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PART I: COUNTY/COMMUNITY PUBLIC PLANNING PROCESS AND
PLAN REVIEW PROCESS

Section |: P!annin_g_F_’rocess

L Introduction 1
The purpose of this section is to describe the activities Solano County has completed in
order that mental heaith services are designed, delivered, and evaluated with authentic
appropriate stakeholder involvement. Solano’s activities focus on broad community
discussion, education and training about the public mental health system, our values,
our funding constructs, and chalienges serving various populations. Additionally, we
initiated rapid assessment procedures that included listening to viewpoints regarding the
underserved people, and the unmet needs for the MHSA CSS target populations. These
activities are described below. They were initiated in December 2004 and were
substantially completed in early July 2005.

Solano’s longer-term goal is to design and build a new participatory infrastructure such
that consumers, families, and community partners are continuously involved in the
assessment, evaluation, improvement, and policy direction of public mental health
services. This part of the planning process is designed to permanently change who is
accountable for how mental health services are provided We believe that we can
restructure our relationships with consumers, their families, with historically underserved
consumers and their community leaders, and with community partners so that the resujt
is a system better equipped to provide hope, recovery, and empowerment to
consumers, as well as provide broad community support for the services and supports
required to sustain such a system.

The Planning Process

1. Briefly describe how your local public planning process included meaningful
involvement of consumers and families as full partners from the inception of
planning through implementation and evaluation of identified activities:

L Short-term rapid assessment: 7
Qur first step was to prepare our consumer and family community for an authentic
discussion not only about new opportunities for MHSA funding but aiso for how public
mental health services might best be organized, delivered, and evaluated. During the
first 6 weeks of our planning process, we held education sessions with consumer and
family groups at our self-help centers, and community centers throughout the county.
Additionally w provided materials in Engiish and Spanish on our website, and in the
local newspapers.

To encourage additional consumer and family participation, HSS Consumer Liaison
Committee and Consumer/Family Advocacy Committee Jointly sponsored a series of
drop-in lunchtime orientation meeting every month (as well as one evening meeting).

Soiano County MHSA Community Services and Support Plan
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Several new consumers and families became involved and stayed updated on the
planning process using these meetings.

Solano held large stakeholder meetings in each of our (5) regions as follows:

- =CIY. " " T TOTALATTENDING

"~ DATE
" ApriliMay FAIRFIELD 45
AprillMay DIXON 20
April/May VALLEJO 75
ApriliMay VACAVILLE 75
ApriliMay RIC VISTA 100

For each of these community meetings, separate pre-meeting orientations were held for
consumers and families to assist in authentic participation. An average of 20
consumers attended each community pre-meeting and forum

involvement of individual consumers and families who may not belong to organized
advocacy groups was a shared responsibility between staff, contractors, community
partners, organized family members and consumers. Methods to include harder-to-
reach consumers in the activities described above include:

Assisted interviews: Solano County HSS used the DMH client survey and added three
questions re: priority needs for living well in the Solano community. HSS Research and
Planning staff coordinated training and deploying 25 consumer and family members to
assist HSS Mental Heaith consumers and family members complete the surveys. In all
we completed 387 surveys. To interview more difficult to locate clients such as those
consumers who once received services and were discharged by the system, those who
received services and chose to leave the system for various reasons, those who were
unable to access county services, those who never attempted to access our system, -
those incarcerated, those in JH or IMDs, Solano contracted with a local client advocacy
group and completed interviews with the following hard to engage clients:

Adults in IMDs (6 interviews)
Aduits in Jail (4 interviews)
Adults in hospital care (4 interviews)
Adults in Board and Care (10 interviews)
Youth in hospital care (4 interviews)
Youth in residential placement {4 interviews)
Youth in juvenile hali (8 interviews)
Homeless Adults (8 interviews)

Focus Groups. Several provider organizations and consumer-operated centers agreed
to facilitate muttiple focus groups for consumers and families during the MHSA process.
The groups were designed to gather information from consumers and families regarding
what supports they need to live well in the Solano community.

Solano County MHSA Communily'Services and Supporl Plan
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Focus Groups: Solano Parent Network SPN Provides
including family and community education, su

service has been growing for nearly 10 years.

services to families and youth
pport groups, and respite care. This

- -DATE - TOPIC # ATTENDING
May 2, 2005 Aldea Youth 8
May 4, 2005 Transitional Age Youth 8
May 7, 2005 Parents of Children 10

Focus Groups: Nueve Vida NV is a partner providing a consumer-run self-help center

in Dixon, as well as a warm line in Spanish and English for almost

the entire family, in additional to the consumer.

2 years, focusing on

. DATE TOPIC # ATTENDING
March 31, 2005 MHSA Needs Assessment 11
April 14, 2005 MHSA Needs Assessment 8
May 16, 2005 St Patrick’s Catholfic Church 16
May 23, 2005 Dual dx in Hispanic population 12

Focus Groups: Circle of Friends Self Help Services COF is a partner providing
consumer-run self-help centers in Fairfield and Vallejo for over a decade.

DATE TOPIC # ATTENDING
March 30, 2005 Adult/Donavan's Place 17
April 1, 2005 Under-served/Donovan’s Place 5
April 4, 2005 Adult/Vallejo Self Help 42
April 11, 2005 Adult/Vallejo Self Help ¥
Aprif 18, 2005 Seniors/Donovan’s Place 12

In addition to these methods, HSS established four additional mechanisms for ongoing
communication with consumers and other stakeholders:

* An 800-phone number (1-800-400-6001) prepared to accept inquiries and take
information regarding mental health services. About 39 consumers utilized this
during the planning process as a way to connect to focus groups or other activities.

* A web-link on the Solano County website that has updated information, a calendar
of meetings, and “who to call” information related to planning for improved mental
health services. (www.so[anocounty.comlmentalhealth/MHSA). The website was
updated every 20-30 days from December through the present

* Four newspaper articles were published during the planning period that described
the mission and mandate of community mental heaith services, profiled consumers
and families, publicized our planning events and education opportunities for
consumers and families.

Solano County MHSA Community Services and Support Plan
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To reach underserved populations (in addition to strategies described above), Solano
engaged community leaders representing underserved populations, and staff and
consumers went “door-to-door” with efforts to gather information and involvement from
harder-to reach consumers and families.

For mput from those underserved by reason of ethnicity and race, Solano successfully:

» Engaged the efforts of NAACP, Serve Our Latino’s, the Hispanic Commission, and
an informal Filipino community group to assist in effective outreach and program
planning. Additionally, focus groups were accomplished in ethnic communities and
with the helps and support of ethnic organization such as Nueve Vida, the Hispanic
Commission, local markets and local churches.

» HSS staff, MH Board members, and consumers and families representing the
targeted ethnic or geographic popuiation provided guidance and leadership to the
outreach effort.

= All planning efforts included assessments of the racial and ethnic diversity of
participants, and their residence region. Filipino residents were underreprese nted
the planning process, and additional efforts will be made in coming years to include
this population group more effectively in services and services planning. African
Americans, and Hispanics were well represented throughout the process. Solano
successfully engaged young adults and adults, but was less successful hearing
directly from older adults as part of the planning process. This will be remedied
during the development of the older adults full services partnership planned for the
coming year. ' _ :

Sclana County MHSA Communily Services and Support Plan
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2. In addition to consumers and family members, briefly describe how
comprehensive and representative your public planning process was:

Solano’s targets for stakeholder- participation” were based ~on "the county’s ethnic
diversity. As well as noting any constituent population they represent, participants in
Solano’s community assessment were asked to note both their ethnic group as well as
their regional location within Solano. Our targets for participation (for age and ethnicity)
in the planning process are based on general population demographics for 200%

poverty populations:

TargetPopulation ] GOAL . 7 [ %Surveyed -+ [ % Attending Community

. | %OF<200% poverty | (approx) " |'m or focus groups -

' | population .-~ | N - L dpprox) L
African American 18% 10% 18%
Asian/PI 1% 2% 8%
Caucasian 36% 58% 54%
Hispanic 28% 18% 18%
Other 7% 2% 2%
Youth 28.0% 15% 18%
Aduits 62.5% 81% 80%
Older Adults 9.5% 4% 2%

Solano County HSS has many assets that were focused on during mental health
planning beginning in February 2005. This structure provided for both short-term rapid
assessment processes and will also support long-term involvement by critical
stakeholders.

Mental Health Board: Our current chair is a physician from Kaiser Permanente, and
co-chair is a consumer. Other members include a member of the County BOS, an aid
of another BOS, and a family member. This Board, though several seats are unfilled, is
balanced as far as ethnic and regional diversity.

MHSA Planning Meetings Held:

DATE TOPIC # ATTENDING
February 15, 2005 MHSA Update 19
March 15, 2005 MHSA Planning Process 19
April 19, 2005 MHSA Planning Process 22
May 17, 2005 MHSA Planning Process 15
June 21, 2005 MHSA Planning Process 14

Solano County MHSA Community Services and Support Plan
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Health and Social Service Executive Staff Solano County Department of Health
and Social Services is inclusive of health, mental health, social services, substance
abuse services, and employment/eligibility. Thus, the multidisciplinary sharing of
information, resources;-and- -planning—is -inherent-in- our ‘organizational “stricture.
Stakeholders include Director of the Department of Health and Social Services: Deputy
Directors of Mental Health, Substance Abuse; Public and Family Health: Eligibility and
Employment; and Research and Planning. The HSS Research Evaluation and Planning
Division will provide logistical and expert support to the MHSA planning process.

MHSA Updale or Planning Meetings Held:

DATE TOPIC . # ATTENDING
January 3, 2005 General information 14
March 7, 2005 Update - 12
April 4, 2005 Update and discussion il

Adults System of Care Planning Group Stakeholders include HSS adult services
managers, supervisors, and line staff; Crisis services staff, contractors for adult Mental
Health services; in-patient treatment providers; vocational rehabilitation; community
college staff, homeless service providers: substance abuse providers, adult consumers
and their family members.

MHSA Planning Meetings Held:

DATE TOPIC ' # ATTENDING
January 20, 2005 General adult services planning - 19
February 17, 2005 General adult services planning 28

March 17, 2005 General adult services planning 35
April 28, 2005 Criminal Justice Services 27
May 17, 2005 Older Adult Services 22
May 18, 2005 General adulf services planning 32
June 23, 2005 General adult services planning 31

Children’s System of Care Planning Group Stakeholders include HSS Mental
Health children's services managers, supervisors, and line staff; contractors for
children’s Mental Health services: SELPA and other school-based children’s services:
child advocacy staff, Child Welfare Services staff; family members.

MHSA Planning Meetings Held:

DATE TOPIC ' # ATTENDING
February 22, 2005 General planning 19
March 22, 2005 General planning 24
April 26, 2005 General planning 29
May 24, 2005 General planning 189
May 25, 2005 General planning 17
June 28, 2005 General planning 19

Salana County MHSA Commurity Services and Support Plan
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Consumer and Family Advisory Committee Stakeholders include adult consumers,
family members of aduft consumers, and family members of children receiving mental
health services. Membership is 90% consumers/families. The focus of the group is
monitoring Quality Assurance activities within HSS mental health services.
MHSA Planning Meetings Held: '

DATE TOPIC # ATTENDING
April 17, 2005 Unmet Needs: Adults 22
April 22, 2005 Unmet Needs: Adults 17
April 24, 2005 Older Adults 11
April 17,2005 Transition Age Youth/ Vallejo 7
May 4, 2005 Transition Age Youth / Fairfield 9
May, 2005 Rio Vista i1
May 18, 2005 Fairfield 15
May, 2005 Vallgjo 12
May, 2005 Sofano Coflege Students 28 ]

Psych Emergency Services Committee Stakeholders include Mental Health Director;
Mental Health adult services adminjstrator; city police department staff, County sheriff
Department staff; (3) Iocal hospital discharge planners; Mental Health crisis services
staff and management; and Children’s Mental Health Hospital Liaison staff.

MHSA Planning Meetings Held:

DATE TOPIC . #ATTENDING
February 17, 2005 General services planning 11
Apnil 21, 2005 MHSA /Needs Assessment 16
May 18, 2005 Special Planning session 34

Consumer Liaison Committee is approximately 25 adult consumers, balanced as to
ethnicity and region, who operate consumer support services throughout the county
meet monthly to share information, receive training and support, and to establish goals
for Solano's consumer-operated programs.

MHSA Planning Meetings Held:

DATE TOPIC ' # ATTENDING
February 1, 2005 MHSA Information and Planning 11
March 1, 2005 Generaf services planning 14
April 5, 2005 General services pianning 12
June 7, 2005 General services planning 13

Cultural Competency / Diversity Committee is a component of the HSS Mental
Health Quality improvement Committee. Stakeholders include HSS Mental Heaith
Director; Mental Health supervisors, managers and line staff. The mission of the
committee is to fulfill the objectives as delineated in the cultural competency plan.
MHSA Planning Meetings Held:

DATE TOPIC # ATTENDING
May 26, 2005 Special Session MHSA services 13
June 6, 2005 Special Session- St. Peter's Church ]
June 8, 2005 Special Session MHSA services 12
Juna 23, 2005 Special Session MHSA services 14

Solano County MHSA Community Services and Support Plan
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The Solano Coalition for Better Health is a 20-year-old coliaboration of Solano's
heaithcare partners including all the hospitals, community clinics, the county medical
society, and the Partnership Healthplan of California, which is Solano's Medi-Cal
Managed Care organization. The HSS Divisions of Public Health, Family Health,
Substance-Abuse; -Mental-Health-and- Employment-Eligibiiity participate in the work of
this Coalition.

MHSA Planning Meetings Held:

DATE TOPIC # ATTENDING
January 7, 2005 General MHSA information 18
March 5, 2005 General MHSA Update 26
June 3, 2005 General adulf services planning 35
Additional Community Planning Meetings Include:
DATE TOPIC # ATTENDING .
May, 2005 Solano Community College 22
January, 2005 Ofder Adult Svcs Comm Partners 12
April, 2005 Children’s Network 29
May, 2005 Serving Our Lafinos (SOL) 8

Activities designed to increase diverse participation:

* Enhanced the Cultural Competence Unit by identifying three new Community
Liaisons, one from each of the underserved ethnic populations. One senior staff
clinician, one Local MH Board member, and one community leader were selected for
this function. With their assistance, focus groups and information sessions were
accomplished at small churches, fish markets, and community centers. Additionally,
these leaders and others they engaged agreed to continue meeting together to
assist HSS review the cultural competency pan and the MHSA plan for strength and
relevance.

= Through collaboration with non-mental health community groups/agencies we were
able to successfully recruit (4) new members of the Local MH Board and Steering
Committee.

* Spanish language interpreters were hired for the community planning meetings,
ensuring that monolingual residents were able to participate.

Communication among stakeholders was managed through three formal

mechanisms:
E-MAIL Ongoing rosters of interested parties to who notices, draft

documents and other information is emailed monthly. Rosters were kept in the
following categories: Adult Services, (includes Older Adults); Children’s Services
(include TAYY); Consumer Family Advocacy (includes both those who desire long
term organized involvement and those who simply wan t updates and information);
and Community Constituents, which are formal partnering agencies, coniractors,
and other interested community members.

PHONE 800-phone line by which all stakeholders were able to request hard-
copy mailings or a return phone call from a planning committee member for a
conversation regarding planning processes.

