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A. Welcome, Gather, Meeting Objectives

B. Presentation and Discussion: Youth atthe Center Report

C. CYBHI Progress Update and Q&A
D. Break

E. CYBHI Equity Framework

Review of Final Full Framework Document
Discussion and Action on Toolkit

F. CYBHI Evaluation

Overview of CYBHI Evaluation
Charterand Activities of Data Committee

G. Next Steps & Close
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» Constance Mitchell, DNP, CPNP-PC, Open Door Community Health Center, Sorrel Leaf Healing Center
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« Janice Rooths, Vice President, Parents Anonymous® Inc.
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«  Kimberly Wayne, Chief Equity and Inclusion Officer, Seneca Family of Agencies
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* Dr. Martha Dominguez-Brinkley, Senior Health & Equity Communications Strategist for the Office of Health Equity,
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Aware Family Resilience Network (UCAAN)
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Superintendent of Schools (SBCSS)
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Social Services (CDSS)
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« Amanda Chavez, Interim Behavioral Health Director — Indian Health Council Inc, Valley Center
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Working Agreements

Establish understanding use layman's terms, not clinical or jargon
» Avoid acronyms, use the full name of departments, research, and

« Startontime = End on time other shorthand

+ Show engaged behavioron camera (e.g., nodding head) * Name the elephantin the room and explainyour take on it

» Turnyour camera on, if possible « Ask for clarification when concerns, disagreements, and tensions arise
« Trytolimit multitaskingwhen others are speaking » Connectideas by restating or paraphrasing previous statement when

addingcomment
*  Submit one comment or question at a time

MAKE SPACE - HOLD SPACE GIVE GRACE

Approach each interaction with the spirit of understandingand

* Ifyou are someone who takes up a lot of space, allow or encourage flexibility
others to take space « Give what you can while you're in the room
* Allow others to finish speaking before speaking/Don't interrupt » Offerreminders and refreshers
someone who is speaking * Everyonein the room is choosing to be a part of this body
» Use ‘hand raise’ feature whenever possible * Everyone here is committed to this work and will demonstrate their

commitment in a variety of ways




" Purpose of EWG

CYBHI Equity Working Group will advise CalHHS and its Departments on an equity framework for the initiative and
make recommendations for applying the framework to embed equity into the processes, design, planning and
Implementation of the overall approach to the Initiative and the individual workstreams

The equity framework will provide strategic direction to build a behavioral health system for children and youth that
addresses current inequities

CYBHI Equity Working Group will advise, guide, develop practical applications and recommendations, and help
hold accountable and build capacity of the CYBHI in its effort to center and advance equity in the development and
implementation of a reimagined behavioral health ecosystem for children and youth ages 0-25

The Equity Working Group will particularly focus on children, youth and families that face the greatest systemic
barriers to wellness and are disproportionately impacted by behavioral health issues, including children and youth
of color, LGBTQ+ youth, low-income families, and children and youth from underserved communities

Purpose and Description CYBHI Equity Working Group June 2022 (ca.gov)



https://www.chhs.ca.gov/wp-content/uploads/2022/06/Purpose-and-Description.CYBHI-Equity-Working-Group.June-2022.pdf

2022 Key Markers

2023 Key Markers

Jun 2022 Jul 2022 Aug 2022 Sep 2022 Oct 2022 Nov/Dec 2022
- EWG Announcement - Selection of EWG - EWG #1 - Formation of Working - Definition Committee - Definition Committee
and Application process Members Committees begins developing draft develops final draft of
- Pre-Meeting Survey on Equity Definition Equity Definition
key elements of equity - Framework Committee - Framework Committee
begins developing key develops final draft of
Framework Pillars proposed Framework
- EWG #2 Pillars
- Synthesis Council meets
to develop agenda for
EWG #3; generate ideas
for Data Committee key
objectives
- Potential Thought
Partnership Committee
first meeting
Jan 2023 Feb 2023 Mar 2023 Apr 2023 May/Jun 2023 Jul/Aug 2023
- Framework Committee - Framework Committee - EWG #4 - Thought Partnership - Thought Partnership - Cal[HHS/CYBHI

