CULTURAL COMPETENCE PLAN
2020-2021

INCLUDES THREE YEAR REVIEW

\‘ P 'A SAN MATEO COUNTY HEALTH
sNy2': 1»¥”% BEHAVIORAL HEALTH
" viv'g) & RECOVERY SERVICES



Iw f&(n#wiy With Gy, oo

IWE VALUE PEOFLE DF GOLOA

WIE AAC ACCLPTING OF PEORLE WHO AARL DISAR!
AND DIFFERCNTLY ABLED

WE ARE LOVIXE OF FOLLOWERS OF ALL FAITH

WE SUPPORT IMMIGRANTS. WIGRANTS, AXD ACFU
WE HONOR INDIGENOUS GND NATIVE PEOPLE

WE GELEERATE LEBTD+
| ANDOTHER NONCONFORMING GENOER 03 SCAUAL 0]

Bl il

gclon san bicnyenilas Jnm.,xrﬁ@la
(CEM JOBPO NOKANDBATE  FEIED R

e maun talitall lelei a e tokotaha kot
Tedvs sdo bem-vindos T Talia Ui

‘BrTho Ome ] lazes S %1 Lahal oy miimb
3wl e Onc omm do

Hesf Przeh Do,
RN

2|Page
San Mateo County BHRS CCP 2020-2021 ~ 3-year review



Table of Contents

INTrOAUCTION & OVEIVIEW.....cucueeiriiririie ettt seteie s ettt se e et eas et s s s ses e sessa sea s ssenmsssessnssa s sue 5
Criterion 1: Commitment to Cultural Competence..............cococriiieieei e 7
County of San Mateo COMMITMENT ...ccociiiieiiiie e e e 7
BHRS Vision, Mission and Values ... 8
The BHRS Office of Diversity and EQUIity (ODE) ......ccceeeiieeeiieeeiieecieeesiee e 9
Policies, ProcedUres & PraCtiCeS ... ettt ettt et e st et saessa e ea 11
Criterion 2: Updated Assessment of Service Needs ..............ccccvviriieeiiicciciiieeee e 14
General POPUIAtion OVEIVIEW .......ciiiiiiiiciiriieeee ettt e eescrreee e e e e e e e e ctrraeeeeeeeseseannnes 14
(BT g qTeT=d T o] oY ol od oY1= d o o I3 15
Sexual Orientation and Gender Identity (SOGI) ......ccccuuiieieiiiie e 16
THhreShOId LANGUABES ...uvveeeeieeeeeiiireeeeee ettt ee e e e e e e s etrreeeeeeeeeeesetasreeeeeeeeesennsraaeeeeaesenns 17
Social Determinants of Health and Racial EQUIty ........cceeeveeiiieiciiieeeee e 19
Mental Health INdiCators. .........iiiiiiiiie e e 23
SUDSEANCE USE ..ottt st et n e n e nane s 25
Specialty Mental Health Service Penetration Rates.......ccccceeeeeciiiieieee e 28
Client Surveys — Cultural Responsiveness & Recovery Principles.........cccovvveeeeeeeeiecnnvennnnn. 36

Where We've Been and What We've DONE .......cc.oviirirrecnciceriee s e et 34
Criterion 3: Strategies and Efforts to Reduce Behavioral Health Disparities.................. 37
Systematic Collection of Baseline Data, Tracking and Assessment .........ccccevvveeeeeeeeeiennne 37

3|Page
San Mateo County BHRS CCP 2020-2021 ~ 3-year review



ODE Indicators, Demographic Data and Satisfaction SUrVeys ........cccccceveieeveverereeeenee. 34

Goals, Strategies, anNd ACHIVITIES ...eeiiii et e e e e e e e e e e 39
Criterion 4: County Mental Health System Client/Family Member................cccoeeuvnnee.. 49
Diversity and EQUItY COUNCIl.....ccii it e e e e e e nnarae e 52
Health EQUItY INITIAtIVES .eeeeeeieee et e e e aaeeas 54
Community-Informed Culturally Responsive Improvement Process.........cccccceevveevvvennnn.. 62
Criterion 5: County Mental Health Plan Culturally Competent Training Activiti............. 58

Criterion 6: County Mental Health Systems Commitment to Growing a Multicultural Workforce...62

Behavioral Health Career Pathways Efforts ........coccoveeiiiiieie i, 67
Criterion 7: County Mental Health System Language Capacity ............cccceccvevrviiiieeennns 69
Language Assistance Services Policies and ProCedures .........cccccveeeevieccnveeeeeeeeeeesecnnveeenns 70
In-Person & Telephonic Interpretation ........oooceiiiiiie e 70
Translation of Writte€n Materials ..........coueririeririeiee et s 73
What StaKeholdErs Are SAYING .....cuceeeviieeriieie et sesaseesresassssssesresassenssssssenses saes 71
Criterion 8: County Mental Health System Adaptation of Services ............cccccceevvvnnnnnn 76
ClieNt-DriVEN PrOGIaMS .....uiiiiiiieeeeeieiciittee e e e e e e e settee e e e e e e s esantaaeeeeeeeseesanssstaneeeeeeesannssannees 76
GFIBVANCE PrOCESS .....ovieiiietettttete ettt sttt b et b bbbttt b ettt beae s 76
ThE ROQA ANEAQ ...ttt st e e s st s s b ea s e sttt sb et s s s 81
Y o] 01T Vo Lo TSRS 83

4|Page
San Mateo County BHRS CCP 2020-2021 ~ 3-year review



Introduction & Overview

San Mateo County (SMC) Behavioral Health and Recovery Services (BHRS) has over a decade long commitment and

engagement in work around deepening its efforts to develop a culturally responsive and inclusive system in support
of the behavioral health and recovery needs of San Mateo County’s increasingly diverse population. Through the
BHRS Office of Diversity and Equity (ODE), we have laid a strong foundation and legitimacy within our system for

deepening the meanings and manifestations of cultural humility and inclusion in partnership with diverse
stakeholders and communities across the county. ODE staff have been leading this work through 1) the community-
oriented Health Equity Initiatives and the Diversity and Equity Council (formerly the Cultural Competence
Committee); 2) facilitating BHRS’ process utilizing the Multicultural Organization Development (MCOD); 3)
championing the adoption of the broader County Health Department (County Health) racial equity framework; and
4) development and implementation of a health equity focused Theory of Change framework with four clear
priorities.

In the midst of this momentous and timely work, the COVID-19 pandemic became an immediate and critical priority
and has had a large and wide impact on Cultural Competence efforts in San Mateo County. Responding to the
COVID-19 pandemic:

1) the County intentionally prioritized our communities’ health and wellness and shifted to activities dedicated
to COVID-19 response and recovery,

2) allowed the County to expand the ways to engage with our communities including virtual meetings and
telehealth services,

3) strengthened existing community relationships and partnerships,

4) BHRS leadership within San Mateo County (i.e., Board of Supervisors, County Manager's Office and the
Health Department) sought out support from other divisions,

5) made intentional efforts to support our most vulnerable communities to amplify their voice and respond to
their needs quickly, and

6) BHRS worked to address the needs of our workforce in assisting our clients and families, while caring for
themselves (more details provided under Criterion 4).

The pandemic has shown us that everyone is vulnerable and that it will take all of us working together to ensure the
wellness of our communities. We have also learned what is possible when we all work together toward a shared
purpose. Working with literally hundreds of partners, SMC reached an overall San Mateo County vaccination rate
(including all eligible and ineligible residents) of 85% for those who have received at least one dose and 78% for
those who are fully vaccinated. As of December 20%™, a total of 660,864 residents have received at least one shot,
including 30,664 5—-11-year-old children. In addition, we are glad to see the progress among patients of County
Health, with every group approaching or exceeding the goal of “at least 80%"” that we have set for every population.
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Among patients of County Health, we now see 1%t doses having reached 73% of San Mateo Medical Center patients
(22% of those ages 5-11); 81% of Aging and Adult Services clients (39% of those ages 5-11); and 81% of BHRS clients
(39% of those ages 5-11). As throughout our nation, the COVID-19 pandemic hit our vulnerable communities much
harder and magnified the health disparities of those communities. San Mateo County BHRS will continue our work
in diversity, equity, inclusion and belonging (DEIB) and with the Social Determinants of Health (SDOH) outcomes by
gathering community feedback and identifying priorities in order to address the anticipated long-term impacts and
prepare our communities in the anticipation of future challenges.

For some examples of our culturally responsive COVID-19 resources please see Appendix | (not a comprehensive
list).

San Mateo County
Located on the San Francisco Peninsula, San Mateo
v = , o County is bordered by the Pacific Ocean to the west and
jn—." —\‘ o San Francisco Bay to the east. The 2019 population
k \ - estimated by the U.S. Census Bureau was 770,038. The
\‘ % median age of San Mateo County residents is 39.3
f unen D years?!; 6% of the population was under 5 years old;
| A T 21.2% were under 18 and 15% were 65 or older2. An
‘ — estimated 34.6% of San Mateo County residents were
\ % foreign born, and this is among one of the highest
U percentages for foreign-born residents in the Bay Area
Region. Projections for 2020 suggested that the biggest
changes will be an increase in the senior population (5%
increase), Hispanic/Latinx population (3.3% increase), and Asian population (1.9% increase).

In anticipation of the annual Cultural Competency Plan and Updates Report (CCP) required by the California
Department of Health Care Services (DHCS), an independent consultant group was hired in 2021 to engage
stakeholder groups, to report back on any progress with the BHRS’s cultural competence investment and strategies,
and to provide recommendations for next steps in advancing the BHRS’ plan with greater impact and effectiveness.
Through this process, it became evident that the county has many willing, experienced, and committed people who
contributed and shared their voice in efforts to continue moving forward with intentionality and in braiding
together efforts and resources when possible. One important finding during the input sessions was the desire for
continued collaborative work in creating a robust and braided approach to DEIB.

12019 Census
22019 Census estimates
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In addition to this CCP report, the focus on evolving and increasing accessibility of the information, framework and
activities became a key component of creating a shared language. This shared language serves as the umbrella
terms (e.g., Where We’ve Been, What We’ve Done) used to band together the state required criterion in the
context of this report with the intention to reflect the humility and humanity of this work.

Criterion 1: Commitment to Cultural Competence

County of San Mateo Commitment

Criterion 1: Provide documents on how

the county intends to serve the
priorities for the San Mateo County community as a whole. The five community appropriately.

The County of San Mateo Shared Vision 2025 reflects the goals and

outcomes identified in the Shared Vision 2025 pave the way for a

healthy, prosperous, livable, environmentally conscious, and collaborative community. The BHRS CCP directly ties
into the goal for a healthy community where the vision is that neighborhoods are safe and provide residents with
access to quality health care and seamless services.

This CCP reflects fiscal year 2019-2020 data with highlights from fiscal years 2017-2018 and 2018-2019. For a full
picture of all 2017 through 2019 efforts please see Behavioral Health and Recovery Services (BHRS)
Cultural Competency Strategies Update (Appendix A).

San Mateo County Policy & System Change

In June 2020, the San Mateo County Board of Supervisors (BOS) adopted Resolution No. 20-394 in support of Black
Lives Matter and in August 2020, the BOS adopted Resolution No. 20-584, which recognized racism as a public
health crisis. Soon after on September 14, 2021, the BOS adopted Resolution No. 21-672 to advance and improve
San Mateo County’s racial equity efforts and confirming its commitment to efforts to increase racial equity through
all County policies and programs; to enhance educational efforts aimed at understanding, addressing, and
combating racism in all forms to promote fairness and justice for our most impacted communities; and, to support
collective liberation of all people in San Mateo County.

In 2020, the BOS and County Manager’s Office (CMO) made high profile public commitments to racial equity. A BOS’
resolution condemning racial injustice sponsored by the President of the BOS, David Canepa, was approved, and the
CMO took administrative actions designed to promote racial equity, including the appointment of San Mateo
County’s first Chief Equity Officer in April 2021. Further, the 2020-2021 San Mateo Grand Jury? published a report

3 https://www.sanmateocourt.org/documents/grand_jury/2020/Diversity.pdf
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entitled “Diversity and Racial Equity-How Can San Mateo County Change ‘Talk the Talk’ to ‘Walk the Walk’?” (See
Appendix B). The significance of an independent Grand Jury identifying Cultural and Equity work as a priority is a
highlight of the need for continuous and intentional focus on this work.

The County’s Chief Equity Officer, Shireen Malekafzali, supports the County in building more equitable structures,

policies, practices and procedures in order to advance equitable outcomes for our communities. The officer has
created a Core Equity Team that includes representatives from each department within the County. This will mark
the first time the County is working to align efforts across all departments around diversity, equity, inclusion and
belonging.

BHRS Vision, Mission and Values

The following statements were developed out of a dialogue involving consumers, family members, community
members, providers and staff sharing their hopes for the BHRS Division. The members of the BHRS community
agree to support the Vision, Mission and Values, and to strive to demonstrate our commitment within both our
individual and collective responsibilities.

The Vision: We envision safer communities for all where individuals may realize a meaningful life and the
challenges of mental health and/or substance use are addressed in a respectful, compassionate, holistic and
effective manner. Inclusion and equity are valued and central to our work. Our diverse communities are honored
and strengthened because of our differences. (rev. May 2019)

The Mission: We provide prevention, treatment and recovery services to inspire hope, resiliency and connection
with others to enhance the lives of those affected by mental health and/or substance use challenges. We are
dedicated to advancing health and social equity for all people in San Mateo County and for all communities. We are
committed to being an organization that values inclusion and equity for all. (rev. May 2019)

*The Vision and Mission statements were revised in 2019 as part of our MCOD work to more explicitly state our
commitment to diversity, equity, inclusion and belonging. The Values below will also be revised.

