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WELLNESS - REGOVERY - RESILIENCE Oversight & Accountability Commission

Commission Teleconference Meeting
October 26, 2023
Presentations and Handouts

Announcements: s<Presentation: MHSOAC » BHSOAC

Agenda ltem 6:  -Presentation: Coping with Mass Violence

<Presentation: Impacts of Firearm Violence

*Presentation: Office of Neighborhood Safety

<Presentation: The Impact of Firearm Violence

<Presentation: The Public Health Approach to Gun Violence Prevention

Agendaltem8: <Handout: Art With Impact

*Presentation: Art With Impact: Leveraging the Power of Short Film

Agendaltem9: <Presentation: 2024 Legislation
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Tentative Timeline

» Signed into law by Governor Newsome on October 12,2024
* Primary Elections in California: March 5, 2024

* Rolling.implémentation starting January1;2025
e Commission Statue: January*1p2025
» Local,Funding Buckets:July 1, 2026
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General Scope and Duties

Promote
Transformational
Change

Research,
Evaluation,
Tracking
Outcomes

Promote High
Quality Programs

Advise the
Governor and the
Legislature

Grant Making

Identify Key Policy
Issues and
Emerging Best
Practices

Collaborate with
Other State
Entities

Provide Technical
Assistance and
Training

MHSOAC:
Approve Innovation Plans

BHSOAC:
Implement Innovation
Strategy




11 New Governor Appointed Commissioners
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Three New Reports

Drafted and published by the Commission.

Key accomplishments of
the Innovation Partnership

assistance and community standardizing promising Fund
engagement practices for BHSA
programs
* No specific due date * Due January 1, 2030 and - Due January 1,2030 and
* In collaboration with DHCS every three years thereater every three years thereafter

* In collaboration with DHCS,
the Planning Council, and
CBHDA

* Focused on priority
populations and diverse
communities
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New Consulting Roles

...with Department of Health Care Services

Metrics to
measure and

Establish
Set early biennial list of

Establish FSP
standards of
care & criteria
for step-down

evaluate
programs and
services

intervention evidence-based
priorities practices and
CDEPS

...with Department of Public Health

Best practices Population-
to overcome Based

stigma and Prevention

discrimination Programs MLI C' A~
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Other New Roles

Provides technical
assistance on
implementation planning,
training, and capacity
building investments
including on innovative
promising practices

Member of the
Behavioral Health
Services Act Revenue
and Stability Workgroup

Advises the
Governor and
the Legislature

on SUD

Refers county
performance issues to
DHCS for the new Receives county
County Behavioral Integrated Plans and
Health Outcomes, Annual Updates
Accountability, and

Transparency Report ALIC A £~
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COPING WITH
MASS VIOLENCE -

E-Psych Services PC

October 26, 2023

Mental Health Services RICHARD
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Understanding Violence

* Mass violence encompasses shootings, vehicular violence, explosives, and acts of
terrorism (SAHMSA, 2022).

 Some instances of violence can be seen as domestic terrorism, causing community-
wide fear and trauma.

 Understanding violence helps grasp its collective impact, such as group-level
Posttraumatic Stress.

 The most common form of violence in the U.S. is firearm violence & mass shootings.

* |n 2022, there were 647 shootings, leading to 44,284 deaths and 38,547 injuries.

* As of October 6, 2023, there have been 533 shootings, resulting in 555 deaths and 2210
injuries (Gun Violence Archive, 2023).
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https://www.gunviolencearchive.org/reports/mass-shooting

Risks for Professionals

* Public service professionals regularly encounter human suffering & trauma.
* Vicarious trauma & compassion fatigue pose significant risks.

* Managing Your New Violence Diet:
e Rely on trustworthy and reputable news sources (Buchanan et al., 2021).

* Consider if you'd use a source in scholarly work.
* Reflect on the purpose of consuming violent content: education or entertainment?

* Avoid doom scrolling by balancing information and well-being.

» Safety Concerns for Professionals:
* Professionals may fear workplace violence.
* Balancing compassion, ethics, boundaries, and safety is crucial.
* Obligations for privacy and community safety must be considered.

© 2023 | E-Psych Services PC




Coping with Firearm Violence

* Recognize Warning Signs:
* Feeling down, hopeless, or irritable
* Negative self-talk and emotional numbness
e Posttraumatic stress symptoms

* Global Coping Approach:

* Adjust thoughts, feelings, and actions

* Take Threats Seriously:
* Address mass shooter jokes

* |dentify potential aggressors
oL ®0

.
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Self-Care

* Self-Regulation Techniques:
* Use calming images or videos
* Avoid venting on social media

* Foster In-Person Support:
* Create a "regulation buddy" or group
» Share experiences and process together

* Preparedness vs. Paranoia:
* Distinguish between the two
* Develop personal plans for violence in public spaces

© 2023 | E-Psych Services PC




Building Preparedness & Resilience
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Things To Do If Caught

In Mass Violence

© 2023 | E-Psych Services PC

This info sheet follows this
Coping with Mass Violence
talk and will help you
develop a plan as well as a
violence budget to combat
feelings of fear and worry in
response to mass violence.

Download using code:
8NY79IX



https://drrichardespinoza.com/worksheets/mass-violence
https://youtu.be/or5vHJqVp1U

Breath Pause

Let’s try 1-minute of guided mindfulness

If your body allows:

* Place your feet on the ground

e Rest your hands on your lap

* Feel free to close your eyes or focus on something still

* Remember that air is the most abundant & affordable mind-altering
substance
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Resources for Coping with Violence

- American Psychological Association’s (APA) Mass
Shootings/Violence Tips and Tools

» APA's Resources for Coping with Mass Shootings
Understanding Gun Violence

* FBI's Active Shooter Resources

» Gays-Against GuNs

- How to Talk to Kids About School Shootings

sl © 2023 | E-Psych Services PC



https://www.apa.org/practice/programs/dmhi/research-information/mass-shootings
https://www.apa.org/practice/programs/dmhi/research-information/mass-shootings
https://www.apa.org/topics/gun-violence-crime/mass-shooting-resources
https://www.fbi.gov/about/partnerships/office-of-partner-engagement/active-shooter-resources
https://www.gaysagainstguns.net/
https://www.commonsensemedia.org/articles/how-to-talk-to-kids-about-school-shootings

Resources for Coping with Violence

Continued

« L.A. DMH's Mental Health Resources for Those Impacted by
Recent Mass Shooting Events

e The Rebels Project

e Sandy Hook Promise

 Substance Abuse & Mental Health Services
Administration’s (SAMHSA) Recognizing and Treating.Child
Traumatic Stress

« Run. Hide. Fight.
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https://dmh.lacounty.gov/our-services/disaster-services/disaster-mh-resources/
https://dmh.lacounty.gov/our-services/disaster-services/disaster-mh-resources/
https://www.therebelsproject.org/
https://www.sandyhookpromise.org/
https://www.samhsa.gov/child-trauma/recognizing-and-treating-child-traumatic-stress
https://www.samhsa.gov/child-trauma/recognizing-and-treating-child-traumatic-stress
https://www.fbi.gov/video-repository/run-hide-fight-092120.mp4/view

Resources for Coping with Violence

Continued...

