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Week 8 - Office Hours
Engagement in School, Engagement in Work
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California Mental Health Services Authority




Series Schedule

Webinar

Date
7/29/2025
8/5/2025
8/12/2025
8/19/2025
8/26/2025
9/2/2025

9/9/2025

9/23/2025
9/30/2025

Office Hours

Date
8/1/2025
8/8/2025
8/15/2025
8/22/2025
8/29/2025
9/5/2025

9/12/2025

9/26/2025
9/30/2025

Webinar Title

Introduction to Statewide Goals & Access to Care

Homelessness

Justice-Involvement

Removal of Children from the Home

Overdoses and Suicides

Untreated Behavioral Health Conditions, Prevention and Treatment of Co-
Occurring Physical Health Conditions

Care Experience, Quality of Life, Social Connection

Institutionalization
Webinar Series Recap & Collaborating with Local Planning Processes



Housekeeping

 Each week we have a new webinar topic and
corresponding office hours

* The aim of office hours is to dive a bit deeper and respond
to questions

* All webinars will be recorded and placed on our website
(office hours will not be recorded)

e Utilize the Q&A for questions



Oftice Hours Grounding

20-30 minutes

o
Rage W
@
( @ ®.J/
(A~ 3
Brief reminder of Data Snacks Application of Q&A: Structured and
important context Concepts Open

e Dashboard Overview
* Resource Review,

e Statewide Behavioral
Health Goals

* Nevada CountyPlan * Anything else?
Example

Identifying Data
Anomalies




The Largest Picture

The vision for Behavioral Health
Transformation is that all Californians
have access to behavioral health
services...

... this leads to improved health and
happiness for individuals, better overall
outcomes and reduced disparities.




The More Immediate Picture: Integrated
Plan

Locate and review Analyze and Develop hunches;
publicly available understand your Engage in your

Draft your initial
BHSA Integrated

data for each data; ldentify Community Plan

measure disparities Planning Process




Engagement in School
Engagement in Work

Additional Goals




BH'T Population Health Strategy

Use county performance on the six priority goals and choose one additional
goal to inform the Community Planning Process and complete the BHSA
Integrated Plan.

Choose at least one —your county must be performing
lower than statewide on the goal you select

!

Additional |

1. Care Experience

2. Engagementin School
3. Engagement in Work
4. Overdoses

Priority Goals

1. Access to Care
2. Homelessness
3. Institutionalization

4. Justice-Involvement
5. Removal of Children from the Home
6. Untreated Behavioral Health Conditions

5. Prevention and Treatment of Co-occurring

Physical Health Conditions
6. Quality of Life

7. Social Connection

8. Suicides




Engagement in School

The level of attention, curiosity, interest, passion, and optimism an individual
demonstrates toward school and related activities—including enrollment,
participation, and graduation.

Measure Type of Measure

Twelfth Graders who Graduated High School on Time, 2022 Primary

Student Chronic Absenteeism Rate, 2022 Supplemental

Meaningful Participation at School, 2023 Supplemental



Engagement in Work

The level of attention, curiosity, interest, passion, and optimism
an individual has toward work and related activities.

Measure Type of Measure

Unemployment Rate, 2023 Primary

Unable to Work Due to Mental Problems, 2023  Supplemental



Why might you choose Engagement in Work
for your Integrated Plan?

Your county is underperforming as compared to state rates on the
primary measure for Engagement in Work **REQUIRED**

\_ J

(" Your county is underperforming on related measures (such as justice )
involvement or housing stability), and strengthening engagement in work

O O - could also improve those areas. J

4 N\

There are opportunities to integrate BH services with employment
| supports, such as Individual Placement & Supports (IPS) and peer support. )

4 )

Partnerships with CalWORKs, the Department of Rehabilitation, or the
L justice system could be leveraged to expand employment opportunities.

( N\

Disparities in your employment data highlight the need for strategies
that address inequities in access, participation, and outcomes.




How might county behavioral health
departments influence engagement in work?

O
)

-

.

Embedding employment services in our behavioral health supports
(e.g. benefits coaching)

~

J

-

Tailoring supports to distinct groups: those who have never worked, those
who need supportre-engaging, and those who need help maintaining
employment

~




Tailoring Support to Distinct Groups

People who need
help maintaining
employment

People who have People who need
never worked help re-engaging

Enter workforce Re-enter Remainin
for the first time workforce workforce

Individual Placement and Support (IPS)
Programs can address all levels



Dashboards

& Data

Engagement in School
Engagement in Work




What are the Sources for CalMHSA'

Dashboards?