Our Values

Person and Family Centered: We promote culturally responsive person-and-family centered recovery.

Potential: We are inspired by the individuals and families we serve, their achievements and potential for
wellness and recovery
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Power: The people, families and communities we serve, and the members of our workforce guide the care
we provide and shape policies and practices.

Partnerships: We can achieve our mission and progress towards our vision only through mutual and
respectful partnerships that enhance our capabilities and build our capacity.

Performance: We use proven practices, opportunities, and technologies to prevent and/or reduce the
impacts of mental illness and addiction and to promote the health of the individuals, families and
communities we serve.

BHRS’s commitment to Cultural Competence also includes the recommendation for different terminology that is
more responsive and reflective of ongoing learning, from “cultural competence” to “cultural humility” and
“diversity, equity, inclusion and belonging”. Within BHRS we encourage the use of more inclusive terms, such as
Latinx, Filipinx, etc. Throughout this report identifiers such as Hispanic and other gender binary terms are used to
reflect the original data or information source. We did not change these in this report, however continue to
advocate for inclusivity in our data collection methods.

The BHRS Office of Diversity and Equity (ODE)

The Office of Diversity and Equity (ODE) within the San Mateo County BHRS Division advances health equity in
behavioral health outcomes of marginalized communities throughout San Mateo County and had a 19 member staff
in 2019. Today, we see those resources have shrunk to an eight (8) member team, with two yearlong interns. The
Director of ODE serves as the statewide required role of Cultural Competence/Ethnic Services Manager (CC/ESM)
for San Mateo County and participates in the County Behavioral Health Directors Association (CBHDA), Cultural
Competency Equity and Social Justice Committee to support and learn best and promising practices in the field and
stay connected to statewide efforts. ODE leadership staff also serve statewide roles for the Mental Health Services
Act (MHSA) including MHSA Manager and Workforce Education and Training (WET) Director. ODE leadership and
staff have frequently taken the lead in these efforts due to their previous and existing work including the County’s
partnership with Government Alliance on Race and Equity (GARE), dating back to 2017.

Over the past decade, ODE has been a cornerstone of community and stakeholder engagement, while holding the
commitment and implementation of the BHRS’ Cultural Competence Plan. It is in that context that ODE has been
the “driver” of diversity and equity work in San Mateo County, even while additional focus and other county
departments have adopted such work. Because ODE sits within BHRS, the unit is deeply committed to our BHRS’s
Vision, Mission and Values as key pillars. Throughout this report when we use BHRS it is with the understanding that
ODE is leading the implementation of the Division’s DEIB work. In 2020, ODE began working on a public relations
campaign to commemorate 10 years of diversity, equity, and inclusion efforts throughout San Mateo County. This
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project was launched to highlight key milestones, accomplishments, and collaborations that have advanced
equitable care in BHRS since 2009, while also acknowledging many contributors that have made these strides
forward possible. A special anniversary website will be launched in January 2021 with attention focused on
community connection, accessibility and a user-friendly engagement and experience.

ODE is funded primarily through MHSA to advance MHSA priorities of cultural competence, reducing ethnic/racial
disparities, prevention of serious mental illness and suicide, access and linkage to treatment, stigma and
discrimination reduction, and outreach for recognizing the signs and symptoms of mental illness. ODE also receives
funding from a local half-cent sales tax, Measure K in San Mateo County.

BHRS Priorities

In the Spring of 2017 and as a result of a strategic plan, BHRS established a Theory of Change process as a critical
step to creating a shared understanding of how various activities in ODE contribute and align with the long-term
goal for BHRS’ efforts to promote equity, cultural humility and inclusion. As noted, the verbiage “Theory of Change”
has been evolved internally to represent the priorities to focus the DEIB work and currently acts as ODE’s Strategic
Plan. In stakeholder focus groups, the need to have accessible and shared language was elevated as discussions
informed how community and stakeholder groups experienced the work. The ability to identify the awareness and
impact of DEIB activities and events was not identified as the Theory of Change focused work. In incorporating
feedback from stakeholders, it was determined that training, shared language and aligning resources and
experiences would increase the ability to discuss, demonstrate and share engagement to propel DEIB work going
forward. The ODE “Theory of Change” focuses on a long-term goal with identified pathways to deliver on changing
and impacting measurable movements in the County.

Long-term Goal: In collaboration with, and for communities, advance health equity in behavioral health outcomes

of marginalized communities by influencing systems change and prioritizing lived experience.

Pathways in Theory of Change: Based on the beliefs that 1) advancing health equity is a key strategy to the

prevention of mental health and substance use issues; 2) overall systems need redesign to address inequities where
individual, institutional and structural biases are addressed; 3) lived-experience matters; and 4) a value-based
approach centering cultural humility, inclusion, social justice, community collaboration and focus on wellness,
recovery and resilience are necessary; the four (4) ODE pathways were identified — Workforce Development &
Transformation, Community Empowerment, Strategic Partnerships, and Policy & System Change.

The most recent BHRS CCP is organized based on ODE’s Priority Pathways and incorporates the comprehensive
stakeholder engagement process, needs assessment and data, and learning from the past 10 years of addressing

cultural competence in San Mateo County.
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Goal 1: Workforce Development and Transformation —

Workforce Development &
Transformation

BHRS' workforceand service provisionis
transformed and prioritizes cultural humility
inclusion and equitable quality care

Expand on Workforce Development and Transformation that

prioritizes cultural humility, inclusion and equitable quality
care.

Community Empowerment
Deliberate opportunities existfor
individuals with lived experience,
families and community membersto
engage in decisions that impact their lives

Goal 2: Community Empowerment — Create opportunities for

individuals with lived experience, families and community
members to engage in decisions that impact their lives.

Strategic Partnerships
Meaningful partnershipsin the
community existto maximize the reach
and impact on equitable behavioral health
outcomes

Goal 3: Strategic Partnerships — Strengthen and create new
meaningful partnerships in the community to maximize reach
and impact on equitable behavioral health outcomes.

Policy & System Change
BHRS influences organizational level
policies and institutional changes across
San Mateo County agencies to positively

.. . . . impact behavioral health outcomes
level policies and institutional changes across San Mateo

e e

Goal 4: Policy & Systems Change — Influence organizational

County agencies to positively impact behavioral health outcomes.

As a result of the engagement in these pathways, BHRS invests more in strategies that address SDOH outcomes.
While culturally sensitive health education and awareness campaigns continue to be important strategies to
decreasing stigma, BHRS is also moving forward in addressing important barriers to accessing behavioral health
services for marginalized communities, getting to the root causes of inequities such as systemic and community
biases and lack of social supports to move obtain health equity for all SMC residents.

BHRS Policies, Procedures & Practices

Recently, BHRS adopted Policy 18-01: Cultural Humility, Equity and Inclusion Framework. The policy is intended to
inform on existing and ongoing organizational efforts to embrace diversity, improve quality, and eliminate health
disparities that align with the National Standards for Cultural and Linguistically Appropriate Services (CLAS).

BHRS abides by the County’s Bilingual Salary Differential Allowance Policy for non-supervisory employees required

to use a second language critical to day-to-day operations and the Americans with Disability Act (ADA) Policies and
Procedures to enable universal access to information.

CLAS related policies and practices are listed below under the relevant CLAS standard.
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Principle Standard (CLAS Standard 1)

BHRS Policy 18-01: Cultural Humility, Equity and Inclusion Framework - BHRS is committed to providing
effective, equitable, and welcoming behavioral health and compassionate recovery services that are

responsive to individuals’ cultural beliefs and practices.

Governance, Leadership and Workforce (CLAS Standards 2-4)

BHRS Policy 92-03: Affirmative Action - BHRS is an equal opportunity employer committed to fair and
equitable selection procedures and practices.

BHRS Policy 08-01: Welcoming Framework - BHRS, including management, staff, and providers, is
committed to creating and sustaining a welcoming environment designed to support recovery and resiliency
for those seeking services and their families.

BHRS Policy 14-02: Family Inclusion Policy - BHRS is fully committed to involve family members of
clients/consumers to the fullest possible involvement to encourage active, culturally responsive partnership
with the family, the consumer/client and clinical staff within all levels of the division.

Staff Training and Recruitment - BHRS WET programming provides education/training and workforce
development opportunities to San Mateo County behavioral health staff, clients/consumers, and family
members. WET aims to create and sustain a diverse, culturally responsive, and clinically effective workforce
that provides the best possible care for our communities.

Communication and Language Assistance (CLAS Standards 5-8)

BHRS Policy 99-01: Services to Clients in Primary or Preferred Language - States that there shall be enough
staff at all mandated key points of contact who are proficient in speaking and reading in the target primary
languages.

Health System Policy A-25: Client’s Right to Language Services Notification - Limited-English proficient (LEP)
clients will be informed in their primary language that they have the right to language assistance and that
services are available free of charge.

Health System Policy A-26: No Use of Minors for Interpretation - Staff will discourage LEP clients from using
friends or family members and will not allow minors to interpret.

BHRS Policy 05-01: Translation of Written Materials - Procedures for translation of written materials
ensures information provided to consumers will be faithful to the intent of the document, contextually
accurate, free from any errors, and culturally appropriate and understandable to all readers.

BHRS Interpreter Training - BHRS ensures the County Health interpreter services contractors are trained in
cultural competency and behavioral health context.
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Engagement, Continuous Improvement and Accountability (CLAS Standards 9-15)

Mental Health Policy 97-03 Committee Structure - Identifies advisory committees which have been
established for BHRS priorities, which include to enhance diversity in staff and respect for diversity in
service.

Cultural Competency Plan Requirement for Contractors - BHRS contractors that provide client services
include a cultural competency requirement in their contract.

External Quality Review Organizations (EQRO) BHRS Quality Improvement Work Plan for cultural
competence activities includes the following:

1. “Working Effectively with Interpreters in Behavioral Health” refresher course training will be required
for all direct service staff every 3 years.

2. All staff with direct client contact will accurately report client’s “Preferred Language” including
American Sign Language (ASL) or aids like braille or Teletype and/or Telecommunications Device for
the Deaf (TTY/TDD) using the drop-down language option in electronic healthcare records (Avatar)
progress notes. Trends will be determined and identified as “emerging languages”.

3. All staff will complete mandatory training on cultural humility.

All staff with direct client contact will appropriately ask client’s Sexual Orientation and Gender

Identity questions (SOGI).
Data Collection of Sexual Orientation and Gender Identity (SOGI) and Race Ethnicity and Language (REAL) -
Standardizing how information is collected in the electronic health records for sexual orientation, gender
identity, sex, preferred name and personal pronoun. Training and technical assistance will be provided to
staff. Similar efforts will be undertaken to standardize and disaggregate race and ethnicity data.
BHRS Policy 06-02 Consumer/Client and Family Member Stipends for Services to Behavioral Health &
Recovery Services — Describes one mechanism to promote and fairly compensate participation of
consumers/clients and family members in key behavioral health activities including committees,
consultations, focus groups, and services. Policy update expected to be completed Fiscal Year (FY) 21-22.
BHRS Policy: 14-03: Selection of Evidence-Based and Community Defined Practices - Defines a process for
selection and evaluation of proposed practices that facilitates broad based and consistent evaluation of
these proposals, is inclusive of a broad range of multi-cultural practices and places importance on reducing

disparities in access to care.
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Criterion 2: Updated Assessment of Service Needs

General Population Overview

San Mateo County has a total estimated population of 770,038. Criterion 2: Describe the population

This is a 7.18% increase since 2010. Additionally, as of 2019 an assessment, assessment data and
disparity concerns regarding access to

estimated 34.9% of San Mateo County residents were born
mental health care.

outside of the United States, which is higher than the national

average of 13.7%. In 2018, the percentage of foreign-born citizens in San Mateo County, CA was 34.7%, meaning
that the rate has been increasing and is one of the highest percentages for foreign-born residents in the Bay Area.
The median age of San Mateo County residents was 39.9 years of age. Foreign-born citizens were older than the

native-born, 47 years and 33 years respectively.

@ o

Total P iat Median Household Income Bachelor's Degree or Higher Employment Rate Total Housing Units
otal Population
770.038 $136,562 49% 66.8% 283,693
'
Without Health Care Coverage Total Employer Establishments Total Households Hispanic or Latino (of any race)
4.6% 21,528 265,003 188,316

As the County’s population continues to shift, the racial and ethnic composition continues to grow in diversity. In
2019 White (non-Hispanic) were more represented than other races or ethnicities (369,712 residents, 48.01%).
Followed by individuals that identify as Asian

(235,732 residents, 30.61%), Hispanic (188,316, San Mateo County Population by Race/Ethnicity

24.46%), (self-identified as) “other ethnicity” 5o 23 043¢

(87,364 residents, 11.35%) two or more races e \‘
(45,853 residents, 5.95%), Black/African American

(17,910, 2.33%) Native Hawaiian/Pacific Islander 24.46%
(10,182 residents, 1.32%) and American
Indian/Alaskan Native (3,285 residents, .43%).

