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2026 - 2029 Integrated Plan Mendocino
County

The Behavioral Health Services Act (BHSA) requires counties to submit three-year Integrated
Plans (IPs) for Behavioral Health Services and Outcomes. For related policy information, refer to
3.A. Purpose of the Integrated Plan .

General Information

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress. For related policy information, refer to 3.A. General
Information .

General Information

County, City, Joint Powers, or Joint Submission County

Entity Name
Mendocino County

Behavioral Health Agency Name
Mendocino County Health and Human Services Agency

Behavioral Health Agency Mailing Address
1120 S. Dora Street Ukiah, CA 95482

Primary Mental Health Contact



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.PurposeoftheIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.PurposeoftheIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.PurposeoftheIntegratedPlan

Name
William Riley

Email
Riley@MendocinoCounty.gov

Phone
7074722335

Secondary Mental Health Contact

Name
Rena Ford

Email
Fordre@mendocinocounty.gov

Phone
7074722724

Primary Substance Use Disorder Contact

Name
Angie
Lewis

Email
lewisa@mendocinocounty.gov

Phone
7074722608

Secondary Substance Use Disorder Contact

Name Karen
Lovato




Email
LovatoK@Mendocinocounty.gov

Phone
7074722324

Primary Housing Interventions Contact

Name
William Riley

Email
Riley@mendocinocounty.gov

Phone
7074722335

Compliance Officer for Specialty Mental Health Services (SMHS)

Name Navin
Bhandari

Email
bhandarin@mendocinocounty.gov

Compliance Officer for Drug Medi-Cal Organized Delivery System (DMC-ODS) Services

Name
Navin Bhandari

Email
bhandarin@mendocinocounty.gov

Behavioral Health Services Act (BHSA) Coordinator

Name Email address




Rena Ford FordRe@mendocinocounty.gov

Substance Abuse and Mental Health Services Administration (SAMHSA) liaison

Name Email address

Angie Lewis Lewisa@mendocinocounty.gov

Quiality Assurance or Quality Improvement (QA/Ql) lead

Email address

Tony Lemus LemusA@mendocinocounty.gov

Medical Director

Name Email address

Alice Cheng, MD ali.cheng@gmail.com

County Behavioral Health System Overview

Please provide the city/county behavioral health system (inclusive of mental health and

substance use disorder) information listed throughout this section. The purpose of this section is to
provide a high-level overview of the city/county behavioral health system’s populations served,
technological infrastructure, and services provided. This information is intended to support city/county
planning and transparency for stakeholders. The Department of Health Care Services recognizes that
some information provided in this section is subject to change over the course of the Integrated Plan (IP)
period. All data should be based on FY preceding the year plan development begins (i.e., for 2026-2029 IP,
data from FY 2023-2024 should be used).

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress. For related policy information, refer to 3.E.2 General

Requirements .



https://www.law.cornell.edu/uscode/text/42/300x-1
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.2GeneralRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.2GeneralRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.2GeneralRequirements

Populations Served by County Behavioral Health System

Includes individuals that have been served through the county Medi-Cal Behavioral Health

Delivery System and individuals served through other county behavioral health programs. Population-

level behavioral health measures, including for untreated behavioral health conditions, are covered in
the Statewide Behavioral Health Goals section and County Population-Level Behavioral Health Measure
Workbook.For related policy information, refer to 2.B.3 Eligible Populations and 3.A.2 Contents of the
Integrated Plan .

Children and Youth

In the table below, please report the number of children and youth (under 21) served by the

county behavioral health system who meet the criteria listed in each row.Counts may be
duplicated as individuals may be included in more than one category.

Criteria Number of Children and Youth Under Age 21

Received Medi-Cal Specialty Mental
Health Services (SMHS)

Received at least one substance use disorder
(SUD) individual-level prevention and/or early
intervention service

Received Drug Medi-Cal (DMC) or Drug

Medi-Cal Organized Delivery System (DMC-ODS)
services



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/2-behavioral-health-transformation#LIVE2.BehavioralHealthTransformation-B.3EligiblePopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/2-behavioral-health-transformation

Received mental health (MH) and SUD services
from the mental health plan (MHP) and DMC
county or DMC-0DS plan

Criteria

Number of Children and Youth Under Age 21

Accessed the Early Psychosis Intervention

Plus Program, pursuant to Welfare and Institutions

Code Part 3.4 (commencing with section 5835
), Coordinated Specialty Care, or other similar
evidence-based practices and community-
defined evidence practices for early psychosis
and mood disorder detection and intervention
programs

Were chronically homeless or
experiencing homelessness or at risk of
homelessness

Were in the juvenile justice system

Have reentered the community from a
youth correctional facility



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5835.&nodeTreePath=11.8&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5835.&nodeTreePath=11.8&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5835.&nodeTreePath=11.8&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf

Were served by the Mental Health Plan
and had an open child welfare case

Were served by the DMC County or
DMC-ODS plan and had an open child welfare case

Criteria

Number of Children and Youth Under Age 21

Have received acute psychiatric care

Adults and Older Adults

In the table below, please report the number of adults and older adults (21 and older) served by
the county behavioral health system who meet the criteria listed in each row.Counts may be

duplicated as individuals may be included in more than one category.

Criteria

Number of Adults and Older Adults

Were dual-eligible Medicare and Medicaid
members

514

Received Medi-Cal SMHS

Received DMC or DMC-ODS services

Received MH and SUD services from the
MHP and DMC county or DMC-ODS plan




Were chronically homeless, or
experiencing homelessness, or at risk of

homelessness

Criteria

Number of Adults and Older Adults

Experienced unsheltered homelessness

723

Moved from unsheltered homelessness to
being sheltered (emergency shelter,
transitional housing, or permanent housing)

Of the total number of those who moved from
unsheltered homelessness to being sheltered,
how many transitioned into permanent housing

Were in the justice system (on parole or
probation and not currently incarcerated)

Were incarcerated (including state prison
and jail)

Reentered the community from state
prison or county jail



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations

Received acute psychiatric services

Input the number of persons in designated and approved facilities who were

Admitted or detained for 72-hour evaluation and treatment rate 298
Admitted for 14-day and 30-day periods of intensive treatment 196

Admitted for 180-day post certification intensive treatment 23

Please report the total population enrolled in Department of State Hospital (DSH)
Lanterman-Petris-Short (LPS) Act programs <11*

Please report the total population enrolled in DSH community solution projects (e.g.,
community-based restoration and diversion programs) 69

Of the data reported in this section, are there any areas where the county would like to
provide additional context for DHCS’s understanding? No

Please describe the local data used during the planning process
Internal data, Full Service Partnership Data, DHCS publicly available data, Healthy Mendocino.com,
Mendocino County Social Services data

If desired, provide documentation on the local data used during the planning process

Local CARE Act Implementation

Identify the specific service components within your 3-year Integrated Plan that will support CARE
participants. Explain how the county will ensure these individuals receive priority access and
specialized coordination within the broader behavioral health continuum, including housing if
appropriate.

The Integrated Plan service components that will support CARE participants may include but are not
limited to the following and will be determined based on criteria: First Episode Psychosis programs,
Assertive Community Treatment, Forensic Community Treatment, Assisted Outpatient Treatment, Full
Service Partnerships, Supported housing, Interim housing, Clubhouses, Assertive Field Based
Substance Use treatment and other specialty behavioral health treatment services. When the County
conducts the evaluation to determine if CARE criteria are met, review of prior specialty services the




individual benefited from and criteria for other qualifying specialty services will be reviewed in

consideration of the CARE Agreement and/or Treatment Plan.

Describe how CARE referral pathways will be integrated into existing referral and service pathways
within the county behavioral health system.

CARE referral pathways are integrated into existing referral and service pathways within the County. As a
small county, Mendocino County operates the Access team for all specialty services and works closely
with all service providers to monitor and ensure that connection to appropriate services occur. CARE
referrals are triaged by the same team that reviews and triages Assisted Outpatient Treatment and other
court referred programs, allowing for referrals to other programs as appropriate. Court petitions for
CARE are reviewed and evaluated by a BH Clinician designated by the director. Those meeting criteria are
connected with specialty mental health providers, if they were not already working with providers.
Assessments for need for housing and other supports occurs. County staff in addition to SMH provider
CBOs support the individual and ensure court updates are prepared. Referrals that do not come through
as petitions are triaged to determine if CARE is the least restrictive and most appropriate level of care.
Qualifying referrals are submitted to the Court for consideration. If/When approved by the Court, the
individual is supported as above as if a petition had been filed. CARE participants are eligible for other
services for which they qualify including but not limited to Full Service Partnership, Supported Housing
programs, Behavioral Health Bridge Housing, Assertive Community Treatment as it is developed to
fidelity, and other programs.

Describe the process for identifying and redirecting individuals who are potentially

eligible for CARE to alternative pathways when a formal petition is not required or appropriate. For
individuals redirected from CARE, describe how the county will confirm and document successful
connection to services.

Individuals that are potentially CARE eligible are interviewed by a Director designated clinician. During
the interview, which verifies the CARE criteria are met, the clinician also establishes the individuals
motivation to participate in CARE or other programs. Other program staff research the history the
individual has with specialty behavioral health treatment services to determine historical level of
engagement and historically successful treatment practices and providers. For individuals referred not
petitioned, this interview may include a discussion with the individual that results in the agreed upon
determination the individual is successfully engaged and motivated to stay engaged with outpatient
services without the CARE oversight process. For individuals petitioned to the Court for CARE, if the
interview and discussion with the individual yields the consensus between petitioner, clinician, and when
relevant petitioner's support person, that the petitioner is engaged in lower levels of care, the report to
the court will reflect that and the court may determine CARE is not necessary level of care to keep the
client engaged in services or that CARE is warranted to maintain engagement.




County Behavioral Health Technical Infrastructure

Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care
Through Efficient Use of State and County Resources Introduction .

Does the county behavioral health system use an Electronic Health Record (EHR)?
Yes

Please select which of the following EHRs the county uses Netsmart

County participates in a Qualified Health Information Organization (QHIO)? Yes

Please select which QHIO the county participates in SacValley
MedShare

Application Programming Interface Information

Counties are required to implement Application Programming Interfaces (API) in accordance
with Behavioral Health Information Notice (BHIN) 22-068 and federal law.

Please provide the link to the county’s APl endpoint on the county behavioral health plan’s
website https://www.mendocinocounty.gov/government/advanced-components/bhrs-
provider-search

Does the county wish to disclose any implementation challenges or concerns with these requirements?
No

Counties are required to meet admission, discharge, and transfer data sharing requirements as
outlined in the attachments to BHINs 23-056 , 23-057 , and 24-016 . Does the county wish to disclose
any implementation challenges or concerns with these requirements?

No



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://www.mendocinocounty.gov/government/advanced-components/bhrs-provider-search
https://www.dhcs.ca.gov/Documents/BHIN-22-068-Interoperability-and-Patient-Access-Final-Rule.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-056-Technical-Updates-7-10-24.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-057-Technical-Updates-7-10-24.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-016-MOU-Requirements-for-Medi-Cal-Managed-Care-Plans-and-DMC-State-Plan-Counties.pdf

County Behavioral Health System Service Delivery Landscape

Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care
Through Efficient Use of State and County Resources Introduction .

Substance Abuse and Mental Health Services Administration (SAMHSA) Projects for
Assistance in Transition from Homelessness (PATH) Grant

Will the county participate in SAMHSA’s PATH Grant during the Integrated Plan period?
Yes

Please select all services the county behavioral health system plans to provide under the PATH
grant

Alcohol or Drug Treatment Services

Community Mental Health Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Community Mental Health Services Block Grant (MHBG)

Will the county behavioral health system participate in any MHBG set-asides during the
Integrated Plan period?
Yes

Please select all set asides that the county behavioral health system plans to participate in
under the MHBG
Discretionary/Base Allocation

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

Will the county behavioral health system participate in any SUBG set asides during the
Integrated Plan period?
Yes

Please select all set-asides that the county behavioral health system participates in under
SUBG

Primary Prevention Set-Aside

Discretionary

Perinatal Set-Aside

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Opioid Settlement Funds (OSF)

Will the county behavioral health system have planned expenditures for OSF during the
Integrated Plan period?
Yes

Please check all set asides the county behavioral health system participates in under OSF Exhibit E
Leadership, Planning, and Coordination

Prevent Misuse of Opioids

Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids

Prevent Overdose Deaths and Other Harms (Harm Reduction)

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Bronzan-McCorquodale Act

The county behavioral health system is mandated to provide the following community
mental health services as described in the Bronzan-McCorquodale Act (BMA). a. Case

Management



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://www.dhcs.ca.gov/Documents/CSD/Exhibit-E-Final-Settlement-Agreement-082021.pdf
https://www.dhcs.ca.gov/Documents/CSD/Exhibit-E-Final-Settlement-Agreement-082021.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=2.&chapter=1.&article=

Comprehensive Evaluation and Assessment
Group Services

Individual Service Plan

Medication Education and Management
Pre-crisis and Crisis Services

Rehabilitation and Support Services
Residential Services

Services for Homeless Persons
Twenty-four-hour Treatment Services
Vocational Rehabilitation

In addition, BMA funds may be used for the specific services identified in the list below.
Select all services that are funded with BMA funds:
Assertive Community Treatment (ACT)

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Public Safety Realignment (2011 Realignment)

The county behavioral health system is required to provide the following services which may
be funded under the Public Safety Realignment (2011 Realignment) a. Drug Courts

b. Medi-Cal Specialty Mental Health Services, including Early Periodic Screening Diagnostic
Treatment (EPSDT)

c.  Regular and Perinatal Drug Medi-Cal Services

d. Regular and Perinatal DMC Organized Delivery System Services, including EPSDT

e. Regular and Perinatal Non-Drug Medi-Cal Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No



https://lao.ca.gov/reports/2011/bud/spend_plan/spend_plan_081211.aspx#realignment

Medi-Cal Specialty Mental Health Services (SMHS)

The county behavioral health system is mandated to provide the following services under SMHS authority
(no action required).

Adult Residential Treatment Services

Crisis Intervention

Crisis Residential Treatment Services

Crisis Stabilization

Day Rehabilitation

Day Treatment Intensive

Mental Health Services

> 0 Qo0 oo

Medication Support Services
Mobile Crisis Services

Psychiatric Health Facility Services

~

Psychiatric Inpatient Hospital Services

Targeted Case Management

Functional Family Therapy for individuals under the age of 21

High Fidelity Wraparound for individuals under the age of 21

Intensive Care Coordination for individuals under the age of 21
Intensive Home-based Services for individuals under the age of 21
Multisystemic Therapy for individuals under the age of 21

Parent-Child Interaction Therapy for individuals under the age of 21
Therapeutic Behavioral Services for individuals under the age of 21
Therapeutic Foster Care for individuals under the age of 21

All Other Medically Necessary SMHS for individuals under the age of 21

Has the county behavioral health system opted to provide the specific Medi-Cal SMHS
identified in the list below as of June 30, 20267

ACT Peer Support

Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://uscode.house.gov/view.xhtml?req=(title:42%20section:1396d%20edition:prelim)%20OR%20(granuleid:USC-prelim-title42-section1396d)&f=treesort&edition=prelim&num=0&jumpTo=true

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

Select which of the following services the county behavioral health system participates in DMC-ODS
Program

Drug Medi-Cal Organized Delivery System (DMC-0ODS)
The county behavioral health system is mandated to provide the following services as a part of
the DMC-0DS Program (DHCS currently follows the guidance set forth in the American Society of
Addiction Medicine (ASAM) Criteria, 3rd Edition). (no action required) a. Care Coordination
Services

b. Clinician Consultation

c. Outpatient Treatment Services (ASAM Level 1)

d. Intensive Outpatient Treatment Services (ASAM Level 2.1)

e. Medications for Addiction Treatment (MAT), Including Narcotics Treatment Program
(NTP) Services

Mobile Crisis Services

Recovery Services

Residential Treatment services (ASAM Levels 3.1, 3.3., 3.5)

Traditional Healers and Natural Helpers

Withdrawal Management Services

All Other Medically Necessary Services for individuals under age 21 for
individualsunder age 21
I.  Early Intervention for individuals under age 21

Has the county behavioral health system opted to provide the specific Medi-Cal SUD

services identified in the list below as of June 30, 20267
Enhanced Community Health Worker (CHW) Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Other Programs and Services

Please list any other programs and services the county behavioral health system provides through
other federal grants or other county mental health and SUD programs



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=14132.57.

Program or service

Probation Mental Health Services under AB109

Clean California Community Cleanup and Employment Pathways Grant

Care Transitions

Has the county implemented the state-mandated Transition of Care Tool for Medi-Cal Mental
Health Services (Adult and Youth)? Yes

Does the county’s Memorandum of Understanding include a description of the system used to
transition a member’s care between the member’s mental health plan and their managed care plan
based upon the member’s health condition?

Yes

Statewide Behavioral Health Goals

All fields must be completed unless marked as optional. You don't need to finish everything at
once-your progress will be saved automatically as you go. Use "Return to plan" to navigate
between sections and track overall progress. For related policy information, refer to, please see
3.E.6 Statewide behavioral health goals

Population-Level Behavioral Health Measures
The statewide behavioral health goals and associated population-level behavioral health measures

must be used in the county Behavioral Health Services Act (BHSA) planning process and should inform
resource planning and implementation of targeted interventions to improve outcomes for the fiscal
year(s) being addressed in the IP. For more information on the statewide behavioral health goals,
please see the Policy Manual Chapter 2, Section C .

Please review your county’s status on each population-level behavioral health measure,



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6StatewideBehavioralHealthGoals
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6StatewideBehavioralHealthGoals
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6StatewideBehavioralHealthGoals
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/2-behavioral-health-transformation#LIVE2.BehavioralHealthTransformation-C.StatewideVisionforBehavioralHealthQualityandEquity

including the primary measures and supplemental measures for each of the 14 goals. All measures are
publicly available, and counties are able to review their status by accessing the measures via DHCS-
provided instructions and the County Population-Level Behavioral Health Measure Workbook.

As part of this review, counties are required to evaluate disparities related to the six priority statewide
behavioral health goals. Counties are encouraged to use their existing tools, methods, and systems to
support this analysis and may also incorporate local data sources to strengthen their evaluation.

Please note that several Phase 1 measures include demographic stratifications — such as race, sex,
age, and spoken language — which are included in the prompts below. Counties may also use local

data to conduct additional analyses beyond these demographic categories.

For related policy information, refer to E.6.1 Population-level Behavioral Health Measures .

Mark page as complete

Priority statewide behavioral health goals for improvement

Counties are required to address the six priority statewide behavioral health goals in this section.

Cities should utilize data that corresponds to the county they are located within. As such, the City of
Berkeley should use data from Alameda County and Tri-City should use data from Los Angeles County. For
related policy information, refer to E.6.2 Primary and Supplemental Measures .

Access to care: Primary measures

Specialty Mental Health Services (SMHS) Penetration Rates for Adults and Children & Youth
(DHCS), FY 2023

How does your county status compare to the statewide rate?

For adults/older adults Above

For children/youth Above

What disparities did you identify across demographic groups or special populations?



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6.1Population-levelBehavioralHealthMeasures
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6.2PrimaryandSupplementalMeasures

Race or Ethnicity

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults and Children &
Youth (DHCS), FY 2023

How does your county status compare to the statewide rate?

For adults/older adults
Above

For children/youth Below

What disparities did you identify across demographic groups or special populations?

Sex

Race or Ethnicity

Drug Medi-Cal (DMC) Penetration Rates for Adults and Children & Youth (DHCS), FY 2022 2023

How does your county status compare to the statewide rate?

For adults/older adults Not
Applicable

For children/youth Not
Applicable

What disparities did you identify across demographic groups or special populations?
Race or Ethnicity

Drug Medi-Cal Organized Delivery System (DMC-0ODS) Penetration Rates for Adults and
Children & Youth (DHCS), FY 2022 - 2023

How does your county status compare to the statewide rate?