« SAMHSA's Incidents of Mass Violence
 Senator Anthony J. Portantino’s Gun Violence, Safety & Trauma: A

lown Hall Discussion
» Ten Gun Violence Facts About Black, Indigenous and People of

Color
» Talking to Children About Violence: Tips for Parents and

Teachers
- The National Child Traumatic Stress Network's School

Shooting Resources

sl © 2023 | E-Psych Services PC
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https://www.samhsa.gov/find-help/disaster-distress-helpline/disaster-types/incidents-mass-violence
https://sd25.senate.ca.gov/gun-violence-safety-trauma-town-hall?utm_campaign=anthony-jportantino-gun-violence-safety-trauma-a-town-hall-discussion&utm_medium=email&utm_source=newsletter&utm_content=link#1
https://sd25.senate.ca.gov/gun-violence-safety-trauma-town-hall?utm_campaign=anthony-jportantino-gun-violence-safety-trauma-a-town-hall-discussion&utm_medium=email&utm_source=newsletter&utm_content=link#1
https://www.sandyhookpromise.org/blog/gun-violence/ten-gun-violence-facts-about-black-indigenous-and-people-of-color/
https://www.sandyhookpromise.org/blog/gun-violence/ten-gun-violence-facts-about-black-indigenous-and-people-of-color/
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/school-violence-resources/talking-to-children-about-violence-tips-for-parents-and-teachers
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/school-violence-resources/talking-to-children-about-violence-tips-for-parents-and-teachers
https://www.nctsn.org/what-is-child-trauma/trauma-types/terrorism-and-violence/school-shooting-resources
https://www.nctsn.org/what-is-child-trauma/trauma-types/terrorism-and-violence/school-shooting-resources

Resources for Coping with Violence

Concluded

« UU.S. Secret Service National Threat Assessment Center’s Mass
Attacks in Public Spaces: 2016-2020

e Victim Connect Resource Center on Mass Violence

Az © 2023 | E-Psych Services PC 11



https://www.secretservice.gov/newsroom/reports/threat-assessments/mass-attacks-public-spaces/details-1
https://www.secretservice.gov/newsroom/reports/threat-assessments/mass-attacks-public-spaces/details-1
https://victimconnect.org/learn/types-of-crime/mass-violence/
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Impacts of Firearm Violence

Nicole Kravitz-Wirtz, PhD, MPH

University of California, Davis

Mental Health Services Oversight & Accountability Commission

October 26, 2023

Violence Prevention California Firearm Violence
HEALTH Research Program HEALTH Research Center




Outline & Objectives

1. Overview of firearm violence in California

2. Social determinants of firearm violence and mental health

3. Public health and structural approaches to firearm violence prevention

UCDAVIS 2
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% Violent Deaths by Mechanism in CA, 2020
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Firearm Violence since 2019: Why the Increase?

Potential factors:

= Unprecedented rise in firearm sales

Annual Firearms Sales Estimate, United States Annual Firearms Sales Estimate, California
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Handgun ownership is associated with elevated and enduring risk of suicide by firearm

Table 2. Counts, Crude Rates, and Adjusted Hazard Ratios for All-Cause Mortality and Suicide among Cohort Members, According to
Handgun Ownership Status.
Adjusted Hazard Ratio
Cause of Death Owners Nonowners (95% Cl)::
Deaths* Crude Ratet Deaths* Crude Rate 100
All causes 10,863 382.94 1,447,118 820.91 0.80 (0.79-0.82) 1°°~°°‘M' e A 100.0
andatory 10-day
Male 9,343 409.60 697,731 910.11 0.81 (0.79-0.83) 27 waiting period
Female 1,500 271.78 739,924 747.99 0.72 (0.68-0.76) %3997
80
Suicide 1,354 47.73 16,540 9.38 3.67 (3.46-3.89) 555
99.98 &
Male 1511372 49.63 11,376 14.84 3.34 (3.13-3.56) z 0
Female 219 39.68 5,107 5.16 7.16 (6.22-8.24) E m——
Suicide by firearm 1,200 42.30 5,491 Solll, 9.08 (8.48-9.73) E o o0l oo
Male 1,003 43.97 4,575 5.97 7.82 (7.26-8.43) i a8 8 D“ e @ Ees
2 ays
Female 194 35.15 900 0.91 35.15 (29.56-41.79) @ s
o
Suicide by other methods 154 5.43 11,049 6.27 . . Z =
Male 129 5.66 6,801 8.87 0.64 (0.55-0.76) 8 40 -
5 :
Z | eeeea- lan un nonowners
Female 25 453 4,207 425 1.01 (0.68-1.50) 2 s
g andgun owners
* Death counts for handgun owners refer to deaths among cohort members during a period in which they owned one or more handguns. *
Death counts for nonowners refer to deaths among cohort members during a period in which they did not own a handgun. Sex-specific
totals for all-cause mortality, suicide, and firearm suicide do not sum to the overall total because the overall total includes cohort members 20 99.6-
with missing values for sex.

T Rate denominators for handgun owners consist of the exposure time they contributed while owners. Rate denominators for nonowners con- e VR . B B Wt W A N A e
sist of the sum of nonexposure time contributed by handgun owners in their nonownership periods and the nonexposure time contributed 104 Mont
by nonowners throughout their observation period. e

I Adjusted hazard ratios were estimated with the use of Cox proportional-hazards models in which baseline hazards were stratified according .
to census tract. The models were controlled for age at cohort entry, sex (overall models only), race and ethnic group, and ownership of rifles 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 100 104 108 112 116 120 124 128 132 136 140 144 148 152
or shotguns. Complete estimates from the 12 models are shown in Tables S16-S19. Months

Rate of firearm suicide is 8X as high as among male Risk peaks immediately after first acquisition, but 52%
owners and 35X as high among female owners of all suicides by firearm occur >1 year later

Source: Studdert DM, Zhang Y, Swanson SA, et al. Handgun Ownership and Suicide in California. New England Journal of Medicine. 2020/06/04 2020;382(23):2220-2229. doi:10.1056/NEJMsa1916744 Ul_&gf_}"_lls ‘ 5



Living with a handgun owner elevates risk for dying by homicide, especially among women

Homicide Rates among Cohabitants of Handgun Owners

All homicides A;i;ztfgstzzg{)d
All methods 2.33 (1.78-3.05)
By firearm 2.83(2.05-3.91)
| By other methods 1.52 (0.93-2.48) |

| !

