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Our Vision

To make data from reports on programs funded under the Mental Health Services
Act, available to the public via a Visualization Portal. The portal will provide
transparency through the publication of information & statistics to various

stakeholders.
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Program Filters (a8 Q= sorty )
Fiscol Year
FY 2018-19 *  Fresno: {SEES} Supported Empluyment& Education Services © i car

Companent: C e ot

Program Type :

Target Population: Tay

Description:

Orange: 15t Onset of Fsychiuﬁ*it lliness (OC CREW) 0 s Comonre
Companent:
Program Ty,
Target Population;
Description:

Santa Cluru. A0L Adult ull Senrl:e Partnership © s
Companent; C
Program Type: FSP
Target Population:
Description:

Fresno: AB 109 - Ontputlent Mental Health & Substance Services © it Compae
Companent: C ts

Program Type:
Target Population:
D:wlpllun

he FL

Fresno: AB 109 FuII Service Par‘tnership (FSP) ©:
Companent:
Program Type:
Target Population;
Description:
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Access, Coordination and Service Enhancement ey z017-18
of quality Behavioral Health Services
Mon-FSP

County: San Bernarding
Program Companent: Community Services and Supports
Program Description:
The Access, Coordination, and Enhancement (ACE) for Quality Behavioral Health Senvices progrom seeks to improve the
eliness of acoess 1o Deportment of Behavioral Health [DBH] outpatient senvices. The ACE program was implemented
n the flour karge régional eutpotent clinics [Phoeni in San Bemardng, Mariposa in Ontaro, Mesa in Rualto, and Victer
Valley in Victorvile] ond two rural outpatient 5 [Barstow and Meedles) specifically for assessments, haspita
discharges. and care coordination. Additonally, with the implementation of the Affardable Core Azt and Medi-Ca
expansion, the ACE program enhanced the redesign of the outpatient cone systen 1o ensune consumers redeive the right
services to mest their needs. The ACE program mcreased s y farm initial scréenmgs ond mtake
assessments, ACE des same day psychiotrist evaluation: re crisis medicotions are necessary, increase rapid
occess to mental heglth services, and provides individuals, who have been discharged from g psychiatric haspital, to have
a schedubed GpEointment within seven (7] days from discharge for ongaing cinic-dased outpatient treatment. Senices
provided through the ACE Program inclede: Mental Health Assessments. Psychiatnic Evaluations. Substance Uise Disorder
Screenings. Referrals ond Linkoge. Access to Appropriote Services

Service Population Progrom Financials

Target Populotion: Children Tronsitional Age Youth (TAY) Adults Older Adults

Planned Clients Served: 4773

Program Expenditures
mpanent Expenditures

Component Expenditures

Outcomes - County Contoct Information

and heolft Intreosed enomsters n Cournity Office Mame: Depar
ted health cinic a carefhes ; p he frequency of emergency room Address: 303 East
aeeal hedlth Cancems. Phone Numbser: {20

Website
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Access, Coordination and Service Enhancement ey 2017-18
of quality Behavioral Health Services
Non-FSP

County: Son Bemarding

Program Campanent: Community Services and Supponts

Program Description:

The Access, Coordingtion, and Enhancement [ACE) for Quality Behovioral Health Services program seelos to improwve the
timeliness of oaccess to Deportment of Behoviorol Health [DEH) outpotient services. The ACE progrom wos implement

n the four large regional cutpatient clinics [Fhoenix in San Bemardno, Maripesa in Ontano, Mesa in Rialto, and Victor
Valley in Victorville] and two rural cutpotient cs (Borstow and Meedles) specifically for assessments, hospito
discharges. and gore coordination, Additionally, with the implementotion of the Affordoble Care Act ond Medi-Co
exponsion, the ACE program enhanced the redesign of the outpatient cone System to ensure ConsUmMers recenve the nght
services to meet their needs The ACE program mcreased staffing necessary farm initial screenmgs and mtake
ossessments. ACE provides same day psychiatrist evaluations where crisis medications are necessary, increase ropid
occess to mental heolth services, and provides individuals, who have been discharged from o psychiatric haspital, to have
0 scheduled appointrnent within seven (7) days from deschange for angaing cinic-based outpatient treatrment. Senices
provided through the ACE Program inchede: Mental Health Assessments. Psychiatric Evaluations. Substance Use Disorder
Screenings. Referrals ond Linknge. Access to Approprate Services