For adults/older adults Above




For children/youth Below
What disparities did you identify across demographic groups or special populations? Race

or Ethnicity
Access to care: Supplemental Measures

Initiation of Substance Use Disorder Treatment (IET-INI) (DHCS), FY 2023

How does your county status compare to the statewide rate? Below

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Access to care: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the data that
supported your analysis

In Mendocino County, we have identified several disparities in access to care. Typically members of the
Spanish speaking community are underrepresented in SMHS. Additionally, those assigned male at birth
also tend to be underrepresented in Mendocino County penetration rates at lower levels of services and
over represented for more serious services. This data has been observed in previous MHSA data sets and
is reflected in the Data dashboard available through CalMHSA. Additionally noted in the data observed
from CalMHSA is an underrepresentation of certain youth categories and overrepresentation of other
categories. It is worth noting that there is a community understanding within Mendocino County that
Native Americans are underrepresented in all systems of care because the community of Native
Americans tend to underreport their numbers in census due to historical trauma and government
distrust. Representation in MHSA services FY 24-25:

Native American in CSS: 5%

Hispanic or Latino in CSS: 12%

Hispanic or Latino in CSS and PEI combined: 22%

Assigned male at birth PEI: 40%

Assigned male at birth CSS: 64%

Population Demographics according to HealthyMendocino.org:
Native American: 3.6%
Hispanic or Latino: 29%




Assigned male at birth: 49.68%

Access to care: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may increase your county’s level of
access to care. In your response, please describe how you plan to address measures where your status is
below the statewide average or median, within the context of local needs. Additionally, please refer to
any data that was used to inform new programs, services, partnerships, or initiatives the county is
implementing (e.g., developing an intervention targeting a sub-population in which data demonstrates
they have poorer outcomes

Within the system of care in Mendocino County, we utilize several programs to reduce disparities in our
system. We have specific programs aimed to address the disparities in the Spanish speaking community
run by our community partners Nuestra Alianza. Additionally, we work with our community partner
Indigenous Wellness Alliance who focus on Native Americans with programs specifically designed to
utilize culture as prevention, but serve any who wish to participate. Their program addresses cultural
disparities between the sexes as part of a culture and work to address disparities in justice involved
populations. In previous years, those assigned male at birth have been over represented in our Full
Service Partnership program. This is in part because Mendocino County Full Service Partnership
Programs have always prioritized individuals who are underhoused and at risk of institutionalization, and
that population tends to be overrepresented in males. Mendocino County intends to continue to utilize
housing status and high utilization as a measure for Full Service Partnership prioritization.

Data utilized for this section includes the CalMHSA state provided data, Healthy Mendocino, MHSA

data from 2020 forward.

File Upload

Please identify the category or categories of funding that the county is using to address the
access to care goal

BHSA Behavioral Health Services and Supports (BHSS)

BHSA Full Services Partnership (FSP)

BHSA Housing Interventions

Homelessness: Primary measures

People Experiencing Homelessness Point-in-Time Count (Rate per 10,000 people by
Continuum of Care Region) (HUD), 2024




How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region? Above

What disparities did you identify across demographic groups or special populations? Race
or Ethnicity
Gender

Homeless Student Enrollment by Dwelling Type, California Department of Education (CDE),
2023 -2024

How does your county status compare to the statewide rate? Above

What disparities did you identify across demographic groups or special populations? Race
or Ethnicity
Spoken Language

Homelessness: Supplemental Measures

PIT Count Rate of People Experience Homelessness with Severe Mental lliness, (Rate per 10,000
people by Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people by
Continuum of Care region? Above

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

PIT Count Rate of People Experience Homelessness with Chronic Substance Abuse, (Rate per
10,000 people by Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people by
Continuum of Care region?
Above

What disparities did you identify across demographic groups or special populations?
Race or Ethnicity




People Experiencing Homelessness Who Accessed Services from a Continuum of Care (CoC)
Rate (BCSH), 2023 (This measure will increase as people access services.)

How does your local CoC’s rate compare to the average rate across all CoCs? Above

What disparities did you identify across demographic groups or special populations?
Race or Ethnicity

Homelessness: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the data that
supported your analysis

In our homeless population, we see a large number of individuals who are homeless who also have
mental health or SUD challenges. There are disparities between race and ethnicity with Native Americans
making up a larger portion of those experiencing housing insecurity and homelessness.

Mendocino County's Point in Time Count was 774, the rate of Native Indian or Alaska Native was 336

per 100k, the rate of homelessness among black individuals is 160 per 100k. In Mendocino County, the
PIT count for individuals experiencing SMI or SUD is 38 when compared to the state average of 11.

Homelessness: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
homelessness in the population experiencing severe mental illness, severe SUD, or co-occurring
conditions. In your response, please describe how you plan to address measures where your status is
below the statewide average or median, within the context of local needs. Additionally, please refer to
any data that was used to inform new programs, services, partnerships, or initiatives the county is
implementing (e.g., developing an intervention targeting a sub-population in which data demonstrates
they have poorer outcomes)

Full Service Partnerships in Mendocino County utilize housing status as an eligibility factor for Full
Service Partnership Programs. Due to the significant need in Mendocino County, our FSP programs
have always provided housing services. The following programs have been used to house individuals
to help stabilize mental health challenges while creating readiness for housing and permanent housing
through MHSA:

Stepping Stones (operated by Redwood Community Services)

Mendocino Coast Hospitality Center




Oak and Valley (operated by Redwood Community Services)

Harmony and Haven House (operated by Redwood Community Services)

Partnership with RCHDC to provide housing specifically allocated for individuals engaged with SMHS
Partnership with Building Bridges Shelter (Operated by Redwood Community Services)

Mendocino County intends to direct more funding to housing, especially supported housing, to
better address the disparities of homelessness in Mendocino County, and leverage programs with
experience helping individuals with SMI and SUD challenges to become housed and maintain
housing. We utilized CalMHSA data dashboard data to inform our programs and services.

File Upload

Please identify the category or categories of funding that the county is using to address the
homelessness goal

BHSA BHSS

BHSA FSP

BHSA Housing Interventions Institutionalization

Per 42 CFR 435.1010, an institution is "an establishment that furnishes (in single or multiple

facilities) food, shelter, and some treatment or services to four or more persons unrelated to the
proprietor." Institutional settings are intended for individuals with conditions including, but not limited to,
behavioral health conditions.

Care provided in inpatient and residential (i.e., institutional) settings can be clinically appropriate and is
part of the care continuum. Here, institutionalization refers to individuals residing in these settings longer
than clinically appropriate. Therefore, the goal is not to reduce stays in institutional settings to zero. The
focus of this goal is on reducing stays in institutional settings that provide a Level of Care that is not — or
is no longer — the least restrictive environment. (no action)

Institutionalization: Primary Measures

Inpatient administrative days (DHCS) rate, FY 2023
How does your county status compare to the statewide rate/average?

For adults/older adults Not
Applicable




For children/youth Not
Applicable

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Institutionalization: Supplemental Measures

Involuntary Detention Rates, FY 2021 - 2022

How does your county status compare to the statewide rate/average?

14-day involuntary detention rates per 10,000 Not
Applicable

30-day involuntary detention rates per 10,000 Not
Applicable

180-day post-certification involuntary detention rates per 10,000 Not
Applicable

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Conservatorships, FY 2021 - 2022

How does your county status compare to the statewide rate/average?
Temporary Conservatorships Not
Applicable

Permanent Conservatorships Not
Applicable

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available




SMHS Crisis Service Utilization (Crisis Intervention, Crisis Residential Treatment Services, and Crisis
Stabilization) (DHCS), FY 2023

Increasing access to crisis services may reduce or prevent unnecessary admissions to

institutional facilities

How does your county status compare to the statewide rate/average?

Crisis Intervention

For adults/older adults Above

For children/youth
Above

Crisis Residential Treatment Services

For adults/older adults Above

For children/youth Not
Applicable

Crisis Stabilization
For adults/older adults Same

For children/youth
Not Applicable

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Institutionalization: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the data that
supported your analysis




Mendocino County residents utilize crisis services at a rate significantly higher than the state (428 minutes
compared to the state average of 240 minutes). Within the rate of utilization, race does not appear to be a
strong factor, except for an underutilization by the Hispanic population of ~300 minutes compared to the
county average of 428. The racial category utilizing the most minutes is Other, which can be difficult to
trace to a population within the county for application of resources. All other factors (sex, age, etc.) are all
within error calculation of each other except written language which again indicates a lower uptake in the
Spanish writing population.

Institutionalization: Cross-Measure Questions

What additional local data do you have on the current status of institutionalization in your
county? (Example: utilization of Mental Health Rehabilitation Center or Skilled Nursing
Facility-Special Treatment Programs)

N/A not enough data to draw an analysis

File Upload

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s rate of
institutionalization. In your response, please describe how you plan to address measures where your

status is below the statewide average or median, within the context of local needs.

Additionally, please refer to any data that was used to inform new programs, services, partnerships or
initiatives the count is implementing (e.g., enhancing crisis response services targeting a sub-population in
which data demonstrates they have poorer outcomes)

There is not enough data available for analysis to show a reliable rate of institutionalization that would

then be appropriate to attempt reducing said institutional rate. Mendocino County has a long history of
working with Full Service Partnership Programs to help keep residents from higher levels of care.
Additionally, new Crisis Residential Treatment facilities have recently been opened in Mendocino County to
help reduce the rate of readmittance, and help clients step down from higher levels of care.

File Upload

Please identify the category or categories of funding that the county is using to address the
institutionalization goal

BHSA BHSS

BHSA FSP

BHSA Housing Interventions




Justice-Involvement: Primary Measures
Arrests: Adult and Juvenile Rates (Department of Justice), Statistical Year 2023
How does your county status compare to the statewide rate/average?

For adults/older adults
Above

For juveniles Above

What disparities did you identify across demographic groups or special populations? Sex
Race or Ethnicity

Justice-Involvement: Supplemental Measures

Adult Recidivism Conviction Rate (California Department of Corrections and Rehabilitation
(CDCR)), FY 2019 - 2020
How does your county status compare to the statewide rate/average? Above

What disparities did you identify across demographic groups or special populations?
Race or Ethnicity

Incompetent to Stand Trial (IST) Count (Department of State Hospitals(DSH)), FY 2023

Note: The IST count includes all programs funded by DSH, including, state hospital, Jail

Based Competency Treatment (JBCT), waitlist, community inpatient facilities, conditional release,
community-based restoration and diversion programs. However, this count excludes county-funded
programs. As such, individuals with Felony IST designations who are court-ordered to county-funded
programs are not included in this count.

How does your county status compare to the statewide rate/average? Below

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available




Justice-Involvement: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the data that
supported your analysis

There is a significant overrepresentation of Black individuals assigned male at birth. In the population of
Mendocino County individuals who identify as Black represent less than 2% of the population. Because of
the small starting number, small numbers of overrepresentation will show as extreme disparities. The
overrepresentation in all categories of those assigned male at birth show an indication that our justice
involved programs will continue to need to work to correct the disparities of men in the justice involved
system.

Justice-Involvement: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of justice-
involvement for those living with significant behavioral health needs. In your response, please describe
how you plan to address measures where your status is below the statewide average or median, within the
context of local needs. Additionally, please refer to any data that was used to inform new programs,
services, partnerships or initiatives the count is implementing (e.g., developing an intervention targeting a
sub-population in which data demonstrates they have poorer outcomes)

Mendocino County has several Justice involved programs including Jail Discharge, Jail In-Reach, and
culturally based programs aimed to help individuals. In addition, justice involvement is an eligibility factor
considered in our Full Service Partnerships. In addition, we have Assisted Outpatient Treatment (Laura's
Law), Care Court, AB 109, and many of our LPS referrals are justice involved. Due to the small size of
Mendocino County, very few individuals qualify for those programs but we continue to operate AOT and
Care Court. These programs help to address justice involvement of those with Mental Health challenges
who are also justice involved to help them on the road to recovery and reduce recidivism. In Mendocino
County, our average arrests are on par with the rest of the state, and we will continue working through
these programs to help keep this measure in line with state averages.

File Upload

Please identify the category or categories of funding that the county is nusing to address the
justice-involvement goal

BHSA BHSS

BHSA FSP




BHSA Housing Interventions

Removal Of Children from Home: Primary Measures

Children in Foster Care (Child Welfare Indicators Project (CWIP)), as of January 2025

How does your county status compare to the statewide rate? Above

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Removal Of Children from Home: Supplemental Measures Open

Child Welfare Cases SMHS Penetration Rates (DHCS), 2022 How does your

county status compare to the statewide rate? Below

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Child Maltreatment Substantiations (CWIP), 2022
How does your county status compare to the statewide rate? Above
What disparities did you identify across demographic groups or special populations?

Age Race or
Ethnicity

Removal Of Children from Home: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the data that
supported your analysis




Substantiated maltreatment of children under the age of 1 is 39.8 in Mendocino County compared to
sate average of 15.1. Many of the other categories (children in Foster Care, Open Child Welfare SMHS
rates) all have populations too small to base analysis off of due to the small number of instances. In
Mendocino County, there is a lower than average SMHS penetration rate, (35.4% compared to 43%)
according the the CalMHSA Data Dashboard.

Removal Of Children from Home: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may increase your county’s level of
access to care. In your response, please describe how you plan to address measures where your status is
below the statewide average or median, within the context of local needs. Additionally, please refer to
any data that was used to inform new programs, services, partnerships, or initiatives the county is
implementing (e.g., developing an intervention targeting a sub-population in which data demonstrates
they have poorer outcomes

Mendocino County utilizes Children and Family Services through Social Services as the direct service
provider for many of the children removed from the home. Within that system, children are directly
referred to Mental Health Services through interdepartmental cooperation. The vast majority of children
removed from the home are under the age of 1 years old. To help address this particular disparity,
Behavioral Health Services has facilitated and funded parenting classes to help address mental health
issues while being a parent through First Five Mendocino, Family to Family peer groups through National
Alliance on Mental

lliness, and Indigenous Wellness Alliance. In addition to training, education, and resilience building,
Mendocino County utilizes braided services through SMHS providers who refer children to services and
help families reunify, prevent detention, and wrap around through Full Service Partnership, Intensive Case
Management, Specialty MH Services, CFT, and Wrap Around services.

File Upload

Please identify the category or categories of funding that the county is nusing to address the

removal of children from home goal
BHSA BHSS

BHSA FSP

BHSA Housing Interventions




Untreated Behavioral Health Conditions: Primary Measures

Follow-Up After Emergency Department Visits for Substance Use (FUA-30), 2022

How does your county status compare to the statewide rate/average?

For the full population measured Above

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Follow-Up After Emergency Department Visits for Mental lliness (FUM-30), 2022

How does your county status compare to the statewide rate/average?
For the full population measured Below

What disparities did you identify across demographic groups or special populations? No
Disparities Data Available

Untreated Behavioral Health Conditions: Supplemental Measures

Adults that needed help for emotional/mental health problems or use of alcohol/drugs who
had no visits for mental/drug/alcohol issues in past year(CHIS), 2023

How does your county status compare to the statewide rate?
For the full population measured Below
What disparities did you identify across demographic groups or special populations?

Gender Race or
Ethnicity

Untreated Behavioral Health Conditions: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,




including the measures and population groups experiencing disparities and a description of the data that
supported your analysis

Latino Males are overrepresented in our system for individuals who have never had services prior to
needing emotional/mental health problems or SUD services at 66% compared to the statewide average
of 23.5%. This tracks well with our understanding of the community as well as our observed data.

Untreated Behavioral Health Conditions: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
untreated behavioral health conditions. In your response, please describe how you plan to address
measures where your status is below the statewide average or median, within the context of local needs.
Additionally, please refer to any data that was used to inform new programs, services, partnerships or
initiatives the count is implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes)

To address the specific disparity of Latinos assigned male at birth progressing through our systems of care
with untreated mental health needs, we offer services through a community based partner, Nuestra
Alianza de Willits. By providing services through a community partner who understands the community
and the community needs of Latino and Spanish speaking individuals in Mendocino County, they are able
to more effectively help the Latino community. Nuestra Alianza de Willits served 537 individuals in FY 24-
25, many of whom identified as Spanish speaking. Of those receiving PEl services in FY 24-25, 27%
reported identifying as Hispanic, most of whom were served through Nuestra Alianza de Willits. The rate
of 27% is closer to the demographic representation of Hispanics in Mendocino County of 29%. Of those
who received services through CSS the rate of those identifying as Hispanic or Latino was 12%. Nuestra
Alianza's services in FY 24-25 were in Prevention and Early Intervention, indicating that this program has
a significant impact on bringing services to individuals within the Spanish Speaking community, and we
hope to expand their service delivery through BHSA. For this analysis, we utilized the CalMHSA Data
Dashboard combined with FY 24-25 MHSA data (the most recent year available).

File Upload

Please identify the category or categories of funding that the county is using to address the
untreated behavioral health conditions goal

BHSA BHSS

BHSA FSP

BHSA Housing Interventions




Additional statewide behavioral health goals for improvement

Please review your county’s status on the remaining eight statewide behavioral health goals

using the primary measure(s) to compare your county to the statewide status and review the supplemental
measure(s) for additional insights in the County Performance Workbook. These measures should inform
the overall strategy and where relevant, be incorporated into the planning around the six priority goals.

In the next section, the county will select AT LEAST one goal from below for which your county is
performing below the statewide rate/average on the primary measure(s) to improve on as a priority for

the county.

For related policy information, refer to E.6.2 Primary and Supplemental Measures .

Care Experience: Primary Measures

Perception of Cultural Appropriateness/Quality Domain Score (Consumer Perception Survey
(CPS)), 2024

How does your county status compare to the statewide rate/average?

For adults/older adults Above

For children/youth
Same

Quality Domain Score (Treatment Perception Survey (TPS)), 2024

How does your county status compare to the statewide rate/average?

For adults/older adults Not
Applicable

For children/youth
Not Applicable



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6.2PrimaryandSupplementalMeasures

Engagement In School: Primary Measures

Twelfth Graders who Graduated High School on Time (Kids Count), 2022

How does your county status compare to the statewide rate/average?
Below

Engagement In School: Supplemental Measures

Meaningful Participation at School (California Health Kids Survey (CHKS)), 2023

How does your county status compare to the statewide rate/average?
Below

Student Chronic Absenteeism Rate (Data Quest), 2022
How does your county status compare to the statewide rate/average? Above

Engagement In Work: Primary Measures

Unemployment Rate (California Employment Development Department (CA EDD)), 2023

How does your county status compare to the statewide rate/average? Same

Engagement In Work: Supplemental Measures

Unable to Work Due to Mental Problems (California Health Interview Survey (CHIS)), 2023

How does your county status compare to the statewide rate/average? Below

Overdoses: Primary Measures

All Drug-Related Overdose Deaths (California Department of Public Health (CDPH)), 2022

How does your county status compare to the statewide rate/average?




For the full population measured
Above

For adults/older adults Above

For children/youth
Not Applicable

Overdoses: Supplemental Measures
All-Drug Related Overdose Emergency Department Visits (CDPH), 2022
How does your county status compare to the statewide rate/average?

For the full population measured
Above

For adults/older adults Above

For children/youth Below

Prevention And Treatment of Co-Occurring Physical Health Conditions: Primary

Measures

Adults’ Access to Preventive/Ambulatory Health Service & Child and Adolescent Well-Care Visits
(DHCS), 2022

How does your county status compare to the statewide rate/average?

For adults (specific to Adults’ Access to Preventive/Ambulatory Health Service) Same

For children/youth (specific to Child and Adolescent Well-Care Visits) Below




Prevention And Treatment of Co-Occurring Physical Health Conditions:
Supplemental Measures

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using

Antipsychotic Medications & Metabolic Monitoring for Children and Adolescents on Antipsychotics:
Blood Glucose and Cholesterol Testing (DHCS), 2022

How does your county status compare to the statewide rate/average?

For adults/older adults (specific to Diabetes Screening for People with Schizophrenia or
Bipolar Disorder Who Are Using Antipsychotic Medications) Above

For children/youth (specific to Metabolic Monitoring for Children and Adolescents on
Antipsychotics: Blood Glucose and Cholesterol Testing) Same

Quality Of Life: Primary Measures

Perception of Functioning Domain Score (CPS), 2024

How does your county status compare to the statewide rate/average?

For the full population measured
Not Applicable

For adults/older adults Not
Applicable

For children/youth
Not Applicable

Quality Of Life: Supplemental Measures

Poor Mental Health Days Reported (Behavioral Risk Factor Surveillance System (BRFSS)), 2024

How does your county status compare to the statewide rate/average?
For the full population measured
Above




Social Connection: Primary Measures
Perception of Social Connectedness Domain Score (CPS), 2024
How does your county status compare to the statewide rate/average?

For the full population measured
Not Applicable

For adults/older adults Not
Applicable

For children/youth
Not Applicable

Social Connection: Supplemental Measures

Caring Adult Relationships at School (CHKS), 2023

How does your county status compare to the statewide rate/average? Below

Suicides: Primary Measures

Suicide Deaths, 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Above

Suicides: Supplemental Measures

Non-Fatal Emergency Department Visits Due to Self-Harm, 2022

How does your county status compare to the statewide rate/average?




For the full population measured
Above

For adults/older adults Same

For children/youth
Above

County-selected statewide population behavioral health goals
For related policy information, refer to 3.E.6 Statewide Behavioral Health Goals .