Homicides at home

Homicides away from home

All methods 3.02 (2.12-4.30) All methods 1.68 (1.08-2.59)
By firearm 4.44 (2.84-6.93) By firearm 1.70 (1.03-2.81)
| By other methods 1.68 (0.93-3.03) | By other methods 1.63 (0.67-3.96)

| ! !

Homicides at home perpetrated by other
family members, friends, and
acquaintances

Homicides at home perpetrated by

Homicides at home perpetrated
spouses and intimate partners

by strangers

All methods 4.25 (2.63-6.86) All methods 2.45 (1.44-4.15) All methods 1.47 (0.34-6.41)
By firearm 7.16 (4.04-12.69) By firearm 2.88(1.40-5.93) By firearm 3.57 (0.79-16.07)
i By other methods 1.33 (0.48-3.71) | By other methods 2.04 (0.96-4.33) By other methods —*

Cohabitants of owners had >2X the homicide rate,
especially by firearm at home by spouses/partners

Firearm Homicide Rates Over Time
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Unexposed 17569096 16038264 13715450 11520631 10372146 8814454
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42222
6405442
For every 100,000 non-owners whose cohabitant acquired a
handgun, 4 more died by firearm homicide in the next 5 years
than died among non-owners whose home remained gun-free
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Firearm Violence since 2019: Why the Increase?

Potential factors:

= Disproportionate impacts of COVID-19
= Police violence

= Strains on community-based violence interventions that engage, help
resolve conflicts, and provide supports to individuals at high risk of violence

= Resource strains on already vulnerable populations

Source: Rosenfeld, Richard, Thomas Abt and Ernesto Lopez. Pandemic, Social Unrest, and Crime in U.S. Cities: 2020 Year-End Update. Washington, D.C.: Council on Criminal Justice, January 2021. L&E%%_}ﬁg 7



Deaths by suicide per 100,000

A All methods Firearm B All methods Firearm

Suicide Rates among Youth (10-24) by Race/Ethnicity, California, 2012-2021
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« Suicide deaths due to firearms increased from 2020 to 2021,

especially among younger individuals (<25) and for individuals who
. are Black, American Indian/Alaska Native, and Latinx.

« Black Californians had the highest and most stable increase in
I I ol - . . Il I firearm suicides following the onset of the pandemic, with 17 more
° Hispanic White Asian Black AIAN*? NH/PI** Other Hispanic White Asian Black AI/AN® NH/PI* Other deaths |n 2020 and 21 more deaths |n 2021 (VS 2017_201 9)

F All methods Firearm

& * 40% of suicide deaths among Black Californians involve firearms.
» For youth (10-24), Black youth continue to have the highest rates

Source: Lund JJ, Tomsich E, Schleimer JP, Pear VA. Changes in suicide in California from 2017 to 2021: a population-based study. Injury
" Epidemiology. 2023/03/27 2023;10(1):19. doi:10.1186/s40621-023-00429-6; 2011-2013 deaths: CDPH, Death Statistical Master File (DSMF); UCDAVIS

2014-2021 deaths: CDPH, CA Comprehensive Master Death File (CCMDF); 2012-2021 population: CA Dept. of Finance P-3 Population Projection HEALTH
10-19  20-28 30-44 45-64 5+ 10-19  20-28 30-44 45-64 5+ File (2010-2060), July 2021 Release.
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120 Annual Firearm-Related Homicide Rates in US, 1999-2020
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Death is just the tip of the iceberg

Nonfatal firearm injuries
Firearm assaults outnumber deaths by at least 2:1

Indirect exposure to firearm violence
13% of teens have ever seen or heard a shooting
In the most affected communities, 56% of teens have heard gunshots in the past year

Secondary experiences of firearm violence
40% of CA adults encounter 1+ sidewalk memorials/week
1 in 5 know 1+ people who have been shot on purpose

Anticipatory concerns about firearm violence
45% of CA adults worry about getting hit by a stray bullet
1 in 5 know someone, often a friend or family member, at perceived risk of harming either
themselves or others

Proximal or community experiences of firearm violence
1 in 4 teens experienced a past-year firearm homicide in their neighborhood; 5X more likely among
Black and Latinx teens
Past-year firearm homicide exposure associated with greater depression symptoms among Black
boys in high-poverty and disinvested neighborhoods

Source: Kaufman et al 2021; Finkelhor et al 2015; Zimmerman 2014; Wintemute et al 2022; Aubel et al 2023; Kravitz-Wirtz et al 2022; Buggs et al 2022 HEAI.TH 10



Firearm Violence is Spatially Concentrated...

o Within a select set of high-poverty and disinvested neighborhoods

— In most cities, about 4% of city blocks account for ~ 50% of violence

o And within these neighborhoods, in a select set of “hot spots” or “micro-places” —
particular street corners, bars, liquor stores, dark parks, etc.

o Even in areas with high rates of gun violence, most incidents of harm are caused
by a small fraction of a city’s population

— Qakland: 60% of homicides occur within social network of about 0.3% of city’s
population

— New Orleans: 50+% of homicides occur within network of <1% of population

— Chicago: 70% of nonfatal and 46% of fatal shootings occur within a network
containing 6% of population

UCDAVIS | 14
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Places Most Affected by Firearm Violence also Plagued by Structural Disadvantage

= Higher rates of poverty and income inequality

= Higher rates of residential and economic segregation

= Lower rates of educational attainment/K-12 completion

= Higher rates of unemployment

= Higher rates of criminal legal contact/incarceration

= Higher rates of substance use disorder/drug dependence
= Higher rates of chronic disease

= Higher rates of premature death

= Many indicators of structural disadvantage worsened amid COVID-19

Source: Schleimer et al., 2021; U Chicago Crime Lab, 2021 HEALTH 12



Policies and public and private investment decisions

rooted in structural racism and oppressive systems

lead to local conditions that create and concentrate
firearm violence and its consequences.

