County of Santa Cruz

HEAL TH SERVICES AGENCY
Behavioral Health Services Division

Santa Cruz County Mental Health Advisory Board

1400 EMELINE AVENUE Santa Cruz, CA 95080

(831) 454-4170 FAX: {831) 454-4663 TDD: (80O} 523-1788

Re: 2016-2017 Biennial Report of the Santa Cruz County Mental Health Advisory Board

Dear Members of the Board:

On behalf of the Santa Cruz County Mental Health Advisory Board, we are enclosing the 2016-
2017 Biennial Report that highlights our activities. The Mental Health Advisory Board would
like to thank the Santa Cruz County Board of Supervisors for the continued support that they
provide to the Behavioral Health Services Division of the Health Services Agency, and to our
Board.

The Mental Health Advisory Board is a group of volunteer appointed representatives. Our
primary functions are to provide oversight and monitoring of the mental health system, advise
the Board of Supervisors and the Director of Behavioral Health, review and evaluate the
community’s mental health needs, services, facilities, and special problems, ensure that
community members are involved in the planning process for providing mental health services,
and advocate for persons with mental iliness.

The 2015-2016 Civil Grand Jury report “Santa Cruz County Mental Health Advisory Board
Revisited” criticized us for not effectively fulfilling our mission. We have worked hard to make
improvements addressing those concerns.

We invite you to read the highlights of our last two years of efforts, advocacy, and caring. We
look forward to continued support and involvement from the Santa Cruz County Board of
Supervisors and Behavioral Health staff, and invite community participation as we work to
achieve our goals for 2018-2019.

Sincerely.

Z (.

aloc ‘Cabanes, Chairperson, Mental Health Advisory Board

Cc:  Erik Riera, Behavioral Health Director
Dr. Vanessa De La Cruz, Chief of Psychiatry
Giang Nguyen, Health Services Agency Director
Mental Health Advisory Board members
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Role of the Santa Cruz County Mental Health Board

The legally mandated responsibilities of the Mental Health Board specify that we:

1.

Submit biennial reports during odd numbered years to the Board of Supervisors and the County
Mental Health Department on the needs and performance of the County's mental health system;
Review and evaluate the County's mental health needs, services, facilities and special problems;
Review the County agreements entered into pursuant to Welfare & Institutions Code Section
5650,

Advise the Board of Supervisors and the Mental Health Director as any aspect of mental health
program in cur County;

Review and approve the procedures used to ensure citizen and professional involvement in all
stages of the planning process;

Review and make recommendations on applications for the appointment of a local director of
mental health services. The Board shall be included in the selection process prior to the vote of
the Board of Supervisors;

Review and comment on the County's performance outcome data and communicate it's findings
to the State Mental Health Commission;

Assess the impact of the realignment of services from the State to the County, on services
delivered to clients and on the local community.

The specific duties and functions of committees and members of the Mental Health Board are
governed by the By-Laws of the Board, which must conform to the County Charter, the Bronzan-
McCorquodale Act, and the Brown Act.

The Mental Health Division staff designated as support to the Board was Yolanda Pao,
Recorder, who left the Mental Health Division in September 2017. Interim staff support
was provided by Linda Betts. Beginning in February 2018, staff support will be provided
by Jane Batoon-Kurovski.



January 21, 2016
February 18, 2016
March 17, 2016
April 21, 2016

May 19, 2016

June 16, 2016

July 21, 2016
August 18, 2016
September 15, 2016
Qctober 20, 2016

Meeting Dates, Times and Locations

3:00p.m. - 5:00 p.m,
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 pm.
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 pm.
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 p.m.

November 2016 (no meeting held)

December 15, 2016

January 19, 2017

February 3, 2017 (Retreat)

February 16,2017
March 16,2017
April 20, 2017
May 18,2017

June 15,2017

July 20, 2017
August 17,2017
September 21, 2017
October 19, 2017

3:00p.m. - 5:00 p.m.