Based on your county’s performance or inequities identified, select at least one
additional goal to improve on as a priority for the county for which your county is performing below the

statewide rate/average on the primary measure(s). For each county-selected goal, provide the

information requested below. Suicides

Suicides

Please describe why this goal was selected

Mendocino County chose Suicides as a goal because it was in the top three of nearly all respondents to our
Needs Assessment Survey delivered to the public during our Community Planning Process. In addition to
being an issue largely in the public eye, Mendocino County has a suicide rate nearly double the average of
California, and for some groups, namely Native American men, that rate is nearly doubled to 38 for every
100,000.

What disparities did you identify across demographic groups or priority populations among the
Additional Statewide Behavioral Health Goals? For any disparities observed, please provide a
written summary of your findings, including the measures and population groups experiencing
disparities and a description of the data that supported your analysis In Mendocino County, Native
Americans and males are overrepresented in deaths by suicides.

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may improve your county’s level of
Suicides and refer to any data that was used to make this decision (e.g., developing an intervention
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targeting a sub-population in which data demonstrates they have poorer outcomes) Mendocino County
programs will include but not be limited to the following programs:

Mobile Crisis Intervention

24/7 Crisis Line

Indigenous Wellness Alliance

Indicated Suicide Prevention Programs

BHSA Housing Intervention

BHSS Programs will include suicide prevention and supports

Full Service Partnership for Crisis Services

Please identify the category or categories of funding that the county is using to address this
goal BHSA BHSS

BHSA FSP

BHSA Housing Interventions

Community Planning Process

All fields must be completed unless marked as optional. You don’t need to finish everything at once—
your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 3.B

Community Planning Process .

Stakeholder Engagement

For related policy information, refer to 3.B.1 Stakeholder involvement

Please indicate the type of engagement used to obtain input on the planning process

County outreach through social media

County outreach through townhall meetings

Focus group discussions

Key informant interviews with subject matter experts

Survey participation

Training, education, and outreach related to community planning
Meeting(s) with county

Workgroups and committee meetings
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Include date(s) of stakeholder engagement for each type of engagement

Type of engagement
County outreach through social media

Date
12/5/2025

Type of engagement
County outreach through townhall meetings

Date
12/2/2025

Type of engagement
County outreach through townhall meetings

Date
12/4/2025

Type of engagement

County outreach through townhall meetings

Date
12/10/2025

Type of engagement
County outreach through townhall meetings

Date
12/16/2025

Type of engagement
Focus group discussions

Date
12/17/2025




Type of engagement
Survey participation

Date
12/5/2025

Type of engagement
Training, education, and outreach related to community planning

Date
8/27/2025

Type of engagement
Key informant interviews with subject matter experts

Date
9/9/2025

Type of engagement

Key informant interviews with subject matter experts

Date
9/10/2025

Type of engagement
Key informant interviews with subject matter experts

Date
9/16/2025

Type of engagement
Training, education, and outreach related to community planning

Date
10/2/2025




Type of engagement
Training, education, and outreach related to community planning Date
12/3/2025

Type of engagement
Meeting(s) with county

Date
8/20/2025

Please list specific stakeholder organizations that were engaged in the planning process.

Please do not include specific names of individuals

Round Valley Indian Health Center/ Round Valley Indian Tribes, Mendocino Coast Hospitality Center,
Hopland Band of Tribal Indians, NAMI Mendocino, Mendocino County Youth Project, Telecare Corporation,
Cahto Tribe of Laytonville Rancheria, Laytonville Healthy Start Family Resource Center/Harwood Hall,
Manchester Band of Pomo Indians, Action Network, Redwood Valley Rancheria, Consolidate Tribal

Health

Project, Coyote Valley Band of Pomo Indians, Crestwood Behavioral Health, Guidiville Indian

Rancheria,

Adventist Health/Family Health Center, Redwood Community Services, Tapestry Family Services, Alex

Rorabaugh Center (ARC), First Five Mendocino, Pinoleville Pomo Nation, Potter Valley Tribe, The Pearl Early
Start Family Resource Center, Nuestra Alianza de Willits, Willits United Methodist Church, Ukiah
Seniors

Center, Coastal Seniors, Redwood Coast Seniors, Anderson Valley Unified School District, Buckelew,
Adventist Health- Street Medicine, Home with Us, Mendocino Community Health Clinic, Mendonoma
Health Alliance, Indigenous Wellness Alliance, ABC Ukiah, Leggett Valley School, Service Employees
International Union 2021, Mendocino County Public Health, Mendocino County Probation, Mendocino
County Sherriff’s Office, Mendocino County Social Services, Mendocino Community Health Clinic,
Redwood Community Services Arbor Youth Center, Mendocino County Office of Education.

What are the five most populous cities in counties with a population greater than 200,000 (Cities
submitting IP independently are not required to collaborate with other cities) (Population and
Housing Estimates for Cities, Counties, and the State)

City name

N/A
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City name

N/A

N/A

N/A

N/A

Were you able to engage all required stakeholders/groups in the planning process?
No

If not, which required stakeholder/groups were you unable to engage in the planning
process?
Disability insurers

Disability insurers
Stakeholder group is not applicable to county

Please describe and provide documentation (such as meeting minutes) to support how diverse
stakeholder viewpoints were incorporated into the development of the Integrated Plan, including

any community-identified strengths, needs, and priorities

Mendocino County employed a comprehensive and inclusive approach to community engagement in the
development of the BHSA Integrated Plan. Mendocino County has been informing our providers,
partners, and the public of the upcoming changes in every meeting MHSA staff have attended since early
2025. Through the Community Planning Process we sought to bring in the voices from our outlying areas
and incorporate a survey to reach individuals outside of the normal BHRS presentation reach. Included
BHSA transition information in Quarterly Forums starting 2025. Performed BHSA transition workshops in
all five supervisorial districts of Mendocino County at libraries or community halls. Offered virtual BHSA
transition workshop to cover those who could not make it in person. Drafted BHSA transition survey to
seek stakeholder engagement and record the input of stakeholders to guide our planning, this survey
was distributed to our county staff, contract staff, clients, and to the general public through social media
(QR code). Mendocino County BHRS further met individually with targeted stakeholder groups that were

not covered by the reach of our forums/workshops/surveys. We believe that by incorporating these

insights with our survey results, Mendocino has conducted a thorough analysis to ensure that identified
behavioral health priorities truly reflect the voices, experiences, and needs of the community. The
county was unsuccessful in connecting with any of the specific disability insurers outlined by DHCS,
however individuals with disabilities were connected with, and the needs of this stakeholder group were
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considered through several individuals with disabilities, and service providers that address individuals
with disabilities participation in the CPP.

Upload File

Local Health Jurisdiction (LHJ)

Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to B.2 Considerations of Other Local

Program Planning Processes .

Did the county work with its LHJ on_the development of the LHJ’s recent Community Health

Assessment (CHA) and/or Community Health Improvement Plan (CHIP) ? Additional

information regarding engagement requirements with other local program planning processes can be
found in_Policy Manual Chapter 3, Section B.2.3. Yes

Please describe how the county engaged with LHJs, along with Medi-Cal managed care plans (MCPs), across

these three areas in developing the CHA and/or CHIP: collaboration, data-sharing, and stakeholder
activities

BHRS is part of an integrated Health Services unit with Public Health. Staff from Health Services,
including BHRS staff, participated in a joint Community Needs Assessment with the Adventist Health,
who runs the three local hospitals and clinic. Together with other local partners we conducted several
stakeholder meetings, surveys, and outreach events to gather feedback and prioritize the community
health needs to focus on for the Community Health Improvement Projects. Stakeholders included
Healthy Mendocino,

Mendonoma Health Alliance, Alliance for

Rural Community Health, Adventist Health, Partnership Health Plan, Round Valley Indian Health
Center, Consolidated Tribal Health Project, Blue Zones Project, Mendocino County Behavioral

Health, First 5 Mendocino, Cahto Tribe of Laytonville Rancheria, Mendocino Office of

Education, Mendocino College, Coyote Valley Band of Pomo Indians, Round Valley Indian Tribes, Sherwood
Valley Band of Pomo Indians, Pinoleville Pomo Nation, Redwood Valley Little

River Band of Pomo Indians, Hopland Band of Pomo Indians, and Northern Circle Indian Housing

Authority. Through a combination of Health Indicator scores, the results of 787 community survey

responses, and other community health factors the CHNA identified six prioritized health topics:
Health
Care Access, Behavioral Health & Stigma, Community Safety, Cancer, Diabetes, and Chronic Conditions.
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From there Community Health Improvement Plan workgroups were developed and have been meeting to
develop goals and strategies within each of these priorities for action over the next 3 years.

Did the county utilize the County-LHJ-MCP Collaboration Tool provided via technical
assistance? No

Collaboration

Please select how the county collaborated with the LHJ Attended
key CHA and CHIP meetings as requested.
Served on CHA and CHIP governance structures and/or subcommittees as requested.

Data-Sharing

Data-Sharing to Support the CHA/CHIP

Select Statewide Behavioral Health Goals that were identified for data-sharing to support behavioral
health-related focus areas of the CHA and CHIP

Access to Care

Care Experience

Engagement in School

Engagement in Work

Homelessness

Institutionalization

Justice Involvement

Overdoses

Prevention of Co-Occurring Physical Health Conditions

Quality of Life

Removal of Children from Home

Social Connection

Suicides

Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child
behavioral disorders, other adult mental health conditions)

Was data shared?
Yes




Data-Sharing from MCPS and LHJs to Support IP development

Select Statewide Behavioral Health Goals that were identified for data-sharing to inform IP
development

Access to Care

Care Experience

Engagement in School

Engagement in Work

Homelessness

Institutionalization

Justice Involvement

Overdoses

Prevention of Co-Occurring Physical Health Conditions

Quality of Life

Removal of Children from Home

Social Connection

Suicides

Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child
behavioral disorders, other adult mental health conditions)

Was data shared?
Yes

Stakeholder Activities

Select which stakeholder activities the county has coordinated for IP development with the LHJ
engagement on the CHA/CHIP. Please note that although counties must coordinate stakeholder

activities with LHJ CHA/CHIP processes (where feasible), the options below are for illustrative

purposes only and are not required forms of stakeholder activity coordination (e.g., counties do not
need to conduct each of these activities)

Collaborated with LHJ to identify shared stakeholders that are key for both the IP and CHA/CHIP
process. Co-hosted community sessions, listening tours, and/or other community events that can be
used to strengthen stakeholder engagement for both the IP and CHA/CHIP.

Collaborated on joint surveys, focus groups, and/or interviews that can be used to inform both the IP
and CHA/CHIP.




Most Recent Community Health Assessment (CHA), Community Health
Improvement Plan (CHIP) or Strategic Plan

Has the county considered either the LHJ’'s most recent CHA/CHIP or strategic plan in the development of
its IP ? Additional information regarding engagement requirements with other local program planning
processes can be found in_Policy Manual Chapter 3, Section B.2.3

Yes

Provide a brief description of how the county has considered the LH)’s CHA/CHIP or

strategic plan when preparing its IP

CHA/CHIP has integrated its data into an online dashboard available to the public at
HealthyMendocino.org to facilitate needs assessments in Mendocino County. This online dashboard
and recent CHIP are available at HealthyMendocino.org. Data from this dashboard informed the
Mendocino County Integrated Plan.

Medi-Cal Managed Care Plan (MCP) Community

Reinvestment

For related policy information, refer to B.2 Considerations of Other Local Program Planning
Processes .

Please list the Managed Care Plans (MCP) the county worked with to inform the MCPs’
respective community reinvestment planning and decision-making processes Partnership
HealthPlan

Which activities in the MCP Community Reinvestment Plan submissions address needs identified
through the Behavioral Health Services Act community planning process and collaboration between
the county, MCP, and other stakeholders on the county’s Integrated Plan? Mendocino will collaborate
with Partnership HealthPlan on MCP Community Reinvestment activities that address identified
behavioral health needs.
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Comment Period and Public Hearing

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress. For related policy information, refer to B.3 Public
Comment and Updates to the Integrated Plan .

Comment Period and Public Hearing
For related policy information, refer to B.3 Public Comment and Updates to the Integrated Plan

Confirm that the data is up to date and reflects the correct information for a Draft Plan

Date the draft Integrated Plan (IP) was released for stakeholder comment 4/1/2026

Date the stakeholder comment period closed
5/1/2026

Date of behavioral health board public hearing on draft IP
4/15/2026

Please provide proof of a public posting with information on the public hearing. Please
select the county’s preferred submission modality Link

Please provide the link to the public posting
Link to be added.

If the county uses an existing landing page or other web-based location to publicly post
IPs for comment, please provide a link to the landing page

File Upload

Please select the process by which the draft plan was circulated to stakeholders
Public posting
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Please describe stakeholder input in the table below. Please add each stakeholder group

into their own row in the table

Stakeholder group that provided feedback
To be added after the close of the Public Comment period.

Summarize the substantive revisions recommended this stakeholder during the comment
period
To be added after the close of the Public Comment period

Please describe any substantive recommendations made by the local behavioral health board that
are not included in the final Integrated Plan or update. If no substantive revisions were
recommended by stakeholders during the comment period, please input N/A.

Substantive recommendations
To be added after the close of the Public Comment period.

County Behavioral Health Services Care Continuum

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress.

County Behavioral Health Services Care Continuum

The Behavioral Health Care Continuum is composed of two distinct frameworks for substance use
disorder and mental health services. These frameworks are used for counties to demonstrate
planned expenditures across key service categories in their service continuum. Questions on the
Behavioral Health Care Continuum are in the Integrated Plan Budget Template.

Mark section as complete

Page 57 of 141



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.03.&lawCode=WIC

County Provider Monitoring and Oversight

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between

sections and track overall progress. For related policy information, refer to 6.C.2 Securing
Medi-Cal Payment .

Medi-Cal Quality Improvement Plans
Cities submitting their Integrated Plan independently from their counties do not have to
complete this section or Question 1 under All BHSA Provider Locations.

For Specialty Mental Health Services (SMHS) or for integrated SMHS/Drug Medi-Cal

Organized Delivery System (DMC-ODS) contracts under Behavioral Health Administrative

Integration, please upload a copy of the county’s current Quality Improvement Plan (QIP) for State Fiscal
Year (SFY) 2026-2027

Mendocino BHRS QA Plan FY 2425Final.pdf

Does the county operate a standalone DMC-ODS program (i.e., a DMC-ODS program that is
not under an integrated SMHS/DMC-ODS contract)? Yes

For standalone DMC-0DS, please upload a copy of the county’s current QIP for SFY
2026-2027
Mendocino BHRS QA Plan FY 2425Final.pdf

Contracted BHSA Provider Locations

As of the date this report is submitted, please provide the total number of contracted Behavioral
Health Services Act (BHSA) provider locations offering non-Housing services for SFY 2025-26. l.e.,
BHSA-funded locations that are (i) not owned or operated by the county, and (ii) offer BHSA services
other than Housing Interventions services. (A provider location should be counted if it offers both
Housing Interventions and mental health (MH) or substance use disorder services (SUD); provider
location that contracts with the county to provide both mental health and substance use disorder
services should be counted separately.)
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Services Provided Number of contracted BHSA provider locations

Mental Health (MH) services only

Substance Use Disorder (SUD) services
only

Both MH and SUD services

9

Among the county's contracted BHSA provider locations, please identify the number of locations

that also participate in the county's Medi-Cal Behavioral Health Delivery System (BHDS) (including
SMHS and Drug MC/DMC-0DS) for SFY 2025-26

Services Provided Number of Contracted BHSA Provider Locations

SMHS only

DMC/DMC-ODS only

Both SMHS and DMC/DMC-0DS systems

All BHSA Provider Locations

For related policy information, refer to B.2 Considerations of Other Local Program Planning
Processes .

Among the county’s BHSA funded SMHS provider locations (county-operated and contracted) that
offer services/Levels of Care that may be covered by Medi-Cal MCPs as non-specialty mental health

services (NSMHS), what percentage of BHSA funded SMHS providers contract with at least one
MCP in the county for the delivery of NSMHS? 50
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Please describe the county’s plans to enhance rates of MCP contracting starting July 1, 2027, and

over the subsequent two years among the BHSA provider locations that are providing services

that can/should be reimbursed by Medi-Cal MCPs

Mendocino County has collaborated with MHSA providers the importance of non-supplant and
encouraging MHSA providers to enhance additional revenue streams, especially in Medi-Cal billable
services. To encourage providers in Mendocino County to contract directly with the locally available
Medi-Cal MCP for moderate and mild, we are lending some TA where applicable, letters of support
when needed, and ensuring that no BHSA funds are supplanting potentially Medi-Cal billable services.

To maximize resource efficiency, counties must, as of July 1, 2027, require their BHSA

providers to (subject to certain exceptions)

a.Check whether an individual seeking services eligible for BHSA funding is enrolled in Medi-Cal

and/or a commercial health plan, and if uninsured, refer the individual for eligibility screening

b.Bill the Medi-Cal Behavioral Health Delivery System for covered services for which the

provider receives BHSA funding; and

c.Make a good faith effort to seek reimbursement from Medi-Cal Managed Care Plans

(MCPs) and commercial health plans for covered services for which the provider receives BHSA funding

Does the county wish to describe implementation challenges or concerns with these
requirements?
No

Counties must monitor BHSA-funded providers for compliance with applicable

requirements under the Policy Manual, the county’s BHSA contract with DHCS, and state law and
regulations. Effective SFY 2027-2028, counties must (1) adopt a monitoring schedule that includes
periodic site visits and (2) preserve monitoring records, including monitoring reports, county-approved
provider Corrective Action Plans (CAPs), and confirmations of CAP resolutions. Counties shall supply
these records at any time upon DHCS’s request. DHCS encourages counties to adopt the same provider
monitoring schedule as under Medi-Cal: annual monitoring with a site visit at least once every three
years. For providers that participate in multiple counties’ BHSA programs, a county may rely on
monitoring performed by another county.

Does the county intend to adopt this recommended monitoring schedule for BHSA-funded

providers that:

Also participate in the county’s Medi-Cal Behavioral Health Delivery System? (Reminder:

Counties may simultaneously monitor for compliance with Medi-Cal and BHSA requirements)
Yes
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Do not participate in the county’s Medi-Cal Behavioral Health Delivery System? Yes
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Behavioral Health Services Act/Fund Programs

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress.

Behavioral Health Services and Supports (BHSS)

For related policy information, refer to 7.A.1 Behavioral Health Services and Supports

Expenditure Guidelines

General

Please select the specific Behavioral Health Services and Supports (BHSS) that are included

in your plan

Children’s System of Care (non-Full Service Partnership (FSP))
Adult and Older Adult System of Care (non-FSP)

Early Intervention Programs (EIP)

Outreach and Engagement (O&E)

Workforce, Education and Training (WET)

Capital Facilities and Technological Needs (CFTN)

Children’s System of Care (Non-Full Service Partnership (FSP)) Program

For each program or service of the county’s BHSS funded Children’s System of Care (non-FSP)
program, provide the following information. If the county provides more than on program or
service type,

use the “Add” button. For related policy information, refer to 7.A.2 Children’s, Adult, and
Older Adult Systems of Care .

Please select the service types provided under Program
Mental health services
Supportive services
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Please describe the specific services provided

Wellness Centers are currently located in Ukiah and Willits and are open to all 18 and over, including
Transition Aged Youth. These centers provide outreach and engagement resources for Adults and
Older Adults with serious mental illness (SMI). The centers also provide outreach and engagement
services for those not already identified and engaged in services for the SMI population. The Wellness
Centers provide a safe environment that promotes access to services, peer support, self-advocacy, and
personalized recovery. Population Served: Adults over the age of 18. Wellness centers aim to serve
approximately 700 clients total, with individual services varying relative the size of the community
they serve.

Services Provided: Linkage to counseling, mental health, and other support services such as life skills
training, nutrition, exercise education, financial management support, patient navigation, dual
diagnosis support, vocational education, educational support, health management support, self-
esteem building, and developing healthy social relationships. These wellness and resource centers will
be located in Ukiah, Fort Bragg, Laytonville, Round Valley, Point Arena, Willits, Covelo, and Gualala.
Program Goals: To build resiliency and promote well-being, stability, independence, and recovery.
Wellness and Resource Centers are an added support for Full Service Partners that are also open to
drop in services.

Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 <11*

FY 2027 — 2028 <11*

FY 2028 — 2029 <11*

Please describe any data or assumptions your county used to project the number of
individuals served through the Children’s System of Care
We utilized data from previous years of service for this program.

Children’s System of Care (Non-Full Service Partnership (FSP)) Program

For each program or service of the county’s BHSS funded Children’s System of Care (non-FSP)
program, provide the following information. If the county provides more than on program or
service type,
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use the “Add” button. For related policy information, refer to_7.A.2 Children’s, Adult, and
Older Adult Systems of Care .

