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SOLANO COUNTY HEALTH & SOCIAL SERVICES DEPARTMENT
MENTAL HEALTH DIVISION

CONSUMER, FAMILY MEMBER PER DIEMS/CASH STIPENDS FOR PARTICIPATION IN PLANNING AND

III.

IMPLEMENTAION OF MENTAL HEALTH SERVICES

BACKGROUND:

Solano County Department of Health and Social Services, Mental Heal
committed to the involvement of mental health consumers and fami
planning, developing, providing and evaluating mental health servi

ivision is fully
rs of consumers in
for consumers of all ages.

involvement and engagement in planning for and providiag m ices. The California
Welfare and Institutions Code states, “All services andprogram mental disabilities

Additionally, according to the principles of the Menta i counties are
required to develop a consumer and family driven-syste hich consumers identify their needs

POLICY:
SCMH recog health services is responsive to the needs of
those served when tk i i °1’s voice is respected and listened to. It is the

policy of Solano Co

cash stipend is to promote consumer and family member empowerment
es that enhance independence, foster hope and resilience, and promote

consumers for t e spent in assisting SCMH with the planning and implementing of services
and to defray the costs of transportation, food, or child care, that have been unavoidably incurred as
a result of participation in these activities.

Examples of planning efforts include attending focus groups, strategic planning sessions,
workshops, trainings, conferences or other SCMH or MHSA committees designed to garner
consumer and family member input regarding policy or program related issues that are enhanced by
the consumer and family perspective.

PROCEDURE:

The following procedure will be utilized for approval and distribution of per diem/cash
stipends:
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A. Per diems/cash stipends may be available for the following designated SCMH activities in
which a consumer or family member is involved to bring their perspective:
1. Participation in steering committees, workgroups, hiring panels, focus groups, and
Request for Proposal (RFP) Review Panels
2. Participation in trainings.
3. Certain ongoing committees which may include, but are not limited to:
1. MHSA Steering Committee and its subcommittee meetings
ii. MHSA Stakeholder meetings
iii.  Quality Improvement Committee
iv. Cultural Competence Committee
v. Other committees as designated by the Ment
designee.

ealth Director or his/her

B. Principles for selecting consumers and family memr
1. Every effort will be made to involve a diverse representation o

family members, especially those oftwder -represented.

2. Participation of consumers and fami embers ould not be depe
financial status. Stipends eligibili us on e without salary

available resources to cover costs or com
3. New participants, as well as those with ong xperlence are always

encouraged to participate
be approvedpr\onsumer and family

ersees t udget unit containing the
SCMH staff who identifies a need

C. All requests for per diems/cash stipen
member participation by the SCMH

family members whose employer covers their time spent in
ities are not eligible for per diems/cash stipends. However, they
e for travel reimbursements, such as mileage or other approved

providing services per day and is determined as follows:
i. Time spent in meetings, workgroups, interview panels, RFP review panels,
focus groups and like activities:
a) 1—4 hours: $10 (check or gift card)
b) 5 — 8 or more hours: $25 (check)

ii. Childcare: Childcare per diems are available at a rate of up to $7.50 per hour for
the same amount of time as the time claimed for the designated activity to help
with the costs of childcare for a consumer or family member's dependent
minor during approved activities. Childcare per diems are not available for
overnight coverage regardless of the activity.

1ii. Trainings: Time spent in training (see above) plus approved actual travel

.
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costs, which may include registration fees. Training per diems are limited to
the actual time spent in training and does not include travel time.

iv. Travel: Travel expenses are available in the form of bus passes or mileage
reimbursement. Mileage reimbursements are based on the number of miles
driven and figured from the rate set forth by the IRS Standard Mileage Rate.
Mileage reimbursement may not exceed $40.00 for any single SCMH event or
activity.

v. Family Members of consumers are only eligible for reimbursement of actual
expenses or mileage traveled to and from event/activity.

Confirmation of eligibility for per diems/cash stipend i in sheets and by the
approved form completed by the individual receivin i
1. Sign in sheets must include the individual’s name and signatu s the date,
location and time of the activity. Follcw the activity, a copy o enda, sign in
sheet and the completed Per Diem/ d Request Form is given t
Manager for review and approval‘ x
2. Once approved by the SCMH Manager, ork'is forwarded
Accounting Clerk for processing.

individua
availability ¢

. No consumer or family member shall be provided stipends for more than two
leadership committees at the same time without specific approval by the Mental
Health Director or his/her designee.

G. Monitoring of per diems/cash stipends:

1. MHSA Coordinator, under the direction of the Mental Health Director, is
responsible for the oversight of this procedure and will periodically review all
payments of per diem/cash stipends to ensure consistent application of these
guidelines.
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PER DIEM/CASH STIPEND REQUEST FORM
SOLANO COUNTY, DEPARTMENT OF HEALTH & SOCIAL SERVICES
MENTAL HEALTH SERVICES ADMINISTRATION
275 BECK AVE, MS 5-250
FAIRFIELD, CA 94533

PLEASE PRINT — Payment is to be mailed

Name:
Address:
City & Zip:
Telephone: Email: <

I am a: Consumer Fady Member
F N L

I attended the following Solano County Mental H ctivi

member perspective:

Date Attended:

Time Attended:

Total Number of Hours:
Reimbursement request for:

To receive per di : i ust be signed by the individual shown above.

This form must a
Mental Health activity fo ] ed or served.

Date

Date

e — Solano County Mental Health Manager Date

Please return this form completed and signed to:
MHSA Coordinator/Project Manager/Facilitator prior to leaving event

You will receive the per diem/cash stipend approximately 8 weeks after the completed
form is turned in, approved and processed.
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PER DIEM/CASH STIPEND PRIOR APPROVAL REQUEST FORM
SOLANO COUNTY, DEPARTMENT OF HEALTH & SOCIAL SERVICES
MENTAL HEALTH DIVISION
275 BECK AVE, MS 5-250
FAIRFIELD, CA 94533

To receive prior approval for a per diem/cash stipend, please complete this form and submit it to
the Solano County Mental Health Manager who oversees the budget unit of the stipend, prior to
ject to availability of
funds. (No retroactive approvals allowed.) Please see the So County Health & Social

or Consumer, Family

Requestor:

Event/Activity:
Date(s) of Event/Activity:
Length of Event/Activity:
Objective of Event/Activity:

Briefly describe how icipati amily member will help to obtain
the goals and/or o County Meéntal Health.

Date

Name & Signature — Solano County Mental Health Manager Date

Please return this form completed and signed to:
Division Accounting Clerk
or MHSA Coordinator

PLEASE NOTE: At the activity, the consumer or family member must complete the PER
DIEM/CASH STIPEND REQUEST FORM and you must turn it in with a copy of the agenda and sign in
log from the activity to receive reimbursement.
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