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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

9/15/2025
9/23/2025

Office Hours

Date

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

9/12/2025

9/19/2025
9/26/2025

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

Engagementin School and Work
Institutionalization

Thank you to DHCS for sponsoring this serzes.

You
= re
Here



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

30 minutes

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

Why are we here? Skills and Sets Anything else?



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




Collaborating
with Local
Planning

Processes

Examples from CHA/CHIP




There's a lot of opportunity for alignment

Fresno County 2023 CHA/CHIP Humboldt County 2023 CHA/CHIP
CHA Health Needs CHIP Priority Areas:

Environmental Conditions Behavioral Health

. Mental Health  Suicide
. Accessto Care (vision, dental/oral/  Substance Use
primary, and specialty care) Housing Instability and Homelessness

. Food Insecurity Healthy Beginnings and ACEs
. Adverse Childhood Experiences

San Bernardino County 2024 CHA
Health Improvement Priorities:

« Behavioral Health
* Injury and Violence Prevention
e Chronic Disease



https://www.fresnocountyca.gov/files/assets/county/v/1/public-health/public-health-communication/2023-cha-report-8.15.2024.pdf
https://www.fresnocountyca.gov/files/assets/county/v/1/public-health/public-health-communication/fresno-county-chip-2024-2028-9.23.24.pdf
https://www.fresnocountyca.gov/files/assets/county/v/1/public-health/public-health-communication/fresno-county-chip-2024-2028-9.23.24.pdf
https://www.fresnocountyca.gov/files/assets/county/v/1/public-health/public-health-communication/fresno-county-chip-2024-2028-9.23.24.pdf
https://humboldtgov.org/DocumentCenter/View/114396/2022-Community-Health-Improvement-Plan-PDF
https://humboldtgov.org/DocumentCenter/View/114396/2022-Community-Health-Improvement-Plan-PDF
https://humboldtgov.org/DocumentCenter/View/114396/2022-Community-Health-Improvement-Plan-PDF
https://dph.sbcounty.gov/wp-content/uploads/sites/7/2024/07/Community-Health-Assessment-Report-2024.pdf

Skills, Sets, and

Stories

Let's Recap




Skills

Data Snacks we reviewed during
this series




Statewide Mean, Median, and Rate

/ Statewide Mean\

Sum of all county rates divided

Counties weighted equally

despite different population

kizes.

/ Statewide Rate \

A "weighted mean”

Qunty population-size matters./

/Statewide Mediah

County rates ranked by
minimum to maximum, capture
mid-point of the measure.

35
30

25
20
15
10
5
0

weasures a "typical" county. /




Rate or Count?

Use a rate for a comparison:
"Compared to other counties, we have a

lower rate of people accessing housing-
related services."

« Comparing between different size populations
(e.g. comparing across counties, or comparing

across demographic groups)

* Trending your own counties' data over time

Use a count for scale:

"In our county, 800 people were
identified as experiencing
homelessness on a given night.

* Measuring how many members of your community
are affected by an issue

e Tounderstand the resources needed to serve a
population




Small Numerators & Denominators

* The smallerthe number, the more “jumpy” the estimates can be.
* Recommendation:
o Use "hover" feature on dashboard to understand numerator & denominators counts, not just the rate itself
o When numbers are small, use caution in interpretation. Look for consistency over time, and for meaningfully-

sized differences in rates.
o Take population size into account when considering the scope of the intervention

« Example County:
o Context: County population of around 100,000 but one race only has an estimated population of 200 people.

6
= 0.03 X 10,000 = 300 per 10,000
200 A change of two people
on the PIT count,
changes the rate by 100
8 in 10,000!
= 0.04 X 10,000 = 400 per 10,000

200




Homeless Measure Comparison

Estimates of homelessness vary widely by the data source and definition of homelessness being used.
The chart below compares the estimates of youth homelessness under 18 across the three data sources used in
the Homelessness Statewide Goal.

