachment #28). As a result of the survey the Committee agreed to do in-
service trainings, each meeting on key cultural competence issues (Attachment
#29).

2. Reviews and Recommendations to County Programs and Services:

The Cuttural Competency Commitiee is actively involved in providing
recommendations regarding county programs and services. The Committee has
provided wrtten recommendations for the MHSA planning process. The
recommendations of the Committee are an integral part of the planning process.
Before any major decision is made, the Committee has the opportunity to provide
input and recommendations. In Attachment #30, you will find documentation on
recommendations from the Commiittee.

3. Goals of Cultural Competency Plans:

The Department's Cultural Competency Program goals are to develop,
recommend and maintain a formal practice, through a participatory process in
partnership and collaboration with the community; for the purpose of
implementing and optimizing the State mandated Culturai Competency Plan that
ensures fairness and equality across systems in order to reduce mental health
disparities in Riverside County.

The Cultural Competency Plans’ Goals Currently include:

« Provide barrier-free access to alf residents of the diverse communities
in Riverside County.
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* Increase the capacity of the Department to provide culturally and
linguistically appropriate services by developing recruitment and
retention strategies to target consumers, family members and staff
representative of the County’s diversity.

¢ Provide cultural competency training for all mental health staff
(including management, supervisors, clinical and support staff),
consumers, family members and community at large.

e Develop and maintain collaboration and partnerships with community
organizations and other agencies to facilitate and improve access to
setvices available in the cormmunity.

¢ Build Community Capacity.

Page #4 lists the goals, objectives, activities, and outcomes that the Department
is going to be undertaking during years 2010-2011.

4. Human Resources Report:

Riverside County Department of Mental Heaith (RCDMH) developed a
comprehensive needs assessment process designed to complement the 2005
findings from the initial community planning for Community Services and
Supports (CSS) funds. Key research reports pertaining to the demographics and
linguistic skills of the current workforce and the Unmet Needs of the community
were reviewed to establish a foundation for targeted workforce development.
The established Mental Health Board; Children’s, Adult and Older Aduit System
of Care Committees; our Cultural Competency Committee: and the MHSA
Stakeholder Leadership Commitiee reviewed the Workforce Education and
Training planning and implementation (Attachment # 7).

5. County Organizational Assessment:

See Criterion 1, Section I} ltem B, for a description of the organizational
assessment project currently taking place in the Department.

8. Training Plans:
All proposed education, training and workforce development programs and
activities contribute to developing and maintaining a culturally competent
workforce that includes consumers and family members capable of providing
consumer and family driven services that promote wellness, recovery, and
resiliency.

The following is a description of the activities listed in the WET Plan -
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Workforce Education and Training Coordination

Workforce Education and Training (WET) Coordination requires a team
responsible for the central management and implementation of this WET Plan
and for the primary oversight of all Actions in this Plan. A fuli-time Workforce
Education and Training Coordinator leads the coordination, interface with the
community, advises stakeholders, and writes the annual State progress
evaluations. A Full-time office assistant and a Full-time staff analyst will assist in
organizing, plan implementation, managing fiscal/budgetary oversight, and
integrating important community research.

WET Coordination staff is responsible for ensuring that MHSA’s essential
elements and the values underpinning MHSA to guide the impiementation of this
Plan’s actions. To guarantee the quality of programs, the WET Coordination
team also includes a full-time Staff Development Officer who specializes in the
observance and application of professional licensing regulations, cversees
quality improvement of training programs, and recruits consultants and develops
experts on recovery, cultural competence, and clinical practice.

To optimize resources and to create regional networks for mental heaith
education and career pathways, the State Department of Menta! Health has
coordinated regional parinerships among California’s counties. RCDMH is a
member of the Southern Regional Partnership. WET Coordination staff also
serve as liaison to the Scuthern Regional Partnership.

Riverside’s WET plan (Attachment #7) includes many new programs. Some of
these programs are designed to support Workforce Development (Actions 4, 5. 6,
7,8, 9, 10, 12) and some programs are designed to support and promote mental
health education (Actions 11, 13, 14). To facilitate these actions, additional WET
staff will be needed for the Staff Support units as described in Actions 2 and 3.
The WET Coordination Staff will serve as the primary back-up for these
Workforce and Education Staff Support units.

7. Other County Activities, as Necessary:
All the activities and efforts of the Cultural Competency Committee are

documented on the monthly meetings minutes. Minutes are distributed to all the

program managers and supervisors for discussion at their staff meeting
(Attachment # 31).
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CRITERION 5

 COUNTY MENTAL HEALTH SYSTEM

I.  The County System shall require all Staff and Stakeholders to Receive Annual
Cuitural Competency Training.

A. The County shall develop a three year training plan for required cultural
competency training that includes the following:

1. The projected number of staff who need the required cultural competency
training. This number shall be unduplicated.

2. Steps the County will take to provide required cultural competence training
to 100% of their staff over a three year period.

3. How cultural competency has been embedded into all trainings.

Riverside County's Workforce Education and Training (WET) component of the Three-
Year Program and Expenditure Plan addresses Cultural Competency training plan.
Action # 6 of the WET plan title: Cuitural competency and Diversity Education
Development Program was approved as part of the WET plan and provides funding for
the implementation of Cuitural competency Training.

Riverside County is one of the fastest growing counties in the nation. In the year 2000,
our total populations was 1,553, 902. By 2008, the population had increased to
2,026,803. With the exception of Caucasian/European origin, all ethnic groups showed
an increase during those eight years. The greatest increase took place among Latinos,
who went from 36% of the population in 2000 te 42% in 2006, After English, Spanish is
the language most preferred by our Department consumers.

Qur stakeholders reminded us of the need to undersiand cultural competency in broader
and more nuanced terms. They pointed out the need to recognize diversity within ethnic
groups, as well as the need to incorporate LGBT, deaf and hard of hearing, and faith
communities under the cultural umbrella. Unfortunately, there still exists a lack of
understanding and fack of representation of these groups among our helping
professionals. To address this, the WET team will work jointly with RCDMH’s Cultural
Competency Manager and Cuiltural Competency Committee in developing a structured
and inclusive fraining program to enhance and expand our workforce’s cultural
knowledge. All RCDMH staff, including administrative and support staff, will undergo
cultural competency training.

RCDMH has already initiated the implementation of the Caiifornia Brief Muilticultural
Competence Scale training program to provide on-going cultural competency support for
our workforce.
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Additionally, our stakeholders identified the need to outreach members of cultural
communities in their own language and from their unique perspectives. Capitalizing on
the linguistic skills of our biingual staff, who often serve as the primary interpreters for our
linguistically diverse consumers and their families, RCDMH is implementing Interpreter's
Training in order to enhance staff's interpretation and translation skills. We will also
develop a ceniral, accessible list of bi-lingual and multi-lingual staff in order to create
easier access for non-English speaking consumers. Furthermore, Riverside will fund the
training of bilingual/Spanish volunteers (preferably consumers or family members) as
Promotores De Salud Mental. These volunteers will serve as community liaisons and
mental health educators. Depending on the success of this program, similar models will
be developed to oufreach other cultural groups. RCDMH has already offered “Survival
Spanish” to staff and will explore its effectiveness. it is alsc exploring the need to expand
this coursework to other languages including American Sign Language.

Upon the implementation of an electronic leamning management system through the
Information Technologies component of the MHSA, we will explore converting some
training topics of this program into electronic courses.

WET funding allocation for cultural Competency and Diversity Education Development
Program is estimated based upon prevailing speakers and training cost for the following
topics: -

Training for Promotores de Salud Mental

Catifornian Brief Muiti-Cultural training

Bifingual Interpreters Training

Latino Culture Training

Asian- Pacific Islander Culture Training

Native American Culture Training

African American Culture Training

Lesbian, Gay, Bisexual, Transgender Culture Training

Deaf and Hard of Hearing and Physically Disable Culture Training

&2 ® &% @& ® & ®» @ 9

The projected numbers of staff who need the required cultural competency training duting
the next three years is approximately 811, '

A four day California Brief Multicultural Competency Scale (CBMCS) training will be
offered two times a year in order to have 100% of our staff trained. Training is mandatory
for all staff and consists of a 32-hour curriculum (4 day class). The Department is
currently implementing a least two classes per year to train approximately 80 staff,
During year 08-09 the department trained a total of 120 staff. .

In addition, all of our trainings, regardless of topic have culturaily competent information
as required for all of our instructors who in turn have embedded it into their course
curriculum,
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il. Annual Cultural Competency Trainings

Overview of Four day frect services 14 March 2,3, | Myriam Aragon,
multicultural ¢ fraining county i0and 18, | Renda Dionne,
knowledge, {lotal of 28 | *Suppoft services 1 2010 Rudy Lopez,
awareness of hours of Tofal: 20 Benita Ramsey
cultural barriers, instruction
sensitivity and time).
responsiveness 1o Offered two
consumers, and fimes a
socio-cuitural . year.
gdiversities,
Evolution of the To gain insights fo Three *Direct service county | 61 February Jay Mahler
Consumer Movement | help consumers hours, *Direci service 25, 2010
while understanding | offered & contractor 7
the origins of the twice. *Community member
movement . *Consumers 2
15
Total: 85
Psychopharmacology | To leamn about the Three *Direct servicas 32 February 8, | Jemy Dennis
current reatment of | hours, county 2010
consumers with offered two | *Direct services 9
psychotropic fimes  a | contractor
medications. year. *Community member | 2
Total: 43
liness Management | Emphasizes hope, Two day *Direct services 37 May 13 and | Harry
and Recovery personal training county 14, 2009 Cunningham
responsibility, {fotaiof 11 | *Community member | 1
education and self hours) Total: 38
advocacy and is annually.
designed to
empower consumers
to manage their
#iness, find their own
goals for recovery,
Seeking Safety A present focused Two day *Direct services 80 Aprl 23 & | Lisa Najavits
therapy to help training county 24, 2009
people attain safety ' {total of 11 ; *Direct services 4
from trauma/PTSe  hours) contractor
and substance annually. *Community member | 114
abuse, . Total: 85
Bridges out of | To identify ihe | 5.5 hour *Direct services 30 April 7, Jodi Pfarr
Poverty chaflenges of living | training, county 2009
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. Relevance and Effectiveness of All Cultural Competency Trainings

A. Training Report on the relevance and effectiveness of all cultural
competence trainings, inciuding the following:

1. Rationale and need for the trainings: Describe how the training is
relevant in addressing identified disparities;

According to the report on the California Brief Multiculiural Training pitot project, the
CBMCS Multicultural Training Program was quite effective in improving the cultural
competency of RCDMH staff. That is, results suggest that the training program had a
positive impact by increasing the overall level of participant's self-perceived cultural
competency. For RCOMH, the results are promising and are congruent with the results of
other counties who have implemented this training program. Specifically, across four
other California counties, results indicate that the CBMCS pre-post self-report
muliicultural competence score improved significantly on three modules (i.e., Multicultural
Knowledge, Awareness of Cultural Barriers and Socio-cultural Diversities) and found no
change on Module HI (Sensitivity and Responsiveness to Consumers). The CBRMCS 21-
item scale has been used in the past to identify those who need training. Pilot test results
from other studies suggest that those who are in most need be “targeted” for training (i.e.,
those who score relatively low on a given CBMCS subscale measure (Attachment # 32).

1. Results of prefpost tests (Counties are encouraged to have pre/post testing
for all trainings).

The Department doesn’t provide pre/post tests for all the trainings. The training unit
provides post tests for substance abuse counselors who receive CE per their board
requirement. The California Brief Multicuitural Training program (CBMCS) is the only
training with pre/post tests,

2. Summary report of evaluations.
The Department Training Unit offered 89 trainings in 2008-2009. All 69 evaluation
summaries are located in the U drive - MHSA WET - Training & Tech Assistance - Staff
Development - Forms — Evaluation Summary (Attachment # 33 is an example of an
evaluation summary).

3. Provide a narrative of current offorts that the County is taking to monitor
advancing staff skilis/post skills learned in trainings.

See response for item 4.

4. County methodology/protocel for following up and ensuring staff, over time
and well after they complete the training, are utilizing the skilis learned.
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The Department does not have an established methodology or protocol for foliowing up
and ensuring that staff is utilizing their learned skills. The Department is currently looking
at developing a modified Chart Audit Checklist that will include culturally competent and
recovery language indicators considered in assessment, planning & services, as well as
recovery language. This is a simple effort the Department is trying to exercise.

The current goal is to obtain a baseline related to identification, planning and service
outcomes, current evidence of family inclusion in services, and current levels of cultural
~ consideration in assessment, planning and services.

If the Department can establish a baseline, figure out how to increase staff's awareness,
and change practice across domains, then should begin to see evidence of progress in
charts via chart audits, which contains evidence of more consistently documenting family
and cultural elements during assessment, planning, and services.

After the Department gets a sense of baseline, will work to change practice via increased
awareness, targeted skill building, coaching, etc. As well as, do some more work around
measuring change in which planned intervention and services reflect active inclusion and
effective service provision supported by better treatment outcomes.

One of the items the Department needs technical assistance in, is developing protocols to
ensure that the trainings are effective and that the skills learned are utilized as a tool for
clinical supervision and coaching.

B. The training plan must also inciude, for children, adolescenfs, and transition
age youth, the parent's and/or caretaker’s, personal experiences with the
following:

1. Family focused treatment;
2. Navigating multiple agency services; and
3. Resiliency

Recovery Management Training Program

The Recovery Management Training also known as Iliness Management Recovery (IMR)

“"is one of the six SAMHSA evidence based-programs. It-consists of weekly. sessions.

where practitioners help consumers develop personal strategies for coping with mental
illness and moving forward in their lives. It generally lasts between eight to tweive months
in an individual or group format (Attachment # 34).
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Parent Partners Program

Parent Partners are hired to work in clinics with families and professional staff to assist in
the planning and provision of treatment for children and families. This includes, but is not
fimited to: Orientation for families newly entering the mental health system; parent
education; support groups; monitering; advocacy and parent-to-parent support.

in Attachment #35 you will find a report of The Parent Support and Training Program for
2008-2009. Parent Partners are involved with “Parents and Teachers as Allies” that is a
training that will soon be facilitated at local schools countywide. They also have L.E.P.
trainings for parents; both the EES Classes and Open Doors Suppert Groups are in
English and Spanish. Parent Support & Training Program also does presentations at
Community agencies, Clinics, and Mental Heaith Board Meetings.

Family Advocate Program

The primary function of the Family Advocate Program is to assist family members in
coping with the iliness of their adult family member through the provision of information,
education, and support. In addition, the Family Advocate Program provides information
and assistance to family members in their interaction with service providers and the
mental health system in an effort to improve and facilitate relationships between family
members, service providers, and the mental health system in general. The Family
Advocate Program alsc provides weekly support groups in both English and Spanish.

The family Advocate Program staff are themselves family members so families may feel
confident that they will be dealing with individuals who are sensitive to their concerns.

NARI Family- To Family Education Program

Since 1997, the Department has coordinated the NAM! Family-to- Family Education
Program in Riverside County. The NAMI Family-to Family Education Program is a 12-
week course for family members and significant others who are in need of education,
information and support. Courses are offered at various locations throughout Riverside
County on an ongoing basis. These classes are also offered in Spanish. To date, over
1000 family members in Riverside County have completed the course.

_Chi!dren’s Clinic Orientation

Parents are given information about clinic services, resources, and expectations, These
are presented by parent partners who mostly provide families with needed information on
services, role, and rights. This was developed by parents and meant fo empower the
families of consumers.
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Educate, Equip, and Support

This training program is presented by trained parent partners to provide parents
information and skills on family focused treatment, navigating multiple agencies services,
and treatment resiliency.

Wraparound Orientation

This training/orientation informs potential families about their role in this family focusad
program. It empowers them to direct the services and support that they will receive.

The tracking of trainings that are provided to staff, families and consumers, regarding
Consumers’ Culture has not been well done. The Department’s Training Unit only has
information on the trainings that were coordinated by them, and usually trainings that
provide Centinuing Education Units. FEach of the programs and clinics do provide
trainings to staff, consumers, and family members, but those trainings are not reported to
the training unit.

IV. Counties Must Have a Process for The Incorporation of Client Culture
Training Throughout the Mental Health System.

The Depariment hired a Director of Consumer Affair to facilitate and impiement
consumer’s culture training and to promote consumer’s involvement and participation in
the training of consumer’s culture.

The Department has ongoing training on Consumer Culture provided by consumers,
family members, Parent Partners, and Family Advocates:

Peer Support Training Program
Keeping Recovery Alive presentations are done at the clinic's regular staff meetings, and
other special staff meetings. It is done by consumers hired by the Department to provide

their expertise in implementing recovery programs.

Jay Mahler training; "The Evolution of the Consumer Movement" fraining has been
conducted at the department.

Jefferson Transitional Program, “in Our Own Voice” presentations throughout the year in
clinics and in the community.
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Culture of Poverty Training

Bridges Out of Poverty: The Department provides this training at least once a year.
Bridges Out of Poverty training was developed to identify the chalienges of living in
poverty and the underlying factors that perpetuate it, and assists professionals to create a
better relationship with the customer, and gain insight to be more effective in the delivery
of human services. It develops an accurate mental model of generational poverty and
explores the impact of poverty on those served by the organization, reviews research on
the causes of poverty, explores the hidden rules of economic class, examines the impact
of poverty on family structures and explores registers of language, discourse patterns,
and cognitive issues. This training helps to identify ways in which the information can be
used to improve relationships and outcomes: individual, organizational, and community.
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CRFERIONG
cww MENTAL HEALTH SYSTEM |
| COUNTY'S COMMITMENT TO GROWING A MULTICULTURAL WORKEGRCE:

HiR%NG ANB RETAiNiNG QHLTURALLY AND LE%GUEE’?&G&LL‘?’ QGMPETENT
STAFF

I Recruitment, hiring, and retention of a muiticultural Workforce from, or
Experienced with, the identified unserved and underserved populations

A. Workforce Assessment for the Workforce Education and Training
(WET) component.

Riverside County Department of Mental Heaith (RCDMH) developed a
comprehensive needs assessment process designed to complement the 2005
findings from our initial community planning for Community Services and
Supports (CSS) funds. Key research reports pertaining to the demographics and
linguistic skills of our current workforce and the Unmet Needs of our community
were reviewed to establish a foundation for targeted workforce develecpment.

The Grand Total Workforce is located on Page 9 of attachment # 7. It is noted
that some Network and Contract Provider staff declined to prowde ethnicity for
the survey. These provider staff ethnicities were recorded in an additional 71"
racefethnicity category called “Unknown”. Column 4, “# FTE estimated to meet
need in addition to # FTE authorized,” was obtained by iooking at the prevalence
of acute mental iliness of persons who are at 200% of poverty line and below.
The WET plan applied current caseload standards to these estimated numbers in
determining the estimated number of additional staff needed. Contractors were
asked how many additional staff they anticipate needing; their responses are
recorded on Workforce Needs Assessment (Attachment #7).