begins work on
developing
ideas/elements for
Toolkit

- EWG #3

- Data Committee
Meeting #1

- Definition Committee
work completes; sunset
work once EWG adopts
Equity Definition

develops proposed
Toolkit for
discussion/adoption at
EWG #4

- Data Committee
Meeting

- Synthesis Council
Meeting to connect dots,
help plan agenda for
EWG #4, provide
guidance/support to
chairs and committees as
useful

- Framework Committee
Meeting to finalize
Framework and Toolkit;
sunset work once EWG
adopts Framework and
Toolkit

- Data Committee
Meeting

- Thought Partnership
Committee Meeting

Committee meeting with
departments, application
of Framework and
Toolkit

- Data Committee
meeting

- Synthesis Council
meeting(s) to debrief on
EWG #4, connect dots
across committee work;
reflect on progress,
accomplishments,
process of EWG; ideas
for next phase of
engagement in equity
work; development of
agenda for EWG #5

Committee meeting —
issues from Departments
part of CYBHI, application
of Framework and
Toolkit

- Data Committee
meeting

- EWG #5

reflection, assessment,
planning time for next
phase of work with
partners to embed and
advance equity in CYBHI




Youth at the Center

12 Calls-to-action for a reimagined behavioral health ecosystem
from children, youth, and families across California
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12 CALLS TO ACTION

| |
Ove rV I eW FOR A REIMAGINED BEHAVIORAL HEALTH ECOSYSTEM FROM

CHILDREN, YOUTH, AND FAMILIES ACROSS CALIFORNIA

« 3 Areas of Work
 Shift Thinking
* Reimagine Services
« Transform Systems

e 12 Calls-to-Action




\ Addressing stigma is a foundational first step.

* While there has been a reduction in stigma
surrounding some mental health conditions,
such as depression and anxiety among
youth, many youth identified that stigma was
a concern in intergenerational settings.

» Supporting parents and other caregivers
could reduce stigma.

* Youth suggested a variety of opportunities
to shift culture, including:
« Social media outreach campaigns

» Working with schools to educate
parents, school staff, & community
members

» Centering the diverse experiences of
young people




' Culture is healing.

« Culture was identified as the pathway to
preventing and healing from traumatic
experiences and behavioral health
problems.

« Cultural gatherings were said to provide
young people with the opportunity to build
safe and meaningful connections with both
peers and elders.




‘ Youth“and communitigs want self-determination
— not "empowerment.

* The importance of self-determination on
both an individual and community level was
stressed.

* An ideal future system allows youth to make
their own decisions and freely choose the
path to healing, right for them.

 There was a call for collaborative decision-
making at the community level.




Rethink treatment:
What it looks like, and who provides it.

* A new behavioral health system with the
community at the forefront.

* The physical structure and place where
services are offered was envisioned as safe
and welcoming.

« There was also a strong desire for the
expansion of non-clinical services.

* Youth favored a peer-to-peer model or a
mentoring model.




Reimagine Services

Help must be available before it's a crisis.

* Youth and families said they had nowhere
to go for mental health support unless it

was an emergency.

» Families called for support that would
maintain or build their child’s mental
health before a crisis.

« Different types of care were desired, with
some people preferring phone support,
apps, online help, or in-person care.




Reimagine Services

Make places for youth to belong, create,
and connectto the outdoors.

* Young people and their families called for
physical spaces that are safe and beautiful.

* They must be accessible — in community
centers, schools, parks — and open late, on
weekends, and on school holidays.

 They would be filled with mentors, peer-to-
peer relationships, and opportunities for
youth to express themselves

« Connection to safe and accessible outdoor
spaces — both undeveloped nature and
green urban spaces — was raised
repeatedly.