/ \ / Chart Legend \
e Measure 4 CDE HSE: CDFE’s tot

al
Homeless Student Enrollment
(HSE) count
e Measure 4 CDE HSE w/out
Doubled Up: The total HSE count

15000

Data Source excluding those categorized as
£ 10000 B cDE HSE "temporarily doubled up" _
3 CDE HSE wiout Doubled Up * Measure 5: HDIS (HMIS) service
° M Hois access: The “under 18” category

HUD

from HDIS’ demographic data
e Measure 1: HUD PIT Count The

summation of “persons in
households with only children” and
I l the “children under age 18” subset
. — |

0 within “persons in households with
\ Alameda Humboldt Merced Riverside / \at least one adult and one Child”/

5000




Considering Intersectionality

Sexual Ethnicit
Orientation nicity

Educational
Attainment

Employment Identlty

Gender
Identity

Housing

Status Disability

Status

Source: Crenshaw, K. (1991). Mapping the margins: Intersectionality,
identity politics, and violence against women of color. Stanford Law

Review, 43(6), 1241-1299. https://doi.org/10.2307/1229039


https://doi.org/10.2307/1229039

Considering Intersectionality

Although people who are female gender are less likely to be arrested...

Fresno County 2023 Total Arrests per 100,000 People by Adult - Sex

Measuring Equity: Is your county-level rate the same for all demographic groups?
6K

Demographic Category
5,534 Al v
5K
X e Adult Arrest Rate: 3,637
=]
o
g 3K
[}
s
o
B 1580 .
Black women are more likely to be
1K . .
arrested than other racial/ethnic
o Male Female gro u pS
Fresno County 2023 Total Arrests per 100,000 People by Total Population - Race/Ethnicity by Sex
Measuring Equity: Is your county-level rate the same for all demographic groups? Demographic Category
12K "’993 Total Population - Race/Ethnicity by Sex ~
10K
é 8K
s}
2
6K
E‘; 4,837
4K Adult Arrest Rate: 3,637
2,848
K 1,283 1,110
oK
Black, Male

Hispanic, Male Black, Female

White, Male

Hispanic, Female White, Female




Measuring Equity

1. What are the main drivers? ldentify determinants associated with the
measures and goal.

2. Which populations are most affected? Compare sub-groups to county
average and to each another.

3. Why might you be seeing this result? Examine potential causes of the
result you're seeing.

4. How do you want to make an impact? Set specific goals based on
inequities identified and locus of control.

5. Are you meeting your goals? Monitor progress and adjust when needed,
including discussions and feedback from affected communities.



Measuring Equity

Which populations are most affected?

How do other subgroups compare to the best-performing or most
socially advantaged group?

O How far off are different groups from the county-wide rate?

Are all racial and ethnic groups meeting minimum performance
level targets?**

** During Phase 1, DHCS does not expect BHPs to meet or exceed specific benchmarks on statewide goals or measures.

Source: Zyllia E, Stewart A, and Lukanen E. Robert Wood Johnson Foundation. Health Equity Measurement: Considerations for
Selecting a Benchmark. Sept 2023.



https://www.rwjf.org/en/insights/our-research/2023/09/health-equity-measurement-considerations-for-selecting-a-benchmark.html
https://www.rwjf.org/en/insights/our-research/2023/09/health-equity-measurement-considerations-for-selecting-a-benchmark.html

Measuring Equity

Which populations are most affected?

Reference Benchmark

Rate of the subgroup with the

Best-performing group best rate

How do other subgroups compare

to the best-performing or most

Rate of the subgroup with most

Most socially advantaged group social advantage

How far off are different groups Comparing against a population

from the county-wide rate? average County or State rate

Are all racial and ethnic groups
meeting a pre-defined
benchmark?**

Comparing against a set target or Example: Minimum performance
level (MPL) for HEDIS measures

** During Phase 1, DHCS does not expect BHPs to meet or exceed specific benchmarks on statewide goals or measures.
Source: Zyllia E, Stewart A, and Lukanen E. Robert Wood Johnson Foundation. Hea e eme e

ark. Sept 2023.


https://www.rwjf.org/en/insights/our-research/2023/09/health-equity-measurement-considerations-for-selecting-a-benchmark.html

Measuring Equity

Which populations are most affected?