B. Compare the WET Plan Assessment Data with the General
Population, Medical population, and 200% of poverty data. '

In Attachment # 7 Page 8, Column 4, “# FTE estimated to meet need in addition
to # FTE authorized,” was obtained by looking at the prevalence of acute mental
Hiness of persons who are at 200% of poverty line and below. The WET plar
applied current caseload standards to these estimated in determining the
estimated number of additional staff needed

C. Response to the cuftural consultant technical assistance
recommendations as reported to the county during the review of
their WET Plan submission to the State,

The foliowing is the list of items or concerns, and the responses and
recommended actions taken during the review of the WET plan:

71



Where are the results of RCDMH's participation at the Asian-American Heaith
Conference in June and what were the resulting impacts on the WET plan?

The results of our participation were submitted at the time of our original request
for feedback and inciuded the formal report on data received from questionnaires
completed at the Conference.

Regarding Workforce Development and WET planning, participants cited that
having bilingual, Asian staff in our clinics wouid increase their comfort in seeking
services. This did not change the overall WET goals, as had already included
increasing the diversity of the service staff as an objective.

" Technical Assistance need: Gutreaching our diverse communities to encourage
the development of careers in public mental health and, additionally, creating an
influential  relationship  with higher education in order to increase
marketing/recruitment to a diverse student body in behavioral sciences.

What strategies will be used to promote recovery, resiliency. community
collaboration, meaningful inclusion of consumers and family members? And will
cultural competency be promoted?

¢ Training offered specific to recovery, resiliency: Evolution of the Consumer
Movement (for both staff and consumers); Recovery Practice for
Supervisors; Advanced Recovery Practice for Paraprofessional Staff (in
development/pending); Recovery Management.

e Training specific to cultural competency: California Brief Multicultura!
Gompetency Scale Training; Bilingual interpreters Training; Deaf and Hard
of Hearing Sensitivity; Cultural Competency: A Practical Application
(Graduate school intern training); Working with LGBTQ youth and their
families (Graduate schoal intern training).

¢ Department sponsored or collaborative training that inciudes consumer
and family member presentations: Mental Health/Law Enforcement
training for law enforcement officers; Foundation for Assessment
{Graduate school intern training); California Brief Multicultural Competency
Scale; Evolution of the Consumer Movement (for both staff and
consumers); Recovery Practice for Supervisors; Advanced Recovery
Practice for Paraprofessional Staff (in developmentfpending).

e Consumer Integration: The WET plan includes a consumer workforce
development action which provided for pre-employment training and on-
going monthly meetings of peer employees. Peers are also trained in
WRAP facilitation. Since plan approval, WET has promoted 3 Peer
Support Specialist into Senior Peer Support positions which provide
regional and administrative support to our peer employees. These Senior
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Peers are also key developers of our Peer intern and Volunteer programs
designed fo increase peer participation in service delivery as well as offer
a trial work period.

« All instructional vendors, regardless of subject matter, are provided with
the 5 Essential Elements of the MHSA and their descriptions. They are
asked to integrate these concepts into their training presentation.
Participants are asked to complete an overall evaluation at each training;
this evaluation tool includes a question on the success of cultural
competency inclusion into the training presentation. All presenters receive
a summary of their evaluations.

» Keeping Recovery Skills Alive. Monthly refresher training on aspects of
recovery worlk,

There is no mention of the RCDMH having invited, discussed with. or engaged
any of the 12 federally recognized tribes and Native American reservations
located within Riverside County.

Under Exhibit 2, Stakeholder Participation Summary, it is indicated that each
cultural community had their own focus group — including Native Americans.
RCDMH has a Native American cultural consultant and community liaison, Dr.
Renda Dionne, who is also Native American. Dr. Dionne identified key Native
American community stakeholders to participate in the group. Tribe affiliation was
not requested nor identified. Dr. Dionne has provided further recommendation
and reports on Native American needs and mental health through our Cultural
Competency Office.

Specific to workforce development, participants indicated that Native Americans
would like to see more Native American practitioners in the county clinics or to
have services provided by Native American organizations. Participants also
suggested that for non-Native American staff to better understand Native
American engagement that staff really needed to be immersed into Native
American helping agencies to witness this first hand. As a result, the
Department's developing interns program includes the plan fo create one-day
cultural immersions for the student interns to begin influencing the next
generation of practitioners.

Technical Assistance need: Outreaching to our diverse communities to
encourage the development of careers in public mental health and, additionatly,
creating an influential relationship with higher education in order to increase
marketing/recruitment to a diverse student body in behavioral sciences.

1. Our biggest barrier has been any staff development in a time of staff
downsizing. This results in two primary avenues of staff development arsund
cuiturai competency:
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e Improving the cultural competency of our existing staff (see Training
information above). '

e« Encouraging and supporting our educational partners and peer
employment programs to market, recruit and diversify their
students/participation.

Provide_a narrative of current efforts that the county is taking to monitor
advancing staff skills/post skills learned in trainings.

The issue of fidelity and the effectiveness of training has been an identified
concern since the inception of the WET unit. Though the Department has no
consistent measures or strategies to address this systematically, there are some
tools and procedures that are in place.

a.) Many of our evidence-based practices have fidelity measures built into the
models: Recovery Management; Multi-dimensional Family Therapy; Parent-Child
Interaction Therapy; Aggression Replacement Therapy; Depression Treatment
Quality improvement; Non-violent Crisis Intervention. The Department has
menitored fidelity in several of the programs both through internal reviews and
reviews by the original developers (through the ClMH Development Teams).

b.} Gther RCDMH training that have defined follow up measures: i.) Co-Occurring
Disorder (COD) Group Manual Training —~ In order to facilitate the Department’s
COD manualized group therapy program, treatment staff must participate in a
series of training that orient them to related skill application as well as the
application of the manuai itself. RCDMH's COD Curriculum Committee has
developed fidelity review measures that require an annual observation by a
committee member who completes corresponding evaluation tools.

A summary of the results with recommendations for practice are provided to the
CGD Group facilitators. The committee member also serves as a consultant to
the appiication of the COD manual. ii.) Dialectical Behavioral Therapy (DBT) —
Our DBT training consists of both a foundation for practice and advanced training
components. The instructor for this series has availed himself to mentor staff in
application along with offering to return to provide application strategy training for
those practitioners who have been utitizing DBT.

¢.) RCDMH training that promotes clinic follow-up:

As a part of the Department's staff development, special training needs have
been targeted for paraprofessional staff, the majority of whom are identified in
our Behavioral Health Specialist job classification. National research indicates
that even though paraprofessionals comprise the largest number of mental heailth
service delivery staff, they often receive the least amount of training. The
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Department is developing a series of trainings designed specifically for this job
classification that includes: Mental Health Risk; Law, Ethics and Boundaries:;
Recovery Practices; Orientation to the DSM; Foundations in Counseling and
Communication.

The Department recently completed the first training in that series: Mental Health
Risk. Participants are provided with vignettes/scenarios that involve a potential
risk element. They are encouraged to provide these materials to their supervisars
for follow-up practice in their regularly scheduled clinic staff meetings.

As a part of this series, the Department would like to develop follow-up materials
with instructions that would be provided to every participant's supervisor so that
continued practice of the material can take place at regular staff meetings.

County methodology/protocot for following up and ensuring staff, over time
and well after they complete the training, are utilizing the skills learned.

a) After each department training, staff is provided with an evaluation of the
training that includes a question if staff would like more training in the topic area
as well as a request for any follow-up wanted. These results dao influence our
training choices and the frequency of trainings on that topic. Having follow-up or
advanced training on a topic assists with staff receiving the most current
knowledge as well as keeping the fraining material more available to them.

b.) At the close of training, staff is informed they can submit any application or
follow-up questions to our Staff Development Officer who will forward questions
to the training instructor. Though this is offered, it is rarely utilized.

¢.) WET unit representatives are made available to program supervisory
meetings to not only provide updates on WET activities, but to receive feegback
on trainings provided as well as staff challenges or successes in applying the
material learned. This also allows us to provide practical feedback to the
instructor on areas that need to be clarified or enhanced during the training so it
can be modified to meet the learning needs of staff.

d.) RCDMH Peer Support Specialists are allocated time during regularly
scheduled clinic or program staff meetings to present on “Keeping Recovery
Skills Alive.” During this interactive presentation, a recovery topic is discussed
and its application is reviewed in clinical practice.

Technical Assistance need: Developing and implementing fidelity and/or training
follow-up protocols that reinforce staff skill development and are realistic yet
effective in this time of fiscal challenges and limited staff resources.

D. Summary of targets reached to grow a multicultural workforce in
roiling out county WET planning and implementation efforts.
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1.

At the time of the WET planning, the total professional clinical staff
(Clinical Therapist | and Hl) was 17% Lafino. Examining just the
licensed-waivered staff (CT 1), it was learned that 27% of our licensed-
waivered staff was Latino. Target Support pre-licensed staff to
become licensed in order to increase the diversity of our CT |I staff,
The WET plan has contacted The Employee Development Agency
(EDA) to ascertain the availability of workforce stimulus funds fo assist
with the costs of license examination study materials and instructors.
The initial conversations have led to a $50,000 doliar allocation. The
Department is in the process of developing the survey tools necessary
to gather the staff information requested by EDA to establish which
funding source they will utilize.

. Our stakeholders identified the need to outreach members of cultural

cammunities in their own language and from their unique perspectives.
Capitalizing on the linguistic skills of our bilingual staff, who often serve
as the primary interpreters for our linguistically diverse consumers and
their families, RCDMH will develop an Interpreter's Training in order to
enhance staff's interpretation and translation skills. Target. improve
the cultural competency of public mental health service providers by
providing them with bi-lingual interpreters training. Training has been
scheduled for 07/14/10 and 10/21/10.

Under the WET plan, RCDMH will develop a comprehensive mental
health leadership program that includes training on supervising a
culturally diverse workforce. Target: Improve retention of a diverse line
staff by enhancing the supervisory skill. A meeting has been scheduled
on Tuesday, June 29" with Nancy Taylor of our central human
resource’s Center for Government Excellence to discuss and plan for
leadership development.

Under the WET plan, the Department further developed a Public
Mental Health Graduate School Internship Program which included
culturally competent objectives. Target: Increase the diversity of
students graduating with professional behavioral science degrees.

The Department has been challenged by Human Resources policies
that prevent us from requiring students to report their cultural identities.
Without this data, we are unable to successfully measure this outcome.
This challenge has been reviewed concluding that starting with this
academic year (Fall 2010); the Department will provide students with a
demographic survey at the start of their field placement during one of
our centralized trainings. To encourage the voluntary report of this
information, an orientation will be provided to the purpose and benefit
of this data collection.
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5) Under the WET plan, the Department anticipates offering some
financial incentives for workforce development. These incentives
included increasing the number of therapists who could serve our
underserved consumers. Target: Increase the diversity of the public
mental health workforce.

Due to budget constrictions that have led to workforce downsizing, a
centrai challenge has been how to develop a diverse staff at a time
when the Department is not adding new employees to our workforce.
We have participated in some financial programs as described:

A) Z20/20 Panicipants:

2008 Graduates: -
Elena Inzunza: Hispanic/Bilingual (Spanish) (now hired as a CT 1)
Miranda Rivas: Hispanic/Bilingual (Spanish) (now hired as a CT1)

2010 Graduates:
Luis Carios Lamadrid: Hispanic/Bilingual (Spanish) (job offer pending)
Willaim Gonzalez: Hispanic/Bilingual (Spanish)

Currently, this program is suspended. No new applicants wers
accepted following the year that Luis and William were awarded.

B} Mental Health Loan Assumption Program -- March 2008 Application
Cycle:

This is a State-administered WET program that is managed by the
Health Professions Education Foundation. Professional employees of
the Public Mental Health Service System can be awarded funds to
repay educational loans in exchange for continued service. As the
Department Designee and member of the Application Review Board,
my duties include: 1) Verifying an applicant’s employment in a hard to
fill position; 2) if the employee speaks a language other than English,
verifying if that language is needed to meet the services needs of
Riverside consumers; 3) Reading and scoring applications from other
counties.

The WET plan does not have the application information for awardees
from the Department. According to H.R. information on current staff,
the Department has thiteen employees receiving Loan Assumption
Program in 2009,
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C) MHSA Stipend Programs -- 2009-2010 School Year

Stipend programs are also administered by the State. Graduate
students who receive a stipend agree to payback the stipend by
working in the Public Mental Heaith Service System for 1 year
following graduation. Universities are designated as administrative
agents. The Department’s primary role is to provide field placement
during their stipend year. The Department is taking a more active role
with LLU MFT stipend students as LLU indicated in its RFP that it
would involve counties. The Department has helped develop protocols,
forms, and participated in student selection. Preference in scoring was
given to consumer/family lived experience, bicultural identity, bilingual
abilities.

Attachment #36 provides a list of students and their cultural and
linguistic backgrounds.

E. Share Lessons Learned on Efforts in Rolling Out County WET
Planning and Implementation Efforts.

1.

Supperting any mental health workforce development in a time of
budget crisis that has resulted in downsizing staff instead of staff
development.

Measuring Quantitative Data: a) Ethnic identity can only be requested
voluntarily creating an obstacle to measuring accurate numbers; b)
The Department has no data collection standards for requesting
information on  sexuality, gender identity, physical or psychiatric
disability.

Addressing staff discomfort when voluntarily asking for such data.
Concerns from Caucasian staff that ethnicity is being used as a
primary recruitment measure that excludes them. General culture of
fear regarding identifying as a member of an oppressed group when
that identity is not readily apparent in a social setting (transgender,
sexuality, disability) resulting in either a refusal to report or suspicion at
the question.

Partnering with Universities regarding the recruitment and marketing of
behavioral science degrees to a diverse student population.

Developing field instructors who have mastered knowledge on
supervising a diverse student population that not only includes
understanding the student's worldview but how to best teach a student
to integrate that worldview as an asset in their clinical development.
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6. Developing and providing support for the recruitment and retention of
volunteers from diverse communities is challenging. In the last year
the Peer Support Training Program was done in Spanish for Spanish
speaking consumers and family members interested in becoming Peer
Specialist and/or Volunteer Peer Specialists.

F. ldentify County Technical Assistance Needs.

The Department will benefit from technical assistance to address and p!ah
strategies related to problems identified in Section E.

In addition to those issues identified in Section E, the Workforce Education.
program needs technical assistance to establish an ongoing process to
monitor outcomes of the strategies identified to grow a multicultural
workforce, and to develop indicators of success.
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T CRITERION 7
COUNTY MENTAL HEALTH SYSTEM
| LANGUAGE CAPACITY

I Increase Bilingual Workforce Capacity

A. Evidence of Dedicated Resources and Strategies Counties are
Undertaking to Grow Bilingual Staff Capacity, Including the Following:

1. Evidence in the Workforce Education and Training (WET) Plan on
building bilingual staff capacity to address language needs.

Gur threshold language is Spanish. According io a 3-year average of the
American Community Survey United States Census statistics on languages
spoken in Riverside County, 15% of Riverside County’s total popuiation reported
they speak Spanish and either do not speak English or do not speak English very
well. RCDMH has made concerted efforts to increase the capacity of our
bilingual staff. The percentage of our direct and support staff with
Bilingual/Spanish proficiency is: 31% Support staff; 38% Paraprofessional staff:
30% Clinical Therapist | (licensed-waivered) staff; and, 9% Clinical Therapist ||
(licensed) staff. The Department needs to continue to support our licensed-
waivered staff to become licensed and to nuriure our paraprofessional and
support staff into pathways that lead to licensure (Attachment # 7, Page 9).

Riverside County is one of the fastest growing counties in the naticn. In the year
2000, our total population was 1,553,902. By 2006, the population had increased
to 2,026,803. With the exception of Caucasian/European origin, ali ethnic groups
showed an increase during those eight years. The greatest increase took place
among Latinos, who went from 36% of the population in 2000 to 42% in 2008,
After English, Spanish is the language most preferred by our Department's
consumers.

Our stakeholders reminded us of the need to understand cultural competency in
broader and more nuanced terms. They pointed out the need to recognize
diversity within ethnic groups, as well as the need to incorporate LGBT, deaf and
hard of hearing, and faith communities under the cultural umbrelia.
Unfortunately, there still exists a lack of understanding and lack of representation
of these groups among our helping professionals. To address this, the WET team
will work jointly with RCDMH's Culturai Competency Manager and Cuitural
Competency Committee in developing a structured and inclusive training
program to enhance and -expand our workforce's cultural knowledge. Al
RCDMH staff, including administrative and support staff, will undergo cultural
competency training. RCOMH has already initiated the development of the
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California Brief Mulficultural Cbmpetency Scale training program to provide on-
going cultural competency support for our workforce.

Additionally, our stakeholders identified the need to outreach members of cultural
communities in their own language and from their unique perspectives.
Capitalizing on the linguistic skills of our bilingual staff, who often serve as the
primary interpreters for our linguistically diverse consumers and their families,
RCDMH is providing Interpreters Training in order to enhance staffs
interpretation and translation skills. The Department wili also develop a central,
accessible list of bi-lingual and multi-lingual staff in order to create easier access
for non-English speaking consumers. Furthermore, Riverside will fund the
training of bilingual/Spanish volunteers (preferably consumers or family
members) as Promofores De Salud Mental These volunteers will serve as
community liaisons and mental health educators. Depending on the success of
this program, similar models will be developed to outreach other cultural groups.
RCDMH has already offered “Survival Spanish” to staff and will explore its
effectiveness. It is also exploring the need to expand this coursework to other
languages including American Sign Language.

2. Updates from Mental health Services Act (MHSA), Community Services
and Supports (CSS), or WET Plans on bilingual staff members who
speak the languages of the target populations.

The Department has. bilingual pay for designated positions. To establish
positions as eligible for one of the bilingual levels, the Department must
designate a position as eligible for bilingual pay at either level 1, 2, or 3*. The
Department must verify that the position requires the use of a second .
language at least five times per week or once per day. Testing is required for
all levels and designation occurs only once approved by the Department of
Human Resources. '

The authorization for bilingual compensation is tied to the individual's position.
Therefore, any changes in employee position, including transfer to other
programs, will resuit in the loss of bilingual pay and & new designation form
would be required. : '

Level 1: Basic oral communication such that employees perform
bilingual interpretation(oral} andfor provide services in a second
language as part of their job function and regular duties at least five
times per week or once per day.

Level 2. Basic oral and written communication: Empioyees at this level
perform bilingual interpretation as described in level 1 as well as
providing written translations. These are provided as part of their job
function and regular duties at least five times per week or once per day.
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Level 3: Complex written andfor oral Medical Legal Interpretation:
Fmployees at this level perform complex verbal and written transiations.
Employees at this level perform complex verbal interpretation
(simultaneous interpretation for a group of people) and written
translations of documents and other written information by participating

in the franslation committee.

It is a goal of the Department of Mental Health, as part of the Cultural
Competency Plan, to have a minimum of 50% bilingual staff in each job
classification within each clinic, and more if clinic needs require it.

Of a total of 926 active employees, the Department currently has a total of
273 bilingual staff in Spanish, 5 American Sign Language, 2 bilingual
Viethamese, 2 bilingual in Tagalog, and 1 bilingual in Arabic. A total of 31%
of the current staff is bilingual and receiving bilingual pay.

The Department aiso has a 24-hour phone line with statewide toll-free
number that meets the linguistic needs of the population, including TDD.