Since 2016 we have seen a change in the diversity

within San Mateo County. Specifically, the only " White (non Hispznic) ke fepare

Some Other Race = 2+ Races = Black/African American
tWO groups tO increase in pOpu|ati0n were those = Native Hawaiian/Pacific Islander = American Indian/Alaskan Native
who identified as White (8.21% increase) or Asian

(1.71% increase). This is compared to individuals who identified as Black/African American (.5% decrease), American

14 |Page
San Mateo County BHRS CCP 2020-2021 ~ 3-year review



Indian/Alaskan Native (.37% decrease), Hispanic (.34% decrease), and Native Hawaiian/Pacific Islander (.28%
decrease). The most common foreign languages spoken in San Mateo County are Spanish (17.4%), Chinese which
includes Cantonese and Mandarin (8.83%) and Tagalog (6.32%).*

In 2019, according to Migration Policy Institute, San Mateo County had 55,000 undocumented residents. The
regions of birth included Mexico and Central America, South America, Europe/Canada/Oceana, and Asia (60%, 6%,
5%, 29% respectively). Of these individuals, 42% had been living in the United States for 15 years or more. This
number jumps to 63% when accounting for those who have been in the country for 10 or more years. Additionally,
of these individuals, 66% have at least a high school diploma, with 30% having a bachelor's, graduate, or
professional degree. Lastly, 77% of undocumented individuals in SMC were insured, giving them access to health

care.

Demographic Projections

In 2018, growth projections by 2040 estimates San Mateo County’s White population is projected to decrease as a
proportion of the total population by 11%. The Latinx community is projected to increase by 7% (from 26% to 33%
in 2040). San Mateo County’s Asian population is also projected to increase but only by 2% (from 26% to 28% in
2040). Native Hawaiian and Other Pacific Islander population size is anticipated to double in size (from 1% to 2% in
2040)°. Additionally, the projected population by age group shows that the share of residents 65 and older is
projected to almost double. This data points to the increased need to focus on making services relevant and
accessible to the Hispanic/Latinx Asian, and older adult population.

Projected Population by Age Group Projected Population by Race/Ethnicity
San Mateo County, 2010 and 2040 San Mateo County, 2010 and 2040
50%
70% A 64% ) 42%
60% - 56% 40% A
500/0 9 300/0 -
40% A
— 20% (Proeced
% 0
e 22% 20% 19% 10% - b 7%
= 11% 3% 2%
100/0 " 0, 00/0 -
2% 4% QO =S <O <2 &
0% A T T - T 1 %&2@Q V(:)Q Q’bQ\QQO @‘Q 0{9
0-17Years 18-64Years 65-84Years 85+ Years \?;Qtz,‘ IO
12010 2040 ¥ 52010 2040
Data Source: State of California, Department of Finance Data Source: State of California, Department of Finance

4 https://www.smcalltogetherbetter.org/demographicdata?id=278&sectionld=935

https://datausa.io/profile/geo/san-mateo-county-ca

5 Sustainable San Mateo
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Much has changed over the last year and a half with the profound impact of COVID-19, and racial and social unrest.

It will be important for us to think about potential implications to our demographic trends and what unexpected

disruptions this may have on our San Mateo County landscape.

Sexual Orientation and Gender Identity (SOGI)

Demographic data on SOGI is scarce. Data sources collect SOGI variables and not the full spectrum of data. The

California Health Interview Survey from the University of California, Los Angeles (UCLA), collects annual data via

telephone on four levels of sexual orientation. Data shown below pulls from multiple years in order to increase

statistical power, among other benefits and is recommended.

Adults (2015, 2016, 2017, 2018, 2019, and 2020 data)

Straight, heterosexual 89% 90.4%
Gay/Lesbian 4% 3.3%
Bisexual 1% 3.3%
Not Sexual/Celibate/None/Other = 6% 3.1%

Adult (2015, 2016, 2017, 2018, 2019, and 2020 data)°®

Cisgender

97.4%

99.4%

Conforming

Transgender or Gender Non-

2.6%

.6%

Teens (2015, 2016, 2017, 2018, 2019, and 2020 data)’

Gender Non-Conforming

14.8%

21.5%

Gender Conforming

85.2%

78.5%

62020 California Health Interview Survey
72020 California Health Interview Survey

San Mateo County BHRS CCP 2020-2021 ~ 3-year review
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Teens (2019 and 2020 data)

Gender Identity San Mateo County California
Cisgender 96.7 98.1%
Transgender or Gender Non- 3.3% 1.9%
Conforming

San Mateo County Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) Commission is California's first county
commission focused on the needs to the LGBTQ Community. In 2019 the Commission, in collaboration with the San
Mateo County Health Office of Public Health, Policy and Planning, presented the first wellness assessment in 15
years titled Measuring and Improving LGBTQ Wellness in San Mateo County 2017-2018 .The report findings are

based on an online needs assessment survey, which included distinct versions for adults and for youth. The adult
survey asked questions in the following areas: demographics of respondents; personal economy; housing;
discrimination; safety; welcoming environment; social isolation; mental health; and health care. The youth survey
addressed similar but slightly different areas: demographics of respondents; sense of belonging; school safety;
harassment and assault at school; healthcare; mental health; health habits; access to services; food security;
housing security; and violence. Findings highlighted five themes for possible policy recommendations. Specifically,
the areas of Safety, Feeling Welcomed and Included, Health, Access to Resources & Services, and overall Visibility or
Lack of Visibility.

Threshold Languages

The County of San Mateo's increasing foreign-born population continues to be linguistically diverse. More than 44%
of the County population five years of age and older speak a language other than English at home; of this
population, 45% spoke English less than “very well”8. The California legislature requires DHCS to implement
requirements for language group concentration standards through its contracts with Medi-Cal managed care
counties. In addition, counties must ensure equal access to health care services for LEP members through the
provision of high-quality interpreter and linguistic services, and that translated written informing materials must be
provided to all monolingual or LEP members that speak the languages identified by DHCS for the county service

area.

On June 30, 2017, DHCS informed the San Mateo County that according to the language group threshold standards,
the county would be required to provide translated materials in Spanish, Tagalog, Chinese (Mandarin and
Cantonese)®. In addition, our partners at the Health Plan of San Mateo recommended Russian be included as a

8 U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates
9 California Department of Health Care Services, All Plan Letter 17-011
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required language. The SMC Health System also identified Tongan and Samoan as priority languages based on a
growing number of clients served. Lastly, emerging languages such as Arabic, Burmese, Hindi, and Portuguese have
also been identified.

Language Spoken at Home Types of Language Spoken at Home in San Mateo County...

44 5% +/-1.3%

Language Other Than English Spoken at
Home in San Mateo County, California

English only - 54.3%

Spanish - 18.5%

A4 5% +/-02%

Language Other Than English Spoken at Other Indo-European languages - 6.9%

Home in California [

Table: Asian and Pacific Islander languages - 19.4%
$1601 |

Table Survey/Program:
2019 American Community Survey 1-Year
Estimates

Other languages - 1.0%

0% 10% 20% 30% 40%

Chart Survey/Program: 2019 ACS 5-Year Estimates Data Profiles

Social Determinants of Health (SDOH) and Racial Equity

Social inequalities are associated with risk factors for behavioral health disorders. For example, the lack of safe and
affordable housing is one of the most powerful barriers to recovery. Access to social and economic opportunities;
resources and supports, quality education; safe workplaces; clean water, food, and air; and social and community
interactions and relationships all impact health. Residents who live in neighborhoods that have decent
opportunities and resources can be determined by government institutional policies and practices. Whether
intentionally or not, these often discriminate by race. It is critical that we consider strategies that address social and
racial inequities.
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A look at Social Determinants of Health and Racial T
Equity in California and San Mateo County  Education

« Employment
« Income
« Family & Social Support

HOUSing « Community Safety

California

e Just over half of all renters in California are rent-
burdened, meaning they spend more than 30% of

Data from “County Health Rankings & Roadmagps,” University of

income on housing costs.®

e Black, American Indian/Alaska Native and Pacific Islander Student students are more likely to experience
homelessness. 11

e Black and Latino renters are most likely to be at risk of eviction, a disparity which has been exacerbated by
the pandemic. 2

San Mateo County

e The average value of an owner-occupied housing unit in San Mateo County is $1,397,977, in comparison to
the State of California which is $611,133.13

® In 2019, 59.3% of residences were occupied by their owners, this is a decline from 2018 where 60.5% of
owners lived in their own home. Importantly, Latinx and African American individuals were less likely to own
the home they lived in (38%, 42% respectively). 14

® Rent burden refers to households that spend 30% or more of their income on rent and other housing costs.
Households that spend 50% or more are considered to be severely rent burdened. Fifty percent of
households who rent in San Mateo County are rent burdened. San Mateo, Redwood City, and Daly City have
some of the highest percentages of rent burdened households. ¥

10 https://calbudgetcenter.org/wp-content/uploads/2021/01/IB-Renters-Remediated.pdf

1 https://www.racecounts.org/student-homelessness/

12 https://newsroom.ucla.edu/releases/blacks-latinos-more-likely-to-face-housing-displacement

13 https://www.smcalltogetherbetter.org
14 https://datausa.io/profile/geo/san-mateo-county-ca#:~:text=In%202019%2C%2059.3%25%200f%20the, the%20national%20average%200f%2064.1%25.

15 http://www.gethealthysmc.org/
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Education

California

e Black and Latino student are underrepresented in California’s universities. °

e Compared to the lowest rates, African American and American Indian/Alaska Native students are 5x more
likely to be chronically absent. ¥’

e Educational outcomes in Bay Area Counties show disparities by race. 2

San Mateo County

e Educational attainment is the highest level of education a person completes. People who are highly
educated tend to be healthier and live longer. Twenty-seven percent of SMC adults have a high school
degree or less. Forty-nine percent have a bachelor’s degree or higher. Fifty-one percent of adults who live
below poverty have a high school degree or less, while 27% have a bachelor’s degree. Latinx (56%) and
American Indian/Alaska Native (50%) adults have the highest percentages of having a high school degree or
less. Asian (59%) and White (59%) adults have the highest percentages of having a bachelor’s degree or
higher.t®

Economic Stability

California

e Just under 50% of Latinx individuals earn a living wage ($15/hr) in California, while about 70% of Asian and
Whites do.v

e Nearly 80% of White households earn above the Cost-of-Living Adjusted Poverty level, while only 50% of
Latinx households do. 7

e White adults are employed as Officials and Managers at twice the rate of Latinx adults.

San Mateo County

e Median household income in San Mateo County was $136,562, in comparison to the State of California
which is $82,565. The lowest median income is seen in Black/African American ($73,493), Native
Hawaiian/Pacific Islander (590,452) Hispanic/Latinx ($90,814), and American Indian/Alaskan Native
(591,932). 1

16 https://edsource.org/2020/students-at-californias-top-tier-universities-dont-reflect-states-racial-and-ethnic-diversity-says-urban-
institute-study/635332

17 https://www.racecounts.org/

18 https://www.racecounts.org/

19 https://www.smcalltogetherbetter.org
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® In 2019, the most common racial or ethnic group living in poverty in San Mateo County were individuals that
identify as White, followed by Latinx and Asian. 2°

e Of the highest Gini Coefficients among Bay Area counties is in SMC (0.46) indicating that it has one of the
highest income/wealth inequalities of the 9-county region. The cities of Burlingame and Menlo Park have the
highest Gini Coefficient of 0.51, indicating these two cities have the largest income disparities. Daly City has
the lowest income disparity with a Gini Coefficient of 0.37.%%

Healthcare Access

California

e Latinx in California continue to experience higher rates of being uninsured than other racial and ethnic
groups in California (16%). This is compared to other races that range between 4 and 6 percent. 2

e African American communities have the highest rates of low birthweight births and preventable
hospitalizations in California. 23

e Latinx and Asian individuals are the groups least likely to get help for mental or behavioral health issues. 2*

San Mateo County

® In SMC 95.4% of individuals have health coverage. Specifically, we see that most are covered by employee
plans (61.8%), followed by Medicaid, Medicare, non-group plans, and military/Veteran Affairs (VA) plans
(10.5%. 11.2%, 11.4%, 49% respectively). Between 2018 and 2019, the percentage of uninsured San Mateo
County individuals grew from 3.61% to 4.56%. 2°

Community Context

California

e In California, the racial and ethnic groups least likely to be counted in the 2020 Census were Latinx, Black,
and American Indian/Alaska Native. 2

e In presidential elections over the last decade, on average Latinx and Pacific Islanders in California were less
likely to participate, even though eligible. 2

20 https://www.smcalltogetherbetter.org

2! http://www.gethealthysmc.org

22 https://laborcenter.berkeley.edu/undocumented-californians-projected-to-remain-the-largest-group-of-uninsured-in-the-state-in-2022/
23 https://www.racecounts.org/

24 https://healthpolicy.ucla.edu/newsroom/press-releases/pages/details.aspx?News|D=363

25 https://datausa.io/profile/geo/san-mateo-county-ca
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e Six of every 10 elected officials in California are White, event thought White individuals represent 4 of 10
Californians. The rate is 5 times higher than that of Latinx elected officials, compared to those who identify
as White.

e African American are 17 times more likely to experience police use of force than other racial and ethnic
group in California.?

e The highest rate of incarceration is found within our African American community. This rate is nearly 2 times
higher than that of the next highest racial group (American Indian and Alaska Natives). 28

e African American youth have the highest rate of arrests for status offences (non-criminal act such as truancy,
run away, underage use of alcohol, etc.). This rate is 2.8 times higher than the racial group with the lowest
rate, which represents White youth. 2

e |n California the Latinx and American Indians/Alaska Natives are more likely to be exposed to drinking water
contaminants.

e The racial and ethnic groups in California most likely to live in areas with parks, community gardens,
playgrounds, etc. are African Americans, Asians, and Latinx. 3

San Mateo County

e Elected officials in 2019 were identified as primarily White (40%), followed by Asian/Pacific Islander (29%),
Latinx (25%), Mixed/Other (4%) and Black (2%). 3

e The lowest racial and ethnic groups (adults) held in jail were Asian/Pacific Islanders (63.6 per 100,0000),
followed by those identified as White, (127.8 per 100,000), Native American (195.3 per 100,000), Latinx (259
per 100,000) and African American (1,766.3 per 100,000). 3

e Census tracts near East Palo Alto have the lowest percentage of households with access to a computer and
broadband internet (77%). Census tracts near San Carlos, Burlingame, and Millbrae have the highest
percentage of households with access to a computer and broadband (100%).