Salano Counly MHSA Communily Services and Support Flan
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WEB UPDATES Solano County website link for MHSA planning posted events, draft
documents, and other education al materials in both English and Spanish.

Four multidisciplinary- eommittees were the core of the ‘planning process. These
committees are the Psych-emergency Committee; Adult System of Care Committee;
Children’s System of Care Committee; and the Consumer and Family Advocacy
Committee. Within the Adult Committee, a Project Team specifically addressed needs
and priorities for Older Aduits and within the Children’s System of Care Committee a
project team focused on Transition Age Youth. These groups were the central
depositories of needs assessment data.

In addition to these structures, a new group was convened for the express purpose of
assisting in the submission of a community plan for MHSA community services and
supports. This group, the MHSA Community Services Steering Committee, was
comprised of the following members:

HSS Substance Abuse Administrator

«  Mental Health Board {2 seats) -

«  Mental Health Director =  SELPA Coordinator for Solano County

= HSS Labor Union reps {2 seats) *  Faith Community leaders (2)

*  HSS Culturai Compelence Coordinator »  Hispanic Commission

s HSS Administrators Adult and Child Services «  NAACP

=  HSS staff Consumer Liaison «  Children's Network

»  Consumer/Family Advocacy Committee (3) =  Couniy Sheriff

«  NAM| e HSS Deputy Director for Child Welfare

e Consumer/Family members NOT from organized | »  Director for the Department of Probation
groups: (3) «  Community Health Centers, La Clinica

*  Community Substance Abuse

This group was designed to achieve:

* Community vision for state of the art mental health services
» Insights and shared accountability from critical stakeholders
s Fiscal experience and acumen

Members were asked to make a commitment of (8) meetings over the (7) months April
through September 2005. Their role was to take the priority needs and associated best
practice recommendations from the three pfanning committees and constructs a
batanced pian for presentation and discussion with the Mental Health Board. The
Steering Committee met on the same day immediately prior to the Mental Health Board
meetings so that the both groups were enriched by the others membership and
discussion.

The diagram below is intended to reflect the structure:

Solano County MHSA Community Services and Support Plan
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Department of Mental Health
Statewide Palicy directian. snendina

~Effective, cultdrally

HSS Mental Health

competent, client

centered service Lacal Policy direction. snendina autharity

Solano County Board of Supervisors

delivery, positive

f

client outcomes,
and fiscal integrity

MH BOARD
Ongoing leadership for design of MH

o

™~

CSS/MHSA Steering Committee

Short-term committee to integrate input from the three planning committees and create
an overall CSS Plan to recommend to the MH Board.

\/ f

CONSUMER AND FAMILY

ADULT SERVICES COMMITTEE
MEMBERSHIP
Consumers, Family Members MH
staff, service providers local law

enforcement, hospitals, courts
SHORT TERM ASSIGNMENT
CSS Plan development for Adults
and Older Adults

LONG-TERM ROLE

Provide a permanent structure
within which to assess and
assure high qualty effective
mental health services to
Solano’s adult copulation.

ADVOCACY COMMITTEE

/

Consumer and Family
planning and evaluation of
services that promote
weliness and recovery

LONG-TERM ROLE
Provide a permanent
structure within which
consumers and families can
participate in the planning
and assessment of Solano's

CHILDREN'S SERVICES
COMMITTEE

MEMBERSHIP

Consumers, Family Members
MH staff, service providers
juvenile hall, primary care,
juveniie hall, child welfare,
hospitals, courts

SHORT TERM ASSIGNMENT
CSS Plan development for
Adults and Older Adults
LONG-TERM ROLE

Provide a permanent structure

\

-

Survey, interview, fecus group, community meeting perspectives on unmet needs
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3. ldentify the person or persons in your county who had overall responsibility
for the planning process. Please provide a brief summary of staff functions
_ performed and the amount of time devoted to the planning process-to-date:

Overall responsibility for the planning process was assigned to
Solano County Health and Social Services Mental Health Director: Fred Heacock:

15% time

The organizational work of the planning process was assigned to
Solano County Health and Social Services Assistant Director. Research and
Planning Division: Moira Sullivan: MPA: 15% time

The responsibility for ensuring participation of stakeholders from underserved or
unserved populations of consumers and families was assigned to
Solano County Health and Social Services Consumer and Family Liaison Program
Coordinator Odette Chenoweth: 50% time

The responsibility for ensuring participation of stakeholders who are ethnically
diverse was assigned to
Solano County Health and Social Services Cultural Competency Coordinator
Deborah Young, LCSW: 30% time

Consultant services were purchased for four discrete tasks:

a. Assist with the facilitation of flarge community meetings;
Consultant: Pacific Health Consulting Group

b. Convene and facilitate Steering Committee meetings
Consultant: Pacific Health Consulting Group

c. Assist with the preparation of the CSS 3 year plan for Solano;
Consultant: Pacific Health Consulting Group

d. Assist with surveys and focus groups to harder-to reach consumers and families.
Consultant: Mental Health Consumer Concerns and individual consumers
and family members

HSS staff from Research and Planning and from the Mental Health Division
facilitated all other aspects of the planning process.

Solano County MHSA Community Services and Suppaort Plan .
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Additional County staff and consultants who participated in Community Program
Pianning:

STAFF .~ " TFUNGTION ..

: ey %TIME
J Rodney Kennedy, MFT, Acting Leadership; Communily and staff education and | 15%
Mental Health Director until April training; technical expert, finance; best-practice
2005 _ guidance .
Debbie Terry-Butler LMFT: Community and staff education and fraining; | 20%
Administrator Children's Services technical expert children's services; best-practice
guidance
Karen Post, Consumer Intern Administrative support; Community and staff | 25%
education and fraining
Michael Kitzes, LMFT, Community and staff education and training; | 15%
- Supervisor, Children's Services iechnical expert children's services; best-practice
guidance
Janet Flores, HSS staff, Family Community and staff education and training 25%
Advocate )
Linda Walts; Deputy Director, Older | Community and staff education and training; | 15%
and Disabled Adult Services technical experi older adult; best-practice guidance
Christine Westdyk; Administrative Administrative support for meeting planning, | 30%
Support preparation, information tracking, web sile postings
Howard Freidman, Research and Data collection, analysis, and dissemination 15%
Planning
Marcia Jo, MPA Research and Logistical  support, data collection; material | 50%
Planning preparation, meeting facilitation, community and
staif education and training

4. Briefly describe the training provided to ensure full participation of
stakeholders and staff in the local planning process: e

Solano County trained staff and stakeholders in order to ensure full participation in
Community Program Planning.

Purpose: Develop a community of stakeholders with enough information to join a
comprehensive and sustained process for transforming the Mental Health system in
Solano County.

SCHEDULE OF TRAINING AND STAKEHOLDER PREPARATION
TOPICS:
Public Mental Health Mission and Mandate
Role of Consumers and Families
Why Systems of Care?
Striving for Wellness and Recovery
Importance of cultural competency
Current data regarding service utilization and unmet need
MHSA resources and mandate for change

NOOoRWN
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Training Team:

Alt members of the team have extensive experience in Mental Health Services delivery,
basic financing, community involvement, cultural competency, and consumer/ family
advocacy.

ONDOA LN

...Fred Heacock, Mental Heaith Director- : :

Rod Kennedy, LMFT; Acting Mental Health Director/Adult Mentai Health Administrator
Debbie Terry, LMFT; Chiidren's Mental Health Administrator

Deborah Young, LCSW: HSS Cultural Competency Coordinator

Michae! Kitzes, LMFT Supervising Mental Health Clinician

Odette Chenoweth, HSS staff consumer liaison

Marcia Jo, MPA, Research and Planning/Mental Health

Janet Flores, HSS staff Family Advocate

SCHEDULE OF STAKEHOLDER TRAINING AND EDUCATION,
SURVEYS, FOCUS GROUPS, Target Dates met.

STAKEHOLDER GROUP TRAINING / EDUCATION | DISCUSS AND PRIORITIZE UNMET NEEDS
MONTH COMPLETED MONTH COMPLETED
HSS Structures and Staff
HSS Executive Team February March
MH Board February June-July
County Board of Supervisors February July
MHSA/CSS Steering Committee ApriliMay June-July
Adult Services Commitiee February February
Children's Services Committee February March
Consumer/Family Advisory February February
Consumer/Family Liaison February February
HSS Diversity Committee March March
Psych Emergency Committee February April
Oider Aduit Committee February February
Child Welfare staff March March
Substance Abuse Provider Network March May
Key Commiunity Stakeholders - T ' '
Solano Coalition for Better Health April May
Children's Network March April
Mental Health Consumer Concerns rebruary March
Latino Consumer/Family Group March April
Filiping Consumer/Family Group March April
Circle of Friends February February
Local law enforcement February March
Serve Our Latinos April May
General Community Constituents * | _
Community Meeting - Dixon ApriliMay April/May
Community Meeting - Rio Vista ApriliMay April/May
Cemmunity Meeting - Vacaville ApriliMay AprilfMay
Community Meeting -Vallejo/ Benicia ApriliMay AptillMay
Community Meeting - Fairfield/ Suisun April/May AprilfMay

Salano County MHSA Cummunity Senvces and Support Plan
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PART I: COUNTY/COMMUNITY PUBLIC PLANNING PROCESS AND PLAN
REVIEW PROCESS
Section ll:  Plan Review

1Prowdeadescr:ptlon of the process to ensure that the draft plan was
circulated to representatives of stakeholder interests and any interested party
who requested it.

Solano posted a draft plan on the Soiano County website on October 28, 2005. On this
date, over 250 individuals were notified of the website posting including all consurmer
and family advocates, community constituents, participating stakeholders, Steering
Committee members, Planning Committee members, and anyone else with an e-mail
address who attended planning meetings, focus groups, or community forums anytime
in the past 10 months. By November 3, 2005, hard copies of the entire draft plan were
distributed to the local Mental Health Board, the Board of Supervisors, made available
at the local libraries, and the neighborhood self-help centers, and provided to
consumers who did not have access to electronic versions.

On October 29, 2005 an executive summary of the draft plan,

including budget

summaries for the three year period, was Posted to the website and by November 5,

2005 hard copies

in English and Spanish of this summary

were available.

Approximately 300 copies of this Summary document were distributed during the 30-

day comment period.

Solano held listening sessions in each of our commun

period as follows:

SCHEDULE OF PUBLIC COMMUNITY REVIEW

ities during the 30-day comment

Location Date - | Action

MHSA Steering Committee Fairfield, CA September 27, 2005 | Review prefiminary draft CSS Plan
Community of All Stakeholders Countywide October 28, 2005 Public posting of CSS Plan
Community Meeting Vallejo, CA October 31, 2005 Review / discuss CSS Plan
Community Mesting Dixon, CA November 1, 2005 Review / discuss CSS Plan
Community Meeting Vacaville, CA | November 15, 2005 Review / discuss CSS Plan
Community Meeting Rio Vista, CA | November 16, 2005 Review / discuss CSS Plan
Community Meeting Fairfield, CA November 21, 2005 Review / discuss CSS Plan
Community Meeting Vallejo, CA November 29, 2005 | Review / discuss CSS Plan
Mental Heaith Board Public Hearing { Fairfield, CA November 29, 2005 Public Hearing on C5S Plan
Community Meeting Dixon, CA December 1, 2005 Review / discuss CSS Plan
Community Meeting Fairfield, CA December 1, 2005 Review / discuss CSS Plan
Community Meeting Vallejo, CA December 1, 2005 Review / discuss CSS Plan

Solano County MHSA Community Services and Support Plan
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|2._Provide documentation of the Public hearing by the Mental Health Board ]

Eligibility Services
Employment Services
Children's Services

Mental Health Services -
Public Health Services
Substance Abuse Services

Older & Disabled Adult Services Administrative Services
Patrick O. Duterte, Director

Frederick Heacock, Depuly Cirector Mental Health Administration

275 Beck Avenua, MS 5-250 Phone (707) 784-8330

Fairfield, CA 945330677 FAX (707) 421-3207

FAX (707) 421-6619

FOR IMMEDIATE RELEASE:

Contact; Fred Heacock

Solano County Health and Social Services
(707) 784-8330

SOLANO COUNTY TO HOLD MENTAL HEALTH SERVICES ACT {PROP 63) PUBLIC HEARING

FAIRFIELD (November 21, 2005) - The Solano County Local Mental Health Board will be holding a public hearing
Tuesday, November 29, 2005, to conclude the 30-day public comment period which began October 28, 2005. The
Local Mental Heaith Board is charged with conducting this Public Hearing as a direct requirement of the Planning
Process for the Three-Year-Plan for Community Services and Supports.

The planning process began in January of this year, has involved mare than 70 focus groups, surveys conducted by
family members and consumers, analysis of demographic data, and identification of un-served, under-served, and
populations where ethnic disparity has not been identified. The planning procesé was required to address the needs
of un-served populations that include children, transitional age youth, aduits and older adults,

Fifty-one percent, or more, of all Community Services and Supporis funding, as required by the Mental Health
Services Act, must go to development of Full Service Partnerships (enroliment-based programs that serve a specific
number of clients) by providing a full continuum of services through evidence-based programs. Approximately $3.2
million is available through the Mental Healih Services Act for new mental health services designed to enhance and
transform the local mental heaith system. These funds must support people who have a severe mental illnesé, are
homeless, involved with the criminal justice system, have a history of muitiple hospitalizations, and whose needs
have not been met by the existing system

Additional funding, through the Mental Health Services Act, will not be available until next year and is designed to
address development of innovative programs, prevention programs, staff development, capitol development, and
information technolagy.

The hearing will take place at 675 Texas Street, at 6:00 ~ 8:00p.m, in the Hearing Room on the 1t floor. If you have
any questions, please contact Fred Heacock, Sofano County Mental Health Director, at (707) 784-B330 or

feheacock@solanocouniy.com.
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revisions.
please describe those changes.

3. Provide the summary and analysis of any substantive recommendations for
If there are substantive changes to the plan circulated for public review,

-I-Reeommended-Revision

| Changes to the Pragram and-Expenditure Pian .

More emphasis and sensilivity needed regarding
family members as a stakeholder group different from
COrsumers.

Family advocacy priorities, activities and emphasis added
to Mobile Crisis, Children's Intensive Services and
wellnessirecovery programs

More emphasis needed that successful existing
consumer-operated wellness/recovery services in
different communities be re-shaped and enhanced to
fit new service needs

No change in Program and Expenditure Plan; however,
MH  Director offers lo work directly with existing
consumer-operated service providers as well as other
CBOs that wish ta enhance their wellness/recovery
service capacity.

Clarify new services planned for Rio Vista

Description of Weliness/Recavery programs clarified 1o
provide detail regarding new services in Rio Vista,

Description of Forensic  Asserive Community
Treatment looks like current services, not new
services

Description of FACT services clarified to show additional
level of care (FSP) added to current service array.

Older Adult services not adequately funded giveri
data on unmet need

No change in Program and Expenditure Pian; however,
MH Director offers to immediately convene the Older
Adult Planning Group to develop a 3-year plan for
services to Older Adulls and to present this plan to the
LMHB,

Mobile Ciisis Services doesn't appear to serve
children

Description of Mobile Crisis clarified to ensure that
comprehensive crisis services for children are described.

Mobile Crisis Services depends on a stronger
Infrastructure than HSS currently has.