Please select the service types provided under Program
Mental health services

Please describe the specific services provided

TAY Wellness prioritizes eligible TAY (16-25), individuals engaged in housing programs through BHSA
Housing. TAY Wellness provides support services in a residential services reducing barriers to services
and helping clients build the necessary skills for successful independent living.

Population Served: TAY prioritized housing, ages 16 to 25 with a serious mental illness (SMI) or severe
emotional disturbance (SED), with a priority for underserved populations. This program aims to serve
24 to 48 individuals under the age of 26 with Serious Mental lliness or Serious Emotional Disturbance.
Services Provided: Supported housing, educational and vocational development, finance
management, life skills training, maintaining a clean productive housing environment, accessing
mental and physical health care, crisis prevention, and developing healthy coping and stress
management tools.

Program Goals: Promote independence, improve resiliency and recovery, and develop healthy
relationships, as well as healthy and strong social networks. Maintain and sustain independent living
and reduce homelessness and higher levels of mental health care and institutionalization.

Please provide the projected number of individuals served during the plan period by fiscal

year (FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 30

FY 2027 — 2028 30

FY 2028 — 2029 30

Please describe any data or assumptions your county used to project the number of

individuals served through the Children’s System of Care

TAY Wellness numbers are based on historic numbers for the MHSA program, with room for expansion
to other residential settings.
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Adult and Older Adult System of Care (Non-Full Service Partnership (FSP)) Program

For each program or service type that is part of the county’s BHSS funded Adult and Older Adult

System of Care (Non-FSP) program, provide the following information. If the county provides more
than one program or service type, use the “Add” button. For related policy information, refer to
7.A.2 Children’s, Adult, and Older Adult Systems of Care

Please select the service types provided under Program
Mental health services
Supportive services

Please describe the specific services provided

Wellness Centers are currently located in Ukiah and Willits. These centers provide outreach and
engagement resources for Adults and Older Adults with serious mentalillness (SMI). The centers also
provide outreach and engagement services for those not already identified and engaged in services
for the SMI population. The Wellness Centers provide a safe environment that promotes access to
services, peer support, self-advocacy, and personalized recovery.

Population Served: Adults over the age of 18. Wellness centers aim to serve approximately 700 clients
total, with individual services varying relative the size of the community they serve.

Services Provided: Linkage to counseling, mental health, and other support services such as life skills
training, nutrition, exercise education, financial management support, patient navigation, dual
diagnosis support, vocational education, educational support, health management support, self-
esteem building, and developing healthy social relationships. These wellness and resource centers will
be located in Ukiah, Fort Bragg, Laytonville, Round Valley, Point Arena, Willits, Covelo, and Gualala.
Program Goals: To build resiliency and promote well-being, stability, independence, and recovery.
Wellness and Resource Centers are an added support for Full Service Partners that are also open to
drop in services.

Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 100
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FY 2027 — 2028 100

Plan Period by FY Projected Number of Individuals Served

FY 2028 — 2029 100

Please describe any data or assumptions the county used to project the number of
individuals served through the Adult and Older Adult System of Care County utilized
previous year's data of attendance.

Adult and Older Adult System of Care (Non-Full Service Partnership (FSP)) Program

For each program or service type that is part of the county’s BHSS funded Adult and Older Adult
System of Care (Non-FSP) program, provide the following information. If the county provides more
than one program or service type, use the “Add” button. For related policy information, refer to
7.A.2 Children’s, Adult, and Older Adult Systems of Care

Please select the service types provided under Program
Mental health services
Supportive services

Please describe the specific services provided

Indigenous Wellness Alliance: This program serves at risk Native Americans who wish to engage in
cultural practices as part of their resilience and recovery journey. The program prioritizes Native
Americans, but all are welcome to join their services.

Population served: Individuals who identify as Native American and wish to build resilience, emotional
strengthening. Individuals who have recently released from Jail, are justice involved, or at risk of
justice involvement.

Services Provided: Indigenous Wellness Alliance offers numerous services including anger
management groups, parenting wellness groups, mindfulness teachings, crafting as meditation
classes, and re-entry services.

Program Goals: To build resilient communities with support and wisdom from elders and community.

Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below
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Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 120

FY 2027 — 2028 120

FY 2028 — 2029 120

Please describe any data or assumptions the county used to project the number of
individuals served through the Adult and Older Adult System of Care Attendance is
based on previous year's data.

Adult and Older Adult System of Care (Non-Full Service Partnership (FSP)) Program

For each program or service type that is part of the county’s BHSS funded Adult and Older Adult
System of Care (Non-FSP) program, provide the following information. If the county provides more
than one program or service type, use the “Add” button. For related policy information, refer to
7.A.2 Children’s, Adult, and Older Adult Systems of Care

Please select the service types provided under Program
Mental health services

Substance Use Disorder (SUD) treatment services
Supportive services

Please describe the specific services provided

Dual Diagnosis: Mental Health and Substance Use Disorder Treatment (SUDT) services for those with a
SED or SMII. Co-occurring specific group and individual services are offered, as well as assessment,
treatment planning, crisis prevention and intervention, collateral sessions with family and support
people, and ultimately discharge planning. The Dual Diagnosis Program promotes a healthy, balanced
lifestyle, free of alcohol and other drug abuse. Whole Person Care provides the opportunity to expand
dual diagnosis resources. This is an Outreach and Engagement Program.

Population Served: Adults over the age of 18 who experience co-occurring Serious Mental Illness and
Substance Use Disorders. This program aims to serve up to forty (40) clients per year.

Services Provided: Mental Health and substance use disorder treatment assessment, treatment
planning, crisis prevention and intervention, co-occurring disorders group, and individual

counseling. Program Goals: Support individuals with a dual diagnosis of mental illness and

substance use who endeavor to maintain a healthy lifestyle free of alcohol and other drugs.
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Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 180

FY 2027 — 2028 180

FY 2028 — 2029 180

Please describe any data or assumptions the county used to project the number of
individuals served through the Adult and Older Adult System of Care Utilized
previous year's data for projection.

Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in
Policy Manual Chapter 7, Section A.7.3 , but counties may develop multiple

programs/interventions to meet all county El requirements. If the county provides more than one
program or service type, use the “Add” button. For related policy information, refer to 7.A.7 Early
Intervention Programs .

Program or service name
Juvenile Hall Discharge Planning

Please select which of the three EI components are included as part of the program or

service

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis
or decrease the impacts of suicide

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service
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Facilitation of referrals to appropriate mental health and/or co-occurring services coordinated by a

Juvenile Hall Discharge Planner, to ensure that individuals with mental health and/or co-occurring
issues leaving Juvenile Hall are referred to appropriate behavioral health services.

Population Served: Individuals in Juvenile Hall, scheduled for release from incarceration and who are
experiencing mental health or co-occurring substance use symptoms. This program will aim to serve at
least 20 clients per year. This program will serve Children and TAY

Services Provided: Juvenile Hall in-reach, engagement, linkage, and rehabilitation services to those
with mental health symptoms toward reducing the time between release from incarceration and
connection with outpatient supports.

Program Goals: Reduce time from incarceration to accessing necessary behavioral health resources by
initiating rapport and linkage prior to release. Identify immediate client needs, begin to link clients to
appropriate resources in order to reduce duration of untreated behavioral health issues, and reduce
recidivism. Improve utilization of local and preventative resources to address mental health needs
before they develop into a crisis or re-incarceration. Refer clients to appropriate levels of care needed
to overcome mental health or co-occurring challenges.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 20

FY 2027 — 2028 22

FY 2028 - 2029 22

Please describe any data or assumptions the county used to project the number of
individuals served through El programs
Previous services delivered through MHSA programs and Justice Involved PATH program planning.
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Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in
Policy Manual Chapter 7, Section A.7.3 , but counties may develop multiple
programs/interventions to meet all county El requirements. If the county provides more than one

program or service type, use the “Add” button. For related policy information, refer to 7.A.7 Early
Intervention Programs .

Program or service name
Youth Resource Center

Please select which of the three EI components are included as part of the program or

service

Access and Linkage: Referrals

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis
or decrease the impacts of suicide

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

The Youth Resource Center is available to referred youth aged 16-25 who are open to Specialty Mental
Health Services, and provides Clubhouse style services to youths aged 16 -25. This program supports
vulnerable youth with an aim to serve individuals with foster care involvement. The Youth Resource
center aims to serve at least 150 youth per year.

Services Provided: Through Clubhouse style services, the Youth Resource Center provides Restorative
Justice, encourages job skill development, promotes life skills, and independent living. Groups provide
essential additional support for individuals already engaged in mental health services who are
developing life skills necessary for independent living. The Youth Resource Center provides a safe
environment to promote healthy appropriate social relationships, peer support, and advocacy. Access
and Linkage to services, including substance use treatment, housing navigation, and individual
placement services are among the services provided.

Program Goals: Promote independence, improve resiliency and recovery, and to develop healthy
relationships and healthy and strong social networks.
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Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 350

FY 2027 — 2028 350

FY 2028 — 2029 350

Please describe any data or assumptions the county used to project the number of
individuals served through El programs
County utilized data from previous years of service

Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in
Policy Manual Chapter 7, Section A.7.3 , but counties may develop multiple

programs/interventions to meet all county El requirements. If the county provides more than one
program or service type, use the “Add” button. For related policy information, refer to 7.A.7 Early
Intervention Programs .

Program or service name
Adolescent SUDT

Please select which of the three EI components are included as part of the program or

service

Treatment Services and Supports: Services to address co-occurring mental health and substance use
issues

Page 71 of 141



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

Mendocino County Behavioral Health and Recovery Services, Substance Use Disorder Treatment
(SUDT) Programs provide outreach, prevention, intervention, and counseling services that enhance
the internal strengths and resiliency of children and adolescents with emotional disturbances, while
addressing patterns of mental illness and co-occurring substance use symptoms. These programs
include prevention and education groups, individual and group mental health treatment, substance-
use treatment counseling, a variety of clean and sober healthy activities, and community service
projects.

Population Served: Up to 150 children and youth with mental illness symptoms who are between the
ages of 10 and 20, who have been identified as having used substances and have or are at risk of
developing substance use disorders, or those who have been referred by law enforcement, mental
health providers, or child welfare. These services are provided on specific school campuses.
Individuals served will be Children and their families and Transition Aged Youth under 26 years of age.
Services Provided: School based intervention programs to enhance youth’s internal strengths and
resiliency while addressing patterns of substance use.

Program Goals: Improved level of functioning in major life domains including mental health and
substance use recovery, education, employment, family relationships, social connectedness, and
physical and mental well-being. Outcomes include reduced substance use, increased school
attendance, reduced contact with law enforcement, reduced emergency department use, and
reduced substance related crisis and deaths.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by

fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 80

FY 2027 — 2028 80
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FY 2028 — 2029 80

Please describe any data or assumptions the county used to project the number of

individuals served through El programs

County utilized data from previous years when program was administered through MHSA to gather
data on participation.

Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in
Policy Manual Chapter 7, Section A.7.3 , but counties may develop multiple

programs/interventions to meet all county El requirements. If the county provides more than one
program or service type, use the “Add” button. For related policy information, refer to 7.A.7 Early
Intervention Programs .

Program or service name
TAY Peer Development

Please select which of the three EI components are included as part of the program or

service Outreach

Access and Linkage: Referrals

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis
or decrease the impacts of suicide

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

The TAY Peer Development and Resilience program serves individuals under the age of 26 and the
parents of young children who are at risk of homelessness or experiencing housing insecurity which is
impacting their mental health journey. Direct outreach to housing insecure individuals will provide the
basis for referral into the system including self-referred, or self-identified housing insecure individuals.
This program will also develop Peers to deliver advice and guidance while creating trusted
relationships within communities.
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Population Served: Up to 24 workshops over a one year period consisting of individuals under 26 and
parents of young children. These services are provided to referred and self-referred individuals,
focusing on individuals experiencing housing insecurity and mental health needs.

Services Provided: Group workshops will focus on guiding individuals under the age of 26 in building
resilience skills to help drive recovery and reduce the dependence on higher levels of care such as
crisis and acute hospitalization. Services will be provided to individuals and families experience
significant stressors due to unhoused, homelessness or underhoused situations and will focus on
building resilience, navigating systems and developing recovery based skills. Through these
workshops, individuals who excel in the program will be asked if they wish to further develop their
skill set into transitioning from recipients to peer guides. The advancement to peer guide will be
conducted through at least 4 advanced Peer Guide workshops. Additionally, 2 booster workshops will
be given through out the year so previous attendees can have a refresher to solidify the skills they
have learned and make new connections.

Program Goals: Alleviate housing insecurity, help build marketable skills for youths under the age of
26, build resilience, and help train participants in how to navigate complex systems such as housing,
job searching, and emotional management.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the_Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by

fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 25

FY 2027 — 2028 25

FY 2028 — 2029 25

Please describe any data or assumptions the county used to project the number of
individuals served through El programs
County is utilizing Community Partner information for projected numbers served.
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Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in
Policy Manual Chapter 7, Section A.7.3 , but counties may develop multiple
programs/interventions to meet all county El requirements. If the county provides more than one

program or service type, use the “Add” button. For related policy information, refer to 7.A.7 Early
Intervention Programs .

Program or service name
Focused Suicide Prevention

Please select which of the three EI components are included as part of the program or

service

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis
or decrease the impacts of suicide

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

Mendocino County Suicide Prevention will work to provide support for people who are referred or
self-refer to services.

Population Served: Individuals who are members of high-risk for suicide will be invited to self-refer to
participate in activities. Residents in Mendocino County have many diverse populations which include
several with higher than average risk of suicide, such as LGBTQ+ individuals, Teens, Native peoples,
and other underserved populations.

Services Provided: This program supports activities to help connect high risk individuals to services,
provide supports for individuals dealing with high risk times (i.e. grief triggers, post partum, recent
hospitalization, etc.), and meet clients where they’re at.

Program Goals: Reduce deaths by suicide by providing support, education, referrals, and targeted
suicide prevention services.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
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No

Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 140

FY 2027 — 2028 140

FY 2028 — 2029 140

Please describe any data or assumptions the county used to project the number of
individuals served through El programs
Previous year's data for focused suicide prevention services.

Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in
Policy Manual Chapter 7, Section A.7.3 , but counties may develop multiple

programs/interventions to meet all county El requirements. If the county provides more than one
program or service type, use the “Add” button. For related policy information, refer to 7.A.7 Early
Intervention Programs .

Program or service name
Laytonville Healthy Start

Please select which of the three El components are included as part of the program or
service

Access and Linkage: Screenings

Access and Linkage: Referrals

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No
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Please describe intended outcomes of the program or service

Laytonville Linkage and Referral by Laytonville Healthy Start (as written could go in under 267?)

School and community based referrals to support connecting with support services and agencies.
Services provided through group activities and individual contacts such as after school activities and
youth mentoring groups. Mental Health education programs include presentations and handouts on
suicide, depression, bi-polar disease, medication management and various other mental health topics.

Interventions provided are non-clinical and are focused on referral and education.
Population served: Children and Transition Aged Youth in the Laytonville. Services provided through

the Family Resource Center to expand access and referrals to individuals in a community based non
governmental setting which reduces barriers to seeking services. The program aims to serve 50 youth
and their families.

Services Provided: Individual support services, linkage to crisis services when needed, case
management, in school and after school support prosocial, and healthy groups and activities.

Program Goals: Increase access to support services for individuals with that might be reluctant to seek
services from governmental agencies or formal behavioral health providers, and increase connection
to appropriate treatment services.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the_Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 400

FY 2027 — 2028 400

FY 2028 — 2029 400

Please describe any data or assumptions the county used to project the number of
individuals served through El programs
County used previous year's data for projection

Page 77 of 141



https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds

Coordinated Specialty Care for First Episode Psychosis (CSC) program

For related policy information, refer to 7.A.7.5.1 Coordinated Specialty Care for First Episode
Psychosis .

Please provide the following information on the county’s Coordinated Specialty Care for
First Episode Psychosis (CSC) program

CSC program name
Coordinated Specialty Care

CSC program description

Mendocino County has been doing pre-CSC FEP implementation work with the COE, and have met for
initial consultation. Mendocino County will work to add fidelity based components with further COE
consultation and TA in the first year of the Integrated Plan. The CSC program identifies at-risk
individuals through referral and provides the coordinated services, including team based and
supportive services to lower impacts of psychosis, to reduce barriers to clinical services and build
support and resilience within the individual and their team of support. Mendocino County will work
with providers and the COE to formalize CSC roles and responsibilities to build a fidelity based service
for youth and family that includes community based supports and works to provide education and
work support through that network. The pre fidelity team will get additional training in the first year
to support the fidelity and monitor progress.

DHCS will provide counties with information to complete the estimated fields for eligible population
and practitioners/teams needed for CSC. The estimated numbers of teams/practitioners reflect the
numbers needed to reach the entire eligible population (i.e., achieve a 100 percent penetration rate),
and DHCS recognizes that counties will generally not be able to reach the entire eligible population.
These projections are not binding and are for planning purposes. In future guidance, DHCS will provide
more information on the number of teams counties must implement to demonstrate compliance with
BHSA CSC requirements

Please review the total estimated number of individuals who may be eligible for CSC (based on
the Service Criteria in the Behavioral Health Community-Based Organized Networks of Equitable Care
and Treatment (BH-CONNECT) Evidence Based Practice (EBP) Policy Guide and the Policy Manual

Chapter 7, Section A.7.5 ). Please input the estimates provided to the county in the table below.
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CSC Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 17

Number of Uninsured Individuals <11*

CSC Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

CSC Practitioners and Teams Needed Estimates

Number of Teams Needed to Serve Total
Eligible Population

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for BHSS, please provide the total number of teams and Full-
Time Equivalents (FTEs) (county and non-county contracted providers) the county behavioral health

system plans to utilize (i.e., current and new FTE) to provide CSC over this Integrated Plan period,
by fiscal year.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Practitioners

Total Number
of Teams

Will the county’s CSC program be supplemented with other (non-BHSA) funding source(s)?
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No

Outreach and Engagement (O&E) Program

For each program or activity that is part of the county’s standalone O&E programs provide the
following information. If the county provides more than one program or activity, use the “Add”
button. For related policy information, refer to 7.A.3 Outreach and Engagement .

Program or activity name
NAMI Mendocino

Please describe the program or activity

NAMI Mendocino is the local National Alliance on Mental lliness chapter whose members are
volunteers, families and friends of people living with mental illness, clients, professionals, and
members of the community. NAMI Mendocino is a Peer/Family member driven program focusing on
supporting the community, specifically those that are either living with mental illness or who feel
alone and isolated. NAMI Mendocino will be staffing an office at the new Psychiatric Health Center in
Ukiah, being on location to act as advocates for families and Individuals with mental health.
Population Served: Individuals and their families, who are suffering first break, or other severe
symptoms of mental illness in Mendocino County. Individuals served will be of all age groups. NAMI
Mendocino will be available for severe mental health clients who are new to the mental health system
of care in Mendocino County.

Services Provided: Advocacy for families and individuals experiencing first break and other severe
symptoms of mental illness, networking opportunities for consumers and family members of
consumers of mental health services, peer to peer services including outreach, education, and mental
health system navigation. NAMI Mendocino will direct clients to services through education, peer to
peer classes, and-access and linkage services to families new to the mental health system of care.
Program Goals: To help consumers and family members of consumers new to the mental health
system navigate efficiently through the process. To increase resilience and protective factors through
advocacy, education, socialization, and support. To improve outcomes by supporting consumers and
families through peer services, linkages, and some education/outreach.

Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below
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Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 120

FY 2027 — 2028 120

FY 2028 — 2029 120

Please describe any data or assumptions the county used to project the number of
individuals served through O&E programs
County utilized prior year data when program was administered through MHSA

Outreach and Engagement (O&E) Program

For each program or activity that is part of the county’s standalone O&E programs provide the
following information. If the county provides more than one program or activity, use the “Add”
button. For related policy information, refer to 7.A.3 Qutreach and Engagement .

Program or activity name
Nuestra Alianza de Willits

Please describe the program or activity

This program focuses on providing outreach and education and clinical support services to
underserved Latino populations in Willits and surrounding areas. Utilizing the family resource
environment, the program provides additional mental health support services and linkage to other
support resources in a community based non-governmental setting which reduces barriers to seeking
services.

Population Served: Spanish speaking children and families with mental illness symptoms in Willits and
the surrounding areas. This program will aim to serve 200 clients per year. This program will serve all
ages. Services Provided: Outreach, linkage, and engagement with the Latino population. Support
services that focus on issues such as depression and suicide prevention. Referrals made to therapeutic
counseling. The program is a community peer driven Family Resource Center.

