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Unlocking the Secrets to Success 11

CONFERENCE AGENDA

8:00-9:00am Registration / Continental Breakfast / Networking
, Welcoming Remarks
9:00-9:05am Phil Bonnet

Executive Director, Alta California Regional Center

9:05-9:15am

Opening Remarks
David Rydquist
Director of Aduit and Residential Services, Alta California Regional Center

9:20-10:00am

Morning Keynote Speaker
Al Rowlett, LCSW, MBA, CPRP
Chief Operating Officer, Turning Point Community Programs

10:05-10:50am

Omelegah, Inc.
Matthew Omelegah, MSW, ACSW
Co-Founder & Chief Executive Officer

10:50-11:00am

Break

11:00-11:45am

Project Hope & Alma Family Services - San Gabriel/Pomona Regional Center
Nora Perez-Givens - San Gabriel/Pomona Regional Center Resource Developer
Lourdes Caracoza - Director of Program Operations & Community Relations

11:45-12:30pm

Lunch

12:30-1:15pm

Afternoon Keynote Speakers
Irma Castaneda, Ph.D., LCSW
Acting Deputy Director, Los Angeles County Department of Mental Health
-and-
Stephen Mouton, Psy.D., M.B.A.
San Gabriel/Pomona Regional Center Clinical Psychologist

1:20-2:05pm

Tools for Assessing Quality Assurance (TAQS) - Westside Regional Center
Erica Schuster - Westside Regional Center Community Health Coordinaior
Alicia Bazzano, MD, MPH - Westside Regional Center Chief Physician

2:05-2:15pm

Break

2:15-3:00pm

Creating Behavioral + Educational Momentum (CBEM)
Steve Westemeier - Chief Fxecutive Officer
Sherri Kimbell, MA - Program Director of the Napa Office
Beau Duvall, MA - Sacramento Office Critical Intervention Specialist
Brea Aguas, MA - San Rafael Critical Intervention Specialist
Steve Polivka - San Rafael Critical Intervention Specialist

3:05-3:45pm

ACRC Substance Abuse Reduction-Alta California Regional Center
John De Miranda, Ed.M.,, LLALA.D.C, CR.C.
John Decker, MSW - ACRC Community Placement Plan & Forensics Manager

3:50-4:00pm

Closing Remarks
John Decker, MSW - ACRC Community Placement Plan & Forensics Manager

INOTE.:

Continuing Education Hours (6):

Please sign in at Continuing Education (CE) table. Submit evaluation and attendance
verification form and sign out at end of the day in order to receive your CE Certificate
from California State University, Sacramento.
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Distinguished Speakers

Keynotes

Al Rowlett M.B.A., L.C.S.W., C.P.R.P. — Turning Pont Community Programs
Al Rowlett is the Chief Operations Officer of Turning Point Community Programs, overseeing
the operation of 23 programs serving almost 5,000 adults and children with psychiatric
disabilities in six Northern California counties. Al has been with this highly respected non-profit
mental health agency since 1981. He holds a Bachelor of Arts degree from Ottawa University, a
Master of Business Administration in Health Services Management from Golden Gate
University, and a Master of Social Work from California State University, Sactamento and is a
licensed social worker.,

Al is currently an active board member of the California Institute for Regenerative Medicine. He
is also an educator, a Volunteer Clinical Professor at University California, Davis Department of
Psychiatry and a part-time faculty member at California State University, Sacramento Division
of Social Work.

Al has led numerous committees, Webinar on Psychosocial Rehabilitation, Immersion Trainings
and discussions in equity, cultural competence, stigma and leadership to assist practitioners,
teachers and members of the community.

Since 2003, Al has served on the board of the Child Abuse Prevention Center, and from 2008,
served as an executive board member of the California Institute for Mental Health. Al was on the
task force for Sacramento County Supervisor Phil Serna addressing African American Child
Death. He was an elected representative for Trustee Area 7 of the Elk Grove Unified School
District (EGUSD}) in 2010 and served through 2012, following appointment to the Board of
Education in August 2009. Al is a Commissioner for the U.S. Psychiatric Rehabilitation
Association, and is slated to serve until 2014.

Stephen Mouton, Psy.D., M.B.A. — San Gabriel/Pomona Regional Center
Dr. Stephen Mouton is a Clinical Psychologist and Policy Liaison for the seven Los Angeles
County Regional Centers to DCFS, Dept of Probation and Department of Mental Health. Dr.
Mouton has a private practice in Old Town Pasadena, California specializing in Accommodation
Testing for College Level Entry Qualifying Exams, Professional Boards and Licenses. Dr.
Mouton has been with the San Gabriel Pomona Regional Center for 19 years and has developed
specialized residential programs for regional center including The Bungalows and the Adult and
Adolescent DDMI Wing Hospital programs at College Hospital in Certitos, California.




Irma Castaiieda, Ph.D., L.C.S.W. — Los Angeles County Mental Health
Dr. Castafieda is the Acting Deputy Director for the Los Angeles County Department of Mental
Health, Emergency Outreach Bureau. Dr. Castaneda is responsible for the planning, directing,
and oversight of the:

e Psychiatric Mobile Response Teams involving field-based crisis evaluation/treatment to over
15,000 persons annually

¢ Law Enforcement Teams (LET) which utilize a co-response model and provide field-based
crisis evaluation to over 9500 persons annually. LET include:

Alhambra Police Dept. Mental Evaluation Team

Santa Monica Police Dept. Homeless Liaison Program

Burbank Police Dept. Mental Health Evaluation Team

LA County Sheriff's Dept. Mental Evaluation Team

Long Beach Police Dept. Mental Evaluation Team

LA County Metropolitan Transit Authority Crisis Response Unit

Pasadena Police Department

LA Police Dept, Case Assessment and Management Program (CAMP)

LA Police Dept. Systemwide Mental Assessment Response Team (SMART)

e School Threat Assessment Response Team (START) provides training and consultation,
assessment and intervention, and case management and monitoring to students at risk for
targeted school violence,

e Mental Health Alert Team provides the mental health response to barricade and hostage
situations with local and federal law enforcement agencies. The goal is to facilitate a
negotiated rather than tactical solution.

e Homeless Outreach Mobile Engagement Team provides field based outreach, engagement,

and intensive case management to disengaged homeless persons who are mentally il and/or

living in homeless encampments.

Emergency Response Teams provide field response to critical incidents..

ACCESS 24/7 Call Center.

Directly operated mental health clinics in the Metropolitan LA County area

Specialized Foster Care services in the Metropolitan LA County area

Contract provider outpatient MH agencies in Metropolitan LA County area

O C 00 00000

She is also the Department’s countywide representative to the L.A. County Regional Centers and
the Statewide Mental Health/Developmental Services Collaborative. She works closely with
eight LA County Service Area Mental Health staff in increasing collaborative efforts between
the Regional Centers and mental health providers.

She was employed for Eastern Los Angeles Regional Center in various positions for 12 years.
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Phil Bonnett - Executive Director - Alta California Regional Center
Phil Bonnet has spent nearly 30 years in service to individuals and families who are affected by
developmental disabilities. He has worked as a direct care staff in programs that serve people in
residential, employment and supported living settings. He also worked for many years as the
executive director of a non-profit organization providing residential and vocational service to
adults with autism and other developmental disabilities. Phil served as the Executive Director at
the Redwood Coast Regional Center based in Eureka, California for about 10 years. In
September 2006, he started his current position as the Executive Director of Alta California
Regional Center in Sacramento. Phil has served as a leader on numerous statewide groups to
improve services for Californians affected by developmental disabilities.

David Rydquist - Alta California Regional Center
Currently David is the Director of Adult and Residential Services and has served as the Interim
Director of Clinical, Medical and Intake Services for Alta California Regional Center (ACRC).
In addition to these roles, David supervises the Legal Services Department, Federal Programs
and oversees ACRC’s HIPAA compliance, disaster preparedness and Chairs the Conservatorship
Review Team. Prior to his current roles David worked with North Bay Regional Center as a
Developmental Center Liaison, a Service Coordinator, Intake Counselor and a Supervisor.,
David’s past experience includes organizing a collaborative conference with Mental Health in E1
Dorado County. He also served as a member of Multi-Agency teams in El Dorado, East Slope
Placer, East Slope Nevada and Sonoma Counties. Early in his professional career, David worked
as a Psychiatric Outpatient Services Provider for the City and County of Denver and was a high
school teacher in Montana who taught Psychology. David has a Masters of Education with a
PPSC from Sonoma State University, California and Bachelors degrees with majors in Sociology
and English and minors in Psychology and Speech from Moorehead State University, Minnesota.