In addition to the bilingual staff, the Department has a interpreting services
contract with Interpreters Unlimited. The services that are provided by
Interpreters Unlimited are face-to-face interpreting and telephone interpreting
services for all languages other than sign language. There are two (2)
contracts in place specifically for sign language interpreting.

3. Total Annual Dedicated Resources for Interpreter Services.

The Department has a projected budget allocation for the interpretation line,

interpretation face-to-face, and translations of approximately $130,000 a year.

in addition the Department has budged the bilingual pay positions,

il. Provide Services to Persons Who Mave Limited English Proficiency

{(LEP} by Using Interpreter Services.

A. Polices, Procedures, and Practices in Place for Meeting Clients’

Language Needs, Including the Following:

1. A 24-hour phene line with statewide toll-free access that has linguistic
capability, including TDD or California Relay Service, shall be available
for all individuals. Note: The use of the language line is viewed as
acceptable in the provision of services only when other options are

unavailabie,

It is the Department’s goal to provide services to all clients regardless of the
language they speak. Policies and procedures have been deveioped to assist
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the Department with meeting this goal. Two Policies in particular that address
language accessibility is Policy 162 (Aftachment #2) and Policy 123-0
(Attachmeni # 6).

Riverside County Depariment of Mental Health maintains a 24-hour toll-free
telephone access that provides services in all languages.

It is the policy of the Department to inform Limited English Proficiency individuals,
in a language they understand, that they have a right to free language services.
An Interpretation Services Available Poster was provided by the contract vendor
for the purpose of identifying individual's language, as well as informing them of
the availability of interpretation services at no cost to them (Attachment #37).

At each key point of entry the Department has access tc Teletype (TTY) or
Telecommunication Device for the Deaf (TDD) equipment for the Deaf and Hard
of Hearing individuals to have access to our services. The TDD equipment is
located at regional clinics and programs determined to be key points of entries.
The Department’'s Guide to Services provided the TDD/TTY phone numbers for
each location.

Riverside County 24-hour phone line is a toll free telephone access that provides
services in all languages. The Department has a contract for interpretation
services with Interpreters Unlimited. The services that are provided by
Interpreters Unlimited are face-to-face interpreting and telephone mterpretmg
services for all languages other than sign language.

There are two contracts in place speczf:caily for sign language interpreting.
These are the vendors that do only sign ianguage

Dayle Mclintosh Interpreting and Life Signs (Attachment #38)

2. Training for staff that may need to access the 24-hour phone line with
statewide toll-free access so as to meet the client’s linguistic capability.
Currently all the Department staff gets in-service training during their
staff meeting regarding the availabiiity of the 24-hour phone line and
the availability of interpretation services.

B. Evidence that Clients are informed in writing in Their Primary
Language, of their Rights to Language Assistance Services. Including
Post of this Right.

It is the policy of the Department to inform Limited English Proficiency individuals,
in a language they understand, that they have a right to free language services.
An Interpretation Services Available Poster was provided by the contract vendor
for the purpose of identifying individual’s language, as well as informing them of
the availability of interpretation services (Attachment #37).
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The right to free language services for all consumers is not only mentioned
verbally to all consumers and family members during the first contact, but it is
also noted in written documents such as the Guide to Services, posters at the
clinic’s sites and in program pamphlets and brochures.

C. Evidence that the county/agency accommodate persons who have
LEP by using bilingual staff or interpreter services,

1. Share lessons learned around providing accommodation to persons who
have LEP and have needed interpreter services or who use bilingual
staff.

It is the Department’s policy that bilingual staff members and contract providers
are available during regular operating hours to provide interpretation or direct
services in the consumer’s preferred language.

The following is the list of some of the lessons learned as the Department
ensures the availability of linguistic services:

¢ Difficulties of monitoring accuracy of the interpretation when the
providers insist on interpreting the information “literaily” or “word by
word”. This is not possible. The context of the statement will not
make sense when interpreting literally into another language.

» Lack of understanding on the cultural context of the information. The
interpreters cannot identify or relate the information provided by the
consumer because the information does not register for him/her.

e Bilingual staff providing interpretation services is usually with no
knowiedge, background and experience in the mental health field.

« Difficulties of the staff providing interpretation services to be able to
tie the information received into another cultural knowledge.

« Relevance of the information. Some aspects of Mental Health
Services are very different for the different cultural and linguistic
groups. Because of the differences within the diverse communities
the interpreter’s vocabulary should include terminology variances.

e Providing services in the client preferred language is the goal of the
Department, but the use of interpretation service has become the
only services available at some clinics.

¢ Consideration of new technoiogies such as video language
conferencing especially with Deaf and Hard of Hearing consumers
and the cost tied to the upgrading of the equipment is a challenge in
times of budget difficulties.

s Ongoing fraining and dissemination of information regarding the use
of 24-hour toll free line and the use of TDD machines is very
important.
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e Providing Interpretation Training, cultural competency, and technical
assistance to the bilingual staff that is providing interpretation
services in order to increase their interpretive skills.

¢« Development of quality control evaluation and vocabulary
assessment tools for the interpreters providing services in the mental
health setting.

D. Share Historical Challenges on Efforts Made on the ltems A, B, and C
above. Share Lessons Learned.

The following are efforts and lessons learned:

« Providing Interpretation Services training on a quarterly basis to
ensure all bilingual staff providing interpretation services aftend
training once a year (Attachment #39)

LLessons learned;

- Training needs to include more information regarding cultural
knowledge of the diverse population receiving setvices.

- Need to provide a list of terms and expressions related to
mental health and mental iliness.

- Need to increase sensitivity of providers providing services via
interpretation regarding the interpreters dilemmas related to
cultural and linguistic variations.

- Need to increase the attendance of the providers providing
services via interpreters fo the training.

¢ Spanish Survival Classes: During 2008-2008 the Department
provided 3 levels of Spanish Survival Classes: Beginning,
Intermediate, and Advance classes. A total of 191 staff enrolled in
the class. Staff attending these classes were able to:

> Review “Survival Spanish” vocabulary, including numbers,
time and date, family members, anatomical words.

» Work with a series of exercises to be conducted in
conversational Spanish that focus on the various types of
settings that they might have to participate.

» Learn grammar, vocabulary and phrases useful in greeting
the patient, talking about history of the present issues, past
medical history and review of systems, medications and drug
effects, family history, sccial and sexual history, mental
health, nutrition, and physical examination.

Lessons learned:
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Need to increase participation of consumers and family members that
are volunteering their time in helping with translation and
interpretation services.

Need to have ongoing practice opportunities to improve participant's
learned skills.

- Need to determine participant’s level of proficiency before and after

the class, and to measure improvement and levels of confldence
when providing language services.

Need to develop a plan of instruction to address the level of the
learners who will constitute the classes.

Consumers and Family Members Volunteer Program. It has been an effort
by the Cultural Competency Program, Family Advocates and the Office of
Consumer Affairs Office to increase the number of volunteers that are
representative of the language diversity of the county. The Department has a
group of consumers and family members that are conducting the Translations
field testing, as well as a group of consumers that are assisting with the first
and the second transiation of the documents.

Lessons learned:

Providing stipends for consumers and family members increases the
level of participation and consistency in attending to the meetings or
activities.

Providing access to computers facilitates their participation with
transiation activities.

Providing training, support and technical assistance regarding the
chalienges of interpretation is essential.

E. ldentify County technical assistance needs.

i

None identified at this time.

Provide Bilingual Staff andl/or Interpreters for the Threshold
Languages at All Points of Contact.

A. Evidence of Availability of Interpreter (e.g. posters/bulletins) and/or
Bilingual Staff for the Languages Spoken by Community.

It is the policy of the Department to inform Limited English Proficiency individuals,
in a language they understand, that they have a right to free language services.
An Interpretation Services Available Poster was provided by the contract vendor
for the purpose of identifying individual’s language, as well as informing them of
the availability of interpretation services (Attachment #37).
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The right to free language services for all consumers is not only mentioned
verbally to all consumers and family members during the first contact but it is also
noted in written documents such as the Guide to Services, posters at the clinic’s
sites and in program pamphlets and brochures,

B. Documented Evidence that interpreter Services are Offered and
Provided to Clients and the Response to the Offer is Recorded.

The Department has required information on interpretation services provided in
the following forms:

o Adult intake Assessment Form- under "Others present” it mentions,
Family, interpreter etc. It is also documented when the consumers .
was offered interpretation services and their responses.

¢ Aduit Psychiatric Assessment- same as the Intake Assessment
Form it mentions if interpretation was provided.

« Consumer Care Plan- there is a section called "Linguistic Services"
and three boxes to mark one of the three options (recsived,
offered/refused or N/A.)

The Department has a contract with Language Line services to provide
interpretation and translation services (Attachment #38).

C. Evidence of Providing Contract or Agency Staff that are
Linguistically Proficient in Threshold Languages During Regular
Day Operating Hours.

The Department has a contract with Language Services vendors to provide
interpretation services in all languages including American Sign Language. The
Department also has 273 bilingual staff receiving bilingual pay in order to provide
linguistic services and/or services in the consumers’ preferred language.

D. Evidence that Counties Have a Process in Place to Ensure that
Interpreters are Trained and Monitored for Language Competency
(e.q., formal testing).

The Department recognized the importance of using interpreters that have been
trained in the field of mental health. This makes for more meaningful and
effective service delivery. Agency-contracted personnei are used to deliver
interpretation services. These contracted interpreters have usually passed
extensive hiring requirements as well as professional training requirement in
order to be certified as meadical interpreters.

The Department has bilingual pay for designated positions. To establish

positions as eligible for one of the bilingual levels, the Department must
designate a position as eligible for bilingual pay at either level 1, 2, or 3*. The
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Department must verify that the posiiion requires the use of a second
fanguage at least five times per week or once per day. Testing is required for
all levels and designation occurs only once approved by the Department and
Human Resources.

The authorization for bilingual compensation is tied to the individual's position,
Therefore, any changes in employee position, including transfer to other
programs, will result in the loss of bilingual pay and a new designation form
would be required.

Level 1: Basic oral communication such that employees perform bilingual
interpretation(oral) and/or provide services in a second language as part of
their job function and regular duties at ieast five times per week or once per
day.

Levei 2: Basic oral and written communication: Employees at this level
perform bilingual interpretation as described in level 1 as well as do written
translations. These are provided as part of their job function and regular
duties at least five times per week or once per day.

Level 3. Complex written and/or oral Medical Legal Interpretation:
Employees at this level perform complex verbal and written transiations.
Ernployees at this level perforn complex verbal interpretation
(simultaneous interpretation for a group of people} and written translations
of documents and other written information by participating in the
transiation committee.

IV. Provide Services to Al LEP Clients Not Mesting the Threshold
Language Criteria Who Encounter the Mental Health System at All
Points of Contact.

A. Policies, Procedures, and Practices the County Uses that Include
the Capability to Refer, and Otherwise Links, Clients Who Do Not
Meet the Threshold Language Criteria (e.g., LEP Clients) Who
Encounter the Mental Health System at All Key Points of Contact, to
Culturally and Linguistically Appropriate Services.

The Department makes every attempt to not differentiate the services provided to
Limited English Proficient individuals that speak the threshold language and
those that do not. Through the contract with Language Services the Department
is able to have availability of language interpretation for consumers and family
members in Sign Language, Vietnamese, and other languages, and to provide
written information in their languages, as the budgets permits.

The Department makes efforts to link the non- threshold language consumers
with the non-threshold language contract provides in the county. In addition,
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another way to meet the needs of non-threshold language consumers is to
utilize resources from neighboring counties. RCDMH is fortunate to be in close
proximity to Orange County and Los Angeles County both of which have a wide
array of threshold languages and are witling to share their translated documents
and their list of available resources with us. Currently, intakes, financial
information and other key informational brochures are available in Vietnamese
and other non-threshoid languages.

B. Provide a Written Plan for How Clients Who Do Not Meet the
Threshold Language Criteria, are Assisted to Secure, or Linked to
Culturally and Linguistically Appropriate Services.

it is a policy of the Department that Limited English Proficient Individuals that do
not speak the threshold tanguage are to be assured equal access to cultural and
linguistic appropriate services (Aftachment #2). Wherever possible, staff and/or
contract providers are used to provide services in the consumers primary
language. When staff or contract providers are not available, agency interpreters
are used to provide cultural consultation and language interpretation services to
enable the consumer fo obtain services that can meet their diverse needs.
Consumers are also referred to the community resources that are culturally
and/or linguistically specific, whenever possible.

C. Policies, Procedures, and Practices that Comply With the Following
Title Vi of the Civil Rights Act of 1964 (see page 32) Requirements:

1. Prohibiting the expectation that family members provide interpreter
services;

2. A client may choose to use a family rmember or friend as an interpreter
after being informed of the availability of free interpreter services: and

3. Minor children should not be used as interpreters.

it is the Department policy to never expect family members to provide
interpretation services. If language services are needed immediately and there
are no in-house resources, the Language Line is use to provide immediate
services (Attachment #2).

V. Required Translated Documents, Forms, Sighage, and Client Informing
Matarials. '

A, Culturally and linguistically appropriate written information of
threshold languages, including the following, at minimum:

In order to ensure equal access to services for our threshold language
population, the majority of our general program literature has been translated into
Spanish. These brochures, parnphlets, forms, and informational materials are all
available in clinics lobbies, sessions with clinicians, and website postings.
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Attachment #40 provides a list of documents that have been iranslated into
Spanish and available to all staff for their use and distribution in the X: Drive
according to the Translation Policy (Attachment # 6).

B. Documented Evidence In the Clinical Chart, that Clinical
Findingsfreports Are Communicated in The Clients’ Preferred
Language.

When a client is non-English speaking, there is a check box on clinical and intake
forms that indicate if an interpreter was utilized. if the staff is bi-lingual, they are
requested to write in ‘staff is bi-lingual’.

The actual contents of the chart are in English, as they are documents the client
generally doesn’'t see. All written Information and forms provided to the client in
their preferred language is filed in their chart. If the client wants their records, the
standard protocot is to write a summary (which would be translated into their
preferred language).

C. Consumer Satisfaction Survey Transiated in Threshold Languages,
including a Summary Report of the Results {e.g., back translation
and culturally appropriate field testing).

The Riverside County Department of Mental Health strives to establish and
maintain provider and consumer satisfaction by continuously evaluating services
and implementing quality improvement initiatives.  As part of these efforts, a
telephone survey was administered. Forty-one of the 198 completed surveys
were by Spanish Speaking consumers (Attachment #41).

D. Mechanism for Ensuring Accuracy of Translated Materials in Terms
of Both Language and Culture {e.g., back translation and culturally
appropriate field testing).

It is the policy of the Riverside County Department of Mental Health to foliow
standards and guidelines for translating documents, as well as ensure the
quality, distribution and availability of translated information materials, forms and
any other written documents (Attachment #6).

As indicated in the Translation policy, all the translation requests are to be sent to
the Cultural Competence Program’s Translations Subcommittee and go through
a process which ensures accuracy. This subcommittee is comprised of
bilingual/bicultural members of the CCC who will provide translation services
and/or will review translated documents for approval and distribution. The staff
doing the first and second translations are the bilingual staff currently receiving
bilingual pay Level 2.
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it is clear for this subcormmittee that the transiation is the process of transferring
a written communication from one language to another. It is recommended the
translation be at a six grade reading level. Each document must be evaluated
for reading level before and after translation.

The staff assisting with transiation has the following qualifications:

e High degree of familiarity with both source and target language.

e Ability to distinguish between dictionary language and language of
clients.

e [nclusion of “real” experiences familiar with both cultures fo increase
equivalence of translations.

e Recognition that level of readability may need to be altered for some
items.

e Understanding guidelines for transiation, such as preferred use of
concrete terms, addition of explanations for items interpreted
figuratively in other culture and fiterally in another culture, attention to
equivalence or non-equivalence of idiomatic phrases in either
language by including both the idiom and the literal translation, care
with verb tenses, or repetition of nouns and avoidance of passive
tense, hypothetical phrasing, and subjective mood rather than use of
pronouns.

¢ Culturally non-equivalent or inappropriate items may require radical
modification. Objective is to preserve meaning of item.

For each document transiated the Translation Subcommittee follows a protocol
for completing the translation to minimize misunderstanding:

Step 1: Independent preliminary first translation by translator fluent in both
original and target languages. (First translator) '

Step 2. Comparison of first-translated version and the original version.
Comparing with English versions will ensure that the content of
the original English version is maintained. (Second transiator)

Step 3: Field test for acceptability by clients in target language (Consumer
and Family member committee).

E. Mechanism for Ensuring Transiated Materials Is At An Appropriate
Reading Level (6" Grade). Source: Department of Health Services
and Manage Risk Medical Insurance Boards.

See above response for item D.
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i, Client Driven/Operated Recovery and Wellness Programs
The County shall include the following in the CCPR:

A. List and describe the County’s/Agency'’s client-driven/operated recovery and
Weliness Programs.

1. Evidence the County has alternatives and options available within the
programs that accommodate individual preference and racially,
ethnically, culturally, and linguistically diverse differences.

The foliowing are the consumer operated programs

Confracted Program:

Jefferson Weliness Center;

Jefferson Wellness Genter is a campus of specialty integrated services.
Vocational services and benefit assistance is provided to consumers
receiving services from any Western Region Adult Service Program.
Jefferson Wellness Center is also the home of the Adult and Transitional
age Youth (TAY) Full Service Partnerships Program.

“The Place” Safehaven Program:

“The Place” is an outreach and engagement program for chronically
homeless adults who, due to serious mental heaith disorder, have rejected
housing and resisted support. The program provides a drop-in center that
operates 24 hours a day and on-site low demand permanent supportive
housing for 25 adults. The drop-in center uses peer-to-peer outreach and
engagement in order to engage guest in accepting housing and additional
support service. Guests are able to access meals, showers, laundry and
linkage to a wide range of community resources

Artworks:

Art Works @ Jefferson Transitional Programs offers artistic programming
to individuals who carry a mental health diagnosis in order to promote
recovery through creative expression. The program features a gallery
space in downtown Riverside where participants, participants’ family
members, friends, and local artists exhibit and sell fine arts and crafs.
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Arts Core:

Arts Core takes the classes from Artworks, taught by consumers, family
members and supportive community artists to alternate locations. Classes
have been used to assist many people in their recovery. These locations
include Juvenile Hall, commurity and senior centers, group homes,
homeless sheilters, hospitals and more.

County Operated Programs:

Consumer Affairs:

This Progrem promotes the consumer perspective in all aspects of the
Department from policy and planning to direct service. it seeks to further
recovery through training and support for consumers employed as Peer
Specialist in the Department. These Peer Specialists having attained a level
of personal recovery assist and support consumers of the Department's
services. Through this peer-to-peer support, consumers experience hope and
are assisted in their own recovery. '

Client Empowerment Project:

This program seeks to reach into the community, locating existing “self help”
groups while listening to community needs. New groups are planted to
answer those needs. The new groups are initially facilitated by certified Peer
Specials Volunteers who utilize newly acquired skills to give back to the
community thus enhancing their personal recovery. The program compiles
information and creates three regional directories of self help groups available
to the Department as well as the community.