Reference
Point

Pros &
Cons

Best-performing

group

Most socially

advantaged group

Comparing againsta

population average

Comparing against a
set target or goal**

Expectation that “best”
performance s
achievable by all

Focuses on performance
rather than assumptions

Focuses improvement
efforts on sub-groups
experiencing greatest
disparities

Could change across
categories

Might reinforce
problematic narratives

Consistent group across
comparisons made

Opportunity to miss
intersectionality —
assuming groups are a
monolith of experiences

Might reinforce
problematic narratives
and assumptions

Consistent across
comparisons made

Commonly used, easy to
interpret

Stable given size

Some groups will always
fall above and below

Might miss capturing full
extent of disparities

Consistent across
comparisons made

Encourages
simultaneous
improvement among all
groups

Straightforward, easy to
interpret

Difficult to set a realistic
target

Risk of diluting focus on
health equity

** During Phase 1, DHCS does not expect BHPs to meet or exceed specific benchmarks on statewide goals or measures.

Source: Zyllia E, Stewart A, and Lukanen E. Robert Wood Johnson Foundation. H

nchmark. Sept 2023.


https://www.rwjf.org/en/insights/our-research/2023/09/health-equity-measurement-considerations-for-selecting-a-benchmark.html

A difference does not always mean there is an
inequity that needs to be addressed... but it can!

How can we work with

Are these different our partners to

enough that we should What do these understand both what
O ey differences tell us? the data “means” and
O how we might do

something to intervene?

m Questions to Assess Dispatrities



Disparity Identification — Action

Disparity 1: Child Maltreatment
Substantiations by Race/Ethnicity

* This disparity highlights an inequity
that needs to be addressed

California Child Maltreatment Substantiations
(per 1,000) by Race/Ethnicity (CCWIP 2024)

20.0

16.9 15.5
15.0
10.0
6.3
4.6

H =
0.0

Native Black Latino White

American

Disparity 2: Child Maltreatment

Substantiations by Age

* This disparity highlights important
system context

California Child Maltreatment Substantiations
(per 1,000) by Age Group (CCWIP 2024)

20.0

15.0

10.0

5.0 I I 3.5
1 1 &

Under 1 -2 6-10 11-15 16-17



Person-Years

For a population of 100,000....

Followed for Person-Years

23 % 12,

Interpreted as per person, per year

1 year 100,000
2 years 200,000
3 years 300,000

For a 1-year measure = rate per 100,000 people



What is "Age Adjusted"?

90

80

70

60

50

40

30

20

10

Rate of All Drug-related Overdose Deaths by
Race/Ethnicity in California - 2023

81.7 84.2
72.3
68.5
39.7 40.3
23.8 23.3
I 7.7 7.5
White Black/ African Hispanic Native American/ Asian/Pacific
American Alaska Native Islander

B Age Adjusted Rate Crude Rate

Crude Rate:

What is the rate of overdose
deaths in this group, regardless of
age?

Age-adjusted Rate:

If all groups were the same age,
what is the rate of overdose
deaths?



County Residence vs. Place of Occurrence

Overdoses & suicides among Overdoses & suicides by
county residents where the event occurred

Look at both
locally
Advantages Standard denominator, reduces "over- Captures experience of people using drugs
gES... counting", ability to compare between groups  or attempting suicide in your community
Gives you Needs among your county residents Drug use or self-harm patterns and

insights into... for overdose & suicide prevention overdose or suicide risk in your community



Analyzing Likert Scales

3 people (A,B,E) 18 (5+4+3+2+4)
Percent Agreement = = 60% Average Score= = 3.6

5 people 5 people

1 2
Response (Strongly (Disagree) (Strongly A
Disagree) gree)
A v
B v
C v
D v
E v



Calculate Average Scores for Sub-Groups

Consider calculating average score by:
Survey language

Gender

Sexual Orientation

Race and ethnicity

o O O O O

Provider



Calculate Average Scores for Sub-Group

Structure excel table and Use a Pivot Table or Chart to

calculate each respondents' calculate average domain
domain score scores by sub-groups




What do | do if | identify an anomaly in my

data?

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?