Program Goals: Increase awareness of depression and suicide to the Latino population, increase
access to support services for individuals with that might be reluctant to seek services from
governmental agencies or formal behavioral health providers, and increase connection to appropriate
treatment services.
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Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 200

FY 2027 — 2028 200

Plan Period by FY Projected Number of Individuals Served

FY 2028 — 2029 200

Please describe any data or assumptions the county used to project the number of
individuals served through O&E programs

County is utilizing FY 24-25 MHSA numbers minus the general prevention activities previously
conducted by Nuestra Alianza de Willits.

Outreach and Engagement (O&E) Program

For each program or activity that is part of the county’s standalone O&E programs provide the
following information. If the county provides more than one program or activity, use the “Add”
button. For related policy information, refer to 7.A.3 Outreach and Engagement .

Program or activity name
Field Based Outreach and Linkage Services

Please describe the program or activity

Field Based Outreach and Linkage Services is a program designed to engage clients in the field to help
link them directly to services and resources in the community. This program focuses on unhoused and
chronically homeless and field-based mental health symptoms. This program utilizes community
based referrals as well as street based outreach and works in collaboration with local law enforcement
when appropriate. The team connects with clients in their neighborhoods and on the street to local
and larger area resources prior to meeting 5150 criteria, thereby reducing the duration of untreated
mental illness, and dependency on emergency room services. The program consists of teams that
include a Rehabilitation Specialist that engage with clients in the field. Each team travels to the various
communities in these outlying areas and meet with referred individuals that have been identified as in
need of urgent services.
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Program Goals: Connect disengaged individuals to services, reduce homelessness, divert from criminal
justice systems for individuals with behavioral health conditions.

Please provide the projected number of individuals served during the plan period by fiscal
year (FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 — 2027 120

FY 2027 — 2028 150

FY 2028 — 2029 175

Please describe any data or assumptions the county used to project the number of

individuals served through O&E programs

The data here represents the number of individuals we expect to serve based on similar programs
previous run through pilot and grant funding.

County Workforce, Education, and Training (WET) Program

As described in the Policy Manual, WET activities should supplement, but not duplicate, funding
available through other state-administered workforce initiatives, including the Behavioral Health
Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) workforce
initiative administered by the Department of Health Care Access and Information (HCAI). Counties
should prioritize available BH-CONNECT and other state-administered workforce programs
whenever possible. Responses in this section should address the county’s WET program. Other
workforce efforts should be addressed in the Workforce Strategy section of the Integrated Plan (IP).
For each program or activity that is part of the county’s overall WET program, provide the following
information. If the county provides more than one program or activity type, use the “Add” button.
For related policy information, refer to 7.A.4 Workforce Education and Training .

Program or activity name
Staff Education

Please select which of the following categories the activity falls under Workforce
Recruitment, Development, Training, and Retention
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Please describe efforts to address disparities in the Behavioral Health workforce.

Additional information regarding diversity of the behavioral health workforce can found in_Policy Manual
Chapter 7, Section A.4.9

Staff Education and Training is a program that includes the creation of curricula designed to help staff
develop and retain useful skills for the workplace. These trainings will include such important work as

developing understanding of pertinent regulations, software skills, social skills, develop certain client
contact skills (i.e. de-escalation trainings or similar). With the rapid shift in technology, coupled with
extensive programmatic overhaul, there is a need to train many staff in new systems, develop new
systems, and integrate current systems into functional, dynamic systems with the flexibility to meet
our community’s needs.

Education and Training through the Staff Education and Training program includes specific cultural
education for interacting with various cultural groups in Mendocino County, such as Native Americans,
members of the Latinx community, Veterans, LGBTQ+ members, and trainings to help staff understand
the under/overrepresentation of certain groups within our system of care. As the underrepresented
groups come together and communicate differently than the normative culture, this program looks to
continue working to identify how to reach underrepresented groups, how to communicate effectively
with members of that community and work to keep staff informed and educated to build trust within
our underrepresented communities.

County Workforce, Education, and Training (WET) Program

As described in the Policy Manual, WET activities should supplement, but not duplicate, funding
available through other state-administered workforce initiatives, including the Behavioral Health
Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) workforce
initiative administered by the Department of Health Care Access and Information (HCAI). Counties
should prioritize available BH-CONNECT and other state-administered workforce programs
whenever possible. Responses in this section should address the county’s WET program. Other
workforce efforts should be addressed in the Workforce Strategy section of the Integrated Plan (IP).
For each program or activity that is part of the county’s overall WET program, provide the following
information. If the county provides more than one program or activity type, use the “Add” button.
For related policy information, refer to 7.A.4 Workforce Education and Training .

Program or activity name
Culturally Specific Training for Staff

Please select which of the following categories the activity falls under Workforce
Recruitment, Development, Training, and Retention
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Please describe efforts to address disparities in the Behavioral Health workforce.

Additional information regarding diversity of the behavioral health workforce can found in_Policy Manual
Chapter 7, Section A.4.9

Mendocino County is home to many cultures ranging from 10 Federally recognized tribes to a

significant population with Latino heritage. Many of the cultures within Mendocino County have

histories including significant government distrust, and in an effort to better serve the population
within Mendocino Counties, trainings to increase cultural responsiveness and cultural sensitivity are
an important part of providing services to the people of Mendocino County.

Capital Facilities and Technological Needs (CFTN) Program

For each project that is part of the county’s CFTN project, provide the following information. If the
county provides more than one project, use the “Add” button. Additional information on CFTN
policies can be found in_Policy Manual Chapter 7, Section A.5 .

Project name
BHRS Wellness Center Remodel

Please select the type of project
Capital facilities project

If capital facilities project, please indicate which of the following categories the project falls

under

Acquiring, renovating, or constructing buildings that are or will be county-owned. The building can
be owned and operated by a non-profit if the non-profit is providing behavioral health services
under contract with the county.

Please indicate if the project involves leasing or renting to own a building
Yes

Please explain why purchase of the building was not possible

BHRS has an extended lease of half of the building. The building being renovated is a former
courthouse and jury space in addition to housing current local law enforcement as well as office
space. Behavioral Health and Recovery Services have an extended lease for the courthouse portion of
the building, and would have purchased the building, but the local law enforcement group did not
wish to sell the whole building. The law enforcement side still functions as a law enforcement center.
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Please describe the project

The CFTN funds will be utilized to pay for renovation to the area previously housing the courtroom
activities to be appropriate for Clubhouse style activities. Additionally, the roof requires repair to be
compatible with continued client services. The funds utilized by BHSA CFTN funds will not be utilized
for paying the lease—which is already paid through a long-term lease agreement—and none of the
BHSA CFTN funds will be utilized to renovate portions of the building not being utilized by BHSA
activities, such as client services and administrative supports.

Full Service Partnership Program
DHCS will provide counties with information to complete the estimated fields for eligible
population and practitioners/teams needed for each EBP. The estimated numbers of

teams/practitioners reflect the numbers needed to reach the entire eligible population (i.e., achieve

a 100 percent penetration rate), and DHCS recognizes that counties will generally not be able to
reach the entire eligible population, in consideration of BHSA funding availability. These projections
are not binding and are for planning purposes only. In future guidance, DHCS will provide more
information on the number of teams counties must implement to demonstrate compliance with
BHSA FSP requirements. For related policy information, refer to 7.B.3 Full Service Partnership
Program Requirements and 7.B.4 Full Service Partnership Levels of Care

Please review the total estimated number of individuals who may be eligible for each of the

following Full Service Partnership (FSP) services (consistent with the Service Criteria in the Behavioral
Health Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) Evidence-
Based

Practice (EBP) Policy Guide , the Policy Manual Chapter 7, Section B, and forthcoming High

Fidelity Wraparound (HFW) Medi-Cal Guidance): Assertive Community Treatment (ACT) and Forensic
Assertive Community Treatment (FACT), Full Service Partnership (FSP) Intensive Case Management
(ICM), HFW and Individual Placement and Support (IPS) Model of Supported Employment). Please
input the estimates provided to the county in the table below

Total Adult FSP Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 356
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Number of Uninsured Individuals

Number of Total FSP Eligible Individuals
with Some Justice-System Involvement

Assertive Community Treatment (ACT) and Forensic Assertive Community
Treatment (FACT) Eligible Population

Please input the estimates provided to the county in the table below

ACT Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 55

IACT Eligible Population Estimates

Number of Uninsured Individuals <11*

FACT Eligible Population (ACT with Justice-System  |[Estimates
Involvement)

Number of Medi-Cal Enrolled Individuals

Number of Uninsured Individuals

ACT/FACT Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve <11*
Total Eligible Population
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Number of Teams Needed to Serve Total
Eligible Population

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and Full-
Time Equivalents (FTEs) (county and non-county contracted providers) the county behavioral
health system plans to utilize (i.e., current and new FTEs) to provide ACT and FACT over this
Integrated Plan period, by fiscal year. DHCS will provide further guidance and Technical Assistance
(TA) to assist counties with completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 8 8 9
of Practitioners

Total Number
of Teams

Full Service Partnership (FSP) Intensive Case Management (ICM) Eligible Population

Please input the estimates provided to the county in the table below

FSP ICM Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 273

Number of Uninsured Individuals

FSP ICM Practitioners and Teams Needed Estimates
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Number of Practitioners Needed to Serve
Total Eligible Population

FSP ICM Practitioners and Teams Needed Estimates

Number of Teams Needed to Serve Total
Eligible Population

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs
(county and non-county contracted providers) the county behavioral health system plans to utilize
(i.e., current and new FTEs) to provide FSP ICM over this Integrated Plan period, by fiscal year. DHCS
will provide further guidance and TA to assist counties with completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 40 41 42
of Practitioners

Total Number
of Teams

High Fidelity Wraparound (HFW) Eligible Population

Please input the estimates provided to the county in the table below

HFW Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 180
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HFW Eligible Population Estimates

Number of Uninsured Individuals 12

HFW Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve 67
Total Eligible Population

Number of Teams Needed to Serve Total
Eligible Population

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs
(county and non-county contracted providers)the county behavioral health system plans to utilize
(i.e., current and new FTE) to provide HFW over this Integrated Plan period, by fiscal year. DHCS will
provide further guidance and TA to assist counties with completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 67 69 72
of Practitioners

Total Number
of Teams

Individual Placement and Support (IPS) Eligible Population

Please input the estimates provided to the county in the table below
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IPS Eligible Population

Estimates

Number of Medi-Cal Enrolled Individuals

474

Number of Uninsured Individuals

IPS Practitioners and Teams Needed

Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

35

Number of Teams Needed to Serve Total
Eligible Population

Taking into account the total eligible population estimates, current and projected workforce

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs
(county and non-county contracted providers) the county behavioral health system plans to utilize
(i.e., current and new FTE) to provide IPS over this Integrated Plan period, by fiscal year.

County Actuals FY 26-27

FY 27-28 FY 28-29

Total Number 15
of Practitioners

15 16

County Actuals FY 26-27

FY 27-28 FY 28-29

Total Number
of Teams
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Full Service Partnership (FSP) Program Overview

Please provide the following information about the county’s BHSA FSP program

Will any of the estimated number of practitioners the county plans to utilize (provided
above) be responsible for providing more than one EBP? Yes

Please describe how the estimated practitioners will provide more than one EBP

As a small population with extensive, isolating geography, it will be cost effective to have a single
practitioner travel to remote locations where the EBP needs might be diverse but in small numbers. As
with many counties of similar population and geographic challenges, many of our practitioners have
had to learn to be "Jack of All Trade" style practitioner to fulfill these requirements. To ensure
providers are appropriately trained to deliver more than one EBP, we will rely on certification
processes for the EBPs. Where possible, and where required by the EBP, dedicated providers of EBPs
will be utilized, but in rural areas, the multiple EBP certified provider is a more efficient use of time
and resources when considering the geographically remote areas requiring services.

Please describe how the county is employing a whole-person, trauma-informed approach,

in partnership with families or an individual’s natural supports

Mendocino County has always practiced a whole-person, trauma-informed approach in Full Service
Partnership. In Mendocino County, the emphasis on this program is Partnership. The services utilized
are not effective if the client is not willing and engaged. Full Service Partnership is a partnership first
and a methodology second which allows the client to have agency in their treatment to help increase
engagement. Mendocino County will employ whole-person, trauma-informed services by continuing
the trauma-informed approach to partnerships with families and individuals natural supports. This
system of care is created by first training staff to recognize the signs of trauma, and work to ensure the
locations for FSP clients will be safe, and indicate safety and ease. Additionally, staff will be trained in
the cultural differences and what aspects of treatment might re-traumatize based on specific factors,
such as culture and socio-economic status. Each client will be considered from the stand point of a
person with many factors contributing to who they are and how they respond. From that
consideration of past experiences, cultural background, health risks, and social and family supports,
we will work with the individual to tailor a plan for success, taking special care to avoid re-
traumatizing by considering cultural responses, needs, and specific past experiences. By starting with a
safe environment and trauma-informed staff, we can build the trust needed to help our clients
through our system of care by ensuring they feel seen as the complex, multifaceted people they are.

Please describe the county’s efforts to reduce disparities among FSP participants

Page 92 of 141




Mendocino County utilizes a multipronged system to help direct people to Full Service Partnership
when engaging in the system, taking referrals from programs designed for underrepresented groups,
and conducting specific outreach into underserved communities. Additionally, eligibility criteria for the
identified underserved groups is present in initial intake screening to make sure that
underrepresented community members are prioritized.

Select which goals the county is hoping to support based on the county’s allocation of FSP
funding

Homelessness

Institutionalization

Justice involvement

Removal of children from home

Untreated behavioral health conditions

Overdoses

Prevention of co-occurring physical health conditions
Suicides

Social connection

Access to care

Please describe what actions or activities the county behavioral health system is doing to
provide ongoing engagement services to individuals receiving FSP ICM
Mendocino County behavioral health system will engage in the following activities and strategies for
individuals receiving FSP ICM services:

* Utilize frequent contact through customized, client driven care.

* Maintain staffing levels to ensure low client to staff ratios

* Communication strategies will be customized to best fit client need and care while maintaining
contactand continuing engagement
* Encourage community based and recovery oriented activities such as utilizing peer services

andclubhouses/wellness centers

Ongoing engagement services is a required component of ACT, FACT, IPS, and HFW.
Please describe any ongoing engagement services the county behavioral health system will provide
beyond what is required of the EBP N/A

Please describe how the county will comply with the required FSP levels of care (e.g., transition
FSP ICM teams to ACT, stand up new ACT teams and/or stand up new FSP ICM teames, etc.)

Mendocino County will comply with required FSP levels of care through the following measures:
* Transitioning existing Jail In-reach/Justice involved teams to FACT
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Adding teams to current Assertive Community Treatment teams to meet the increasing need
Increasing training to ensure all EBPs are represented with certified teams

Continue utilizing SMHS and collaborate with community based organizations

Targeted workforce recruitment to increase provider numbers

Please indicate whether the county FSP program will include any of the following
optional and allowable services N/A

Primary substance use disorder (SUD) FSPs
No

Outreach activities related to enrolling individuals living with significant behavioral

health needs in an FSP (activities that fall under assertive field-based initiation of substance use
disorder treatment services will be captured separately in the next section)

Yes

Please describe the outreach activities the county will engage in to enroll individuals living
with significant behavioral health needs into the county’s FSP program

Mendocino County utilizes many outreach programs to engage clients to enroll in Full Service
Partnership. The outreach programs include but are not limited to:

Clubhouses

Crisis Services

Mobile Outpatient Services

Clubhouses in Mendocino County will be sources of information, training and, when appropriate
referral to other services. By embodying the No Wrong Door philosophy, anyone will be able to come
to a Clubhouse which will have outreach events as decided on by the clubhouse members, which we
expect to include activities like Public Breakfast, Movie Night, and other activities that provide a low
barrier opportunity to view the Clubhouse and build trust and partnership within the community.
Crisis Services come in two varieties in Mendocino, a walk in clinic that is open five days a week and a
mobile response. Both offer triage and immediate services. Mobile crisis services are dispatched

through law enforcement or through community referral. While not all services provided through a

crisis call fall under BHSA services--crisis services follow the strict non-supplant rules, and Medi-Cal is
billed when appropriate--many consumers of County Mental Health Services encounter those services
first through crisis as they are not necessarily open to services, or are not currently open to services.
Crisis offers services in the moment of the crisis and encourage people to engage with services as
appropriate to their level of care needs. After the moment of crisis, whether that crisis resulted in a
hospitalization or not, the individual is encouraged to engage with Full-Services Partnership style
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services. This can lead to a long term partnership, or it can act as step down from the moment of
crisis.
Mobile Outpatient Services engage consumers in the field when the consumer is not in a full crisis but

their needs are immediate/urgent enough that regular referral timeframes might not be sufficient to

meet the consumer's needs. Mobile Outpatient

Services work with clients to help them engage with services, including offering things like
transportation, assistance for basic necessities--such as acquiring prescriptions, or locating affordable
shower services to prepare for appointments--and help connecting to services and referrals.

Other recovery-oriented services
No

If there are other services not described above that the county FSP program will include, please

list them here. For team-based services, please include number of teams. If no additional FSP
services, use “N/A”

Mendocino County has three other FSP program types that are not captured in the previous FSP
questions as follows:

Mendocino Coast Hospitality Center Clubhouse model. This program will utilize the Clubhouse model
wellness center and combine it with Full Service Partnership to help clients navigate community
resources, take agency in their support and recovery, as well as housing navigation and support, and
work readiness programs.

Mobile Outpatient Services (MOPS) is a program with field based services that will help provide
targeted outreach, service delivery, and referral services.

General Full Service Partnership programs: these programs do not follow specific EBPs and offer
clients the ability to choose their aspects of EBPs that align with their recovery needs.

What actions or activities did the county behavioral health system engage in to consider the
unigue needs of eligible children and youth in the development of the county’s FSP

program (e.g., review data, engage with stakeholders, analyze research, etc.) who are:

In, or at-risk of being in, the juvenile justice system

Mendocino County partners with the juvenile justice system to provide services and has utilized the
service delivery relationship to consider youth in or at risk of being in the justice system when
considering FSP programs.

Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)
Mendocino County continues to work with the LGBTQ+ community to ensure that our programs are as
diverse as our populations. Mendocino County holds trainings to help reach this community, and
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employs members of this community within program decision making positions to ensure seamless
inclusion.

In the child welfare system

Mendocino County behavioral health systems of care collaborate with Family and Children Services
department to be sure consideration of the challenges face by children in the welfare system are
considered and accounted for.

What actions or activities did the county behavioral health system engage in to consider the
unique needs of eligible adults in the development of the county’s FSP (e.g., review data,
engage with stakeholders, analyze research, etc.) who are

Older adults
Mendocino County behavioral health system collaborates with Social Services Adult and Aging
Services unit as well as conducting outreach into the Older Adult community.

Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)

Mendocino County continues to work with the LGBTQ+ community to ensure that our programs are as
diverse as our populations. Mendocino County holds trainings to help reach this community, and
employs members of this community within program decision making positions to ensure seamless
inclusion.

In, or are at risk of being in, the justice system

Mendocino County works within the justice system to provide services to this population, and
regularly works with Law Enforcement and the local Jail. Due to this close interaction, applicable
stakeholder feedback is received directly from those who are justice involved and receiving services
from our system of care. From these interactions, both formal and informal, the voices of those most
closely involved in the justice system is considered and applied to our services and engagement styles.

Assertive Field-Based Substance Use Disorder (SUD) Questions

For related policy information, refer to_7.B.6 Assertive Field-Based Initiation for Substance Use

Disorder Treatment Services

Please describe the county behavioral health system’s approach and timeline(s) to support and
implement assertive field-based initiation for SUD treatment services program requirements by listing
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the existing and new programs (as applicable) that the county will leverage to support the assertive
field-based SUD program requirements and provide the current funding source, BHSA service
expansion, and the expected timeline for meeting programmatic requirements to expand existing
programs and/or stand up new initiatives before July 1, 2029. Counties should include programs not
funded directly or exclusively by BHSA dollars. Additional information regarding assertive field-based
initiation for SUD treatment services can be found in the BHSA Policy Manual Chapter 7, Section B.6.

Existing Programs for Assertive Field-Based SUD Treatment Services Targeted
outreach

Existing programs
Mendocino County utilizes Mobile Outpatient Services and Mobile Crisis Services to conduct outreach
for Assertive Field-Based SUDT. These programs operate on a referral basis (including self refer).

Program descriptions
Mobile Outpatient Services and Mobile Crisis Services go into the field to help clients in home and
community based settings. These services include triage, outreach, and referral.

Current funding source
BHSA

BHSA changes to existing programs to meet BHSA requirements No

changes are planned at this time.

Due to the small rural nature of Mendocino County, our mental health services providers encounter
our

SUD clients simultaneously through their practice and screening and outreach for Mental Health
Services.