Matthew Omelagah, MSW, ACSW — Omelagah
Matthew Omelagah is the Co-Founder and CEQ of Omelagah, Inc. In this capacity, Mr.
Omelagah has overarching responsibility for company strategy, programs and financial
operations of Omelagah, Inc. Omelagah, Inc. provides support services for forensically involved
adults with developmental disabilities. The agency’s mission is to reduce recidivism and work to
eliminate behaviors, which may lead to future involvement in the criminal justice system,

Mr. Omelagah started his social work career working at Excell Center, a residential treatment
program for at-risk youth. Excell Center is part of the Aspiranet, a nonprofit 501(c)(3) social
services agency providing foster care and adoption services throughout the state of California. As
Director of Recreational Activities, Mr. Omelagah was responsible for the overall design and
implementation of all recreational programs at the center. After graduating from Columbia
University School of Social Work, Mr. Omelagah joined Golden Gate Regional Center in San
Francisco California where we worked on the closure of Agnews Developmental Center. M.
Omelagah worked on the Community Resource Development Unit. The unit’s efforts resulted in
the development of 13 new single-family homes in San Mateo County, providing community-
based, service-enriched housing for people with developmental disabilities. These homes and
other community resources enabled the suceessful transition of 50 people out of Agnews
Developmental Center into loving caring community environments.

Mr. Omelagah joined West Bay Housing Corporation (WBHC) in 2008. WBHC’s mission is to
create affordable, community-based supportive housing for underprivileged populations. As the
COO/Director of Housing Programs, Mr. Omelagah initiated program design and
implementation of WBIHC’s new Housing Services and Homeless Services programs. In addition




to overall company operations management, Mr, Omelagah oversees housing programs with the
San Francisco Department of Public Health, Housing and Urban Health, the United States
Departiment of Veteran’s Affairs and Los Angeles County Department of Health Services,
Housing for Health. These programs serve over 500 people in need of supportive housing.

Mr. Omelagah received his M.S.S.W with a specialization in Social Enterprise Administration
from Columbia University, School of Social Work and a B.A. in Organizational
Communications from California State University, Stanislaus. Mr. Omelagah currently serves as
a member of the Dean’s Advisory Council at Columbia University, School of Social Work.

Nora Perez-Givens — San Gabriel/Pomona Regional Center
Nora Perez-Givens is a resource developer at San Gabriel/Pomona Regional Center and has been
with the agency for 17 years. Nora’s passion is assisting individuals and their loved ones who
are dealing with a mental health condition. Nora is a member of NAMI (National Alliance on
Mental Illness) and has been trained to be a volunteer peer educator for the NAMI peer education
program for parents and other caregivers of children and adolescents with mental illness.

Lourdes Caracoza, Alma Family Services
Lourdes Caracoza is the Director of Program Operations and Community Relations for Alma
Family Services, an organization established in 1975 in East Los Angeles by parents to provide a
comprehensive range of multilingual community based services for those with special needs
including emotional, physical and/or developmental delay and their families. After college, Alma
Family Services allowed Ms. Caracoza to come in and assist, and later manage the social
rehabilitation program. Five years later she left to pursue other callings in the community and
during the next 13 years served on the Board of Directors for AFS, 11 years ago, she was asked
to return to assist in the development of additional services. In collaboration with a great team,
they were able to develop support services that range from advocacy training, specialized aquatic
classes, community integration training, mental health services, parenting classes, an inclusive
preschool, a resource library, socialization training program and support groups. Ms. Caracoza is
grateful for having such a wonderful opportunity to play a role in the enhancement of families’
lives.

Alicia Bazzano, MD, MPH — Westside Regional Center
Alicia Bazzano, MD, MPH is the Chief Physician at Westside Regional Center and a clinical
faculty member and teaches in Pediatrics at the David Geffen School of Medicine at UCLA and
in Emergency Medicine at the Harbor-UCLA Medical Center and at Rady Children's Hospital
San Diego. She completed her MD at UCLA, pediatric residency at Cedars-Sinai Medical Center
and fellowship as a UCLA Robert Wood Johnson Clinical Scholar. She also completed at PhD in
health policy at the UCLA Fielding School of Public Health. Her work clinically, her research
and multiple publications focus on the needs of children and adults with developmental
disabilities and especially their quality of care and health education/interventions.

Erica Schuster— Westside Regional Center
Frica Schuster is a Community Health Coordinator at Westside Regional Center and her areas of
focus have been in wellness promotion and education for individuals with developmental
disabilities and their families as well as service providers. She is currently a project coordinator
for the Los Angeles Tools for Assessing Quality of Services Project.




Steve Westemeier, CBEM, LI.C
CEO Steve Westemeier brings over 30 years of experience working with children and adults
diagnosed with a developmental disability. He began his work at Spectrum schools, providing
direct behavior consultation with children, primarily diagnosed with autism and severe behavior
problems. He went on to become the Director of Crisis Services at CIWP, a large provider of
services to individuals diagnosed with a developmentally disability. Additionally, Steve was a
consultant to Alegria, Inc., a special residential program for individuals diagnosed with a
developmental disability and a Senior Behaviorist for 20 years at BCRC, an agency providing
behavior consultation services to school aged clients in Hawaii. Steve brings to CBEM strong
leadership and decades of knowledge in how to bring about lasting change for individuals in
need of innovative solutions.

Sherri Kimbell, M.A., CBEM LLC,
Program Director of the Napa Office Sherri Kimbrell has spent over 15 years assisting
individuals with both autistic and psychotic diagnoses exhibiting extreme behaviors and
experiencing extreme states of mind remain in communities and recover in home environments
while learning how not to escalate into more extreme crisis behaviors. As Program Director for
CBEM LLC’s critical intervention service program, serving the North Bay Regional Center in
Sonoma, Napa and Solano counties since November 1, 2012, Sherri brought her years of in home
stabilization skills as Senior Clinician with Windhorse Community Services, Inc in Boulder,
Colorado and as Clinical Director for Windhorse Integrative Mental Health in San Luis Obispo,
California to CBEM’s crisis services. Sherri’s years in Master’s level academia, teaching
counselors and clinicians in training how to more effectively work with and stabilize the
challenging behaviors of individuals commonly dually diagnosed in residential environments,
was particularly beneficial during the start up phase of CBEM LLC’s critical intervention service
program.

Beau Duvall, M.A., CBEM LLC,
Critical Intervention Specialist in the Sacramento Office Beau Duvall has collected an array of
experiences over the past 8 years as he has worked toward his doctorate in clinical psychology.
During this time, Beau was diligently trained in psychological assessment by Dr, Regina
Granados with a heavy emphasis in clinical assessment and standardized testing for Pervasive
Developmental Disorders and Intellectual Disabilities. Beau has also received substantial
training and experience in substance abuse counseling within the population of co-occurring
disorders. Beau has concentrated his education and research interests in Applied Behavior
Analysis and has worked for and collected research data from various ABA agencies in
Sacramento. Additionally, Beau has administered mental competency training for adult and
adolescent clients from a number of Regional Centers spanning between Chico, Palo Alto and
Sacramento. Beau brings to CBEM an array of clinical experiences with regard to developmental
disabilities, with an understanding of diagnosis, assessment, and the creation of unique
behavioral interventions that improve the adaptive skills of his clients.




Brea Aguas, M.A., CBEM LLC
Critical Intervention Specialist in the San Rafael office Brea Aguas has spent over 5 years
assisting individuals with developmental disabilities and mental health disorders. She began her
work as a health coach and advocate for UCSF providing health services to the low-income
immigrant population in San Francisco. Brea went on to work for the San Francisco Unified
School District providing support to children diagnosed with autism, learning disabilitics,
ADHD, and speech and language impairments. With a background in Counseling Psychology,
Marriage and Family Therapy, Brea brings her educational experience and training to her current
role as a Critical Intervention Specialist serving Marin, San Francisco and San Mateo counties.

Steve Polivka, CBEM LLC
Critical Intervention Specialist in the San Rafael Office Steve Polivka has been working with the
Developmentally and Intellectual Disabled population for the last 10 years in various settings,
including advocacy, caregiving, therapeutic support, and crisis intervention. Steve began his
work at the San Francisco Mayor's Office on Disability as an intern, and it was there that he
developed a passion for working within the disabled population. Steve's past experience ranges
from providing mindfulness based therapy to older adults with dementia, providing one-to-one
with substance abuse rehabilitation and recovery, and crisis intervention and emergency case
management. Steve has a master's in Marriage Family Child Counseling and Gerontological
Counseling, and he brings his years of experience in the field to CBEM, assisting the individuals
and their circle of support in understanding, addressing, and resolving behavioral conflicts.