Pooling Years can
CHIS estimates

Geographic Area Compare Topics

County or county group 4

Improve Stability of

Limit Population Get Data

Number of days unable © # ®

Ce '{’e

optional optional
(Tuolumne, Calaveras, Amador, 1o work due to mental problems
Inyo, Mariposa, Mono, Alpine)
Geographic Area Topic Compare Topics Limit Population Get Data
e
Your Data Results -
County or county group #  Number of days unable O # @ optional optional Pooling: 2021, 2022, 2023 I
Data Charts Trends (Tuoclumne, Calaveras, Amador, to work due to mental problems
Inyo, Maripasa, Mono, Alpine)
Compare Geography ~ Adjust laya
e S C Your Data Results 8
Xpaor TN
11.3% *
able to work all days (0.0-237) Data Charts Trends
2,000
23.6% *
unable to work 7 days or less (39-432) Compare Geography ~ Adjust layout ~
5,000
18.9% * Number of days unable to work due to mental problems -
unable to work 8 - 30 days (0.0-40.1)
4,000 26.4%
able to work all days (15.5-37.3)
46.9% * 4000
unable to work 31 days - 3 months, unable to work more than 3 months (17.5-76.3) .
9,000
26.5%
100.0% unable to work 7 days or less (12.8-40.2)
Total
19,000 4,000
15.7% *
unable to work 8 - 30 days (6.0-25.4)
3,000
31.4%
unable to work 31 days - 3 months, unable to work more than 3 months (18.6-44.3)
6,000
100.0%

Total

17,000



CHIS data can be stratified for Medi-
Cal Populations

Geographic Area Topic Compare Topics Limit Population Years Get Data

State #  Number of L gc] optional optional 2023 4
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 Alls
mental problems Cals Medi-Cal ¢ =
O Covered by Medi-Cal = -
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) (243-31.3) (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)t!han 3 months V45.5-004) (226283 (=1:8~37.0)
725,000 668,000 1,393,000
100.0% 100.0% 100.0%

Total
o 1,422,000 2,624,000 4,046,000



Turning Data Skills into Action

4 N

What will these data skills mean for your work
in this current and future world?

\_ /




Sets

Where do I look 1f I need more information?




alMHSA Dashboards

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

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



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

CDCR Recidivism Dashboard

Primary &

supplemental
recidivism
measures

Select age,
race/ethnicity,
or gender

Select County

ADULT RECIDIVISM: THREE-YEAR RECIDIVISM RATES
Convictions

Instructions:
_— - * CTRL + click J/ ltiple i
Select Measure of Recidivism: Conviction Arrest Clear all filters BB O EFY izl )
= Select the Information lcon for more instrui

btes, glossary, and link to publications. o

Rates Over Time
‘ County of Release
Fiscal Year Additional detail available. Hover over the data and select Drill through/Detail in the tooltip.
2019-20 Select County of Release: All ~
60% 54.3%

491% 495% °13%

46.1% 46.1% 465% g4g00 6% 40
Conviction Rate % 41.9% 39.1%
39.1% < ao%
o
F=1
Rl
>
Number Released 5 20% @
(v
34,215
Number Convicted »‘Q
13395 qp N r,p —,p r,p 1_() qp -?p -,55 ,,p
! Fiscal Year
Demographi

Crosstabs: O‘

o B Microsoft Bing © 2025 TomTom, © 2025 Microsoft Corporation Terms
Selyct Characteristics: Commitment Offense Category
Rehabilitative Programs
201024 I 51.9% Ry @S _ ATT% Additional detail available. Hover over the data and select Drill through/Rehabilitative Programs in the
25t029 N 47.3% Fiscal Year Type of Achievement Number ~ Number  Conviction
301034 GG 5% _ Reloased | Conviced | R
35t0 39 INN— 39.8% 2018-19 | Academic Educational (EDU) Achievement 46034 18919 38.2%

40to 44 NN 35.5%

2018-19 Career Technical Education (CTE) Achievement 38,049 15,670 38.3%
451049 I 296% orug Crimes | > 2018-19 it : i

Cognitive Behavioral Program (CBP) Achievement 49,404 19,673 37.3%
50to 54 N 26.5%

55t0 59 NN 212%
60 and over I 13.3%

Crimes Against Persons

Notes: Recidivism rates are not calculated when the number released is less than 30.



https://app.powerbigov.us/view?r=eyJrIjoiNmRjOTkwMWEtYmVkMy00MTA1LWIxZDYtYzg4OTIzYjkxNTRlIiwidCI6IjA2NjI0NzdkLWZhMGMtNDU1Ni1hOGY1LWMzYmM2MmFhMGQ5YyJ9
https://app.powerbigov.us/view?r=eyJrIjoiNmRjOTkwMWEtYmVkMy00MTA1LWIxZDYtYzg4OTIzYjkxNTRlIiwidCI6IjA2NjI0NzdkLWZhMGMtNDU1Ni1hOGY1LWMzYmM2MmFhMGQ5YyJ9