As such, the first contact with many SUD clients is through BHSA providers, such as RCS, Tapestry,
Mendocino Coast Hospitality Center, Mobile Crisis, and Mobile Outreach Program. Other SUD clients
are referred through the justice system, and of course, walk-ins are welcome at Mendocino County
Behavioral Health Services locations. Through our providers we are able to address and refer
individuals to our MAT provider. This network of services utilizes the No Wrong Door to address the
needs of the community. Additionally, when called, our SUDT officer of the day will make field calls to
address the specific needs of individuals in the field. This service, combined with the other outreach
services listed above provide significant Harm Reduction Services, such as community based

Narcan/Naloxone training and distribution, opioid test strips, and awareness campaigns.

Expected timeline of operation
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The Open Access clinic is currently operating as a network of services provided across the county with
multiple intake points, and will continue to utilize this framework.

Mobile-field based programs

Existing programs
Mendocino County utilizes Mobile Outpatient Services and Mobile Crisis Services to conduct outreach
for Assertive Field-Based SUDT. These programs operate on a referral basis (including self refer).

Program descriptions
Mobile Outpatient Services and Mobile Crisis Services go into the field to help clients in home and
community based settings. These services include triage, outreach, and referral.

Current funding source
BHSA, SMHS, DMC-ODS reimbursements

BHSA changes to existing programs to meet BHSA requirements
Mendocino County utilizes a network of services engaging in the No Wrong Door policy to provide
services and meet the BHSA requirements. At this time, there are no program changes planned.

Expected timeline of operation
The mobile field based program is a current program that is ongoing. It is expected to continue
through the timeframe of this Integrated Plan.

Open-access clinics
Existing programs

The existing Open-Access clinic operates at all county offered SUD services locations. Each location
utilizes an Officer of the Day style service to assess and refer clients to services for rapid access.

Program descriptions

For Open-Access clinics, Mendocino County utilizes a local-based attending supervisor/manager to

assesses, conduct triage and refer to direct immediate services. Mendocino County SUD services
assess and refers to local community based provider, hospitals, and other clinical services.

For client initiated services, immediate triage and referral is available, including to MAT services. These
services are available in a drop in basis. When a client enters services through an agency that does not
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provide SUD services, Mobile Crisis and Mobile Outreach Program is utilized to bridge the service gap
and provide warm handoff to appropriate immediate services.

Current funding source
Funding for the open-access clinic is through BHSA, SMHS, and DMC-0DS reimbursement.

BHSA changes to existing programs to meet BHSA requirements
No changes planned with transition to BHSA, as the existing Open-Access clinic that operates at all

county offered SUD services locations utilizes an Officer of the Day style service to assess and refer

clients to services for rapid access, triage, and referral to direct immediate services .

Expected timeline of operation
The open-access clinic is a current program that is ongoing. It is expected to continue through the
timeframe of this Integrated Plan.

New Programs for Assertive Field-Based SUD Treatment Services Targeted
outreach

New programs There are no new programs planned at this time as needs are currently met through
the current program.

Program descriptions
N/A

Planned funding
N/A

Planned operations
N/A

Expected timeline of implementation
N/A

Mobile-field based programs

New programs There are no new programs planned at this time as needs are currently met through
the current program.
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Program descriptions
N/A

Planned funding
N/A

Planned operations
N/A

Expected timeline of implementation
N/A

Open-access clinics

New programs There are no new programs planned at this time as needs are currently met through
the current program.

Program descriptions
N/A

Planned funding
N/A

Planned operations
N/A

Expected timeline of implementation
N/A

Medications for Addiction Treatment (MAT) Details
Please describe the county’s approach to enabling access to same-day medications for

addiction treatment (MAT) to meet the estimated population needs before July 1, 2029.

Describe how the county will assess the gap between current county MAT resources

(including programs and providers) and MAT resources that can meet estimated needs

Mendocino County will assess the gap between current county MAT resources and MAT resources
needed to meet the needs by continuing to partner with Justice Systems, Community Based Providers
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of MAT, and Crisis Interventions, and needs assessments. Mendocino County will accomplish this by
reviewing the utilization of MAT services including demographic and geographic trends to identify
disparities in access to MAT and use prevalence data (from DMC-ODS enrollment, CalOMS, and our
locally gathered epidemiological estimates reported through our county’s data dashboard) to estimate
the number of individuals with Opioid Use Disorder (OUD) and Alcohol Use Disorder (AUD) likely to
benefit from MAT. These estimates will be compared against current service utilization rates to
understand and quantify the treatment gap.

Select the following practices the county will implement to ensure same day access to
MAT Contract directly with MAT providers in
the County

What forms of MAT will the county provide utilizing the strategies selected above?
Methadone

Buprenorphine

Naltrexone

Housing Interventions

Planning

For related policy information, refer to_7.C.3 Program priorities and 7.C.4 Eligible and priority

populations
System Gaps

Please identify the biggest gaps facing individuals experiencing homelessness and at risk of
homelessness with a behavioral health condition who are Behavioral Health Services Act (BHSA)
eligible in the county. Please use the following definitions to inform your response: No gap —
resources and connectivity available; Small gap — some resources available but limited connectivity;
Medium gap — minimal resources and limited connectivity available; Large gap — limited or no
resources and connectivity available; Not applicable — county does not have setting and does not
consider there to be a gap. Counties should refer to their local Continuum of Care (CoC) Housing

Inventory Count (HIC) to inform responses to this question.

Supportive housing
Small gap
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Apartments, including master-lease apartments Small
gap

Single and multi-family homes
Large gap

Housing in mobile home communities
Medium gap

(Permanent) Single room occupancy units
Medium gap

(Interim) Single room occupancy units
Large gap

Accessory dwelling units, including junior accessory dwelling units Not
applicable

(Permanent) Tiny homes
Large gap

Shared housing
Medium gap

(Permanent) Recovery/sober living housing, including recovery-oriented housing Large
gap

(Interim) Recovery/sober living housing, including recovery-oriented housing Medium
gap

Assisted living facilities (adult residential facilities, residential facilities for the elderly,
and licensed board and care) Large gap

License-exempt room and board
Large gap

Hotel and Motel stays
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Medium gap

Non-congregate interim housing models
Medium gap

Congregate settings that have only a small number of individuals per room and sufficient
common space (does not include behavioral health residential treatment settings) Medium

gap

Recuperative Care
Medium gap

Short-Term Post-Hospitalization housing
Medium gap

(Interim) Tiny homes, emergency sleeping cabins, emergency stabilization units Large
gap

Peer Respite

Large gap

Permanent rental subsidies
Medium gap

Housing supportive services
Medium gap

What additional non-BHSA resources (e.g., county partnerships, vouchers, data sharing agreements)
or funding sources will the county behavioral health system utilize (local, state, and federal) to expand

supply and/or increase access to housing for BHSA eligible individuals ? Mendocino County will utilize

cross system linkage to help increase access to housing for BHSA eligible individuals. This will be
accomplished through partnering with local housing authority, utilizing Transitional Rent benefits,
AB109, and possibly grant funding if available.

How will BHSA Housing Interventions intersect with those other resources and supports to
strengthen or expand the continuum of housing supports available to BHSA eligible individuals?
Mendocino County BHSA Housing interventions intersect with other housing through direct linkages
to Transitional Rent, AOT, and through Full Service Partnership.

Page 103 of 141



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.&lawCode=WIC

Transitional Rent will be utilized to find rapid housing as a spring board into permanent housing
funded through BHSA. The Transitional Rent benefit will be utilized to address acute housing issues
while building a plan to maintain housing through BHSA housing funds when appropriate.

Assisted Outpatient Treatment in Mendocino County provides housing as part of the treatment plan.
As consumers of AOT services graduate from the program, they are referred to other housing
programs, such as BHSA housing as part of their step down process.

Other BHSA programs such as Jail Discharge planning, will offer housing referral and navigation
services. LPS conserved clients will utilize BHSA housing as they step down from conservatorship by
utilizing supported housing, transitional housing, and placement in permanent housing when
appropriate. BHSA housing will be utilized to support these other housing programs by providing
foundational support as these programs work to transition consumers from time limited housing
options to permanent housing to help provide the stable environment that will best help consumers
continue their path of recovery and resilience.

What is the county behavioral health system'’s overall strategy to promote permanent

housing placement and retention for individuals receiving BHSA Housing Interventions?

Mendocino County has utilized Bridge Housing funds to direct individuals through the coordinated
entry to housing in Mendocino. This has allowed for us to be partners with our local shelter. This
allows us to help BHSA eligible individuals through the housing system making sure individuals are
stabilized within their housing setting as they progress through our systems of care. In addition, we
have implemented supported housing programs to help facilitate Wrap Around services to those who
have additional challenges and needs once housed. Mendocino County also utilizes Mobile Qutpatient
Services to help meet clients where they are.

What actions or activities is the county behavioral health system engaging in to connect BHSA
eligible individuals to and support permanent supportive housing (PSH) (e.g., rental subsidies for
individuals residing in PSH projects, operating subsidies for PSH projects, providing supportive
services to individuals in other permanent housing settings, capital development funding for PSH)?
Mendocino County utilizes rental subsidies, linkages, supported housing projects, multilevel housing
(i.e. crisis stabilization through independent apartment). In addition, Mendocino County utilizes
partnerships and MOUs with local housing development, law enforcement, and local governments.

Please describe how the county behavioral health system will ensure all Housing

Interventions settings provide access to clinical and supportive behavioral health care and housing services
Housing intervention settings in Mendocino County include Full Service Partnership programs with
supported housing settings, Specialty Mental Health consumer housing, such as No Place Like Home,

often in mixed settings, but also in dedicated housing settings. Many of the apartment complexes

dedicated to modest and low income individuals are operated by entities that also provide housing to
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our mental health recipient population, and Mendocino County has fostered a collaborative
relationship with the property operators. As such, the staff at the housing locations receive education
regarding the best way to contact Mental Health Support Staff including Mobile Outreach Program
and Mobile Crisis. In non-emergent settings, the local housing operators have offices dedicated to
Mental Health providers that are staffed with community-based providers with set schedules to allow
for rapid access to mental health professionals. Any community member can make a referral to Mobile
Crisis, and a mental health rehab specialist will respond to assess if mental health services are
necessary or appropriate. Through this contact, linkages are provided to appropriate community
resources, such as food, social, and mental health services.

Eligible Populations

Please describe how the county behavioral health system will identify, screen, and refer

individuals eligible for BHSA Housing Interventions

Mendocino County utilizes the Coordinated entry system to collect and organize those seeking
housing through BHSA programs. Prioritization for mental health funded housing utilizes a system that
determines who is most at risk for increased mental health symptoms from lack of housing and
therefore at the highest risk of higher levels of care such as acute hospitalization, conservation of
client, and medical hospitalizations. Referrals can come from any source, but all must be routed
through the Coordinated entry. In Mendocino County, our Mental Health Providers work
collaboratively with the local shelter to provide emergency housing in Mendocino County. Referrals for
BHSA housing will be taken from the local housing network as well as through behavioral health
providers of Specialty Mental Health. Referrals can also come from Clubhouses, other BHSA providers,
and other community-based housing navigators and peers, such as NAMI, Mendocino Coast
Hospitality Center, and First Five of Mendocino. For housing prioritization, potential clients are first
screened for programs based on client vulnerability looking at key factors such as family, current
housing situation, mental health challenges, dependents, and utilizing tests such as the VI-SPDAT.
Additional prioritization will be given to individuals who are rough sleeping, or in homeless
encampments. Our goal is to house the most at risk individuals.

Will the county behavioral health system provide BHSA-funded Housing Interventions to individuals
living with a substance use disorder (SUD) only ? Yes

What actions or activities did the county behavioral health system engage in to consider the
unigue needs of eligible children and youth in the development of the county’s Housing

Interventions services (e.g., review data, engage with stakeholders, analyze research, etc.) who are:

In, or at-risk of being in, the juvenile justice system
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In Mendocino County, the juvenile justice system is run and developed by the Probation Department.
Mendocino County Behavioral Health coordinates with the Probation department closely through the
CAL AIM initiative as well as Jail/Juvenile hall in-reach. This collaboration has provided a strong
working bond with the Probation department, allowing for significant feedback on the system of care
from the stand point of individuals in the juvenile justice system. Through Juvenile hall in-reach,
Mendocino County Behavioral Health interacts directly with those who are justice involved at the

juvenile level and are able to take their feedback directly to consider how our system will work for and

with this population.

Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)

We utilize equal rights housing developments with a strong commitment to non-discrimination
policies. We are currently developing a program to use interim shelter vouchers for interim hotel stays
for individuals with unique needs regarding gender sensitive issues such-as not feeling comfortable
within the gender binary of a shelter, or the high risk of violence against some member of the LGBTQ+
community.

In the child welfare system

Mendocino County Behavioral Health coordinates with Family and Children Services through the Social
Services department to address the needs of youth at risk of detention. Behavioral Health Services
collects feedback regarding the needs of children within the foster youth programs, those at risk of
detention, and those who have been reunited. Through observation, direct feedback, and
collaborative efforts, we have taken the voices of those who are in the child welfare system as well as
those who work within the child welfare system, and combined it with the feedback from providers of
Specialty Mental Health Services to consider how to best serve these at risk youths.

What actions or activities did the county behavioral health system engage in to consider the
unique needs of eligible adults in the development of the county’s Housing Interventions
services (e.g., review data, engage with stakeholders, analyze research, etc.) who are

Older adults

Mendocino County MHSA conducts surveys, holds stakeholder meetings, and conducts outreach into
the community. To target Older adults, Mendocino County MHSA attends events which have
historically had good attendance by older adults.

In, or are at risk of being in, the justice system

Mendocino MHSA has operated a Jail discharge planner program with in-reach into the Jail and
Juvenile Hall. This program has been instrumental in working with the justice involved population and
allowed for outreach to those who are justice involved and utilizing MHSA services.
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In underserved communities

Mendocino MHSA services have supported service delivery programs created by and for underserved
populations in Mendocino County. These programs include services provided to the Spanish speaking
community and several tribal programs that focus on culture as prevention.

Local Housing System Engagement

How will the county behavioral health system coordinate with the Continuum of Care (CoC)

and receive referrals for Housing Interventions services?

Mendocino County is working in partnership with the Continuum of Care for Housing. A Community
Based Partner is in charge of entry into the coordinated entry system that is in turn vetted by BHSA
staff for some housing, or a community based provider for in house programs.

In Mendocino County, after clients are entered into the Coordinated Entry System, referrals for BHSA
Housing are sent directly to the BHSA Unit to determine eligibility. This happens through case
management as individuals who enter the system through the emergency shelter are assessed for
many programs, including mental health eligibility. Referrals through housing navigators help clients to
enter the system through CES processes, often guiding directly, and then sending linkages to BHSA
staff to pull applications for BHSA housing.

Please describe the county behavioral health system’s approach to collaborating with the local

CoC, Public Housing Agencies, Medi-Cal managed care plans (MCPs), Enhanced Care
Management (ECM) and Community Supports providers, as well as other housing partners,

including existing and prospective PSH developers and providers in your community in the
implementation of the county’s Housing Interventions

Local CoC

Mendocino BH participates in Coordinated Entry and local housing committee. Our work includes
training BHRS staff on Coordinated entry systems to help protect client privacy when determining
eligibility for programs linked to behavioral health dollars.

Public Housing Agency

The Public Housing Agency attends the same meeting. BHSA staff hold a monthly meeting with Local
Public Housing Agencies to ensure continued collaboration and distribution of appropriate
applications. These meetings include community based providers and include vacancy discussions,
and offer opportunities to coordinate case management meetings.

MCPs
Mendocino County is currently developing contracts with our MCP to be a Transitional Rent Provider.
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Mendocino County is working with Partnership to develop a referral system for Transitional Rent. As
the

Transitional Rent Provider for Mendocino County, Behavioral Health Services will send referrals to
Partnership for Prior Authorization for Transitional Rent. We will then utilize available funds--typically
BHSA or BHBH funds--to rapidly house authorized clients and bill for reimbursement once housing is
obtained. Due to the small volume of clients in Mendocino County who will qualify for this specific
benefit, it is not currently anticipated that there will be parallel workflows, as the referrals will be
generated through Providers, Mendocino County will screen for eligibility, assist Providers in
completing paperwork as needed and submit the prior authorization to Partnership. Following
application, client will be immediately assessed for other eligible programs, and housed as quickly as
possible. There will not be duplicated work because each part of the process is only completed by one
agency Provider to County to Partnership for Authorization, back to County to pay Provider for
housing expenses.

ECM and Community Supports Providers

Mendocino County will work with ECM and community support providers through contractual
relationships. As the provider of TR, all referrals will come through Mendocino County to determine
eligibility through the process described above. ECM and Community Support Providers will utilize the
coordinated entry pathways, generating referrals to TR when appropriate and moving through the
County process to submit housing plans for Prior Authorization with Partnership.

Other (e.g., CalWORKS/TANF housing programs, child welfare housing programs, PSH

developers and providers, etc.)
NA

How will the county behavioral health system work with Homekey+ and supportive housing

sites to provide services, funding, and referrals that support and house BHSA eligible

individuals?

Integration with- Homekey+ services is a seamless process in Mendocino County due to to the systems
of care being closely knit together. The provider of services collaborate with BHSA and county
behavioral health systems regularly for other programs, and supportive housing is already a service
provided through MHSA. In addition to previous systems of care, Mendocino County is expanding
housing navigation through our wellness centers as they transition to Clubhouse model. Supportive
housing services are already utilized in locations with behavioral health funded beds, providing a
model for continued services and expansion.

Did the county behavioral health system receive Homeless Housing Assistance and
Prevention Grant Program (HHAP) Round 6 funding? No
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BHSA Housing Interventions Implementation

The following questions are specific to BHSA Housing Interventions funding (no action needed).
For more information, please see 7.C.9 Allowable expenditures and related requirements
Rental Subsidies (Chapter 7. Section C.9.1)

The intent of Housing Interventions is to provide rental subsidies in permanent settings to

eligible individuals for as long as needed, or until the individual can be transitioned to an
alternative permanent housing situation or rental subsidy source. (no action needed)

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes

How many individuals does the county behavioral health system expect to serve with rental
subsidies under BHSA Housing Interventions on an annual basis?

Mendocino County BHSA anticipates serving up to 150 individuals through rental subsidies under
BHSA

Housing Interventions

How many of these individuals will receive rental subsidies for permanent housing on an
annual basis? 80

How many of these individuals will receive rental subsidies for interim housing on an
annual basis? 90

What is the county’s methodology for estimating total rental subsidies and total number of
individuals served in interim and permanent settings on an annual basis?

Mendocino currently provides housing through Full Service Partnership Programs and Behavioral
Health Bridge Housing. Some of the housing is currently wrapped into the cost of the program rather
than being supported separately as will be the case through BHSA. To estimate these costs, we have
utilized prior cost per client, prior quoted rental subsidies in previous housing program proposals,
current fair market value, and BHBH rental subsidy utilization.

For which setting types will the county provide rental subsidies?
Non-Time-Limited Permanent Settings: Supportive housing
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Non-Time-Limited Permanent Settings: Apartments, including master-lease apartments
Non-Time-Limited Permanent Settings: Single and multi-family homes
Non-Time-Limited Permanent Settings: Housing in mobile home communities

Non-Time-Limited Permanent Settings: Shared housing

Non-Time-Limited Permanent Settings: Recovery/Sober Living housing, including recovery-oriented
housing

Time Limited Interim Settings: Hotel and motel stays

Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, residential facilities
for the elderly, and licensed board and care)

Non-Time-Limited Permanent Settings: Other settings identified under the Transitional Rent benefit
Non-Time-Limited Permanent Settings: License-exempt room and board

Time Limited Interim Settings: Non-congregate interim housing models

Time Limited Interim Settings: Recuperative Care

Time Limited Interim Settings: Short-Term Post-Hospitalization housing

Time Limited Interim Settings: Other settings identified under the Transitional Rent benefit

Will this Housing Intervention accommodate family housing? Yes

Please provide a brief description of the intervention, including specific uses of BHSA

Housing Interventions funding

The rental subsidies intervention operates through agreements with project based housing currently
and additional agreements are in development. Rental subsidies are utilized through contracts and

agreements with the landlord/property management to cover rental costs associated with back rent

needing to be paid in order to be eligible for housing, rental costs associated with move in that are a
barrier to the individual being housed. These interventions are short term and not expected to exceed
a couple months equivalent of rent. Program requirements well ensure the interventions will be used
only after ensuring the individual meets criteria for BHSA services and after ensuring the individual
does not qualify for any other eligible resources for rental subsidies or that those resources have been
exhausted. These interventions will be modeled off existing approved Behavioral Health Bridge
Housing rental subsidy programs and protocols.