Mobile Crisis timeline adjusted to reflect time needed to
strengthen current infrastructure

Administrative support not adequate in many of the
proposed new services

20 FTE Office assistants added: one for childrer's
services and one for administration. Budget narrative
revised to clarify that Wellness and Recovery contracted
services includes 6.0 clerical positions as entry-level
consumer position. Al FSP  services  include

administrative support

Solano County MHSA Community Services and Support Plan
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PART Il: PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

Section | Identifying Community Issues Related to Mental lliness and Resulting from
Lack of Community Services and Supports

1. Please list the major community issues identified through your community
planning process, by age group. Please indicate which community issues
have been selected to be the focus of MHSA services over the next three years
by placing an asterisk (*) next to these issues.

Issues from the Planning Process Children and Youth

Community Issues for.Children:and Youth~ - - . -| ‘Especially Vulnerable Children and Youth -

*  Children are unable fo be educated or socialized in a »  Child Welfare {especially children in foster
typical school environment; care)

«  *Children are in foster care, in residential treatment, or &  Probation kids
other out -of -home piacement. » Residential ireatment or hospitalized children

» *Families are unable to care fro their children * In Multiple Systems (i.e.: Regional Center,

«  Children are suffering from unnecessary hospitalizations Mental Health, CWS, Probation)

» Repeat Juvenile Hall stays = Uninsured

= *Multipie foster care placements *  Non-Engiish speaking

« Children are retumed home because they are too violent | «  Dually diagnosed with substance abuse and
for foster care & residential placement can't be found. mental illness

»_ *Children are repeatedly in Juvenile Hall.

ldentified Needed Services and Strategies for Children

» Coordinated, onsite care with schools, Juvenile Hall, Probation

»  Supported education

Uninterrupted access to case management

Respite

Social and peer support, support groups

Education about services, conditions, medications, child and adolescent development for family members,

teachers, other caregivers

Special efforts for unserved ethnic cultural groups

Constant access to help {not just Crisis)

A "cooling off or holding place" to get good assessment

Medical detoxification

Mobile Crisis that can do field assessments at schools, homes, etcetera

More coordinated, integrated services with Child Welfare and Juvenile Justice agencies and providers

Transportation support to bring families to treatment and support services

inlegrated treatment, for the child or family members, who may have problems with co-occurring disorders, in

order to provide a safe & stable home environment for the child

=  Expand basic services to all regions, in non-work hours

= Care plans developed by children and their family members that include plans for education, life skills, non-
traditional therapy, meaningful activities and connections to others :

*  Sensilivity training and family and parent services at schoal with family and peer counselor- mandatory for all
educators and school staff who work with this population

Sofano County MHSA Community Services and Suppor Plan
FY 2005-06; FY 2006-07: FY 2007-08 20




Issues from the Planning Process Transition Age Youth

Community Issues for TAY | Especially Vulnerable TAY
«  *TAY are lost in the transition to adult Youth in multiple systems; youth moving between systems:
" services homeless, or near homeless transitioning youth, Transition-Age
* _TAY homeless_ _ _Youth who_are: S
| TAY drop-out of high school, or do not *  Aliisk of not being able to complete school/GED or

continue their education : vocational training
* "TAY transitioning from foster care without | = In the Criminal Justice system (JH or Jail)

services and supporis *  Foster care residential care or other out -of -home

placement
= Who are repeatedly violent

ldentified Needed Services and Strategies for TAY

= Supported employment, vocational services, education

= Conslant access fo help (not just Crisis)

* Transportation to appointments

s Life skills

« Residential {realment

= Family preservation and support

= (Case management for youth transitioning from juvenile hall, foster care

* Affordable housing/temporary housing/rooming houses and board and care

Central place for information and referral website

= Supported Transporiation

»  Qutreach

*  Telephone line with a person answering

« Intensive community services and supports including intensive therapeutic interventions, supported vocational
services, supported housing

« Information for families, group homes, teachers, other caregivers about services, conditions, medications,
adolescent development

* Inlegrated substance abuse and mental health services

» Family support and respite

*  Multi-purpose center for vocational, recreational and social support

+ Safe, affordable housing

*  Supported pre-vocational, vocational education and employment

»__Independent living skills training

Solano County MHSA Community Services and Suppaort Plan
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Issues from the Planning Process Adults

Community Issues for ADULTS Especially Vulnerahle ADULTS R
*Adults are repeatedly incarcerated | Incarcerated, homeless, transient, families of adult consumers, those
Adults are chronically homeless geographically distant from services hospitalized: clients who remain

- Adults are repeatedly hospitalized |- unstable in spite of multiple services:- uninstired:-nen-English-speaking -

*Adults are unable to maintain Adults who have had
housing and employment  Muitiple episodes in jail
Adults are unable to maintain * Multiple episodes in IMD, or
family and sacial relationships +  Muiltiple episodes in hospitalization
*Family members are unable to « Individual whose instability is a result of inadequate living situation,
stay connected to their laved ones and lack of life skills training and/or for whom less intensjve

treatments have consistently failed to provide stabilization

* Hispanic adults who may or may not be bi-lingual, who have been
unserved or underserved and whose ife functioning has been
severely impaired by mental iliness

Identified Needed Services and Strategies for ADULTS

Qutreach
Constant access ta help (telephone line with a person answering)

Transportation

Supported independent housing

Peer supporl

Counseling, to include family members

Integrated services (dual diagnosis, primary care-based services)

Life skills

Family Support

Education and fraining especiatly with law enforcement and physicians

Information about services and conditions

Respite

Multidisciplinary mobile team to respond to crisis, coordinated with law enforcement
“Cooling off or holding place” to get good assessment

Need medical detoxification

Linkage from Crisis to follow-up services especially to Substance Abuse

Integrated services with Law Enforcement, Probation and Courls

Supportive employment and other productive activities and personal growth opportunities
Supported independent housing

Intensive community services and supports including intensive therapeutic interventions, supported vocational
services and supported housing

Wellness and recovery center

Mentoring
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Issues from the Planning Process Older Adults

Community Issues for OLDER ADULTS = ___{ Especially Vulnerable OLDER ADULTS
¢ *Older Adulls are isolated « Isglated '
* Older Adults are homeless - = Undiagnosed
* " Older Adults are unnecessarily hospitalized —»__Poor,-undocumented-- - o -
“« *Qlder Adulfs are unable to maintain housing and *  Non-English speaking
employment * Homeless
«  Older Adults are unabie to maintain family and social
relationships
» ‘*Family members are unable to stay connected to their
loved ones

Identified Needed Services and Strategies for OLDER ADULTS

QOutreach
Comprehensive assessment, including physical health

Gerantological Psychiatrist

Transpartation to appoiniments

Services in the home

Gerontological Psychiatric Services

Peer counseling

Multi-disciplinary team to serve older adults

Seamless approach fo access

MH services in SNFs

Provide fraining to community physicians regarding mental health/dementia issues for people over 65 years
old

Educational and support services for families with alder persons wha have mental health and dementia issues
Family/public awareness and early recognition training to increase overall community awarenass

A Mobile Crisis Response unit is needed with Crizis professionais, trained to differentiate between dementia
and psychosis in the elderly for purpose of appropriate intervention, are needed

Residential 30-day Crisis facility for people over 65 years old (Gerontological Psychiatric hospital)
Comprehensive assessments

Integrated service planning for complex health and social needs

Support to families providing care

Supported independent housing

Wellness and Recovery orientation; client-driven service planning

Supported employment, vocations, meaningful activities

Targeted outreach o engage clients who may become isolated
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2. Please describe what factors or criteria led to the selection of the issues
starred above to be the focus of MHSA services over the next three years.

Solano's stakeholders consistently emphasized that the Community Services and

Support Plans give priority-to-residents-who-a re-unserved-and-underserved, and who, ™~

due to untreated or ineffectively treated mental illness or serious emotional disturbance,

faced high risk for:

* Impeded normal development in children, adolescents and transitional age youth

* Deteriorating health and consequent loss of occupational and financial stability

* Loss of home

* Loss of independence and/or voluntary status

* Out-of-home placement

» Co-occurring disorders, including other illnesses and/or substance use

* Cultural, language, geographic, gender, age and other social barriers to access and
appropriate services

» Multiple systems involvement, including child welfare, adult protective services,
criminal justice, education with corresponding high cost to the person and family and
the respective systems that are involved

* No other sufficient source of funding for services and supports

» Effective approaches or models of intervention can be successfully implemented

The service strategies and service designs were chosen to address more than one of
these factors in each full-service partnership and service enhancement proposed for
MHSA funding.

Solano’s planning process involved the gathering of priority issues through a variety of
means (meetings, summits, Interviews, focus groups, surveys) and these priority issues
were reviewed by the three primary planning groups: Adult Planning, Children's
Planning and Consumer/Family Advisory. FEach of the planning groups applied the
following criteria, established by the Solano County CSS Steering Committee, to

prioritize the issues and eventually, the strategies:

1. Issues affect significant numbers of residents targeted for services by the CS8S
Expenditure Plan as described above.

2. Issues highlight racial and ethnic disparities; responses equip persons of color with
necessary skills and services.

3. Issues emerge and are a clear priority for consumers and family members.

4. Concrete outcomes are likely with effective interventions.

9. (For prioritizing strategies) Response to the issues may leverage other funds.

Each of the three planning groups held two special meetings for the purpose of
prioritizing issues and strategies. Methods included facilitated discussion toward
consensus and small group rankings. Top five priorities for each age group were put
forward by each of the three committees to the Steering Committee, which then spent
two three-hour meetings in small group and large group prioritization. The Steering
Committee used the same criteria as noted above for its decision-making.
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The Steering Committee then requested that HSS staff budget top recommendations so
that prioritization could be done within the constraints of the CSS Planning estimate.

Themﬂn,af_,p‘r_iority_issues-and_strategiesrwereach-leved—through—a“conse'nsus in Both the

Workgroup and Steering Committee.

3. Please describe the racial and ethnic and gender disparities with the selected
community issues for each age group such as access disparities or
disproportionate representation.

The following Tabie shows proportions of clients in services by race and ethnicity. See

also SECTION I for further discussion of racial and ethnic disparities in access and

services, by age categories.

RACE/ETHNICITY
OUTPATIENT CLIENTS
VERSUS PROPORTIONAL REPRESENTATION IN TARGET POPULATION

Mfﬁcan American B Asian/P| O Hispanic WhE]

Qutpatient <200% of FPL
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RACE/ETHNICITY
INPATIENT CLIENTS
VERSUS PROPORTIONAL REPRESENTATION IN TARGET POPULATION

T LE African American B Asian/Pl [IHispanic @ White ]

BD%

50%:

0%

R loe 3

20%

Inpatient <200% of FPL

RACE/ETHNICITY
OF RESIDENTIAL DAY TREATMENT CLIENTS
VERSUS PROPORTIONAL REPRESENTATION IN TARGET POPULATION

African American BAsian/PI O Hispanic O White l

<200% of FPL

Day Treatment/Residential
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RACE/ETHNICITY
OF CRISIS CLIENTS
VERSUS PROPORTIONAL REPRESENTATION IN TARGET POPULATION

—= l;g African American m Asian/P| m] Hisbanic O White

Crisis <200% of FPL

(’ Summary Data by Race/Ethnicity

' As the summaries below indicate, Caucasians and African Americans are over-
represented in the mental health population in all service categories compared to their
percentages in the <200% of Federal Poverty Level. These data do not take into
account how prevalence of mental illness or impairment might be more likely to affect
certain populations (such as foster children) but compares it with the low-income

popuiation.

<

Inpatient
Outpatient 1%

Crisis 3%
Day Tx 12%
Inpatient 9%
Qutpatient 7%
Crisis 14%
Day Tx 7%
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L Proportionally, these two groups are over-represented at similar levels.

inpatient 15%

S --@utpaﬁent 13%
Crisis 13%

Day Tx 15%

Inpatient 3%

Outpatient 7%

Crisis 6%

Day Tx 3%

Hispanic residents are by far the most underrepresented group in mental health services.
Asian residents (primarily Filipino) are also underrepresented but proportionally not as
drastically

The communities demand to address this disparity were significant and consistent. In
response, SCMH ha i following concrete actions for staff training

Use well-established tools to assess training needs for Cultyral
Competency for providers

Other service providers need tools that are appropriate or ¢an be
modified fo address needs of increasingly diverse populations

Conduct Cultural Competence training
needs assessment for county, contract
providers, and consumers

Develop policies and procedures, with curriculum-specific

L . requirements for training clinicians and case management staif

gj?uc:gﬁcﬂﬂ’lg?i:nniEhSSL;ZZ g;g{irﬂ; VR Assure that all ciinical staff receive training annually

racialiethnic populations Monitor staff use of individualized treatment planning documents
pop Conduct training in understanding the dynamics of race, culture,

and ethnicity in mental health treatment

Coifaborate with other counties o establish peer-to-peer physician
SCMH will provide training in ethno-psycho- | training and provide for exposure to treatment with different ethnic,

pharmacological concepts and management | racial, linguistic groups
for medical and relevant clinical staff Identify technical assistance through the Department of Mental Heath

| . | and CIMH

Additional Goals to Reduce Ethnic Disparities:

Develop and implement a warkforce development program to ensure that SCMH staff
and staff of community-based organizations, reflect the ethnic compositions of the
population in any specific geographic area of Solano County.

Aggressively seek to identify ethnic disparities and develop strategies to reach unserved
populations. Research and data analysis will be conducted in the future to identify
patterns of disparity in access, modes of service provided and placement (on
involuntary status) in order to change policies and practices to remedy disparities that
are barriers to the client and family receiving timely, appropriate services. Age and
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gender disparity is also indicated in aggregated utilization data and research and
analysis will include age and gender. These data indicate that Solano County Mental
Health has not yet deveioped an array of services that reflects the communities served
(primarily Hispanic, Filipino and older adults). Caucasians and African Americans are

evepmpreseﬁted—in—meﬁtal—health—puputaﬂvTTs’Wﬁﬂ'é‘Hlspan|c and Filipino are under-

served. Comparing these data with low-income populations, support the notion that
Hispanics living in the northern part of the county (Vacaville, Dixon) have barriers
because they may be undocumented farm workers.

Hispanic and Filipino families, largely due to stigma-related issues related to shame and
cuitural norms, indicate that these populations are less likely to seek mental health
services when they are needed. Some form of community-based outreach, provided by
individuals who are bi-lingual and bi-cultural (reflecting the population served) will be
more effective in meeting the needs of these groups.

It is also important to note that, second and third generation immigrant children (of
Asian and Hispanic parents and grandparents) often are in stressful situations. These
include where Spanish or Tagalog is spoken at home by elders and children and
transitional age youth have become proficient in English.

Though there is a significant Hispanic population in the South County (Vallejo, Benicia,
and Fairfield), there is a large concentration of Hispanics iiving in the North County
(Vacaville and Dixon) who are undocumented farm workers. Because of immigration
issues and language barriers this population is less likely to seek mental health services
and will require significant community-based outreach and bi-cultural and bi-lingual
services to overcome these barrers. As part of the Mental Health Services Act
analysis, several community-based forums were held in churches and community
centers in North County.

Transportation routes to Dixon, Rio Vista, and Vacaville are limited. Individuals seeking
services often do not have the ability or resources to make appointments in Fairfield or
Vallejo. Vacaville does have children-based services that provide qualified staff that is
bi-lingual and bi-cultural. But there are no adult-based services for this part of Solano

County.

