Addendum — Program Review

The Department of Health Care Services (DHCS) conducted an MHSA Program Review
with the County of Placer on June 10" & June 11", 2025. There were nine (9) findings
that required additional information be added to the MHSA 3-year Plan. The following
are the stated findings, recommendations, and subsequent responses:

e Finding #1: Placer County did not include documentation of achievement in performance
outcomes for Community Services and Support (CSS), Prevention and Early Intervention (PEI),
and Innovation (INN) programs and services in the adopted Fiscal Year (FY) 2023-26 Three-Year
Program and Expenditure Plan. Specifically, the county provided CSS and PEl program
highlights; however, it did not include actual performance outcomes for direct services. (County
Performance Contract (6)(A)(5)(d); (Welfare and Institution Code (W&l Code) section 5848 (c)).

o Recommendation #1: The County must provide evidence of compliance for
achievement in performance outcomes for each CSS, PEI (direct services only), and INN
(direct services only) programs and services for FY 2023-24.

Response: The first three charts below show Perception of Care outcomes for clients across PEI
programs for the years of FY22-23, FY23-24 & FY24-25; Additionally, the last two charts are Client
Satisfaction outcomes for the first two (2) full years of the Innovation - Lotus (Behavioral Health Respite)
program.

CSS-PEIl Perception of Care Survey Outcomes
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Q1. | am getting along better with my family. 626 73.82% 150 1769% 14 165% 32 3.77% 26 3.07% 848 100.00%
Q2. | do better in school and/or work. 575 67.81% 153 18.04% 18 212% 76 8.96% 26 3.07% 848 100.00%
Q3. My housing situation has improved. 488 57.55% 187 2205% 35 413% 1M1 13.09% 27  3.18% 848  100.00%
Q4. | am better able to do things that | want to do. 618 72.88% 148 1745% 19 224% 35 4.13% 28  3.30% 848 100.00%
Q5. | am better able to deal with crisis. 622 7335% 146 17.22% 22 259% 29 3.42% 29 342% 848  100.00%
Q6. | do better in social situations. 597 7040% 175 2064% 20 236% 28 3.30% 28 330% 848 100.00%
Q7. | have people with whom | can do positive things. 705 83.14% 83 9.79% 10 1.18% 21 2.48% 29  342% 848 100.00%
Q8. | do things that are more meaningful to me. 666  78.54% 118 1392% 12 142% 24 2.83% 28  330% 848 100.00%
Q9. | have learned to use coping mechanisms other than alcohol and/or other drugs. | 370 43.63% 87 1026% 13 153% 348 41.04% 30 354% 848 100.00%
Q10. In a crisis, | would have the support | need from family or friends. 699  8243% 83 9.79% 16 189% 20 2.36% 30 354% 848 100.00%
Q11. Staff welcome me and treat me with respect. 764 90.09% 43 5.07% 2 024% 12 1.42% 27  3.18% 848 100.00%
Q12. Staff are sensitive to my cultural background and personal identity. 697 82.19% 55 6.49% 14 165% 52 6.13% 30 354% 848 100.00%
Total 7427 7299% 1428 14.03% 195 1.92% 788 7.74% 338 3.32% 10176 100.00%
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Survey Date Survey Name Provider Name Program Name Responses Count of Respondents
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Q1. 1am getting along better with my family. 466  7845% 90 15.15% 9 152% 14 2.36% 15  253% 594 100.00%
Q2. | do better in school and/or work. 417 7020% 116 1953% 9 1.52% 37 6.23% 15 253% 594 100.00%
Q3. My housing situation has improved. 388 6532% 110 1852% 17 286% 62 10.44% 17 286% 594 100.00%
Q4.1 am better able to do things that | want to do. 471 7929% 87 1465% 4 067% 14 2.36% 18 3.03% 594 100.00%