John de Miranda, Ed.M., L.A.A.D.C — Consultant — ACRC MHSA Grant
John de Miranda is the Associate Director of Door to Hope in Salinas California and was formerly the
President and Chief Executive Officer of Stepping Stone of San Diego, an addiction treatment and
recovery program that serves primarily, but not exclusively, the lesbian, gay, bisexual and transgender
communities, He is also the pro bono Executive Director of the National Association on Alcohol,
Drugs and Disabilities, Inc., a network of individuals and organizations dedicated to improving access
to substance abuse prevention and treatment services for people with disabilitics. In this capacity he
directed the National Access Project, funded by grants from the Robert Wood Johnson Foundation, the
California Department of Alcohol and Drug Programs, the JM Foundation and the Center for Substance
Abuse Treatment. Previous executive leadership positions have been with the San Francisco Child
Abuse Prevention Center, American Red Cross, Bay Area Chapter, Youth Power, formerly “Just Say
No” International, and Join Together/Boston University School of Public Health. Mr. de Miranda has
been certified as a Licensed Advanced Alcohol and Drug Counselor by the California Certification
Board of Alcohol and Drug Counselors.

With a professional background in the human services field that spans 36 years, Mr. de Miranda has
served as program administrator, management consultant, therapist, educator, government official,
researcher, and trainer. The son of a Cuban immigrant he graduated from the nation’s oldest public
school, Boston Latin. Following graduation from Wesleyan University (Middletown, Connecticut) with
a B.A. degree in Sociology, he earned a Masters degree in Counseling & Consulting Psychology from
Harvard University in 1979. He has conducted research and published on topics as varied as special
education, responsible alcoholic beverage service, consumer self-determination, legislative policy,
healthcare cost containment, prevention, legal protections for people in recovery, disability
rehabilitation, and advocacy for people with disabilities. He serves on the Editorial Advisory
Committee of The Prevention Researcher. Mr. de Miranda is a regular contributor to Alcoholism and
Drug Abuse Weekly. He also serves as a member of the Advisory Committee of the University of San
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Francisco, College of Professional Studies. He is a member of the Board of Directors of Faces and
Voices of Recovery. He has taught at the University of California, Berkeley & San Diego, California
State University, East Bay, the University of San Francisco and San Quentin State Prison. The
Substance Abuse and Mental Health Services Administration selected Mr. de Miranda as their “Ask the
Expert” in August 2010.

John W, Decker, MSW — Alta California Regional Center
John W. Decker is the Project Manager for the Mental Health Services Act (MHSA) grants that
are funding today’s conference as well as the ACRC Substance Abuse Reduction Project. John is
the Supervisor of the Community Placement Plan/ Forensics Unit at ACRC, where he manages
staff responsible for clients residing in State Developmental Centers, Institutes for Mental
Disease, and residential facilities throughout California. His duties additionally include
overseeing incident reporting, criminal court cases, and civil commitments. John’s previous
regional center experience was working as a Community Services and Supports Specialist
responsible for Autism and Behavioral Services. John is a member of the Sacramento Sheriff’s
Department Reentry Council and the Statewide Risk Management and Planning Steering
Committee.

Prior to working at ACRC, John was a Domestic Violence Vietim Advocate for the Sacramento
County District Attorney’s Office, a Juvenile Court Investigator for Sacramento County Child
Protective Services and worked as a social worker at private foster care and adoption agencies.
He is a graduate of Sacramento State with a Bachelor’s and Master’s degree in Social Work.
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* Review goals status with client at each encotinter

*+ Use the knowledge gained from the progress toward
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Recovery Plan, inclndlisg sext steps

LIFE

1SN'T ABOUT WAITING
FOR THE STORM TO PASS..,
1T’ LEARNING TO

e
o e 1ot




N ~

- -

-






Asian/ Hispanic
Pacifis [slandar (n=1m}
{n

/W
1.0%
! . L 15%
jCitrus Hefghts . 6.8%
HEI Dorado Hilis 10%
29%
20%
L Len
19%
“19%
1L0%
25%
HSacramento 138%
Yuba City 10%

10




Fuuctlo

Qulcomes

Participation

Approprlatencss
Access

Satisfaction

oelal Connective ness

Functioning

Outednes
Partlelpation

Apprepriateness

ess

Satisfaction

11




=13t A
i~ High Wk Bot Cagaged

e el (39 Trpges Al
et Fis0tly Capingf St Evagt T
courf ipaaly Coping Angagest E
]

- Tl ferivary

e e Wit very

- gngbile ta Rty

il Mp  Rue b
ME NI 0 MU e dmy ml Sy Bl

\
4




i

(VA

\ /‘"\,\
oy

R S
e e ey

it

it Tt fo 4
1L T s 13 Ris B0 I3 WIS WD 6 sed I8

- L Tctlzmz HBE

e T bR Bishy Bt Enigiger
e 3 Hgh RRAS (Rgnged

v S Bgelp Connggd Hoa $ogngrd I8
et 5 By g gt

hotoplgf bRl

7+ Coky Tosemueny

Re ksinced Recoery
-G Un sz b Ry

13




14




Turning Point Community Programs

TSS NORTH
QUARTERLY OUTCOMES
4
Reporting Period Primary Diagnosis
15t O\ July-Sept), .., = - az Q4
2nd Quarter {Oct-Dec) Anxiety DO 2 1
e S i
TURNING POINT 3rd Quarter . ‘ ADHD 1 1
COMMBNITY FLCRAMY —
apA Lo wnRsl St Ath Quarter (Apr—JUn) Bipolar 8 9
l. What /how much do we do? Barderline Personality DO} 1 1
3 Q2 Q4 Depressive DO 1 1
Persons Served {undup.) 40 a7 Major Depressive DO 1 1
Full WRAP {undup.) 32 36 Mood DO 2 1
Partial WRAP {undup.) 9 10 PTSD 1 1
Quarter WRAP {undup. )i+ : 0 Psychotic DOL: 1 1
Drop-In Center Only (Undup.)|: 2" 2 Schizophrenial 5 3
Ethnicity Schizoaffective| 5 4
Caucasian| Other/Unknown| 12 20
African American Axié Il Diagnosis
Native American Personality DOJ 5 5
Aslan/ Pacific Islander Mental Retardation| 30 28
Hispanic| Borderline Intel. Funct. 0 0
Other Diagnosis Deferred 0 0
Age: No Diagnosis/Unknown g 11
TAY (16-25} 5 IL Is Anyone Better Off, Did it make a difference?
Adult (26-59}| 35 Tool: KETS & Caminar Qz Q4
Older Adult{60+} : 4 Hospital Days
Gender # of hospital days 5 9
Male 22 # accruing hospital days 1 2
Female 22 # reporting decrease in
- hospitalization days from 0 1
Primary Language: previous quarterfZi e
English|s 28 Incarceration Days
Spanish 1 # of incarceration days|5o 0 - 0
Unknown | 15 # accruing incarceration days 0
Location (if applicable): # reporting decrease in
incarceration days from previous| 0
Sacramento 30 quarter] i
Carmichael [ 1 Homeless Days
T
Folsom 2 # of homeless days f 10
Other 11 # accruing homeless days 1
Discharge Location # reporting decrease in homeless 0
Higher Level of Care T o days from previous quarter|‘
Lower Level of Care 2 Emergency Interventlons
Judicial Setting 0 #ofemer intvs| 573 1 10
Chose to Live Independently 0 # accruing emer intysf - 1 4
Na longer Reg. MH Services 0 # reporting decrease in emer 5 )
Other 3 intvs from previous guarter




Turning Point Community Programs

TSS NORTH
QUARTERLY CUTCOMES

Milestones of Recovery Scale (MORS)

# with a higher MORS score between

last two months of quarter}:: "

# maintained MORS score of 6 or
above within last two month of|-
guarter]:

ll. How well do we do it?