® Across several social determinants of health, African American residents in San Mateo are most impacted by
racial disparity.

® In comparison to California, San Mateo County performance is above average when looking at social
determinants of health and racial disparities. 3

e Of notice, compared to other California counties, San Mateo County's high racial disparity in Student

26 https://www.racecounts.org/
27 https://www.racecounts.org/
28 https://www.racecounts.org/
29 https://www.racecounts.org/
30 https://www.racecounts.org/
31 https://www.racecounts.org/
32 https://www.racecounts.org/
33 https://www.racecounts.org/
34 https://www.racecounts.org/
35 https://www.racecounts.org/
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Homelessness was noted. ¢
e Low overall performance in Access to Greenspace (parks, playgrounds, etc.) in San Mateo County stands out
most compared to other counties. 3’

Mental Health Indicators

Experience with Mental Health & Help-Seeking

One-third of San Mateo County adults (36%) have had a mental health issue. Among those who have had a mental
health issue, almost two-thirds (72%) sought treatment. Among adults who did not seek treatment for their mental
health issue, most felt they could handle it on their own (63%). The majority of San Mateo County adults (74%) who
sought treatment talked openly about their mental health issue with a close family member or friend. More than
one-half agreed that it took a long time to begin seeking help (60%) and felt supported by others in seeking help for
their mental health issue (59%). In 2020, the County facilitated a Mental Health & Substance Misuse Knowledge,
Beliefs & Behaviors: Community Stigma Baseline Survey demonstrating various findings that continue to inform the
BHRS system of care. The Executive Summary of the Stigma Baseline report can be found here.

Adults Needing and Receiving Behavioral Health Care Services by Age

18-24*
25-44
45-64
5
Overall I
0 10 20 30 40 50 60 70 80
percent

*Value may be statistically unstable and should be interpreted with caution.

No significant difference with the overall value

36 https://www.racecounts.org/
37 https://www.racecounts.org/
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ovrs |
0 5 10 15 20 25 30 35 40 45 50 55 60 65
percent
&= No significant difference with the overall value
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Adults Needing and Receiving Behavioral Health Care Services by Sexual Orientation
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Help for Family Mental Health Issues

One-half of San Mateo County adults (52%) have a family member who has had a mental health issue. Almost all
San Mateo County adults (83%) provided emotional support to help their family member with their mental health
issue. More than one-half (58%) helped their family member seek professional help. Only very few (5%) did nothing
to help their family member.

Substance Use

Substance use and its related problems are among society’s most pervasive health and social concerns. Use of
drugs, such as heroin, marijuana, cocaine, and methamphetamine are associated with severe consequences,
including injury, illness, disability and death. The stigma around substance abuse often prevents individuals from
seeking treatment.

Compared to California Counties, San Mateo County has a value of 17.7% of adults who report binge drinking at
least once during the 30 days prior to the survey (measurement period 2018). Male binge drinking is defined as five
or more drinks on one occasion, and female binge drinking is four or more drinks on one occasion. This indicator
shows the percentage of adults who reported binge drinking at least once during the 30 days prior to the survey.

County: San Mateo ‘&%

0 COMPARED TO
17.7% /A 2R 12
Source: CDC - PLACES [ CA Counties U.S. Counties US Value HP 2020 Target
Measurement period: 2018 (16.4%) (24.2%)

Maintained by: Conduent Healthy Communities Institute

Technical note: Sub-county small area estimates use state and county data from the CDC's Behavioral Risk Factor
Last update: January 2021

Surveillance System (BRFSS) in tandem with demographic data for census fracts and cities. It is not appropriate to use this
data for evaluation purposes.

More details:
Click here for more information on how to use the CDC - PLACES

Compared to California Counties, San Mateo County has a value of 8.2 in Age-Adjusted death rate per 100,000
population due to drug poisoning. This is in the best 50% of California Counties, which have a value lower than 15.7
while counties in the worst 25% have a value of 20.7. Drug abuse and its related problems are among our most
pervasive health and social concerns. Causes of drug induced deaths include dependent and non-dependent use of
drugs (both legal and illegal use) and poisoning from medically prescribed drugs.
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source: California Department of Public Health (£ (13.1) (82) (11.3)
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Maintained by: Conduent Healthy Communities Institute
-ast update: August 2020

Technical note: Data compiled by CDPH using the California Comprehensive Master Death Files.

Sraph Selections
Age-Adjusted Death Rate due to Drug Use

NDICATOR VALUES
s 100
Change over Time =
2
]
o
[=]
2 5.0
S
=
2z
g
o 0.0

2010-2012 2011-2013 2012-2014  2013-2015  2014-2016  2015-2017  2016-2018 ‘

Compared to California Counties, San Mateo County has a value of 1.7% of the population that is an opioid
prescription patient (measurement taken in 2021) which is in the best 50% of counties. Counties in the best 50%
have a value lower than 3.0% while counties in the worst 25% have a value higher than 3.9%.

1.7% Py A

Source: Controlled Substance Utilization Review and CA Counties Prior Value Trend

Evaluation System & (1.8%)
Measurement period: Q2 2021

Maintained by: Conduent Healthy Communities Institute

Last update: October 2021

Graph Selections
INDICATOR VALUES

Opioid Prescription Patients

Change over Time

percent

For youth, data shows an estimated percentage of public-school students in grades 7, 9, 11, and non-traditional
programs (community day schools or continuation education) who have used alcohol or drugs (excluding tobacco)
in the previous 30 days, by race/ethnicity (e.g., in 2017-2019, an estimated 15.9% of Hispanic/Latinx students in
grades 7,9, 11, and non-traditional programs in California had used alcohol or drugs in the previous month). The
chart below details the race and ethnicity of youth who reported alcohol or drug use (excluding tobacco) in the
previous 30 days.
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Youth information Data Source: WestEd, California Healthy Kids Survey (CHKS) & Biennial State CHKS. California
Dept. of Education (Aug. 2020).

In 2019-2020, compared to California Counties, San Mateo has a value of 59.7% of adults needing care for
emotional or mental health or substance abuse concerns who stated they did not obtain help for those difficulties in
the past year. Countries in the best 50% have a value higher than 59.8% while counties in the worst 25% have a
value of 53.1%. The Charts below show this data by age, gender, race and ethnicity and sexual orientation.

59.7% PR N

L]
‘ ' -
Source: California Health Interview Survey [ CA Counties CA Value Prior Value Trend
Measurement period: 2019-2020 (54.6%) (57.1%)

Maintained by: Conduent Healthy Communities Institute
Last update: December 2021
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Specialty Mental Health Service Penetration Rates

Penetration rates are a valuable piece of information that helps identify disparities in access to and/or the delivery
of mental health services. Penetration rates are calculated by taking the total number of individuals who receive
San Mateo Health Services (SMHS) in a Fiscal Year and dividing that by the total number of Medi-Cal eligible adults
for that FY. The Department of Health Care Services Performance Dashboard provides data for FYs 2016-2017
through 2019-2020 for youth and adults served in our Medi-Cal Delivery System (Specialty Mental Health Services).
The data measures used for each fiscal year are derived from the annual EQRO report.

* Disclaimer: Penetration rates are supposed to be based on prevalence, but the state of California no longer
provided this data, so penetration rates as defined by the state are actually "percent to total" calculations and are

not penetration rates.

PENETRATION RATES ~ Adults

Penetration rates for adults with at least one SMHS visit showed an increase for Black consumers (5.6%), and a
decrease for Alaskan Native or American Indian (9%) between FY 2018-2019 and 2019-2020. Other racial or ethnic
groups remained stable. Other noticeable changes are an increase in penetration rates for males (1.8%), those that
are between the ages of 21-32 (2.3%), and 33-44 (6.8%). However, we did see a decrease in the ages of 45-56 (3.1%)
and 69+ (3.4%) between the last two fiscal years.

Adults With At Least One SMHS Visit by Race:

e Core services &P ABATO Penetration Rates Report: Adults with At Least One Mental Health Visit
By Race: San Mateo County (SMHS)
8%
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Adults With At Least One SMHS Visit by Gender:
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AB470 Penetration Rates Report: Adults with At Least One Mental Health Visit
By Sex: San Mateo County (SMHS)
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Adults With At Least One SMHS Visit by Age:

Hee i Care Sm,[cﬂg AB470 Penetration Rates Report: Adults with At Least One Mental Health Visit
By Age Group: 5an Mateo County (SMHS)
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PENETRATION RATES ~ Youth
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Penetration rates for children and youth with at least one SMHS visit seem to be declining. Penetration rates for FY
2018-2019 and 2019-2020 noted declines for Asian or Pacific Islanders, Black, Hispanic and White consumers (11%,
5.3%, 5.9%, 3.4% respectively). This trend is also seen in age and gender data below.

San Mateo County BHRS CCP 2020-2021 ~ 3-year review
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Youth With At Least One SMHS Visit by Race:
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Youth With At Least One SMHS Visit by Gender:
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Display Report Selection
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Youth With At Least One SMHS Visit by Age:

Hoalth Care sawice,@ AB470 Penetration Rates Report: Children and Youth with At Least One Mental Health Visit
By Age Group: San Mateo County (SMHS)
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PENETRATION RATES ~ San Mateo’s Drug Medi-Cal Organized Delivery System (DMC-ODS)

San Mateo has an integrated Access Line serving the Mental Health Plan (MHP) and the DMC-ODS, with 11 full-time
equivalents (FTEs) dedicated to their Access Call Center, 3.5 of which are dedicated to DMC-ODS. During Calendar
Year (CY) 2019, calls averaged 24 per month for DMC-ODS services.

The penetration rate is calculated by dividing the number of unduplicated beneficiaries served by the monthly
average enrollee count. The average approved claims per beneficiary served per year is calculated by dividing the
total annual dollar amount of Medi-Cal approved claims by the unduplicated number of Medi-Cal beneficiaries
served per year.
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Based on claims data, San Mateo served 1,136 clients in FY 2018-19, which was a slight decrease of 53 clients from

CY 2018. San Mateo’s penetration rate was on par with medium-sized counties in the 18-64 age group, higher in the

12-17 age group, and lower in the 65+ age group. The overall penetration rate (1.02 percent) was lower than

medium-sized counties (1.06 percent) although slightly higher than the statewide average (0.93 percent).

DMC-ODS Penetration Rates by Age, FY 2018-19

Table 1: Penetration Rates by Age, FY 2018-19

San Mateo

Average # of

Medium
Counties

Statewide

Age Groups Eligibles per # of Clients Penetration Penetration Penetration
Month Served Rate Rate Rate
Agesl2-17 15,516 49 0.32% 0.19% 0.26%
Ages 18-64 78,056 996 1.28% 1.27% 1.12%
Ages 65+ 17,905 91 0.51% 0.98% 0.70%
TOTAL 111,477 1,136 1.02% 1.06% 0.93%

The race/ethnicity results can be interpreted to determine how readily the listed race/ethnicity subgroups access

treatment through the DMC-ODS. If they all had similar patterns, one would expect the proportions they constitute

of the total population of DMC-ODS enrollees to match the proportions they constitute of the total beneficiaries

served as clients.

San Mateo County BHRS CCP 2020-2021 ~ 3-year review
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DMC-ODS Percentage of Eligible Beneficiaries and Clients Served by Race/Ethnicity, FY 2018-19
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0.0% 10.0% 20.0% 30.0% 40.0% 50.0%
m % of Clients Served m% of Eligibles

The table below shows the penetration rates by race and ethnicity compared to counties of similar size and
statewide rates. Based on available data, 14.1 percent of San Mateo’s eligible beneficiaries are White, but this
group made up 36.7 percent of clients served in FY 2018-19; thus, their use of services was not proportional to
population size. Hispanic/Latino beneficiaries constitute 46% of the eligible population but only accounted for 27%
of clients served. As such, their use of services was under-represented. Twenty-one percent of eligible beneficiaries
are Asian/Pacific Islanders; however, they only represented 4.4% of clients served. The “Other” ethnicity/race group
comprises 15.8% of eligible beneficiaries but represents 20.2% of clients served in FY 2018-2019.

San Mateo’s Native Americans had the highest penetration rate, at 4.1%, followed by African Americans, at 3.74%,
and Whites, at 2.66%. The Hispanic/Latino population’s penetration rate was low (0.6%) relative to the other
groups, although it was on par with rates for Medium-sized counties and the statewide average.
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DMC-ODS Penetration Rates by Race/Ethnicity, FY 2018-19

Table 3: Penetration Rates by Race/Ethnicity, FY 2018-19

Medium X
San Mateo . Statewide
Counties

Average # of
Race/Ethnicity Eligibles per Clients Penetration Penetration Penetration
Month Served Rate Rate Rate

White 15,671 417 2.66% 1.92% 1.76%
Latino/Hispanic 51,299 307 0.60% 0.56% 0.67%
African-American 3,346 125 3.74% 1.54% 1.28%
Asian/Pacific 23,368 * n/a 0.25% 0.16%
Islander

Native American 195 * n/a 1.72% 1.55%
Other 17,600 229 1.30% 1.37% 1.05%
TOTAL 111,479 1,136 1.02% 0.93% 0.93%

Asterisks and n/a indicate suppression of the data in accordance with HIPAA guidelines

San Mateo County is committed to ensuring the health and wellness of all its residents. This is exemplified in

the Care for Everyone (San Mateo County ACE) Program. The San Mateo County ACE Program is a coverage
program, which is committed to providing health care coverage to uninsured residents of the county. Individuals
must be 19 years of age or older, meet the income requirement (at or below 200% of Federal Poverty

Level {FPL}), live in SMC, and are not eligible for other state and federal insurance programs. This program is open
to undocumented residents in SMC. Additionally, as of January 1, 2020, low-income undocumented young adults
aged 19-25 can enroll in full-scope Medi-Cal coverage and receive care regardless of their current immigration
status under the expansion of the Health4All Medi-Cal program. Lastly, The Healthy Kids program provides low-cost
health care coverage for children under the age of 19 who are citizens, legal permanent residents or undocumented

and family income is at or below 400% of FPL.
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Client Surveys — Cultural Responsiveness & Recovery Principles

As required by the California Department of Health Care Services (DHCS) Counties are required to conduct a
Consumer Perception Survey (CPS) each calendar year. The goal of this survey is to collect data for reporting on the
federally determined National Outcome Measures (NOMs) and continue to inform BHRS on service provision and
quality improvement. Due to the impact of the COVID pandemic the survey was delayed from May until June 2021.
Surveys continued to be sent out by mail based on services delivered between 6/21 — 7/2 (only the first week is
reported). The areas measured in the survey include:

1) Access: Appointment times, location, frequency.