Q5. | am better able to deal with crisis. 469 7896% 86 1448% 8 135% 15 2.53% 16 269% 594 100.00%
Q6. | do better in social situations. 447 7525% 91 1532% 21 354% 19 3.20% 16 269% 594 100.00%
Q7. | have people with whom | can do positive things. 493  8300% 72 1212% 8 135% 6 1.01% 15 253% 594 100.00%
Q8. | do things that are more meaningful to me. 467 7862% 80 1347% 17 286% 14 2.36% 16 269% 594 100.00%
Q9. | have learned to use coping mechanisms other than alcohol and/or other drugs. | 216 3636% 64 1077% 10 168% 285 47.98% 19 320% 594 100.00%
Q10. In a crisis, | would have the support | need from family or friends. 480 8081% 72 1212% 15 253% 11 1.85% 16 269% 594 100.00%
Q11. Staff welcome me and treat me with respect. 526 8855% 36 6.06% 8 1.35% 9 1.52% 15 253% 594 100.00%
Q12. Staff are sensitive to my cultural background and personal identity. 469 7896% 57 9.60% 15 253% 36 6.06% 17 286% 594 100.00%
Total 5309 74.48% 961 13.48% 141 1.98% 522 7.32% 195 2.74% 7128 100.00%
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Q1. | am getting along better with my family. 423 68.01% 152 2444% 14 225% 30 4.82% 3 048% 622 100.00%
Q2. | do better in school and/or work. 343 55.14% 171 27.49% 17 273% 84 13.50% 7 1.13% 622 100.00%
Q3. My housing situation has improved. 300 4823% 184 2958% 56 9.00% 77 12.38% 5 080% 622 100.00%
Q4. | am better able to do things that | want to do. 429 6897% 149 2395% 17 273% 24 3.86% 3 048% 622 100.00%
Q5. | am better able to deal with crisis. 417 6704% 155 2492% 19 3.05% 28 4.50% 3 048% 622 100.00%
Q6. | do better in social situations. 404 6495% 164 2637% 26 4.18% 26 4.18% 2 032% 622 100.00%
Q7. | have people with whom | can do positive things. 460 7395% 124 1994% 16 257% 18 2.89% 4  064% 622 100.00%
Q8. | do things that are more meaningful to me. 441 7090% 136 2186% 13 209% 27 4.34% 5 080% 622 100.00%
Q9. | have learned to use coping mechanisms other than alcohol and/or other drugs. | 347  55.79% 105 16.88% 19 3.05% 148 23.79% 3  048% 622 100.00%
Q10. In a crisis, | would have the support | need from family or friends. 456 7331% 117 1881% 14 225% 32 5.14% 3 048% 622 100.00%
Q11. Staff welcome me and treat me with respect. 541 86.98% 59 9.49% 7 113% 13 2.09% 2 032% 622 100.00%
Q12. Staff are sensitive to my cultural background and personal identity. 498  80.06% 80 1286% 10 161% 30 4.82% 4 064% 622 100.00%
Total 5059 67.78% 1596 21.38% 228 3.05% 537 7.19% 44 059% 7464 100.00%
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INN - Lotus Client Survey Responses:

& Client Experience Tracker Month to Month - YTD FY24/25
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e Finding #2: Placer County did not identify in the assessment for the narrative analysis of the
mental health needs of unserved, underserved/inappropriately served, and fully-served county
residents who qualify for MHSA services in the adopted FY 2023-26 Plan, the number of
children, transition age youth (TAY), adult and older adults by primary language. However, the
county did identify these age groups by gender and race/ethnicity. (California Code of
Regulation, title 9, section 3650(a)(1)(A)).

o Recommendation #2: The County must provide evidence of compliance by identifying
in the assessment for the narrative analysis the number of children, TAY, adult, and older
adults by gender, race/ethnicity, and primary language for FY 2023-24.

Response: The following two tables identify the requested demographic categories and breakout.

