Age MMEF SDMC MH Clients Penetration Analysis from FY21/22 to FY22/23 Data
Eligibles Clients Served Rate (%)
Served

00 - 05 896 11 11 8% | Increase in eligible; significant decrease in
#'s served & penetration rate increased

06-11 890 31 32 22% | Increase in eligible, significant decrease in
#'s served & penetration rate increased.

12-17 831 47 48 22% | Increase in eligible, #’s served decreased &
penetration rate increased.

18- 20 371 12 19 44% | Increase in eligible, #'s served decreased,
penetration rate increased.

21-24 404 15 23 26% | # of eligible increased, # served remained
same, penetration rate increased.

25-34 1,281 69 100 24% | Increase in # eligible, decrease in #'s
served, increase in penetration rate

35-44 1,254 70 101 19% | Increase in eligible, #'s served decreased,
penetration rate increased.

45 -54 913 50 62 15% | Increasein # eligible, decrease in #'s served
& penetration rate increased.

55-64 1,231 63 80 38% | Increasein # eligible, #'s served decreased
& penetration rate increased.

65+ 987 18 38 31% | Increase in eligible, #'s served decreased,
penetration rate increased.

Total 9,108 386 514 9.9 | 22.1%
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The data reported below is analyzed to determine trends in serving ethnic populations from year to year.
Although the penetration rates for each ethnic and racial population ACBH serves are high, when you
analyze the #s served, there is some work to be done in ensuring that each racial/ethnic group are
targeted for outreach to support engagement and culturally responsive services. In fact, after analyzing
the data listed below the number of those eligible for each ethnic group has increased, however, the
number of individuals served have not. Again, this points to the work that needs to be done regarding
outreach to specific populations.

Ethnicity | MMEF SDMC MH Clients Penetration Analysis from FY 21/22 to FY 22/23 Data

Eligibles | Clients Served Rate (%)

Served

Alaskan 175 11 13 24.5% Increase in #eligible and decrease in #'s served.
Native or Increase in penetration rate.
American
Indian
Asian or 103 5 5 24% Increase in # eligible and decrease in #'s served.
Pacific Increase in penetration rate from 15.9 to 24%.
Islander
Black or 78 4 5 2.2% Slight increase in # eligible, #'s served decreased
African significantly as did the penetration rate.
American Penetration rate decreased from 18.6 to 2.2%.
Hispanic 1,224 63 78 22% Increase in # eligible, #'s served decreased,

increase in penetration rate from 10.5 to 22%
{most likely due to increase # of eligible)

Other 72 4 5 0 Increase in # eligible, decrease in #'s served,
decrease in penetration rate from 15.9to 0
(most likely due to increase # of eligible and
decrease in #'s served)

Unknown | 1,057 16 53 113% Increase in # eligible, decrease in #'s served,
and increase in penetration rate (most likely
due to increase # of eligible and decrease in #'s
served)

White 6,400 283 355 22% Increase in # eligible, #s served decreased,
penetration rate increased from 10.5 to 22%
(most likely due to increase in # of eligible and
decrease in #'s served)

Total 9,109 386 514 22%

Poverty Service Needs

As of 2021, 12.3% of Californians are living in poverty. 11% of Amador County residents are living in
poverty. Although Amador County has a lower than statewide average for poverty, the culture of poverty
is still very present countywide. For the past two years, 10% of residents in Amador County, aged 65 or
younger, have a disability. Housing options are now non-existent. The rural landscape, combined with
the geography of affordable housing within the County, creates access barriers to basic social services
and creates risks for isolation. The population per square mile in Amador County is 68, which is
significantly less than the statewide number of 254. Approximately 24% of Amador County residents are
Medi-Cal recipients.

According to the most recent U.S. Census Bureau QuickFacts, approximately 15,394 households live in
Amador County. This is nearly half of the entire county’s population. According to the Amador County
Housing Study, completed in June 2020, there are more households earning $25,000-$49,999 than any
other income category in the County. According to the 2021 U.S. Census QuickFacts, approximately
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15,394 households live in Amador County. In 2021, the median household income was $69,955. The
2021 HUD Income Limits for Amador County state:

» HUD Income Limits state that a family of four making $62,300 is Low Income

» HUD income Limits state that a family of four making $38,950 is Very Low Income

» HUD Income Limits state that a family of four making $26,500 is Extremely Low Income
As of 2021, the median household income was only $7,655 away from what would be considered Low
Income.