California Child Weltfare Indicators Project

CCWIP

California Child Welfare
Indicators Project

SRR AT

California Child Welfare Indicators Project

Data and technical assistance to
. promote child welfare system

improvement

Report Index CFSR4

All Measures Federal Measures

The California Child Welfare Indicators Project (CCWIP) is a collaboration between the
University of California at Berkeley (UCB) and the California Department of Social Services
(CDSS). The project is housed in the School of Social Welfare, and provides agency staff,
policymakers, researchers, and the public with access to critical outcome information on
California’s child welfare system.

— T T W va

2 {5 4 -
5 25 a s & s -2
e - =
T - -
-

CWS Outcomes
C-CFSR Report Index

Fundamentals Process Measures

Key Reports CDSS

TAY-Hub Safety Dashboard Allegation Rates In Care—Point In Time
Dashboards and
Transition-Age Youth Research California Child Safety Rates of children with a Count
Frequenﬂy V|S|ted & Evaluation Hub Indicators maltreatment allegation or Children in foster care on a
substantiation given day
Reports
View View View View

https://ccwip.berkeley.edu/


https://ccwip.berkeley.edu/

California Overdose Surveillance Dashboard

All Drug-Related Overdose Deaths - Marin County, 2023
Age-Adjusted Rate per 100,000 Residents

Any Opioid-Related Deaths - Total Population
Age-Adjusted Rate per 100,000 Residents - 2024 data are preliminary

-
N . + 2023 Rate
12-Month Rolling Rate | per 100k

- SON Residents
-0

PETALUMA l 60

----- Annualized Quarterly Rate

20

15

10

ng) 9008 9009 20 20 20 7 2 25 % 25 % g <0 25 %0 26 20 75 20 e %0 29 2 2 2 2 20 225 20 024 20 2oy

Trends

Leafiet | ® OpenStreetMap contributors ©® CARTO

Geography (zip code)

CA QOverdose Surveillance Dashboard

RIC

Please review the Data Definitions page for how
metrics are defined.

Selections will be automatically applied

Select a data source

@ Deaths (O ED Visits (O Hospitalizations _
(O Prescriptions

Indicator

Select the type of drug indicators
@ All Drug/Opioids (O Other Drugs

Drug type
Deaths (per 100,000 residents) related to:

Any Opioid v

Indicator Description:

Acute poisoning deaths involving opioids such as
prescription opioid pain relievers (e.g. hydrocodone,
oxycodone, and morphine), heroin, and opium.
Deaths related to chronic use of drugs are excluded
from this indicator. See the Data Definitions page

for more information about this indicator.
& cquity data

View indicators by

@ Total Population (O Sex (O Age
(O Race/Ethnicity

Select the type of rate
(O Crude Rate @ Age-Adjusted

Compare this county with another area?
(Comparison area included in data downloads)

O Yes @ No


https://skylab.cdph.ca.gov/ODdash/?tab=CTY

EpiCenter — Explore your Data

Examine

Currently displaying 21,197 injury deaths from 2019 to 2023 among Californians aged 0 to 100 + years,
Equity data Filter by Person filtered by:
Injury Intent: Suicide
Filter by Place
Custom Table Time Series Bar Chart
Trends over time |:> Filter by Time . _ .
roup By Injury Measure Time Unit

Filter by Injury

‘ No Grouping v| Rate v Month ~

Injury Intent

-
w
1

Suicide x

-
N
1

Injury Mechanism

Means filter by injury mechanism - shor

-
-
!

Cut/Pierce
Drowning/Submersion

Fall

Injuries per 100,000 person-years
=

Fire/Burn: Fire/Flame

O
!