Number and Percent of
Participants, # %
. Served Served
by Primary Language
English 5,034 71.2%
Spanish 1,294 18.3%
Other 38 0.5%
Prefer not to answer 14 0.2%
Unknown 693 9.8%
Unduplicated Total: 7,073 100.0%
Number and Percent of
Participants, # %
by Primary Language Served Served
Children/Youth (0-15) 1,892 26.7%
TAY (16-25) 1,173 16.6%
Adults (26-59) 2,979 42.1%
Older Adults (60+) 711 10.1%
Prefer not to answer - -
Unknown 318 4.5%
Unduplicated Total: 7,073 100.0%
English | Spanish Other Unknown| Total
Child 1,347 346 9 189 1,892
Tay 835 215 6 117 1,173
Adult 2,121 545 15 298 2,979
Older 506 130 4 71 711
Unknown 226 58 2 32 318
Total 5,036 1,294 35 707 7,073
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e Finding #3: Placer County did not include an assessment of the County’s capacity to implement
mental health programs and services in the adopted FY 2023-26 Plan. (Cal. Code Regs., tit 9, §
3650(a)(5)).

o Recommendation #3: The County must provide evidence of compliance by an
assessment of its capacity to implement mental health programs and services including all
of the following requirements for FY 2023-24:

a. The strengths and limitations of the county and service providers that impact their
ability to meet the needs of racially and ethnically diverse populations.

b. The evaluation should include an assessment of bilingual proficiency in threshold
languages.

c. Percentages of diverse cultural, racial/ethnic and linguistic groups represented among
direct service providers, as compared to percentage of the total population needing
services and the total population being served.

d. Identification of possible barriers to implementing the proposed programs/services and
methods of addressing these barriers.

Response: Implementation Capacity Assessment — Full-Service Partnership (FSP)

Placer County is well-positioned to implement its Full-Service Partnership (FSP) programs, which span
children, transitional age youth (TAY), adults, and older adults. Through a combination of county-
operated and contracted programs—including Children’s Receiving Home, Victor Community Support
Services, and Turning Point Community Programs—the County delivers wraparound, 24,/7 intensive
services designed to meet the needs of individuals with serious emotional disturbance or serious mental
illness. These programs are grounded in MHSA principles of client-driven care and “whatever-ittakes”
supports such as housing, education, family services, and employment assistance.

A key strength in Placer’s FSP implementation is its longstanding use of multi-disciplinary teams and
integrated peer supports. However, limitations persist in linguistic and cultural representation. Spanish
and Russian are Placer County’s threshold languages, and while Spanish-language capacity is robust
across most major providers, capacity to deliver services in Russian remains limited. The Asian
American/Pacific Islander (AAPI) community, while growing, also remains underserved due to a lack of
cultural and linguistic representation among staff.

Workforce demographic data indicate that direct service staff are predominantly White and English-
speaking, while service populations are more racially, ethnically, and linguistically diverse. Although
Latino community needs are increasingly being met through bilingual Spanish-speaking staff and
cultural brokers, Russian- and AAPL-identifying clients remain underrepresented in both staffing and

service access.
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To help bridge this gap, Placer County Health and Human Services (HHS) is committed to ensuring that
language is not a barrier to accessing behavioral health services. In accordance with state and federal
requirements, free oral interpretation, including sign language, is available upon request at all public
contact points. Vital documents and essential website content are translated into the top five languages
spoken by LEP individuals in California, including Spanish and Russian. Consistent with the California
Health and Human Services Agency’s Language Access Policy, each HHS department is implementing
a Language Access Plan to improve meaningful access for LEP individuals. Phone interpretation
services, such as Language line, are used when in-person interpreters are not readily available. Clients
who experience difficulties obtaining language services may contact the Office for Civil Rights or the
California Civil Rights Department to file a complaint.