There is a concern that issues related to gentrification may push the low income
Hispanic family out of the Vacaville-Dixon areas. The prices of homes continue to rise,
largely due to a significant number of out-of-county people moving into the areas. This
means particular attention needs to be given to the development of affordable housing
for this population.

For the Hispanic population, the numbers of individuals who are on Medi-Cal does not
reflect the actual Hispanic population. Knowing that there is a significant number of
Hispanics who are low-income exacerbates the problem of this popuiation being
underserved. '
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It is also important to note that Solano County’s Caucasian population utilizes Medi-Cai
services at a higher rate than Asians or Hispanics. In fact, based on population,
Filipinos and Hispanics underutilize Medi-Cal services. When analyzing utilization of
services, we see that Hispanics and Filipinos tend to use higher-cost, acute-care

mmmmmmmeLMigheﬁFate—than—they—d-o—ccmmtrn'ity=based outpafient services. This

indicates that these populations are not accessing services when needed.

CHILDREN and TAY

Solano looked at children in services by race and ethnicity as well as listened carefully
to community partners describe their experiences with Juvenile Hall, Foster Care, and
school-based services. The trend in Solano County, as depicted in the foliowing charts
and detailed further in PART TWOQ Section fl, is that children who are Asian/Filipino or
Hispanic are not proportionally represented compared to their numbers in the target
population. African Americans are proportionally over-represented, as are Caucasians
in Children’s Mental Health Services as well as in juvenile Hall and in Foster Care.

ADULTS and OLDER ADULTS

Solano looked at adults in services by race and ethnicity as well as listened carefully to
community partners describe their experience with incarcerated adults, frequently
hospitalized adults, and homeless adults. The trend in Solano County, as depicted in
the following charts and detailed further in PART TWO Section I, is that adults who are
Asian/Filipino or Hispanic are not proportionally represented compared to their numbers
in the target population. African Americans are proportionally over-represented in jails
and Caucasians proportionally over-represented in hospitalizations. Hispanics are less
often incarcerated and less often homeless.

4. If you selected any community issues that are not identified in the “Direction”
section above, please describe why these issues are more significant for our
county and how the issues are consistent with the purpose and intent of the
MHSA.

Not applicable
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Part il: PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

Section Il:  Analyzing Menta! Heaith Needs in the Community

1~ Using the information from population data for the county and any availabie
estimates of unserved populations, provide a narrative analysis of unserved
populations in your county by age group. Specific attention should be paid to
ethnic disparities.

Following the identification of community issues, Solano County assessed the mental
health needs of residents with the intent to recognize all those who would qualify for
MHSA services. This analysis includes those who are currently served, currently
underserved, and those who are unserved. Solano County Mental Health used the
following data and data assumptions in providing for this analysis:

|County demographics |
[Total Population < 200% of Poverty
African American: 19% of low-income population
Oto 17 17,232+ 8,898
18 to 24 6,432v 2,491
2510 54 25,765 / 5,931
55 + 7,940 2,249
TOTAL 57,368 19,570
Asian/Pacific Island: 13% of low-income population
0to 17 19,176v 5,742
1810 24 7,142 v 1,748
25 1o 54 27,672 3,867
55 + 10,778 2,388
TOTAL 64,769 13,765
Hispanic: 26% of low-income population
O0to17 22,315/ 11,821
1810 24 7,206 v 3,161
25 1o 54 27,710 v 9,222
55 + . 7,583 2,585
TOTAL 64,814 26,788
. Native American: 1% of low—income-population----- e stttz
Oto47 626~ 313
1810 24 295»’/ ) 123
25to 54 1,265 422
55 + 571 236
TOTAL 2,758 1,083
Non-Hispanic white: 41% of low-income population
Oto17 54,501V 13,727
18 to 24 22,003 ; 6,219
2510 54 97,986 13,130 -
55 + 48,089 8,998
TOTAL 222,559 42,134
e e e v

OTAL [ 412,288 | 103,350
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Solano’s Cultural Competency Plan Update for 2005 contains extensive analysis of this
data and summaries are provided here.

1. For Analysis of utilization trends, utilization patterns for both Medi-Cal and non Medi-

e G W FE —aRAlYZEd—bY—SETVICE type(Inpatient, Oulpafient, Crisis, Day
Treatment/Residential) and by ethnicity and age.

Services Utilization Data: INPATIENT CLIENTS FY 03-04

R Pttt

Medi-Cal
39
30
160
21

250

Medi-Cal
a7

Black 51

Hispanic 21

Asian/P| 16

Native American 2

Other/ Unknown 63

Total 187

e

e
2

%n

22

Bty

Medi-Cal

ifemare
Male
Unknown

Medi-Cal
179
Spanish 4
Other g7
Total 250
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e Medi-Cal

nen

1670

270

STy

TR
.m%t“-ﬁm Kol

R

Medi-Cal
1,583
Biack 1,029
Hispanic 414

Asian/Pt
Native American
Other/ Unknown

Total

210

Medi-Cai
) Female 1,709
(‘ Male

Unknown

Medi-Cai
3,147
101
1,286

4,534
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CRISIS CLIENTS FY 03-04

SR Medi-Cal

on
[2]¥)

275
Black 142
Hispanic 66
Asian/Pi 38
Native American 6
Cther/ Unknown 7

Medi-Cal
331

Spanish
Othar
Total
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E

Medi-Cal

58
37
157

127

80
Hispanic 22
Asian/P 28
Native American 1
Other/ Unknown 3
Total 7 271
: i = SR ' SR e
H i ﬁ:“‘ : £ o £ sty
= i Medi-Cal . e i
Female 123
Male

Unknown

Spanish
Other

Totai
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2. Using the format provided in Chart A, indicate the estimated total number of
persons needing MHSA mental health services who are already receiving
services, including those currently  fully served and those
underserved!inappropriate}y served, by age group, race ethnicity, and gender.

Als—e—providﬁhe—total"CDunty and poverty population by age group and race
ethnicity.

For estimates of Under-served and Un-served Populations by Ethnicity and Gender

1. Target Population for Public Mental Health Services is assumed to be the <200%
Poverty population of Solano County Mental Health.

2. Estimates of prevalence of mental iliness are based on recommendations from the
University of Texas Medical Branch and Survey & Analysis Branch, Center for
Mental Health Services (CMHS), SAMSHA, Mental Health Needs Assessment
Survey Project, http://psy.utmb.edu/.

3. In Care means those clients served by a Care Manager. Episodic, crisis, and
inpatient client encounters are not included (this accounts for the difference in
representation of total clients served noted in the prior section).

4. Clients “In Care” are assumed to be Fully Served except for systems development
support. An example of this is as follows: there are currently 2,433 children “In
Care” according to the definition above. We do not expect to enroll these clients into
the children’s Full Service Partnership, as Solano County targets un-served/under-
served for that purpose. Some of the children counted in the “In Care” are in fster
Cre and have a history of multiple placements.  Solano County’s Systems
Development project for children includes more immediate and focused interventions
for SED children placed in foster care so that multiple placements can be avoided.
In this way, additional services are provided to children who are actually counted as
“Fully Served”,

For each of the population groups below, there is a chart and a narrative summary of
the un-served populations, especially focused on ethnic disparities. The analysis of
under-served links directly to EXHIBIT 3 in which estimated numbers and
characteristics of new clients to be served by MHSA programs are described.
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Children and Youth

Ages 0-17
FY 03-04
Pop.
<200% of | Prevalence in Care
Total Pop.| Poverty | Total Pop.
Estimated
Prevalence - 6.1%
African American
17,232 8,898 1,258 708
Asian/P
19,176 5,742 1,328 148
Hispanic
22,315 11,821 1811 473
Mative American
626 313 46 32
White
54 501 13,727 3,752 1,070
———

TotaL (] 113,8%) 10501 | 7994 PrdsEin| o433
UNDER SERVEDN~Data by race and gender included in Cuttural Competency Plan 280
UN-SERVED s Targeted for MHSA programs and services 799
Male I 41% 62%
Female {1 59% | 38%

UNDER~8ER>ED‘.—’T{ese are prevalence estimates of children on inpatient status
without adequate discharge supports, or experiencing a crisis visit with no subsequent
case management services:

UN-SERVED: This is an estimated number of children having never received mental
heaith services but that can be expected, by prevalence estimates, to be in need of
services.

ETHNIC DISPARITIES: Major efforts need to be implemented to outreach to
Asian/Pacific Islanders and Hispanic children. These two groups are seriously
underrepresented in the “In Care” category.

GENDER DISPARITIES: Clients “In Care” are fairly representative of the genders in -
the general population for this group.
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Transition Age Youth

Ages 18-24
FY 03-04
Pop.
<200%of | Prevalence In Care Unserved or
Total Pop. | Poverty Total Pop. Underserved

Estimated
Prevalence 6.1%
African American

6,432 249 414 195
Asian/Pl

7,142 1,748 458 47
Hispanic

7,206 3,161 482 86
Native American

296 123 18 4

White

22,003 6,219 1,451 271
TOTAL 43,079 13,742 2,823 59 603
UNDER SERVED Data by race and gender included in Cuitural Competency Plan
UN-SERVED Targeted for MHSA programs and services
Male 41% 55%
Female 53% 45%

UNDER-SERVED: This is an estimate of transition age youth who are on inpatient
status and without adequate discharge supports, or those experiencing a crisis visit with
no subsequent case management services. .
UN-SERVED: This is an estimated number of transition age youth having never
received mental health services but that can be expected, by prevalence estimates, to
be in need of services

ETHNIC DISPARITIES: All groups are undemepresented in this age group, except
Native Americans, which is not valid as the numbers are so small. Hispanics are the
most disproportionately un-served in this group.

GENDER DISPARITIES: Females are over-represented clients “In Care” compared to
the general popuiation for this group.

Solano County MHSA Community Services and Support Plan
FY 2005-06; FY 2006-07; FY 2007-08 38



Adults

Ages 25-54
FY 03-04
Pop.
<200%of { Pravalence In Care Unserved or
Total Pop. | Poverty Total Pop. Underserved

Estimated
Prevalence 6.1%
African American

25,765 5,931 1,373
Asian/P|

27,672 3,887 1,468
Hispanic

27,710 9,222 1,546
Native American

1,265 422 63
White

97,986 13,190 5379
TOTAL 180,398 | 32,652 9,829  [NEepi9ogatt 957
UNDER SERVED Data by race and gender included in Cultural Competency Plan. 47
UN-SERVED Targeted for MHSA programs and services 205
Male 41% 44%
Female 59% 56%

UNDER-SERVED: This is an estimate of adults on inpatient status with out adequate
discharge supports, or those experiencing a crisis visit with no subsequent case
management services. Solano County Mental Health has both an AB 2034 program as
well as Assertive Community Treatment for those discharged from impatient status, so
these numbers are smaller than in the other age groups

UN-SERVED: This is an estimated number of adults who have never received mentai
health services but who can be expected, by prevalence estimates, to be in need of
services

ETHNIC DISPARITIES: African American and Whites are both over represented in the
In Care category. Hispanics/Latinos are by far the most disproportionably un-served in
this age group.

GENDER DISPARITIES: Females are over represented clients in care compared to the
general population for this age group.
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Older Adulits

Ages 55+
FY 03-04
Pop.
<200%of | Prevalence In Care
Total Pop. | Poverty Total Pop.

Estimated
Pravalence 8.1%
African American

7,940 2,249 364
Asian/Pl

10,778 2,388 492
Hispanic

7,583 2,585 367
Native American

571 236 24

White

48,069 8,998 2,282
TOTAL 74,941 16,456 3,529 /i
UNDER SERVED Dala by race and gender included in Cultura! Competency Plan 105
UN-SERVED Targeted for MHSA programs and sarvices 625
Male 41% 30%
Female 59% 70%

UNDER-SERVED: This is an estimate of older adults on inpatient status without
adequate discharge supports, or those experiencing a crisis visit with no subsequent
case management services. Solano County Mental Health has both an AB 2034
program as well as Assertive Community Treatment for those discharged from impatient
status, so these numbers are smaller than in the other age groups.

UN-SERVED: This is an estimated number of older adults having never received
mental health services but that can be expected, by prevalence estimates, to be in need
of services.

ETHNIC DISPARITIES: All ethnic groups are underrepresented in “In Care" for this
population.

GENDER DISPARITIES: Females are over-represented and males underrepresented
“In Care” compared to the general population for this group.
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3. Provide a narrative discussion/analysis of the ethnic disparities in the fully
served, underserved and inappropriately served populations in your county by
age group as identified in prior chart.

See specific discussions and analysis beneath the charts on pages 36-39.

DISPARITIES AMONG THE UNSERVED

Across all age groups, Hispanic and Filipino families appear to be less likely to seek
needed services. This fact is the more distressing when compared with the data for
higher-end services such as Crisis and Inpatient services, where the disparities are far
less significant. This may be evidence that there is a critical need for earlier access to
intervention, treatment and support.

DISPARITIES AMONG THE INAPPROPRIATELY SERVED

Across all age groups, Caucasians and African Americans appear to receive services in
a larger proportion than expected. This may be evidence that English language
services (and services in the geographic regions populated by these ethnic groups)
have services that are appropriately assessable. This also may be evidence that clients
are inappropriately served and .continue to re-appear needing services year after year.
DISPARITIES AMONG THOSE IN CARE

Across all age groups, Caucasians and African Americans appear to receive services in
a larger proportion than expected. This may be evidence that English language
services (and services in the geographic regions populated by these ethnic groups)
have services that are appropriately assessable. For Crisis and Adult Inpatient
services, the disparities are less striking for these two populations. This may be
evidence that there is a critical need for earlier access to intervention, treatment and
support. The data could also be evidence that clients in these cultural groups leave
services more frequently (becoming inappropriately served) because their needs are not

being met.

4. ldentify objectives related to the need for, and the provision of, culturally and
linguistically competent services based on the population assessment, the
county’s threshold languages, and the disparities in access and service
delivery that will be addressed in this Plan.

Objective One: By June 2006, data analysis of clients (including at least 100 client
interviews) who exit care without an exit plan will be completed and these data will be
used to develop new goals and objectives for the Cultural Competency Plan Update for
20086.

Objective Two: By August 2006, expanded services will be available in Rio Vista,
Dixon, Vallejo, and Vacavilie that are targeted to Hispanic and Filipino individuals and
families.

Objective Three: By August 2006, Mental Health Clinicians wili be providing
assessments and intervention in at least four primary care sites services low income
Hispanic and Filipino individuals.

Objective Four: By August 2006, five new Mental Health staff will be deployed to
Vacaville and Dixon for the express purpose of outreach and intervention to high risk
Spanish language children and families.
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PART Il: PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

Section lll:  Identifying Initial Populations for Full Service Partnerships

t—From youranalysis of community isstes and mental heath needs in the
community, identify. which initial populations will be fully served in the first
three years. Please describe each population in terms of age and the
situational characteristics described ahove (e.g., youth in the juvenile justice
system, transition-age youth exiting foster care, homeless adults, older adults
at risk of institutionalization, etc.). If all age groups are not included in the Full
Service Partnerships during the three-year plan period, please provide an
explanation specifying why this was not feasible and describe the county’s
plan to address those age groups in the subsequent pians.