3:00p.m. - 5:00 p.m.
9:00a.m, —3:00 p.m.
3:00p.m. - 5:00 pm.
3:00p.m, - 5:00 p.m.
3:00p.m, - 5:00 p.m.
3:.00p.m, - 5:00 pm.
3:00p.m. - 5:00 pm.
3:00p.m. - 5:00 pm.
3:00p.m. - 5:00 p.m.
3:00p.m. - 5:00 pm.
3:00p.m. - 5:00 p.m,

November 2017 (no meeting held}

BDecember 21, 2017

3:00p.m. - 5:00 p.m,

Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Heaith Service Agency, 1400 Emeling, Bidg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
MHCAN, 1051 Cayuga Street, Santa Cruz

Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Mariposa Wellness Center, 10-12 Carr Street, Watsonville
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz

MHCAN, 105t Cayuga Street, Santa Cruz

Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Walnut Commons 190 Walnut Ave, Santa Cruz

Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz
Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz

Veterans Memorial Building 215 East Beach Street, Watsonvitle

Health Service Agency, 1400 Emeline, Bldg K, Santa Cruz



Board Structure

The Welfare and Institutions Code requires that every County have a Mental Health Board or Commission, and
establishes specific mandates for the membership and function of County Mental Health Boards. Consistent
with these requirements, the Santa Cruz Mental Health Advisory Board shall consist of 11 members who are
residents of the County, appointed as follows:

A. Each Supervisor shall nominate two (2) persons who may reside within the Supervisor's district. A
member of the Board of Supervisors shall serve as the 11th member of the Mental Health Board.
Of the 10 persons so appointed, at least six (6) shall be persons or family members of persons who
are receiving or have received mental health services from a city or County Bronzan-McCorquodale
program or any of it's contracting agencies. At least three (3) of the members so appointed shall be a
parent, spouse, sibling, or adult child of a person receiving or have received mental heaith services.
The remaining members shall be persons with experience and knowledge of the mental health
system;

B. One member of the Board shall be a member of the Board of Supervisors;

C. (1)Except as provided in subsection {C)(2) of this section, no member of the Mental Health Advisory
Board, or his or her spouse, shall be a full-time or part-time employee of a County mental health
service, an employee of the State Department of Health Care Services, or an employee of, or a paid
member of the governing body of a Bronzan-McCorquodale contract facility;

(2) A consumer of mental health services who has obtained employment with an employer described in
subsection {C)(1) of this section and who holds a position in which he or she does not have any
interest, influence, or autherity over any financial or contractual matter cencerning the employer may
be appointed to the Mental Health Advisory Board. The member shal! abstain from voting on any
financial or contractual issue concerning his or her employer that may come before the Mental Health
Advisory Board,

D. The composition of the Board shall reflect the ethnic diversity of the client population.



Membership

At the close of 2017, membership on the MHAB consisted of 11 members. A change in our by-laws is pending to
allow two non-voting at-large members. This will make it easier to fill vacancies as they arise. There is room for
improvement to adequately represent the ethnic make-up of our community. We will work on addressing this issue.

Members leaving the board during 2016 and 2017 were Denise Ostlund, Jenny Kaupp, John Lane, Maria Correia

(past Chair), Richard Martinez, Ryan Coonerty (Board of Supervisors, past Chair), and Sheryl Lee.

Current Membership
[ BNoard Mgﬁ?ber R,e;r“z;senting i Appointment 7ﬁzrm Ends i
District / Category [2ate R
Xaloc Cabanes 1%t / Consumer 2/7/17 4/1/19
Lynda Kaufmann 1% / Family 12/21/17 4/1/19
Aimee Beckstron Escalante |2™ / Family | 1/10/17 4/1/20
Bek Sabedra 2™ f General Public 9/12/17 4/1/18
Hugh McCormick 3™ f Consumer ' 8/4/15 4/1/19
Charlotte Nolan Reyes 3" / General Public 3/15/16 4/1/20
Jim Roszell 4% / Family 1/24/17 4/1/20
Jodie Wells 4™ / Consumer’ 2/23/16 4/1/19
Kathleen Aver Avraham 5% / Consumer 2014 4/1/20
Rebekah Mills 5% / Consumer | 6/27/17 4/1/18
Greg Caput Member, Board of