LHCS

California Deprtment of Health Care Services
Populaton Behavioral Health Measure County Performance Workbook
25

ol health goals

notreflect updates from the messure source, The Measure Access Instructions document details how to access the source data for ea

Statewide Behavioral Health Goals

Access to Gare

Hodaleianisd — Planning and progress on these goals in Phase 1 will require
coordination across multiple service delivery systems

—
S e
Removal of Children from Home Removal from Home Access o care ”"';‘"‘““ behavioral heaith
Prevention and treatment of co- So—
Conditions. Skt Il conditions. Homelessness
Care Experience Care Experience. 1y Legal involvement

Social connection Removal of children from home

school
Engagementin Work wok
Heaith equity will be incorporated in each of th 1 heaith goals
Overdosss Overdoses
Qualtyof e ot
Socal Comecton Socil Connection
suidides Suicides
> = O Overview +County Performance Snapshot NSRS Y i) &

County Rates directly from
DHCS Workbook

o =3
e 1. Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults & Youth | pioaco seroct a county MHSA

County Population Behavioral Health Primary Measure - Access to Care (Priority Goal) et e e s
Fresno v
Workbook — Measure Access Instructions & Notes

Know Fresno County's Story

Table of Contents This tab breaks out non-specialty MHS penetration rates by race/ethnicity (for Youth

Priority Statewide Behavioral Health Goals ..—_.. 3 and Adults) or sex (Adults only) per county. County-specific rates are shown on the Fresno County Fresno County
5 % 2 barplots below with the countywide rates displayed as horizontal constant lines. FY2022
Priortey Statowide Sehaviccal Hasith Goal 1: Access %o Care.. is the latest year of available demographic data, so the line on equity charts reflect Adult Rate (FY2023) Youth Rate (FY2023)
Prictty Statewide Rabaeiceal Heokth Goal 2 e . F¥2022 penetration rates county-wide to compare data for the same year. ° 13 Oo/
ity - oral Haslth Goal 3: Instituti a 1 If a chart does not appear below for a selected category, data are not available for that 88 /0 . 0
y : 30 county.
Priority Statewide Behavioral Health Goal §: Removal of Children from Home..34
i Fresno County FY2022 NSMHS Penetration Rates by Written Language
y 2
Comiic . Equity: Is your rate the same for all demographic groups? Age Group Demographic Category
42
Youth v ‘Written Language v
1: Care E i 42
) 16.3%
2 in School 45
Y in Work 49 » o
" 15% 14.3% 13.8%
. FY22 Gounty Pen. Rate: 12.9%
S: Prevention and ing Physical Health
5 o
e = g 10.3%
ti 6: Quality of Life. 59 c 10%
7: Social Connecti 62 El
g
#: Suicides 65 H
g
5
[
5%

BHCS ; Homong Vetramess Engian spanisn

County-specific Equity Data An all-in-one resource for you to
extracted from DHCS- complete your IP
recommended data sources



Additional Data Tips for Your Integrated
Plan

v When more recent data are not available, appropriate to use the most recent
year of data available for the IP

v If publicly-available or local data are not available, can note on IP "None
Available”

v' Use locally available data to supplement publicly-available sources

v' Phase 1 is focused on median and mean as benchmarks for planning rather
than evaluation




Data Bite: Dashboard Orientation

BHT Data

Explainer Series

Weekly webinars and office hours CalMHSA

July 29 - September 30

CalMHSA is hosting an educational series through Sept. 30 to support counties in advancing California’s statewide behavioral health goals and population-level measures under the Behavioral Health Services Act.
The webinars and corresponding office hours will help counties incorporate these goals into Integrated Plans and strengthen data-informed strategies that improve population health outcomes. Please note: Live
participation in the series is only for county behavioral health staff.