HEALTH 13



Residential Segregation, Income Inequality, and Firearm Violence

= Redlined communities -> significantly higher rates of firearm injury compared to non-
redlined areas (Benns et al. 2020; Poulson et al. 2021)

= Greater racial and economic segregation -> geographic concentration of households
experiencing deprivation -> concentration of firearm violence (krivo et al. 2015; Browning et al.
2010) and disparities in firearm homicide between Black & white populations (wong et al. 2020)

= Living in communities with concentrated socioeconomic disadvantage increases

probability of involvement in & exposure to community violence (Beardslee et al 2019; Schieimer
Buggs et al. 2022)

= Neighborhood disinvestment, including excess vacant lots and dilapidated buildings,
is predictive of firearm violence (Branas et al 2018)

= \Wage differentials and neighborhood-level income inequality associated with violent
crime (Kennedy et al 1998; Rowhani-Rahbar et al 2019)

= Counties with higher levels of income disparity -> higher rates of firearm violence
(Johnson et al. 2021)

HEALTH

14



Socio-ecological Determinants of Violence

* Racial/ethnic inequities + Concentrated disadvantage » Childhood exposure to +  Trauma
* Gender inequities and + llicit drug trade violence and adversity + Cognitive impairment
tolerance of violence * Environmental hazards ’ [nte;'lpersonal stress and *  Impulsivity
T . . conflict
* CDLI_.IIEE['pn:_'H:l:LICtl_‘-& ‘Cfll}“"ﬂl + High rates of firearm carrying + Substance use
justice policies, including and use » Fractured support systems

+ Mental health

ver-i i S di
over-incarceration +  Community disempowerment S

Employment and pro-social role

Social/

Structural
(Norms and Policy)

----- Interpersonal -f----—--- Individual \-----—-—---
(Famil}'.fPeera’D}'ad}

-t---Community-

\

T —
+ Expanded economic opportunity +  Positive law enforcement * Identification and connection to * Trauma-informed care and
= Firearm regulation engagement care support
» Alcohol availability restrictions *  Community empowerment + Early pro-social behavior » Empathy building
» Justice reform (eg, restorative justice) and mobilization training * Positive behavioral supports
» Family-based therapy

Prevention and Response Strategies

HEALTH 15



Systemic, Community-Centered Investments are Key for Preventing and
Responding to Firearm Violence and Trauma

= Enhancing economic opportunity and housing security

— Emergency financial assistance -> reduced total arrests, including 51% reduction in arrests
for violent crimes (Paimer et al 2019)

— Short term financial assistance, especially if combined with access to therapy -> reduced
violence and crime (Blattman et al 2017)

— Cash transfers -> reduced domestic violence (Roy et al 2019)

— Increased access to rental housing using Low-Income Housing Tax Credits -> reduced
violent crime (Freedman & Owens 2011)

— Permanent housing subsidies -> reduced rates of intimate partner violence (allen 2017)
=  Empowering youth development and education

— Youth workforce development and employment programs -> reduce violence crime
involvement by as much as 45% (Heller 2014)

— Youth social and emotional wellbeing programming -> reduce total arrests by 35%, violent
crime arrests by 50%, and youth recidivism by 21% (Heller et al 2017)

— Increased spending on low-income schools -> decreased adult crime rates (Baron et al 2022)

UCDAVIS | 16
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Systemic, Community-Centered Investments are Key for Preventing and
Responding to Firearm Violence and Trauma (cont.)

= Investing in the built environment and public health

— Transforming and cleaning vacant lots in high-poverty neighborhoods -> 29%
reduction in violent crime (Branas et al 2018)

— Remediating abandoned homes -> 39% reduction in firearm assaults (Branas et al 2016)

— Urban greening programs -> reduced violent crime, especially youth gun violence (Kondo
et al 2017)

= Nurturing community and social cohesion

— Community violence intervention (CVI), which relies on community outreach and
wraparound services by credible messengers to individuals in neighborhoods
experiencing high levels of violence -> substantial declines in violence (Pearl 2020)

= Strengthening civic infrastructure

— Every 10 additional organizations focusing on crime and community life in a city with
100,000 residents leads to a 9% reduction in the murder rate, 6% reduction in the violent
crime rate, and a 4% reduction in the property crime rate (Sharkey et al 2017)

UCDAVIS |
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nkravitzwirtz@ucdavis.edu https://health.ucdavis.edu/vprp/
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ONS Mission

The primary goal of the ONS is to dramatically reduce and
one day eliminate gun violence and associated homicides
in the City of Richmond. We do this by creating and
providing attention intensive engagement and support
structures that are designed to improve the social and
emotional health and wellness of those we serve.



Primary Strategies

s Street Outreach

**Operation Peacemaker Fellowship



Street Outreach 2022

Street Outreach is when a Neighborhood Change Agent (NCA) engages
someone with close proximity, influence, relevance & importance to a Fellow,

like a family member, but the person is not a Fellow.

Types of outreach

+» General Conflict Mediations

¢ After Hours Conflict Mediations

% Shooting Responses

¢ Cyclical & Retaliatory Gun Violence Interruptions (CRGVI)
¢ Social Media conflict mediations

Street Outreach Count Street Outreach Hours Conflict Response Count Conflict Response Hours

1,359 1,505 63 154.5



Operation Peacemaker (OP) Fellowship
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The Peacemaker Fellowship is a non-mandated intensive mentoring intervention designed for
youth identified as being at the center of and most impacted by gun violence in the city of
Richmond. The Fellowship is a 18-month intensive mentorship program and consists of seven
key components designed to provide fellows with tools, skills, and resources to lead healthy,

productive lives.

Each Fellow is assigned a primary NCA but all ONS NCAs can engage with and offer
mentorship to all Fellows. Each Fellow co-creates a Life Management Action Plan, or LifeMAP,
with their NCA, which guides the services and referrals they need to turn their life around from

being engaged in gun violence.

The ONS has limited resources and in order to be the most effective our Fellows must be
selected with the upmost precision. NCA's, Public Safety organizations, CBO’s and Community

Members are key to providing information to help with that selection process.



What the OP Fellowship is

¢ Multiple daily contacts with staff

“* Weekly Life Skills Classes

*» Life Map (Developing goals)

s Case Management (Social services navigation support)
s Transformative travel opportunities

¢ Internship opportunities

» Elders Circle (Intergenerational mentoring)

¢ Life Map milestone allowance



What the OP Fellowship is NOT

“* Embracing, encouraging or promoting criminal

behavior
“+ A get out jail free card

*» Paying criminals to behave



Why the Fellowship?