2) Cultural Sensitivity (YSS & YSSF only): Respect for culture, ethnic background, spiritual beliefs, language,
etc.

3) Outcome: As a result of services client reports functioning better.

4) Participation: Deciding Treatment Goals & able to ask questions.

5) Quality/Appropriateness: Able to receive services that were adequate and meet their needs; crisis
support, informed of my rights.

6) Satisfaction: Liked services, still would use BHRS given other choices & would recommend BHRS to a
friend or family member.

Based on the responses received for 2019-2021:

Overall SMC Satisfaction 90%

100% 94% 96.7% 96% 96 2%
92% 92% °

92% 92%

90% 26% 84.5% 872%
80% { i
70% { i
60%
50% { i
40%
30% 1 |
20% { !
10%

0%

Adult Older Adult Youth Family
2019 =2020 =2021

Youth/Family: Overall, | am satisfied with the services | receive here

Adult/Older Adult: | like the services | receive here o

Response Rate Overall: 21% .‘Y{i,‘. EEHAVIORAL HEALTH
\\';) & RECOVERY SERVICES
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1. Adult/Older Adult Question: Staff were sensitive to my cultural

Cu Itu ra I/Eth N |C background (race, religion, language, etc.).

2. Youth/Family Question: Staff were sensitive to my cultural / ethnic

background.
100%
1%
90% 1% 2% 7
0,
70%
60%
50%
40%
10%
30%
20% 42% 42% 40%
10%
0%
Adult Older Adult Youth Family

Strongly Agree mAgree mNeutralUndecided mDisagree mStrongly Disagree mN/A

‘t:. SAN MATEO COUNTY HEALTH

150%% BEHAVIORAL HEALTH
*a¥Y¢) & RECOVERY SERVICES

Where We’ve Been and What We’ve Done

Criterion 3: Strategies and Efforts to Reduce Behavioral Health
Disparities

Systematic Collection of Baseline Data, Tracking and Criterion 3: Provide the mechanisms and

Assessment processes used for the systematic

collection of baseline data, on-going info

bout d
ODE was originally developed as a BHRS strategic initiative to about groups setve

promote cultural humility and address health disparities, health inequities and stigma associated with mental health
and alcohol and other drugs. There are a variety of mechanisms and processes for the systematic collection of
baseline data, and ongoing information about the groups that are served.

ODE Indicators, Demographic Data and Satisfaction Surveys

ODE has identified 5 impact indicators based on our Theory of Change frameworks, mission, values and strategies.
All ODE programs and activities will have standardized satisfaction and evaluation questions to inform the impact
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on any relevant key indicators. Additionally, ODE collects demographics of participants for every event that is

hosted and funded through our office. This process enables the staff to recognize groups that are being served,

those underserved and those that may not be served at all. The ODE demographic survey, (see Appendix C) was

developed in partnership with our Health Equity Initiatives to ensure culturally appropriate identity categories

across race, ethnicities, and sexual orientation and gender identity. Following is a draft sample event survey that

incorporates both the indicators and satisfaction-type questions.

Self-Empowerment - enhanced sense of control and ownership of the decisions that affect your life
Community Advocacy- increased ability of a community (including clients and family members) to influence
decisions and practices of our behavioral health system

Cultural Humility - heightened responsiveness of behavioral health programs and services for diverse
cultural communities served and/or heightened self-awareness of community members’ culture impacting
their behavioral health outcomes

Access to Treatment/Prevention Programs (Reducing Barriers) - enhanced knowledge, skills and ability to
navigate and access behavioral health treatment and prevention programs despite potential financial,
administrative, social and cultural barriers.

Stigma Discrimination Reduction - reduced prejudice and discrimination against those with mental health

and substance use conditions.

Health Equity Initiative Event Evaluation

This evaluation has been adapted for virtual events and platforms. For the entire evaluation, please refer to

Appendix D.

Intervention Evaluation

“Intervention™ refers to any HEI activity besides meetings & reporting. These questions
would be used be used at events and to measure the effectiveness of communications
campaigns, pipeline programs, or other types of HE! interventions.

Evaluation questions may be delivered in various ways including: on paper at event,

via email after event, in focus group with smaller number of participants. via random

sampling at event. using butcher paper & dot group survey, via hand raising, or other

methods as appropnate and agreed to with ODE HEI coerdinater or ODE evaluation team.

REQUIRED QUESTIONS (in blue)

I heard a new or unfamiliar perspective today.

()

(28]

[==]

This intervention was sensitive to my cultural background.

o8]

(A%}

[==]

| learned something new about [[[X COMMUNITY]]] as a
result of this intervantion.

s}

(%]

[==]

Because of [[[THIS INTERVENTION]]]. | see new ways to
improve mental health/reduce substance use for people
around me.

()

(28]

[==]

| learned something new about behavioral health.

[ 8]

%]

[£=]

| know who to contact for mental health or addiction care

s}

(%]

[==]

[i=}

I would feel comfortable asking for behavioral health
help for myself, a friend, or a family member.

[ 8]

%]

[£=]

=]
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Goals, Strategies and Activities

The last full Cultural Competence Plan (CCP) was submitted to the State in 2019, reviewing fiscal years 2016-2018.
To-date we have not received final updated criteria for County plans. See Appendix A for the Fiscal Year (FY) 2019-
2020 update of strategies and activities per the 2019 CCP strategies and activities. Moving forward the 2021 BHRS
CCP goals, strategies and activities will be used to report on cultural competence efforts. The new 2021 BHRS CCP is
organized based on ODE’s Theory of Change pathways and incorporates the comprehensive stakeholder
engagement process, needs assessment and data and learning from 10 years of addressing cultural competence in
San Mateo County.

Goal 1: Workforce Development and Transformation - Expand on Workforce Development and Transformation
that prioritizes cultural humility, inclusion and equitable quality care. In response to the pandemic, all courses were

transitioned to a virtual platform with online evaluation tools and resources.

e Strategy 1: Deepen BHRS’ commitment to diversity, cultural humility and inclusion principles through a
MCOD process.
e Strategy 2: Implement a systemic approach to Workforce Education and Training.

1) Provide training to introduce and initiate dialogue and individual-level culture shifts related to
cultural humility, trauma-informed care, co-occurring informed and other integrated care, evidence-
based practices, lived experience and client/family members integration, self-care, and other BHRS
transformation goals.

2) Establish policies, leadership engagement and quality improvement focus to sustain the
transformation goals.

e Strategy 3: Create pathways for individuals with lived experience in behavioral health careers and
meaningful participation.

1.) Provide trainings for and by consumers and family members on various behavioral health, wellness
and recovery topics.

2.) Create new career pathways and expand existing efforts for clients and family members in the
workforce.

e Strategy 4: Promote behavioral health careers and other strategies to recruit, hire and retain diverse staff.

1) Attract prospective candidates to hard-to-fill positions.

2) Increase diversity of staff to reflect the service population.

3) Promote the behavioral health field in academic training institutions.

4) Promote interest among and provide opportunities for youth.

Activities and programs that support the Workforce Development and Transformation:
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o Multicultural Organizational Development (MCOD) is an organizational change framework focused
on building BHRS's capacity to advance equity, diversity, inclusion and belonging principles in the
workplace. BHRS focused on internal capacity development to work effectively and respectfully with
diverse cultural, linguistic, and social backgrounds. To accomplish this goal, BHRS is using four levels
of organizational change which include personal, interpersonal, cultural, institutional and
structural/systemic. An MCOD Action Plan was developed (see Appendix E) and includes goals,
strategies and shorter-term activities and tasks. The MCOD Action Plan will be reviewed, evaluated,
and updated annually.

Highlights in FY 20-21:

i. The creation of subcommittees composed of BHRS leadership, that with the support of an
executive sponsor, will oversee a specific activity within the plan goals.

ii. BHRS executives received ongoing training with Dr. Melanie Tervalon (co-creator of the Cultural
Humility Curriculum), to support ongoing work and assignment of accountability partners. This
structure will support advancement of MCOD.

iii. BHRS will begin meeting a new County Equity Measure established to track the percent of staff
who have taken at least 3 of the Harvard Implicit Association Tests. These tests will be used to
help staff identify potential unconscious biases and help strengthen the leadership team.

o Government Alliance on Race and Equity (GARE) is a national network of government working to
achieve racial equity and advance opportunities for all. Racial equity is critically important to getting
different outcomes in our communities and our goal extends beyond closing the gaps. To advance
equity we must focus not only on individual programs, but also on policy and institutional strategies
that are driving the production of inequities. In 2019 the Race, Health & Equity training was
developed and provided for San Mateo County Health Leadership, in total, approximately 74% or 268
supervisors and managers were trained. Additionally, in the past three years, the County Health’s
GARE team consisting of 23 individuals from six County Health Divisions held numerous Lunch &
Learn sessions to continue divisional conversation on race; hosted film screenings to encourage
learning and dialogue; conducted a race and equity survey to hear the workforce’s experiences and
thoughts; and completed a train the trainers session to expand our capacity to offer Race, Health,
and Equity trainings to all staff across Health.

Highlights in FY 20-21:

i. The GARE Health team began work on revising the SMC Health Racial Equity Action Plan (REAP).
ii. The San Mateo County Health Executive Committee (HEC) were integral in the creation of the

REAP and all received the Race, Health & Equity Training.
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Vi.

Vii.

viii.

The BHRS Director is part of the HEC Racial Equity Subcommittee which includes Health GARE
member(s)

Expansion of Race, Health & Equity training to all of our Health workforce: 10 sessions provided in
2021 with 493 staff training in San Mateo County Health.

Monthly meetings and subcommittees continue to take place to oversee data collection, policy &
procedures, training, REAP, communications & recruitment.

A Racial Equity 21-Day Challenge was developed, provided and made available for county and
CBOs staff.

Under the direction of our San Mateo County Equity Officer, the SMC Core Equity Team has
begun to create a REAP for the entire County.

The Health GARE team now works in conjunction with the County GARE team.

SMC Equity Officer, the Health GARE teams, and the SMC Core Equity Team (which includes
members from all SMC departments) is working on a GARE survey to disseminate in late 2021 to
all County staff.

o Behavioral Health Career Pathways Programs aim to recruit, hire, support, and retain diverse staff in

behavioral health careers. The components include:

Attract prospective candidates for hard to fill positions (including child/adolescent psychiatrists,
psychiatric mental health nurses, and promotores/navigators) by addressing application barriers
and providing incentives.

BHRS participated in the Mental Health Loan Assumption Program which provides loan
forgiveness for BHRS and contractor staff. BHRS also participated in the Behavioral Health
Resources Forums which influence human resources practices and priorities towards hiring staff
who reflect the community being served.

Promote mental health/behavioral health field in academic institutions in order to attract
individuals to the public mental health system. This includes the Intern/Trainee Program which
consists of BHRS partnering with graduate schools to provide education, training and clinical
experience for their students at various County worksites.

Create new career pathways and expand existing efforts for consumers and family members in
the workforce to allow for advancement within BHRS and in other parts of the County system.
This includes the Lived Experience Education Workgroup/Lived Experience Academy and our BHRS
Health Ambassador Program, which prepares clients/consumers and family members for
workforce entry, advocacy, and participation on committees and commissions, etc. Additionally,
the BHRS New-Hire Orientation is designed to help new staff understand how BHRS works and
connect to other agencies and departments.
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v. Increase diversity of staff to better reflect our client population and retain diverse staff. This
includes the Cultural Competency Stipend Internship Program (CSIP), where funding was recently
increased, which supports behavioral health graduate students who contribute to cultural
humility/responsiveness of BHRS through linguistic capability, cultural identity or experience
working with special populations in San Mateo County.

o  BHRS required trainings include Working Effectively with Interpreters in Behavioral Health Settings
and Cultural Humility 101. Employee Training Minimum Standards require that each BHRS employee
complete 20 hours of training per year.

Goal 2: Community Empowerment - Create opportunities for individuals with lived experience, families and

community members to engage in decisions that impact their lives. ODE has established and sought opportunities
to continue to empower community members, particularly those groups who have historically been
underrepresented and/or identified as vulnerable populations. ODE has membership at various community
committees, meetings, and associations to be engaged in solutions and assure voice and representation to feedback
to ODE priorities. These empowerment activities and engagements include: The Lived Experience Academy Group,
the Health Ambassadors, the Contractors Association, and the Diversity and Equity Council.

e Strategy 1: Recruit, train, hire and support mental health clients and family members at all levels of the
mental health workforce.

e Strategy 2: Create, support and enhance existing programs that build community empowerment and
capacity building for mental health recovery and skills training.

e Strategy 3: Create opportunities for genuine shared decision making with community members.