Supervisors




Attendance 2016

Santa Cruz County Mental Health Advisory Board

Atiendance Roster 2016

Mccting | Jan | Feb | Mar | Apr | May | Jus | Jul m;m]mimim
Dates . 21 118 ¢ 18 | 2% 19 1161 21 18 {151 20 1 WM 15
Charlotte
Reves NBM 3/15/16 X X X E X XH— X
g:g‘ x|x! x| x| |v|x [BE3
Hugh
McCormick 7 b.4 E X U X U U
Jenny Kaupp NBM 4/12/16 X X | X E X E u u
Jodie Wells NBM 2/23/16 X X E X | U | X X X
johntawe | E|X| X | X [E | X} X | X |X|X Fianins |
Kaie
Avral X X X X X X X X
e E|X{x|x}|v|x|E X
Martinez
Maria
Cotreia E X X E X— E X _X X E X
Sheryl Lee X' E X TERM ENDED
Supv Greg ) B
Caput X X X E U X VX. X
Supv. Ryan N
Connerty wn| E | X v

Board currently consists of: 3 Consumiers; 2 Family Members; 2 General Public; eff.12/14/16

X — Present

E — Excused

U ~ Unexcused

R — Resigned from Board

N —Not Appointed Yet

NBM — New Board Member

NM ~No Meeting Unless Needed

SV — Seat Vacated, too many absences
CI— Conflict of Interest

SM - Special Meeting

I1, Meetings

D. When a member fails to attend thiee (3) consecutive meetings without good cause
entered in the mimmtes.of the Mental Health Board, or if 4 tnember feils to attend six (6) meetings
during any twelve (12) consecutive month period with or without good cause, 2 vacancy shall
exist and shall be reported in writing by the Mental Health Board Chair to the Board of
Supervisors, the Cleik of the Board, and the member vacating his or her seat of the Mental Health
Board.



Attendance 2017

Santa Cruz County Mental Health Advisory Board

Attendance Roster 2017
& *
! jam 10 Feb | Fob | Mar | Apr | May ! Jun | Jui | Avg 5 Oct | Nov | Des
16 | 16 | 20 : 18 15 ;201 ¥7 21 19 | NM; 21
Aimee i ]
Escalante NBM| X {X | X |X | X | B |X]X |X|X X
1
Bek Sebedra “NBNI X1 X X
Charlotte Reyes X X X X U E X X E X E E
Hugh
MeCormick X X |E | X | X | X X |xX| X x E X
Jenny Kaupp X X | X | x| X | R Resign
Jim Roszell NBM X X X X X X E E X| X X
Todie Wells E X X X X X E X E X X X
Kate Avraham X X X | X|X|X/| E |[X| E |X|X X
Lynda
Kaufimaon NBM
Maria Correia E | X [X|X|X | X| X |E| X |X Resign
Rebekah Mills : mm (x| x [x|x]| | x
Rick Martinez E | X {U|X!{X|E| X |R Resign
Yaloc Cabanes NeM| X |{E | X | X | X |x| x |E| X
Sopervisor
Grog Caput X X [ xix|x]x| X |E|X XX X
One Vacancy, eff. 9/21/2017: Board consists of 5 Consumers; 2 Family Members; and 2 General Public

X — Pregent

E — Excused

U - Unexcused

R — Resigned from Board

N — Not Appointed Yet

NBM — New Board Member

T - Term Ended

NM - No Meeting Utiless Needed

8V — Seat Vacated, too many absences
CI - Conftict of Interest

M - Special Meeting

When a member fails to attend three (3) consecutive meetings without good cause entered in the minutes of the Mental Heelth Advisory
Board, or if a member fails to attend six (6) meetings during any twelve (12) consecutive month period with or without good cause, a vacancy
thall exist and shall be reported in writing by the Mental Health Board Chair to the Board of Supervisars, the Clerk of the Board, and the
member vacating his or her seat of the Mental Health Board.



Goals and Accomplishments during the reporting period

A.