It is anticipated that the cost of living in Amador County will continue to increase and the poverty rate in
Amador will continue to grow. As anticipated in last year’s Poverty Service Needs Assessment,
Medi-Cal eligibles have already increased, the poverty rate has increased by 1.3% since last year
and as a result, public and private service organizations will need to continue to poise themselves
to adjust service provision as an influx of human service needs, at the local level, increases.

Another method ACBH utilizes to assess for the needs of the unserved, underserved/inappropriately
served and fully served residents of Amador County is the development of the annual Cultural
Competency Objectives. Annually, during the MHSA/Cultural Competency Steering Commiittee, Cultural
Competency Objectives are developed and implemented in order to identify those who are unserved or
underserved/inappropriately served while also detailing strategies that are to be implemented over the
course of the following year. The populations and strategies identified in the FY22/23 Cultural
Competency Objectives focus on:

e Spanish-Speaking, Hispanic & Latino Populations in Amador County

o Native American Engagement

e Isolated Rural Communities

o \Veterans

s Unhoused/Homeless

« Single, Working and Commuting Parents
s LGBTQ+

e Older Adults

e Foster Youth

The Cultural Competency Objectives, can be viewed in detail, by going here:
FY 22/23 Cultural Competency Objeclives

The complete Cuitural Competence Plan Update, can be viewed by going here:
Cultural Competency Plan Update 2022 Prt. 1
Cultural Competency Plan Update 2022 Prt. 2

During spring 2023, a comprehensive community program planning process took place for this current
Three Year Plan (FY 23/24 through FY 25/26). During this CPPP, ACBH solicited technical assistance to
also conduct a cultural needs assessment at the same time. Technical assistance was provided by Dr.
Joyce Chu of Community Connections Psychological Associates, Inc. who developed questions for both
the community survey and to be used in focus group settings. The data collected was provided to Dr. Chu
who then provided a comprehensive analysis. Dr. Chu compiled the findings and recommendations and
provided ACBH a 'Culture and Diversity Evaluation Report’ which was presented during the July 2023
MHSA/Cultural Competency Steering Committee meeting. Recommendations for how ACBH can better
serve its racially and ethnically diverse, underserved and LGBTQ+ populations included the following:
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e Recommendation #1: Increase support for staff, resources and community organizations to lead
diversity efforts that serve the mental health needs of the ethnic minority and LGBTQ+ residents
of Amador County

s Recommendation #2 -- Outreach & Engagement: Facilitate increased outreach to cultural
communities through:

o Utilizing approaches such as cultural community partnership and bringing services to
where isolated cultural communities may reside.

o Outreach efforts should aim to decrease stigma, educate about bebavioral health and
advertise available services.

» Recommendation #3 — Prevention & Outreach: Consider outreach efforts via community helper
trainings.

« Recommendation #4 — Outreach & Engagement: Focus on culturally innovative ways to link and
engage underserved cultural communities with behavioral health services.

¢ Recommendation #5 and #6: Culturally Attuned Services

o Explore ways to make Amador County services more culturally attuned throughout its
services and programs through efforts such as:
% Diversity training
= Land acknowledgements
s Gender identity inclusion
= Integration of cultural considerations into behavioral health services
o Continue a commitment to offering services and materials in non-English languages like
Spanish.

« Recommendation #7 - Increase Support for Diversity Work:

o Educate the general population about the presence of underserved and/or isolated
cultural subgroups within Amador County and
o Educate the general population about existing efforts to serve those cultural communities.

« Recommendation #8 — Raise awareness and provide data about specific cultural communities in
need, along with messaging about a need for help from the community:

o Consider providing information about equity in provision of funding compared to
representation in the population and representation of any disproportionate needs.

» Recommendation #9 — Community members may perceive marginalized age and
socioeconomic factors as cultural groups with the highest need. As a result, they may benefit
from additional education about racial, ethnic minority, LGBTQ+ and/or non-English speaking
groups who may have elevated needs as well.

» Recommendation #10—Directly address racism within organizations in the community and
educate the general community about racial misconceptions.

The full evaluation report can be accessed here: Amador Culture and Diversity Evaluation Report

The data and accompanying analysis compiled from the Cultural Competence Plan Update as well as the
Culture and Diversity Evaluation Report provides insight into what appropriately served communities do
not necessarily see or acknowledge exists in Amador County.

