Survey

Ranking (29 providers who responded to a
June-July 2020 surveymonkey -50+including
Chapter House Reps, invites sent out)

Linkages (*already providing)
GAP ANALYIS
RECOMMEDATIONS IN CAPS

Recommendations from BH Gap Analysis

Completed Needs (as listed by the authors of the 2019
San Juan County Behavioral Health Gap
Analysis
Suggested steps **
1%t Step is to hire Director
2"d Step is to create central
resource/navigation center
1. Need more counselors, clinical supervisors, | State Funded. OPRE (Office of | Page 10: Establish remote training
(14 votes) psychiatrists, and peer support workers. | Peer Recovery/Engagement). programs through UNM’s Dept of
Workforce is not adequate. *Steps to UNM collaboration has | Psychiatry and BH Services Dept of
begun. *Working with SIC Peers | Community BH. Join WICHE NM rural
to bring CPSW training to SJC. psychological consortium. Establish access
to online courses through SAMHSA's
BEHAVIORAL HEALTH Mental Health Tech Transfer Center.
WORKFORCE & PSYCHIATRIC Establish remote supervision program for
SERVICES master’s level social workers through
UNM'’s Dep of Psychiatry and BH Sciences
Division of Community BH. Create BH Tech
program at San Juan College. Other
suggestions continue on page 10.
2. Homelessness- Need Shelter Housing for those | *Path, JIP, Totah’s Expansion. Page 9: Pilot/Establish short-term (up to 60
(13 votes) immediately released or recently or chronically days) emergency housing solutions for at-
homeless that do not fit into PATH, transitional risk populations, including staffing and case
living, DV Shelter, Totah or Expansion management.
HOUSING, TRANSITIONAL LIVING
& SAFE ALTERNATIVES
3. Need a drop-in center for individuals to have a | HCAP, Certified Peer Support | Page 9: Replicate or use as a model for the
(9 votes) safe setting with support during Mental Health | Workers, grant opportunities | Healing Circle Drop-In Center in Shiprock.




crisis, resources seeking, planning, to avert a
bigger MH crisis, SUD support, meetings, peer
support, a safe neutral place to be. (families
burn-out and kick them out)

from US Dept of Justice, US
Health and Human Services.
*The Well in Farmington, Drop-
In Center in Shiprock.

HOUSING, TRANSITIONAL
LIVING & SAFE ALTERNATIVES,
COORDINATION,
COLLABORATION &
ALIGNMENT, SERVICES,

Implement a Living Room setting. Page 5:
Resource guide for families and consumers
to use before crisis. Page7: MCRT (Mobile
Crisis Response Team). Page 9: Add
behavioral health capacity at SJRMC.
Develop Living Room Model or crisis
services center. Develop CPSW workforce.

TREATMENT ACCESS &
CAPACITY
3. Mental Health stabilization/treatment locally | HCAP, Certified Peer Support | Page 9: Add behavioral Health capacity and
(9 votes) for adults Workers, grant opportunities | observation unit and SIRMC. Page 7:
from US Dept of Justice, US | develop a fully staffed Mobile Crisis Team
Health and Human Services. that includes a behavioral health clinician
*SJIRMC/Health Partners | and law enforcement officer specifically
Behavioral Health offers limited | trained in crisis management. Utilize
crisis observation, outpatient | Certified Peer Support Workers in the ER.
psych/counseling services. Page 8: Develop Assertive Treatment Team
(ACT). Implement a Living Room Setting.
HOUSING, TRANSITIONAL
LIVING & SAFE ALTERNATIVES,
SERVICES, TREATMENT, ACCESS
& CAPACITY,
3. Mental health services and local stabilization | HCAP, Dept of Early Childhood | Page 5: Ensure listing of children’s
(9 votes) for youth and children. Home Visiting grant. *Desert | providers in resource director. Page 8-

View Counseling current works
with children. *Childhaven is
area shelter for children. There is
1 child-specific mental health
provider in the area and 1 autism

create agreements and clinics on or near
schools to provide physical and behavioral
health services. Page 7: Increase
availability of parenting classes. Increase
awareness and attendance of CRAFT




specific agency working within
this area.

COORDINATION,
COLLABORATION & ALIGNMENT,
SERVICES, TREATMENT, ACCESS
& CAPACITY,

classes. Increase relationships between
schools and BH providers. Use smart phone
apps with adolescents for anxiety, self-
care, depression. Page 8: Expand home
visiting programs for families with children.
Create agreements with BH clinics to be or
near school grounds for BH services.

4. Transitional Living programs for men Pocketsense.com/start- Page 9: Establish short-term emergency
(7 votes) transitional-housing-program. housing solutions, for at-risk populations.
*VHS group-currently seeking | Pilot/Develop a temporary/transition
funding and collaboration with | housing voucher program. Establish
Masada House to provide a | consulting partnership with a housing
men’s transitional program. expert to create a housing taskforce and
transitional-living strategic plan.
HOUSING, TRANSITONAL LIVING
& SAFE ALTERNATIVES,
4. **Simple to access, comprehensive, easy to | HCAP funds. Page 5-6: Establish HSCC location and
(7 votes) read and regularly updated Resource Directory. | *United Way and SICPartnership | website, develop and implement a
HoA kA K People also  struggle with  making | have set up Resource | provider/resource index, assure ongoing
Completed appointments, finding transportation to and | Directories, updates needed. routine updates. Pages 5-7 address
Mental from and navigation of the systems. No central solution to service navigation using
Wellness point of connection or navigation system. COORDINATION, navigators, peer services, case
Resource COLLABORATION & ALIGNMENT, | management at a central location.
Center SERVICES, TREATMENT ACCESS
814 W. Maple & CAPACITY
5. Not enough single unit, affordable housing Grant opportunities with US | Page 9: Establish consulting partnership
(6 votes) Dept of Housing and Urban | with a housing expert to create a housing

HOME
Partnership

Development’s
Investment
Program.
HOUSING, TRANSTIONAL LIVING
& SAFE ALTERNATIVES

taskforce and strategic plan.




5. Transportation to BH appointments, medical | Red Apple transit is currently | Not listed in BH Analysis.
(5 votes) services, to work and to education is a | free but with limited times and
challenge for many and mentioned often, | stops. MCQO’s can pay for medical
though not listed in the BH Gap Analysis. Lack | transports with certain
of transportation, like lack of housing, is a basic | conditions.
need and a detriment to wellness and financial
security.
6. Sexual crimes victims and perpetrators under- Not mentioned in the BH Gap Analysis
(5 votes) reported and under-treated. Lack of
understanding and willingness to
treat/counsel.
7. Need housing for mentally challenged. Group Not mentioned in the BH Gap Analysis-
(4 votes) homes, scattered-site w/case management
and life skills support.
8. (4 votes) No real detox in this area. *PMS-Sobering House