WRAP:

The Department has an agency-wide approach that supports the concept of
recovery on multiple levels. The philosophy of recovery embraces and
encourages an individual's capacity for change and personal transformation.
The peer-to peer interactions, including the development of a personal WRAP
(Wellness Recovery Action Flan), is an integral part of the mental health
recovery process. The Department offers a partnership with the person
receiving services, so they have the opportunity to experience a real and
positive change in their life. WRAP is a very effective way to maintain a life of
mental health wellness.

WELL.:
The WELL (Weliness and Empowerment in Life and Living) class addresses

finding and continuing weliness in all aspects of daily life. The curriculum
consists of 15 class sessions that use a holistic approach to promote mental,

93



physical, social, financial, spiritual and general wellness. Each individual's
strengths and experiences are valued and utilized to help them and others
succeed in their recovery goals.

PSS Volunteer/internship:

This program emphasizes the importance of purpose and meaning in the
recovery process. Graduates of Peer Employment Training are encouraged to
use their life experience to help others and grow in their recovery. This is
accomplished when the Department welcomes them to the workforce with
confidence. In this program the PSS volunteers are able to decide on the
number of hours they would like to work and are granted access to all training
and supporis available to F/T Peer Specialists.

2. Briefly describe, from the list in ‘A’ about, those client-driven/operated
programs that are racially ethnically culturally and linguistically specific.

in the above list of program that are consumer-driven/operated programs
there is not specific program serving only ethnic and linguistic specific

- communities. All of the programs that are operated by the County or
confracted out are required to follow policy 162 fo ensure that the programs
are particularly addressing languages accessibility and cuftural competency
issues.

ll. Responsiveness of mental health services

A. Documented evidence that the County/contractor has available, as
appropriate, alternatives and options that accommodate individual
preference, or cultural and linguistic preferences, demonstrated by the
provision of culture-specific programs, provided by the
County/contracter andlor referral fo community-based, culturally-
appropriate, non-traditional mental health provider.

Providing consumers with alternatives and options that meet their diverse
cultural, linguistic, and individual preferences can be a valuable resource in a
consumer service delivery and recovery process. When consumers are
allowed to pick and choose the options and alternatives that will work best in
their individual recovery plan, their success rate will be much greater than if
they are forced to foliow a rigidly, predefined plan. The consumers and family
members are informed of the availability of options through the Guide to
Services brochure and are encouraged to work with staff, Peer Support
Specialists, and other providers on individualizing their recovery process and
alternatives.

As the Departments moves forward with the planning, implementation, and

monitoring of the Mental Health Service Act (MHSA), the Departments
partnerships and collaborations with community based organization and
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community faith organizations continues to increase and develop. Currently
all the MHSA prograims and cther available resources are included in the
Guide to Services, Network of Care, www.riverside networkofcare org  and
the Department’'s Website,

The Department’s Website, hitp /irmentalhealin.co riverside ca us, provides a
list of the Mental Health Providers available. Each cone of the providers in the
Department has immediate access to the list of providers by discipline,
location, language specialties, disorder specialties, cultural specialties, etc,
Attachment #42 provides the current list available at each provider's desk top
and at the Department's Website.

The Peer Specialists in each clinic bave a list of services, including self help
groups and other community resources at their “Welcoming Desk. The
Department is currently working on providing computer accessibility at each
one of the clinic’'s welcoming desks for consumers and family members to
have access {o Network of Care and Department Website.

- Evidence that the County informs clients of the availability of the above
listing in their member services brochure. If it is not already in the
member services brochure, the County will include it in their next
printing or within one year of the submission of their CCPR.

The Department Guide to Sarvices currently provide the list of all services
provided as well as information en how to abtain more information via the
Department's Website and the Network of Care.

The Department hired a FTE Community Resource Educator (CRE) to
provide the following:
¢ Coordinates the data collection for the primary resource data barks
related to our service delivery: 211; Network of Care; CARES Website
{currently in development); RCDMH website; and Guide to Services.
¢ Serve as the central point of contact to ensure that Department
services are listed accurately in each data bank and are simultaneously
updated upon change in services offered.
¢ The CRE serve as the primary editor for describing community services
as they appear in the CARES website; these annotations will describe
staff's practical knowledge in  utilizing these recourses so  that ali
services staff can best tailor a referral to meet a consumers needs.
s She will alsc educate staff, partner agencies, and the people served
regarding Department programs as well as community resources.
« Outreach and problem solve with rescurce providers in order to
increase availability and accessibility of resources for consumers and
their families.
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C. Counties have policies, procedures, and practices to inform all Medi-Cal
beneficiaries of avallable services under consolidation of specialty
mental health services.

The Department is involved in numerous activities that inform Medi-Cal
beneficiaries of available services. In addition to the process described
above in item B, the Department provides information, education and linkage
under the community outreach activities. The following is a list of the
activities used:

¢ Radio broadcast on local Spanish station. These broadeast topics
have included mental heaith information as well as information on
resources.

e Television broadcast on Local Television Station. This Television
program provides the community with information on mental heaith and
resources available in the community.

e Ethnic and linguistic specific outreach activities described in criterion 1,
section Hi, item A (page 3).

e Mental health community events: Open houses and May is Mental
Health Month activities.

e Community trainings and educational workshops.

D. Evidence that the County has assessed factors and developed plans to
faciiitate the ease with which culturally and linguistically diverse
populations can obtain services. Such factors should include:

1. Location, transportation, hours of operation, or other relevant
areas.

Making services as easy as possible to use and as inviting as possible
has always been an important factor when planning for services. The
accessibility to public transportation routes has always been a major factor
in site selection. Currently, special care is taken to ensure consumers and
their families are served in a warm and friendly environment and that a
diverse ethnic population is represented in posters, signs, magazines, and
overall décor. Service centers are spread throughout the County and
maintain consistent hours of operation. This month, the Depariment
operations are 4 days a week, 10 hours a day. These hours of operation
facilitate the opening of cianics and services to evening hours. Some of
the programs are operating 24 hours 7 days a week to ensure immediate
access to services are available when needed.

All the facilities have ample free parking available for both staff and
consumers.
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2. Adapting physical facilities to be accessible to disabled persons,
while being comfortable and inviting to persons of diverse
cultural backgrounds (e.g., posters, magazines, décor, signs);
and

The Department implemented the Welcoming Program in 20607. This
Welcoming Action Plan was developed according to Bruce Anderson
“Welcoming” definition. “Welcoming” is creating an environment where
interaction encourages a feeling of belonging and willingness to engage.
The Welcoming plan addresses the following areas:

¢ Storefront and interior (site)

= How we engage and interact initially, ongoing and at exit

¢ How we support staff

Staff, consumers and family members worked on developing the Riverside
County Department of Mental Health Statement of Operating Beliefs and
Principles (Attachment #1). An example of a Welcoming Plan is provided
in Attachment #43 A consumer and family members survey was
deveioped to find out how the clinics are doing in providing a respectful,
comfortable and welcoming environment (Attachment # 44),

3. Locating facilities in settings that are non-threatening and reduce
stigma, inciuding co-location of services andlor partnerships,
such as primary care and in community settings.

The mission of the Mental Health Depariment, including the Mental Health
Services under the MHSA is that the residents of Riverside County facing
challenges of severe mental iliness and in need of Prevention and Early
intervention Programs have a quality of life that includes a reduction or
absence of symptoms, meaningful relationships, housing, employment
and activities in supportive communities free of stigma. Many of the
County and Contract programs are co-located in community settings such
as schools, social services offices, community centers and community
based organizations that promote empowerment and recovery
environment.  Attachment #45 provides a list of Riverside County
Department of Mental Health Lease Building Management that illustrates
the hours of operation, if the program is located by a bus or train line, if the
program is ADA accessible, multilingual capability and décor.

il Quality of Care: Contract Providers

A. Evidence of how a contractor's ability to provide culturally competent

. mental health services is taken into account in the selection of contract

providers, including the Iidentification of any cultural language
competence conditions in confracts with mental health providers.
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Riverside County Department of Mental Health Policy #121 emphasizes the
importance of each executed contract with the Department of Mental Health
for the provision of mental health, substance abuse, managed care services
by an outside agency being monitored and evailuated to verify contract
compliance and satisfactory performance. in the last contract preamble
revision it is included the Cultural Competency Plan Requirements and the
need for the confracts te adhere to the Plan.

Attachment #9 provides a list of Contract Agencies that illustrates the cultural
and linguistic capacity, ADA accessibility, and type of services they provide.

V. Quality Assurance

The Riverside County Department of Mental Health strives to establish and
maintain provider and client satisfaction by continuously evaluating services
and implementing quality improvement initiatives.

A. Outcome measures, identification, and descriptions of any cuiturally
relevant consumer outcome measuras used by the county.

There are several consumer outcome measures that are cultural specific, The
Mental Heaith Statistical improvement Program Survey has been developed
to give an assessment of consumer satisfaction and contains components
that measure cultural competency specifically. There are also instruments
such as Penetration/Retention Rates and the Unmet Needs study that give a
view of where our services are being utilized and among which cultures and
languages our services are needed (Attachment # 46).

The California Department of Mental Health requires each county to survey
consumers of mental health services for a two-week period during the months
of May and November to monitor the effectiveness of mental health services.
For culturally relevant consumer outcomes the Department has the
Consurmer Perception Survey, which is a sample of clients completed twice a
year and in that survey are the three cultural and linguistic relevant questions:
“Staff were sensitive to my cuitural background (race, religion, language,
efc.).” “Was written information (e.g., brochures describing available services,
your rights as a consumer, and mental health education materials) available
to you in the language you prefer?” “Were the services you received provided
in the language you prefer? Riverside County Department of Mental Heaith
presents a report divided inte four primary sections for each age group of
Youth, Parents/caregivers, Adulis, Older adulis. All reported findings are
based solely on data provided by respondents who chose a valid response.
Missing data was excluded from analysis. RCDMH Research and Evajuation
Report November 2008 (Attachment #41).

In addition, in 2007 some Managed Care phone surveys were completed
(separate report). These were consumers that were served not in the clinics
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but were served by Managed Care and in that phone survey the items on that
survey include:

Do you feel that your provider was sensitive to your cultural background? For
example, were you comfortable talking about your family traditions? What -
language do you prefer to speak and read? Would an interpreter have been
helpful to you in treatment? If so, was one provided to you? The Managed
Care Phone survey report is attached but it is a small sample size and we
have not updated the data for awhile since we just did not have the staff to
make the calls {Attachment #41). :

Staff Satisfaction

The Cultural Competency Program Organization and Community Assessment
project (described in criterion 1) provided the opportunity for staff at all leveis
of the organization to express their perception of the Department's ability to
vaiue cultural diversity in the workforce and the value of culturally and
linguisticaily competent services. During year ‘08-'09 a total of 32 staff focus
groups were conducted. 358 staff participated in the focus groups
representing direct service staff, supervisors and program managers.

The focus group questions were developed and analyzed using Indicators of
Cultural Competence in Health Care Delivery Organization: HRSA Domains:
Organization Values, Governance, Planning and Monitoring, Communication,
Staff Development, Organization Infrastructure, and Service Interventions
(Attachment #19).

Grievances and Complaints

The grievance and complaints system is an important component of quality
assurance and measuring whether the needs of cultural and linguistically
diverse consumers are met. Wherever possible, the Departrment wants to
ensure that any trends in the system that portray a tendency towards one
particufar group or another are addressed.

Attachment #47 presents the last two Problem Resolution Reports. The data
is not broken out by ethnicity of compiainant.

In one report 1** half of year 08-08 there was none related to cultureflanguage
and in 2" half of year 08-09 there were 2.
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| RIVERSIDE COUNTY . .
' DEPARTMENT OF MENTAL HEALTH

POLICY NO.. 162

SUBJECT: | CULTURAL COMPETENCY
REFERENCES: California  Department of Mental Health

FORMS:

Information Notice 97-14

None.

EFFECTIVE DATE:  September 18; 2000

L

POLICY

&-l

Purpose

The purpose of this policy is to establish cultural competency
standards and policy requirements for the Department of Mental
Health to enbance treatment outcomes for patients.

The intént of th.ls Cultural Competgncj policy is to dévelop

standards for achieving cultural and lnguistic competency in the

‘Riverside County Department of Mental Health. It is the intent

that this will assist each mental health program and each mental
health contractor to develop and implement an individualized

‘cultural competency plan.

The Cultural Corapetency pelicy is deﬁgned to improve the quality . .

of patient care,
Background

California is one of the most demographically diverse states in the
country. This diversity is represented in Riverside County Mental
Health facilities. The Department of Mehtal Health has begun
several efforts to begin a strategic planning process that will move
Riverside County Mental Health’s system towards addressing the
diversity of the patient population we are responsible to serve in a
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more effective marinier! "I 1997, ‘the State Department of Mental
Health added an addendum to. the consolidation of Medi-Cal
Specialty Mertal Health™ Seirvices ' réguiring each local Mental
Health Plan (MHP) to submit a Cultural Competence Plan in
response to the requirements identified in State Department of
Mental Health Information Notice 97-14. Riverside, County's
Cultural Competency plan has been stbmitted and a.pproved by
the State and continues to be updated annually as part of and in
compliance with the $thte's overall compliance review protocols

1. '?Rombm

A,

Language Accessibility

The Department of Mental Health will talte the following actions to
increase the awvailability of services at key points of contact to
Medi-Cal eligible clients who do and do not meet the threshold
language reqmrements

1. Thresholci Lanm o

: The State Dcpartment of Mentsl Health has desxgnated the
threshold language =5 that language spoken by 2% of the
county population. Following this state rule, DMH hes
1dent1ﬁed Spamsh as the threshold hnguagc

DMH prohibits the expectationis that families will serve as
interpreters. To help meet the needs of threshold language
speaking clients, DMH will provide the followmg services o
these chents :

- a | .A’I‘ & TLa.nguage me, a 24 hou.r phone hne
b. New World Interpretation Agené‘f{f”
.. €. Prowide. .clinicswith hst ‘of” avallable DMH staff end

- gvdilable m’cerprotatmn servlce vendorb who provide
© .- BAINE day sewxcea o
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Training

DMH will require all trainers address cultural competency in all
workshops, conferences, presentations and trainings given by
mental health staff.

Evaluations

Data will be collected and evaluated to inciude:

1.  Language capability |

2. Gender

3. Age

4.  Ethnicity (when feasible)

Suarveys

Surveys will be taken to collect and evaluate the following data:

1. Client level of satisfaction with mental health services

2.  Client primary language

3. . Client’s gender

4, Client’s age

5. Client’s ethnicity
6. Client’s request for bilingual staff
Brochures and Informational Material

Consumers will be provided hrochures in the threshold language.
Brochures are available in all clinic reception and waiting areas,
group rooms, and available through staff members. Brochures
provide information on the following:

1. DMH regions and programs

2, DMH services

3. Consumer rights
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Other county health and or social service programs |

‘Substance abuse services

Legal services

Other free services available by local agencies and or non-
proﬁt groups

Non-Threshold Langme Clnents

For Medi-Cal eligible clzents who do not meet the hnguage
threshold criteria, DMH:

1.

Will continue to irmprove its referral capability by working
anc. identifying local providers who meet the language needs
of these clients.

Will continue to identify local service p‘fdﬁders to assist
theae chents with dlrect and md1rect menta} health services.

DMH wﬂl require aﬂ contractors who promde direct services

- t0 Medi-Cal eligible clients to develop a Cultural Competency

plan to demonstrate the:r abﬂ;ty to provide clinically sound
services.

Approved byC‘). 3&/[ =K

AMintal Héaaﬂfﬁ
(.,./ /

:!5‘2‘.1“-- o







RIVERSIDE COURTY
DEPARTMENT OF MENTAL HEA\LTE

POLICY: 299-- L
suBJECT: cowsmn BRGCHURES AND pos'rms
REFERENCE: Title 9, Chapter 11, Section 1810.360-

Title 9, Chapter 11, Section 1810.410°
Title 9, Chapter 11' Section 1850.205
. DMH Informatlon Notice No.: 87~ 14 )

FORMS: Infonmng Material Reorder Form

EFFECTIVE DATE: Ma.rch 14, 2001

REVISED DATE:  April 26, 2010

POLICY:

.AO

Background

Title 9, Chapter 11, Section 1810.360, Notification of Beneficiaries,

- requires that the Department provide consumers with an

informational brochure and a provider List from tHe Mental Health
Plan (MHP) upon reqguest when they initially access services. ' The
Consumer’s.. Guide to Mental - Health - Services “contains a

- descnptmn of services available, the process for obtaining  the

services mcludmg the MHPs statewide toll-free telephone number,
& description of the consumer’s problem resolution process, and
the availability of fair hearings.

Title 9, Cha;ptcz_-. _11, Section 1810410, Cultural and Linguistic
Requirements, and DMH Information Notice 97-14, establishes the
consurmer's right to have services that are culturally and

- linguistically eppropriate -services. The consumer also has the .

right- to a listing of specialty mental health services and other

. Mental Health Plan services -available for beneficiaries in their
primary language by location of service. |

Title 9, Chapter 11, Section . 1850.205 requires that the
Department have a problem resolution process that includes a
complaint resolution ‘process, a grievance process, and the Fair -
Hearing Process. Consumers have the: right to use the grievance
process without going through the complaint process first. Medi-



E.

Cal consumers also have ‘the'nghf:'tro have any of their concerns
addressed at the Fair Hearirig level without going through either

the complaint or grievance level of the process.

In addition, Section 1850.205 requires that the consumer have
adequate informetion about the problem resolution process.
Fogters, explmnmg the process rieed to b2 readily available t& both
the beneficiary and the provider staff. These notices are to. e
posted at any site owned or eperated by this Department and af all
contrac‘hng provider sites where béneficiaries receive mental health
services.. Grievance brochures, forms and self-addressed envelopes
must be available without havmg to ‘tnake a verbal or written
request to anyone :

Goel

it is the goal of the Riverside County Department of Mental Health
(DMH) to provide services that are ¢onsumer-centered and that -
achieve positive mental health outcomes for culiurally diverse

populations across all age groups. Consideration will be given to

the consumer’s choice, cultural and linguistic needs, as well as

history of treatment when refemng a consumer for' services.

mocmm ‘

A.

Rﬂquests for bmchums/gmtm -

| ,‘L_ . Upon request consumers wﬂl be given a hsnng of specialty

mental health services and. other Mental Health Plan services
_available -for beneﬁcxenes An: ‘their pnmary language by
.laca’rmn of services. ..

2. DMH -and contract pmvlders wﬂi promde consumers with a

-copy of the Consumer's Guide to Mental” Heﬂlth Services

~ upon reguest, when -they :initially access 'servicés and
annually thereafter a8 Iong as thcy remein in treatmant

al .i:”;:Tl’llS brochure and " the Consumer Compiamt
“,Resolutmn and Formal Grzevance Pmcedure brochure
are available in English and in Spanish.