Barriers to implementation include ongoing statewide workforce shortages, underrepresentation of
bilingual Russian-speaking and AAPI staff, and stigma or mistrust in behavioral health systems—
particularly among immigrant families. To mitigate these challenges, Placer is increasing collaboration
with community-based cultural brokers, expanding WET recruitment pipelines, and pursuing targeted
outreach and family engagement strategies in underserved populations. Enhanced data tracking will
further support efforts to identify and reduce service disparities. However, provider demographic data
were not collected by Placer County Systems of Care for fiscal year 2023-2024 due to limitations in
data collection processes. As a result, current analyses cannot compare the racial, ethnic, and linguistic
representation of providers to the demographics of the population in need of services or those served. !

Implementation Capacity Assessment — System Development/Transformation (SD/ST)

Placer County has strong capacity to implement the System Development/Transformation (SD/ST)
component of its MHSA Three-Year Plan. This component includes wellness centers, peer services,
housing supports, crisis services, culturally specific supports, and reintegration programs. The County
utilizes an integrated service model that combines internal staff with contracted community-based
organizations such as the Latino leadership Council, Sierra Native Alliance, 211 Connecting Point,
and AMI Housing to extend its reach and cultural relevance.

Programs are designed to support individuals of all ages and backgrounds and include evidence-based
practices alongside peer-driven and culturally responsive interventions. Strengths include the County’s
robust stakeholder planning process, cross-sector collaboration, and responsiveness to the needs of
individuals experiencing homelessness, crisis, or social marginalization.

Despite these strengths, challenges remain in meeting the needs of racially, ethnically, and linguistically
diverse populations—particularly in providing linguistically appropriate services in both Spanish and
Russian, Placer County’s threshold languages. Spanish-language capacity is relatively well-developed
through bilingual staff and cultural brokers; however, Russian-language proficiency among direct

1 Citation for Finding 3# C: Percentages of diverse cultural racial/ethnic and linguistical groups.
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service providers remains insufficient. The County has acknowledged this limitation and identified it as
a priority for capacity building.

To support meaningful language access, Placer County Health and Human Services (HHS) provides free
oral and sign language interpretation services upon request and translates vital documents and key
website content into California’s top five LEP languages, including Spanish and Russian. In alignment
with the California Health and Human Services Agency’s Language Access Policy, HHS departments
are implementing Language Access Plans to ensure all LEP clients have equitable access to behavioral
health services. Staff are trained to offer interpretation at intake and can access phone interpretation
services like Language Line when needed. Clients may also file complaints with the Office for Civil
Rights or the California Civil Rights Department if services are denied or inadequate.

Workforce demographic data show that while Latino representation among staff is improving, Russian-
speaking and AAPI staff remain underrepresented relative to the populations in need. This limits the
effectiveness of outreach and engagement in certain communities and contributes to disparities in
service access.

Barriers to full implementation include recruitment and retention of culturally and linguistically diverse
staff, limited awareness of services in underrepresented communities, and stigma surrounding mental
health. To address these, Placer County is expanding its use of peer providers and community
navigators, implementing cultural humility training, and developing more robust workforce development
pathways for bilingual Russian- and AAPlidentifying staff. The County is also enhancing service
navigation tools and integrating data from community needs assessments to monitor equity and access
across all programs.
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e Finding #4: Placer County did not provide an estimate of the number of clients, in each age

group, to be served in the Full-Service Partnership (FSP) category for each fiscal year of the FY
2023-26 Plan. (Cal Code Regs., tit 9, § 3650(a)(3)).
o Recommendation #4: The County must provide evidence of compliance for the

estimated number of clients, in each age group, to be served in the FSP service category
for FY 2023-24, FY 2024-25, and FY 2025-26.

Response: The following table provides actuals and estimates of the requested information.