Objective: Fulfill the Mandated Responsibilities of the Mental Health Advisory Board

1. Goal: Review and evaluate the County's mental health needs, services, facilities and special
problems
Accomplishments:

s Throughout the year, the MHAB hosted a variety of speakers related to Santa Cruz County mental
health issues and services, inciuding; the Integrated Behavioral Health program; the Second Story
Peer Respite program; children's mental health services in Santa Cruz County; the Patients Rights
Advocacy program; and behavioral health services for older adults in Santa Cruz County. (A complete
list of presentations is included as Appendix A.)

Behavioral Health Director Erik Riera or his representative provided a monthly report to the MHAB

s Conducted a public hearing for review and comment on the Mental Health Services Act FY 2016-
2017 Annual Update _

®  Conducted a public hearing in October 2017 for review and comment on the Mental Health Services
ActThree-Year Program and Expenditure Plan FY 2017-2018 through FY 2019-2020

® Reviewed and evaluated mental health facilities and services through scheduled site visits. (A site visit
report is included as Appendix B.)

»  Sent a letter of support for the Mental Health Client Action Network (MHCAN) to the City of Santa
Cruz in August 2017 regarding proposed changes to MHCAN's use permit. (Included as Appendix C.)

2. Goal: Review and approve the procedures used to ensure citizen and professional involvement in all
stages of the planning process
Accomplishments:

The public was invited to attend and participate in all monthly MHAB meetings.

MHAB participated in the August 26, 2017 Twin Lakes Church “A Community Gathering on Mental
Health™, providing a display table and two workshop sessions to inform attendees about the MHAB's
role and learn about community concerns.

Meeting Agendas and Minutes are posted on the Santa Cruz Behavioral Health website.

A committee was established to improve stakeholder involvement in Mental Health Services Act
{MHSA) planning.

3. Goalk: Review and comment on the County s performance outcome data and communicate its findings to
the State Mental Health Commission
Accomplishments:

B.

Completed the California Mental Health Planning Council's 2016 Data Notebock questionnaire, focused
on mental health programs for youth,

Anticipate January 2018 completion of the California Behavioral Health Planning Council's 2017 Data
Notebook questionnaire, focused on mental health programs for older adults.

Objective: Respond to Concerns Raised in the 2015-2016 Civil Grand Jury Report “Mental

Health Advisory Board Revisited”
The MHAB provided responses to the Grand Jury report on June 16, 2016, Chair Kate Avraham provided
effective leadership to address the concerns raised in that report.
1. Goal: Conduct monthly MHAB meetings according to county code, schedule them well in advance, conduct
them according Io parliamentary procedure, and record complete and accurate minutes that include
discussion, decisions, actions, and public comments.
Accomplishments:

Robert's Rules of Order are used to conduct meetings.
Minutes are kept and published on the Santa Cruz Behavioral Health website.

The upcoming month's meeting time and location is announced on the agenda of the current month's
meeting,.



e The meeting room is arranged so that the MHAB faces the public, members have name tags to identify
them, and there is plenty of public seating room.

2. Goal: Fill vacant positions and maintain a full membership on the MHAB.

Accomplishments:

e Al vacancies were filled as of July, 2016.

o  The MHAB currently has a full membership.

e Three vacancies occurred in 2017 due to resignations. Vacancies were filled within one or two meetings.

3. Goal: Provide annual professional training for all members on how to serve effectively on an advisory

board

Accomplishments:

¢  MHAB members participated in a day-long retreat training in February 2017 facilitated by Terry Bohrer
from the Mental Health Board of San Francisco.

4, Goal: Hold an annual meeting to establish and evaluate strategic goals, prioritize those goals by focusing
on problem areas, and establish committees to develop plans for problem resolution.

Accomplishments:

At the retreat in February 2017:

¢  Strategic planning for 2017-2018 took place

¢  Several committees were established: Site Visit, Jail, By-Laws, Outreach, and Nomination.

5. Goal: The appointed member of the Board of Supervisors should be an advocate for the Mental Health
Advisory Board, meeting regularly with the Chair to establish goals, identify problem areas, suggest possible
solutions, and should personally attend the monthly meetings.