Fire/Burn: Hot ql o o o S N N x x 0, ,
i M M L VRN LA L M VU LA LG L
l Object/Substance l © 5 ) o o o &

Firearm

Machinery https://skylab4.cdph.ca.gov/epicenter/_w_58c1b225/?Home-welcome



https://skylab4.cdph.ca.gov/epicenter/_w_58c1b225/?Home-welcome
https://skylab4.cdph.ca.gov/epicenter/_w_58c1b225/?Home-welcome
https://skylab4.cdph.ca.gov/epicenter/_w_58c1b225/?Home-welcome

County Health Rankings

State Health

~- Trends Available

County Health Rankings can

Population Health and Well-being be filtered to State, County,
and ZIP code
Length of life California  United States
Premature Death v 6,700 8,400
Measures are available for
Additional Length of life (not included in summary) POp ulation Health and Well-
Being and Community
Quality of life California United States L.
Conditions
Poor Physical Health Days 3.9 3.9
Low Birth Weight 7% 8%
Poor Mental Health Days 4.7 51 Data can be downloaded for
Poor or Fair Health 18% 17% fu rth er analyses locally

Additional Quality of life (not included in summary)

https://www.countyhealthrankings.org/health-data/california?year=2025



Publicly Available School Resources

DataQuest

D ataQuuest

California 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

¢ 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

ner ata

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 Steps 1-5 below to select the
categories to be displayed on the charts.

Step 1:
Select State, County, or District

State v |

Step 2:
Select Domain

School Engagement and Supports v

Step 3:
Select Measure

Academic motivation v

Step 4:

Select Student Characteristic

(® All Students

(O Afterschool Participation

(O Breakfast

(O caring Adult Relationships Scale
(O Chronic Sadness

(O English Language Proficiency
(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

Step 5:

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.

State | Most Recent Data (2021-23)

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

Results disaggregated by: All Students

Grade 7 All Students 62%

Grade 9 All Students

60%

Grade 11 All Students 60%



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

Institutionalization Data Resources

* Rates of psychiatric inpatient administrative days, psychiatric
Inpatient residential facility use, and psychiatric inpatient
hospitalizations per population

* New DHCS reports related to involuntary detention data

* Local EHR data

* Mobile crisis utilization

* |Information from contracted providers, if not captured in the same
system

e Utilization reports or analyses of placements

* Fiscal and placement data from the Public Guardian's office



https://www.dhcs.ca.gov/Documents/SMHS-Psychiatric-Inpatient-Rates-24-25.xlsx
https://www.dhcs.ca.gov/Documents/SMHS-Psychiatric-Inpatient-Rates-24-25.xlsx
https://data.chhs.ca.gov/dataset/lanterman-petris-short-act-data
https://data.chhs.ca.gov/dataset/lanterman-petris-short-act-data

Stories

We get by with a little help from our friends




Thanks to our spotlighted counties!

San
Francisco




Thanks to our spotlighted counties!

Imperial J§B8 -Ventura -




Reflection

Let's Recap




What have you learned?

Please place in the chat your reflections about the series — what have
you learned throughout the webinar?

4 N

What has surprised
you about this
series?

\_ /

4 N

What assumptions
did you have
coming in that were

challenged?
N /

4 N

Did you see any
data that made you
think about your
community
differently?

\_ /




What do you think?

How comfortable are you
with data and knowing what
action to take based on
what the data tells you?

What additional goals are
you planning to select?

What other technical
assistance would be
helpful?




o Poll: How comfortable are you with data and knowing
what action to take based on what the data tells you?

4 A

1. | love data!! But how do | turn it into action?

2. | love data!! And | know what to do with it to get great results!
3. Yuck! Data? And now what am | supposed to do with it?

4. Yuck! Data? | already know what to do, | don't need data!

\_ /




Here’s what you said the first week...

180

Total Number of Respondents
o o o (@] o o o o

o

How comfortable are you with data, and knowing what action to take
based on what the data tells you?

55%

1.1 love data!! Buthowdo | turnit 2.1 love data!! And | know whatto 3.Yuck! Data? And now whatam||

into action?

27%

do with it to get great results!

18%

supposed to do with it?

0.7%

4.Yuck! Data? | already know
whatto do, | don't need data!




9 Poll: What additional goal are you leaning toward
selecting?

ﬁCare Experience \

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

5. Prevention and Treatment of Co-occurring Physical Health
Conditions

6. Quality of Life

7.Social Connection

8. Suicides
kWe still haven't decided /




9 Open Discussion: What other technical
assistance would be helpful?

4 h

Come off mute and share,
or let us know what you think
Y In the chat! p




Last lingering thoughts...




Thank You!

For joining us
For your questions and feedback
For robust discussions

For your collaboration

CalMIHSA

California Mental Health Services Authority
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