Reimagine Services

Take care of adults so they can
take care of young people.

Early Childhood Advocacy Network

California Youth Behavioral
Health Initiative

With Nora Mena Guerrero

ZFIRST5

MONTEREY COUNTY




Take care of adults so they can
take care of young people.

* Children and youth know when their parents and
other trusted adults are not “ok.”

* Young people expressed concern about how
sharing their own struggles would negatively
impact and add stress for their parents and/or
caregivers.

* Youth expressed unwillingness to access
professional services because the counselors
themselves were obviously struggling and they
did not want to burden them.

« We can support young people by making sure the
adults in their lives get the support and resources
they need.




Reimagine Services

Create a mental health system everyone can navigate,
even when struggling.

* Young people and their families are tired of
trying to find what’s available to them and
navigating complicated systems of care.

* Young people and their families experienced
a referral loop.

« Communities across all sessions echoed
frustration with siloed systems.

* Youth and families not only want more
culturally-based treatment but delivered
where they are already at.




Build a representative workforce.

* Youth were clear: Give me mental health
support from someone who looks like and
talks like me.

« “Don’t ask me to do the emotional labor to
constantly explain myself or my
experiences.”

« Communities described not just diverse
providers but a representative mental
healthcare workforce
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- Transk StOms

Decriminalize mental health
Including substance use.

« Communities strongly expressed a vision for
a decriminalized behavioral health system.

* They called out for systems to stop locking
up and punishing young people when they
most need support.

« Communities envisioned investing in
positive school climates, restorative and
transformative justice.




R e
| HOMM SYSeMS

Unacknowledged harm gets in the way
of hope and trust.

« The mental health system has not just failed
to meet the needs of some children and
youth — too often, it has caused harm.

* Young people clearly expressed an inability
to feel hope about the possibility of real
change.

« Afirst step to rebuilding trust and rekindling
hope is for leaders to listen, acknowledge
impacts, and take responsibility.




e N T
L SO SYSiems

Take action to address systemic inequalities
and oppression.

* Mental health solutions won’t work until they
address underlying, long-standing systemic
oppression and inequalities.

* Barriers to treatment & the cause of mental
health and substance use challenges,
include:

« Racism
White supremacy
Settler colonialism
Poverty

Systemic oppression & violence
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DEPARTMENT OF
L

o
Hc AI Managed 3
e He@lth' e re ‘)(-\'BPl 1

26



CYBHI Progress Update

CYBHI Progress Report 2023

CYBHI Quarterly Public Update: Presentation and Recording

Monthly Updates: February 2023

« Q&A

Additional Updates



https://www.chhs.ca.gov/wp-content/uploads/2023/01/CYBHI-January-2023-Progress-Report-Final-_-ADA.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/02/CYBHI-February-2023-Webinar-Deck-_-ADA.pdf
https://www.youtube.com/watch?reload=9&v=DW0Jg6FoDvY
https://www.chhs.ca.gov/wp-content/uploads/2023/02/CYBHI-February-2023-Update-ADA.pdf

Workforce Training and Capacity Behavioral Health Ecosystem Infrastructure Coverage Architecture Public Awareness

Trauma-informed School-Linked Partnership Student Behavioral Public Education and
Wellness Coach - ) , :
Workforce (HCA) Training for Educators and Capacity Grants Health Incentive Change Campaigns
(CA-0OSQG) (DHCS) Program (DHCS) (CDPH)

Enhanced Medi-Cal
Benefits — Dyadic

i Services (DHCS)
Broad Behavioral Behaworal Azl Youth Suicide Reporting ACEs and Toxic
Continuum -
Health Workforce Early Talents (HCAI) and Crisis Response Stress Awareness
Capacity (HCAI) Infrastructure (CDPH) Campaign (CA-OSG)
Program (DHCS) paig
Behavioral Health Virtual Services Platform and Next Generation Digital Supports (DHCS) Targeted Youth
. -~ Suicide Prevention
Healthcare Provider Training and e-Consult (DHCS) Statewide All-Payer G 26 GuresEh
: . : , : Fee Schedule for Campaign (CDPH)
Scaling Evidence-Based and Community-Defined Practices (DHCS) School-Linked
CalHOPE Student Services (DHCS) Behz’g\r/?é;ea“h
Parent Support
Mindfulness, Resilience and Well-being Grants (DHCS) IHE PRI Video Series
(DHCS)