The following program component descriptions are the results of the planning process
and community-wide analysis of capacity, unmet needs and priority target populations
for the initial three-year period of the MHSA Community Service and Supports
implementation. Full service partnership capacity is being requested for children,
transitional age youth, adults and older adults. System development capacity is being
requested for wellness and recovery services (including housing and vocational
coordination), foster children and their families, mobiie crisis and administrative capacity
to facilitate implementation. Stakeholder planning groups used the MHSA CSS target
population categories to identify Solano’s priorities.

“[Children and Youth |
This category is children and youth 0-21 years of age with serious emotional disorders
and their families who are not currently being served, homeless youth and youth at risk
of homelessness and youth with multiple foster care placements.

Children and Youth: Priority populations and their situational characteristics

Full Service Partnership:

» Children who have been piaced out of home or are at risk of placement out of their
homes in residential, foster or institutional care

= Children who have experienced their first hospitalization

» Children who are exiting Juvenile Hall or other placement(s)

+ Children with co-occurring disorders resulting in severe emotional disturbance due to
substance use

System Development:

» Foster or institutional care or at imminent risk of placement

» Foster Children who have experienced their first hospitalization
» Foster Children who are exiting Juvenile Hall or sther placement

ITransition Age Youth |

Transition age youth are defined as being between 16 and 25 years of age, who are
currently unserved or underserved, who have serious emotional disorders and who are
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homeless or at imminent risk of being homeless, at risk of hospitalization or
institutionalization and youth who are aging out of the child and youth mental health.

child wWelfare and/or jivenile justice systems.

Transitional AgeYouth: Prisrity populations and their situational characteristics

Full Service Parinership: '

= SED TAY at risk of homelessness and not completing education

» TAY in justice system (any arrest, placement, incarceration) )

* Youth 16-25 years of age leaving home, foster care, placement, residential care and
at risk for homelessness _

» Dually diagnosed youth, including alil co-occurring diagnoses

| Adults ]
This includes adults with serious mental llness—including adults with a co-occurring
substance abuse disorder and/or health conditions—who are not currently being served
and are homeless and/or involved in the criminal Justice system (including adults
involved due to child protection issues), individuals who are so underserved that they
are at imminent risk of homelessness, criminal justice involvement or institutionalization.

Adults: Priority populations and their situational characteristics

Full Service Parinership:

= Individuals with a diagnosis of a severe and persistent mental illness, who also may
have co-morbid conditions (e.g., substance abuse/dependence, personality disorder,
medical problems), homelessness or housing instability, are unemployed, who have
some connection with the criminal justice system or will be at risk for involvement
with criminal justice systems

« Individuals who are charged with non-violent misdemeanor offenses and have a
severe and persistent mental illness will be given priority

* Severely and persistently mentally ill individuals who are incarcerated are at liberty
to refuse medications in the Jail, have their Socjal Security benefits suspended after
one month of incarceration, are generally unemployed upon release, and typically
have problematic family relationships and significant interpersonai problems. This
population tends to be “treatment noncompliant”.

Older Adults

Older adults include those 60 years of age and older with serious mental illness—older
adults with co-occurring disorders and a primary diagnosis of mental illness—who are
not currently being served and have a reduction in personal or community functioning,
are homeless, and/or at risk of institutionalization, nursing home care, hospitalization
and emergency room services.

Older Adults: Priority populations and their situational characteristics

Full Service Parinership:

e Individuals who are 55 years old (includes transitional age adults 55-59 years old)
with a mental illness and may have co-occurring disorders (e.g., physical health
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and/or substance use disorders) and are at risk of deteriorating health and
functioning abilities

* Loss of personal and financial independence

 Diminishing or absence of a support system

* Homeless or at risk for homelessness

« Atrisk of institutionalization, including in health facilities

* Reduction in personal or community functioning .

¢ Limited or no access to health care

+ Substance abuse or risk of dependency

* Residing in rural and isolated areas within the county

 Cultural and/or language barriers to accessing MH services

« Transition age adults who need older adult specialized services

2. Please describe what factors were considered or criteria established that led
to the selection of the initial populations for the first three years. (Distinguish
between criteria used for each age group if applicable.)

The following list of criteria was used for selecting initial populations for all age groups

and ethnic populations:

* ldentified as a priority community issue through the planning process

* Prevalence and unmet need data indicate target population needs services

» Model interventions are supported by a variety of ethnic groups and will respond to
equip diverse ethnic groups

» Key partners agree on model interventions that work and demonstrate willingness to
immediately implement collaborative programs

3. Please discuss how your selections of initial populations in each age group
will reduce specific ethnic disparities in your county.

Vulnerable populations are often underserved due to ethnicity, age, gender, sexual
orientation, or geography. Solano's community planning process was deliberate in
addressing disparities across these categories. In addition, consumers invoived in the
planning process were unyielding in their insistence that services be designed and
targeted to the Hispanic and Filipino communities and residents. All of the FSPs that
Solano  will implement will be fully bi-ingual and bi-cultural in Spanish
language/Hispanic culture. Our performance outcomes, which will be monitored by the
community partners, will collect relevant data by ethnic group and report both access,
satisfaction and outcome measures by ethnicity and region.
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PART Ii: PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

Section IV:  Identifying Program Strategies

1. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in this section, please describe those strategies.

All Solano's strategies are listed with this section.

Note: See Section VI in which Solano has completed Exhibit 4 (Program Work Plan
Summary), for the strategies that will be used in each program.
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PART II: PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

Section Vi Assessing Capacity

1. Provide an analysis of the organization and service provider strengths and
limitations in terms of capacity to meet the needs of racially and ethnically
diverse populations in the county. This analysis must address the bilingual
staff proficiency for threshold languages.

Solano County has recruited and maintained bi-lingual staff (Spanish) that are certified
by Solano County Human Resources. The larger Health and Social Services
Department, of which Solano County Mental Health is one Division, also has certified hi-
lingual staff. This staff is part of a larger pool of interpreter services available as
needed. Solano County Mental Health has certified bi-lingual staff at most clinics during
regular business hours. The 24-hour Crisis Clinic has bi-lingual staff that speaks
Spanish (threshold language).

Solano County Mental Health ailso requires staff to inform consumers of their right to
receive free language services. This information is posted in all clinics in English and
Spanish. Staff must document all language preference when a consumer presents for
services. Documentation protocols require that staff identifies when language services
are needed. Bi-lingual employees are required to maintain a log of services provided in
Spanish. Documentation is also required whenever the Telephone Language Line or
Bay Area Translations (contractor) is utilized.

Currently Solano County Mental Health documents linguistic and cultural competence of
staff and providers. Staff that has the qualifications for clinical and rehabilitation
positions, that interprets or translates, must pass a language proficiency test
administered by Human Resources. This also qualifies staff for a bi-lingual pay
differential.

2. Compare and include an assessment of the percentages of culturally,
ethnically and linguistically diverse direct service providers as compared to
the same characteristics of the total population who may need services in the
county and the total population currently served in the county.
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Language Capabilities (Speak)
English and Spanish are represented in staff in the same percentages as the county's
population.

Proficiency in Reading/Writing a Language:
The percentages of staff that can read/write English and Spanish are the same as those
for speaking them.

Race/Ethnicity by Function

Whites are overrepresented in administration/management (79%)} versus their
representation in the county (49%). In direct services, Whites are overrepresented by
7% (56%) versus their county presence (49%). African Americans are properly
represented but Hispanics are underrepresented (11% versus a 17% county presence).
Interpreters are 100% Hispanic and Spanish speaking.

3. Provide an analysis and include a discussion of the possible barriers your

system will encounter in implementing the programs for which funding is

- requested in this Plan and how you will address and overcome these barriers
and challenges.

The following table has separated the areas of the Solano County Mental Health Three
Year Plan to provide a specific assessment of the barriers to implementation within
each category.

System-Wide Barriers Discussion

Recruitment and training of staff This is probably the single greatest barrer to timely
implementation, especially since adding 50 new positions in
a relatively brief period of fime is challenging. The public
recruitment and approval process, following almost 4 years
of budget cuts and hiring freezes means a major shift in
thinking and in practice. County Human Resources must be
‘ supportive and understanding.

Timely approval of the Plan once it is submitted The Information required by the Guidelines is often
duplicative and tedious. Without timely response from DMH
it is befieved revenues will be lost and the momentum to
transform our system may lag.

Anticipated difficulty in being able to recruil and | Solano County Mental Health will not compromise its
train bi-lingual (Spanish) and bi-cultural staff position with regard to hiring bi-ingual staff to serve the
Hispanic population. This may mean implemeniation of
workforce development activities and developing functional
working relationships with colleges, universities and under-
sarved communitias,

Recruiting consumers and family members Of the 50 positions to be developed, 22 &f them will be filled
by consumers or family members. Solano County Mental
Health will work with Human Resources to develop job
descriptions.
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Making the paradigm shift from a medical model to
a wellness and recovery model

This will require extensive training of all staff, providers,
consumers and family members in many areas. This wil
take time. It is anticipated that it will take 18 months to 2
years to fuity implement the proposed prograims.

Insufficient Information System capability

Implementation of new programs requires the ability to track
performance measures. Solano County Mental Health's
existing system is due to be replaced within 2 years,

Barriers to implementation of the Forensic
Assertive Community Treatment Team

Discussion

Recruiting qualified clinical staff that understands
the legal system

This is a specialized area of mental health treatment that
requires the ability to interface and work well with the
Courts, Law Enforcement, Public Defender, District
Attorney, Probation, and Alcohol and Drug Treatment
Services,

Lack of funding for Court-refated services

Solane County Mental Health has identified a Judge who
supports development of a Mental Heafth Court. Mental
Health Court services will significantly increase the Courts’
time that is devoted to (at a minimum} bi-weekly case
reviews, which are directly related to the provision of
Services,

Timely development of Operations Manuals

No proposed program will be implemented without policies
and procedures that describe the service, identify protocols
for admission and referal, etc. :

Housing opportunities

Housing for this population has always been difficult. With
assistance from the Housing Coordinator, housing services
will need to be developed.

Barriers to Implementation of Weliness and
Recovery Programs

Discussion

A new paradigm that will require rethinking how all
services are provided

Intensive training needs to include immersion in principles of
recovery, individualized strengths-based treatment planning,
developing vocational skills, principles and practices of
assertive community treatment and more, to accompiish
implementation of these programs

Recovery services in Narth County (Dixon &
Vacaville) must be provided by bi-lingual (Spanish)
and bi-cultural staff

This means development of a six-to-eight person team that
is bi-lingual and bi-cultural. Ideally, the service will be
provided by a Hispanic qualified organization.

Recruiting a large number of consumers and family
members may provide obstacles not yet
anticipaled. No job descriptions exist.

Currently Solano Counly Mental Health is working with
Human Resources to develop job descriptions.

Development of curricula for daily education
groups -

Detailed curricula will need to be reviewed and approved
prior to any Wellness and Recovery program becoming
operational. Solano County Mental Health anticipates a
need to provide technical assistance in the development of
these curricula,
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Barriers to implementation of Mobile Crisis
Services

Discussion

Insufficient funding

The goal is to develop fully staffed uninterrupted mobile
crisis capability. Currently, funding has been identified,
through the MHSA arid by leveraging some Medi-Cal funds,
Solano County Mental Health will continue the planning
process designed to fully fund Mobile Crisis services.

Current staffing levels are not yet at baseling, due
to 3 years of hiring freezes and the ioss of several
key staff in the last 6 months

Crisis services are mandated and provide a health and
safety function. Ensuring that crisis intervention capability is |
at baseline will provide a good foundation for Mabile Crisis
and assure individuals in crisis are assessed and friaged to
the best ievel of care,

Timely development of Operations Manuals

No proposed program will be implemented without policies
and procedures that describe the service, identify protocols
for admission and referral etc.

Transportation and communication technology

ftis anticipated that this service will need a vehicle, possibly
a vehicle with a gated back seat, fo facilitate safe
transportation of clients and staff. This will also include
laptops, mobile printers and cell phones.

Barriers to Implementation of a Children’s Full
Service Partnership

Discussion

Recruitment of children's clinicians and family
advocates

This is an intensive service that will require staif that will be
able to provide the full array of services.

Children's crisis services

This team will need to be Irained in crisis interventions.

Transportation and communication technology

Itis anticipated that this service will need a vehicle, possibly
a vehicle with a gated back seat, to facilitate saje
transportation of clients and staff. This will alsa include
laptaps, mobile printers and cell phones.
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PART II; PROGRAM AND EXPENDITURE REQUIREMENTS
SECTION VI:  Summary Information on Programs to be Developed or
Expanded

1. Please complete Exhibits 1, 2, and 3, providing summary information
related to the detailed work plans contained in the Program and
Expenditure Plan.

(See Exhibits 1,2, and 3 in this document)

2. The majority of a county's total three-year CSS funding must be for Full
Service Partnerships, If individuals proposed for Full Service
Partnerships also receive funds under System Development or
Outreach and Engagement Funding, please estimate the portion of
those funds that apply toward the requirement for the majority of funds
during the three-year period. (Small counties are exempt from this
requirement until Year 3 of the three-year plan.) Please provide
information demonstrating that this requirement has been met.

Solano County's three-year expenditure plan includes four Full Service
Partnerships, three Systems Development initiatives. We have designed
outreach and engagement efforts into each funded strategy rather than design a
separate initiative. The Table below provides detail:

Type of [ FY 05/06 FY 0607 FY 07/08 Totals %
Funding

Fuil Service -
Parinerships | ¥ 003,738 1498290 | $1495570 | $3597598 | 59%
Systems -
Development | ¥ 280,228 §1127,007 | $1127,007 | $2534242 | 41%
Total $883,966 $2625297 | $2622577 | $6.131,840 100%

3. Please provide the estimated number of individuals expected to receive
services through System Development Funds for each of the three fiscal
years and how many of those individuals are expected to have Full
Service Partnerships each year.

The number of individuals expected to receive services through System
Development Projects is as follows:

FY 2005/6 Total 70 #inFSP-10
FY 2006/7 Total 1010 #in FSP - 80
FY 2007/8 Total 1010 #in FSP -60
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4. Please provide the estimated unduplicated count of individuals expected to be
reached through Qutreach and Engagement strategies for each of the three
fiscal years and how many of those individuals are expected to have Full
Service Partnerships each year.

We have designed outreach and engagement efforts into each funded strategy rather
than design a separate initiative.

5. For children, youth and families, the MHSA requires all counties to implement
Wraparound services, pursuant to W& Code Section 18250, or provide
substantial evidence that it is not feasible in the county in which case,
counties should explore collaborative projects with other counties andfor
appropriate alternative strategies. Wrap-around programs must be consistent
with program requirements found in W&I Code Sections 18250-18252. If wrap-
around services already exist in a county, it is not necessary to expand these
services. If wrap-around services are under development, the county must
complete the implementation within the three-year period.
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EXHIBIT 1: Program and expenditure Plan Face Sheet

MENTAL HEALTH SERVICES ACT (MHSA)

THREE-YEAR PROGRAM and EXPENDITURE PLAN

COMMUNITY SERVICES AND SUPPORTS _
Flsca! Years 2005 06 2006 07 and 2007-08

County: Solano County Date; December 5, 2005

County Mental Health Director: Fred E. Heacock

Fred E. Heacock
Printed Name

Signature

Date: December 5, 2005

Mailing Address: 275 Beck Ave. MS 5-250

Fairfield, California 84533

Phone Number: (707) 784-8330 Fax: (707) 421-6619

E-mail: feheacock@solanacounty.com

Contact Person:  Paula Gee

Phone: {707) 784-8336

Fax. (707)421-6619

E-mail: _pmgee@solanocounty.com
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RINERSHIE PORUEATION ZOVERVIE

Number of individuals to be fully served:

%Non-

Race/Ethnicity [%Total [English
Speaking

% African Amer,

FY 2005-06: Children and Youth: 8 Transition Age Youth: 0  Adult:
FY 2006-07: Children and Youth 30 Transition Age Youth 75 Adult 60 Older Adult: 25 TOTAL: 230

Older Adult: 15 TOTAL: 28

%% TOTAL

% Asian P| 0 0 3% 6%
% Hispanic 3% (2%) 3% 8% 20%
%Native Amar. | 0 0 0 1% 2%
% Caucasian | 2% 0 2% 25% 44%
% Other 0 3% 3%

Total Population

% African Amer.