Consumer Satisfaction Survey

May -
2012 - > {Nov 2012
| Oct 2012 |, 0662012 | Apr-2013
#completed survey| 28 30 36
Overall Satisfaction Rate|:"82.4%- | 82.2% 81.0%
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TSS South
Quarterly Report
2012-2013 Fiscal Year

/
Reportmg Penod Primary Diagnosis
| Qz Q4
Anxiety DO 0 0
TURMING POINT Bipolar DO 8 8
GO R [TY FPAOGTAMSY '
S 4th Qu a rter (Apr—J u n) Borderline Personality DO 1 1
I. What /how much do we do? Depression[ 1 1 0
Q4 Major Depressive DOf i 2 2
Persons Served (undup.) 46 Impulse-Control DO 3 0
Full WRAP (undup.) 32 PTSD 1 1
Partial WRAP {undup.)i:" 17 Psychotic DO 4 4
Ethnicity Schizophreniali 4 4 4
Caucasian| . 25" 25 Schizoaffective|- 3 4
African Americanfi: 1 16 Substance Use/Abusef 2 1
Native American| 0 Other/Unknown| -1 16 21
Asian/ Pacific Islander 1 Axis 1l Diagnosis
Hispanic 4 o Q4
Other 0 Personality DO 8
Age: Mental Retardation 23
Child/Youth {0-15) C1ls 0 Borderline Intel. Funct. 0
TAY (16-25) -9 8 Diagnosis Deferred 0
Adult (26-59) -35: 37 No Diagnosis/Unknown 15
Older Adult(60+) 1] 1 I. Is Anyone Better Off, Did it make a dlfference'-’
Gender Tool: KETS & Caminar Q4
Male Hosputal Days
Female # of hospital days ) 4
Other # accruing hospital days 1
Primary Lan&a_jge-z # rtapc?rtirrg decrease in
X hospitalization days from 3
EnghSh 24 previous quarterf:
Spanish _ 1 Incarceratlon Day
Other/Unknown|- 1€ 21 # of incarceration days|: 29
Location (if applicable): # accruing incarceration days
Sacramento| 38 # reporting decrease in
Elk Grove 5 3 tncarceration days from p;i\;iftl;s; e
Gait 2 Homeless Days
Other|:"8 3 # of homeless daysg“': 25 | 77
Discharge Location # accruing homeless days = 3
Higher Level of Care 2 # reporting decrease in homeless 0
Lower Level of Care 4 days from previous quarter
Judicial Setting 0 Emergency Interventions
Chose to Live Independently 0 # of emer intvs “ '
No Longer Req. MH Serv.|' 0 # accruing emer intys|
Other|.: 2 # reporting decrease in emer intvs

from previous guarter




Milestones of Recovery Scale {(MORS)

AT

Q2
# of Individuals Scored 38
# with a higher MORS 4
score between last two
10.5%
months of quarter
1li. How well do we do it?
Q2 Q4
Consumer Satisfaction Survey
May 2012 - Nov 2012 -
)¢l Oct 2012 20124 Apr2012
# completed survey| s 4 34 A 34
Overall Satisfaction Rate]~ 84.2% | 83.2% 84.2%
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Support services for people with developmenial disabilities

MISSION STATEMENT

Our misslon Is to provide support services te Individuols with
developmentel disobilitles, with an emphasis on pecple with
devetopmental disabifities who hiave been Invelved in the criminal
Justice system,

Founded In 2010
Based In Northern California
100+ employees.
Key Services Provited
= Supported Living Services {S1S)
o foskiontial Servles
o Individunlized Lay krograning Setvices
Reglonal Center Partners:
— Golden Gate Regional Center
= North Bay Reglonnl Center
— Regional Center of the East Bay
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33 years of experfence n the field
Provided seeviees to over S00
botensteli irwolved dlents during
tenure atGGAC

Dogrce InCriminal Rustioe
Peveleped the Foremls Sotls!
Worker poaition atSolden Gate
- Regfemul Copler

Ebony Omelagah

+ 33yesraof experlence Alimeda
County Frabation

Warked In Placensent Unlzs.
Experlenca with violent

offerders
Expetlayes with 205 reglstrants
(5ot Ofendens]

Lorenzo Pentilx

WHO WE SERVE

Peaple with Devalopmantal Disabilities who are

foranslcally mvolved.
* Aduks
+ Menand Women

* People transitionlng out of locked facllities
+ Developmental Centers [f.e. Portervilla)

+ 13 yoars o experhence I the fietd

* PASWY From Columbla Unfyersfly

* Resource Peveloper sl Gelden Gate
Regfanal Center

« Alierdable/Suppartive Housing

achminlstratian

Matthew Omelagah

" v Over 20years of experiance nJaw
alareenment

Deparment

Cortllled G Tralner

* Jutis Doctaeate from Sauthern
Univeratty Lavy Center

lahn Keene

* Mental Health Facilities {i.e. CPT}

+ Jallfprison

facility

and Mental Health Dlagnasis

TYPES OF CHALLENGES

Over the years we hava worked with many
difficult to serve Individuals and have
experience working with the fellowing
challenges:

Anger Ouiburst

AwoL

Property Dastruction
Non-Compllance

Verbal and Physical Aggression
Self-Injurious Behaviors

Sexual Deviant Behaviors

=]

o0 0 Qo0 C

People “At-RIsk” of placerment in a locked

Dually Diagnosed-Davelopmental Disability

1\

worirumticncl Day Pragri

Unpporind Uy Ssroked (A5

Expertance
+ Execultve lousl exparimea InHar-Profft

Clitef of San Mateo County Protation

SRR

T,
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SERVICES WE PROVIDE

o Supported Living Services {SLS}

o Residential Services

o Individualized Day Programing
Services

Acumually Gutheg

SUPPORTED LIVING SERVICES

Suppert people with forenslc backgraunds In E’
thelr own homes [ the followlng areas: H

Provide Supervision and Support
Safety Awareness Trainlng
Community Integration B
Soclal Activitles 3
Recreatlonal Activities
Activitles of Daily Living
Medl¢al Coordination

Lecate and Maintain Housing

o C 0 0 9 Q Q0

Chems it Solf

RESIDENTIAL SERVICES

Omelugah, Inc. operates two leensed Atlult Residential FacHlitles [ARF):

* The Avenuve Home, Located in Redwood Clvy, CA
+ Bridges, Located In Hayward, CA

ooty taving




Provide 1:1 community-hased day programing
services. Program components include:

Educatlonal and Vocational
Recreational Activities
Community Integration
Compllance Suppork
Recidivism Prevention

o0 oo g

EalsnRp ing Mean

UNIQUE FEATURES (WHAT WORKS)

Collaboration and Commurilty Partnerships
Comprehens|ve Risk Assessment (LS/CMI)
Positlve Role Modeling

Incentive Based Frograms

Plenned Recraationsl Activities

Structured Programing

Lavel Systern

Apprapriate Matching of 5tz2ff te Client
Supervisian

Cognitive Behavloral Treatment (CBTF groups G
Compasslon

e e v
o Mo Frpdy

0000 CCGOoO00D

FOR MORE INFORMATION

@5 www.omelagah.com

(415) 652 -6720

'@ * ebony@omelagah.com
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Presented by:

Nora Perez-Givens

San Gahbriel/Pomona Reglonal Center
And

Alma Famlly Services

PROJECT HOPE- Repllcation of the Anchor Project

A THREE TIER PROJECT

r Provide group/individual mental health
services to a pre-selected group of regional
center clients.

+ Train families, care-providers, regional
center staff and community partners.

+ Develop a mechanism to share information
and resources developed through the grant.

Why was PROJECT HOPE
developed?

~This project is an answer to a regional
center need.

» This project is an answer to a
community need.




Who did PROJECT HOPE specifically
target?
+ For regional center clients who have co—occurring
Axis | diagnosis and a developmental disability

with multiple psychiatric hospitalizations within a
5 year period.

+ Family/care—providers who are supparting the
identified individuals.

+ Regional center service coordination staff and
ather community partners who are supporting
the identified individuals,

PROJECT HOPE Partners:

+» San Gabriel/Pomona Regional
Center

» Alma Family Services Inc.

» Board Resource Center Inc.

PROJECT HOPE Barriers/Challenges

v+ Making referrals

» Medical insurance

+ Location/Transportation
» Client commitment

» Care-provider commitment
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Qutcomes ~Alma Family Services

¢+ Direct services to clients
RiIndividual counseling

UMedication management

OGroup Training- social skills,
anger management, sexuality
training

QOutcomes ~ Trainings
s Life trainings to families, care-providers,

vendors, community partners, regional
center staff an the following topics:

L3 Signs/Symptoms of Mental Health
{.l Navigating the Mental Health System

» Technical trainings to regional center staff

Qutcomes- Board Resource Center
s At the PROJECT HOPE webhsite you will find:

t. Videos to guide caregivers through steps of
observing, documenting and preparing for a
visit with a mental health provider.

2. Forms te help caregivers obtain mental
health services.

3. Resources




Plans after grant cycle ends

- Alma Family Services has committed to
continuing to provide the mental health
services to clients.

- Regional Center may vendor the group
trainings.

~Website with resources will be maintained at
minimum three years.