Youth Peer-to-Peer Support Program (DHCS)




Break

5-Minute Stretch Break
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CYBHI Equity Framework

Review of Final Full Framework Document
Discussion and Action on Toolkit
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' Development of Final Draft Framework Document

* Full EWG Approved a Working Definition of Equity and Six Framework
Pillars at January 2023 Meeting

* Equity Framework Committee developed draft Toolkit component

« Held optional briefing for EWG members on draft Toolkit on March 16, 2023

 Framework Committee reviewed feedback from EWG members received

during briefing to create the final draft Toolkit to share with EWG. Shared
with EWG on March 24, 2023.

* Planned next steps for the document




Discussion and Action on Toolkit

* Review final draft of toolkit for action today
 Find final document attached to the meeting invite, or use link in the chat
« 10 minutes of silent reading time to review the document

« Voting for Action/Adoption of Toolkit
« How to use the CYBHI Toolkit
 TJoolkit Reflection Questions — Voting on each individual pillar section

« Voting Thumbs Up/Down — EWG Members only

« Thumbs Up: Indicates overall agreement with the proposed content (It may not be perfect,
but | can accept and move forward)

« Thumbs Down: Indicates disagreement with the proposed content (The content would do
more harm than good)

« Majority vote decides




CYBHI Evaluation

Overview of CYBHI Evaluation
Charter and Activities of Data Committee
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. Objectives

* Provide an Overview of the CYBHI Evaluation (15 min)

« Describe charter and activities of Equity W orking Group Data Committee (5 min)

« Discuss questions and recommendations from the EWG (10 min)




' Mathematica Awarded Evaluation Contract

Awarded November 2022

Mathematicais a nationally-recognized policy research
and consulting firm with 50+ years of evaluation
experience

« 1,700+ employees nationwide, including team
members who work from home in California and in
Oakland office

Team brings a deep understanding of California’s
systems of care as well as behavioral health, early
childhood, child welfare, education, and disability policy
Issues

Mathematica’s Partners

UCLA PREVENTION CENTER OF EXCELLENCE
Allyance Logic

SOM Center for the
:{:}: Study of Social Policy

Ideas into Action

HMA
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Guiding Principles for CYBHI Evaluation

Engage partners
and people needing
and providing
behavioral health
services

Center on equity
and children, youth,
and families

Support
continuous quality
Improvement through
feedback loops

Tailor approach to
the needs of
CalHHS/CYBHI

“e g
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Active engagementthrough...

CYBHI Evaluation Advisory Group
Listening sessions
Data collection

Regular meetings with CYBHI and
workstream leaders

Future webinars

Public reports & dashboard

36



Goals for CYBHI Evaluation

1. Provide an objective analysis of the overall CYBHI 6. Inform efforts to mitigate risks and address issues by
progress toward reimagining the behavioral health proactively identifying risks related to CYBHI efforts
systems that support children and youth behavioral and understanding root causes

health in California 7. Provide ongoing, near-term feedback through a

2. Help identify the successes of the Initiative and continuous quality improvement lens and share
inform efforts to further scale and sustain them by findings that can be used toward operational decision-
providing an objective fact base to explain how the making and potential future policy making
successes are achieved and what positive impact they

8. Support and advance a continuous learning approach

create by evaluating whether the Initiative leads to BH supports

3. Inform how the CYBHI can be implemented more and services with embedded mechanisms and processes
effectively, including identifying opportunities to augment to be continuously improved and adapted (e.g., based on
and accelerate positive impact driven by the Initiative changing needs, specific local context, etc.)