18-month
non-mandated
Intensive
mentoring

Data-driven
decision
making




2022 Fellow Cohort Overview

In 2022, there were 28 active Fellows in the ONS Peacemaker
Fellowship. Of those, one was killed, none had a gun-shot
rehlated injury, and 23 were not arrested on a firearm related
charge.

*» 28 Active Fellows

24 Average age

1 Fellow killed

27 Alive

27 Fellows with no new gun injuries

*+ 18 Fellows not arrested

+5 Fellows arrested on firearm change



2022 Fellowship
Engagement Statistics

Fellow Engagements are 1-on-1 interactions between an NCA and a Fellow
enrolled in the Peacemaker Fellowship.

ONS delivered a total of 3,745 Engagements to their Fellows in 2022.

Fellow Referrals are when an NCAs refers their Fellows to a social service
provider, such as substance abuse or anger management. The NCA most
frequently will bring and accompany a Fellow to the social service.

The number of fellow referrals in 2022 were 119 for a total of 220.5 hours.

- . Fallow Touch Points
Fellow Engagements Fallow Engagameant Fellow Referrals Fallow Referral Hours Fellow Services " :

3,745 351 119 2205 Yo, 11
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THE

IMPACT OF
FIREARM
VIOLENCE

Janiesha Grisham, Violence Prevention Educator Youth Alive!




@ GETTINGTO
KNOW YOUR
PANELIST

nnnnnnnnnnnn
My Experience With Mental health
The Road To Youth Alivel




Youth Alive!

-

ity of leaders

rooted in Oakland and beyond through prevention, intervention, healing.



https://www.youthalive.org/prevention/
https://www.youthalive.org/caught-in-the-crossfire/
https://www.youthalive.org/khadafy-washington-project/

LETS ADDRESS THE
ISSUE




e Support

WHAT DO ES spreading
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COMMUNITY Cmessengers
NEED FROM * We must create a
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Thank You!
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California Department of Public Heath (CDPH)

The Public Health Approach to

Gun Violence Prevention

Impacts of Firearm Violence Subcommittee
Mental Health Services Oversight & Accountability Commission
October 26, 2023
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California Department of Public Health

Mission

To advance the health and well-being of California’s diverse people and
communities

Vision

Healthy communities with thriving families and individuals

Core Values

Collaboration, competence, equity, integrity, respect, responsibility, trust, and
vision
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Why is Gun Violence a Public Health
Problem?

* Death and injury
* Major impacts to behavioral health
e Barriers to improved health and wellbeing

e Annual costs of $458 billion

3
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Historic Increases in Firearm Violence

* The overall number of firearm deaths among Californians increased 21% from 2019 to 2021,
including a 49% increase in firearm-related homicides
e 7,019 violent deaths occurred to Californians in 2021; 51% of these were due to firearms

* Firearms accounted for 75% of homicides and 38% of suicides in 2021

Trends in Firearm-Related Death, Homicide, and Suicide among Californians, 2000-2021
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https://skylab4.cdph.ca.gov/epicenter/

Equity Issue to Violence

Persistent inequities:

* Largest race/ethnic disparity for any cause of death

* Between 2019-2021, the homicide rate among the Black population was almost 15 times
higher than the rate among the group with the lowest rate (Asian individuals)

The COVID pandemic exacerbated trauma and inequitable conditions
contributing to violence:

* Including poverty, unemployment, loss, and concentrated disinvestment in basic
requisites of life such as food, housing, and schools

* Breakdown of everyday life patterns and social networks that support community
connectedness and safety

5
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The Public Health Approach to Gun Violence*

Primary prevention - “Upstream” Preventing Violence
Happens at Three Levels

mfm |
= Primary

Community-driven

-’_
. Stopping Viclence Before I‘I’_ﬂ:turl
* Addressing root causes and g sy gy B
conditions in which violence occurs | |
g N =
4 Secondary
e Data driven = Immediate Responses to Vielence

Services like emergency and medical care
- address shoriterm consequences. ""h..' -

Long-Term Responses to Vielence
Approaches in aftermath address

trauma & rehabilitate perpetrators.

Policy, environmental, and systems-
level changes

*And all forms of violence 6
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Considerations for Gun Violence Prevention Strategies

* The most consistent and powerful predictor of future violence is a history of violent
behavior

e Requires an increased investment in children, youth, families, and communities

* Focus resources on communities and individuals with many risk factors and fewer
protective factors (e.g. economic security and mobility, protective environments,

community connectedness, educational opportunities, income equality, etc.) against
violence

* Programs that address gender norms and gender-based violence, including the
promotion of healthy relationship skills and mental health, have shown to be effective
with young men and boys

7
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Gun Violence Prevention Policy Insights

Association of State and Territorial Safe States Alliance Prevention Institute
Health Officers (ASTHO) Firearm Policy Statement Recommendations for Preventing Gun
Preventing Firearm Misuse, Injury, and Violence
Death Policy Statement

_ S * Use credible research and evaluationto ¢ Reduce the imminent risk of lethality
Promote firearm-related injuries and inform policies and practices in firearm through sensible gun laws and culture of

deaths as a public health issue. injury prevention safety
Support poI.|C|es that promote the safe  National, state, and local leaders should ¢ Systematically reduce risks and increase
storage of firearms adopt evidenced-informed policies resilience in individuals, families and

communities

Enhance public health surveillance systems, po1ove policy barriers to effectively

prevent firearm injury * Building a prevention infrastructure with
Support federal funding for research mechanisms to scale, sustainability, and
related to preventing firearm injury and . 5,0t policies to improve safety practices,  effectiveness
death which will benefit individual firearm owners

and communities e Continue to learn, innovate, and increase

impact through research and practice
8
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CDPH: Gun Violence Prevention Efforts

Key Strategy or Policy Recommendations CDPH Current Work

Public Health Surveillance * California Violence Death Reporting System (CalVDRS)
* EpiCenter
* California Firearm Data Dashboard (https://skylaba.cdph.ca.gov/firearm-injuries/)
* CalVDRS Suicide Dashboard (to be released December 2023)
* CalVDRS Homicide Dashboard (to be released July 2024)

Promote Safe Storage * Comprehensive Suicide Prevention Program Safe Storage Activities
Research and Evaluation » California Safety, Health, and Resilience, and Equity Dashboard (CalSHARE)
Policies to Improve Safety Practices e California Reducing Disparities Project
Reducing Risk and Increase Resilience * Youth Suicide Prevention Media and Outreach Campaign