Accomplishments:

o  Supervisor Greg Caput regularly attends monthly MHAB meetings in person.
®  There has been regular communication between Supervisor Caput and the MHAB Chair.
®  Supervisor Caput provides monthly standing reports at MHAB meetings.

6. Goal: Increase efforts to raise community awareness of mental health.
Accomplishments:

«  MHAB meetings were announced in local newspapers and attracted increased public participation.
¢ The MHAB participated in the August 26, 2017 Twin Lakes Church “A Community Gathering on Mental
Health” by tabling and hosting two workshop sessions.



Future Goals

1. Goal: Provide comprehensive training on how to be an effective advisory board
This was a recommendation of the 2015-2016 Grand Jury Report.
#  With a large number of new members (five of our 11-member board started serving in 2017), training is
essential to help our Board operate effectively.
s The California Association of Local Behavioral Health Boards and Commissions can provide assistance
and guidance in this area.
=  Other local behavioral health boards and commissions are another resource.

2. Goal: Develop and follow through on annual strategic plans
* Having a clear focus is essential to effectively fulfill our mandated responsibilities.
®  Annual strategic planning was conducted in 2017 and needs to continue.
*  Framing our work in the context of an annual strategic plan will encourage Board member and community
participation.

3. Goal: Maintain an active, involved Board
®  Maintain full membership.
* ‘When vacancies occur, recruit members to reflect the diversity of the population served.
e Maintain high attendance at MHAB meetings and committees.
¢  Visit mental health programs in our county and submit written reports.

4. Goal: Support MHAB committee work
¢+ Encourage MHAB members to serve on committees.
»  Identify clear timelines, goals, and processes for committee work.
¢ Support the work of existing committes: the Jail Committee, working to make improvements affecting the
mental health of people in jail; the Site Visit Committee; and the MHSA planning committee, working to
make improvements to stakeholder participation in MHSA planning.
¢  Establish additional committees to support identified strategic goals.



Appendix A - List of Presentations at MHAB meetings in 2016-
2017

January 2016 Drug Medi Cal; Explain, Veterans Service Expansion
February 2016 Roadblocks to MHCAN Peer Certification

March 2016 Community Connection

April 2016 Senate Bill 614 - Medical Mental Health Services
May 2016 New services by ACCESS

June 2016 Karen Anderson - Chief Children’s Mental Health
July 2016 Second Story Peer Respite

Aug 2016 Advocacy Inc.

September 2016 Integrated Behavioral Health

October 2016 - Sub Committee Reports and Consumer Compliant Protocol
December 2016 Care for the Caretakers

January 2017 Suicide Prevention

March 2017 Patient Rights Advocacy

April 2017 Suicide Prevention

May 2017 Karolin Schwartz- Quality Improvement Manger (quarterly
report)

June 2017 Child Family Rights Response Team

July 2017 Rapid Connect

August 2017 National Alliance on Mental Iliness (NAMI)

September 2017 Second Story, and the California Association of Local Behavioral
Health Board and Commissions

October 2017 Mental Health Services Act three year update

December 2017 Steve Ruzicka, Behavioral Health Older Adult Services



Appendix B - Site Visit Report
Santa Cruz Mental Health Advisory Board Site Visits:

7th Avenue Center, January 17th, 2017 {Rebekah Mills and Hugh McCormick}

In January 2017, members of the Santa Cruz Mental Health Board visited 7th Avenue Center
at 1171 Seventh Avenue, Santa Cruz, CA, 95062. Seventh Avenue Center LLC is a 99 bed
I.M.D. (institute of Mental Disease) located in our County of Santa Cruz. 7th Avenue Center
is a State of California Department of Health Care Services licensed and certified,
secured/locked Mental Health Rehabilitation Center (MHRC). The residents of Seventh
Avenue Center are 66% male and 33% female with ages ranging from 18 to 80. Residents of
7th Avenue Center must be “conserved” and can stay there voluntarily or involuntarily
{court ordered). All residents must take medications daily and are secured in a locked
setting. A conservator deems it necessary for a client/resident to stay at the facility, and
some clients “don't want to be there.”