Clients Receiving SmartCare Services in FSP Programs
FY 25/26
FY 23/24 | FY 24/25 Projected
Child 43 48 54
TAY 44 31 60
Adult 190 228 274
Older Adult 46 53 62
Total 323 380 450
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e Finding #5: Placer County did not indicate the number of children, TAY, adults, and older
adults to be served, and did not provide the cost per person for CSS, PEl, and INN for each
fiscal year of the FY 2023-26 Plan. (W&l Code section 5847 (e)).

o Recommendation #5: The County must provide evidence of compliance for the
estimated number of children, TAY, adults, and older adults to be served, and indicate the
cost per person for CSS, PEl, and INN for FY 2023-24, FY 2024-25, and FY 2025-26.

Response: The following table provides estimates of the requested information.

2025-2026 Average cost 2024-2025 Average cost 2023-2024 Average cost

FSP Projected per person Projected per person Projected per person
Children 0-15 75 65,000 80| $ 30,000 80| $ 26,250
TAY 16-25 90 13,000 80| $ 30,000 100| $ 26,000
Adults 26-59 240 13,000 250| $ 15,200 215| $ 20,930
Older Adults 60+ 45 13,000 60| $ 20,000 50| $ 24,000

Total 450 470 445

System Transformation 3,000 $ 2,700 3,000| S 2,733 3,350|] S 2,627
Prevention and Early Intervention 3,500( $ 1,600 3,500| S 1,686 3,500| $ 1,429
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e Finding #6: Placer County did not explain for each PEl, Access and Linkage to Treatment
program, how the program will follow up with the referral to support engagement in treatment in
the adopted FY 2023-26 Plan. However, the plan did explain how individuals, and, as
applicable, their parents, caregivers, or other family members, will be linked to County mental
health services, a primary care provider, or other mental health treatment. (Cal. Code Regs., tit.
9, § 3755(h)(5)).

o Recommendation #6: The County must provide evidence of compliance explaining
how individuals, and, as applicable, their parents, caregivers, or other family members,
will be linked to County mental health services, a primary care provider, or other mental
health treatment; and how the Program will follow up with the referral to support
engagement in treatment for FY 2023-24.

Response: The following table provides follow-up services support information.

Einding #6 - PEl - Access and Linkage Programs

Program Evidence of Compliance Follow-Up Support
AMI Housing - Outreach Coordinator provides Case management and collaboration
Homeless Outreach education, referrals to treatment, with NTTHS ensure ongoing support
(Tahoe) and links to services including and engagement through enrichment
housing and employment. groups and community activities.
Adult System of Peer team members identify and Continued engagement beyond initial
Care -Homeless refer individuals to behavioral contact to ensure awareness and
Outreach health and housing services. access to services.

Beautiful Minds
Wellness - Senior
Peer Counseling

Lighthouse
Counseling & FRC -
Access & Linkage

PCOE - School-
Based Access &
Linkage

Unity Care -
Homeless TAY
Outreach

What’s Up Wellness
- Student Mental
Health Screenings
(Tahoe)

Placer County MHSA 3-Year Plan 2023-2026- Post BOS Approval

Peer Counselors identify mental
health needs and assist with
referrals to professional services.

Staff assess family needs and
connect them to mental health,
medical, and educational
services.

Family Support Counselor (FSC)
responds to school referrals and
connects families to services.

Outreach staff refer youth to
housing and mental health
services via Coordinated Entry
and TAY Collaborative.

Universal screenings identify
students in need; case managers
connect them to services.

Regular contact and encouragement
to follow through with referrals during
the support period.

Ongoing support includes
appointment help, transportation
coordination, and follow-up check-ins.

FSC supports families throughout the
referral process and coordinates care
with providers.

One-on-one trauma-informed support
and continued engagement to ensure
service connection.