0
% Asian P 0 0 0 3% 6%
% Hispanic 3% (2%) 3% 8% 20%
% Native Amer. | 0 0 0 1% 2%
% Caucasian | 2% 0 2% 25% 44%
% Other 0 3% 3%

Total Population

% African Amer. 0
% Asian P 1% (1%} 1% 6% 14%
% Hispanic 6% (4%) 7% 12% 35%
% Native Amer. | 0 0 0 2% 4%
% Caucasian | 0 0 0 11% 21%
% Other 0 0 0 2% 4%
Total Population | 7% (5%) 8% 45% 100%
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CHILDREN'S SERVICES AND SUPPORTS: PROGRAM # 1
Children’s FULL SERVICE PARTNERSHIP (FS
s

.

) ER
et
{+ I : p hﬁéﬁ‘ F

AL 1. HSERVIE :-:g.igr‘

The impetus of this program is to address and mitigate the adverse consequences of
children being placed out of their homes in Juveniie Hall, Foster Care, or residential
Descripfion of program: [treatment due ta an untreated mental illness andfor the absence of adequately intensive

Describe how this family services and supports (inciuding cultural, language or geographic barriers to access
program will heip or appropriate service). We believe that, with adequate treatment and support that is
advance the goals of  [culturally competent, many children and familles can remain together, creating a stable and
the Mental Health hopeful living environment.  The services provided would include safe and adequate
Services Act housing, social and community activities, appropriate educational services, tailored

strengths-based treatment plans, specialized assassment and easy access fo medical care,
substance abuse treatment, and mental health care when needed.

The target population - described below - has been identified as a priority by the community
planning activities that included stakeholders meetings, family and client meetings and
L . focus groups:
Sggg.'?'gzgﬁ:l:#ﬁgt}onal « Children who have been placed out of home or are at risk of placement out of their
characteristics of the homes in residential, foslfer or mstrtgtional care. .
priority population « Children who have experienced their first hospitalization.
= Children who are exiting Juvenile Hall or other placement(s).
» Children with co-occurring disorders resulting in severe emotional disturbance due to

%;;3; gb%"i_ﬁ% "T Fund Type Age Group
1 FsP 5" oE | o |Tay| A | oa

e Dev

i, X X
Substance abuse services far Go-occUrring disorders. X X
Programs and education for family members and other service
providers. X | X X X
Crisis services. X1 X X X
in-home, in-community, schoal-based service and support provision. | X X
[Safe affordable housing. X X
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2. Please describe in detail the proposed program for which you are
requesting MHSA funding and how that program advances the goals of the
MHSA.

PROPOSED NEW SERVICES #1

Children’s Intensive Services: Program Details

The proposed FSP will be a children’s multi-disciplinary treatment team. (Children’s
MDT) that works with the family to develop a strength-based and family centered plan
for wellness, recovery and resilience. A personal services coordinator (PSC) will be
assigned to support the family and, in partnership with the child and his/her family, take
responsibility for ensuring achievement of treatment plan goals. This responsibility
extends to those parts of the treatment plan that cross programs or systems’
jurisdictional lines. Many needed services will be provided at school, in the community
and in the child's home. With the family's authorization, the family's community
supports will be involved in service planning and provision.

The Children’s MDT will provide an opportunity for children and families to participate in

a multi-level system of care that allows for the highest-need families to have access toa

full array of rehabilitation and treatment services. As the family's situation stabilizes,

services will become less intensive, and when possible, integrated into the family and

community support system. All services will be multi-leveled to ensure that the child

and family receive the full level of necessary care, that is tailored to address their needs

and that support their strengths to foster the child's health and development. The

family’s community supports wiil be an integral dimension of the service plan and key to

service provision. Services include:

1. Timely assessment and triage to engage the child and family with an appropriate
mode and level of service

2. Individual treatment plan that is culturally appropriate, comprehensive and is
designed with family members, tailored to meet the specific needs of the child and
family

3. Intensive case management that includes the assignment of a personal Case
Manager who is available to the family continuously for issues that involve school,
home, housing, healthcare, law enforcement and others.

4. Conduct all service planning in the child’s language and the language spoken in the
child’s home

3. Link the family to public benefits and resources to which it is entitied

6. Coordinate service needs across agencies

7. Ensure that treatment goals and activities embody principles and practices of
wellness, recovery, resilience, and hope

8. Ensure that treatment goals and activities achieve outcomes that promote the health
and development of the child while promoting and drawing from the strengths and
assets of the family and its community

9. Link the family with the Wellness and Recovery frogram

10.Mandatory parent training to teach the parents of an SED child how to care for,
teach responsibility to and discipline this very unique population. These skills will
better ensure that parents have the tools to maintain their child at home and/or to
ensure that families have the appropriate skills needed for reunification. An example

Solano County MHSA Community Services and Support Plan
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of such training is the Educate, Equip & Support (EES) training. This 12-week
course is presented to parents of SED children by the parents of SED children
making the learning experience a very real one for those who attend.

What outreach is needed to enroll these individuals?

Qutreach is planned using four new methods:

« Widespread specialized assessment at all school sites

* Widespread specialized assessment at Juvenile Hall

» Widespread specialized assessment within Child Welfare Services

» Consistent on-going linkage and discharge with acute care facilities

Additionally, outreach will be done through Primary Care sites in Dixon, Rio Vista,
Vacaville, and Vallejo with the goal of identifying children who are at risk of
institutionalization or out-of-home placement due to untreated mentai illness. Staff will
provide screening, assessment and collaboration with primary care sites and providers.
The focus is to conduct timely and efficient identification of the client's mental health
services needs.

How does the program help advance the goals of the MHSA?
The impetus of this program is to address and mitigate the adverse consequences of
children being placed out of their homes in Juvenile Hall, Foster Care, or residential
treatment due to an untreated mental illness and/or the absence of adequate intensive
family services and supports. We believe that, with adequate support, many children
S and families can remain together creating a stable and hopefu! living environment. The
: services provided would include, safe and adequate housing, social and community
activities, appropriate educational services, tailored strengths-based treatment plans,
specialized assessment, easy access to medical care, substance abuse treatment, and
mental health care when needed. Mandatory parent training to teach the parents of an
SED child how to care for, teach responsibility to and discipline this very unique
~ population. These skills will better ensure that parents have the tools to maintain their
child at home and/or to ensure that families have the appropriate skills needed for
reunification. An example of such training is the Educate, Equip & Support (EES)
training. This 12-week course is presented to parents of SED children by the parents of
SED children making the learning experience a very real one for those who attend.

E Describe any housing or employment services to he provided.

Housing

Clients will be assessed for housing needs by the Children's MDT and the Housing
Coordinator and will work closely with the client and family to ensure procurement of
safe housing. Section 8 supported housing, vouchers or subsidies will be options
offered and explored. Flex funding will also be available to assist those families with
immediate housing and.other life-domain needs. Solano has already developed
significant resources to secure appropriate housing through AB2034 projects as well as
the Master Lease project. New resources will be explored and developed to ensure
access to affordable housing for Children's MDT client families. Supportive housing

Solano County MHSA Community Services and Support Plan
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services will be an element of the comprehensive service plan and provided by the
Children’s MDT or partner agency provider.

Employment

The Chiidren's MDT (Full Service Partnership) will facilitate age-appropriate
employment opportunities for clients. This component will include but not be iimited to
building job seeking skills, collaboration and linking with local Regional Occupational
Programs, Workability Programs, Independent Living Skills Programs, and the
Department of Vocational Rehabilitation. For children who are close to transitioning to
Transition Age Youth (TAY) services, emphasis will be placed on coordinating with TAY
vocational service development. Employment strategies will complement the child’s
education and will be closely coordinated with schools.

4. Please provide the average cost for each Full Service Partnership participant
including all fund types and fund sources for each Full Service Partnership
proposed program.

Annualized cost per family is $33,945.

5. Describe how the proposed program will advance the goals of recovery for
adults and older adults or resiliency for children and youth. Explain how you will
ensure the values of recovery and resiliency are promoted and continually
reinforced.

For many years, Solano County’s service delivery for children and families has

embraced the core values and principles of California’'s Comprehensive Children’s

System of Care. There are strong inter=relatedness and correlation between these

guidelines and the Weliness, Recovery, and Resiliency principles. Historically, the

specific concepts of wellness, recovery, resiliency, and hope have been identified with

our Adult System of Care. The Children's MDT (Full Service Partnership Program) now

clearly defines these concepts as an integral part of our total mental heaith system. To

further ensure that these principles are put into practice, children, youth, and family

members will be encouraged to attend a focus group, and/or complete a survey that

addresses the following: To what degree do you believe:

* Your recovery and your setbacks, if any, were incorporated as valued learning
experiences?

* Services you-received were appropriate to your family's beliefs and were provided in
the language spoken in your home?

* Your interpersonal and family relationships were supported and encouraged and
family members consistently felt welcome and involved?

* You always felt safe emotionally and physically when receiving services?

* You have all the contact you need with your personal services coordinator?

* You were freated as a unique individual, and were your preferences for services
respected?

* You were provided resources to meet educational or vocational objectives?

Solano County MHSA Community Services and Support Plan
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Resuits will be reviewed by CSOC Council, the IACMT, presented to the Local Mental
Health Board and the SCMH Management Team annually for determination of

necessary improvements.

6. If expanding an existing program or strategy, please describe your existing

program and how that will change under this proposal.

Current Services for Children, Youth and Transition Age Youth

Solano County currently operates and staffs a Children's System of Care (CSQC) that
includes Outpatient Services, Intensive Case Management Services, Family
Preservation services, school-based services, onsite Juvenile Hall services (at the
Juvenile Hall), youth-to-aduit transitional age services, discharge planning, and
placement services. The current program is notable for the multiple points of entry for
children and their families. Points of entry and assessment include schools, Probation,
Juvenile Hall, Child Welfare Services, Crisis Services, acute-care hospitals, and private
providers such as Kaiser Permanente. Either on site, or by arrangement with SCMH
clinic staff in Vacaville, Fairfield and Vallejo, a child is assessed for individual treatrment
needs. Following the comprehensive assessment, a child is assigned to an appropriate
level of care:

Level One Services (basic outpatient services, brief therapy, and family support):
Target Population: Children who are Severely Emotionally Disturbed and their families
who are fairly stable living in the community, are able to participate in treatment
planning and follow-up, are engaged in their wellness and recovery treatment, and
responsibly and effectively use community supports. Services Offered: Services include,
but are not limited to, on-site school-based services, individual and family therapy,
group therapy, medication evaluation and management, and parent and family
education suppaort.

Level Two (infensive case management services):

Target population: Children with severe emotional disorders, and their families, who
need more intensive services due to less stable living environments, lack of appropriate
community supports, who experience adverse socio-economic situations, and who have
a high acuity psychological profie. Services offered: Services include, but are not
limited to, family therapy, medication evaluation and support, parent and family
education and support, intensive therapeutic treatment schedules, school-based
services, therapeutic behavioral services; respite care for family members, and
adjunctive in-home support services.

Level Three (placement services that may include foster care, general
hospitalization, psychiatric hospitalization or residential treatment):

Target population: Children with severe emotional disorders, and their families, when
out-of-home placements are necessary for the child's health, safety and developmental
needs. Seivices offered: Services include case monitoring, case management, family
support, OP services at the facility or in the area and medication support.

The Children’s Multi Disciplinary Treatment team is fully integrated into, and with, the
on-going regular operations of Solano County Children's Mental Health Services. The
enrollment process altows for proper placement of the target population, not all of whom
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will need the intensive services provided by the Children’s Multi Disciplinary Treatment
team. The ability to provide services to/for children and families must be fully integrated
into the system to promote wellness and recovery, and positive experiences and
outcomes for children and their families. Additionally, clients served by the Children’s
Muiti Disciplinary Treatment team, who achieve a certain level of stability, will be
transferred to the appropriate level of care in the Children’s Mental Health System Of
Care. This facilitates getting children to the best possible levels of care, when they
need that care. At the same time, should more intensive levels of support be needed,
children may seamlessly be transitioned back into the Children's Multi Disciplinary
Treatment team, especially if there are signs of de-stabilization.

7. Describe which services and supports clients and/or family members will
provide. Indicate whether clients and/or families will actually run the service or if
they are participating as a part of a service program, team or other entity.

Clients and families are integral contributors to the development of their services and
support plans. All service plans will be individualized and strength-based. Family
members will be hired to work as full time pariners on the treatment team. Family
members will also be hired to provide family support and respite services.

8. Describe in detail, collaboration strategies with other stakeholders that have
been developed or will be implemented for this program and priority population,
including those with tribal organizations. Exptain how they will help improve
system services and outcomes for individuals.

Three interagency groups will be required to ensure that services are provided that
result in positive outcomes for children and their families: one, called Stakehoider
Service Pianning Team (SSPT), is comprised of the multitude of adults and agencies
working together on behalf of the child/family. Another group, The Inter-Agency Case
Management Team (IACMT) is focused on developing and implementing a treatment
plan across multiple agencies and possible jurisdictions, Finaily, The Children's System
of Care Council (CSOC Council) ensures that agency policies and practices reflect to
the greatest extent possible, the shared value of assisting children with mental illness
and their families to live with stability and wellness in the community. These groups are
discussed in more detail below:

A Stakeholder Service Planning Team (SSPT) will be formed for the specific needs of
each family to develop comprehensive, tailored service plans. A SSPT will include the
Psychiatrist, Personal Services Coordinators, members of the Children’s MDT, relevant
caregiver schools and/or Special Education Local Plan Area (SELPA), Probation, Chiid
Welfare and family members, and CBOs or other staff as may be indicated by the
specific needs of each child and the family’s selected person(s) from its support system.
Their task will be the development of a comprehensive service/treatment plan tailored to
the child and family. All service planning is conducted in the language of the child and
the language spoken in the child’s home. '
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The Inter-Agency Case Management Team (IACMT) is responsible for ensuring direct

service coordination among agencies and for determining suitability for all referrals for

services with the Children’s MDT. The JACMT is comprised of members from Solano

County Mental Health, Education, Child Welfare, Juvenile Probation and community-

based organizations {CBOs) that serve families with children. Solano County Mental

Health Program Manager for Children’s Services will convene the [ACMT, other agency

members will have similar levels of program responsibility. Key functions of the IACMT

include:

s Case review

Development of enroliment agreements

Review of assessment findings and intensive services planning

Review of progress or problems in accomplishing treatment goals

Follow-up and monitoring of brokered services

Review service plan development and provision for child-and family-driven process

Provides service oversight and follow-up with families that are at a lower level of

care until successful transition is confirmed :

 Re-assessment of the needs of those families that are ready for greater
independence

* Review of the strengths and weaknesses for service provision and coordination of
the service partnership

» Referral of policy and performance issues of partners to the Children’s Systemn of
Care Oversight Council

The Children’s System of Care Council (CSOC Councii) will be responsible for policy
level oversight and partner-agency coilaboration. The CSOC Council composition
includes clients and family members from the program, representatives from the
Cultural Competency Committee, and a Director or Executive Director from all of the
agencies participating in the IACMT (inter-Agency Case Management Team) The
CSOC Council is responsible for establishing policies and collaborative agreements that
ensure pariner-agency commitments on working collaboratively to provide a cross-
agency environment that promotes and nurtures service coordination necessary to
achieve positive outcomes for the child and family. The CSOC Council is also
responsible to addressing and mitigating policy and partner-agency performances
referred to it by the community or the IACMT (Inter-Agency Case Management Team).
It also makes system level recommendations for operational improvements. The Solano
County Mental Health Director will convene the CSOC Counil.