As stated above, the data is showing that the demographics of the county changing. As a result, ACBH
needs to incorporate the recommendations from the Culture and Diversity Evaluation Report when
developing strategies for culture and equity work. The annual review of the Cultural Competency
Objectives will be held in September 2023 at the MHSA/Cultural Competency Steering Committee
meeting and the stakeholder group is prepared to address the recommendations and include them as
strategies in this year's annual review.
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As predicted in the 2022 Cultural Competence Plan update, human services needs are increasing and all
organizations that service individuals and families are experiencing higher needs with no access to
additional resources. Community providers, along with organizations and agencies are working together
to offer a safety net of support for those who need it the most, however, continued efforts to expand staff
and fiscal capacity will be necessary in order to meet the increasing demands.

When addressing capacity challenges to meet the needs of Amador County residents, ACBH utilizes its
Community Program Planning Process (CPPP). The CPPP plays a critical role in identifying unmet needs
in the overall continuum of care.

Key findings from the most recent Community Program Planning Process (Spring 2023) revealed:

e« There is a severe lack of providers to serve the individuals and families that have
private/commercial insurance and Medicare. The top three barriers preventing Amador County
residents from seeking mental health services were lack of providers, not sure where to go for
help and insurance eligibility.

o A secondary question inquired further about the lack of providers asking 'If you selected
lack of providers, or long wait times, please specify what insurance you have.’ 53% of
respondents stated ‘Private/fCommercial Insurance’ while 20% stated ‘Medicare'.

e There is a significant need to recruit and retain behavioral health providers. When asked
what are the top three strategies to address the mental health of Amador County's residents,
respondents stated ‘Increase awareness of mental health programs and services, recruit and
retain behavioral health providers and where possible, meet basic needs like housing, rental
assistance and food assistance.’

o Comments further pointed to the lack of workforce available to support those with
private/commercial insurance and Medicare, stating:

= “Providers for people with insurance.”
= "Cannot receive services if not on Medi-Cal.”

The data compiled from the CPPP assists ACBH in understanding where the gaps lie in service provision.
As stated above, Amador County is seeing an influx of service demands, especially among those with
private/commercial insurance and Medicare. Unfortunately, there is a severe workforce shortage among
providers who panel with private/commercial and Medicare insurance companies and as a result, access
to care is very difficult to navigate. ACBH employs a peer who assists clients and community members in
locating primary care and behavioral health providers that take private/commercial insurance and
Medicare in order to facilitate successful access to health and behavioral services.
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ACBH Workforce Needs Assessment

Amador County Behavioral Heaith Services:

Amador County Behavioral Health (ACBH) is a fully integrated system of care that provides outpatient
mental health and substance use treatment. When fully staffed, ACBH empioys the Full Time
Equivalency (FTE) of: 6 Clinicians, 2 Crisis Counselors, 1 Crisis Coordinator, 1/2 FTE (2-part time) Extra-
Help Crisis Counselors, 2 Personal Service Coordinators, 2 Peer Personal Services Coordinators, 2
Substance Abuse Counselors, 1.5 FTE (1-full time and 1-part time) Psychiatrists, 1 Medical Assistant, 4
Supervisors/ Managers/Administrators, 6 Support Personnel, 1 Mental Health Services Act Programs
Coordinator and 1 QI/UR Coordinator |. Amador County Behavioral Health also supervises the Behavioral
Health Rehabilitation Specialist, funded through Amador County Probation Department, using AB109
funds.

Some things to note about the ACBH Workforce:

* The Amador County Behavioral Health Director not only oversees the
supervisors/managers/administrators, but also supervises the clinicians, crisis coordinators and
counselors, the MHSA Programs Coordinator as well as the Mobile Support Team, which
includes a Peer Personal Services Coordinator. Additional support in assisting with the
supervision to unlicensed clinical staff is provided on an ongoing basis.

e The Clinician lll supervises the Personal Services Coordinators and one Peer Personal Services
Coordinator, while also providing supervision to unlicensed clinical staff. This position carries a
caseload and assists with other direct services and supports.

Currently, one of the support personnel positions titled Finance Assistant I/ll and one Crisis Counselor
position are vacant. Active recruitment is ongoing for both.

Ongoing staffing turnover in an array of positions create challenges and continue to occur within the
ACBH workforce. ACBH staff is strategically hired and each position is unique and valuable to the overall
system of care. When one staff member leaves the team, it has a significant impact on how the system
operates, which trickles down to the client and the care provided. However, solutions to assist ACBH in
expanding its workforce are underway.