Our board learmned that the average time residents stay at the facility is from 90 days to
several years. Residents of 7th Avenue Center see psychiatrists an average of once a
month, but sometimes are seen by a psychiatrist more regularly- once every 2 weeks. 7th
Avenue Center has over 100 employees, with 10-14 staff members on the “the floor” at any
given time. 7th Avenue Center said their facility is “always full,” with a permanent wait list.
Even though 7th Avenue Center is part of Santa Cruz County, we found that no priority is
given to local residents. We were told that only around 10 out of the 99 residents of Seventh
Avenue Center are residents of Santa Cruz County. We found it troubling that no priority is
given to residents of Santa Cruz County even though 7th Avenue is within County lines.
These concerns were voiced at the January meeting of the Santa Cruz County Mental Health
Advisory Board, attended by Santa Cruz County mental health director Erik Riera.

Sometimes residents need to leave 7th Avenue Center and enter an inpatient hospital
setting. Such residents leave 7th Avenue Center and enter the hospital (inpatient unit) in
the county they are from - and then come back once they have stabilized. With over 80% of
7th Avenue Center residents coming from other counties, we found this process wasteful.
Overall, our board found 7th Avenue Center to be a clean, well maintained, properly staffed,
and valuable part of the Santa Cruz County mental heaith system. With the lack of mental
health beds and facilities locally, it is a shame that more locai residents - residents of Santa
Cruz County- can’t stay there, remain close to family and support networks, and take
advantage of what it has to offer.

Residents are encouraged to shape programming at the Center and a “resident council”
makes suggestions for improvements. Staff at 7th Avenue Center reported that there are no
mental health “consumers” on staff, but that outside groups are frequently brought in to run
groups and operate programs. “Recovery” is stressed at the Center, and guests are given
ways to prepare for reintegration into their respective communities. There is DRA, Smoking
Cessation, DBT, and many other groups and activities for residents to take advantage of.
Most guests seemed happy, content, and enthusiastic.



3 balanced meais are provided to residents each day, and there are well maintained
exercise areas, a pool table, and a ping pong table. Most areas at 7th Avenue Center are
locked/fenced, and residents are given access at specific hours of the day. The “main yard”
is open most hours of the day, and the “zen garden” is available to residents who earn
“privileges.” Most of the residents of 7th Avenue Center smoke cigarettes and are allowed 5
smoke breaks per day. A limited “canteen,” with diet soda and healthy snacks is open at
certain times a day, and residents of the Center are clothed/shoed with donations from the
community. Staff asks residents to turn out their lights and music at 9 pm.

Our board wishes to review the admissions process at 7th Avenue Center and find out why
only a small percentage of residents come from Santa Cruz County. We were told that other
counties are willing te pay more to house men and women at 7th Avenue Center. We would
like to understand the exact economics of this arrangement, and figure out why Santa Cruz
County mental health is not doing all it can to keep its citizens “local” and close to
important family and support networks. Given our County's shortage of psychiatrists, we
would also like to further investigate the way psychiatrists are brought to, hired, and used at
7th Avenue Center.



Appendix C - Letter to the City of Santa Cruz in support of MHCAN

Health Services Agency
Behaviorsl Health Services Divizion
Santa Cruz, Comnty Behaviorsf Health Advisory Boerd

Past Office Box 962
Fhone: (831) 434-4797 Fax (831) 4544663

Thursday, 17 Augast 2017

Mike Fetry, Seior Planoer
City of Santa Ceug

$09 Center Street, Room 107
Swnta Cruv, Clifornia 95060
L SRS P | P TR )

Dloar Me, Ferry:

We, e Samta Crux Cownrty Bebaviarsl Huslth Advisary Boerd, e tesked with advising sbout
mentz] heaith servioes in Samu Cray Courity, We are writing 1o express cur support i the
Mental Health Cliont Action Network (MHCAN) and the invalusble services it provides fo our
UIRERILY,