Members of the CSOC Council support the following principles and values:

¢ Cultural competence in all aspects of service delivery

» Acknowledgement and understanding of the complexity of the multiple systems that
must work together in an integrated and collaborative manner in order to promeote
posttive child and family outcomes

* Wellness, recovery and resiliency principles as identified in this document are in
keeping with the core values and guiding principles of the CSOC.

« Performance measurement as a tool for quality improvement and program
adjustment(s)

Solano County MHSA Community Services and Support Plan
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On-going pianning and policy development for quality client care
Accountability to children and families, partners, colleagues and the community.

PARTNER = |GETS = _ R GIVES . =~ e
Children at risk have access fc a valuable | Is able to confinue healthy development,
CLIENT resource; children have a greater oppertunity | succeed as a student and be nurtured by
to live in their homes and communities family, is a valuable, respected and equal
member of the team.
is able to care for children at home; receives | Enhanced family strengths are available for
FAMILY necessary supports. to cope with and | the child's weliness and resilience. Is a
MEMBER understand their children; gains hope thai | valuable, respected and equal member of the
hefshe can sustain a stable and nurturing | team.
family life
SUBSTANCE Recejves {ess refgrrals for children and their Be_ds and resources that will be needed and
ABUSE families in crisis, referrals are more | children requiring a greater level of care and
appropriate for children's needs support
Has a referral resource that provides | Primary care expertise as a member of the
PRIMARY comprehensive assessments of children and | treatment team
CARE their families; is viewed as a partner in the
PROVIDER overall treatment and rehabilitation of children
and their families
Has access to a resource capable of serving | Provides communities with a valued resource
SCMH children in their homes and communities, a | to serve children in their homes and
resource that diverts children from higher, | communities, provides hope and resilience to
mare costly levels of care the family and community
JUVENILE Has consistent access to timely, ‘appropriate Dedi.cated capagity to the chi_ld's serviqe team,
PROBATION mental health services, has effective partners | provides expertise for service planning and
to minimize the need for probation provision
CHILD Same as above As above
WELFARE
Has consistent access to limely, appropriate | As above
SCHOOLS mental health services to enhance educational
success for the student
Receives less referrals for children and their | As above
CBO families in crisis, referals are more

appropriate to children's needs
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PERFORMANCE MEASURES:
The collaborative partners have deveioped the following performance measures. They
will be monitored annually, and used to make program and policy adjustments.

CHILD and YOUTH INTENSIVE SERVICES
PERFORMANCE MEASURES

po 8
Reduced out-of-home #% FSP clients out -of -home placement [ NEW DATABASE | HSS MH staff
placement
Reduced hospitalization #% FSP clients’ repeat hospitalizations NEW DATABASE | HSS MH staff
Safe and permanent | #% FSP clients in stable and safe | NEW DATABASE | HSS MH staff
housing permanent homes
a7 -Mfg“G T ST T Fying
Children stay in their #/% FSP clients placed out of county NEW DATABASE | HSS MH staff
communitles
Reduced recidivism in #/% FSP clients detained for juvenile NEW DATABASE | HSS MH staff
Juvenile Justice delinquency
Individualized treatment #/% FSP clients and families state that Survey Q 8 HSS Research
plans they got all the services they thought and Quality
they needed Mgt staff
Individualized treatment #1% FSP clients stating that they could Survey Q 9+ HSS Research
plans see a psychiatrist whenever they wanted and Quality
Mgt staff
Client-centered planning HI%FSP clients/family members deciding Survey Q 17 Y8 HSdSQR:]tzﬁarch
their own treatment goals ar; ts taﬁ‘! y
Wellness and Recovery ¥/% FSP clients/family members Survey Q 20 HSS Research
planning encouraged to use consumer-run and Quaiity
programs Mot staff
improved Quality of Life #/% FSP clientsffamily members stating Survey QOL/1 H3S Research
life in general is good ' and Quality
Mgt staff
Culturally sensitive services | #/% FSP clientsfiamily members siating Survey 18 HSS Research
staff was sensitive to their cuftural and and Quality
ethnic background Mgt staif
Staff supported in W/iR #/% FSP Staff very salisfied with Survey HSS Research
practices resources, training and support and Quality
Mot staff
Comprehensive and multi- | Partner stakeholders are highly satisfied Pariner surveys HSS Research
agency services with services : and Quality
Mgt staff
Consumer-driven and multi- | % Partners and % consumers/family Committee rosters | HSS Research
agency services members atiending Case Management and Quality
Committee Meetings Mot staff
Services and % Pariners and % consumers/amily Committee rosters | HSS Research
comprehensive and multi- members atlending Interagency Policy and Quality
agency Committees Mgt staff
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FACT or MDT-FSP FSP levels of care are individualized and { % FSP Clients HSS MH staff
services are client-centered | flexible maoving among
levels of care

WIR practices are utilized The strengths-based approach is used FSP policies and HSS MH staff

for FSP assessment and treatment Forms review

| planning

Services are culturally % Clients served increasingly reflects INSYST HSS MH staif
sensitive ‘ target population for ethnicity and

language .
Services are culturally Staff and contractors for FSP Annual CCP data | HSS Research
sensitive increasingly reflect target population in collection updated | and Quality

ethnicity and language Mgt staff

9. Discuss how the chosen program/strategies will be culturally competent and
meet the needs of culturally and linguistically diverse communities. Describe
how your program and strategies address the ethnic disparities identified in Part
Il Section Il of this plan and what specific strategies will be used to meet their
needs.

The Comprehensive CSS Program will be designed to serve Spanish language clients
(especially in the Northern parts of Solano County), as well as to be culturally sensitive
and responsive to the African American, Filipino, and Hispanic communities. Cultural
Competence Training will be provided, at a minimum, twice per year to staff.
Additionally, performance in this area will be measured by the degree to which services
are provided across the ethnic and racial proportions expected in the target
population(s). These data will be reported quarterly to the Cultural Diversity Committee,
reported in the Cuitural Competence Updates, and provided to the Local Mental Health
Board annually in March.

All staff will be trained to respect the many multi-ethnic and blended-cultural families in
our communities. These families or clients will not be asked to identify themselves as
only one ethnic or cultural representation, but rather will be encouraged to shape and
govern their treatment and support needs according to their family needs, customs and
traditions. There will be appropriate mental health services and supports for people of
all racialfethnic and cultural backgrounds. Clients will receive mental health services
and supports in their own languages. Services will be sensitive to and understanding of
their different cultural beliefs and values. Staff and service providers will provide
services in English and Spanish (our primary threshoid ianguage). Translation services
will be provided for other primary languages when necessary to meet family and chiid
needs. Staff will be trained twice per year in cultural issues and approaches to ensure
cultural competency and sensitivity. Ethnicity and language of clients served, and of
clients’ successes in programs, will be tracked and published.

It is vital that Solano County Mental Health and partner agencies have the capacity to
effectively serve the racial and ethnic populations in the various regions. Solano will
strive to recruit staff and contracting partners whao reflect the ethnic populations living in
specific geographic areas of Solano County. Solano County’s Cultural Competency
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Plan updates will provide opportunities to monitor and re-focus resources toward
cultural competency.

All staff, volunteers, and contract providers will be required to, at a minimum, receive
annual training in Cultural Competency & Sensitivity, Latino Qutreach & Engagement,
Filipino Outreach & Engagement, |dentification of Ethnic Disparity, and Use of
Interpreters. Service contracts will be revised to establish cultural competency as a
feature of contract services. CSOC agreements and Memoranda of Understanding will
include cultural competency goals. Community stakeholders will provide input and
participate in oversight activities that ensure that culturally competent service provision
and associated system quality management goals are met.

10. Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

During initial contact with child and family, information gathering will include, with
appropriate sensitivity to privacy, confidentiality and cultural context, issues relevant to
sexual orientation and gender. Assessment and service plan development will employ
a strengths-based perspective. Assessment will include consideration of sexual
orientation matters as indicated by the clients and their situational circumstances. As
needed and as determined by the client, service planning will address sexual
orientation. Individual, family, friends and community assets will be drawn on; services
will complement natural supports. Assessment and service planning will include gender
differences and distinguish developmental and psychological characteristics and
differing needs of boys and girls. Attention to gender issues will also be included in
family support pianning. Training and education planning will ensure that system wide
knowledge and skill development include sexual orientation and gender issues. These
fraining and services specialization needs will be a focus of ongoing stakeholder
planning.

11. Describe how services will be used to meet the service needs for individuals
residing out-of-county.

Solano County Mental Health is responsible for providing supports to children and
families who reside in facilities outside of the County. Because of the community-based
and mobile nature of the Children's MDT, case management and discharge planning
services will be provided to those children placed out-of-county. Each child who is
placed out-of-county will have a discharge goal with reintegration features when the
placement occurs. Services provided by the placement program will be organized to
achieve the discharge and reintegration elements of the child's service plan. In this way
the Children’s MDT will be able to seamiessly assist the child with reintegration into
Solano County.

12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
including how they are transformational and how they will promote the goals of
the MHSA.
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Not applicable

13. Please provide a timeline for this work pian, including all critical

implementation dates.

IMPLEMENTATION SUMMARY:

50% Staffed August 06
Initiate direct services: August 06
50% Enroliment November 06

Client Qutcomes Report  July 08

100% Staffed November 08

100% Enrollment June 07

adjustments to submitted program description, details, elc.)

Provide written description detailing the program {any 3N

Provide rationale for contract versus internal for various program
components

Provide written description detailing roles and responsibilities of
team members

responsibilities

Provide written description detailing partners roles and

Provide written description detaiting operational procedures

Pravide written description detailing referrals into program

Provide intake and case note forms

Involve consumers and family members in review of program
components, roles and responsibilities, policies, etc.

Interagency Committee review of program components, roles
and responsibilities, policies, etc., of 1-6 above

Confirm target dates for start-up and caseload growth

Begin direct services

Expand direct services

Meet expected enroliment/service utilization goals

Prepare repor re: utilization, client cutcomes, and satisfactior

Meet with HR to determine appropriate classifications

Determine best way to include clients and family members as
stafi

BOS approval of new positions

Begin ROUND ONE recruitments (Supervisors/Managers,
clinical staff)

Select and hire staff
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Train new staff

50% staffing achieved

Reassign and train existing staff as needed
Begin ROUND TWO recruitments (support staff)
Select and hire staff

Train new staff

100% staffing achisved

Dec 07

Train all staff in Wellness/Recavery principles June 08
Train all staff in Cultural Competence April 08
Train ail staff in other mandatory trainings June 08

Prepare description of needed purchased services (substance
abuse treatment, housing, other)

Confer with General Services and issue RFPs

Establish review committee for responses

Receive and review applications

Select confractors

Develop final terms and conditions

Execute contract
Contracted services initiated
| Revise/Amend contracts

Review all intake and chart note forms for compliance with QAT

Determine internal QA review process Ed

Determine IT needs and meet with ACS and staff re:
rogramming needs

Confer with DMH to determine reporfing requirements on clients

served for their annual reporis

TestIT

Recenfigure IT

TestIT

Reconfigure (T

Conduct mock QA audit on program | July 07

Prepare remediation plan ' : 8 Sept 07

Conduct mock QA audit on program March 08
Prepare remediafion plan May 08

August 08

program development
Determine stafiing expectations and responsibilities for the
commiltee

Determine committee's annual meeting schedule

Rectuit for optimal consumer and family member participation
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Convene Interagency Council to discuss roles and duties

Determine staffing expectations and responsibilities for Council

Recruit for optimal consumer and family member parficipation

Review gvaluation materials and reporting data with Coungil

Determine annual meeting schedule

Convene Interagency Council with Policy Agenda

Reach consensus with staff and community parners re:
proposed indicators

Determine staff support for sharing data collection and analysis
workload

Develop annual evaluation plan and finks with QA

Collect baseline data

%52 Update
&’%%&% March 08

Publish draft evaluation document

Collect first-round data

March (08

Publish evaluation document

June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets

and Budget Narrative associated with this program work pla

pages.

n are on the following
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Budget Narrative
Program #1
Children’s Intensive Services

Staffing

Staff Positions

Current Existing Staff

Mental Health Manager (.05 FTE) will be responsible for overall program management
and supervision; provides supervision and input for staff related to clinical and treatment
issues for consumers and participates in program planning, implementing and
evaluating program activities; coordinates through active involvement with other
professionals, administration, community agencies and consumers; implements legal
provisions of care, methods, policies and procedures.

New Positions

Supervising _Mental Health Clinician (1) will be responsible for overall program
management and supervision; provides clinical supervision to other clinical staff and
participate in program pfanning, implementing and evaluating program activities:
coordinates through active involvement with other professionals, administration,
community agencies and consumers; implements legal provisions of care, methods,
policies and procedures.

Mental Health Clinician __ (2.0 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services.

Mental Health Specialist__ (2.0 FTE) will provide support to clinical services; conduct
interviews with clients, assist in the initial screening and intake evaluation; under
supervision, provide case management, crisis intervention and care management.

Family Advocate /Mental Health Aide (1.0 FTE) will assists family members through the
pravision of information and support. Assists family members in navigating the Mental
Health system.

Office Assistant (1.0 FTE) will provide administrative support to program including
data entry, scheduling and filing, photocopying and collating materials; manages
electronic databases, assists with day-to-day operation of program.

Substance Abuse Specialist (1.0 FTE) will interviews with clients, assist in the initial
screening and intake evaluation; provide substance abuse services including crisis
intervention and care management.
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Psychologist (.50 FTE) will provide clinical mental health assessment, diagnosis and
therapy, and be involved in service planning and case management and coordination of
services; provide information and linkages to other community resources.

Probation Liaison (.50 FTE) will be the liaison between MHSA Children's Intensive
Services and other the Probation Departments, and will team in relation to court
mandates and reporting responsibilities, will participate in the coordination of services:
provide information and linkages to other community resources.

Social Worker (1.0 FTE) will be the liaison between MHSA Children’s Intensive Services
and other Departments, particularly Children’s Protective Services, and will coordinate
of services; provide information and linkages to other community resources.

The following assumptions formed the basis for the three-year community services and
supports budget plan:

1. For FY 05-06 Budget Projection, the programs/services will begin operation by
April 1, 2006 (three months). This will require all start-up activities to be
completed prior to this date.

2. Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased

costs for supplies.