In FY23/24, ACBH plans to recruit for two additional Personal Services Coordinator positions which will
help alleviate caseloads for clinicians and the two employed PSC's alike. Last fiscal year, the additional
full-time Crisis Counselor was added to assist with after-hours and daytime crisis coverage.

Crisis coverage is a continued challenge for Amador County Behavioral Health. In addition to full time
outpatient behavioral health services, ACBH is mandated to see those who are in crisis and is the service
provider who responds to Sutter Amador Hospital for 5150 evaluations and other mental health related
needs on a 24/7 basis. Due to the lack of crisis workers providing services after hours, all of ACBH clinical
staff are on-call after hours, weekends and holidays. Currently, there are 2 Extra Help Crisis Workers that
assist with after-hours crisis coverage. As stated above, ACBH has been investigating solutions to
alleviate the impact crisis work has on its clinical staff, and is currently recruiting another full time Crisis
Counselor who works a consistent, yet, after-hours shift. ACBH clinical staff are also required to provide
in-person, walk-in crisis services during regular business hours, as well as phone support.

ACBH clinical and psychiatric staff provide mental health services at the Amador County Jail as well.
Clinical staff provide safety cell evaluations and weekly mental health consults/visits with inmates. The
ACBH Psychiatrist provides weekly medical services to jail inmates either via telehealth or in person.
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When fully staffed, with no vacancies, ACBH is able to meet timeliness standards more efficiently and
provide quality client care. As the department experiences ongoing staffing shortages, efforts will be
made to address timeliness and staff turnover as the needs arise.

Demographically speaking, the workforce employed through ACBH is similar to the county it serves, if not
more diverse. Representation from all racial and ethnic backgrounds within Amador County are reflected
in its workforce. Ongoing cultural needs are assessed through community-based partnerships that include
the Latino Engagement Committee and Native American Round Table meetings. Amador County has a
culture of poverty and has many, small, isolated rural communities as well as an increasing rate of
LGBTQ+, homeless and Veteran residents. In order to assess the needs of these special populations
ACBH utilizes its partnerships through outreach and engagement efforts. These populations are asked to
participate in the community program planning process on an annual basis and are invited to attend
stakeholder meetings to address their unmet mental health needs. ACBH also employs two full-time
peers with lived experience who are instrumental in representing the community's needs regarding the
workforce through a different perspective.

According to the Department of Health Care Services (DHCS), Amador County Behavioral Health does
not have a threshold language. However, ACBH is fully aware that Amador County is home to many
Spanish-speaking individuals and families and staffs two full time Spanish-speaking clinicians, one full
time Spanish-speaking Medical Assistant, and one part-time Spanish-speaking psychiatrist. Informing
materials and intake documents are all provided in Spanish. The Spanish-speaking community is also
represented in the community program planning process and results are brought back to them through
the quarterly Latino Engagement Committee meetings.

ACBH strives to provide a demographically similar workforce to those who access services and supports.
ACBH will continue to monitor efforts to ensure that cultural, racial and ethnically appropriate treatment
options are provided to most effectively meet the mental health needs of the population it serves.

Substance Use Disorder Services (SUDS)

Although this plan is specific to Mental Health Services Act and the mental health services provided by
Amador County Behavioral Health, SUDS is under the ACBH umbrella of services as a result, a brief
update on the services provided by the SUDS department is provided in this plan. Additionally, recent
changes to the Mental Health Services Act (MHSA) allows for the use of MHSA funds to fund services for
those who have co-occurring mental health and substance use disorder diagnoses, without having to be
enrolled in a MHSA Full Service Partnership (FSP) program.

At this time, ACBH employs 1 SUDS Program Manager and 2 full time SUDS counselors. Outpatient
services are provided in group and individual sessions. One full time SUDS counselor has resigned and
active recruitment is underway to fill the position.

As stated above, Probation funds a Rehabilitation Specialist for AB109 program participants who is
located in ACBH.

Although the Rehabilitation Specialist is included as a part of the SUDS team, once ACBH started billing
under Drug Medi-Cal (DMC), the SUDS team lost the ability to use the Rehabilitation Specialist as a
provider due to funding restrictions, which are detailed below.