Visit this web page for links to recordings of each webinar, printable resource materials, and data dashboards as they are developed.
Each week’s offering will focus on one or a related grouping of statewide goals and measures and examine them through
« Webinars (Tuesdays, 12-1 p.m.): Focused on understanding the data, including statewide performance metrics, system context, and county health equity and disparity considerations

« Office Hours (Fridays, 12-1 p.m.): A collaborative, open forum for discussion and cross-county learning

CONTENTS

Webinars

Data Dashboards

BHT Planning Documents



http://www.calmhsa.org/data-explainer-series
http://www.calmhsa.org/data-explainer-series
http://www.calmhsa.org/data-explainer-series
http://www.calmhsa.org/data-explainer-series
http://www.calmhsa.org/data-explainer-series
http://www.calmhsa.org/data-explainer-series/

Publicly Available School Resources

DataQuest

DataQuest

lifornia DEPARTMENT OF EDUCATION

DataQuest provides meaningful data and statistics about California's TK/K-12 public
educational system that supports a wide variety of informational, research, and policy
needs. Summary and detailed data reports are available for multiple subject areas at the

school, district, county, and state levels.

To create a report:

1. Select a report Level
2. Select a report Subject
3. Select Submit

Data Resources

* What's NEW? DataQuest Change Log
* QuickQuest lets you find answers fast!
* Downloadable Data Files

 California School Dashboard

o CAASPP/ELPAC Test Results

* Data Requests

Other CDE Resources

* CA Department of Education Home
¢ California School Directory

¢ Data & Statistics

o Testing & Accountability

o CA Education Fingertip Facts

* DataQuest Update Newsletter

Questions: Data Reporting Office | 916-327-0219

1. Select Level
County v

2. Select Subject

California School Dashboard
Dashboard Additional Reports and Data

CAASPP Test Results
English Language Proficiency Assessments for CA (ELPAC)
Physical Fitness Test (PFT)

Annual Enroliment Data
English Learner Data
Foster Student Data
Homeless Student Data
Special Education Data

Four-Year Cohort Graduation Rates & Outcomes

CalSCHLS

Follow below to select the
categories to be displayed on the charts.

Select State, County, or District

State

Select Domain

School Engagement and Supports v

Select Measure

Academic motivation v Grade 7

Select Student Characteristic

(® All Students

(O Afterschool Participation

(O Breakfast

(O caring Adult Relationships Scale
(O Chronic Sadness

O English Language Proficiency Grade 9
(O Gender

(O Gender Identity

(O Instructional model

(O Living Situation

() Parent/Guardian Military Status
(O parental Education

(O Race/Ethnicity

(O School Boredom Mindset Profiles

(O Sexual Orientation Grade 11

Select the Most Recent view or the
Trends Over Time view by clicking on the
corresponding tab in the upper left
corner of the dashboard.

'| Results disaggregated by: All Students

Academic motivation | Average percent of respondents reporting ‘Strongly Agree’ or ‘Agree’

All Students 62%

All Students

60%

All Students 60%



https://dq.cde.ca.gov/dataquest/
https://www.calschls.org/my-surveys/

Pooling Years can Improve Stability of CHIS

estimates

Limit Population Get Data

Geographic Area Compare Topics

Number of days unable @ & ®
to work due to mental problems

County or county group r'd optional optional
(Tuolumne, Calaveras, Amador,

Inyo, Mariposa, Mono, Alpine)

Geographic Area

Your Data Results
County or county group 4

(Tuolumne, Calaveras, Amador,
Inyo, Mariposa, Mono, Alpine)

Data Charts Trends
Compare Geography ~ Adjust layo
Number of days unable to work due to mental problems - YO u r D a t a R e S u I t S
11.3% *
able to work all days (0.0-23.7) Data Charts Trends
2,000
23.6% *
unable to work 7 days or less (3.9-43.2)
5,000
18.2% *
unable to work 8 - 30 days (0.0-40.1)
4,000
46.9% *
unable to work 31 days - 3 months, unable to work more than 3 months (17.5-76.3)
9,000
100.0%
Total 19,000

Topic

Number of days unable
to work due to mental problems

Compare Topics Limit Population

Pooling: 2021,2022,2023 &

optional

optional

Li )]

Compare Geography ~

Number of days unable to work due to mental problems -

26.4%
able to work all days (15.5-37.3)
4,000
26.5%
unable to work 7 days or less (12.8-40.2)
4,000
15.7% *
(6.0-25.4)

unable to work 8 - 30 days
3,000

31.4%
(18.6- 44.3)

unable to work 31 days - 3 months, unable to work more than 3 months
6,000

100.0%

Total
ota 17,000

Get Data

® &

Export  Print

Adjust layout +



CHIS data can be stratified for Medi-Cal Populations

Geographic Area Topic Compare Topics Limit Population Years Get Data

State #  Number of 0s0 optional ptional 2023 &
days unable to work
due to mental problems