Can PROJECT HOPE be replicated?

rYes

v Every tool, form, brochure, power-point
presentation and curriculum developed will
be placed within the PROJECT HOPE website.
Go to htip.//projecthopeca.com and click on
sub-tab called "reptication”,

Who to contact?
For guestions about PROJECT HOPE:

Nora Perez-Givens

PRCJECT HOPE manager,

San Gabriel/Pomona Regional Center

75 Rancho Camino Dr., Pomena, CA 91766
909-868-7504

lofe®projecthopacacem

For questions ta Alma Family Services:
Cynthla L. Baker, LCSW

Director of Behavioral Health

1000 Corporate Center Dr. Ste. 650
Monterey Park, CA 91754
woealmafamilysarvices.ory

N N N NN N N NI SN
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One last thing!

v Link your agency website to the PROJECT
HOPE website by visiting
www. rojecthopeca.com and click on the
button that looks like this:

J'MI‘!‘I?M apia
ill‘[lz_nli Ll et

LB T
WU RO RIDI RN

Thank you

PROJECT HOPE
A collaborative effort between
Alma Family Services
San Gabriel/Pomona Regional Center
And
Board Resource Center
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CROSS SYSTEM COLLABORATION
MENTAL HEALTH AND
REGIONAL CENTERS

Irma Castaneda, Ph.D,, L.C.S.W,,
Acting, Deputy Director

Emergency Outreach Bureau
County of Los Angeles - Department of Mental Health

COUNTY OF LOS ANGELLS — DEPARTMENT OF MENTAL HEALTH
Service Arcas

“Coordinated System of MH Services in
LA County

o Largest County MH department in US
u Directly operates over 80 programs
s Contracts with over 700 providers
o Non-governmenial agencics
o Individual practitioners
e Over 45 LPS designated inpatient fecilities




Coordinated System of MH Services in
LA County (continued)

o Countywide Programs
B Mobile Crisis Teams: Psychiatric Mobile
Response Tcams, Law Enforcement Teams,
School Threat Asscssment and Response Team
o 25,000 field crisis evaluations annnally
o ACCESS Call Center
e 250,000 ¢alls annually
@ Jail MH, Juvenile Justice Programs, Mental
Healih Court Programs

Model: Countywide

O Countywide Liaison
w District Chief — Counlywide Issues

& District Chief — Countywide Inpatient Resources
(Psychiatric Acute Beds, IMD’s, County
Emergency Rooms)

# District Chief — Children’s Services

Collaboration Models: Countywide
and Service Area

0O Service Areas 1 through 8
& Service Area District Chief
# Service Arca Liaisons

A
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Collaboration Models: Outpatient
Services in Local Service Areas

r Navigating the System/MH Collaboration
Project
e Service Areas 3,4, 60and 7
& East Los Angeles Regional Center
# San Gabriel Pomona Regional Center
e Sonth Central Regional Center

Collaboration Models: Outpatient Services
in Local Service Areas (continued)

Collaboration Models: Outpatient Services

1 San Fernando Area Planning Committee
@ Service Area 2
& North Los Angeles Regional Center

o Westside RC —~ DMH Collaborative
# Service Area 5
& Westside Regional Center

SRR

Countywide and Service Area (continued)

0 Lanterman RC — DMH Collaborative
# Sorvice Arca 4
& Frank D. Lanterman Regional Center




SR
Collaboration Models: Outpatient Services
in Local Service Arcas (continued)

o Antelope Valley/Palimdale RC — DMH
Collaborative
% Service Area 1
® North Los Angeles Regional Center

Service Area 8: Long Beach, South Bay Area
# Harbor Regional Center

MHSA Grants to RCs - LA County

0 San Gabriel RC — Training on medication
management for psychiatrists

0 San Gabriel RC — Training on best practices
working with children/families

Bl
MHSA Grantsto RCs
(continued)

LA County

O Harbor RC — Training on two evidence-based
psychotherapeutic practices

0 Westside & North LA RC — Training on
recognition, screening, referral, evaluation,
treatment




MIISA Grants to RCs - LA County
(continued})

1 Westside Regional Center

= Transitional Age Youth Service Integration
Project

& Tools for Accessing Quality of Services Project

Health Care Reform ~ ACA

o Mental Health Parity

0 Non-Specialty Mental Health and ACA

0 Challenges and Opportunities for RC clients

Thank you for your
Commitment to Collaboration













Mental Health Service Collaboration:

Los Angetes County
Aprit 29, 2014

Irma Castaneda, Ph.D,

tental Healih Regional Center Pelicy Liaison for DM
DiAH Dislrict Chisl, Emergency Quhieashk Burequ
Depormentof Menlal Health, Los Angefes County

Stephen Moul
sdantal Heollh Po
Chinical Psychols
Jan Goivlel Pomona Regional Tenler

y.D.

sof fori& County Regional Centers

Mental Heallh Treatment Needed?

£% 233,148 Baglenal Center Sonsuners
40,698 (177 Severs Bshaviers 41,594 [18%) Behavioral Medicallons
DS Congarrer Cha, Sotewide end of Do, 30135

B Bevelopmenicd Conter Populedion: 1,325
Fedrviow DC - 323 Lanloren D5 <86 Potlerville DC - 410
Snonrse DO« 54 Conyon Springs - §2
v it

A Jd 3 -Feb 26, 2014

&,590 Paych Bards Avaliahia In Californice: 5.298 Adull 859 Minois

*A Hesgrbed Ansoaaniion 850371 2

Trailer Bill Closing/Limits

£ SAVE $20 Million Dollors dacrease relionce on
DCs and Residential Settings not eligible for
Federal Match $$$

B ADO Hard to Treat RC Clients in Secura Setlings

B AR IMDS 2D MHRCs Ond of Slate Flavements

E2 Shork-Term Crisls $labilizefion at Falrview DC
Requirec Comprehensive Assessrments

Crealed S3RS ~ Statewlde Spedcialized Resource Servica




Statistics Inveluntary Hospitalizations

EF 2010 -2012 AVERAGE ANNUAL Recdonal
Involuniary Hospitallzaiion tor Collforn

£ 2010 -2012 AVERAGE ARNUAL Recienat Center
Involuniary Hospitalization for LA County: 548

Ef LA Courty BC: 43/Month, 11/week, 1.6 doy

* DDF LR Dear {171/10 -2/2912) ¢

Autism Mental Healfh Needs

£ 90% Live Ih Home Porent/Guardian 72% are urdder 17
yaars of age {Sep 2013 DDS data published 10/15/13}

% 31% Aulism also have Severe Behaviors - 20,814
o EBH17% ALL RC Pop have Severs Bahcviors

£¥ Less than 50% of Severe Behaviors aonfrofied with
Medication

# “Add on” CPT Code 907835 Interaclive Complexity

Barriers Successful Tregtment Mental
illness

Bl Involved Pories: family, reglonat center, public guardian,
palient’ s tights, patieni, doctkor

B Logistical: fransperiation, med complionce, side offects,
cynamics

£ Min Thrashold: Med Necessity

i1 Maix Thrasholdl: Madical Complextty: Low Func,
Sensory/Communication impalrment

i




DMH - Regional Center MOU

B Legiskalion Requldng All Counties 1o have BOU
£ LA County Signed MOU in 2005

B2 Addendurn Administrative Doys

Implementation

B Counly-Wide Troining MOU
B identified Ligkon Tres: County & Local RC
B Quarterly County-Wide Mosting

8 Locdi SAAC and Case Confarances

Regional Center Mental Health Groups

& MHPP - Mental Health Provider Pans
B} In-house Psychicrists

L1 Blo-Behavioral Tecom

1 WRC ~ Working Clinic:

T Soecrarmenta: Mental Healih Task Forea/Collaborative




- Managed Care Mental Health

£ LA Care, Healih Met, Kaiser, Blue Cross/Shisld

% Beacon Carve out tor LA Core

£ MHN Corve out of Hadlih Net

Speciallty versys Non-Speciclty

: Special RC Mentdl Health Rescurces

£ Bungalows 30 Bed Locked IMD, Ducrte, CA [Adulis)

£ DDMI Wings ol College Hospiial, Cenitas, CA
{Adulis/Adolescents) www DDMWINg.com

% Trciter Bill Limlled fo ¢ Months {180 days)
Emergency Placement/Trealment

MHSA Collaborative Project - Grants

(3 Year Grant - DMH])

£k County Psychiotst Tralning with “live” patients

B "Bast Fractices for Medicafion, Diagnoss and Treciment
aof Regional Cenler Patients with Mental lvess,” -
MHSAGFNEs.com




What Can You

E Identity Mentol Health Point Person and Lidlsons at
Clinies/Hospitals

EE Slaff Training ot DMH/CINIcs: Screening/Intoke Proceduse
Il Meet Execulive Director & Maonagerent

£ MOU ~ Mental Heaith

£ Greaf Attiude
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The Los Angeles Tools for
Assessing Quality of Services
(TAQS) Project