4. Support advancing equity by centering equity 9. Inform policy implications and future investment
principles in evaluation approach and activities needs for children, youth, and their families

5. Identify current systems and policy gaps that need to 10.Provide an objective fact base on Initiative oversight

be addressed through the Initiative or subsequent efforts and governance




' Guiding Questions for CYBHI Evaluation

 How can CYBHI be implemented more effectively?

« What are the potential areas for improvement across and within different
child-serving systems and networks?

« How are the policy levers that are embedded in CYBHI being implemented,
and are they achieving their intended goals?

* Is CYBHI making progress towards its ultimate goals of better behavioral
health outcomes among children and youth?

« Is CYBHI making progress in advancing behavioral health equity?




CYBHI Evaluation Components

Systems change evaluation

« Understand multi-system infrastructure, practices, siloes, resources,
and structural, relational, and mindset changes needed to transform
child and youth behavioral health ecosystem

Policy evaluation

« Assess implementation, and impact of policy on outcomes, including
Equity-focused, policy role of CYBHI legislation

youth-centered

Program evaluation

» Assess population health and well-being outcomes, and near-term
indicators of progress, including workstream progress

Rapid-cycle evaluation

« Employ strategies for rapid feedback and data for continuous quality
improvement




CalHHS f’é‘ﬁ HcA'i

Equity Working Group
Data Committee
Charter, Members, Activities
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' Charter for Data Committee

« The CYBHI Equity Working Group Data Committee will advise, guide,
and help hold accountable the CYBHI Evaluation team on the following

Issues:
« Applying the data driven accountability pillar in the CYBHI Equity Framework to the
work of the CYBHI evaluation

 |dentifying data sources and approaches that support understanding and improving
equity across the dimensions identified in the EW G definition of equity

* Providing guidance and thought partnership on the range of approaches included in
the CYBHI evaluation workplan to advance equity




Data Committee Members

Christine Blake, Product Owner, Center of Data Insights and Innovation (CDII), California Health and

Human Services Agency

» Dr. RobertByrd, Acting Deputy Director, LA County Department of Mental Health

« LailaFahimuddin, Policy Director, California State Board of Education

« Lishaun Francis, Director, Behavioral Health, Children Now

» Liz Harvey, Founder and CEO, Behavioral Health Outcomes Data Services (BHODS)

« Stephanie Houston, Assistant Superintendent, Innovation & Engagement, San Bernardino County
Superintendent of Schools (SBCSS)

 NancyLam, Equal Justice Works Fellow, National Health Law Program

» Imelda Padilla-Frausto, Research Scientist/Commissioner, UCLA Center for Health Policy
Research/LA County Mental Health Department

« Judith L. Perrigo, Assistant Professor, UCLA Luskin School of Public Affairs, Department of Social
Welfare

 Greg Wohlman, Principal, Tahoe Truckee Unified School District




Data Committee Activities

CalHHS

DHCS

@

Meeting 1

Meeting 2

(January 23) (March 3)

Establishing charter

Input on evaluation

Revisions to CYBHI
outcomes list

Input detailed research

guestions, including guestions to guide
embedding equity evaluation

Preliminary outcome list

and potential data sources
for metrics

HCAi

Department of Health Care
Access and Information

Opportunities to identify
data for wide range of
groups with different
characteristics & identities

DEPARTMENT OF |
Managed L U

(I
Health + re o)CBPI—I

Meeting 3

(March 22)

Qualitative data collection
methods, with particular
focus on youth
engagement

Strategies for ensuring
geographic representation

Strategies for ensuring
group/identity
representation

43



- Conclusion

« Comments from Data Committee members

* Questions and comments from EWG members




Next Steps & Close

* Next Steps with Equity Framework and Toolkit

« Upcoming Committee Meetings

« Last EWG Meeting May 31, 3 pm —5:30 pm
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