Activities and programs that support the Community Empowerment:

o Health Equity Initiatives (HEIs) were created to address access and quality of care issues among
underserved, unserved, and inappropriately served communities. There are eight HEIs representing
specific ethnic and cultural communities that have been historically underserved: African American
Community Initiative; Chinese Health Initiative; Filipino Mental Health Initiative; Latino Collaborative;
Native & Indigenous Peoples Initiative; Pacific Islander Initiative; PRIDE Initiative; and the Spirituality

Initiative.

o Alcohol and Other Drug Prevention Partnerships exist throughout San Mateo County. These
partnerships are community-based and act locally to identify and address community-level conditions
that promote or encourage underage alcohol use and to reduce the harmful consequences of alcohol
and other drug use. The partnerships include the North County Prevention Partnership, One East Palo
Alto: Substance Abuse Prevention Coalition, Peninsula Conflict Resolution Center: North Central San
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Mateo Prevention Partnership, Puente De La Costa Sur: South Coast Prevention Partnership, Redwood
City 2020: Alcohol and Other Drugs Prevention Partnership, San Mateo County Health System: Alcohol &
Other Drug Services, and Youth Leadership Institute: Coastside Prevention Partnership.

o Office of Consumer and Family Affairs (OCFA) Peer and Consumer Family Partners Program is designed
to support employment of consumer/client and family partners with lived experience within the county
behavioral health system of care, which recognizes the special contributions and perspectives of
consumers/family members and aids in case management as well as peer support. Peer Support Workers
and Family Partners provide a very special type of expertise, direct service and support to BHRS
consumers/clients. They bring the unique support that comes from the perspective of those experiencing
recovery, either in their own personal lives, or as relatives of someone personally affected. They know
firsthand the challenges of living with and recovering from a behavioral health challenge and work
collaboratively with our clients based on that shared experience. There are 21 Peer Support Workers in
the BHRS Adult System of Care and 6 Family Partners throughout BHRS representing diverse cultural and
linguistic experiences including bicultural and bilingual Spanish and Tongan, as well as English speaking
African American.

o The Lived Experience Education Workgroup (LEEW)/Lived Experience Academy (LEA) are overseen by
OCFA in partnership with the BHRS Workforce Education and Training Coordinator. The primary purpose
of LEEW is to identify and engage lived experience clients, consumers, and family members to prepare
for workforce entry, advocacy roles, committee and commission participation, and other empowering
activities. This group consists of BHRS and contractor staff, lived experience staff, clients/consumers, and
family members. The LEEW plans, facilitates, and oversees the LEA, which trains clients/consumers and
family members with behavioral health lived experience to share their stories as a tool for self-
empowerment, stigma reduction, and education of others about behavioral health challenges.
Graduates then become part of the LEA Speakers’ Bureau and are paid $35 per hour to speak at BHRS
trainings and events around San Mateo County. Their participation greatly enhances BHRS trainings and
events and provides staff and the community greater understanding of behavioral health

clients/consumer’s experiences.

o The Parent Project®38 is a free, 12-week course for anyone who cares for a child or adolescent. The
classes meet for three hours each week. Parents learn parenting skills and get information about
resources and other support available in their communities. Parents/caregivers learn and practice skills
such as appropriate ways to discipline; preventing or stopping alcohol, drug and tobacco use; improving
communication skills; improving grades and school attendance; dealing with unhealthy and/or
dangerous behaviors in teens; strengthening family relationships. San Mateo County BHRS’ ODE began

38 https://www.smchealth.org/general-information/parent-project-r
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offering the Parent Project® courses in 2010 and updated the course in 2014 to become more culturally
informed. To date, ODE has completed 85 courses and graduated approximately 1,263 participants.
During the pandemic, funds were allocated to participants to support participation and minimize barriers
of full engagement, such as, additional technical support and gift baskets with home essentials to

support families.

As a result, participants reported in FY 20-21:
Self-Advocacy

o 96% feel confident about their parenting skills as a result of taking Parent Project®
o 67% feel overall satisfied with the relationship with their child

o 63% feel supported as a parent

Community Empowerment
o 83% feel they can positively help their community after taking the Parent Project® course

Access
o 83% responded knowing where to go to receive behavioral health services
o 75% are more willing to seek behavioral health services for themselves and/or a loved one if needed

An ongoing challenge continues to be the Program Coordinator position vacancy. Currently ODE team members
have added the responsibility of supporting contractors and facilitators as much as possible. Response time and
overall program monitoring has been affected, such as collecting 6-month survey data and data analysis.

o Adult Mental Health First Aid (MHFA) is an interactive 8-hour public education program that helps the
public identify, understand, and respond to signs of mental illnesses and substance use disorders.
Participants will gain an overview of mental illness and substance use disorders, learn the risk factors and
warning signs, build understanding of the :
impact of mental illnesses, and review
common treatment options. Those who
take the course become certified as
Mental Health First Aiders learn a 5-step
action plan encompassing skills, resources,
and knowledge to help an individual in
crisis connect with appropriate
professional, peer, social, and self-help
care. During the pandemic, this training
was adapted to be provided virtually.
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As a result, participants reported in FY 20-21:

o Stigma Discrimination Reduction

= 83% feel that they strongly agree or agree that they are willing to take action to prevent
discrimination against people with mental health conditions.

o Cultural Humility

=  87% feel that spirituality can be a tool for recovery from mental health problems.

=  80% feel that they strongly agree or agree that the Adult Mental Health First Aid training was
relevant to them and their cultural background and experiences (race, ethnicity, gender,
religion, etc.).

= 70% feel that they strongly agree or agree that they have a better understanding of how
mental health and substance use challenges affect different cultures through the Adult
Mental Health First Aid training.

BHRS is currently considering the addition of the MHFA teen curriculum to the community prevention training suite.
However, an ongoing challenge continues to be the Program Coordinator position vacancy. Currently, ODE team
members have added the responsibility of supporting contractors and facilitators as much as possible. Response
time and overall program monitoring have been affected, such as collecting 6-month survey data and data analysis.

o Health Ambassador Program (HAP) was developed as a response to feedback from the graduates of the
Parent Project® who wanted to continue learning about how to appropriately respond to behavioral
health issues and get involved within their communities and the broader BHRS decision-making
processes. After completion of the Parent Project®, individuals continue to increase their skills and
knowledge in behavioral health and substance use related topics by completing public education
programs such as MHFA certification training, the 12-week National Alliance on Mental lliness (NAMI)
Family to Family program, the Applied Suicide Intervention Skills Training (ASIST), and/or a Wellness
Recovery Action Plan (WRAP) workshop. Health Ambassadors are also encouraged to become advocates
in Stigma-Free San Mateo and be part of the BHRS Health Equity Initiatives. In this work, individuals
engage in outreach, education, and dialogue with members of our communities to reach our goal of a
stigma free County. Becoming a Health Ambassador can potentially lead to opportunities to work and
volunteer amongst other dedicated individuals; teach both youth and adult courses in their community;
assist in identifying unmet needs in their community and help create change; or become a Community
Worker/Family Partner.

Highlights in FY 20-21.:
o Monthly meetings have continued despite the Program Coordinator position being vacant.
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o Health ambassadors were key in providing COVID-19 support and outreach. These efforts included a
Public Service Announcement (PSA) (in English and Spanish) to promote vaccination and distributing
mental health resource cards at vaccination sites. Ten new ambassadors graduated in May 2021.

o Hosted several online events in Spanish, such as “Familia y Bienestar Durante COVID-19” (Family &
Wellness during COVID-19).

o Started a door-to-door canvassing in San Mateo, East Palo Alto, Redwood City and Half Moon Bay, where
they distributed masks and flyers with the 5 most important messages that San Mateo County highlights
about the COVID-19 vaccine and how to register to receive notifications for the next vaccination clinic.
The one-on-one conversations, outreach and distribution of materials continue happening in Spanish at
laundromats, grocery stores and food distribution centers.

o Ambassadors also participated in a Stigma Free virtual workshop, a sex trafficking webinar and received
training to become NAMI trainers.

o On October 28, 2021, ODE and the consultant group hosted a listening session with the Health
Ambassadors and the Project Coordinator, which was recently hired. More detail regarding feedback
received is included in the “What People are Saying’ section to follow.
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o Storytelling Program emphasizes the use of personal stories as a means to draw communal attention to
mental health and wellness. While reducing stigma and broadening the definition of recovery,
workshops consider social factors such as racism, discrimination, and poverty. Participants are asked to
share their stories through words, photos, drawings, personal mementos, and even music. The stories
shared have been both personal and powerful, creating a sense of connection, and for others, they’ve
been transforming. ODE continues this powerful storytelling work with Digital Storytelling, Photovoice
and Graphic Novel creation. ODE partners with community-based organizations, schools, faith-based
organizations, correctional institutions, and other sectors of the community to offer these storytelling
opportunities. These stories help shed light on important social issues including stigma and empower
others with lived experience to share their stories. In response to staffing shortages, this program is now
offered in a limited capacity through an external contracted provider and through the Health Equity
Initiatives, such as the African American Community Initiative's event in May of 2021 "Hope for change"
with ODE support. The Lived Experience Academy graduates also presented and shared their
experiences, by sharing the graphic novel “4BeTheOneSMC:Where there is life, there is hope” during
May Mental Health Awareness Month events.

o Outreach Workers (also known as promotores/health navigators) connect with and facilitate access for
marginalized populations through culturally and language appropriate outreach and education and
providing linkage and warm hand-off of individuals to services. Outreach Workers are usually members
of the communities within which they outreach to. They speak the same language, come from the same
community and share life experiences with the community members they serve. Outreach Workers use a
variety of methods to make contact and connect with the community. From group gatherings in
individuals' homes to large community meetings, and make direct contact with target audiences, warm
hand-offs and convey crucial information to provide community support and access to services. The East
Palo Alto Partnership for Behavioral Health Outreach employs Outreach Workers within the Latino,
African American, Pacific Islander, and LGBTQ communities. The North County Outreach Collaborative
employs Outreach Workers within the Chinese, Filipino, Latino, Pacific Islander and LGBTQ communities.

o GARE Racial Equity Tool is being piloted by the health system and will be
used to operationalize equity. This tool is designed to integrate explicit
consideration of racial equity and the communities most impacted by

inequities in decisions including policies, practices, programs, and budgets.

o MHSA Community Program Planning (CPP) process engages in ongoing community input opportunities.
MHSA CPP includes training, outreach and involvement in planning activities, implementation, evaluation
and decisions of clients and family members, broad-based providers of social services, veterans, alcohol
and other drugs, healthcare and other interests. This past fiscal year, in response to ongoing feedback
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from stakeholders for deeper engagement in MHSA, the MHSA Steering Committee was restructured. On
October 7, 2020 the MHSA Steering Committee reviewed a proposed structure that would allow for
increased meetings per year and working committees to recommend improvements on MHSA structures
and programs. On November 4, 2020, the Mental Health and Substance Abuse Recovery Commission
(MHSARC) voted to amend their bylaws to establish the MHSA Steering Committee as a Standing
Committee of the commission and appoint chairperson(s) to work closely with the MHSA Coordinator to
plan, develop goals and objectives, and report to the broader MHSARC on a monthly basis. The MHSA
Steering Committee now meets four times per year in February, May, September and December.

Highlights in FY 20-21

1) Housing Taskforce: Early fiscal projections anticipated a recession due to the COVID-19 pandemic. Given
this uncertainty, a strategic approach to addressing the input received during the MHSA Three-Year Plan
development was proposed. Twenty-two strategies prioritized by stakeholders were organized under 5
MHSA Strategic Initiatives with the intent to engage stakeholders in deeper planning and develop strategy
direction for MHSA investments for when revenue improved. Housing was the initiative prioritized by the
MHSA Steering Committee. A Housing Initiative Taskforce was convened, between March and May 2021, to
accomplish the following goals:

Define a housing continuum of services for individuals living with mental illness
Identify gaps at all levels of support or intensity in treatment

Articulate and prioritize broad housing-related outcomes

Identify and prioritize activities to fund under each prioritized outcome

Taskforce members included 30 diverse stakeholders including clients, family members, service providers
and County departments.

The Housing Initiative Taskforce began with a series of informational presentations including “Housing for
BHRS Clients” and “Board and Care Housing Supports.” Members then convened once a month, led by an
MHSA housing consultant and the MHSA Manager.

2) Youth S.0.S. (March 2021): The Youth Stabilization, Opportunity & Support (S.0.S.) Team start-up
activities began in March 2021 with full implementation scheduled to launch July 1, 2021. The Youth S.0.S
team is a non-law enforcement, culturally responsive, trauma-informed response to youth (age 0-21) who
may be experiencing a crisis anywhere in San Mateo County. The team will be dispatched via the StarVista
Crisis Hotline, available 24 hours per day, 7 days per -week. The Youth S.0.S. team consists of a triage
clinician and a family partner to help improve the families’ level of comfort and trust, and support linkages
and warm hand-offs for youth and families
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In response to the Family Urgent Response System (FURS), established by Senate Bill 80 and amended by
Assembly Bill 79, which requires counties to develop and implement a mobile response system for current
and former foster youth and their caregivers, BHRS and the Human Services Agency partnered to implement
a coordinated effort. For current and former youth in foster care, the Youth S.0.S. Team will provide an
immediate, in-person, 24/7 response.

