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Welcome and
Introductions

Kristen welcomed the participants.

A key objective of the Meeting is to continue the Workgroup discussion of Mental
Health Services for Home Visiting (HV) families. Our goal is to identify strategic
opportunities to improve access to appropriate services. Kristen expressed her
appreciation to Efrat Eilat, Special Advisor for Integrated Behavioral Health
Services, DHCS, and Kirsten Barlow, Associate Director, Legislation and Public
Policy, Behavioral Health Directors Association for participating in the Meeting to
inform the discussion and learn about the needs of HV clients. Greg Rose, SIT
Chair, is joining the meeting to provide an overview of the SIT and its relationship
to the Workgroup.

The Workgroup reviewed and approved the May 29" Meeting Notes. The Notes
will be distributed to the MIECHV MCAH Directors to keep them informed about
the Workgroup’s efforts.

CHVP implementation update:

e Over 1,900 clients are enrolled in the CHVP and over 35,000 visits have
been made. CHVP has one of the lowest client attrition rates (27%) in the
nation.

¢ China is interested in implementing home visiting and Kristen went to
Beijing to meet with officials about the CHVP and to assist them is
configuring and deploying a data system for home visiting.

May 29th Meeting
Notes approved
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Representatives from China will come to California to gather more
information and visit CHVP sites.

e CHVP is awaiting the Funding Opportunity Announcements (FOASs) along
with federal guidance on applying for new Competitive and Formula
funding that will allow for CHVP expansion. CHVP is receiving strong
federal support.

o Kristen has been appointed as the CHVP Branch Chief. Steady progress
is being made to fill vacant positions within the Branch.

State Greg Rose provided an overview of the SIT. The SIT was originally created
Interagency through a partnership between CDSS and philanthropy. Its original purpose was
Team (SIT): to provide leadership and guidance to county implementation of the redesign of
Shared Goals the Child Welfare System (CWS). Over time the focus has expanded beyond the
for Shared CWS to include the serv_ice systems administered by the SI_T_ Member
Populations departments and agencies. This stemmed from the recognition that many

vulnerable families are served by multiple systems and achieving better outcomes
requires collaboration, coordinated planning and policy development, and, overall
systems improvement and integration.

The SIT has also broadened its membership beyond the Health and Human
Service departments to include employment, community services, housing and the
Courts.

The SIT supports the efforts of several Workgroups including the CHVP
Workgroup. Their areas of focus are consistent with SIT goals and include:
Eliminating Racial Disparity and Disproportionality; Addressing Chronic Absence;
Strengthening Domestic Violence Services; and, Improving Educational Outcomes
for Children in Care.

The Workgroups bring expertise and interagency focus to issues that would better
be addressed through coordinated, collaborative action. SIT provides input,
guidance as needed and engages in problem solving and “barrier busting”.

Mental Health
Discussion

The purpose of the Mental Health (MH) Discussion is to learn more about how the
MH system is structured including: State and local roles in the system; how to
provide input into statewide planning; and, identification of strategic opportunities
to meet the MH service needs of the families served by the CHVP.

The Workgroup opened the Mental Health (MH) Discussion with a review of the
data that has been provided by the local sites about the Home Visiting families MH
service needs, access barriers, and key components of innovative programs and
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practices implemented by several of the local sites.

Patsy Hampton provided an update on the Workgroup’s Mental Health Systems
Integration Action Plan MH information brief. Vickie Marchand, Center for Social
Policy, who been engaged by Project LAUNCH to develop the brief has begun
Interviews with local sites, Workgroup members, Home Visiting programs in other
states, Mathematica Researchers, HRSA, SAMHSA and Chapin Hall.

The brief is targeted for release in the Fall. Audiences for the brief include state
elected officials and agency decision makers; federal partners; and, local
administrators and funders. It will include recommendations for enhanced training
for HV and MH staff; use of HV funds for consultation capacity; process for timely
screening to access Medicaid funding; research agenda; and, continued
development of HV models that integrate MH care.

Patsy also announced the Moving Beyond Depression webinar scheduled for
September 11th which will focus on treating depression in mothers participating in
home visiting programs.

Efrat Eilat, DHCS, highlighted the role of the DHCS in the administration of MH
and substance use disorder services (SUD). DHCS is conducting Behavioral
Health Forums to identify, prioritize, track and monitor critical MH and SUD public
program/policy and/or funding issues. The goal is to more effectively coordinate,
integrate, deliver and monitor community based MH/SUD services and care. Efrat
described how the Forums are organized and ways that the CHVP and local sites
could provide input about the service needs of HV families. Information about the
Forums and summaries of previous meetings is available at the DCHS website
http://www.dhcs.ca.gov/provgovpart/Pages/MH-SUD-PreviousMeetings.aspx.
Efrat also suggested the use of the Screening, Brief Intervention and Referral to
Treament (SBIRT) tool with HV clients. Administering SBIRT is a Medicaid billable
service. DHCS provides free training to service providers in Northern and
Southern California.

Kirsten Barlow, CBHDA, provided an overview of the MH system at the local and
state level. She described the roles of the federal government, the State and local
jurisdictions and public sector and community providers in the funding,
administration and service delivery system. She suggested that the CHVP and
local sites participate in the Mental Health Services Act/Prop 63 planning process
to provide input on HV family needs and program enhancements. She
encouraged the local sites to build strong relationships with the local MH Directors
since priortization of services is locally driven. Kirsten’s presentation is attached.
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Efrat and Kirsten expressed an interest in keeping informed of the Workgroup’s
efforts and a willingness to serve as a resource to the CHVP and the Workgroup.
After some discussion the Workgroup identified potential opportunities to pursue.
These ideas included: Prioritize and November | Ameera
e Using the SBIRT tool with HV clients develop the Kidane
¢ Providing input on HV client needs at the Behavioral Health Forums Workgroup’s
 Identifying Affordable Care Act (ACA)/Covered California requirements to | ideas and next
provide MH services through the managed care plans steps
¢ Informing the CHVP sites about how to participate in the next round of
Mental Health Service Act (MHSA)/Prop 63 program planning
e Developing HV program communication tools that inform key stakeholders
about the service and support needs of HV clients and the benefits of
partnering with the CHVP to meet those needs
Adjourn Kristen thanked the Workgroup, DHCS and CBHDA representatives for their

participation in the discussions and adjourned the Meeting.

Next Meeting

Date: November 6, 2014
Place: California Department of Public Health — Room 525
1615 Capitol Avenue, Sacramento CA, 95899
Time: 1:00 PM — 4:00 PM

Attachment
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