Westside Regional €

Acknowledgements

1 Project Partners .
—North Los Angeles County Regional &
|08 Angeles County Department
~Westside Family Resource and Ea

OUTLINE
1 Background and Gééé@'
4 Needs Assassment

1 RAND/UCLA Appropriateness

1 Final Product and Outcomes




Background and Goals

Understanding Dual Diagrnosiﬁé=

3 HJ'storfcaﬂy....MYTH: People with [D.-cannot -
. have averifiable mental health disorder

# Researchindicates that mental iliness occurs at
a higher rate for individuals with developmental
disabilities -

— Estimated that up to 35% of individuals with
developmeantal disabilities have co-oceurring
psychiatric disorders

Understanding Dual Diagnosis
: California Statewide Needs Assessment

-1in6 people served b\}-the Regional Centers listed with
courring psychiatric candi_ﬁons :

~ Findings consistent with national sutcorres. and dual
diagnosis ressarch
=Multiple systems
~nefficient & fragmented servicas
=Growing need due to the-de-institutionalization
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TAQS Project Goals

1 Conduct needs assessment

- identify whiat assessment and treatmerit models are
befng used for those with dual diagnosis

1 Develop quality assessment topls

3 evaluate quality of care and enharice 'nt.eg?ate_df -
systems of care :

TAQS Needs Assessiment
» Retrospective Chart Review
* Mental Health Provider Survey

Retrospective Chart Review

—Goals of chart review: oL i
1 To describe characieristics of individuals
with dudl diagy : s
1 To understarid
obigining
provider
1 To understand factors asso
:medic-atic‘n [E57:] :




Retrospective Chart Reéview

—Total number of WRC clients in 2011
(N=6,330) - | :
1 Over 20% of all WRC clients were .

~Chart review was a random, sa_n‘-ipi! o
of 400 charts .

Retrospective Chart Review ¥

a Top 3 Mental Health Categories
- Aitention-Deficit/Hyperactivity Disorder (29%).
— Psychatic Disordar {28%)
— Mood Diserder (26%)

1 36% of those with dual dx had >1 mental
. health diagnosis

'Retrospective Chart Review

3 The most common MH diagnoses did not
correspond to medicaticn classes
— Although attention and conduct were the maost

common disorders, anti-psychofic medications were ..

most often used. - -

r



Mental Health Provider Survey

1 Most frequently used services
- 13 Cage management
- 2nd Medication evaluation and management

2 Largest area of nséd |
~ Service coordination )
~ Coordination care betwaen cou

1 Most bangficial therapeutic model
~ Cognitive Beghavioral Therapy:

Three Domains of C
1 Based on heeds assessment, we :
prioritized the following domaing of carg
— Access
— Asseasment
.~ Traatment
b The_rapi?wtic interventions
. aMedication’ Medication Safety

Creatin =
*RAND/UCLA Appropriat
Process




RAND/UCLA A‘ppmpriatenéss
Method (RAM)

1 This methodology combines the best
available scientific evidence with the
collective judgment of exparts to yield.

_recommendations.about appropriate. -«
treatment in the real world :

(RAM) Delphi Panel Process

* Panel Expert Selection' |

1 Experts:
+ Lauren Charlot, LICSW, PhD
» Carol Eisen, MD, MS
« Robert J. Fletcher, DSW. ACSW, NADD-CC
+ Fran Goidfarb, MA, MCHES, CPSP
+ Thompson Kelly, PhD
~+ Bryan King, MD
+ Clarisa Kripke, MD:
» Savannah Logsdon-Breakstone
« Mayra Mendez, PhD, LMFT, CGP
« Andrew Russell, MD
+ Peggie Webb, MA

1 Moderator: Bonnie Zima, MD, MPH




Literature Review

a A review of available research was syntt
into 48 draft guality indica
on the identified 3 key domains
~ Access
— Assessment
~ Treatmant

Indicator Ra ng Ro

1 Inclependent rating of Enid_ic.a;tors

dighs should




Indicator Rating Round Two

1 Each panelist independently re-rated
statements based pn insights irom the
meeting with a new rating packet:

FANFBI (MRAATA (MEANRT3)  (MEANSTE) | 0SANR3E

Final Qutcomes

Final Quicomes
A Alist of quality indicaters typically
classified under “valid,” “uncertain” and - -
“invalid”
- For each indicator

1the median is used o measure the central

tendency for the panel members’ ratings.




Final Outcomes

1 Adapted Tool far Providars

1 Final analysis of e 2" rownd rating
finalize our list of quafity ndicators

4 Finalize list of quality indicators that
organizations can uge to evaluate quality of
mental health care ’

Final Outco
1 Adapted Tool for |

—To help navigate servick
commuinication with Lhealih providers

Training Qutcomes
1 Community-based trainings -
~DOffedng epring 2{}1_4 .

-~ Forproviders -
1Crosa-sysiems navigation/ intake process
1Use of Tools %0 Assess Quality of Care

- For families .
1 Mental Heslth Sigrs
1liseof Taols to R




;_;Théhkyou-_

Questions? : . i .-

To learn more about = -
- WRC’s MHSA projects,

please contact:

. Alicia Bazzano, MD, PhD Erica Schuster, BA

TAQS Project Manager TAQS Project Coordinator
: o -

10
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CBEM

Croaling Bohavivral £ Educational Momenium

Who is CBEM?

& When we started
* Why we started
« Mission

honor the individials we serve with deve!opménfé
r.with behavioral, educational and mental health'
I utlive i

Cur Services

¢ CBEM provides the following services:

¥ Critical Intervention Stabliization

¥ Applied Behavicr Analysis (ABA)

» Assessments: Whole Persan,
Comprehensive




Areas of Service

® AGRC
o Alpine o Sactamento i
o Colusa {Placerviile, ¥
¢ ElDorado South Lake
¢ Nevada(Grass  Tafios)
Valley, o Slema
Truckaa} o Sutter {Yuba
o Placer Cily)
[Auburn, o Yelo (Weodland)
Roseville) o Yuba
= GGRC
o San Francisce
o Sanh Mateo
o Marin
s NBRC

o Napa

CBEM: Critical Intervention
Service

Qur Crittcal Intervention Service is:

» an intensive short-tarm support system

> geared fownrds providing professional individualized
stabilization support to individuals and thelr clrcle of
suppart in eritical momeants In Ume for each Regional
Center CBEM serves.

CBEM typically mainfaing an active case status for
approximately 3 to 6 monihs, but will ot conclude
services until stability is achisved andfor individual is
eceiving long term support services.

Who Do We Serve

Any client of the Regional Center can raceive
services from CBEM;
# Children
o Adolescents
& Adults
4 Elderly

CBEM serves indiviguals with inteflectual
disabilitles, developmental disabilities andior co-
morbid co-oceurring “dual” mental health
diagnoses.

;

¢




CBEM Referral Process

+ |ndividuals of the Regicnel Centers are referred o CBEM by
their Case Managers {Service Coordingtor) via one of the
fohowing methods:

1. Committee approval
2. Crisis hotline activation
3. Emergency referral neads

» CBEN recaives both erisis and preventative referrals

» GBEM doss ol have & waiting list

= Collaboration with the Regioial Center Case Manager Is
immediate and on-going

Reasons for Referral

CBEM can support individuals
who are at risk of or in crisis due to:

Transkwaal Tinie Pertods -~ Consernd Related to Sexual Behaviors
- Physicaiverbal Aggression - Mersl Healih bnstabilty

Selt-njuricnss Behavior - PFlacsment st Risic

Prepacy Desinuction < Bately Conuams

Inappropriate Boundanes - LegaliCnming Adtiily

Foot Soolal Skills - CPEAPT Involvement
- Trangportation Converns - Sulcidal Behavior

Hygiens Concemms + Medication Non-Coraplignse

Grioti.ose - Ebpement

Sehaior Contiarts cile to tnstable - Lack of Resowrees -
aital Hesltn. : . o .

Adiuncl | Program
- Consuitanis Director
Behavior

. Cuns]glt_antwg

? ‘ Clisiical |

[ consutant | _| Specialist .. Soordinator_|

{clcs)

Grltical .
Intarvention
Speclalists

+ CBEM is a fieki based service. s

&GI8 and CICS support the individual in thelr ewn environ
3iheie natiedl supporls T




Critical Intervention Specialists (CI1S)

& CIS are spedially trained statf ¢ CIS provide weekly face-to-

members equipped to respong Tace andfor phoneg support ko
to critical situations individisals and their ciroles of
suppert

2 CIS coflaborate with
individuals and thelr support & CIS support individuals in their
taarns to pravent andfor own endronmenis and with
rignage oritical situations. their natural supports.

# Ci3 are frained lo work with « {18 are trained in Professional
individuals wio sre diagnosed Assault Grisis Training;
withy co-miorbid mental haaith nowever, do not use physical

and developmeantat disabilities rosirainls

Critical Intervention Services:
Prevention

CREM seaks to stabilize crilical situations before they
bscome orizes,

&

L]

CBEM works closely with individuals and thelr support
systems to teach how to pravent or manage
antecedents that may lead to a crisis,

E:d

CBEM maintaing weekly contact with individuals to
provide support.