* Youth Suicide Reporting and Crisis Response Pilot Program
e California Home Visiting Program

e Essentials for Childhood Initiative

e Multiple youth development programs

e All Children Thrive (ACT)

Prevention Infrastructure * Violence Prevention Initiative (VPI)

[a)
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https://skylab4.cdph.ca.gov/firearm-injuries/

CDPH VPI:
Public Health Policy Roadmap for Violence Prevention Project

Launched September 1, 2023
e Funded by Centers for Disease Control and Prevention (CDC)

* Educate and inform California state and local decision-makers
and public health practitioners on effective and promising gun
violence policies and strategies that can support improvements
in gun and other forms of violence prevention efforts

* Conducting qualitative and quantitative research that will
inform a Public Health Policy Roadmap for Violence Prevention
Report

10
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Public Health Policy Roadmap for Violence
Prevention

Roadmap is intended to provide best practices, evidenced-based, and promising
policies and strategies found to be effective in reducing gun violence and other
forms of violence. Research components:

Literature Review

Policy Landscape Analysis

State Agency Landscape

Local Health Department/Jurisdiction Survey
Key Informant Interviews

Community Listening Sessions

11
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CDPH
Gun Violence Prevention Successes and Challenges

Successes
* Launch of Public Health Policy Roadmap for Violence Prevention

* New partnerships, collaboration and coordination efforts
* Office of Gun Violence Prevention (Department of Justice)
* Hope and Heal Fund

Challenges

e CalVDRS - only 34 counties currently submitting data

* Need to improve data reporting systems to understand firearm-related injuries and deaths, along
with better research on firearm related issues and interventions

* Break-down of silos to maximize the impact and efforts across government to address violence and
behavioral health challenges

12
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Importance of
Public Health and Behavioral Health Partnership

 Shift from individual to collective, population-based, community-level
* Trauma as a risk factor and barrier to prevention efforts

* Addressing complex problems that share multiple risk and protective
factors across many forms of violence including:

* Intimate partner violence/teen dating violence
* Adverse Childhood Experiences (ACEs)
 Suicide

* Youth violence

e Child maltreatment

13
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For more information about the
CDPH Violence Prevention Initiative

Visit the Violence Prevention Initiative webpage
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/ViolencePreventionlnitiative.aspx

Contact the Violence Prevention Initiative team at
Violence.Prevention@cdph.ca.gov

)
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CDPH: Gun Violence Prevention Strategies

California Violence Death Reporting System (CalVDRS)

» Conducts statewide surveillance on violent deaths, including homicide, suicide, unintentional firearm
deaths, and deaths of undetermined intent

* Collected through multiple sources - death certificates, medical examiner/coroner’s reports, and law
enforcement reports)

 Currently collected and abstracted from 34 CalVDRS counties across California.

« Goesisto promote development of data-driven public health prevention strategies that aim to reduce the
number of violence deaths that occur every year

ol CalVDRS
O)Fﬁi;iigiliégi'iﬂ CALIFORNIA VIOLENT

L] L] a a ]
Homicide in California
Suicide Death among Veterans in California, 2020 Trendsin 2020

Monitoring Firearm'REIatEd Deaths il1 In accordance with Assembly Bill 242 (Chapter 222, Statutes of 2017), the California |NJ URY AND VIOLENCE PREVENT'ON BRANCH

. . Department of Public Health (CDPH) has created this annual injury data brief on California
cal'fo 11! |a, 2020 veterans (those who have served in the United States Armed Forces) who died by suicide in
2020. It provides information on statewide counts by age, sex, race/ethnicity, co a
method of suicide. Data are compiled from limited information on death certifica

e
California Comprehensive Death Files produced by CDPH's Center for Health Statistics and
Informatics.

EF

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/ViolencePreventionlnitiative.aspx
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https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/ViolencePreventionInitiative.aspx

CDPH:
Gun Violence Prevention Strategies

Comprehensive Suicide Prevention Program’s Safe Storage Activities

 Five (5) local counties are funded to implement lethal means safety approaches to people at
risk, specifically through safe storage practices

* Local firearm retailers, pharmacies, and fire range owners by distributing short/long gun lock
boxes and educational materials

 Firearm safety and/or Lethal Means Safety Counseling (LMSC) Training to health and/or
behavioral healthcare providers and community members

 Training and building local Suicide and Violence Prevention Program Health Education
Specialist staff to facilitate trainings and offering firearm safety course for county staff
members to develop firearm knowledge base relationships with firearm retailers

17
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CDPH: Gun Violence Prevention Strategies

CDPH Firearm Data Dashboard
* Provides California data on firearm injuries that resulted in death, hospitalization, or an emergency
room visit

« Dashboard allows users to select and visualize firearm injury death by year, intent, severity, age,
sex, county, and other factors

* Developed with input from internal and external firearm injury prevention stakeholders

CalSHARE (California Safety, Health, and Resilience, and Equity Data Dashboard
 Joint effort between CDPH and UC Berkeley School of Public Health

 Provides current health and safety insights to better understand strengths and challenges in local
communities across California

» Over twenty data sources to view over 80 indicators of health, safety, and wellbeing at the
neighborhood, county, and state level

18
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CDPH: Additional Programs that Address Multiple Forms of Violence

Youth-Leadership and Development Programs
« Fosterresiliency

* Self-regulation
» Coping skills
* Effective problem solving

California Home Visiting Program

* Design designed for families who are at risk for ACEs (including child maltreatment), domestic violence, substance abuse,
and mentalillness

California Reducing Disparities Project

« Statewide policy initiative to reduce mental health disparities and identify solutions for historically unserved, underserved,
and inappropriately served communities

Rape Prevention and Education Program

* Funds local rape crisis centers implement and evaluate community/societal-level strategies to prevent sexual violence that
focus on health equity in priority populations

19
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Violence Prevention Initiative (VPI)

* Established in 2015, the VPl works to prevent
multiple forms of violence, elevate violence as
a departmental priority, and align violence
prevention efforts across CDPH

Violence

Prevention

* VP| Steering Committee Partners: s
 Centerfor Healthy Communities
* Injury and Violence Prevention Branch
* Office of Policy and Planning
* Office of Health Equity
» Centerfor Family Health
* Maternal, Child and Adolescent Health Division

20
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California’s Office of Gun Violence Prevention (OGVP) Program

Background

» Launched in October 2022 by the California Attorney General (Department of Justice)
» Supports ongoing enforcement of California’s existing firearm laws and policies

* Immediate, individual-level strategies to enforce laws and interrupt violence

CDPH Partnership

* Since October 2022, CDPH has regularly met with OGVP to identify ways to integrate a public health
perspective into the gun violence prevention efforts