'b. . The brochures are also available on audiotape in both
languages for consumers who are visually ii:ipdii‘ed or
who are unable to read. Consumers will be given the

. choice of either I:he brochure or the audxotape
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Attachment

3. Both of these brochures as 'well as self-addressed envelopes -
. beuteadily é ent rooms and walting -

areas: §6' that ‘it"is unnecessaxy to request them either w- -

verbally or’in Wntmg Fosters on the Complaint, Grievanee - -

end Falr I—Ieanng process wﬂl be prommenﬂy p_osted (m lobby

* and'in all DMH oﬂ'ices '
Cmp!imme

L

v:attached 0 a. w&ll h&gh emugt{ o 1%

o adulfs, and et is & ﬁ&zcap ccﬂs«szble‘ -

3. Brochires should not be behind dlass; rather mey'should be
readﬂy avaxlable R o T

. 'Supplies -

| Supphes e::f *his matenal can’ be crdered threugh the Provider s
Relations Section using the Brochure and Poster/ Flyer Reorder
- Form (Attachment 1]. - o

1. Check the b0x and indlcate the amount you, need for edch
itemn. o ‘

2. Fax the reorder form to (9(}9) 358—6868 Allarw one week to
10 days for, dﬂhvery :

(e /. //
/ Direc?&r of Men

Informing Material Reorder Farm



RIVERSIDE COUNTY MENTAL HEALTH PLAN
INFORMING MATERIAL REORDER FORM
Please usa this form to rsorder Rw&mde Cgun' ental H&aith Plan:brochures andiar posterflyers that you may

need. Place g é¢heck mafk inslde the box next to aac:h ftom needed. Plaase put amount requaested of English

and/or Spamsh Ptease note mat the maxtmum srcier per bmchure ;s 50.. The maximum per Pmmder Repaort
{Listing) is 10, - Y

Please check box far !tems ‘and 'amtesr quanmy and iaw of ftem needed

Rwemd& cuunty Guide to Medi-Cal #enal Health Services = This brochure must be piven to each
__ | __ | of your Riverside Courty Medi-Cal beneficlanies during the initial mtake |:§ grves them important
O information about ther trestment in the Meftial Health Pian.

This brachure is mpiacing the Consumer’s Guide to Mental Heelth Services and OMBUDSMAN brochures

. | Frovider Report (Lasting}. Cansumess musi ba pmwded with & copy of the Provider Report (Listing)
| upon request, when the tonsiater intlally accesses services and annually theresfier as long as the
D consumer remains in treatment. Mental Health Clinic Sies: Please remarnber that you will need to pirint
10 Neot adgiitionat Provider Reports (Listings) from the “Shortout te Report Printing” icon on your QA’s desidop.
-If you do not have thig sm:rtcut please e-mail Meantal Health Suppan ond they can add fi to the
appiGpriate’ cormputer ‘styoursite.

- | Notice of Privacy Practices, (HIPAA} Fiotice of anacy Fractice form des;ribing htsw the County of
= ~— | Riverside may use and distlose-the personal health information of the consumer and how the .
Eng | Sp | Corsumercan abtain access to this information. Packet contains the “Achwwtedgement of Receipt”

o‘F thﬁs informatian that must be kept in the. cm@sumer’s chart ‘

THE FOLLOWING MUST BE DISPLAYED IN AN AREA [WAH'ING Rm) THAT i$ VISIBLE TQ ALL
CONSUMERS RECEIVING MENTAL HEALTH SPECIALTY BERVICES:

Grievance Procegure/Eory ~ | TS DIGONUTE LSt DE Bvallable 10 & CONSUmers. It provides the
[j = | consymer with information on lhair nghts and how to pmnaed if a0t sefisfied with the mental heafth
- 1:services b@mg Teceived.

21

T R Apma& Prowdmeﬁ"’mm This bmchure must be avaiiable 10 aff consuyrters. it pmvrdes the consumer
gng | sp | with information on how to proceed with an appeal

— | | Your Rmht tn ﬁﬂake Dm:usmns Abnut M&daml Tmﬁmmt Must be giverito each consumer at
Eng | Sp | intake.

| Quality Improvement Envelopes. To mall grevence inforination.

Loy 0Ooa

o i o | Riverside Counfy KMedi-Cal Beneficiaries 800 Number Flyer- MDs ONLY
eng | Sp FDR POSTING ONLY. NOT TO BEDIST RIBUTED

D e | o | Grievance Poster ~ Must be pasted in an-area: whene consumers can nead its cnmant

UEng | sp VFGR POSTING ONLY. NOT TO BE DESTRIBUTED

- Pl%ae fax your request to 951-358-5352. No t@%ephone orders p!ease

PROVIDER NAME:
PROVIDER ADDRESS:
if & Riverside County Mental Health Clindc: Mail Stap Number:







RIVERSIDE COUNTY

 DEPARTMENT OF MENTAL HEALTH POLICY .

POLICY NO: - 291 :

SUBJECT: CLIENT AND FAMILY II\WOLVEMENT WITI-I ADULT
S SERVICES |
REFERENCES: = - CCR, Title 9, Chapter 11, Section 1810.410(a)

-*MPH ' Contract with DMH, Attachment C; DMH
Information Noﬁce 97~14 pp. 16-17,

FORM Client Care Plan

EFFECTIV‘E DATE: - Novernber 16, 2000 {Revised, 10/10/2001)

I.

II.

POLICY

It is the policy of Riverside County Department of Mental Health to ensure
that .all consumers are involved in the planning of their mental health
treatrnent services, as delivered by County-operated and MHP network
individual, group and organizational providers. Family members and other
advocates can be included in this process as selected by the adult
consumer. The conservator/legal guardian of an adult client and the
parent/legal guardian of a minor client shall be involved in the client’s care,
unless such involvement has been deemed inappropriate by the treating
professional (e.g., potentially detrimental or harmful to the client],

PROCEDURES

A, The client care plan will be developed in collaboration with the client and -

with the client’s family, as appropriate.

B. The clinician and client (and family member(sjas appropriate} will review
the client care plan and their partlmpatlon and agreement will be
-decumented.

C. Participation and agreement with the client care plan will be evidenced
by the client’s signature (parent/legal guardian’s signature in the case of



Policy 291

minor clients under age 12; conservator / dian’s signature in cases of
conservatorship if client cafmot sign the plan) on the plan. The signature
" on the care plan will be used as the means by which the MHP
determines client and relevant other(s}’ participation and agreement.
Participation and agreement with ths care.plan may be additienally
referenced in the body of the plan and/or in the progress notes, If
parental/legal guardian j lvement in. the. minor client’s treatment is
-deemed” inappropriaté, th lel also be documented on the care plen.

I. . Inthe eventthat the clienat {or parent/legal g‘uardla_n of & minor

~ clent under age 12) refuses or is unable to sign the client care

plan, written cxplanatmn of the rﬁfusal or unavailability will be
documented on the plan. ‘

. Family members {as selected by‘the adult consumer) participation and
agreement with the care plan may be documented in the hody of the
plan, may be evidehced by their signature on the care plan, or may be
documented in the progress notes.

‘A A.pprove;d;- by: ¢



RIVERSIDE COUNTY

DEPARTMENT OF MENTAL HEALTH POLICY

" POLICY NO: 297

SUBJECT: = CLIENT AND FAMILY INVOLVEMENT WITH
- SERVICE PLANNING FOR MINORS

REFERENCES: CCR, Title 9, Chapter 11, Section 1810.410{a},
ST MPH Contract with DMH, Attachment C; DMH
Information Notice 97-14, pp. 16-17.

FORMS: RCDMH Client Care Plan
B - RCMHP Care Plan

EFFECTIVE DATE: January 12, 2004

POLICY:

The Riverside County Department of Mental Health Children’s Services is
committed to the goal of an active partnership with familiés in providing
services to minor clients. Itis the policy of Riverside County Department of
Mental Health {DMH) to ensure that in every possible circumstance, parent{s}
or legal guardian{s} and the minor receiving services be involved in the

planning of mental health treatment services, whether delivered by County
staff, Mental Health Plan (MHP} providers, or contractors. Parents will be
included in service planning and in service delivery unless the court has
prohibited them, it is clinically inappropriate, or the minor is being served
under minor consent Medi-Cal.

PROCEDURE:

A. A client care plan will be developed in collaboration with the client and
the client’s parent(s) or legal guardian(s). Staff are encouraged to develop
a partnership with the client’s parents in order to facilitate the exchange
of ideas which will assist both the parent(s) or legal guardian(s} and the
client in identifying and developing mutually agreed upon goals for the
care plan. Appropriate support goals will be included in the care plan.
As part of this process, clinicians will discuss the support services
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available for families, inchading perent support services. Clinicians are
to also encourage and assist clients and family members in taking
advantage of those services and supports.

The client and parent{s) or legal guardian(s) are to sign the care plan .
signifying their participation in @.nd agreement with the plan. Client
participation and agreement may be additionally referenced in the body
of the plan and/or in the progress notes. In the event that the client
and/or parent{s) or ‘legal puardian(s) refuses or are unable to sign the
client care plan, or are otherwise not permitted, a written explanation of
the reason will be documented in the plan.

Clinicians are to maintain contact with.the family on a regular basis even
in cases where there seems to be little interest on the family’s part.
Except for MHP providers and/or other exceptions noted above, this will
be accomplished through monthly face-to-face meetings with client’s
parents or legal guardian{s) and will be documented in the client’s
progress notes. Telephone consultation will only be substituted for face- -
to-face visits when a parent(s) or legal guardian(s) refuses to come in or
is unable tc keep an appointment. No-shows and failed attempts to have
meetings will also be documented in the client’s progress notes.’

In all cases, a variety of approaches will be utilized to foster family
involvement in the treatment and treatment planning process. The
approaches used to foster family involvement in treatment planning and
interventions will be docuumented in the client’s progress notes,

Approaches me;yinclude, but are not limited to;

1. Clarification of the outcomes the family desires;
2. Mutual identification end utilizationof -family strengths; - |
3.  Exploration of the barriers the famﬂy is expenencmg in trying to

achieve the above outcomes;

4, With 'the family’s permission, inclusion of & parent representative
in meetings with the family;
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Suggesting and providing a Parent Partner to support, interact
with, and assist the family to understand and successfully
negotiate within the Mental Health and other associated systems;

With the family and client’s permission, inclusion of additional
interested and supportive family and community members in the
treatment planning angd treatment process;

Maintaining an open posture to family members’ ideas and desires
and being willing to try unusual approaches and solations, which-
a family suggests, that are within legal, ethical, and professional
boundaries.

Approved s o 4

L
&t

; “Erector
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RIVERSIDE COUNTY

DEPARTMEHT OF MENTAL HEALTH o

P(I}LICiv NQ: - 342
SUBJECT: 20/20 UPGRADE TRAINING PROGRAM
REFERENCES: ‘None

FORMS: Program Guidelines for MSW and RN, Participant Application
Forms for MSW and RN, Participant Agreement Forms for
MSW a.nd RN, Selec’aon Crltena for MSW

EFFECTIVE: ’ May 20 2002 (rewsmn of pohcy datcd November 1, 1993)

POLICY:

[t is the De;::artment of Mental Health's Pohcy to en.hance its ab1hw to recruit,
promote and retain specified professional positions by offering an agreed upon
exchange of training opportunities for an established employment commitment.
Qualified regular {permanent) full-time staff would be perrnitted to divide their
working and training hours on a weekly 20 /20 hour basis while continuing to
be paid as full-time employees. In return, selected employees would agree to a
service commitment for a period of time equal Lo the period to which financial
training assistance is granted.

~.This program is mtcnded to address profeasmnal staﬂ' pOBltanS Wthh

1. Are difficult to ﬁll because demeand exceeds supply of qualified available
graduating students and professional staff

2. Due to high turnover, impact quality and coritinuity of care and result in
high replacement costs.

3. Promote the meeting of consumers’ needs for culturally diverse professional
mental health services, while allowing for internal advencement
opportunities.
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PROCEDURE:

1. Establishment of educational programs to be used and the number of
employees to be selected for participation.in the 20/20 Program.

A Department will annually determine which educational programs
will be used and the number of employees to be selected for.
pa.rtxmpatlon in the 20 / 20 Program

B. Department W111 prov1de fundmg for 20 / 20 Pr ogram part1c1pa.nt
expenses in a central money pool. Program costs will be paidifrom
this pool, not from mdmdual Program /Regmn budgets

2. Apphcatwn and Screenmg

A, Department wﬂl recrult/ accept' applicaﬁoﬁ& {see attached} from all
- interested regular {regular). full-time. DOMH.employees anid:hold-"
informational meetings for these employees.

. B. Applications will be reviewed and ranked by a joint committee of |
DOMH staff based on the followmg pnmary cntena
B Job Performance Apprmsal and Attendancc
. Academic Achievement and Initiative
~ Seriority, Consumer Need .
. Personal Goals . - oL e
- Related community work and Ethmcuty in :relatmn to the
funding sources program gosals.,

EOEN S

3. Belection and notfication.

A Apphcmts et agree to the terrns of e Parumpant Agmement U

- {see attached).

B. Selected part101pants will sign a:nd comply thh the tcrms of the
. Participant Agreement. : ;

4. Program Participation.
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Employee participants must comply with attendance and
..-performance standards on the Job and in the educahonal program
to continue. .

_ Empioyee péftiéipéht&*hétring family {or other); emei'genéies‘that

prohibit continuation in the 20/20 Program must present their case

in writing to a commitiee member or orally to a joint committee of

DOMH staff to request approval for suspension of their 20/ 20
Program participation. If approved, their eligibility for 20,20
Program participation will be placed in abeyance until they are able
to participate in and complete the program within the university’s
time line. Employee participants not complying with this policy will
be considered to have dropped out of the program and will be
responsible for payment of tuition, book, supplies and county time
costs.

Empioyee partmpants must work a mmlmum ‘of 26 hours a week.

.. Overtime hours worked inf excess of daily schedule will be paid

subject to provisions of the applicable Memorandum of |
Undarstandlng

Employee parmlpants and the1r 1mmedlate supervisor are required
to attend and complete a mandatory information meéting with
representatives of the 20 / 20 commlttee pnor to the begmnmg of the
academic year.” ‘

Empioyee parhmpant progress w111 be monitored by the Department

A,

Employﬂe participants are obligated to return to work status

““during sumimer and other vacation periods when school is not in

session.

Emplqyee participants are obligated to provide attendance and
performance verification from training institution on a regular
basis.

The Department is committed to prov:ding flexible work hours for
the 20/20 program participants for the purpose of completing the
approved academic program. :
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6. Program Termination.

A.

7. Program Completion. . ...

A,

If for some unfmreseen reason an mdlmduai is. unable to maintain -
" satisfactory progress in the program they would be allowed to

return to their regular full-time position without penality of

_disciplinary action rela,tcd to partmpatmn i the 20 / 20 Program

- _Successful 20 /20 program part:cipants who terminate prmr to
' completmg the service obligation, shall be subject to paycheck or

rf:‘urement contribution withhelding in an armount egiivalent to

. | the payroll cost of the educational assignmerit time plus fifty (50)
~ percent of salary eamed whﬂe they were a 20 / 20 Prc-gra.m
.'_‘,partlc:lpant LT ‘

Following the completion of the 20/20 Program, employee
participant shall have a legally binding commitment te work for the

o Departmfmt for a per&od of time egual to the period'to which
) ﬂnanmal tramlng ass:stance -has:beenr granted (1 &. hour for hour).

Following the completion of the 20/20 Program, the Department‘

. will make every effort. to: prmrlde career promomonal opportumttes
1o successful participants... S :

A followihg the complétion of “che. 20/20 Program,_' the emiployee

participant terminates employment with the Department before
completion of the required work commitment period, they shall’
repay the portion of the amount paid by the Department which i is
proportionate to the uncompleted term of his employment

. obligation plus fifty (50} peresnt of salary earned. Wl‘ule they were a
" 20/20 Program participant.

p—
_--#m._,_

.w“"“" - —_,

cntsﬂ/ﬁth

...-.wwm‘.--.w.

Approved by:

C{/Qﬁfom

Attachrnents: Participant Application Form MSW (2}; RN (5}

~ Participant Agreement-MSW (2}; RN (6}
~ Selection Criteria-MSW (3)-

Program Guidelines-MSW {1}

Program Guidelines-RN (4]
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RIVERSIDE COUNTY MENTAL HEAUTH DEPARTMENT
Career Ladder Program Guidelines
20/20 Master of Social Work

- Upgrade-Training

Application Proceciui'eﬁ'
I. Complete the é@phcaﬂon attachcd Piease Type or print requestcd information
"~ - Read each page carefully -
~ Fill in each item

2. Please attach a written Goals Statement indicating your particular interest in
the 20/20 Program. Topics to address include:

- Reasons for wanting to get a MSW degree. :

- PMCuIar c1rcumstances that ciemonstrate your need for 20 / 20 Program
support,
Quah ‘,_e\s'. and charactenstcs about yourself that Wouid make you Y succcssﬂ.ll
tramee in the 20/20 Program

AN

3. Submit- transcnpts of a.d related coursework to date

4, Deliver or send Applicatlon
S - Goals. Staternent
Transcnpts

by o S  to MENTAL HEALTH PROGRAM ADVANCEMENT
UNIT, STAFF DEVELOPMENT UNIT. Stop 3790 OR P.O. Box.7549. Riverside, CA
92513 -

5. Incomplete applications will NOT be considered.



RIVERSIDE COUNTY

DEPARTMENT OF MENTAL HEALTH

POLICY ROz 348

8UBJECT: CASE MANAGEMENT CERTIFICATE PROGRAM

REFERENCES: DOMH Policy 342 - 20/20 Upgrade Training Program

FORMS: Case Menagement Certificate Program Guidelines,

Case Management Certificate Program Application,
Case Management Certificate Selection Criteria,
Case Management Certificate Program Participant Agreement

EFFECTIVE: February 3, 2000

) &

POLICY:

Cultural Competency is a State mandate to the Mental Health Managed
Care Plan and in all other services provided by the department. The
Case Management Certificate Program has been developed to support the
Department of Mental Health's Policy to enhance quality consumer
directed services and augmentation of staff knowledge and skills
including but not limited to cultural competency by offering an agreed
upon exchange of training opportunities for an established employment
commitment. Qualified regular full-time staff that are selected to
participate may receive tuition support and would be permitted to work

34 hours per week and attend Case Management Certificate courses 6
hours per week while continuing to be paid as a full time employee. In

return, selected employees would agree to a service commitment for a
period of time equal to the period financial assistance and tirme for
training was granted; (i.e. sclected employees would commit to working
12 months in the Department of Mental Health for each academic year
the department granted assistance).

This program is intended to address the quality of care provided by
Bachelor degree level quasi-professional staff:

A. that work with culturally, socially, and spiritually diverse
consumers, community groups, agencies, organizations,
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individuals and family members; interpret mental health programs,
policies, and procedures to consumers, comrunity groups,
agencies and organizations; apply laws, rules, and regulations
governing a public mental health agency in specific situations;

to improve knowledge of the methods and techniques of social
work interviewing, individua! and group counseling, intervention
and documentation, the principles of individual and group
behavior, the principles and practices involved in improving mental
health, recognize and obtain relevant and significant psychosocial
factual information, and take appropriate action pertaining to
mental health needs, and maintain .accurate case work
documentation;

to establish and maintain effective working relationships with
consumers, and to communicate effechvely and appropriately in
verbal and written form.

ifl. PROCEDURE:

A.