Critical Intervention Services:
Intervention

CRBEM provides intensive Support and assistance at
critical tiraes, algo known as “crisis situations.”

#

@

CBEM collaborstes clogely with individuals and their
circle of support {i.e. parents/caregivers, teachers, day
program staff, behavicrists, employers, psychiaitrists,
therapists, and more) to work towards or achleve
stabliization.

&

CBEM utilizes intervantions that are client centered and
based on positive programming.

{



Critical Intervention Service
Crisis Support

« CBEM's crisis hotline is accassible o all individuais served by
the Regional Center 24 hours a day, 7 days 2 week.

& CBEM's orisis support leam is preparad io provide immediate
over-the-phone or in-persan suppor within & ¢ hour timefrarne
until the Individual de-escalates or can remain safe

&

CBEM will provide advocacy and suppert as individuals and
caregivers experiente a oiical rnoment In time (also known as a
crisis) alongside iaw enforeement and/or hospitals evaluating if
there is & need for a §150.

&

CBEM will follow up with individuals' Regional Centar and
support systems after a crisis has occurred o address tha r
friation: and & plan to prevent further i

CBEM Crisis Hotline FProtocol

1. Individual or circle of support call Regional Center and
request the GBEM Hotlinag

2. Regional Center calls CBEM CIS holling holder

3. CBEM CIS hotline holder will then call the person
originally accessing the hotline and provide support

4, CBEM collaborates with Regional Center mgardmg
supporl (i.e. emergency placement, 8150) and
provides updates o orisis resolution

Crisis Call Response

During & crisis, CBEM will:

+ Connect with individual or support person on the phone
to provide immediate phone support and determine if
an in-person response would be beneficial

«  Develop a plan with the clrcle of support involved
»  Utilize erisis comemunication

*  Provide strategias to support person to de-escalate
individual

+  Develop a Safety Plan
*  GBEM exits when the situation is stabitized
< CREM will follow up post-Crisis




Behavioral and Mental Health
Collaboration

@ CIS Internal Training
+ CBEM Team

# Maet individual's neads based on level of ability

& CBEM GIS provide education and training to an
indivitdual's circle of support regarding:

@ Mental health diagnoses

® Behavioral technigues

* Subsiance Uss/tbuse

¢ Specific neads of individual

Collaboration with
Community Resources

CBEM is a wraparouns! service and supporis the
individuals we serve by maintaining close contact with thelr

circle of support.

« Regional Centers .
+ Residential Facilities .
+ Family Homes

« Schools

Day Programs
Employment Programs ~ +
IL8, 8L, IHSS

Medical Professionals
Mental Healih
Professionals
Emergency First
Responders

Police

Juvenile Hall

Collaboration with the
Regional Center

CBEM works in partnership with the Regional Center to
agsist Individuals In seeking support fram other

professionals
¢ Medical Care

% Pgychiatric Care/Medisation Management

+ Counseling

% Social Skills Training

& Healthy Relaiionships Training

)

ey
4




CBEM Training

# CBEM coliaborates with community resources and
offers external training specifically developad to meet
the heeds of:

» Hogpitals
® Police

¢ [ay Programs
® |ndependsnt Living Skills Staff
© Care Home Providers

CBEM collaborates with service providers
and can be of support by:

¢ Encoeuraging consistency « Attending heslth-relatad
among individuals’ supports appointments

e Assisting with the = Developing stabilization plans
implementation of . . .
behavinrfarapauticimatical # Consulting with CBEM's
plans clinicai tearm .a. psychologist,

psychlatrist, behaviorist)

@

Malntaining regular

communication with Regionat ~ * So-developing a safaty or

Center to address concarns arisis plan

& Altending individualg’ (EP, 1P,
ISP, PTM, Court Hoearlngs, -atc.

Suggesting intesvantions based
on ABA principles and positive
programming

Commen Challenges Among
Developmentally Disablad Population

£

Madical Psychialric/Psythological 1ssuos
% Redicalion Mon-compliance

@

Corsirrivication difficullies

v Lack of safely swarenass. elopsment, poor bourdaries

o

Increased risk fof ghuse

+ Lack of natusal supports

# Need for consistencyfrouting
# Physical/Merbal aggression

4 Trensitional issues

o Seif-Injuricus Baravior (518}




Common Challenges to Serving
Deavelopmentally Disabled Population

Go-morbidity with dual diagnosls mental haalth nesds not yat
diaghosed, sarved, or stabilized

°

@

Familizs with imited capacities or ebiities to meet individuals
speallic spacial needs

&

Lack of resources

&

Lack of psycho-socio-economic aducetion regarding the particiiar
chaflenges and specific needs

= Cultural stigma

2 'L_aﬁ? of community education regarding individual's needs and
rights

# Need for graaler sducaiion and colaboration with first responc
or care’ pravigiers serving multiple naeds of 1

Tips and Strategies

Consistency is EXTREMELY Important

-

Foltow Through
Stalf Cohesion

-

Service Gollaboration/Cormmunication

”

Providing Reinforoarnant

"

Teaching Moments

5

Praviding ¢lear and concise directions about what you would
fike individual to do {versus telling them what not to do) in
el voica

Example Interventions

* Choloe Boards o Behavior Worksheets
¢ Break Cards & Data Tracking
& Task Analysis

" . ;
Sacial Stories o PrecursorfEscalation Cycle

= Emotions Thermometer

L™
= Safaty plans E‘?‘iﬁ‘w
; e ERITSS g L

[ e Ewa*




What We Have Learned

@ Behavior doas not change overnight

« Recognize progress aven if itis small

&

Collaborate with other professiunals (L.e. behaviorist,
family members doctors, Service Goordinator, day
program, etc)

¢ Self-Care

# |mportance of consistency

Contact Information

Lelaystte Suppon Ofiice

Fhone: 925-283-9000 Fax: B25-263-0000

CGBEM (sarving Alia Californta Regional Center)

Phonm 9166416600 Fax, 916-641-86801

BEM{serving Napa Bay Reglonal Center)

P F07-250-4000 Fax 707-255-4501

CHEM (serving Golden Gate Repional Centar)













. ALTA CALIFORNIA

REGIoNAL CENTER

RO

Unlocking the Spcrets to Success [f
Substance Abuse Reduction Program
April 29, 2014
John de Miranda, EdM, LAADC
&

John'W. Decker, MSW

Funded Ly & Mentsl Haalth Services Act Tralning Grant adminfstered by tho
State of Callfarnla Cepartinent of Devaiopments! Sorvicas

What will this workshop cover?

The history and evolution of a project at Alta
California Regional Center to create
accessible alcohel and drug prevention,
treatment and recovery services for people
with developmental disabilities

VWhy was this project developed?

o ACRC found an overwhelining barier of client’s substance use existed
that keptclients from participating successfully in thelr regional center
services., ’

o ACRC found that many of the individuals we served were Lurned down
for trealment due to thelr cognilive delays and the programs expressed
Lhey eauld not adeguately meet our client’s needs.

o Research shows that adults with mentgl retardation, ACRC's largost
demographic, use aleohol and other drugs al somewhat lower rates
than nondisabled adults. However, those individuals may have a
disproportionatety high 1isk of encountering substance-related
problems or consequences.

WD




A Three Year Project

. A funding oppertunityto address a longstanding gap in services
through the Menlal Health Services Act

Deliverables:
Community Steering Commitiee (MIISA Joinl Taskforce)

"Iraining for alcohol/drug providers
‘I'raining for Regional Center Service Coordinators

‘I'aining for Regional Center vendors (developmental disability
professionals) .

WD

A Three Year ?reject {continued)

Creating New Services;
Outpatient Treatment - Strategies for Change
Fxpanded funding for an existing Medi-Cal program. Added
opportunities for more sessions and home visits for ACRC elietits,
Provided funding for additional tralning of staff and faciiity
improvements -

Peer Recovery Mentors— Mexican American Acddiction
Program — ACRC tunding for the training and oversight of our
clients that are in recovery to serve as.mentors 1o those that in need
of substance use trealment.

Vendorizing Aleohol/Drug Providers — Bridges Professionel

Treatment
WD

A Three Year Project wontines

Nat lications

Addiction Services for Persons with Developinental Disabilities
Alcoholisim and Drug Abuse Weekly

Adapting Addiction Services for People with Devetopntenial
Disabllities
Addiction Professlonal

The Future

Sustaining the effort — developing permanent internet-hased training
1odlules for AOD professionals and for those that work in the
developmental disabllity service system.