« CDPH and OGVP have continued to explore opportunities to complement each other’s important work:

* OGVP focus on interrupting immediate behaviors and defending California’s commonsense gun
laws

« CDPH’s focus on community level where efforts are addressed around root causes of gun violence
and the context in which it occurs to prevent it happeningin the first place

21
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@ ART WITH IMPACT

Over the past five years, the MHSOAC's support of Voices With Impact
has resulted in the production of 50 new films on underrepresented
topics related to mental health

Mental health stories

MLIC/A -
TR /S

Mental Health Services
Oversight & Accountability Commission

Mental health impacts

specific to indigenous i
2019 P i g of sexual violence
communities
Mental health stories Mental health issues
2020 specific to LGBTQIA+ related to the culture of
communities masculinity
Mental health stories Mental health stories
2021 specific to Black related to experiences of
communities immigration
Stories related to : i
: Stories of Grief and
2022 experiences of substance -
] Resilience
use disorder
Mental health impacts of .
2023 : P Stories about burnout
climate change
Cliaues and echo Serious Mental lliness
2024 q (Schizophrenia, schizoaffective

chambers
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Mental Health Services

Oversight & Accountability Commission

Voices With Impact Films are reaching people beyond the mental
health community by winning awards, securing screenings on TV, and
being featured at over 160 festivals over the last three years
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Mental Health Services
Oversight & Accountability Commission

Voices With Impact films are free for educatioal, clinical,
nonprofit, and/or public health use. Film packages include
content heads up and mental health resource recommendations

Peer Support Training

Esther & Sai Still We Thrive

Wikt ﬁ

VOICES
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Mental Health Services
Oversight & Accountability Commission
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Voices With Impact films are free for educatioal, clinical,
nonprofit, and/or public health use. Film packages include
content heads up and mental health resource recommendations

Substance Use Disorder

Mind Matters Save The Queen Once Upon A Time Promise

Beyond The Soil \
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Art With Impact

Leveraging the power of short film

Cary McQueen (she/her)
Founder and Executive Director
Art With Impact
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Mental Health Services
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@ ART WITH IMPACT MUCESALC

Together, we use the power of short film...




@ ART WITH IMPACT MUCESALC

Mental Health Services
Oversight & Accountability Commission

To make significant change.

98% 97% 89%

of participants leave our

their awarenzss of workshops reduce the are now more likely to
stigma of mental illness seek support for their

mental health issues mental health

“I really haven't been taking care of myself at all lately, and just listening to all these
stories has inspired me to go back to working more on my own mental health journey.”

- CSU East Bay Participant
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Oversight & Accountability Commission

Our film library is extensive, searchable, and free

https://artwithimpact.org/

@ @ 2 Home Page - Art With Impact = x | 4 2 ® e 2 The OLIVE Film Collection - Ar X | =

v
€« > C ( @& artwithimpact.org M %) * O Update §
( ) 8 & - C & artwithimpact.org/films/olive/ h % % 0O ‘

M P,J ﬂ ‘ Films Workshops Get Involved Resources Our Story - 2 Q
e This Month's Submissions

o Camp Voices With Impact - Grant & Festival o : ) The Ol_l\/E F||m Collectlon

ART WITH IMPACT Films Workshops Get Involved Resources our Story 0 Q)
c AT W
: ART WITH

Mental Health Short Film Collection

Submit Your Film - General Film Library

4

OLIVE stands for the Online Library of Interactive Video and Engagement and is the world's most diverse collection of

- Wo rkShops Y 4 | short films about mental health issues. The library grows each month through our monthly short film competition, and

each year through our Voices With Impact short film production grants.

We use the arts to start meaningful dialogue am o s

S EE——. o E We share these films as educational resources. As works of art, they can elicit strong responses. Please take care of
e \ \ yourself while watching these films! We've created these guides as resources for you when watching the OLIVE films
alone, with friends, with your children and/or with your students

4 3 - These films are provided here for personal viewing or facilitation in small groups. If you want to use these in more
structured programs, please fill out this form for official use.

Tips and Guidelines for Watching OLIVE Alone or With Friends / Guia y Sugerencias para Ver OLIVE Solo o Con
Amigos

Tips and Guidelines for Watching OLIVE With Your Students or Children / Guia y Sugerencias para Ver OLI\|
Sus Estudiantes o Hijos

Visit us on Vimeo

How we do it =

We are committed to a future where artists are revered as cultural icons of courage and change,
enabling young people to communicate freely and fearlessly about their mental health

] Featured

Privacy - Torms

httos:/lartwithimpact.oraffilms/olivel . 4 aaa
Abes Supercalifragilistic

Art With Impact

™

Privacy - Terms
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Mental Health Services
Oversight & Accountability Commission

Right now, we reach college students

, } o California youth, educators, and community members have
e ) been directly served by the Commission’s investment in AWI
. o 7 \r

Movies for Wellness
Mental Health in Words

“Everyone has challenges. How they are supported makes the difference in getting better.”

- Allan Hancock College Participant
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AND... the potential for early
intervention & prevention is enormous

-
! Siskyou \
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-4 23372 18.089.640*

“Everyone has challenges. How they are supported makes the difference in getting better.”

Allan Hancock College Participant

* Estimated number of Californians who experienced symptoms of anxiety or depression in 2021
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In today’s session let’s:

1. SEE how the work we do changes the lives of college
students throughout California

2. IMAGINE the possibilities for growing the impact of our
partnership in the coming years



Let's Watch and Discuss
A Couple Short Films
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Why might a person struggling with SUD resist reaching out for help?
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By Lane Michael Stanley
Voices With Impact 2022

CONTENT HEADS UP

Movement-based references to use of pills




Gift yourself a breath, on purpose.



How did you connect with this film??

Emotional connection
Artistic resonance
Your own lived experience
Experience(s) of people you care about



Mental Health Services
Oversight & Accountability Commission

@ ART WITH IMPACT MUCESAC

What kinds of conversations could be
initiated using this film as a starting point?
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By Fan Sissoko
Voices With Impact 2021

CONTENT HEADS UP

mention of postpartum depression,
race- and gender-based medical discrimination



Gift yourself a breath, on purpose.



How did you connect with this film??

Emotional connection
Artistic resonance
Your own lived experience
Experience(s) of people you care about



@ ART WITH IMPACT MUCESAC

Mental Health Services
Oversight & Accountability Commission

What mental health issues did you see in this film?
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How does hope show up in this film?
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Where do we go from here?