Statewide, this measure is higher among Medi-Cal
Compare a Topic e populations

Common Comparisons ~ Search  Select a Category Compare Geography ~ Adjust layout ~

Covered by Medi-Cal

Number of days unable to work due to Covered by Medi- | Not covered by

= T All$
mental problems Cal# Medi-Cal
Q Covered by Medi-Cal = a
Multiple years up to: 2023 15.4% 23.3% 20.6%
Age groups: Child Teen Adult able to work all days (11.5-19.3) (20.6-26.1) (18.3-2238)
219,000 612,000 832,000
12.5% 23.4% 19.6%
unable to work 7 days or less (8.2-16.9) (20.7-26.2) (17.4-21.7)
178,000 614,000 792,000
21.1% 27.8% 25.4%
unable to work 8 - 30 days (16.3-25.9) (24.3-31.3) (22.7-28.2)
300,000 730,000 1,029,000
51.0% 25.4% 34.4%
unable to work 31 days - 3 months,
unable to work more{han 3 months V45.5-004) (226283 (=1:8~37.0)
725,000 668,000 1,393,000
100.0% 100.0% 100.0%

) Fatal 1,422,000 2,624,000 4,046,000



ldentifying
Anomalies




Data Is a clue, not a conclusion.



Data Snack: ldentifying Anomalies

{ What stands out to me in these data? }

5O




Data Snack: ldentifying Anomalies

100.0%
Statewide Median: 88.0%

Statewide Rate: 87.0%
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Anomaly: 31 of 58 counties are within 3% of the statewide rate.

,



Data Snack: ldentifying Anomalies

Small Counties Percent of Adults Unable to Work Due to Mental Problems by County 2023

60.0%
Reported as region

%
=
S
E 40.0% ' ‘
— - Statewide Median: 35.5%
D -----------------------------------------------------------------------------------------------------
"u:'; Statewide Rate: 34.4%
o
@
O 200%
0.0% @ G\ S q- 2 .l 42 2 A0 58 o el
N
o qu" {‘g *P‘" &taﬁ A 9@&5 0“"2@5@ ﬁp&d‘“ 0&@2‘%}% o e d@ ae® \'2:9..1\} Gd\\g,#\e;:\ Q@e \f’tﬁ\ 0‘3\3:@"‘ é@ o5 c,j:’c,\@‘ @“5@4‘@@%}02 &%ﬂ\a‘;’z@ d@é &@% 0..3% @;@?} o \gmo ﬂq\o o~ \,{» 40 ,\@Qﬁ’ ‘hrg e
c. -w’('i Q. .:__;L \1\- %f‘%ﬂc\\’@ e ﬂ.,':\
.:_'}‘b

Anomalies: Higher than expected rates reported for this measure,
particularly for small counties.
Same exact rate for several counties, due to regional pooling.




Data Snack: ldentifying Anomalies

[ What do | do if | identify an anomaly? J

O
®




ata Snack: Pooling Years can Improve
tability of CHIS estimates

Geographic Area Topic Compare Topics Limit Population Get Data
County or county group Number of days unable @ ¢ ® optional tional
(Tuolumne, Calaveras, Amadur, to work due to mental problems

Inyo, Mariposa, Mono, Alpine)

Your Data Results © &

Export  Print

Data Charts Trends

Compare Geography ~ Adjust layout ~
Number of days unable to work due to mental problems -
11.3% *
able to work all days (0.0-23.7)
2,000
23.6% *
unable to work 7 days or less (3.9-43.2)
5,000
18.2% *
unable to work 8 - 30 days (0.0-40.1)
4,000

46.9% *

unable to work 31 days - 3 months, unable to work more than 3 months (17.5-76.3)
9,000

100.0%

s 19,000



ata Snack: Pooling Years can Improve

tability of CHIS estimates

County or county group #  Number of days unable @ ¢ @ optional optional
(Tuolumne, Calaveras, Amador, to work due to mental problems
Inyo, Mariposa, Mono, Alpine)

Limit Population Get Data

Pooling: 2021, 2022, 2023

Your Data Results © &

Export  Print

Data Charts Trends

Compare Geography ~ Adjust layout ~
Number of days unable to work due to mental problems -
26.4%
able to work all days (15.5-37.3)
4,000
26.5%
unable to work 7 days or less (12.8-40.2)
4,000
15.7% *
unable to work 8 - 30 days (6.0-25.4)
3,000

unable to work 31 days - 3 months, unable to work more than 3 months

Total



Data Snack: What do | do if | identify

anomaly?