Case managers follow up with families
and providers to ensure treatment
engagement.
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e Finding #7: Placer County and their contracted service providers did not consistently enter a
Full-Service Partnership (FSP) agreement with each client served under the FSP service category,
and when appropriate the client’s family. (Cal. Code of Regs., tit. 9, § 3620 (e)). Note: The
Department of Health Services (DHCS) defines an agreement as a signed agreement between
the client, and when appropriate the client’s family, and the Personal Service Coordinator/Case
Manager.

o Recommendation #7: The County and their contracted service providers must provide
evidence of compliance that they consistently enter an FSP agreement between their
client, and when appropriate the client’s family, and the Personal Service
Coordinator/Case Manager for each client served under the FSP service category for
each subsequent client and client’s family. The County must ensure that each contracted
service provider’s FSP agreement is consistent with the County’s FSP agreement, in
addition to revising the policy and procedure for FSP Agreements and evidence of staff
and service provider training.

Response: Placer County and its contracted service providers will meet this requirement accordingly:

e Placer County Adult System of Care (ASOC) and Children’s System of Care (CSOC) will utilize
the FSP agreement available in SmartCare.

e Turning Point will utilize their updated Program Services Agreement to include FSP language.

e Victor will utilize their Wraparound Service Agreement.

e Children’s Receiving Home of Sacramento (aka “Sprouts” program) will utilize their updated
Consent to Assessment and/or Treatment to include FSP language.

Please refer to the following attachments that support this response:

e QM Bulletin — MHSA+FSP Documentation Requirements (1)
e Placer FSP Agreement SmartCare template (2)

e Sprouts Consent to Treat (3)

e Turning Point FSP agreement (4)

e Victor Wraparound Service Agreement (5)
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e Finding #8: Placer County and their contracted service providers did not show consistent
evidence of identifying client-driven goals on the Individual Services Support Plan (ISSP), or
similar document, per Behavior Health Information Notice (BHIN) 23-068. However, there was a
contracted service provider that did present excellent examples of documentation of client driven
goals. (Cal. Code Regs. tit. 9, § 3200.050; Behavioral Health Information Notice (BHIN) 23-
068).

o Recommendation #8: The County must document the client-stated goals in the words
of the client in the ISSP, or similar document, per Behavioral Health Information Notice
(BHIN) 23-068 and Cal. Code Regs. tit. 9, § 3200.050, in addition to revising the policy
and procedure for MHSA chart documentation and evidence of staff and service provider
fraining.

Response: Placer County and its contracted service providers will meet this requirement accordingly:

e ASOC will utilize FSP ISSP key phrase template created in SmartCare to be included in the care
plan narrative box of the service note.

e CSOC will continue to utilize the interdisciplinary treatment plan (ITP) in SmartCare that will
include client driven goals and indicate client and/or family participation in the development of
the plan.

e Turning Point will utilize FSP ISSP key phrase template created in SmartCare to be included in
the care plan narrative box of the service note.

e Victor will utilize their Wraparound's Individualized Child and Family Plan template.

e Children’s Receiving Home of Sacramento (aka “Sprouts” program) will utilize Placer’s ITP from
SmartCare that will include client driven goals and indicate client and/or family participation in
the development of the plan.

Please refer to the following attachments that support this response:

e QM Bulletin — MHSA+FSP Documentation Requirements (6)
e Placer FSP ISSP SmartCare Key Phrase template (7)

e QM Desk Guide — ISSP Key Phrase (8)

e Placer ITP template (9)

e Victor Wrap Individualized Child and Family Plan (10)
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Attachments:

1) QM Bulletin — MHSA+FSP Documentation Requirements
2) Placer FSP Agreement SmartCare template

3) Sprouts Consent to Treat

4) Turning Point FSP agreement

5) Victor Wraparound Service Agreement

6) QM Bulletin — MHSA+FSP Documentation Requirements
7) Placer FSP ISSP SmartCare Key Phrase template

8) QM Desk Guide — ISSP Key Phrase

9) Placer ITP template

10) Victor Wrap Individualized Child and Family Plan

Location of Addendum posted on public site: https://www.placerccw.org/mhsa-annual-updates/

Placer County MHSA 3-Year Plan 2023-2026- Post BOS Approval Program Review - Addendum