Establishment of educational programs to be used and the number
of employees to be selected for participation in the Case
Managernent Certificate Program.

1. Department will annually determine which educational
programs will be used and the number of employees to be
selected for participation in the Case Management Certificate
Program, or more frequently depending on business and
clinical need.

2. Department will provide funding for Case Management
Certificate Program participant expenses in a central money
pool, not from individual Program/Region budgets.

Apphcatmn and Screening

1. Department will recruit/accept applications from all interest-
ed regular full-time DOMH employces who have passed
initial probation within Riverside County and hold
informational meetings for these employees {See
Attachments 1 & 2).

2.  Applications will be reviewed and ranked by a joint com-
mittee of DOMH staff based on the following primary criteria:
Job Performance and Attendance, Academic Achievement
and Initiative, Seniority, Need, Personsal Goals, Related
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Community Work, and Ethnicity in relation to the consumer
population and business and clinicel needs (See Attachment
3).

C. Selection and Notification

1.

Applicants must agree to the terms of the Case Management
Certificate Program Participant Agreement {Attachment 4).

Selected participants will sign and comply with the terms of
the Case Management Certificate Program Participant
Agreement {Attachment 4}.

D.  Program Participation

1.

Employee participants must comply with attendance and
performance expectations on the job and in the educational
program to continue.

Employee participants having family {or othet}, emergencies
that prohibit continuation in the Case Management
Certificate Program, must present their case to a joint
comrmittee of DOMH staff to request approval for suspension
of their participation. If approved, their eligibility for the
Case Management Certificate Program participation will be
placed in abeyance until they are able to participate in and
complete the program. Employee participants not complying
with this policy will be considered to have dropped out of the
program and will be responsible for payment of tuition, paid
time costs and any other associated costs.

While the approved schooil program is in session, employee
participants must work a minimum of 34 hours per week.
Any time beyond the agreed & hours necessary to attend
required courses, or completing hornework/projects / assign-
ments are the responsibility of the participant, not the
department. Overtime hours worked in excess of daily
schedule will be paid subject to provisions of County Salary
Ordinance 440 and Memorandum of Understanding. Any
time, beyond the allowed © hours, necessary to attend
required program courses or completing homework/
projects/assignments are the responsibility of the partici-
pant not the department.
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E. Employee participant progress will be monitored by the
Department. ,

1. Employee participants are ogbligated to return to work status

during vacation or holiday periods when school program is
niot in session.

Employee participants are obligated to provide attendance
and performance verification from ifraining institution to
their supervisor on a regular basis. If a problem arises the
supervisor is to contact the Personnel Officer.

The supervisor is committed to providing flexible work hours
for the Case Management Certificate program participants to
allow completing the approved academic program.

F. Program Termination.

1.

If for some unforeseen reason an individual is unable to
maintain satisfactory progress in the program they would be
allowed to return to their regular full-time position witheout
penalty of disciplinary action related to participation in the
Case Management Certificate Program.

Case Management Certificate Program participants who
terminate or drop out of the program prior to completing the
program course work, shall be liable for repayment of any
and all amounts equivalent to the paid time, and any
monetary support provided by the Department while they
were a Case Management Certificate Program participant
plus interest at the legal rate. The repayment liability shall
be deducted from their pay and/or retirement, or upon such
terms as may be agreed upon in writing.

G.  Program Completion,

1.

Following the completion of the Case Management Certificate
Program, employee participant shall have a Jegally binding

. commitment to work for the Department for a period of time

equal to the period to which educational time, and in some
cases, financial assistance was granted (one academic year
for one calendar year).

Following the completion of the Case Management Certificate
Program, the Department will make every effort to provide
career promotional opportumnities to successful participants.
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3. If following the successful - completion of the Case
Management Certificate Program, the employee participant
terminates employment with the Department before
completion of the required work commitment period, they
shall repay upon demand or upon such terms as may be
agreed upon in writing, an amount of the paid time and
‘monetary support provided by the Department which is
proportionate to the uncompleted term of the participant’s
employment obligation, with interest at the legal rate.

Approved by

Attachments:

Case Management Certificate Program Guidelines (Attachment 1)

Case Management Certificate Program Application Form (Attachment 2)
Case Management Certificate Program Ranking Criteria {Attachment 3)

Case Management Certificate Program Participant Agreement {Attachrent 4)






_ RIVERSIDE COUNTY .
. DEPARTMENT OF MENTAL HEALTH

POLICY NO: 1230 .

BUBJECT: TRANSLATIOR OF DOCUMENTS
REFERENCES: DMH Policy #123 — “Producing and Printing

. _Department Pubhcatmns for Pubhc Dissemination”

FQRB}ESS; ' ‘ Tra]:gslatmn-Request Form -

EFFECEIVE DATE:  August 24, 2009

POLICY:

It is the pohcy of the Rlversxde County Department of Mental Health {(RCDMH)
that the following procedures be followed to provide standards and guidelines
for translating docuuments, as well as ensure the quality, distribution and
availability of translated mformatmnal matena]s forms and any other written
documents. . : :

Translation is defined as the transmlssmn of written communication from one
language to another. All writter informatior;, forms, and documents created for

consuumers must be translated into Spamsh which is the state established

threshold language for the county. - All translated wnttcn information must
follow translation. standards

PROCEDQB&_@SJ

A. Processmg Document{a) for Translatlon

1. . Clinig/ Program staff develops or identifies matenal{ ) to to be
* translated. .

2. Research thc Translation Drive (X: drivej to detertnine if the
~document has previously been translated for your use.

3. The Clini¢/Program hilingual staff shall compietejthe first
translation if it is not available on the Translation Drive (X: drive).
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Note: All RCDMH computer users have access to the translation
Drive (X:drive). . Contact Mental Health ‘Sipport if you have
difficulties accessing the X:drive.

4. Cl.uuc /Program staff completes the Translation Request Form e
(Attachment A} and obtains supervisery approval.

5.  Supervisors need to.be.-aware of the following:

a.  Brochures/Pamphlets/Publications:- ‘All new or remsed
R brochuref(s), pamphlet(s}, or publication(s) developed by the
' Riverside County Department of Mental Health and degigned |
for distribution to the puiblic shall be reviewed and approved
by the Mental Health Director, and shall display, the logo.and
name of the Riverside Colinty Department of Mental Health
and the name and title of the Mental Health Director.

h.  Individual consumer’s letters that are written by program
staff do not need to foﬂow thxs translatxcn pmc:edure
Coe. ”'The a.pproved ’I‘ranslaﬂon R@quest Fom is'to be sent to the
Y ,"‘Culmral Competency Program, with a ¢épy of the Eriglish
- version of the document, and the first translation completcd .
A topy of the approved Translation Request Form shall also
‘be provided to the auﬂ:mnzmg supermsor/ manager

B. 'I‘lmeframe for Procc:ssmg Request

1. 'The translatzon process mﬂ be completed W’lﬂlm one month after
" the request has been received.

2. Ahy flyers, small posters or one page documents will betranslated ;
or reviewed for proper translauon, 'mtlun ﬁve workmg days

3. Please indicate in the lower portlon of the Translatlon Request
Form the date the document is needed, if it is time sensitive.
4. Expediting your request is top priority, The program
supervisor/ manager will be notified of any difficulties in
"'compleung Lhe translation within the- requested time frame.

C. Distribution of Translated Material{s)
1. " The final version of the transiated material(s) will be provided to

the requester, clinic or program, with a copy to the program
manaeger.
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2. A copy of all translated material(s} will be housed in the
Translation Drive (X; drive}, except for documents that contain
confidential information.

Approved by: /JM%%/ Date: ?*"Zt‘f”m

Mental Heal irector
x}éj
Attachment

Translation Request Form, Attachment A



- TRANSLATION. REQUEST FORM

Attachment A
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!

(Aﬂ tmnslatmn request forms are te be sent electmnicaﬂy)

Date:

Regusastorn:
Wufksite‘f@iinic{ Pz"égram: ’féi'e‘phoné: .
Title of Document:
Deseription of Translation Requestedi
[ Letter
3  informational Material
[1  Form (approved by the Forms Committee) _
1 Brochure (&pproved by the Mental Healthr Director)
O  Other
Langunage Requested:
[ English
[1 spanish
1 Other
Document Attached:
L1 English Version,
[l First Translation Draft Completed
For Supervisor's Only:

-~If this-document is time sensitive; how soon do you need the translation?

Bupervisor's Wame:

Supervisor’s Approval Date:

E-mail the authorized form, the document to be translated and the first

translation to alrodriguezi@rcmhbd.org at the Cultural Competency Program

with & copy to the authorizing Manager/Supervisor.
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1 ' FY 2010/2011

AGREEMENT RENEWAL
2 BETWEEN ,
N . COUNTY OF RIVERSIDE AND
| A (MENTAL HEALTH CONTRACTOR NAME)
4 That certain agreement ‘between the County of Riverside '(COUNTY) and
3 (CONTRACTOR) origisally approved by the Board of Supervisars on
6 : Agenda Ttem for FY _ ; renewed by the Riverside
! . - L e ail - -
: 7 County Purchasing Agent {or Board of Supervisors if applicable) on __forFY
: "+ ® 112008/2009; renewed by thé Puichasing Agent on _£6r Y 2009/2010; is heroby
c 2 renewéd*h‘ggiri for BY 2010/201 1, efféctive Iuly 1, 2010 and shall continue 1o June 30, 2011.
o 3

That céftain agreement is modified as follows:

i "i -

ol 1. Section VI-ADMINISTRATIVE CHANGE STATUS is modified as follows:
21 Add 1étteﬁng"syéteiﬁ fo pamg;raphs andcurrentpa.ragraph now becomes paragraph “a”.
B Add subparagraph “b.” as follows: B
u “b. CONTRACTOR is respon s1ble for providing to the COUNTY, annually, at the beginning of
N each ﬁScﬁl'yéa} and upon execution of the CONTRACTOR’S agreement, emergency and/or after
16 hour contact iniformation fof the CONTRACTOR’S organization. CONTRACTOR emergency
- ‘atid/or afier hour contact information shall include, but is nof limited to, first and 1ast name of
/ e . emergency and/or after hour contact, telephone number, cellular phone number, arid applicable
. ?. address(s), CONTRACTOR shall provide this information to the COUNTY at the same time the
| 20 CONTRACTOR provides the COUNTY with anniial insurance renewals and/or chianges to
'”_J 2 insurance.coverage.”
i 2 Add subparagraph “c” as foﬂoﬁs: ‘
B “c. CONTRACTOR shall be responsible for updating this information, immediately and in
= [ writing, when changes in CONTRACTOR’S emergency and/or after contact infosmation happens
I = during the fiscal year or pﬁor to the end of the fiscai year. Written CONTRACTOR updates of
26 | ‘this infonna;tion shall be provided to the COUNTY in accordance with Section XOOXTI-Notices
271 [ of this agreement.”
28

la
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il
i2

13

4

15

17

1 |

i
20 )
21:

a2
23

25

26
27

28

Add new subparagraph “1 7to paragraph A. as follows _

2. Bection XVI—REPORTS is modrﬁed as follows:
Delste existing paragraph “B i and replaee W}Ih the new paragraph “B as foliows;
“B. CONTRACTOR,sh'aJI prowde t_lre COUNTY with applicable reporting documentation as
specified an&/or required by tlte COUNTY, StateDepartment of Menta} Health and Federal
gaidelines COUNTY may provide 'additional instmctl‘ons ‘on Teporting req'uiremerlte.
3. Sectxon XX STAFFING is modlﬁed as follows
Add paragraph “H.” as foIIows .
“H CONTRAC TOR shall i‘oliow all Federal State and County polmes, laws and regulat:ons
regardipg Staﬁin_gand/or Emp Eoyee eompensatxon. CONTRACTOR shall not pay ot compensate‘
any of its Staff, Personnei or Employees by meansqof cash. 'All payments:or compensation made
io CONTRACTOR Staff, Personnel and/or Bmployees in asqomatxon thh the fulﬁliment of this

‘‘‘‘‘‘‘

4, Section XXJ CULTURAL COMPEN‘I‘ENCY A
“1 CONTRACTOR agrees to eompiy with the COUNTY’S Cultural C.ompetency Plan as set
forth in the Board of Supervisors WWGVPQTC‘,‘__,I“,“'“}‘ Competency Pian. The Cultural Competency

Plan may be obtained from the COUNTYS website at wimentalhealth.co. riverside.us or by

oontaotmg the COUNTY S Culturai Competency Manager or designee upon written request via
| certified mar! or. facsnmie to
R]verStde Cownty Department of Mental Health Culturai Competency Program
P.0. Box 7549 ”’
Riverside, California 92513 . | - ‘ s
Attentxon Cultural Competency Manager ,
| Fax 951~358-4792”
Add new subparagraph “2 " to paragraph A as foliows _ | '
“2, CONTRACTOR agrees to meet with COUNTY’S Cultural Competency Program Manager, 2 s’
. needed by the CONTRACTOR and as.coordinated by the COUNTY to determine and implement

enltural competency activities that shall mclude but is not hmlted to, eomphance W1th the

e




10}

11

12 |

- 134

14

" 15
pre
17

19,

20

2%

22,

23

24 1

25

26

27

28

cultural competency requirements outlined in Sectibn.XXI of this agreement.”

- Add new _subpéragraphl“ﬁ.” to paragraph A. as follows:

_ - “3. COUNTY will provide technical.assistance td CONTRACTOR in the areas of cultural
,comf}atenby' as needed and requested by CONTRACTOR.” ...

_Add new suhpafagr&ph “4.” to-paragraph A. as follows:

“4., CONTRACTOR wiil be responsible for participating i-n-.cultura}-compete11py tr#iniugs a5
required by the COUNTY’S Culturai_ Competency Plan, The -
following is a partial list of anmual cultural cﬁmpetency trainings and topies that may be available
through the COUNTY to assist CONTRACTORS with meeting training requirements though
capaoity will be limited:- Cultural Formulation; Multicultural Knowledge; Cultural Sensitivity;
Cultural Awareness; Social/Culturai Diversity; Mental Health Interpreter Training; Training Staff;
-in the use of Mental Health Interpreters; Training in the Use of Interpreters in the Mental Health
Setting. In order ta attend the COUNTY offered trainings, CONTRACTOR roust contact the
Cultural Competency Manager at the contact information location in subparagraph 1 of paragraph
AL in Section.)Q{I-CULTURAL COMPENI-'ENG&’-&"—---{-,
Add subparageaph “3.” to paragraph A. as follows: 3
.. %5 CONTRACTOR will be respomnsible for reporting back to the COUNTY a.nnuauy in writing

. -aJi cultural competency related trainings that staff members have taken. The following format is

recommended;
Name of Description of | How long | Attendanceby | No,of - Dateof | Nameof
Training Training and kow Service Fumction | Attendees ! Training | Presenter
1-Event . - ‘ often e - and Total | .
attended -
Example: | Overview of .| Four ' - | *Direct Services | 15" - . . | 1/21/10 | John Doe
cultural hours *Direct Services | 20 '
Cultural competence | anmually | Contractors . 1 .. . . |-
- Competence | issues in *Administration | 4
| Introduction | mental iealth | - *Interpreters’ |2
treatment , .
seftings. , Total: 41

CONTRACTOR training information shall be submitted via facsimile to 951-358-6924 to the
attention of the COUNTY Cultural Competency Program Manager on or before June 30 of each

fiscal year.”

-3-
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18
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20

21

22
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24

26

27

28

Add subparagraph “6.” to paragraph A. as follows:

“6. CONTRACTOR is respohsib]e for notifying the COUNTY Cultural Competency Program
Manager m writing if the June 30“’l deadline can not be met. CONTRACTOR will be responsible
for requesting an éxtension ﬁom the COUNTY"’S Cultural Competency Program Manager, All
Tequests for extensions mmst be put in writing and mailed or faxed to the COUNTY"S Cultural
"Competency Prograsm Manéger at the contact information listed herein.”

5. Section XXIX-TERMINATION PROVISIONS: is modified as follows:

Re-letter paragraph “I” to read paragraph “I”.

Add a new paragraph “I” as follows:

Hi
i

“I In instances where the CONTRACTOR agreement is terminated and/or allowed to expire by
the COUNTY and not renewed for a subsequent ﬁscﬁl year, COUNTY reserves the riglit to enter
into settlement talks with the CONTRAC"I:OR in order to resoive any remaining and/or
outstanding contractual issues, including but not 1imited to, financials, services, billing, cost
report,'etc. In such instances of settlement and/or litigation, CONTRACTOR will be solely
responsible for associa_ted‘-costs for their organizations legal process pertaining to tﬁese matters
including, but not limited to, legal fees, docﬁmentation‘copies, and lagal representatives.
CONTRACTOR further understands that if settlement agreements are entered into in association
with this agreement, the COUNTY reserves the right to collect interest on any outstanding
amount that is owed by the CONTRACTOR back to the COUNTY at a rate of no less than 5% of
the ‘.balance,"” '

6. Resoind the previous Exhibit C in its entirety and replace it with the new, attached Exhibit C in

- which the COUNTY’S Maximum Obligation to the CONTRACTOR is (increased or decreased)

from to for FY 2010/2011,

7. Rescind the previous Schédu}e Lin its entirety and replace it with the new, attached Schedule I for
FY 2010/2011. -
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| All other provisions of this entire Apreement shall remain unchanged and in full force and effect.

IN WITNESS WHEREOF, the Parties hereto have caused their duly autho:izad representatives

to execute this amendment,

COUNTY ADDRESS:

County of Riverside

Board of Supervisors

4080 Lemon Street, 5 Floor
Riverside, CA 92501

CONTRACTOR:

Signed:

- INFORMATION COPY:

Date:

Titie:

Address:

COUNTY COUNSEL:

Pamela J. Walls
Approved as to Form

By:

Deputy Coil,nty Counsei

Rev. 05/17/10 stl

County of Riverside
Department of Mental Health
P.O. Box 7349

Riverside, CA 92503-7549

COUNTY OF RIVERSIDE:

Purchasing Agent
County of Riverside

Date;
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RIVERSIDE COUNTY DEPARTMENT OF
MENTAL HEALTH
CULTURAL COMPETENCY OUTREACH AND
ENGAGEMENT EVENT *

. Calendar of Events for 2009: 162 total
" Calendar of Events for 2010: _52 total

- Grand Total for both years: 214 '_



RIVERSIDE COUNTY DEPARTMENT OF

MENTAL HEALTH
CULTURAL COMPETENCY OUTREACH AND
ENGAGEMENT EVENT *

201.