Are data from small populations? Would it make sense to pool
years of data together?

Are there recent changes in policy or incentives that may impact
data reporting?

Do | have any data available to stratify by district, school, or any
other helpful strata?

Who might know more about these data locally? Do | need to
reach out to the reporting agency?

Are there any other data sources about this system that may
provide insight into this measure?



County Plan

Example:
Nevada County




e HUNCHES

County Example: Nevada County

Nevada County's Engagement in School + Work Data Overview CaIMHSA

Please select a county:
This tab provides an c:verwew of each measure per county goal. County spemflc rates are shown on the barplots below with the statewide Nevad
ate = 3 3 : q evada

Goal: Engagement in School Goal: Engagement in Work

2.1 Twelfth Graders who Graduated 2.2 Student Chronic Absenteeism 3.1Unemployment Rate 3.2 Unable tg ngrk Due to Mental
Hi i roblems

School On Time
Maximum: 50.9%
Masimum: 95.0% e

Statewide Median: B8.0%

-EE e EEEEEE e e === 70%
Mmmum|72% EEESEEsESE S EEEE S E ..
Maximum: 68.6%

Statewide Rate: 87.0%

.Lmtewid.a Median: 20.6%

Statewide Rate: 204%

Minimum: 12.2%

314%

0%

Statewide Median: 355%
2.3 Meaningful Participation at School

Statewide Rate: 34.4%
inimum: 47.0%

40% Maximum: 37.7%

Statewide Median: 5.1%
Statewide Mean: 26.8%

Statewide Rate: 4.8%

i nMednan 236%

Minimum: 3.0% -
“'"'mum- o Minimum: 10.9%

Percent of Adults




WHAT e HUNCHES

Nevada County Overview: Engagement in
School

Measure State Nevada Equity-Stratified Data

Rate County Rate
Twelfth Graders who 87% 52% Other (84.6%), White (84.5%),
Graduated High School on Asian (46.2%), Black (36.1%),
Time Latino (25.6%)
Student Chronic 20.4% 31.4% African American (67.1%),
Absenteeism Rate Latino (53.3%), AI/AN (30.4%),

Two or more races (27.4%)
Asian (26.7%), White (22.1%)

Meaningful Participationat 26.8% 24.3% See secondary dashboard
School

Source: County Population-Level Behavioral Health Measure Workbook, found here.


https://policy-manual.mes.dhcs.ca.gov/download-resources/LIVE/

County

Discussion

Engagement in School
Nevada County




WHAT

e HUNCHES

Nevada County Overview: Engagement in

School

Regular HS
Diploma

Graduates

Nevada County Office of Education 1,090 241
Nevada Joint Linion High 645 573
Penn Valley Union Elementary * *

Nevada County Office of Education

Regular HS
Diploma
Graduates
Bitney Prep High 14 1
EPIC de Cesar Chavez G683 g5
Eorest Charter a9 72
John Muir Charter 297 63

Source: Data Quest

Cohort
Graduation
Rate

22 1%

88.8%

Cohort
Graduation
Rate

78.6%

13.8%
80.9%

21.2%

Graduates ~ Graduates

Meeting
ucicsu
Requirements

Graduates
Meeting
Ucicsu

Requirements

Eaming a
Seal of
Biliteracy

Graduates
Earning a
Seal of
Biliteracy

Graduates
Eaming a
Golden State
Seal Merit
Diploma

118

Graduates
Eaming a
Golden State
Seal Merit
Diploma

Graduates
Receiving a
Local
Requirements
Exemption

Graduates
Receiving a
Local
Requirements
Exemption


https://dq.cde.ca.gov/dataquest/dqcensus/CohRate.aspx?agglevel=county&year=2023-24&cds=48

Discussion Question

Have you noticed any anomalies
in your data?




Discussion Question

Are you considering selecting
Engagementin School or
Engagement in Work for your

additional goal? Why or why not?




?

What's Next

Data Explainer Week 9
Institutionalization

m

Tuesday 9/23,12-1p

Questions

org

managedcare@calmhsa



Thank You!

managedcare@calmhsa.org

e CaliboA

California Mental Health Services Authority
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