J0H
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Collaborative Efforts

Getling Started

o Participation in Sacramento County Alcohal and
Drug Executive Director’s Meeting, - Spring 2012
Got buyin from Excuutive Director's of local ACD agencles, The Exeentive
Diwectors shared their desire fo ingploment a training progran for their
ataff relating to individuals with developmental disabilities recciving AOD
T tive direetors overwhelmingly agreed to participate
in a necds sssessment interview at thelr sgeney.

o In-person needs assessment interviews with 11
AQD agencies, - Summes 2012

Agency staff indieated they cirently serve individuals with developimental
<isnbilitics. They had littls training about this prptlatlon and were enger
to hevee their staff trained on working with dients with them.

C{}I Eab@iatl\!e Eff@ E’tS {ventinued)

o Participation of community partners in MHSA Joint
Taskforce — Swmmer 2012 - Ongoing
Quarterly meetings held at Alta California Reglonal Center with agenda
items surrounding the development of the training materials and
discussing cross-disciplinary issues, Average attendance at the Joint
Taskforce is 17 professionals with nine different non-regional center
vendored community aleohel and drug treatment agencles attending.

Products Created:

+ Resource manual, modified 12-steps, sereening and brief
intervention materials, case scenarios

= Agency aleohol/drug model policy

1M

ALTA CALIFORNIA
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Professional Articles

Jom

Testimenial from Addiction Professional

“wUtilizing the {raining our staff received as well as the special
screening questionnaire, we are now able to identify these clients
from the start and make gure that their treatient plan is geared
for their success, Qur staff wag quickly receptive because now they
had 1ools with which Lo help thege clients, sather than the
frustralion of learning, perhaps too late, that they needed a slower
pace and simpler lermg, We were also helped by the fact that
several years ago we adopled a treatment curriculum that was
aimed 4t 4 ard-prade readir}'g level, so we were already attuned to
the need to keep it simpler.

- Tianna Roye 15 the Deémty Director of Bridges Professional
Treatment Services in Sacramento. Her agency was the Grst
addictlon and recovery provider to seek iraining and consultation
from the project, and she is enthusiastic about the value received.

10M

Community Ouireach and Trainings

During the course of the grant 361 community
professionals recelved training and outreach

o doacramenloCounty Adult, Piotective
Sorvicos

o SacramentaCounty Dopartment of
Huiman Asskslance

Safsty Conte e,

ot Youth anct Fuially Scevices

Siorea Connty Fealiliand Praman
s

@ Kaiser Hospilal o Sulter Yuba Aleohol and Deug, Services
o Dignily Heulth o fuller Caunty Probatlon Departnent
o SaprameontoCounly Cmbudsmon's o YubaCounty Prabatlon Depariment
Gifice o Galden Slerva Workloree
o SogmentoCounty Poblic Cuacdian’s o WesiCaro
Ofien o Wellspaea
o
a
a

o Substanec Abuse Steoring Contition of
Yulsa, Sultee und Colura Coustios ° Efllrkl'lun]u('{\ful,ker House
o Sullor Puba Mentul 1eolth i) Lo Treatment &
¢ Morysville M'oliee Deparkment J 3 — T
o Sulter Counly Offes of Hducatinn ° ﬂ(;,éﬂ's"' Group—"Trealinenl
o Plueer County Adult Syslem of Core o MAAP.
o &umr(\mnly Chlldren's Syslem of o Li-Valtey Mctical linte
e 0
. . . o Stalegics for Change
o [Dridues, Ine (Inpalicol, Quipationl, & " -
Hl‘.'hlhs tnse lslmlmgunmm) ! ' & Puthwoys- YhaCily
o Mexican Ameriean Addietion Program
Firy ooy WD
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ACRC Vendor and Staff Trainings

o Summer and Tall 2013 — Approx. 125 ACRC staff
received training on working with clients that have
alcohel and drug issues. Staff were provided with some
assessment materials and were acquainted with different
treatment modalities.

o Winter and Spring 2014 - Approx, 140 ACRC vendors
(care home, day program, supported living services,
independent living services, behaviorists and ecunselors)
received {raining, These vendors received a similar
training to the ACRC staff but also discussed
development of agency policies velated to serving clients
with substance use issues.

wp

What the research tells us

o Persons with MR/DD use less alcohel and illieit
drugs than general population

o Alcohol use more likely than illicit drugs even in
households with illicit drug use

¢ Patterns of use/abuse most likely learned from
family

o Gt}'eater negative consequences from same amount
of nse

DM

Rizk Factors

o Family of origin

o Slatus transifions

o Use with medieation
¢ Influence of "friends”

o Alechol not viewed as a drug

<

Sociotal mossages and values

o

Inaccessible preveniion & education services

IDH




Challenges

AOD and DD Service Provider

Shared Provider Challenges

© Limited expertise in each
other’s fiel

o Small numbers needing
AOD service

o Lack of raining and
reatment

o Fundingrestriclions

o System not set upto
address shared
population

o Mental illness co-
morbidily may be 50%
and rehaf; sophistication
and needs increase
exponentially

DI Provider Challenges

¢ Mo clear policies/practices
< Stalf AOD issucs

o Client choice issues

AOD Provider Challenges

o Funding restriciions

o gi;stem not set up to address
R/DD

o Increasing service
standardization

o Attitudinal

o Discriminatory .

policies/practices(inedicalion)

Architectural issues

<

ipH

Lessons Learned

i o Cross system collaboration is not only
" possible but welcome

o The incidence of co-occurring (AQD-DD)

problems is a significant barrier to successful
regional ceuter services outcomes

o Significant activities addressing this problem

oceur naturally

¢ Organizational champions are important

JoM

Thank you for your time today!

ALTA CALIFORNIA
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http://www.altaregional.org/resources/mhsagrant
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The Certificate of Excellence in
Dual Diagnosis (DD-MI)

People we serve may have complex needs, including
issues with substance abuse and/or mental iliness in
addition to the diagnosis of developmental disability.
These inter-dependent needs often require multiple
systems of care to work together in supporting
individuals to live successfully in their local
communities.

The Certificate Of Excellence was developed to
support continued expertise in this specialty area. ltis
part of the Solutions Building Community Collaborative
in San Diego funded by the California State
Department of Developmental Services and is co-
sponsored by San Diego Regional Center and San

Diego County’s Health & Human Services Agency.

The Certificate of Excellence is an on-line resource
designed to provide up to 30 hours of training and
information for professionals who work with and for
persons with a dual diagnosis in developmental
disabilities and mental health disorders.

One can take the classes for free or receive CEU's for
a fee of $5 per hour session.

To access the program please to go the website:
WWW.SOLUTIONSBUILDING.ORG

Below is the list of class sessions

i Understanding Dual Diagnosis (4 hours)

l Introduction

| Unit 1: Developmental Disabilities

| Unit 2: Mental Health Disorders

I -

I Unit 3: Dual Diaanosis

Clinical Diagnosis (6 hours)

I Introduction

l Unit 1: Challenaes and Barriers in Differential

rUnit 2: Introduction to the DSM-IV

‘ 1 Unit 3: Common Diaanoses for the Duallv Served

J 1 I

| Unit 4: Case Examples and Theoretical Models

L L L

Behavioral Strateaies (5 hours)

I Introduction

‘ | Unit 1: Dual Diaanosis

| Unit 2: Gettina Started: The "Plan"

| Unit 3: Behavior Theorv

LUnit 4: Interventions and Strateaies

The "Other" Dual Diagnosis (4 hours)

| Introduction

I Unit 1: The Scooe of the Problem and Definitions

[ Unit 2: Substances of Abuse

[ Unit 3: Screenina and Assessment

I Unit 4: Mental lliness

l Unit 5: Referral to Treatment

Therapies Overview (2 hours)

| Introduction

l Unit 1: Challenaes of Traditional Theraneutic

L L

I Unit 2: Most Common Theoretical Approaches

Psvchopharmacoloay (3.5 hours)

Introduction

Unit 1: Assessment Principles

Unit 2: Common Conditions and Psychopharmacology

Cross-Systems Collaboration (3.5 hours)

l Introduction

l Unit 1: What is Collaboration and Why Do We Care?

[ Unit 2: Dual Diagnosis - What is 1t?

Unit 3: What's Working?

| Unit 4: Cross-Systems Panel

Certificate of Excellence - Overview / Review (2

hours)

Introduction

Class 101; Understanding Dual Diagnosis

[ Class 201: Clinical Diaanosis

[ Class 301.1: Behavioral Strateaies

Rlass 301.2: The "Other" Dual Diaanosis

| Class 301.3: Therapies Overview

rCiass 301.4. Psvchopharmacoloay

Class 401: Cross-Systems Collaboration
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