A comprehensive input process for Youth S.0.S. came after County-wide budget constraints and concerns
related to ensuring an integrated approach to youth crisis response, led to the withdrawal of the RFP
opportunity. Starting in October 2019, the Youth Committee of the Mental Health and Substance Abuse
Commission (MHSARC) met monthly to plan an integrated approach to youth in crisis. See Appendix F for
the Youth S.0.S. Team Scope of Work and Flow Chart developed as part of this planning process.

MHSA Annual Report (in progress) Highlights: Innovation, The

Carino Project in Half Moon Bay soft-launched July 1, 2020, in the ‘\} “
midst of the COVID- pandemic and devastating wildfires. The lead B\ AS \¢
organization, Ayudando Latinos A Soiar (ALAS), found itself with @ (}b?\‘NO PROJEC] @

00 \Uf

increased demand for mental health services. The Carifio Project

brought increased culturally responsive mental health services,
peer support groups, art and wellness activities, capacity
building, outreach, and linkages to behavioral health services and
resources for marginalized Latinx and farmworker communities.
A virtual ribbon-cutting event was held in September 2020 to
acknowledge the launch of The Carifio Project. Most recently, a
Request for Quotes (RFQ) process was facilitated in collaboration with the Healthcare for the Homeless and
Farmworker Health (HCH/FH) Program to identify the co-occurring substance use service provider for The
Carino Project. The services will include co-occurring substance use case management and early intervention

services.

Goal 3: Strategic Partnerships - Strengthen and create new meaningful partnerships in the community to maximize

reach and impact on equitable behavioral health outcomes.

Strategy 1: Create and sustain partnerships that build on shared lived experience, cultural identities, and/or
geographical service areas.

Strategy 2: Create programs and partnerships that advance an effective model of integration of mental
health, physical health, and substance abuse services.

Strategy 3: Create and enhance partnerships with key non-traditional stakeholders.
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e Strategy 4: Develop a communication plan focused on the impact and urgency of behavioral health equity
work to strengthen community, including non-traditional partners, buy-in and engagement in the work.

Activities and programs that support the Strategic Partnership:

o Power mapping will continue to allow us to conceptualize the necessary partnerships and efforts and
visually map out relationships between people, organizations, and institutions involved in equity work to
better understand the value of these relationships.

o Diversity and Equity Council (DEC) and the Health Equity Initiatives (described in Goal 2 above) are made
up of BHRS staff, consumers, contracted providers, community leaders and members and work to ensure
that topics concerning diversity, health disparities, stigma reduction, and health equity are reflected in the
work of San Mateo County’s mental health and substance use services. The formation of the DEC can be
traced back to 1998 when staff members formed the state-mandated Cultural Competence Committee.

o Alcohol and Other Drug Prevention Partnerships (described in Goal 2 above).

o Peer Recovery Collaborative is a peer operated program focused on education and community outreach to
meet individuals where they are in their recovery journey. The collaborative is made up of Heart and Soul,
Voices of Recovery and California Clubhouse, they continue to be strong partners working with BHRS and
have sponsored the Peer and Family Member Summit. Despite funding challenges in FY 20-21, the
collaborative hosted a discussion series on White Privilege, Institutional Racism and Being an Ally, to
promote community discussions and education around racial equity and social justice. In FY 21-22, with
incoming state funds and peer work certification, the focus will be on restructuring the work and the goals
identified at the last Peer Summit: advocacy, workforce development and common grounds. ODE staff
shortages have also limited the support available for training implementation and ongoing assistance.

o Partnerships with San Mateo Medical Center Federally Qualified Health Center (FQHC) allow for
collaboration with FQHC’s to identify patients presenting for healthcare services that have significant needs
for mental health services. Ravenswood FQHC provides a means of identification of and referrals for the
underserved residents of East Palo Alto with Serious Mental lliness (SMI) and Emotional Disturbance (SED) to
primary care based mental health treatment or to specialty mental health.

o Primary Care Interface focuses on identifying persons in need of behavioral health services in the primary
care settings, thus connecting people to needed services. BHRS clinicians are embedded in primary care
clinics to facilitate referrals, perform assessments, and refer to appropriate behavioral health services when

deemed necessary.
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o Outreach Collaboratives (Described in Goal 2 above) are based on the key model of community-based
organization collaboration. Strong collaborations with local community-based agencies and health and social
service providers are essential for cultivating a base of engaged community members. Organizations
leverage their influence, resources, and expertise, especially in providing services that address cultural,
social and linguistic needs of the community. Collaboratives benefit from having regular meetings to share
resources and problem solve, having a clearly defined infrastructure and consistent strategy and offering
ongoing presence and opportunities for community members to engage in services.

o The Pride Center: LGBTQ+ individuals are at increased risk for mental health disorders given their experience
with stress related to subtle or overt acts of homophobia, biphobia, and transphobia, and as such, need
access to service providers and resources that are reflective and sensitive of their experiences and needs.
The center is a collaboration of multiple agencies that will work to provide support to high-risk LGBTQ+
individuals through peer-based supports, with the goal of becoming a centralized resource for mental health
services. The center promotes interagency collaboration, coordination, and communication, which will lead
to increased access to mental health services among LGBTQ+ individuals, and ultimately, improved mental
health outcomes.

Goal 4: Policy & Systems Change - Influence organizational level policies and institutional changes across San Mateo

County agencies to positively impact behavioral health outcomes.

e Strategy 1: Identify policies, practice, and systemic changes needed to become a genuinely multicultural
organization.

e Strategy 2: Identify key outcome indicators for behavioral health equity including internal policies and
practices.

e Strategy 3: Assess, prioritize and implement the National CLAS Standards across the department and
contracted agencies.

Activities and programs that support the Policy & Systems Change:

o Multicultural Organization Development (described in Goal 1 above)

MULTI-CULTURAL ORGANIZATIONAL DEVELOPMENT (MCOD)

Implementation supported by SMC BHRS' Office of Diversily & Equily (ODE)

' ()
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To recognize and To create . - To ensure staff are
challenge implicit biases and enabl } To support a safe work included and practices
supporting personal effectiv mmunication place in which differences reflect wide di ity
accountability that supports cultural are acknowledged and of cultural and social
humility affirmed identity groups.
CULTURAL HUMILITY CULTURALLY & LINGUISTICALLY

APPROPRIATE SERVICES (CLAS)
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o Government Alliance on Racial Equity (described in Goal 1 above)
o Cultural and Linguistic Appropriate Services (CLAS) Implementation

i.  CLAS requirements in all contracts: As described in Criterion 3, Contractor Requirements, in 2012
ODE developed benchmark criteria for all BHRS contractors that provide client services to develop
and submit cultural competence plans that focus on improving quality of services and advancing
health equity.

ii.  Language Access Services (discussed in more detail in Criterion 7) includes translating materials in
threshold languages Spanish, Tagalog, Chinese, a language line that is available 24/7 for over-the-
phone interpretation services and a process for scheduling in-person language interpreters including
ASL.

Criterion 4: County Mental Health System Client/Family Member
Criterion

Diversity and Equity Council

. ] ) ) . Criterion 4: Describe the exchange of
The Diversity and Equity Council (DEC) works to ensure that topics

information within different levels of the
concerning diversity, health disparities, and health equity are reflected in organization as well as between the

the work of San Mateo County’s mental health and substance use organization and the community, target
services. The Council serves as an advisory board to assure San Mateo population, and partner organizations.
County BHRS policies are designed and implemented in a manner that strives to decrease health inequities and
increase access to services. The formation of the DEC can be traced back to 1998 when staff members formed the
state-mandated Cultural Competence Committee. This committee later became the Cultural Competence Council in
2009, which played an integral role in the formation of the Office of Diversity and Equity. The DEC has been involved
in many of the opportunities to bring discussions of cultural humility in our work. The DEC is made up of BHRS staff,
contracted providers, community leaders and members and works to ensure that topics concerning diversity, health
disparities, stigma reduction and health equity are reflected in the work of San Mateo County’s mental health and
substance use services. The DEC encourages participation of consumers/clients and family members by providing
stipends or honorariums for ongoing participation. In the past few years, consumers have joined and participated,
but due to scheduling issues and as a result of the COVID-19 pandemic, their participation has wavered. Current
efforts are being explored to again increase community participation. (The focus group with the DEC was held on

October 1, 2021.)
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Mission, Vision & Objectives

The Council serves as an advisory board to assure San Mateo BHRS policies are designed and implemented in a
manner that strives to decrease health inequalities and increase access to services. The DEC is committed to
supporting community advocates throughout the County. It provides:

e a space for collaboration and guidance for the Health Equity Initiatives

e aforum for cultural competence questions from community-based organizations

® a hub of information and resources for community members committed to advancing equitable behavioral
health care.

The Council currently has 198 members, 45% are BHRS or County staff, 32% represent Community-Based
Organizations and 23% identify as community or Health Equity Initiatives members.

Highlights & Accomplishments

In FY 20-21 the DEC, in collaboration with San Mateo County Public Health, Policy and Planning, StarVista, Bay Area
Community Health Advisory Council, the BHRS Office of Diversity &

Equity and Health Equity Initiatives, held a total of 4 virtual Town Diversity & Equity Council

Halls that focused on Community, Race & COVID-19. The events Membership

created opportunities for community members and organizations

to share collective challenges, growth and experiences from the

first year of Covid-19. Approximately 516 participants attended and Commum,ty/H
) . . o . 329% 23% ealth Equity

provided input on supports needed, and identified community, : Initiative

clients, and Community Based Organization priorities in response Member

to the pandemic. As a result of the information and feedback 45% BHRS/County

received: Digital (tablets with data plans, phones with data plans, staff

county hotspots internet access) support has been made available,

mental health support cards were developed and disseminated,

Personal Protective Equipment (PPE) was distributed, and mask mobile information shared. Additionally, county
leaders shared information about county efforts, which included the vaccination equity group for marginalized
communities. Other supports included: school support, rental assistance, translation of materials, BHRS sponsored
Workforce Wellness Month and Facebook live events with other groups to share resources. The DEC continues to
focus on immediate response to community needs during COVID-19 recovery. Partnerships were strengthened
through the town hall collaborations; this has broadened the opportunity for DEC to be involved in larger equity
efforts and provide support for our HEls and CBOs.
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Health Equity Initiatives

Health Equity Initiatives (HEIs) were created to address access and quality of care issues among underserved,
unserved, and inappropriately served communities. HEI representatives attend the DEC to ensure cross-sharing and
learning, collaboration, bring forward concerns and issues from San Mateo County’s most marginalized
communities, and brainstorm systemic solutions.

There are eight HEIs representing specific ethnic and cultural communities that have been historically underserved:

African American Community Initiative (AACI)
Chinese Health Initiative (CHI)

Filipino Mental Health Initiative (FMHI)
Latino Collaborative (LC)

Native & Indigenous Peoples Initiative (NIPI)
Pacific Islander Initiative (PIl)

PRIDE Initiative (PI)

Spirituality Initiative (SI)

HEI's are comprised of San Mateo BHRS staff, community-based, health and social service agencies, clients and their
family members, and community members. The HEIs are managed by two co-chairs, including a BHRS staff and a
community agency, community leader or community member. HEIs implement activities throughout San Mateo
County that are intended to decrease stigma; educate and empower community members; support wellness and
recovery; and build culturally responsive services. The HEIs impact has been documented in the Health Equity
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Initiatives 10-Year Impact Report published in Spring 2017. Following is an update including a few highlights under

each key areas of impact identified in the report.

Staffing for the co-chair positions were heavily impacted through the COVID-19 pandemic. HEls were frontline in the
COVID-19 pandemic response as they were a major source to communities for information, resources and to share
their voice and that of the SMC communities. All the HEls, with the exception of FMHI, experienced co-chair turn-
over during this 3-yr reporting period. A lot of work was done, despite the transitions, to provide support through
the newly initiated All HEI Quarterly Meetings. ODE also supported, as a planning member, the virtual 2021 CA
Health Equity Summit: Healing Communities Beyond 2020: Our Health, Our Culture, Our Climate that took place in
June. BHRS purchased 25 tickets for BHRS staff, HEI co-chairs, community members, SMC commissioners, HAP,

youth and contractors to support building community knowledge and capacity on health equity.

In 2019 the Office of Diversity and Equity created the Practicing inclusion: Health Equity Initiative Handbook. The
detailed 92-page HEI Handbook is intended to support our co-chairs in having a shared understanding of what our
HEI's represent, roles and expectations, events and project guidance, cultural stipend award information,
documentation and administrative forms and tasks, and an overview of our system. This was in response to our co-
chairs needs and has provided a foundational document to orient all of our exceptional co-chairs who lead our
equity efforts in SMC.

Highlights & Accomplishments

HEIs implement activities throughout San Mateo County that are intended to:
® Decrease stigma
e Educate and empower community members
e Support wellness and recovery
e Build culturally responsive services

African American Community Initiative (AACI)

Black History Month events in 2020 & 2021 focused on the mental wellness of African Americans of all ages,
infusing Covied-19 prevention throughout the 2021 event. It acknowledged the chronic stress of racism and that
everyday family challenges (such as securing resources, family stability) can add even more stress. The Initiative
offered workshops and activities that provided coping strategies for the whole family to mitigate stress. Participants
remarked that the workshops and speakers were very helpful and meaningful. The event planning began in the
annual AACI strategic planning facilitated by Leanna Lewis.
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In FY 20-21, community members participated in and/or hosted the following AACI events:

) Black History Month Celebration

J Black Lives in Recovery/ Told Through Our Stories of Anti-Racism-BLM

J Suicide Intervention & Prevention for the African American Community
. Race and COVID; Diversity and Equity Townhall meeting

J Tabling Opportunities for resource sharing, outreach and other supports

Chinese Health Initiative (CHI)

During the FY 20-21 the CHI created public spaces where members of the community, BHRS staff and other
residents could feel comfortable openly talking about issues they would normally prefer to talk about in a private
setting, namely xenophobia and stigma. With the opportunity to elevate these voices, community members feel
more confident and less anxious and more supported.