In FY20/21, ACBH fully implemented DMC. DMC provides services to Medi-Cal beneficiaries at no cost to
them, which has removed barriers and created more access to treatment. Although DMC has been a
positive change to Amador County Medi-Cal beneficiaries, it has hindered the department by restricting
flexibility when it comes to service provision. ACBH now has a designated medical director and groups
will be limited to a certain number of participants or a co-facilitator will be required. At this time, ACBH
does not have enough SUDS counselors to co-facilitate groups. Administrative tasks and tracking
requires more time of the SUDS Program Manager and the QI/UR Coordinator | pasitions due to
increased reporting requirements and policy under the DMC contract. Additionally, the increased
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administration also impacts the role and duties of the Behavioral Health Director, Deputy Director,
Compliance Officer and the fiscal team.

Community Based Mental Health:

Amador County lacks the supply of mental health professionals that provide treatment to the mild-to-
moderate population and those with private insurance. Continued community assessments identify that
the ‘Lack of Providers’ and ‘Lack of Insurance Eligibility’ as two of the primary barriers to accessing
mental health treatment among Amador County residents.

Currently, Amador County Behavioral Health is host to the only psychiatrists in the county. ACBH services
are limited in that they may only serve the indigent and Medi-Cal population who are diagnosed with and
suffering from severe mental iliness. Currently 24% of the total population (excluding the prison) are
Medi-Cal recipients. Amador County currently treats a little less than half of the total Medi-Cal
beneficiaries, about 10%. Although some mental health therapists do provide services in Amador County,
the remaining county population, the majority of residents, have to seek psychiatry services outside of the
county. The mild to moderate population and those who have private insurance drive out of county and
sometimes, long distances to access mental health care. Additionally, there is a shortage of Medicare
providers in Amador County. The most recent Community Program Planning Process reflected that the
lack of Medicare providers who offer mental health services is quite challenging for individuals. Medicare
recipients are having to seek services outside of the county as well. Transportation barriers continue to be
primary reasons Amador County residents do not access mental health care. It is difficult to access care
when transportation is an issue and the further the travel, the more difficult accessing treatment can be.

The COVID-19 pandemic did address access issues through the widespread use of telehealth and mental
health based apps that provide wellness services. Although there is expanded ways to access mental
heaith services and supports, broadband/connectivity challenges exist county-wide and knowledge on
how to connect to broadband has been shown to be a barrier to accessing internet-based care.

In order to address this issue efforts are being made by the Behavioral Health Advisory Board to look to
medical partners to bring these services to Amador County. ACBH advocates for expanded services to
the populations they are not mandated to serve and will continue to work with partner agencies,
organizations and private providers to increase the community provider network for professional mental
health services and supports.

Summary:
The county currently has a staffing shortage to treat those with mild to moderate mental illness. Amador

County also faces a severe lack of mental health professionals to serve those who have private insurance
or Medicare. In addition, due to stressors typical to a rural environment (isolation, lack of resources,
limited transportation), the need for additional crisis support continues to escalate, along with case
management to assist clients to access existing resources, such as housing or other healthcare needs,

Overall, ACBH's current staffing, as well as its dedication to hiring diverse and bilingual staff that are
reflective of the community it serves, is a strength that has improved client outcomes and increased
capacity to serve the most vulnerable within Amador County. ACBH monitors its workforce regularly to
ensure the needs of consumers are being met in the most efficient manner possible. ACBH will continue
to advocate for services to the mild to moderate population and those who are privately insured and not
available to access services within the county.
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Conclusion

Currently, ACBH has the capacity to provide services within the agency and through the MHSA to
individuals and families in Amador County who are unserved, underserved/inappropriately served and
currently being served. Demographically, the county’s racial and ethnic makeup is shifting, however, the
capacity to serve individuals and families of all racial and ethnic minorities has been maintained. ACBH
will continue to monitor this to insure that providers and programs are equipped to provide services in
culturally and linguistically appropriate ways.

There is a workforce shortage, specifically among providers that accept private/commercial and Medicare
insurance coverages. ACBH will continue to advocate for those who are not Medi-Cal eligible to receive
access to services and supports by providing provider lists, collaborating with other behavioral health
organizations and more.

There is an increased service demand for social and behavioral health services. However, despite this
increased demand, ACBH will continue to monitor capacity as well as mental health needs to insure
ACBH and its MHSA-funded programs maintain their ability to provide quality behavioral health services
both in the agency and throughout community.
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