MHCAN has served local residints with mentel health dragnoses gines 1995, The arganization
offirs one of the only safe havess for zome of Sonts Crizz Coumty's reost vilnasble residents -
ey of whom expericncs homelesiness or substance shuse issuss in addition to their montal
health challenges MIRCAN provides « safe place to heal, connect with comraumity, veceive
sapport fram pecrs and those in racavery, attend stmctired geups, and receive one-ox-one
connssting. Is the computer room, members <o voe the Intemet #0 maintain support syrlems and
oy comected. Members cun 2l wateh TV, uee the Hbary/music room, reocive free hairous,
holistic health care, coffee, suncks, & food pantry, and dousted olothing hygiene, and household
iteme.

MECAN slso pectnors with other county soeatal hoalth orgaisizarions iscluding the votmty’s
transition toxe scrving Transition Age Youth, the NAME Connections peor sepport group, md
Telechre's Paychistric Helth Facility, MHCAN aloo sorves the conmmnity st large by providing
trainings snd hesting an anrual holiday party, apen to all, as well ap hosting community
macetings. This i by no means a comprchensive list of alt of the gifts MUCAN gives o the
commmasity.

The proposed changes o MBCAN' pie permil would make it ingossdble for MBCAN w
continye to operste effectively i serve the community, Volunteers, peopte doaating slome & or
visititgg MHCAN, people atisnding community groups, aod others mest be sble to costinoe to
aceers MECANYS premises — bt ane all profibites] by the new permit [anguage. The snmal



holiday party woald be impossible. Coffios zrd anscks, steples in any kind of mesting or
counasling envisoament, woidd be probibited by the blsiket iy on serving food in the new
permit Iangaage. Hairouts, socess to donted food, clothing, and hygiene oo, and the senvicss
provided in the computier room and tibcaryimetic roomm wookd sot be allowet,

MHCAN members consigtently exgress 4 need for MECAN to be open fbr more hours snd to
more people. MHCAN would idealty be open to mombers evory wedkday during regular
Taminess hoors, in addition to spocial svenda and growgis outsids of Ry hours, The oo pemit
Isagnage restricts MECAN'S operating houes 10 9 AM (o 2 FM four days 2 week, and severely
Yimnits th bours wisen other ovents can happen— probibiting the exicting Transition Age Youth
goup from mesting. MHCANY fuciliticy oam acoottenodate aver 1900 people st ane B
Timiting services & 50 people per day deprives people of necassary mentl health services s
fior theae who are homeloss, forces them out into the street where thoy luck accues to basic
necessities including & restroom wed o sfe, lepal plsos o rest,

Some of the new permit provisions appear to be deadgacd to keep homeless pecple away from
MHCAN'S peighborhivod. Requiring MHCAN t pry for security guards to patrof the
neighborhood sround MHCAN jmplies that MEECAN is responsible for the behavior of evaryone
in the neighborhood, whether or not they sre sn MECAN member, and reatos 2 huge financial
responsibility that would be difficalt for & nonprofit argardzation 1o lodle. Ruiring privide
seensity an MHCANS priwdeos Guring opermting hovss would create & hostile enviranmoont for
MHUCAN's membors.

The Santa Crew Comty Behwviors] Evalch Advivory Bomd wonld Hlo to ses the City of Sants.
Cruz and MHEAN oome o an agreement wheee MECAN oam cotitinne to provide iereplaceabie
services to peopls in oor comymunity who ere often stigmstized, maligned wd maxlenstood.
We believe thers se ways of addressing noighborhood oo while beeping MICAN open
end availahle io those who so desperstely need its sevvioes. We urge all parties involved to comp
together and work togeher 46 find common ground.

# L,"f"} -
AN gD

Marin Coseis, Chairperson
Santa Cruz Cownty Behaviorel Heslth Advisory Board

=+

Sersh Leonard, MHCAK Pxecutive Disector

Enk Riera, Santa Cruz County Behavioral Heaith Director
Martin Bernzl, Santa Cruz Cliy Manager

Santa Civz City Council

Sania Cruz County Board of Supervisors

Sarta Cruz County Behiavicws! Heslth Advisory Board Members