In FY 20-21, community members participated in and/or hosted the following CHI events:

e Asian American Native Hawaiian/Pacific Islander (AANHPI) Mental Health Day Proclamation, and tabling
events in Daly City with Filipino Mental Health Initiative.

e Planned and facilitated Asian American and Pacific Islander (AAPI) Hate event, monthly family support
groups, an AAPI focused support circle for the county staff.

e Piloted a behavioral health mentoring program at Mills High School.

o Collaborated with Millbrae library for the Mandarin Story Time event
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e Collaborated with Adult and Aging, Self Help for the Elderly and Travonde for series of promoting health
education with the elderly population called Asian Be Well

e CHI along with FMHI, Pacific Islander Initiative attended SMC API Caucus monthly membership meeting to
present on recent hate crimes against the AAPI community.

e CHI created and distributed Xenophobia post cards, held a Xenophobia virtual workshop, supported
translation of COVID-19 materials, and restored the Chinese Family Support group.

Filipino Mental Health Initiative (FMHI)

In FY 20-21 the FMHI made efforts consisting of creating a community calendar where people could have access to
outlets for social interaction and connection, as well as forming a bi-weekly support group (Kapwa Soul Sessions).
This effort began in the fourth quarter of FY 19-20 and FHMI was able to continue this through FY 20-21. These
efforts aimed to address community needs brought on by the pandemic, but also focused on pointing them to the
resources and support in the community. In addition, FHMI made sure the themes of Kapwa Soul touched on
current events that were intensifying stress levels. Other COVID-19 responses included collaborating with other
Filipinx organizations to create spaces for community, in the form of an open mic, to address both the pandemic
and racial injustices that erupted after the death of George Floyd these events attracted 40 to 60 community
members at each event: this included events in July, September and October of 2020. These served as vital spaces
for expression and touched on topics that included political upheaval and unrest in the Philippines, how community
has come together to support one another in the pandemic, addressed mental health issues, and served as a forum
for many youths to connect with their culture and community.

FHMI also engaged a number of youth and community members to express themselves creatively through a project
that aimed to address the emotions people were feeling about racial injustice and the Black Lives Matter
movement. FMHI-SMC, together with the group made up of the COVID Bayanhihan Response (groups involved with
open mic showcases), put out a call for community (especially youth) to be a part of this project. Over the course of
several months, starting in June, FHMI onboarded a group of 9 youth and community members, and brainstormed,
planned and carried out pre-production related activities -- including the script writing. Ultimately due to many
scheduling challenges, this project was postponed. Despite the challenges, it was a tremendous learning experience
for everyone, as well as an opportunity to share each other's passion, skills, and talents towards this endeavor; this
was especially true for the youth participants, who described the experience as giving them purpose, voice, and
opportunities to express themselves. Overall, FMHI has had to think more creatively about how to continue
engaging the community and keep them informed, especially among our older adult Filipinx population that does
not always access information online. As a result, the initiative created a wellness outreach campaign called the
“Mano Po Project.” This included interfacing with elders and other vulnerable community members at places like
one of the Daly City food bank distribution centers, where members volunteered to help hand out goods, while also
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providing important information about COVID-19 safety and mental health/wellness resources available in San

Mateo County.

These activities underscore the strengthening of FMHI’s approach to create activities that engage community
members in a culturally responsive manner with the goal of building a consistent network of members, partners and
collaborators who have successfully been doing this work in the community.

In FY 20-21, FMHI participated and/or hosted the following events and activities:
e Filipinx PSA planning/filming (in solidarity and response to BLM Movement) June 2020 - October 2020

e MHSAOC Public Hearing for Social Enterprise Cultural Center

e Daly City Bayanihan Showcase: Build that Self-Care for Back to School

e Daly City Bayanihan Showcase: Fiesta Celebrating Filipinx American History Month

® FMHI Co-chair and members speak at the Exceptional Women in Publishing Conference: Our Stories| Our
World focused on mental health

e DCP Volunteers: Mano Po Project

e Mano Po Kwentuhan Korner Online Space (for sharing wellness and connection stories)

e Kapwa Soul Sessions between July 2020 to June 2021

e Daly City Bayanihan Showcase: People Power in a Pandemic

e Engaged in Mobilization for the Justice for Angelo Quinto Coalition (signed letter with 160+ orgs to advocate

for Antioch officials to adopt mental health response

Latino Collaborative (LC)

In FY 20-21 the Latino Collaborative welcomed several presenters sharing local resources into its meetings. Because
the majority of members have direct contact with the community via direct services or outreach and prevention,
these informational presentations can impact services. Presentations included:

e Stanford Health Care research program on COVID-19 clinical trials
e (Catholic Charities on immigration policies
e Immigrant Posada/ Pilgrimage

In FY 20-21, community members participated in and/or hosted the following LC events:

e Resource sharing, outreach and other supports provided to BHRS staff, partnering agencies and the

community
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e Participation in MHSA Community Program Planning Process. During the input session members provided
specific suggestions (prevention, direct services, workforce education and training) to support complex cases
in San Mateo County. The feedback and input collected was presented and considered for the MHSA budget.

e Switched all interactions, activities, and documents to a virtual platform with online resources.

e Supported the translation of documents, the dissemination of Covid-19 prevention materials and supported
numerous social media events to address disparities within our Latinx community and COVID-19
transmission.

Native American Initiative & Indigenous Peoples Initiative (NIPI)

The NIPI has not only provided mental health resources to San Mateo County residents but has also contributed to
the professional development of San Mateo BHRS providers through trainings and workshops that initiative
members have organized. The collaboration with CBO-Nuestra Casa, Pride Center and Phoenix Garden-BHRS has
provided NIPI with the exposure to work in the community. Unfortunately, many community members who identify
as Native and/or Indigenous in San Mateo County are receiving services in sister counties i.e., San Jose Indian Health
Center and San Francisco Indian Health Center. NIPI has partnered with SMC Libraries to further educate the
community about SMC resources and history. NIPI is in the process of collaborating with San Jose Indian Health
Services to increase outreach to San Mateo County residents and will continue to strengthen the relationship with
Nuestra Casa East Palo Alto. NIPI’s trainings throughout the year have increased (via ZOOM) interest with increasing
traditional healing practices in a clinical setting as well as in the community.

On October 6, 2020 San Mateo County recognized its first Indigenous People Day. Our NIPI was supported by our
SMC BOS, our County Manager and Supervisor Carole Groom for initiating the proclamation to recognize Indigenous
Peoples Day. NIPI began collaborating with the San Mateo County Youth Commission several years ago to make this
recognition possible. NIPI’s mission is to bring about a comprehensive revival of the Native American & indigenous
community in San Mateo County through awareness, health education, and outreach which honors culturally
appropriate traditional & healing practices. One of our objectives is to engage in outreach efforts in the community.
Their work not only focuses on those who identify as Native American and Indigenous, but also to increase cultural
responsiveness and awareness with the non-native individuals who may interact or work with Native American
and/or Indigenous communities. Recognizing and celebrating Indigenous People’s Day will allow San Mateo County
to be an ally, acting in solidarity with Native Americans and Indigenous communities throughout the San Francisco

Bay Area.

In FY 20-21, NIPI participated and/or hosted the following events and activities:
e Provider training - Native American Mental Health

e Annual Indigenous Peoples Day: Promoting awareness to communities
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e HOSTED Virtual Drumming and Spirituality as a Method of Healing and Recovery (collaboration with
Spirituality)

NIPI has partnered with SMC Libraries to further education to the community

Alcatraz honoring of Indigenous peoples

Supported the dissemination of COVID-19 prevention information and resources

Completing their medicinal garden at the SMC Phoenix Garden

Pacific Islander Initiative (Pll)

The FY 20-21 PII continued with strengthening its virtual work and outreach to the community due to COVID-19
restrictions. Partners alike gathered to discuss their hopes and goals for the PIl. Several partners who had
purposefully disengaged from the group after losing trust in leadership were able to return, speak about their
experiences, and commit to re-engaging. With this tone shift, PIl embarked on the third year of long-term planning,
building a comprehensive five-year plan that includes a youth leadership and mental health career pipeline program
(PIONEER). PII also changed its meeting time from 6pm to 11am and utilized virtual Zoom calls for all its meetings.
Trust, engagement, and collaboration has greatly increased over the course of the past year. A significant impact on
the initiative was the transition of three co-chairs during the past 3 years. In FY 20-21 the initiative obtained one
new co-chair in October and was planning on securing the second co-chair by August 2021.

The Pacific Islander Initiative engaged with community members directly through events and community trainings

throughout the year. Pll has continued to focus on increasing membership, reducing stigma and increasing
awareness about suicide in Pacific Islander communities.

In FY 20-21 PII participated and/or hosted the following activities and events:

J Hosted Series of Heal and Paint- Journey to Empowerment

) Leadership Workshop

J Native Heritage Month

J Provided COVID-19 support and resources for PIl community

PRIDE Initiative (PI)

In FY 20-21, the LGBTQ+ of San Mateo County was deeply impacted by COVID-19 and COVID-19 delta variant,
which have limited-service availability and increased disparities in a community that already faced isolation. This
year PRIDE Initiative felt it was particularly important to hold a PRIDE event due to the impacts of COVID-19
pandemic, racial injustices and gender inequalities. The initiative decided to have another virtual Pride event, along
with the help of the Pride Initiative members and the LGBTQ+ community partners, the initiative was able to shift
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the event from an in-person to a virtual one. The Pride Initiative met and decided to have an entire

week of workshops and end the week with a Grand Finale celebration event. This included a Community SOGI
workshop; Transgender/ Nonbinary Inclusive- Resources workshop; Kaiser Gender clinic resources workshop; CORA
Healthy LGBTQ+ relationships workshop; Aging & Adult services Panel; Health Equity Initiatives Outreach workshop;
LGBTQ+ Biblical workshop; and Coast pride services workshop. PRIDE had their Grand Finale hosted by DJ Ben which
featured a diverse lineup of entertainment and special guest local poets. Overall, 1,074 participants via social media
attended during SMC Virtual PRIDE week 2021 and Grand Finale Celebration 2021. The initiative also collaborated
with San Mateo County Fair Grounds and supported the Pride Day at the Fair 2021 event. Lastly, the Pride Initiative
collaborated with SMC County Health for a Grand Rounds Pride Month presentation to medical practitioners.

In FY20-21, PRIDE participated and/or hosted the following events and activities:

SMC Virtual PRIDE Week — 1,074 attendees

Pride Day at the Fair

SOGIE training

Pride Grand Rounds

Collaborated with the Pride Center, LGBTQ Commission and the LGBTQ Collaborative to create the San
Mateo County Pride Center LGBTQ Covid Impact Study (Appendix G)

® Assisted in providing Covid-19 information and resource

Spirituality Initiative (SI)

In FY 20-21 the Spirituality Initiative’s ongoing monthly meetings have become a place where a cross section of the
community comes to learn more about San Mateo County BHRS, community partners/stakeholders, consumers,
and family members of those with lived experience, furthermore the opportunity to interact with those who are in
leadership positions have been rewarding for all. For instance, the meeting in April Reverend Jane Doty
MacKenzie, of the Burling Presbyterian Church, presented highlights from her churches 60-page safety

plan of guidelines for staff to reopen. SI members were able to ask questions, learn about the church’s

successful parking lot services, and the outside worship experiences.

In June of 2021, S| featured the community outreach person of the PRIDE Center, Marilyn Fernando, who spoke
about the resources that are available for the LGBTQ+ community. The initiative also participated in the PRIDE event
on June 8™, by collaborating and attending several celebrations/events through the month which expanded the
insights to all those who attended. Since members of different faith communities attend the SI meetings along with
family members, clinicians and those with lived experience, there is a healthy intersectionality dialogue which
ensued. Throughout the year Sl brings in speakers who enhance the understanding of BHRS and the surrounding

community.
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In FY 20-21, community members participated in and/or hosted the following Sl events:

e Dr. Reverend Janet Bower Care Ministry Seminar — Autism and Strategies for Parents, in January presented
about their Feb 10" seminar.

e Isaac Frederick, both a BHRS counselor, SI Co-Chair and faith-based leader during February’s African
American Month presented about the role of African American Athletics voice about social injustices
and exercising their civil right to peaceful protest.

e Poetry Reading — Poem written and read by Community member Tatiana; “PAUL ROBESON-SPEAK OF ME AS
| AM”.

e Burlingame Presbyterian Church presented on seminar to support children/youth safe transition to in-person
learning.

e Clinical Service Manager Regina Moreno of BHRS presented about Labyrinth at Phoenix Garden.

e Power Meditation and open discussion about Juneteenth.

This year the initiative collaborated with the African American Community Initiative on the first annual “Amazing
Souls of Black Folks”. This is event recognized the resiliency of African Americans while facing systematic racisms,
the historical contents of slavery, and post which included Jim Crow, and the prison-industrial complex, a short-
film on the history of misdemeanors and how African Americans became targeted to prosecute at higher rates for
free labor.

Lastly, the SI, along with ODE, Health and our SMC Health Officer hosted three Faith Leaders Webinars specific to
COVID-19 information and resources. This collaboration led to the creation of two Faith Leaders Q&A documents
(Appendix H), Faith Leaders vaccination tool (English and Spanish) and the creation of a Faith Leaders letter (English
and Spanish) supporting COVID-19 vaccination that was signed by 49 Faith Leaders. The Sl ensured that information
shared included safety protocols, and resources for testing and vaccination sites throughout the county. In
addition, Sl found two parishes 