Will the county behavioral health system provide rental assistance through project-based
(tied to a particular unit) or tenant-based (tied to the individual) subsidies?
Project-based Tenant-

based
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How will the county behavioral health system identify a portfolio of available units for placing BHSA
eligible individuals, including in collaboration with other county partners and as applicable, Flex
Pools (e.g., Master Leasing)? Please include partnerships and collaborative efforts your county
behavioral health system will engage in
Mendocino County behavioral health portfolio of available housing includes, but is not strictly limited
to the following:
* Units owned and maintained by RCHDC with a MOU in place for placing clients and other local
housingdevelopment agencies
* Units owned and operated by Community Based Organizations including Redwood Community
Servicesand Mendocino Coast Hospitality Center
* Units owned privately are currently being developed
Mendocino County collaborates with project based, CBO master leased, interim housing, and some
scattered site units. Mendocino County Behavioral Health will continue to engage landlords, housing
development corporations, and other housing entities to expand resources available for BHSA eligible
individuals.

Total number of units funded with BHSA Housing Interventions per year 80

Please provide additional details to explain if the county is funding rental subsidies with
BHSA Housing Interventions that are not tied to a specific number of units Not at this
time.

Operating Subsidies (Chapter 7, Section C.9.2)

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes

Anticipated number of individuals served per year
350

Please provide a brief description of the intervention, including specific uses of BHSA

Housing Interventions funding

Operating subsidies are generally utilized to ensure relationships between housing and clients. These
funds are typically utilized for expenditures that occur in a housed setting that are not covered
through normal maintenance, wear and tear and general upkeep. In the past, these funds have been
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utilized to repair apartments, such as broken glass, damaged wallboard, and replacement of provided
furniture.

For which setting types will the county provide operating subsidies?

Non-Time-Limited Permanent Settings: Supportive housing

Non-Time-Limited Permanent Settings: Apartments, including master-lease apartments
Non-Time-Limited Permanent Settings: Single and multi-family homes

Non-Time-Limited Permanent Settings: Shared housing

Non-Time-Limited Permanent Settings: Single room occupancy units

Non-Time-Limited Permanent Settings: License-exempt room and board

Time Limited Interim Settings: Hotel and motel stays

Time Limited Interim Settings: Congregate settings that have only a small number of individuals per
room and sufficient common space (not larger dormitory sleeping halls)[134] (does not include
behavioral health residential treatment settings)

Will this be a scattered site initiative?
No

Will this Housing Intervention accommodate family housing? Yes

Total number of units funded with BHSA Housing Interventions per year 80

Please provide additional details to explain if the county is funding operating subsidies

with BHSA Housing Interventions that are not tied to a specific number of units N/A

Landlord Outreach and Mitigation Funds (Chapter 7, Section C.9.4.1)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
County is not providing this mitigation yet because additional landlords besides the collaboration have
been hesitant to provide housing to behavioral health clients.

Participant Assistance Funds (Chapter 7, Section C.9.4.2)
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Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes

Anticipated number of individuals served per year
350

Please provide a brief description of the intervention, including specific uses of BHSA

Housing Interventions funding

Mendocino County utilizes Whatever It Takes funds to help house and maintain housing. This funding
has included supplemental necessities such as cleaning supplies, housing goods, and other items
necessary for independent living that are not readily available through other programs.

Housing Transition Navigation Services and Tenancy Sustaining Services (Chapter 7, Section

C.9.4.3)
Pursuant to Welfare and Institutions (W&I) Code section 5830, subdivision (c)(2) , BHSA

Housing Interventions may not be used for housing services covered by Medi-Cal MCP. Please select Yes

only if the county is providing these services to individuals who are not eligible to receive the services

through their Medi-Cal MCP (no action needed)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
Mendocino County only serves individuals who are eligible to Medi-Cal or presumptively eligible to
Medi-Cal.

Housing Interventions Outreach and Engagement (Chapter 7, Section C.9.4.4)

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes
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Anticipated number of individuals served per year
50

Please provide a brief description of the intervention, including specific uses of BHSA

Housing Interventions funding

Housing outreach and engagement funds will be utilized in conjunction with existing outreach
programs that have built rapport with the Homeless community and have the best chance of reaching
our currently homeless community as trusted sources. The services provided in this outreach will
include but not be limited to housing navigation support through Clubhouses, laundry
services/vouchers, snacks, street teams (i.e. teams going into encampments with food, water,
applications, vouchers for clothing, etc.), and services coordination.

Capital Development Projects (Chapter 7, Section C.10)

Counties may spend up to 25 percent of BHSA Housing Interventions on capital

development projects. Will the county behavioral health system use BHSA Housing Interventions for

capital development projects?
No

Please explain why the county is not providing this intervention

As a small county there are many, numerous hurdles to providing funding for capital development
projects, but for Mendocino County, the biggest encumbrance to this is the cost of housing.
Additionally, local governing agencies are not currently aligned with county owned development.

Other Housing Interventions

If the county is providing another type of Housing Interventions not listed above, please
describe the intervention N/A

Is the county providing this intervention to chronically homeless individuals?
No

Anticipated number of individuals served per year
000

Continuation of Existing Housing Programs
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Please describe if any BHSA Housing Interventions funding will be used to support the continuation of
housing programs that are ending (e.g., Behavioral Health Bridge housing) Yes, Mendocino County
intends to utilize some BHSA Housing funds to help with housing navigation that was previously
funded through Behavioral Health Bridge housing to provide a seamless transition between the two
funding sources. Additionally, we will be adding housing readiness and outreach into some of our
peer based BHSS programs. In Mendocino County, we expect the transition from BHBH to BHSA
Housing and BHSS programs be nearly invisible to clients who receive these services.

Relationship to Housing Services Funded by Medi-Cal Managed Care Plans

For more information, please see 7.C.7 Relationship to Medi-Cal Funded Housing Services

Which of the following housing-related Community Supports is the county behavioral
health system an MCP-contracted provider of? Transitional Rent

For which of the following services does the county behavioral health system plan to
become an MCP-contracted provider of?

Housing Transition Navigation Services
Undecided

Housing Deposits
Undecided

Housing Tenancy and Sustaining Services
Undecided

Short-Term Post-Hospitalization Housing Undecided

Recuperative Care
Undecided

Day Habilitation
Undecided

Transitional Rent
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Yes

When does the county behavioral health system plan to become an MCP-contracted
provider? 1/1/2026

How will the county behavioral health system identify, confirm eligibility, and refer Medi-Cal

members to housing-related Community Supports covered by MCPs (including Transitional

Rent)?

Mendocino County intends to utilize the current referral system. The current referral system will direct
clients through BHSA unit to acquire MCP covered Transitional Rent. Because the BHSA team will be
handling the Transitional Rent application, we will ensure that the correct funds are utilized and that
MCP covered services are utilized appropriately first.

Please describe coordination efforts and ongoing processes to ensure the county

behavioral health contracted provider network for Housing Interventions is known and shared with MCPs
serving your county

We have been in contact with our MCP through the development of Transitional Rent. A contract is in
development, however the coordination between the MCP and BHSA unit to ensure ongoing housing
interventions, is that the County BHSA unit will be responsible for creating the Housing Plan--in
conjunction with Specialty Mental Health Providers when appropriate--to be sure the transition will go
smoothly.

Does the county behavioral health system track which of its contracted housing providers are also
contracted by MCPs for housing-related Community Supports (provided in questions #1 and #2
above)?

No

What processes does the county behavioral health system have in place to ensure

Medi-Cal members living with significant behavioral health conditions do not experience gaps in
service once any of the MCP housing services are exhausted, to the extent resources are available?
We are currently developing contracts to ensure no gaps of service exist. Current referral processes
include linkage to services designed to bridge any gaps that might exist through programs such as Full
Service Partnership, Enhanced Case Management, and Wrap Around.

We expect Transitional Rent to be fully utilizable by clients in Late Summer 2026, with test cases in July

and/or August. We do not anticipate gaps in Housing Intervention Services because we are expecting
the housing intervention plan to be put in place with the collaboration of the Housing programs, and

will be part of the initial prior authorization to Partnership for services.
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Flexible Housing Subsidy Pools

Flexible Housing Subsidy Pools (“Flex Pools”) are an effective model to streamline and simplify
administering rental assistance and related housing supports. DHCS released the Flex Pools TA
Resource

Guide that describes this model in more detail linked here:_Flexible Housing Subsidy Pools

Technical Assistance Resource . Please reference the TA Resource Guide for descriptions of

the Flex Pool model and roles referenced below including the Lead Entity, Operator, and
Funder.

For related policy information, refer to 7.C.8 Flexible Housing Subsidy Pools .

Is there an operating Flex Pool (or elements of a Flex Pool, which includes (1)

coordinating and braiding funding streams, (2) serving as a fiscal intermediary, (3) identifying,
securing, and supporting a portfolio of units for participants, and/or (4) coordinating with providers of
housing supportive services) in the county (please refer to DHCS’ Flex Pools TA Resource Guide)?

No

Is the county behavioral health system involved in planning efforts to launch a Flex Pool in
the county?
No

Please describe any other roles and functions the county behavioral health system plans to take to
support the operations or launch and scaling of a Flex Pool in addition to those described above
Mendocino County does not have plans at this time.

Behavioral Health Services Fund: Innovative Behavioral Health Pilot

and Projects

For each innovative program or pilot provide the following information. If the county provides

more than one program, use the “Add additional program” button. For related policy information, refer to
7.A.6 Innovative Behavioral Health Pilots and Projects .

Does the county’s plan include the development of innovative programs or pilots?
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Yes

Program

What Behavioral Health Services Act (BHSA) component will fund the innovative program?
Behavioral Health Services and Supports

Please describe how the innovative program or pilot will help build the evidence base for

the effectiveness of new statewide strategies

This Native warm line is a mental health warm line tailored to the needs of the Native American
communities in Mendocino County. Upon successful implementation, the project could be duplicated
and/or expand to other counties and Tribal communities.

Pinoleville Pomo Nation will utilize its demonstrated strength of providing services and connecting
people to resources to develop and facilitate the warm line. Peer-level operators from within
Mendocino County will be trained to answer calls for assistance, ultimately reducing hospitalization
and forced treatment as a cost effective and non-intrusive, voluntary intervention.

Outreach encouraging utilization of the warm line will be distributed broadly within Mendocino
County. Callers experiencing life struggles will be greeted by a live person who will listen to the caller,
offer trained support, and referrals or other supportive resources.

Please describe intended outcomes of the project

The Native warmline will contribute to the expansion of knowledge around effective practices in peer
run warmlines specific to Native Americans that can be replicated by other rural Native American
communities.
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Workforce Strategy

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress. For more information on this section, please see 6.C.2
Securing Medi-Cal Payment.

Maintain an Adequate Network of Qualified and Culturally
Responsive Providers

The county must ensure its county-operated and county-contracted behavioral health
workforce is well-supported and _culturally and linguistically responsive with the population
to be served.

Through existing Medi-Cal oversight processes, the Department of Health Care Services (DHCS) will
assess whether the county:

Maintains and monitors a network of providers that is sufficient to provide adequate access

to services and supports for individuals with behavioral health needs; and

Meets federal and state standards for timely access to care and services, considering the

urgency of the need for services.

The county must ensure that Behavioral Health Services Act (BHSA)-funded providers are qualified to
deliver services, comply with nondiscrimination requirements, and deliver services in a culturally
competent manner. Effective FY 2027-2028, DHCS encourages counties to require their BHSA

providers to comply with the same standards as Medi-Cal providers in these areas (i.e.

requiring the same standards regardless of whether a given service is reimbursed under BHSA or Medi-Cal),
as described in the Policy Manual.

Does the county intend to adopt this recommended approach for BHSA-funded providers
that also participate in the county’s Medi-Cal Behavioral Health Delivery System? Yes
Does the county intend to adopt this recommended approach for BHSA-funded providers
that do not participate in the county’s Medi-Cal Behavioral Health Delivery System?

Yes
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Build Workforce to Address Statewide Behavioral Health Goals

For related policy information, refer to 3.A.2 Contents of Integrated Plan and 7.A.4 Workforce

Education and Training

Assess Workforce Gaps

What is the overall vacancy rate for permanent clinical/direct service behavioral health
positions in the county (including county-operated providers)? 18

Upload any data source(s) used to determine vacancy rate

For county behavioral health (including county-operated providers), please select the five
positions with the greatest vacancy rates

Psychiatrist

Mental Health Rehabilitation Specialist

Licensed Clinical Social Worker

Registered nurse

Licensed Marriage and Family Therapist

Please describe any other key workforce gaps in the county

Mendocino County is a geographically large county with a high cost of living. This factor greatly
impacts the county's ability to attract qualified, licensed candidates. These factors lead to workforce
shortages in all areas. Specifically in Mendocino County, our workforce experiences significant gaps in
psychiatrists, LMFTs, LCSWSs, mental health rehabilitation specialists, peers, administrative staff, and all
supporting staff--such as transportation specialists--are difficult to place and chronically understaffed.

How does the county expect workforce needs to shift over the next three fiscal years given new and
forthcoming requirements, including implementation of new evidence-based practices under
Behavioral Health Transformation (BHT) and Behavioral Health Community-Based Organized
Networks of Equitable Care and Treatment (BH-CONNECT)?

Mendocino County expects a significantly higher demand for clinicians, psychiatrists, and other clinical
and post baccalaureate levels in relation to the BH-CONNECT and BHT requirements. We also expect a
higher demand for peer and community health worker classifications that require certified lived
experience. Mendocino County already experiences workforce shortages in master's and above
classifications as well as certified peers, and have not been able to sustainably fill these roles even
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with MHSA Workforce strategies such as loan repayment, internship opportunities, and paid peer
certification. The shift in workforce to include additional providers and Clubhouse certification. We
expect the changes in BHSA regulations to be especially expensive with regards to the certification of
mental health professionals in the Evidence Based Practices. These EBPs are costly in both time and
money and will strain our current workforce. The shift in ratios required by the EBPs will require an
increase in staff, especially mental health staff that has not historically been available for hire in our
county. The required staffing ratios for EBPs would require at least double the current staff.

Address Workforce Gaps

If the county is planning to leverage the Behavioral Health Community-Based Organized

Networks of Equitable Care and Treatment (BH-CONNECT) workforce initiative to address workforce
gaps including for FSP and CSC for FEP, such as through applying for and/or encouraging providers to
apply for the following BH-CONNECT workforce programs, please specify below.

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Scholarship Program? No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Student Loan Payment Program? No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for the
Behavioral Health Recruitment and Retention Program?
No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Community-Based Provider Training Program? No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Residency Program? No

Please describe any other efforts underway or planned in the county to address

workforce gaps aside from those already described above under Behavioral Health Services Act
Workforce, Education, and Training

Mendocino County is making use of online education opportunities and Internship opportunities to
build rapport and trust within the development of professionals and licensed workers. Our hope is to
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help be the facilitator of clinical work that is otherwise done mostly remotely and be an avenue to a
career in Behavioral Health Services.
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Budget and Prudent Reserve

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between sections and track overall progress. For more information on this section, please see
6.B.3 Local Prudent Reserve .

Budget and Prudent Reserve

Download and complete the budget template using the button below before starting this section

Please upload the completed budget template
Integrated Plan Budget Template Version 3 - REVISED.xIsx
Integrated Plan Budget Mendocino County.xIsx

Please indicate how the county plans to spend the amount over the maximum allowed prudent
reserve limit for each component if the county indicated they would allocate excess prudent
reserve funds to a given Behavioral Health Services Act component in Table Nine of the budget
template

Behavioral Health Services and Supports (BHSS) N/A

Full Service Partnership (FSP)
N/A

Housing Interventions
N/A

Enter date of last prudent reserve assessment
3/31/2025
Please describe how the use of excess prudent reserve funds drawn down from the local

prudent reserve aligns with the goals of the Integrated Plan
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BHSS
N/A

FSP
N/A

Housing Interventions
N/A

Table One: Behavioral Health Care Continuum Projected Expenditures

Services Are
Provided in  Total Projected Expenditures On Adults and Older Adults  Total Projected Expenditures on Children/Youth (under 21)
County

Projected Individuals to be Served
Annually (May be duplicated)

Year One Year Two Year Three Year One Year Two Year Three Eligible Adults and Eligible
Older Adults Children/Youth
Substance Use Disorder (SUD) Service:
Primary Prevention Services
Early Intervention Services
Outpatient Services
Intensive Outpatient Services
Crisis and Field-Based Services
Residential Treatment Services
Inpatient Services
Mental Health (MH) Services
Primary Prevention Services,

$§ O 192,865.00| 192,865.00] 192,865.00) s 5
$ = - i 168,276.00 168,276.00] 168,276.00,
17,159,207.00 16,773,427.00 17,266,218.00]

o000 =

m]m}

Early Intervention Services

Outpatient and Intensive Outpatient
Services'

3]

18,877,095.00( $ 19,443,408.00| § 20,026,710.00}

817,219.00| § 841,736.00| § 866,988.00)
4,884,580.00| § 5,031,128.00| §
$ $

3,533,017.00 3,639,008.00|

$ 8,618,680.00
$ 259,665.00

5,182,062.00] $ 71,035.00
$

3,748,178.00

8,877,240.00 9,143,558.00,
267,455.00 275,479.00
73,166.00 75,361.00]

Crisis Services
Residential Treatment Services
Hospital and Acute Services

$
$
$
$

1,713,838.00 1,765,253.00 1,818,211.00

O |0|xE

Subacute and Long-Term Care Services

ices (MH + SUD)
Housing Services

1,550,612.00]

Total Projected Expenditures and
e

Total Projected Expenditures and
Individuals Served (auto-populated)

47,014,605.00) 45,921,572.00] 47,283,021.00) 10,831,494.00) 11,151,390.00|
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_ Year One | Year Two Year Three
Capital Infrastructure Activities - - -
Workforce Investment Activities 106,750.00 106,750.00 106,750.00 |
Quality & Accountability, Data Analytics, and Plan Management &
Administrative Activities (including indirect administrative activities) 1,506,438.00 1,506,438.00 1,506,438.00
Other County Behavioral Health Agency Services/Activities (e.g., Public
Guardian, CARE Act, LPS Conservatorships, DSH for Housing, Court
Diversion Programs)| $ 4,331,704.00 | $ 4,331,704.00 | $ 4,331,704.00
Total Projected Expenditures :

Total Projected Expenditures (auto-populated)| $ 5944,892.00 | § 5944,892.00 | § 5,944,892.00

Base Component
Base Percentage and Funding
Percentage Reduced
Percentage Added
New Housing Interventions Base Percentage (auto-
populated)

Transferred To/From

Base Percentage and Funding 2,922,561.00
Percentage Reduced % -
Percentage Added PG -
New FSP Base Percentage (auto-populated) 2,922,561.00

Transferred To/From

Base Percentage and Funding| 2,922,561.00
Percentage Reduced 6 -
Percentage Added 26 -

New BHSS Base Percentage (auto-populated) 2,922,561.00

Full-Service Partnership

Base Percentage after Housing Intervention
Comp ion (auto-populated)

Amount Transferring Out,

Amount Transferring In

New Base Percentage after Funding Transfer Request
(auto-populated)
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Table Three: Projected Annual Expenditures by County BH Funding Source
Total Annual Projected Total Annual Projected Total Annual Projected
Expenditures (Year One) Expenditures (Year Two) Expenditures (Year Three)
BHSA 8,719,030.00 8,350,305.00 8,860,662.00
1991 Realignment (Bronzan-McCorquodale Act) 3,558,323.00 3,558,323.00 3,558,323.00
2011 Realignment (Public Safety Realignment) 9,386,691.00 9,386,691.00 9,386,691.00
State General Fund 2,944,508.00 3,032,843.00 3,123,829.00
FFP (SMHS, DMC/DMC-ODS, NSMHS) 35,262,171.00 36,320,036.00 | $ 37,409,637.00
Projects for Assistance in Transition from
Homelessness (PATH) 155,896.00 155,896.00 155,896.00
Community Mental Health Block Grant (MHBG) 165,694.00 165,694.00 165,694.00
Substance Use Block Grant (SUBG) 899,656.00 899,656.00 899,656.00
Commercial Insurance 10,000.00 10,000.00 10,000.00 |
County General Fund 28,840.00 28,840.00 28,840.00
Opioid Settlement Funds 1,012,820.00 1,012,820.00 1,012,820.00
Total Annual Projected Total Annual Projected Total Annual Projected
Expenditures (Year One) Expenditures (Year Two) Expenditures (Year Three)

Other federal grants| § -

Other Funding Sources

Other state funding (including DSH funding) 1,550,612.00
Other county mental health or SUD funding -
Other foundation funding