Event Title

L 7 No. Date of Event Location | . Contaet Assigned
O Event , Numbers ‘ Person(s)
A, Monday - Community MH Mecea, CA Huerta A@oo riverside.ca.us | Alfredo Huerta
o 01/04/10 Outreach Ty o
!'_E-"'iZ. Monday SEPAC Executive Indgq, C_,_a W EHueua A@co rwerSJdc caus | Alfredo Huerta
01/04/10 Commitiee Mtg. R - | :
3. | Thursday Community Resource | Cps 4 Kids Bldg., | Ponce M(@co.riverside.cays - | Moises Ponce
01/07/10 Network 12805 Buena |~ 7
oy ' Vista St.,-San
» Jacinto, CA
I Monday Community MH Mecea, CA Huerta A@coriverside.caus  Alfredo Huerta
01/11/10 - Qutreach : .
3, Wednesday | FSA Plamning Meeting | Family Services Ponce M@coriverside.caus | Moises Ponce
h 01/13/10 Moreno Valley, - |
% Box Springs Rd
E‘-—i - and 215Fwy. .
r{‘{i‘_'ﬁ_ﬁ_ Thursday . Mental Health Coachella Valley | Huerla A@co.riverside.caus | Alfredo Huerta
eyt 01/14/10 Qutreach High School,
J ‘ Thermal, CA .
O Thursday Community MH Mecca, Ca Huerta_A@co.riverside.cans | Alfredo Huerta
o 01/14/10 Qutreach '
8. Tuesday SELPA Meeting 1000 Taquhitz Huerta A@co.riverside.ca.us | Alfredo Huerta
o 01/19/10 Canyon, Palm
o , Desert ‘ '
9, Wednesday Desert Sands Unified Desert Sands Aguitar _E@co riverside.ca,us | Elizabeth Aguilar
M 1/20/2010 Spel. Education Unified School © |.& Alfredo Huerta
oy Advisory Committee & District
. Support Group , ‘
710, | Wednesday Coachella Valley Desert Mirage Buerta_A@go.riverside.cans | Alfredo Huerta
‘ s * Teachers Training High School R
;'-)E 1. | Wednesday | Teacher Development Desert Mirage Huerta Ad@co riverside.cava | Alfredo Huerta
01/20/10 High School
;o 112, | Wednesday Parent Advisory La Quinta, CA Huerta Agco.riverside.caus | Alfredo Huerta
s 01/20/10 Mecging | _ '
13, | Wednesday Los Colores det Kaiser, Fontana, | Ponce M(@co.riversidecays | Moises Ponce
‘[,{J (1/20/10 Liderazgo, Vision & - CA
Compromiso
‘E‘; Promotores de Salud,
i 3
ix 4, Friday Southwest Riverside Murrieta Unified | Ponce M@eoriverside.ca.ns | Moises Ponce
h; 01/22/10 Violence Prevention School District

..........

Steering Committee




Ctr. 14-201 Palm
Dr., Desert Hot

Springs, CA

Saturday College & Career Bobby Bonds $06/809-9986 Moises Ponce ,
15. 01/23/2010 Heaith Expo. Park (Kansas & ' o
Riverside University) !
Community Health Riverside, CA I
Foundation
16. | Wednesday DMH Information Banning MH Aguilar_E@coriverside.caus | Elizabeth Aguilar '
01/25/2010 Night - Community Clinic : | Alfredo Huerta |
Event Shannon Mc- \
Cleerey (Sr, Peer) |
17, [Wodnosday " Family to Family Banning MH Huerta Ad@cogiversidecans | Alfredo Huerta |
01/25/2010 Group Mtg. ‘Clinic, Banning, ]
CA |
J
18, Wednesday ELAC Meeting Rancho Verde. Ponce M@co.riversideca.us | Moises Ponce |
01/2710 High School, '
17750 LaSalle |
St., Moreno . |
Valley, CA \
19. Wednesday | Diagnostic Differences University of Ponce M@ca riversidecaus | Moises Ponce |
01/27/10 California,
Riverside, CA . !
20. : Thursday Rededication -- Jerry C. 87-289 Church Lreisner @ Rivcoeda.org Alfredo Huerts, |
01/28/2010 | Rummonds Community | Si, Thermal, CA ‘ |
3:00 pm & Senior Center i .
. ?
21. Saturday 1%, Annual Health Fair Santa Rosa Huerta A@gco riverside.caus | Alfredo Huerta |
01/30/10 on Planned Parenthood Episcopal |
i~ Church, 20 ‘
Monterrey Ave., !
Desert Shores, [
’ CaA . §
22, ‘Tuesday Interfaith Council First Christian | Ponce Mico.riverside.ca.us Moises Ponce 5
02/02/10 Meeting Church, Hemet | | ;
23, Wednesday COY Valley Wide Ponce M{@co.riverside.ca.us Moises Ponce ‘
02/03/10 Counseling |
Services, San
N _ LJacmdo. e e ‘ ;
24. Saturday, Chinese New Year Mission Inn 909/809-9986 Moises Ponce E
02/06/2010 Museum Riverside : Suzanna Luu t
25, Monday Community Mental Mececa, CA Huerta AGco.riverside.ca,us Alfredo Huerta i
02/08/10 Health Outreach [
26, Wednesday | Grupo Comumitario de Coachella, CA Huerta A@eo.riverside ca.us Alfredo Huerta |
02/10/10 Educacion de Salud : l
Mental _ ,
27. Thursday Linking Hearts to Desert Hot Springs | Huerts Al@eo riverside.ca.us Alfredo Huerta !
L 02/11/10 Community Resources Family Resource ' [
|
f




CA

28. Friday Community Health and |~ Arlanza Family | 909/809-9986 Moises Ponce
\ 02/12/10 Wellness Fair Community Center, | .
| . 8856 Arlington
E\’ Ave., Riverside,
CA
| 29, Tuesday Mental Health Cristian Church, | Ponce M(@co.riverside,ca.us Motses Ponce
[ 02/13/10 Presentation 2058 Jowa Ave.,
Ste 102, Riverside
0 30. Tuesday EBvent: Teach the Riverside CO. Huerta A@co.riverside.caus Alfredo Huerta
02/16/10 Teachers Office of
Education, 47-336
) Oasis St., Indio,
| CA
(31. | Wednesday | Grupo Communitario Indio, CA Huerta A@cosiverside.caus | Alfredo Huerta
02/17/10 de Educacion de Salud
s Memtal
L 32. Thursday Community Mental Mecca, CA Huerta A@co.riverside.ca.us Alredo Huerta
!J 02/1810 Health Outreach.
{33. | Wednesday | Spirituality Conference | Univ. of Phoenix — | Aguilar F{@eco.riverside.ca.us | Elizabeth Aguilar
| 02/24/10 by Catholic Charities Palm Desert Alfredo Huerta
) Campus
| 75153 Merle Dr.,
Palm Desert’
134, Wednesday | Grupo de Educacion de Coachelia, CA | Huerla A@go.siverside.caus | Alfredo Huerta
(2/24/10 Salud Mental
35. Wednesday Cahtolic Charities University of Huerta A@coriverside.cans | Alfredo Huerta
02/24/10 Call to Care Event Phoenix, 75153
Merle Dr., Palm
Desert
36. Monday LGBT Seminar LGBT Tristar - - | Huerta A@coriversidecaus | Alfredo Huerta
03/01/10 Palm Springs
37. Wednesday | Grupe Comunitario Indjo, CA Huerta A@co.riverside.caus | Alfredo Huerta
‘ 03/03/10 de Education de
Salud Mental en
‘ Schizophrenia
38. | Saturday Community Forum Pilgrim - 909/809-9936 Moises Ponce
03/06/2010 | onHate & Violence' | Congregational
1PM - Church, 41861
. Acacia Ave.,
4:30PM e i L
[ 39. Saturday 19™ Annual Migrant Riverside Co. Huerta A@co.riverside.caus | Alfredo Huerta
i 03/06/10 Health Conference Office of
Education, 47-330
Qasis St., Indio,
CA
' 40, Wednesday | Alcance Comunitario Indio, CA Huerta A@co.riversidecaus |+ Alfredo Huerta
03/10/10 |
41. Wednesday | Gilda’s Club Desert Thermal, Ca Huerta Adcoriversidecaus | Alfredo Huerta
03/10/10 Cities ‘
42. Saturday Dare to Be Awate Palo Verde Huerts A@coriverside.caus | Alfredo Huerta
13/13/10 College, Blythe, :




'43. Tuesday Classes for the Nuestrd Seffora’de | Ponce M@coriverside.caus | Moises Ponce
' Community Guadalupe Catholic
T Church, Perris, CA
03/16/10 . .
44. | Wednesday | Gilda’s Club Desert Mecea, CA Huerta A@co.riverside.caus | Alfredo Huerta
03/17/10 Cities Presentation ' ' n
45, Wednesday | Informacion de Salud Indio, CA Huerta A@co.riverside.caus | Alfredo Huerta
03/17/10 | Mental Comunitario :
46. Wednesday | Catholic Charities~ | Palm Desert, CA | Huerta A@co.riverside.ca.us | Alfredo Huerta
03/17/10 Call to Care o
47. Thursday Technical Assistance CIMH Ponce M@gco.riverside.ca.us | Moises Ponce
03/18/10 Seminar San Bernardino,
- : CA
48. Saturday Day of Spiritual Communications | Ponce M@coriverside.ca.us | Moises Ponce
03/20/10 Understanding Relations :
Council, Mount
San Jacinto
College, Menifee L
49, Sunday . ELAC Meeting Lake Land Ponce M@co.riverside.ca.us | Moises Ponce
03/21/10 Village Middle '
- School, Wildomar _
50. Wednesday | Informacion de Salud Indio, CA Huerta Adicoriverside.caus | Alfredo Huerta
03/24/10 Mental Comunitario , _
51. Saturday . Feria Comunitaria Y Centro | 909/809-9986 Motisés Ponce
03/27/2010 Busgueda de Huevos . Comunitario Ponce M@co.riverside.ca.us
10AM Cesar Chavez,
2:00 PM 2060 University
Avenue,
- Riverside
52. Monday Southwest Riverside | Murmrieta Unified | Ponce M@coriversidecaus | Moises Ponce
03/29/10 Violence Prevention | School District,
Steering Commitiee | 41870 McCalby
Rd., Murrieta

* FOR MORE INFORMATION OR TO PARTICIPATE, PLEASE CONTACT
CULTURAL COMPETENCY UNIT AT (951) 358-7259




RIVERSIDE COUNTY DEPARTI\IENT OF

. MENTAL HEALTH
CULTURAL COMPETENCY OUTREACH AND

ENGAGEMENT EVENT s

2009

Date of Event Locaﬁon B Comtact Assigned
|No Event Event Title Numbers | Person(s)
1. | 01/07/09 Quarterly Mtg. of | 47-950 Dune ?alms Iluerta A{a);gg_ﬁ_yermde ca.us | Alfredo
6PM-8PM Desert Sands Rd., La Quinta, CA | - Huerta
Unified School BRI
. . . District N
2. | 01709/09 KERU Radio S Huerts, A@coitiverside.cans | Alfredo -
: Presentation - Blythe/CAw it | | Huerta
3, | 01/08/09 ELAC - Mead Valfey® 1 Ponce M@rwersxde ca.us .Mmses Pcme
IR . - Community Cir. - P e '
14 [ 01/106/09 _ AA Generai - Indio,CA | Huerta A@so rwem Lca us - Aiﬁ*edo
S Mesting i -~ 1 | Huerta:"
5. 1 01/13/09 - ‘Cultura} IndioME | Huerta' A@c@ r;versu’lte ¢a.us Alfrédo
Competency Focus R ELIER Hu.erta _
77777 Group AL AR I , ¥
-1 6, 1 01/20/09 MECCA Outreach | MECCA CA~’ Huerta A@co.riverside.ca.us Alﬁ'ado
7..101/22/09 | Coffee Shop Club i Mead Valley 'Ponce M@co rwmmd@ ca us Mmses Ponce
Community Cir-. . i
8. | 01/25/09 Cultural -Indio Mendal 2.7 -Huerta, AfDCQ. rwersxder ca.us | Alfredo
12:00PM —~ | Competence Desert | [ealth Clinic, 47 | Huerta
{2:00PM | Region Consumers | 825 Oasis |
& Family Members )
Focus Growp
9, 01/30/09 - 1 Latino Healflr ¢ ;¢ Latino Health: . | Ponce M@co riversidecaus | Moises Ponce
Collaborative Mtg: ;. Community Ctr. - 00 wsie. 0 7 0
10. | 02/09/09 " EBLACMitg David A. Brown Ponce M@co.riverside.ca.us | Moises Ponce
ol St _ Middle School : ! B AR S
11. | 02/17/09 MECCA. Outreach MECCA, CA -Huerta_Ariverside.caus | Alfredo
: ' Huerta
12. | 02/27/09 Radio Presentation Blythe, CA Huerta Af@co.riverside.caus | Alfredo
' ' o | Huerta
13. | Saturday 18" Annual Office of Education Myra Sanchez or Alfredo
02/28/09 Migrant Health Oasis St. in 60, 8659953 Huerta
9:00 AM Conference Indio mqsanchez@rcoe.us
2:30 PM s ‘
14. | 02/28/09 Migrant Conference San Bemardino | Huerta A@co riverside.caus | Alfredo
8:30AM — Health Fair Museum, S. | Huerta
1:10P ‘ Bernardino Ponce Mpriverside.ca.us

Moises Ponce




s

03/03/09: .

“Spiritoality in Care

, Catholic Charities .-

D aya:

(951) 6542026

Ponee M@co riverside.caus | Moises Ponce
16. | 03/03/09 Non-Profit - | Bi-National Hith | Ponce' M@co.riverside.ca.us | Moises Ponce
Executives. . Initiative of Inland
Netwark Empire, S. =
, . Bernardine ‘
o Museun ‘ '
17. ] 83/10/09 MECCA Outreach MECCA, CA Huerta A@co. riverside.caus | Alfredo
, e Huerta
18. | 03/10/09 MH Board Indic MH Huerta A@co.riverside.caus | Alfredo
19. | 03/16/09 ! Junta de la Lianza Altiance Mtg. | Huerta A@co.siverside.caus | Alfredo
" | 6PM-7PM .- del Valle de Indio, CA . | Huerta
' . Coachella . o ' o
20, | 03/22/09 AA General Mtg. Fe & Esperanza | Huerts A@riverside.caus | Alfredo
‘ - Grp., Mecca, CA T Huerta
21. | Saturday “Day of the Child” Foss Field .Sgsaﬂ Johnson " ‘ ' Moisés Ponce
03/28/09 (Fair) Park B~ otV
11:00AM Perris feminjag@riverside.edpss.org
2:00 PM . '
22. | 04/03/0%9 MECCA outreach MECCA,CA | Huerta_A@co.riverside.cayis | Alfredo
o C : ' | Buerta
23. | 04/15/09 Educacién Popular | El Sol Community | Ponce M@coriversidecans | Moises Ponce
: Salud Comunitaria Agency, S. '
S . Bernardio, CA .. | . . .
24, | 04/25/09 ‘Parent Resource Fair La Quinta, CA Huerta A@riverside.caus | Alfredo
8AM-3PM ~ o o Huerta
25. | Saturday Riverside County Desert Sands | . Alfredo Hueria Alfedo
04/25/0% ‘Special Education Unified Scheo] (760) 8638661 Huerta
C Loca! Plan Area-A District in ahuerta(@eo. riverside.ca g
o | Workshop La Quinta ' r ' ‘
26. | Wednesday Dia Del Nino Mecca Family Alfredo Huerta Alfredo -
04/29/09 S Service Center in (760) 863866 1 Huerta .
o Mecca ahuerta@co riverside.ca.us
27. | 05/01/09 KERU Radio KERU 88.5FM, Huerta A(@riversideca.us | Alfredo
Blythe MH Outreach Blythe, CA o Huerta |
28. i 05/01/09 - WorkForce Indio Workforce Huerta A@riversideca.us | Alfredo
- Development Staff - | Development Ctr,, ! Huerta
_ Mig. Indio _ o
29 | Saturday “know Limits” Hemet Valiey Mall | Valley Wide Counseling . | Moises Ponce
05/02/09 Teen Health © | 'Services '
- Challenge — Fair (951) 654-2026
30. | Saturday Califorma Valley Wide Center Roberia Smith ‘| Moisés Ponce
05/09/09 Association of The | 901 W. Esplanade 9951) 654-8240
_ 10: 00 AM Deaf “Building San Jacinto rebertagsmith@msn.com
4:00 PM  Bridges™ -
31, | Saturday “Deaf and hard of | San Jacinto Valley Valley Wide Moisés Ponce
05/09/09 Hearing Awareness Wide Counseling Services |




RIVERSIDE COUNTY DEPARTI\ENT OF

 MENTALHEALTH
CULTURAL COMPETENCY OUTREACH AND
ENGAGEMFNT EVENT *

2009

05/27/0%9

Date of _ , Event Location Contact - Assigned

No.| Event Event Tifle ) "~ Numbers Person(s)
Saturday 1°" Annual 49-111 HWY 111 'Alfredo Huerta Alfredo

32. | 05/16/09 Health Fair by in Indio (760) 863-8661 Huerta

C \ ahuertaid@ico, riverside.ca.us
Planned
Parenthood . L
33, 1 05/18/09 Pastors Alliance Fuente de La Huerta Af@riverside.caus | Alfredo
. Vida, 66101 ‘ Huerta
Hammond
_ Mececa, Ca »

34. | Tuesday Mental Health | Administration Moisés
-05/19/09 Fair - Ponce_M(@co.riverside.caus | Ponce
3:00 PM ' o B '

7:00 PM o
35, | 05/20/09 Special * Val Verde Huerta_Ad@riverside.caus | Alfredo
: Education Unified School Huerta
Parent Advisory | District, 975 W, :
Committee ‘Morgan St.,

‘ - Perris, CA o - .
36, | 05/21/09 MECCA Mecea, CA - Tuerta_AGrvenidecats | Alfredo
S Quireach - - ' Huerta

37. | Thursday " Training on Cal Baptist | | Moisés
05/21/09 Foster Care Ponce M@ceo.riverside.caus | Ponce
8:30 AM Accessing ' o ‘

1 4:30PM Communities .

38. | Thursday - - | Community Lake Elsinore o Moisés'
05/21/09 Forum--with - | Ponce M(@co.riverside.ca.us | Ponce
600 PM concerned o

1. 18:00pM | parents L S o
1 39, | Thursday Romero | Romero Assoc.of | - - Moisés
05/21/09 Association of Lake Elsinore, 365 | Ponce Maco.riverside.ca.us | Ponce
Lake Elsinore Ave 4%, Lake
: , - Elsinore, CA : ‘

40, | Friday Padres Comg Rubidoux o | Moisés .