Service Population Program Financials

Target Population; Children Transitional Age Youth [TAY) Adults Odder Adults

Planned Clients Served: 4773

Outcomes A

norease oocess o treotme ervices for C prob h: Increased encounters in County Office Name:
ted health cinic andk refhs equenty of emergency roem Address: 303
ovieral health cancems Phane Number:
Website:
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Program Comparison Tool

X
m ' o B— wuli
Loty Sas Bemirdn Cay
1 ¥

R P 201718 -1
Frs J Ty e G i Prisgeam Component: Community Sarvices ond 5 1 Progiom Companent: ( Ty Saryice
Frogrom Type: Progrom Type: horr#58 Progrom Type: F5*

Frgrom D Prisgrsm Deseription

-

Target Pogulotion: Medi-col benbeiares Targel Papuiction Chilénen Tronsitional Age Woush (TAY] Adults Dider Toeget Popuigtion: &dalt Oider Adult
A

Flornid Claty Sard 550 Plannid Cliaty Saneg: 47
Panned Clients Served: 4773

Proxgrom Fingnciols ’ Progrom Frandaki Prigram Fancis.




= 10 I WM\w»

Mental Health Services
reicnht & Aceceniintahil " ieet

Current Development: FSP and Overview Page



Siriowne Full Service Partnership (FSP)

2016-2017 % FSP Data for Statewide "

2016-2017 Percent

li 2016-2017 Clients Served by Age
of €SS Expenditures Number of Clients Served v Ag

3000

2100

14-15 15-16 16-17
m Child mTay wm Adult Older Adult

A@,«f”” ﬁ‘g& 2016-2017 Disenrollment Reason by Length of Enrollment
“’p‘ i S8 %‘2
‘,,4#“ &, ﬁg; ‘%s 62.90%
%::, > )

48 B0%

19%
13.50% 12 708
’ 10.50%
730% T7.70%  T7O0% 9.10%
Detained/]ailed/Institution Mowed [Deceazad Partner Discontinued/Criteria Not Met/ Met Goals

Lost Contact

<6 months WE12 months B1-2 years W2+ years
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Statewide

-

39,809,693
People

$1.057.413.214
Total Expenditures

100% of Statewide MHSA Revenue

MHSA Spotlight

FY 2016-17

1,240
MHSA Programs

Statewide MHSA Programs FY 2016-17

Programs # Programs
C55 397

PEI 410

NN 63

WET 221

CFTN 39

Other MHSA 110

Total 1240

MHSUDS: Mental Health & Substance Use Disorder Services
Crisis Line: | 3-8255

Administration:
(916) 319-9758

gov
ww.dhes.co.goviservices/MH/

Program Expenditures

$806,617,589

$177,322 391

$18.496 368

$18,651,376

$31,986,226

$3.339.264

$1.057,413,214

[

Card Four
secondary title

Administrative Expenditures

$22937.318
$5,259.881
$2.439.216
$1,632.857
$565,272

$202,606,385
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Future Development: Population Level Outcomes
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Population-Level Outcomes Measures
Project Purpose

The purpose of this project is to identify, gather,
maintain, display, and disseminate key metrics of
the negative consequences of mental health
challenges and unmet needs in California.
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Population-Level Outcomes Measures
Project Goals
The project is to develop, through a series of public engagement efforts
and background research process, sets of preferred and feasible
outcome measures relating to

negative outcomes of mental iliness including Suicide, Incarceration,
School failure dropout, Unemployment, Prolonged Suffering,
Homelessness, and Removal of children from their homes*
(*California Code, Welfare and Institutions Code - WIC § 5840).

 prevalence rates of mental iliness by major demographic categories
suitable for supporting the evaluation of disparities in mental health
service delivery and outcomes,

 the impact(s) of mental health and substance use disorder conditions
(e.g., disease burden),
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Population-Level Outcomes Measures
Project Goals

The project Is to develop, through a series of public
engagement efforts and background research process, sets
of preferred and feasible outcome measures relating to

 capacity of the service delivery system to provide
treatment and support

 successful delivery of mental health services

* population health measures for mental health program
client populations

Additionally, the contractor is to deliver 10 data fact sheets and 10 data
briefs relating to the outcome domains identified above.