Vonces W|th Impact
Open Call For Proposals

5 Minute Films About
3 ART WITH IMPACT Ec';fgﬂ:;s;e"’:
-Serious Mental lliness

VOICES WITH IMPACT
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What complex issues are you seeing more often?
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Where could these conversations be helpful?

e Peer support trainings °
e Mental health education for first
responders

e Substance use disorder
treatment programs

e Schools or continuing education
environments



Mental Health Services
Oversight & Accountability Commission

Any other questions coming up for you?



Thank you!

Stay in touch:

Cary McQueen
cary@artwithimpact.org

eeeeeeeeeeeeeeeeeeee

Oversight & Accountability Commission



2024 Legislation

October 2023
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Global Considerations

o Legislature Reconvenes: January 3, 2024

o Last Day for Bills to be Introduced: February 16, 2024
o Primary Election: March 5, 2024

o Modernization/BHSA (now “Proposition 1”): 2025/2026

= 11 1O\

Mental Health Services

Oversight & Accountability Commission



Potential 2023 Carryover Bills

o AB 599 (Ward) - Public Health Approach to Suspensions & Expulsions - SUPPORT
o AB 1282 (Lowenthal) - Social Media and Al Impacts to Youth Mental Health - SUPPORT
o AB 1450 (Jackson) [ AB 1120 (Gabriel) - Universal Screenings - Budget Request/SRL Related

o SB 509 (Portantino) - Behavioral Health Training in Schools - SUPPORT



Sponsored Bills Legislative History

2021
Assembly Bill 573 (Carrillo) Local Youth Advisory Boards
Senate Bill 224 (Portantino) Mental Health Education in Schools

2020
AB 2112 (Ramos) Office of Suicide Prevention

2019

AB 46 (Carrillo) Derogatory Terms

Senate Bill 10 (Beall) Peer Specialist Certification Program (co-sponsor)

Senate Bill 11 (Beall) Mental Health Parity Law Compliance Reports (co-sponsor)
Senate Bill 12 (Beall) Local Youth Drop-In Center Grants

2018
Senate Bill 1019 (Beall) MHWA Funds for Local Educational Agencies
SB 1113 (Monning) Workplace Mental Health Standards

2017

AB 462 (Thurmond) Wage Information Data Access

AB 860 (Cooley) Commission Authority to Review Non-Public Facilities
AB 1134 (Gloria) Policy Fellowship Program

Died during COVID bill limitations
Signed

Signed

Signed

Vetoed - Passed in subsequent year
Died - Reintroduced

Died - Implemented through Budget

Died - Implemented through Budget
Signed

Signed
Vetoed for technical reasons
Signed



Policy Report Recommendations  ¢¢

Prevention and Early Intervention
Workplace Mental Health

Full Service Partnersnips
Innovation Incubator

School Mental Health

It's trying to transform
the mental health care
system in California.
A . It’s not just about
Criminal Justice doing MORE, it's about

doing BETTER.”

Suicide Prevention

i
2%
3.
4,
5.
6.
7
8.

Reversion




" Prevention and Early Intervention-2023

Recommendations ___ status

1. Appoint a state leader. BHSA

2. Formulate a state plan that focuses on reducing risks, especially trauma, and BHSA
increasing resilience.

3. Formulate a plan to increase mental health awareness, fight stigma, and BHSA
increase access to information and resources.

4. Guarantee that everyone can access mental health screening and matching Proposal under development
treatment.



Recommendations ___ status

1. Launch a center of workplace mental health center of excellence. In discussion

o Establish & implement a research agenda to identify WPMH indicators &
monitor progress.

2. Work with large healthcare purchasers to enhance mental health coverage for In discussion
employees.



Full Service Partnership - 2023

1. Develop a strategic reporting and capacity building plan that incorporates an  Work underway
advisory group; identifies opportunities for capacity building; includes a

landscape analysis; improves data quality; links data to population-based

analysis; and provides recommendations for investment opportunities.



Recommendations ___ status

1. The Innovation Incubator Model is an effective method of bringing partners Transitioning to BHSA
together and delivering expert assistance to apply an untested approach to
population mental health issues.

2. The Innovation Incubator Model can be improved upon in several ways,
including educating counties and partners on their project’s purpose, goals, and
expectations ahead of time.

3. Building relationships is key to success for the Innovation Incubator Model.

4. Counties lack the capacity to engage in available opportunities to experiment
and learn.

5. Counties want more opportunities for collaboration and shared learning with
other counties.

6. Counties are eager to learn what other counties are doing in mental health.

7. People’s lived experience as consumers or family members of consumers of
mental health services is vital to include in planning and implementation.



Recommendations _ staus

1. Establish a leadership structure dedicated to developing schools as centers Testimony presented on this

for wellness and healing. topic
2. Invest significantly to establish schools as centers for wellness and healing. MHSSA/CYBHI
3. Help counties and school districts develop the capacities required to MHSSA/CYBHI

integrate resources, adopt evidence-based practices, and manage for
continuous improvement.



Recommendations ___ status

1. Establish a suicide prevention infrastructure. OSP established within CDPH

2. Minimize risk for suicidal behavior promoting safe environments, resiliency, Learning Collaboratives;
and connectedness. Trainings; Handoff to CDPH



Criminal Justice - 2017

1. Have a comprehensive prevention-focused plan that reduces the 988, W2Ds, Stepping Up, FSP,

incarceration of mental health consumers in their communities. Early Psychosis,

2. Identify, develop, and deploy services and strategies that improve outcomes E.ockt.Jmenta ry Support, Data
inking

for mental health consumers in jail.
3. Maximize diversion from the criminal justice system.

4. Fortify its efforts to champion collaboration among state agencies to support
local prevention and diversion.

5. Reduce or eliminate barriers so that data and information technology are
used to drive decision-making, identify service gaps, and guide investments in
program.

6. Expand technical assistance resources to increase cultural competence,
improve cross-professional training, increase the use of data and evaluation,
and advance the dissemination of best practices.



Recommendations ___ status

1. Reset reversion policies. Implemented

2. Extend Reversion from three years to five years. Transitioning to BHSA

3. Develop regulations or guidance to better clarify how counties are to revise or Implemented
correct prior annual Revenue and Expenditure Report data.

4. Establish a State-level, MHSA Reversion Fund to capture reverted funds that ~ Transitioning to BHSA
can be allocated by the Legislature to meet local needs in the community
mental health system.



Discussion:

Opportunities for the Commission’s
2024 L egislative Priorities
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