$ - IS - |3
Summary Total Annual Projection (Year One) | Total Annual Projection (Year Two) |Total Annual Projection (Year Three)

Total projected expenditures (all BH funding
streams/ programs) (auto-populated)
63,694,241.00 62,921,104.00 64,612,048.00

Total Projected Expenditure Variance $ (96,750.00) (96,750.00) (96,750.00)

Auto-validation: Table 1: Behavioral Health
Care Continuum Projected Expenditures 57,846,099.00 57,072,962.00 58,763,906.00
Auto-validation: Table 2: Other County
Expenditures 5,944,892.00 5,944,892.00 5,944,892.00

Housing Intervention

Year 1 Component Allocation (dollars)| 2,615,709.00 3,051,660.50 3,051,660.50 8,719,030.00

Year 2 Component Allocation (dollars) 2,505,183.00 2,922,561.00 2,922,561.00 8,350,305.00

Year 3 Component Allocation (dollars) 2,658,244.00 3,101,209.00 3,101,209.00 8,860,662.00

Summary (auto-populated)

Adjusted Total Allocation Percentages (Exemptions|

and Transfers)

Projected Component Allocation (Based on Adjusted

Allocation Percentages)

Unspent Mental Health Services Act (MHSA] to BHSA 2,329,180.20 2,717,376.90 10,966,738.00
Excess Prudent Reserve (PR} to BHSA - = =

30%) 100%

2,615,709.00 8,719,030.00

Adjusted Total Allocation Percentages (Exemptions

and Transfers) P B B

Projected Component Allocation (Based on Adjusted

Allocation Percentages) L 2,922,561.00 2,922,561.00

Adjusted Total Allocation Percentages (Exemptions

and Transfers) iy 2 B

Projected Component Allocation (Based on Adjusted
Allocation Percentages)

2,658,244.00 3,101,209.00 3,101,209.00
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Housing Intervention Funds

Base Percentage and Funding

2,615,709.00

Percentage Reduced

Percentage Added

New Housing Interventions Base Percentage (auto-
populated)

2,615,709.00

Transferred To/From

Base Percentage and Funding

Percentage Reduced

3,051,660.50

Percentage Added

New FSP Base Percentage (auto-populated)

Transferred To/From

3,051,660.50
Health d

Funding

Base Percentage and Funding

3,051,660.50

Percentage Reduced

Percentage Added

New BHSS Base Percentage (auto-populated]

Base Percentage after Housing Intervention
Component Exemption (auto-populated)

Amount Transferring Out

Amount Transferring In

New Base Percentage after Funding Transfer Request
(auto-populated)

Base Component

Base Percentage and Funding

Percentage Reduced

Percentage Added

New Housing Interventions Base Percentage (auto-
populated)

2,505,183.00

Transferred To/From

Base Percentage and Funding

2,922,561.00

Percentage Reduced

Percentage Added

New FSP Base Percentage (auto-populated)

2,922,561.00

Transferred To/From

Base Percentage and Funding

2,922,561.00

Percentage Reduced

Percentage Added

New BHSS Base Percentage (auto-populated)

2,922,561.00

Full-Service Partnership

Base Percentage after Housing Intervention
C it Ex ion (aut slated)

Amount Transferring Out|

Amount Transferring In

New Base Percentage after Funding Transfer Request
(auto-populated)
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Base Component

Base Percentage and Funding

2,658,244.00

Percentage Reduced

Percentage Added

New Housing Interventions Base Percentage (auto-
populated)

2,658,244.00

ar lll.ﬂiu I“ Ii_ n

Base Percentage and Funding

3,101,205.00

Percentage Reduced

Percentage Added

New FSP Base Percentage (auto-populated)

3,101,209.00

Base Percentage and Funding

3,101,209.00

Percentage Reduced

Percentage Added

New BHSS Base Percentage (auto-populated)

Base Percentage after Housing Intervention
Component Exemption (auto-populated)

Amount Transferring Out

Amount Transferring In

New Base Percentage after Funding Transfer Request
(auto-populated)

artnership

CSS|

3,010,322.00

903,096.60

1,053,612.70

1,053,612.70

PEI

4,753,612.00

1,426,083.60

1,663,764.20

1,663,764.20

Encumbered INN

1,001,395.00

1,001,395.00

Unencumbered INN

WET

2,201,408.00

CFIN

2,201,409.00

Total (auto-populated)

Allocation

10,966,738.00

2,329,18020[ s

2,717,37690 s

5,920,180.90

Estimated Local Prudent Reserve Balance At End of
Previous Fiscal Year

1,018,338.00

Local Prudent Reserve Maximum (2}

1,785,186.66

Excess Prudent Reserve Funding that must be
transferred

(766,848.66)

Housing Intervention (3}

Fsp|

BHSS (4)

Total Transferred Excess Prudent Reserve (auto-
populated)
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Total Estimated Housing Intervention
Funding Received

(BHSA Funds) 2,615,709.00 2,505,183.00 2,658,244.00
Transfers into Housing Intervention
component from Local Prudent
Reserve

Total Estimated Housing Intervention
Funding Allocated

(MHSA - Unspent Carryover Funds) 2,329,180.00
Total Estimated Housing
Intervention Funding
(BHSA + MHSA Funds) 4,944 389.00 2,505,183.00 2,658,244.00

Housing Interventions Category
Type of Service Projected Expenditures - Unspent MHSA and BHSA Funding Only Projected Expenditures - All Other Funding Sources

Housing Interventions Component

homes, shared housing} (2}
Rental Subsidies 500,000.00 500,000.00 500,000.00
Operating Subsidies 150,000.00 150,000.00 150,000.00
Bundled Rental and Operating
Subsidies 730,000.00 730,000.00 730,000.00
% of Rental and Operating Subsidies
Administered through Flex Pools 0% 0% 0%
Time Limited Interim Settings (e.g.,
4nm| and motel stays, non-

| congregate interim housing models,

. <are) {2)

Rental Subsidies 500,000.00 500,000.00
Operating Subsidies 150,000.00 150,000.00
Bundled Rental and Operating
Subsidies 200,000.00 200,000.00
% of Rental and Operating Subsidies
Administered through Flex Pools 0% 0%

Other Housing Supports: Landlord
Qutreach and Mitigation Funds (2)
Other Housing Supports: Participant
Assistant Funds (2)

Other Housing Supports: Housing
Transition Navigation Services and
Housing Tenancy Sustaining Services
2

Other Housing Supports: Outreach
and Engagement (2)

Capital Development Projects
Housing Flex Pool Expenditures
(start-up expenditures)

BHSA Innovative Housing
Intervention Pilots and Projects
MHSA INN Projects

St (auto-p
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Transfrs out of Housing
Intervention component into Local
Prudent Reserve (6)

Housing Interventions Component
Admin Expenses

27,326.00

27,326.00

27,326.00

Total Housing Interventions
Expenditures (auto-populated)

Total Housing Interventions
Component Funds Dedicated to
Chronically Homeless Population (5)

1,355,705.00

Total Housing Interventions
Component Funds Dedicated to
Serving Individuals with a SUD only
(5)

Housing Intervention Component
Funds Dedicated to Capital
Development/Total Housing
Interventions Funding (7) (auto-
populated)

Housing Interventions Component
Funds Dedicated to Chronically
Homeless Population/Total Housing
Intervention Component Funding (8)
(auto-populated)

Housing Interventions Component
Funds Used for OQutreach and
Engagement (2) (auto-populated)

Eligible Children/TAY (25 years and
younger)

Eligible Adults/Older Adults

MHSA "Encumbered” INN
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Total Estimated Full Service Partnership
Funding Received
(BHSA Funds) 3.051,660.00 2,922,561.00 3,101,209.00

Transfers into Full Service Partnership
component from Local Prudent Reserve

Total Estimated Full Service Partnership
Funding Allocated

(MHSA - Unspent Carryover Funds) 2,609,776.00 107,600.00
Total Estimated Full Service
Partnership Funding

(BHSA + MHSA Funds) 5.661,436.00 3,030,161.00 3,101,209.00 |

Full Seice Partnership Cegory m
Projected Expenditures - Unspent MHSA and BHSA Funding
Only

[ ————" o — —" i —— 7 T— —, 5 o—, | — - —, D— 7 S—, p— 77 i) [— [ /|

FSP Programs/Services

Type of Service Projected Expenditures - Federal Financial Participation Projected Expenditures - All Other Funding Sources

Assertive Community Treatment (ACT)(2) 354238.00 354238.00 354238.00

Forensic Assertive Community Treatment
(FACT) Fidelity (2) 183,942.00 183,942.00 183,942.00
FSP ive Case N 50,000.00 50,000.00 50,000.00
High Fidelity Wraparound 50,000.00 50,000.00 50,000.00
Individual Placement and Support (IPS)
Model of Supported Employment (2) 50,000.00 ,000. 50,000.00
Assertive Field-Based Initiation for SUD
Treatment Services 63,953.00 ,053. 68,953.00

Other mental health or supportive
services not already captured above
(e.g., outreach, other recovery-oriented
services, peers, etc.): Please define

Other substance use disorder treatment
services not already captured above
(primary SUD FSP programs, innovation,
etc.): Please define

BHSA Innovative FSP Pilots and Projects
MHSA INN Projects = -
(auto-pop d 2,487,133.00 2,487,133.00 2,487,133.00
FSP Transfer f Year 1 Year 2 Year 3
Transfers out of FSP component into
Local Prudent Reserve - -
FSP istrati i Year 1 Year2 Year3

FSP Component Admin Expenses 543,028.00 543,028.00 543,028.00

Total Full Service Partnership
E di (auto-populated) 3,030,161.00 3,030,161.00 3,030,161.00

tobe 2 Year 1 Year 2 Year 3

(Unduplicated)

Eligible Children/TAY (25 years and

younger)

Eligible Adults/Older Adults

Projected MHSA-Origin Encumbered
ballocati 3 %

MHSA "Encumbered” INN
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Total Estimated Behavioral Health
Services and Support Funding Received
(BHSA Funds)

3,051,660.00

2,922,561.00

3,101,209.00

Transfers into Behavioral Health Services
and Support component from Local
Prudent Reserve

Total Estimated Behavioral Health
Services and Support Funding Allocated
(MHSA - Unspent Carryover Funds)

2,170,181.00

1,750,000.00

Total Estimated Behavioral Health
Services and Support Funding
(BHSA + MHSA Funds)

Type of Service

BHSS Programs/Services
Children's System of Care-Non FSP (25
years and younger)

5,221,841.00

Projected Expenditures - Unspent MHSA and BHSA Funding

4,922,561.00

Only

Behavioral Health Services and Supports Category (1)

Projected Expenditures - Federal Financial Participation Projected Expenditures - All Other Funding Sources

Adult and Older Adult System of Care,
Excluding Populations Identified in
5892(a)(1) and 5892(a)(2)-Non FSP

809,542.00

809,542.00

809,542.00

Early Intervention Expenditures

2,183,443.00

2,183,443.00

2,260,000.00

Coordinated Specialty Care for First
Episode Psychosis

60,000.00

60,000.00

60,000.00

All Other EI Expenditures

2,123,443.00

2,123,443.00

2,200,000.00

Outreach and Engagement

149,000.00

149,000.00

149,000.00

Workforce Education and Training (WET)

106,750.00

106,750.00

106,750.00

Dedicated BHSA WET funds

106,750.00

106,750.00

106,750.00

Dedicated MHSA WET funds

Capital Facilities and Technological
Needs (CFTN)

75,000.00

Dedicated BHSA CF/TN funds

Dedicated MHSA CF/TN funds

75,000.00

BHSA Innovative BHSS Pilots and Projects

MHSA INN Projects

248,594.00

257,142.00

257,142.00

(aut:

3,636,889.00

3,570,437.00

3,646,994.00
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Transfers out of BHSS component into
Local Prudent Reserve

BHSS Component Admin Expenses

Total Behavioral Health Services and
Supports Expenditures (auto-populated)

Total Youth-Focused (25 years and
younger) Early Intervention Expenditures

BHSS Funds Early Intervention
Expenditures/Total BHSS Funding (2)

Youth-Focused (25 years and younger)
Early Intervention Expenditures/Total
Allocated Early Intervention Funds (3)

Eligible Children/TAY (25 years and
younger)
Eligible Adults/Older Adults

BHSS transfer to WET
BHSS transfer to CF/TN

Estimated MHSA WET Funds
Estimated MHSA CF/TN Funds
MHSA “Encumbered” INN
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INTEGRATED PLAN ADMINISTRATION AND MONITORING

Year 2

Year 3

Total Projected Improvement and Monitoring Expenditures 3,663.00

3,663.00

3,663.00

Total Projected County Integrated Plan Annual Planning Expenditures 18,313.00

18,313.00

18,313.00

New and Ongoing Administrative Costs 450,596.00

450,596.00

450,596.00

Select County Population Size:l Less than 200k

Administrative Information Validation

Total Projected Annual Revenues of Local Behavioral Health Services Fund $ 15,828,166.00

10,457,905.00

10,610,662.00

Improvement and Monitoring Expenditures/Total Annual Revenues of Local

Behavioral Health Services Fund (auto-populated) 0.0%

0.0%

0.0%

Total Projected Planning Expenditures/Total Projected Annual Revenues for

Local Behavioral Health Services Fund (auto-populated) 0.1%

Admin Spending Overages (in Dollars)

Improvement & Monitoring

Planning

Total

Table Nine: Estimated Local Prudent Reserve Balance

Estimated Local Prudent Reserve Balance At End of Previous Fiscal Year

1,018,338.00

Local Prudent Reserve Maximum (1)

1,785,186.66

Excess Prudent Reserve Funds (auto-populated)

(766,848.66)

Total prudent reserve funds above prudent reserve maximum allocated to
Housing Interventions

Total prudent reserve funds above maximum allocated to Full Service

Partnerships

Total prudent reserve funds above maximum allocated to Behavioral Health
Services and Supports

Total Excess Prudent Reserve Funds allocated to BHSA Component Allocations
(auto-populated)

Auto-validation: allocation of all excess Prudent Reserve Funds

NO EXCESS

Total Contributions Into the Local Prudent Reserve (auto-populated)

81,978.00

Total Distributions From the Local Prudent Reserve (auto-populated)
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Plan Approval and Compliance

All fields must be completed unless marked as optional. You don’t need to finish everything at
once—your progress will be saved automatically as you go. Use “Return to plan” to navigate
between

sections and track overall progress. For more information on this section, please see 3.A.1
Reporting Period

Behavioral health director certification

Download and complete the behavioral health director certification template using the button
below before starting this section

Please upload the completed Behavioral health director certification template Signed -
Due 5-15 Behavioral Health Director Certification Template for Draft IP.pdf

County administrator or designee certification

Download and complete the county administrator or designee certification template using the
button below before starting this section

Please upload the completed County administrator or designee certification template
County Administrator or Designee Certification Template-1.pdf

Board of supervisor certification

For final submission, download and complete the board of supervisor certification template
using the button below before starting this section
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.1ReportingPeriod
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.1ReportingPeriod
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.1ReportingPeriod

Please upload the completed Board of supervisor certification template
Board of Supervisors Certification Template Unsigned for Draft IP.pdf
Confirm that the data is up to date and reflects the correct information for a Draft Plan

Requests

Assertive Community Treatment (ACT)
Justification for appeal

Describe your reason for appeal

It is Mendocino County’s understanding that state law permits counties with a population of less than
200,000 to request an exemption from the FSP requirements in WIC section 5887, subdivision (a)(2).
Per the BHSA Policy Manual: “for the first Integrated Plan covering FYs 2026-2029, all counties,
regardless of their size, will be exempt from the EBP fidelity requirements for ACT, FACT, IPS Model of
Supported Employment, and HFW. Therefore, counties do not need to request an exemption from FSP
EBP requirements in their first Integrated Plan.” As such we are appealing this decision as we are a
County with a population under 200,000.

Upload files

For counties seeking an exemption to the requirement to include ACT in the county’s FSP
program

Please select which FSP exemptions criteria the county meets
Limited workforce (e.g. qualified providers)
Limited need (e.g., estimated population with a clinical need for ACT)

Please provide justification for this FSP exemption request

The estimates for Mendocino County ACT, FACT and IPS clinical need EBPs do not support fidelity level
staff to client ratios. The small numbers in Mendocino County require a dynamic approach to services
that do not align with rigid fidelity requirements. At this time, our goals are to enact these programs
to best serve the clients in Mendocino County while balancing ongoing fidelity ratios. We will be
implementing the most impactful services within the EBPs.
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Supporting Data

Please upload supporting data
Mendocino County Demographic information for Integrated Plan.pdf

Please select the data source
County demographic data
County workforce data

Forensic Assertive Community Treatment (FACT)

For counties seeking an exemption to the requirement to include FACT in the county’s FSP
program

Please select which FSP exemptions criteria the county meets
Limited need (e.g., estimated population with a clinical need for FACT)
Limited workforce (e.g. qualified providers)

Please provide justification for this FSP exemption request

The estimates for Mendocino County ACT, FACT and IPS clinical need EBPs do not support fidelity level
staff to client ratios. The small numbers in Mendocino County require a dynamic approach to services
that do not align with rigid fidelity requirements. At this time, our goals are to enact these programs
to best serve the clients in Mendocino County while balancing ongoing fidelity ratios. We will be
implementing the most impactful services within the EBPs.

Supporting Data

Please upload supporting data
Mendocino County Demographic information for Integrated Plan.pdf

Please select the data source
County demographic data
County workforce data
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Individual Placement and Support (IPS) Supported Employment

Justification for appeal

Describe your reason for appeal

It is Mendocino County’s understanding that state law permits counties with a population of less than
200,000 to request an exemption from the FSP requirements in WIC section 5887, subdivision (a)(2).
Per the BHSA Policy Manual: “for the first Integrated Plan covering FYs 2026-2029, all counties,
regardless of their size, will be exempt from the EBP fidelity requirements for ACT, FACT, IPS Model of
Supported Employment, and HFW. Therefore, counties do not need to request an exemption from FSP
EBP requirements in their first Integrated Plan.” As such we are appealing this decision as we are a
County with a population under 200,000.

Upload files

For counties seeking an exemption to the requirement to include IPS in the county’s FSP
program

Please select which FSP exemptions criteria the county meets
Limited workforce (e.g. qualified providers)
Limited need (e.g., estimated population with a clinical need for IPS)

Please provide justification for this FSP exemption request

The estimates for Mendocino County ACT, FACT and IPS clinical need EBPs do not support fidelity level
staff to client ratios. The small numbers in Mendocino County require a dynamic approach to services
that do not align with rigid fidelity requirements. At this time, our goals are to enact these programs
to best serve the clients in Mendocino County while balancing ongoing fidelity ratios. We will be
implementing the most impactful services within the EBPs.

Supporting Data

Please upload supporting data
Mendocino County Demographic information for Integrated Plan.pdf

Please select the data source
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County demographic data
County workforce data

Data Suppression Notice:

Values marked with "*" have been suppressed per DHCS de-identification standards. Counts
between 1-10 are displayed as "<11*"
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APPENDIX A: Public Comment

Public Comment from the Public Comment Period open from 04/30/2026 — 06/01/2026

Public Comment: Veronica Wilson — Social Services Special Projects Teams, provides
administrative support to the Mendocino County Homeless Services Continuum of Care
(COC). Continuum of Care is a group of stakeholders, primarily nonprofit, shelter providers,
hospitality center, many other organizations are members. The integrated services plan does
mention Continuum of Care in places. We're responsible for holding the annual Point in
Time count and the Housing Inventory count, which are a snapshot of 1 day in the last 10
days of January who is experiencing homelessness on the streets and who is in our shelters
and what is the capacity of those different projects that serve them. | wanted to speak today
to request in the next iteration of this, if the Continuum of Care could be consulted on the
content that represents it. That would be appreciated. We realize that there are some
stakeholders sessions that were held before, unfortunately none of us were aware of that,
and so we were not able to be a part of that process. And so we would just like to ask that
the Continuum of Care—it has a lot, kind of has a spotlight on it with homelessness because
we do the point in time count, because we kind of pass those policies and stuff, we get a lot
of public pushback about what we’re doing and things like that and we really, really want to
partner with our Behavioral Health counterparts. And we really see this plan as an
opportunity to do so. We partnered with the department and we drafted our homeless
housing assistance and prevention program around six grant applications which was
originally coordinated homelessness action plan which is what everybody is doing on
addressing homelessness in Mendocino County. And so, we collaborated on that so we kind
of already have a process established and we’d love to be able to do that.

Public Comment: Hi! On page 28 the plan refers to partners and lists "Oak and Valley". The
correct name of the permanent housing program on Oak St is "Blue House". | hope this can
be updated to say "Blue and Valley".
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