05/22/09 Maestros Community Ponce M@co riverside.ca.us | Ponce
' Resource Ctr, '

41, | Wednesday Cultural Hemet Clinic | | Guest spcaker Father - | Moisés

| 05/27/09 Celebration For ' o Arturo Balagatt - Ponce
11:30 AM | Asian/Pacific
1:00 PM " Islanders Ponce Mco.riverside.caus ‘

42, | Wednesday Open House ~ Valley Wide : Moisés

Community Center © Ponce M@ico.riverside.ca.us | Ponce




RIVERSIDE COUNTY DEPARTMENT OF
MENTAY. HEALTH

CULTURAL COMPETENCY OUTREACH AND

Palm Desert, CA

Huerta -

ENGAGEMENT EVENT *
2009
Date of , Event’ Comntact Assigned
No. Event Event Title Location Numbers Person(s) |
L 43, | Wednesday Cultural " RCDMH - ‘ . Moisés ;
| 05/27/09 Celebration for Hemet MH Clinic | Ponce. M@co.riverside.caus | Ponce ;
Pacific Islanders & ' B

. Asian | |
44. | Thursday 12" Annual Latino San Gabriel | | Moisés- !
05/28/09 Conference CA Ponce M(@co riverside.caus | Pance ;
-1 7:15 AM : !
3:45 PM : ‘ ’
45. | 05/29/09 Keru Radio -- Mental Blythe, CA Huerta A@gco, m@ﬁiﬂﬁ; caus | Alfredo l
) Health Hour L | | Huerta |
46. | 05/29/09 Padres Como First Five of California, ! . Moisés |
. Maestros Throt 8t. Elementery | Ponce M@co.riverside.ca.us | Pance -
e . School . |
47. 1 05/29/09 Latino Annual Pacific Clinics, 225 W. Moisés !
' + Conference Valley Blvd., San Ponce M{@co.riverside.ca.us | Ponce [
: ‘ Gabriel, CA : ;
48. 06/4/09 | MECCA Outreach | MECCA Farmer's Huerta AOGO riverside.ca.us | Alfredo '
_ ‘ Center Huerta |
49, | 06/04/09 & | Spirituality CIMH - California . ‘ ' Moisés |
06/05/09 | Conference Endowment Ctr. Ponce M@co.riverside.caus | Ponce O
50. 06/05/09 | MEECA Outreach | Huerta A@co.siverside.ca.us | Alfredo
3 B - | Huerta \
51. 06/09/09 | Cirenia Al Mediodia | Cathedral City. Huerta A(@co riverside.ca.us | Alfredo |
8PM — ' Huerta |

_ 10PM L .
52. 06/10/09 Annual Joint- Betty Ford Center, Huerta A@co.riverside.ca.us | Alfredo '
11:45AM- | East/West Meeting 35000 Bob Hope Dr., Huerta !
- 1:30PM Rancho Mirage, CA |
s e w2270 ‘ : ,
53, 06/12/09 MECCA Outreach MECCA, CA Huerta A@coriversidecans | Alfredo :
- Huerta |
54,7 1 06/15/09 Pastor’s Alliance Coachella, CA Huerta_ Aldieo riverside ca us Alfredo |
. : : Huerta :
55,71 06/17/09 .| LOV Luncheon Mtg, University Baptist Huyerta A@co rrvuszci Alfredo |
Church |




369 Ave 4%, Lake

¢y 60,

56. Thursday Romero Association Ponce_M@geo.riverside.ca.us Moises
06/18/09 of Lake Elsinore Elsinore, CA Ponce
57. 06/19/09 MECCA Outreach MECCA, CA Huerta Ad@dco.riverside.ca.us Alfredo
Huerta
58, 06/15/09 Padres Como Rubidoux Community | Ponce_M@go riverside.caus | Moises
‘Maestros Resource Ctr., 5473 Ponce
Mission Blvd., Riverside ‘ ‘
59. 06/23/09 Round Table - Latter 3210 Cypress Ponce M(@oeo.riverside.ca.us Moises
Day Sainst Church Perris, CA Pance
06/26/09 KERU Radio KERU Radio Huerta A@co.riverside.caus Alfredo
Training “Promotoras 137 N. Broadway Huerta
de Salud” Blythe, CA 92225
61. 06/30/09 Cultural Competency Indio Mental Health Huerta A@@co riverside ca.us Alfredo
Focus Group With Clinic Huerta
Community Indio, CA
62. 06/30/09 Community Based RCDMH Ponce M(@co riverside.ca.us Moises
* Faith Based Focus Temecula Clinic Ponce
Group
03, 06/30/09 Deaf end Hard of RCDMH Ponce M(@Dco.riverside.ca.us Moises
Hearing Awsareness San Jacinto Clinic Ponce
Brunch
64, 07/07/09 Bi-Naticnal Hlth. Consulado de Mexico | Ponce M(@co.riversidecaus | Moises
initiative for the S. Bemardino, CA ' Ponce
Inland Empire '
65. 07/11/09 | MH Substance Abuse Indio, CA Huerta_A@co.riverside.caus | Alfredo
- Meeting Huerta
66. 07/22/09 Latino Health S. Bernardino Ponce M@co.riverside.ca.us Moises
Collaborative Community Hospital Ponce
67. 0723/G9 Movies at the Park Coachella Valley Huerta_A(@co.riverside.ca.us Alfredo
, Huerta
.68, 07/24/09 Blytbe Event — KERL 88.5FM Huerta A(@co.riverside.ca.us Alfredo
KERU Radio Station Blythe, CA Huerta
69, O/7/30/09 Planned Parenhiood Coachella, CA Huerta_Aoco.riverside.ca,us Alfredo
Staff Inservice Huerta
70. | Wednesday : Cirenia al Medio Dia | Desert Radio Grp, 1321 Huerta A@co riversidecaus | Alfredo
09/3/09 Radio Event No. Gene Autry Trail, Huerta
| Pl Springs, CA 92262 OIS PRI
71. 07/30/09 MECCA “Night at Mecoa, CA Huerte A@co.riverside.caus | Alfredo
the Movies Buerta
72. 08/04/09 Bi-National Heath Mexican Consulate Ponce M(@eoriversidecaus | Moises
Initiative for the S, Bernardino, CA Ponce
Inland Empire
73. 1 08/06/09 MECCA “Night at Mecca, CA Huerta Adco.riversideca.us | Alfredo
the Movies Huerta
74, | 08/0TH9 MECCA Health Fair | Mecca, CA Huerte Af@ico.riversidecays | Alfredo
Huerta
75, 08/11/06 Cultural Competency | Banning MH Clinic Huerta Af@co.riversidecaus | Alfredo
12PM- Middie Eastern Huerta
12:30PM Cuiture Event




T Callto Care

76. | 08/12/09 Catholic Charities I" Ponce M@co.riverside.cans | Moises |
' Palm Desert, CA | Ponce }
77. 08/17/09 Spirituality Support S.Bernardino County Ponce M@co.riverside ca.us | Moises 1
Group Dept. Of Behavioral Ponce |
78. 08/17/09 Caoffee Tallk/Focus | Mead Valley Ponce M@coriverside.caus | Molses L
| | Group Compnumity Center ' Ponce - |
79. 08/18/09 Mental Health 101 Qasis Perris Ponce_M@co.riverside.caus | Moises E
‘ ‘ Ponce E
20. 0R/18/09 Mental Health Perris Family Resource | Ponce M@coriverside.caus | Moises l
. - | Presentation Center . Ponce ,
81, 08/25/09 Focus Group Indio, CA Huerta A@co.riverside.caus | Alfredo |
L | Huerta |
82. | 08/26/09 Radio Presentation Cathedral City Huerta Af@co.siverside.caus | Alfredo '
: Radio 127.0AM ' ‘ L Huerta
83. | 08/27/09 KERU Radio Station KERU 88.5FM Hueria_Af@eoriverside.caus | Alfredo
Blythe, CA ‘ | Huerta
84, | 08/27/09 Focus Group - El Sol Neighborhood Ponce M@co.riverside.caus | Moises
' Moreno Valley Ponce
g ‘ Comiranity House A . ‘
85. 09/01/09 Focus Group Thermal, CA Huerta Af@coriverside.caus | Alfredo
Huerta ;
- 86,7 | 09/02/09 MECCA Outreach | Mecca, CA Huerta_A@co.riverside.caus | Alfredo |
87, | 09/02/09 Focus Group Oasis Youth at Risk Ponce M@co.aiverside.ca.us | Moises 1
' o Qasis, Perris ' _ | Ponce
88. | 09/02/09 coy San Jacinto Valley Ponce M(@co riverside.cays | Moises
Wide ‘ ~ ‘Ponce
89. | 09/03/09 Cirenia Radio 70-050 Bwy 111 Huerta A@coriverside.caus' | Alfredo
g Anniversary Rancho Mirage, CA Huerta
90. | 09/08/09 La Esparanza Grp Indio, CA ‘ Huertz A@coriverside.caus | Alfredo
: ‘ : ' Huerta
91. Wednesday | Nueva Bsperanza AA | 44510 Jackson St. Huerta Al@co.riverside.ca.us | Alfredo
09/09/09 | Group Presentation | Indio, CA 92201 ' ..+ Huerta
92. Thursday | Mecca Community | 91-275 66", Avenue, | Huerta A@coriverside.caus | Alfredo
09/10/09 | Mental Health Suite 160 , o | Huerta
Outreach | Mecca, CA 92254
93. Monday Special Ed. Advisory | 47-250 Dune Palms Huerts Adco.riverside.ca.us Alfredo
09/14/09 | Committee MH Road . Huerta,
94. Tuesday | Foous Group on MH | 47-824 Qasis St. | Huerta_A@ce riversidecaus | Alfredo
09/15/09 | Outreach and Indio, CA 92201 Huerta
Engagement
95, | Tuesday Culturai Celebration | Hemet MH Clinic Ponce M@go.riverside.cais | Moises
09/15/09 _ - | Ponce
96. Wednesday | Mecca Community 91-275 66" Avenue Huerta_A@coriverside.caus | Alfredo
09/16/09 | Mental Health Suite 100 Huerta
Outreach Mecca, CA 92254 ‘
97. Wednesday | Recovery Happens | Recovery Happens | Ponce M(@co riversidecays | Moises
09/16/09 Fairmont Park, : Ponce
| Riverside, CA -
98. Wednesday | Focus Group Jefferson Transitional Ponce Mico.riverside.caus Moises
09/16/09 Program, Riverside,CA Ponce




91-275 66™ Avenue

Alfredo

Station, Cathedral City

99. | Thursday | Mecca Community Huerta  A@eo.riverside caus.
‘ 08/17/09 Mental Health Suite 100 ‘ Huerta
-+ Outreach Mecea, CA 92254
100, Friday 4% Annual Perris Perris Vallev Resource | Ponce M@co riverside.ca.us Moises
09/18/09 | Valley Community | Center, 371 Wilkerson Ponce
Resource Fair Ave, Pen‘is: CA :
101. Sunday Family Health Fair- | §2-450 Bliss Ave, Huerta A@co.riverside.ca.us Alfredo
09/20/09 | Catholic Church Indio, CA 92201 ‘ Huerta
102, | Monday Depression College of the Desert Huerta A@caoriversidecaus | Alfredo
1 09/21/09 Awareness Day Palm Desert, CA Huerta
103. | Monday TV Taping News Net TV Station Ponce M@co.riverside.ca.us Moises
09/21/09 Murrieta, CA Ponce
104, | Tuesday | Tenemos Voz Latino Coalition | Ponce_M@co.riverside.caus | Moises
09/22/09 Universal City Hilton Ponce
105. | Tuesday MH Awareness Day | Mecca, CA Huerta A@co riverside.caus | Alfredo
09/22/09 ‘ Huerta
106. | Wednesday | Latino Health Latino Health Ponee _M(@co.riverside.cans | Moises
09/23/09 Collaborative Collaborative, S. Ponce
Bernardino, CA
107, Thursday | Mecca Community 91-275 66" Avenue Huerta A@co.riverside.ca.us Alfredo
09/24/09 | Mental Health Suite 100 Huerta
Outreach Mecea, CA 92254
108. Saturday Regional AA 52-555 Qasis Palms Ave, | Huetta A@ico riverside.caus Alfredo
09/26/09 | Conference Quireach | Coachelia, CA 92236 Huerta
109. | 09/26/09 | Cooperating with the | Coachelia, CA Huerts A@cosiverside.cans | Alfredo
8:30AM- Professional Huerta
2PM Community, 12 step
- ) Program
110. 1 09/29/09 Nuevo Amanacer- 88-180 Requa St., Huerta Afco.riverside.caus Alfredo
: . Planaing .| Indio, CA 92201 : Huerta
111. | Tuesday | Alanon Mental $3-180 Requa St. Huerta_A@co.riverside.caus | Alfredo
09/29/09 | Health, Outreach Suite 6 Huerta
. /Presentation Indio, CA 92201 |
112. | Wednesday | 4" Annual Perris Perris Valley Resource | Ponce M@co.riverside.cans | Moises
9/30/09 Valley Community Center-
11AM-3PM | Resource Fair- DPSS | 371 Wilkerson Ave.,
‘ Children’s Services Suite L, Perris, CA
92570
113, | Wednesday | Special Ed. Advisory | 47-950 Dune Palms - | Huerta A@@co.riverside.caus Alfredo
SRS 091’38/09 CommitteeMH S, Rd,LaQumta,CA e e o e e e Huerta
Consultation 92253 )
114, | Wednesday | Latino Celebrationin | 137 N. Broadway Huerta Af@co.riverside.ca.us Alfredo
09/30/G9 | Blythe Blythe, CA 92225 Huerta
115. Saturday Health Fair at 3™ Street Ponce M(@Deo.riverside caus Moises
10/03/0% | Consulado de San San Bernardino : Anna
9AM ~ 3PM | Bernardino _
116, | Saturday Health Fair ~ Bi- Mexican Consulate in | Ponce M@coviverside.caus | Moises
10/03/09 | National Heaith San Bernardine, CA Ponce
Initiative for the
Inland Eropire L
117, | 15/04/09 Community Event 1276AM La Voz Radic | Buerta A@co riverside caus Alfredo
' Huerta




118, Monday | CV High School 83-800 Airport Bivd,, | Huerta A@coriversidecaus | Alfredo
10/05/09 | Presentationson MH | Thermal, CA 92274 . Huerta |
119. Monday | Health Window, Bi- | Mexican Consulatein | Ponce M@co riversidecans | Moises %
10/05/09 | National Hith. San Benardino, CA Ponce |
Initiave for the Inland
Empire |
120. | Tuesday Health Window- Bi- | Mexican Consulate in | Ponce M@go.riverside.cays | Moises f
10/06/09 | National Hith San Bemardino, CA Ponce |
Initiative for the ‘ ‘
iniand Empire |
121, Cirenia Al Medio Dia | Desert Radio Group Huerla A@co.riversidecaus | Alfredo |
Wednesday | —Radio 1321 No. Gene Autry Huerta |
10/07/09 Trail, Palm Springs,
CA 92262 | |
122. | Thursday | Mecca Community | 91-275 66" Avenue Huerta_A@coriversidecays | Alfredo i
10/08/09 | Mental Health - Suite 100 Huerta %
Outreach Mecca, CA 92254 |
123. | Thursday | Jefferson Transitional | JTP Perris Office Ponce M@coriversidecans | Moises |
10/08/09 | Program (JTP) ~ Ponce E
Focus Group i
| 124, Friday Blythe Health Fair 137 N. Broadway ‘Huerta A@co riverside.caus | Alfredo ’
10/09/09 ) Blythe, CA 92225 Huerta k
125. Saturday | Blythe Health Fair 137 N. Broadway Huerta A@cotiverside.caus | Alfredo |
10/10/09 Blythe, CA 92225 Huerta ‘
126. Sunday Biythe Health Fair 137 N. Broadway Huerta Af@co.riversidecats | Alfredo ‘
10/11/09 Blythe, CA 92225 | Huerta |
127. Thursday | Mecca Comumunity | 91-275 66% Avenue Huerta Adbco.riverside.caus | Alfredo 1
10/15/09 | Mental Health Suite 100; Mecca, CA ‘ ' Huerta [
Qutreach 92254
i
128. Thursday | ELAC Meeting DP&S, Kidd Street Ponce M@co.riverside.ca.us Moises [
10/15/09 | Bldg. Riverside,CA Ponce ';
129. | Saturday | 2" Annnal County of | Heritage High Schoo! | Ponce M@co.riverside.ceus | Moises ]
10/17/09 | Riverside Code | 2600 Briggs Blvd., '
9AM-2PM | enforcement Romoland, CA 92585 |
Neighborhood § |
Conference |
130. | Wednesday | Depression 437500 Monterey Ave., | Huerta A@coriverside.caus | Alfredo |
10/21/09 | Awareness D-COD | Palm Desert, CA 92260 Huerta i
1311 Thursday Meccaﬁommunity“"“ 91—27566“‘ Avenue ~Huerta-Al@coriverside.caus - Alfredo
10/22/09 | Mental Health ‘Suite 100 ‘ Huerta
Outreach Mececa, CA 92254
132. | Thursday | ELAC Mesting Tomas Rivera middle | Ponce M@co.riversidecaus | Moises
10/22/09 School, Mead Valley Ponce
133. | Saturday | Health Fair—LGBT | San Bernardino County | Ponce M@gouiverside.caus | Moises
! 10/24/09 Behavioral Health Ponce
134, Mecca Community 91.275 66" Avenue Huerta Af@coriversidecaus | Alfredo
Wednesday | Mental Healih Suite 100 Huerta
10/28/09 | Outreach Mecca, CA 92254
135. Thursday | LGBTQI Awareness | 68-615 PerezRd., Suite | Huertz_A@iconiversidecays | Alfredo
10/29/09 | Day 6A ‘ Huerta

LCathedral City, 92234




MECCA Outreach &

Phase/Program

Dr., Riverside, CA

136 11/04/69 Mecca, CA Huerta A@co.riverside.caus | Alfredo
o ) Engagement Huertz
<~ 137 11/05/09 | 2™ Annual 37-500 Cook St. Palm | Huerta A@co.yiverside.caus | Alfredo
| Conference for Foster | Desert, CA ' Huerta
Children & Youth
138. 11/07/09 | Planned Parenthood | 49-111 Hwy. 111 Huerta A@co.riversidecaus | Alfredo
1* Annual Heaith Coachella, CA ' Huerta
Fair '
139, Monday | Catholic Charities Rubidoux Resources Algaris_M(@co.riverside.caug | Maria &
11/09/09 | Presentation Ctr. - | Claudia
5475 Mission
‘ Riverside
140, 11/09/09 | MECCA Outreach & | 91-275 66" St., Mecca, | Algarin M@go riverside.cayus | Maria &
Engagement CA Claudia
141. 11/12/09 | Blythe Outreach Blythe, CA Algarin M@co.riverside.caus | Maria &
_ Claudia
142. | 11/17/09 SELPA-CAC 1000 E. Taquitz Huerta A@co.niverside.caus | Alfredo
Business Mtg.  Palm Springs, CA Huerta
143, 11/15/09 | Parent MK Desert Mirage High Huerta A@co.riverside.ca.us | Alfredo
Awareness School, Thermal, CA Huerta
o 144, 11/18/09 | Call to Care Outreach | Indio, CA Huerta Ad@coriverside.cans | Alfredo
: Huerta
145, 11/23/09 | MECCA Qutreach Mecca, CA Huerta A@coriverside.caus | Alfredo
; Huerta
146. 11/23/09 | Family to Famiy Mead Valley Ponce A@co. riverside.ca.us Moises
‘ Graduation Community Center Ponce
i Ceremony :
147. 11/24/0% | Centrao Cristiano Thermal, CA Huerte Af@co.riverside.ca,us Alfredo-
Huerta
148, | 11/25/09 Perris Valley Jefferson Transitional Ponce Addco.riverside.caus Muoises
, Resource Center Program (JTP) Perris Ponce
149, | 12/01/09 | Mental Health Arlanza Family Center | Ponce A{@co riverside.ca.us Moises
Presentation Riverside, CA ' Ponce
150, 12/02/G9 Engagement Meeting | Nuestra Sefiora de Pon