3. All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment
to Client and Family Member Care Givers

4. The plan budgets reflect both county and contractor operated programs. While
specific contracts have not been selected; the mix between the two is likely to be
implemented. The plan assumes that an “RFP" process will be used to select
contract agencies and major purchases. The one time funding reflects the
anticipated costs for this purpose. Because the contract agencies have not been
selected, detailed budgets were not prepared. The plan identifies an estimate of
the fotai costs for contracted services, equipment and County services.

5. The proposed staffing plan also includes county and contract employees. In the
case of County employees, the salary and benefit costs are based on FY 05-06
actual budget costs per FTE. In the case of contract employees, the plan
includes estimates for staffing costs.

6. Budgeted services and supplies costs are based on FY 05-06 budget estimates
per FTE and include communications costs, general offices supplies, computer
maintenance, administrative costs, and staff training.
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. One Time Funding Costs are one time costs for the acquisition of equipment,

computer hardware, new software, phone equipment, data land phone lines,
networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. Equipment and Technology Costs for the nine new positions wiil
include:

Software Licenses $1,665.00
Software $7,200.00
Data Lines $2,250.00
Cell Phones (4) $1,200.00
Additional Phone Lines $1,800.00
Fax Machine $500.00
PCs and Peripherals $36,000.00
Lap Tops (1) $1,200.00
Office Relocation Design ~ $1,800.00
Desks, File Cabinet $5,400.00

Total One time costs for Children's Intensive Services: $59,015.00

. Client, Family Member & Caregiver Support Expenditures

= Travel and Transportation: represents the cost associated with clients, family
members or caregivers getting to services, training or other related activities.

* Housing and Employment Supports: funding to assist clients, family members
or caregivers to access education that will assist them in developing the skills
needed to obtain employment.

. Personnel Expenditures — all personnel costs itemized on the Program Exhibits

b represent annuaiized costs of operation. Costs include salary and benefits.

= Current Existing Personnel Expenditures: represents the allocation of time
and cost of personnel currently employed who will re redeployed to work in
support of the MHSA Programs. Position FTE and costs are itemized on
Exhibit 5 b while specific position duties are described in the MHSA Summary
Budgets following each section.

= New Additional Positions: represents new positions assigned exclusively to
the MHSA Programs. Position FTE and costs -are itemized on Exhibit 5 b
while specific position duties are described in MHSA Summary Budgets
following each section.

= Employee Benefits: Benefits costs are included with the salary costs.
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10. Operating Expenditures: as with the personnel expenditures, cost shown in each
section and are annualized for each fiscal year.

» General Office Expenditures: includes costs for office supplies, postage,
books and periodicals, printing, and miscellaneous small office equipment.

= Rent, Utilities and Equipment: includes costs related to communications
equipment, cell phones, computers, and equipment rentals.

* Medication and Medical Supports: includes costs associated with the
purchase of medications and other medical supplies on behalf of clients.

Other Operating Expenses: includes the cost include licenses, fees, malpractice and
liability insurance, legal, Community Meeting expenses, the allocation of administrative
costs and A-87 costs. Training and education which include County mandated
trainings, H&SS New Employee Orientation, Safety, HIPPA and online Testing,
Workplace Protection, infection Control, Defensive Driving, Sexual Harassment,
Cultural Diversity, ADA, Supervisor Safety and Drug Free Workplace, Consumer Rights,
Contract Management and Monitoring, Budget Orientation and Management. Additional
trainings will be provided based of the professional standards and staff assignments.
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EXHIBIT § b-Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County{ies): Solano Fliscal Year: 2005-2006
Program Warkplan # SCMH 1 Dale: 972105
Prmogram Workplan Name Childrens [ntensive Senvices
Type af Funding 1. Full Service Parinership Manths of Operation 3
Proposed Tetal Client Capacily of Programy/Service: 8 New Program/Service or Expansian New
Exlsting Ciient Capacily of Progam/Service: o Prepared by: _- Mary M. Lenihan
Clieni Capacily of Program/Service Expanded through MHSA: B Telephone Number: 707-784-B584
Cllent, FM & CG|Total Number off Salary, Wages and |Total Salares. Wages
i
Classification Fuaction FTEs" FTEs Overllme per FTEY and Overtime
A. Current Existing Positions
Mental Health Services Mpr, &, [Program Management .05 566,574 $1,207
30
50
50
50
50
50
50
0
50
30
50
50,
( Total Current Existing Positions o.00 0.65 51,207
e B. New Additlonal Pasitions

Supenvising M.H, Clinician Clinical Cass Management Suparvisian 1,00 372,114 518,129
MH Licensed Cliniclans |Assessment and Treatment Plans 1.00 565,562 55452
MH Spacialisis Case Management {Par Professionals) 1,00 1.004 $38.084 53,150
Office Assistant | Clerical Suppart 1.00 $35,125 4,781
Subslance Abuse Spec, Subsiance Abuse Services 1.00 572,114 §5,9485
L]
Total Now Additianal Paositians 100, 5.00 541,358

C. Total Program Positlons 1.00 5.050,

&' Enler the numher of FTE posilions thal will be stafled with dignls, family members or caregivers,
b/ Include any bi-fingual pay supplements {if applicable). Round each amaunt io the neares! whole dollar,
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EXHIBIT 5a—Mental Haalth Services Act Community Services and Supporls Budget Worksheet

County(ies):

Solano

Progrem VWarkptan

SCMH 1

Program Waorkplan Neme Childrens |

niensive Senvices

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacily of Program/Service: 8

Existing Client Capadily of Program/Senvice: o

Cliant Capadily of Program/Servica Expanded through MHSA: ;]

Fiscal Year:

Date;

Monihs of Operation

New Program/Service or Expansion

200506
9721035

Page af

3

Naw

Prepared by: _ Mary M. Lenihan

Telephena Numbar;

707-784-B584

Salano County MHSA Community Services and Suppart Plan

FY 2005-08; FY 2006-07; FY 2007-08

Communi
County Menkal G“S::‘:“m Mantal Heatlfh Tatal
Health Depariment| Agencics Contract
Providers
A. Expenditures
1. Client, Family and Caregiver Suppert Expenditures
& Clathing, Food and Hygiene 50|
b, Travel and Transponatien 50
c. Housing
i. Mastar Leases 50
ii. Subsidies 50
Iif. Vauchers 0]
v. Olher Housing 50 50
d. Employment and Edueation Supparts 50 50 ls]
. Olher Supper E: ilLres (pravide d in budged Lhve} $0
{. Total Support Expenditures 3c 50 50 S0
Z Personnel Expenditures
a. Current Existing Personnel Expendilures (frem Stafing Detail} 51,207 $1,207,
b. New Additional Personnel Expenditures {from StafEng Datail} 541,386 341,396
c. Employee Benefits 511,504 %$11,503
4. Total Parsonnel Expendilures 554,106 50 $54,106
3, Operating Expendituras
a. Professional Services 50
b. Tranelaticn and Infarpreler Sendcas $0
<. Travel and Transportation 56
. General Office Expenditures 5750 5750
. Rent, LHilities and Equipmen!
f. Medication and Medicat Supparis 0
8. Othar Operating Expenses {provide descriplion in hudget narrative} 3800 3500
h. Total Oparating Expandi £1,550 50 A $1,550
4. Program Management
8. Existing Pregram M i 30
4. New Program Management L1
c. Total Program Management 50 50 30
5. Estimated Total Expenditures when service provider is not known 30
8, Total Proposed Program Sudgat $55,6586, 39 555,656
B. Revenuos
1. Existing Ravenues
a, Medi-Cal {FFF anly} 30
b. MedicarafPagient Fees/Patient Insurance 50
< Realignment 50
d. Slate General Funds 1 3]
2. Counly Funds 50
I. Granis
9. Other Revenue 50|
h. Total Exlsting Revenues 50 50 50 50
L Now Revenues
a, Medi-Cat (FFP paly} 50
b. Medicare/Patiani Fees/Paliant Insurance 50
< Siate General Funds 50
d. Other Revenua - 50
&, Tolal New Revenua 50 50 50 50
3, Total Revenues 30 50 50 50
C. One-Time £55 Funding Expenditures $59,015 $59,015
0. Total Funding Reguirements $114,671 54 30 $114,671
E. Percent of Total Funding Requirements for Full Service Parinerships ; s 100.0%
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EXHIBIT 5 b--Mental Heailh Services Act Community Services and Supports Staffing Detall Worksheet

Counly(ies): Solano Fiscal Year:
Program Warkplan # SCMH 1 Date:
Program Workplan Nama Childrens ), fve Sendces
Type of Funding 1. Full Service Parnership Monlhs of Dperation

Propased Tolal Client Capatity of Program/Service: a0 New ProgramiService or Expansion

Exdsting Client Capadity of ProgramvService: 0

2006-07

97205

12

New

Prepared hy: Mary M. Lenihan

Client Capacity of Propram/Senvice Expanded through MHSA: 30 Telephon_e Number; 707-784-B8584
. Cllent, FM & CG|Total Number of| Salary, Wages and | Total Salarles. Wagaes|
Classification Function l';I'Es" FTEs Ovnrgr;w pse[r FrEY and Qvortimo 9
A. Current ExisUng Posilians
Mantal Heallh Services Mgr. 5r.  |Program Management 0.05 £68,508 %4925
50
30
50|
50
80
50
30|
0
30
S0
50
50|
30
Total Current Existing Positions 0,05 54,925
B. New Additional Positions
Supenvising M.H. Clinician Clinical Case Managemant Suparvision 1,00 $73 556 $73,556
MH Licensed Cliniclans Assessmant and Treatment Plans 2,00 566,873 5§133,746
MH Specialists Case Management 00 2.00 53E,A25 577,651
Family Advocate/MH Alde Family Supporl 1.00 1,00 530,424 530,424
Office Assistant I Clérical Suppori 1.00 535,627 £35,827
Bubstance Abuse Spec, Substance Abuse Servicas 1.00 $73,558 573,558
Psycholoplst Assessmants .50 $73,558 sag778
On Call pay Primary Catm l3kBI 1D feapond i c5an apods afln? holrs 0.co 545,000 535,000
Prokation Dfficer Prabaticn fialson ) 0.50 548,627 524,314
Soclal Waorker CPS/CWS Liaison 1.00 548,627 £48,627
Total New Additional Positions .00 $569,478
C. Total Program Positions 3.00 5574,404
af Enter the numbar of FTE positions that will ba slaffed with dients, family members or caregivars.
b/ tnelude any bHingual pay supplamants (if appiicable). Round sach amaunt o the nearest whola daliar.
-
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EXHIBIT Sa—Mentat Health Services Act Community Servicos and Supports Budget Warksheet

County{ias}: Solano Fiscal Year, 2006-07
Program Warkplan # SCMH 1 Oate; S5
Program Warkgplan Nama Childrens Intensive Sarvicas Page __ of __
Typa of Funding 1. Full Sarvice Parlnership Manths of Ogeration 12
Proposad Total Client Gapacity af Pragram/Service: aa Naw Program/Service or Expansian Naw
Extsting Client Capacily of Program/Service: 1] Prapared by: __ Mary M. Lenihan
Client Capacily of Program/Service Expanded thraugh MHSA- 30 Telephone Numbar; 7D07-784-B584
- QOther Cammunhy Mental]
Hn(;;:l;n[;i ::Tl:::m Gavernmeatal Hezith l:t:nlm:! Toial
Agengies Praviders
A. Expenditures
1. Client, Famlly Member and Camegiver Support Expenditures
a. Clathing, Fend and Hyglene $20,000 330,000
h. Travel and Transportation 520,000 £20,000
£, Housing
i. Master Leases $60,000 360,000
ii. Subsidias 30
iil. Vauchers 30
Iv. Other Housing 538,080 $38,000
d. Employment and Educafion Supparis $22,000 £33 000
e. Other Support Expenditures {provide descriptions in budgest namaiive) 50
I. Total Suppan Elggﬂghures $140,000 $140,000
2. Personnel Expendijturas
4. Cumrent Existing Peraonnel Expenditures (from Staffing Datall} 54,923 4,925
k. New Additional Personnel Expanditures (trom Staffing Delail} 35659, 474 5565,479
. Emplayse Benefils 5132113 $132,113
d. Tata! Persannel ilures S706.517 3706,517
3. Operating Expendituras
a. Professional Senvices L{1]
b. Translativn and Interpreter Services $5,E00 $5,600
. Travel and Transporation 57,808 $7.808
. General Office Expenditures $3,000 £3,000
a. Renl, Utillies nnd Equipment
I. Madiealion and Madical Supporis L]
g. Other Dperating E: {provide ¢ in hudgel ivis) £3,200 $3,200
h. Fotal Operaiing Expenditures £19,508 $19,608
4, Pragram Management
a. Existing Pragram Managemeni 50
b. Hew Frogram Management 50
c. Tatal Program Manag 50
3. Estimated Total Expanditures when service provider is not known 30|
8. Total Proposed Program Budget $B6E,125 SBE6,125
B, Revenues
1. Exlsting Revenues
2. Medi-Cal {FFP only} 50
b. Medicare/Paliant Fees/Patieni insurance 50
. Realipnmens 1]
d. State General Funds 50
2. Cotunty Funds 56,229 56,229
1. Grants
Q. Diher Ravenue 50
h. Total Existing Ravanues 56,229 56,220
Z. New Revenuos
a, Medi-Cal (FFP anly} $395,878 $395,676
b. Mecicare/Palient Fees/Patient Insurance 50
¢. Stz General Funds 50
d. Other Revanus 50,
£, Tolal New Revenus $395,876 5305676
3, Tatal Revenues $402,105 $402,105
C. One-Tie CSS Funding Expenditures 50 50
0. Total Funding Requlr i $464,020 3464,020
E. Percent of Tota| Funding Reguirements for Full Service Paninerships ., 100.0%
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EXHIBIT 5 b—-Mental Health Services Act Community Services and Supperts Stafiing Detail Worksheet

County(ias): Solana Fiscal Year: 2007-08
Program Workplan # SCMH1 Date: 9/2/05
Program Warkplan Neme Childrens Inlensive Services
Type of Funding 1. Full Servica Pannership Manlhs af Operalion 12
Propased Tatal Client Capacily of Propranv/Service: a0 New Pmgram/Sendce or Expansion New

Exdsling Cllent Caparity of Program/Service: 1] Prepared by: Mary M. Lenihan

Client Capacity of Program/Servica Expanded Ihrough MHSA: a0 Telephone Number; 707-784-8584

Client, FM & CG|Total Number of| Satary, Wages and Total Salaries, Wages

c s .
lassification Function FTEs” FTEs Overtime per FTEY and Ovartlme
A. Current Existing Positions
Mental Heaith Servicas Mgr, 5. |Program Managemant D05 5100,437 $5,022
\
{f Total Current Exlsting Pusitions 0.00 0.05 ’ 55,022
B. New Additianal Posillons

Supenvising M.H. Cliniclan Chnical Casa Managemen! Supervision 1.00 574,998 S74,508

MH Licensed Cliniclans Assessment and Traalment Plans 200 588,184 3135,388

MH Spedalisis Case Management 2.00, 200 539 567 $79,473

Family Advocate/MH Alde Family Support 1,00 1.00 531,020 $31,020
Office Assistant | Clerical Suppart 1.00 $36,530 %38,530| -

Subslance Abuse Spec, Substance Abuse Services 1.00 $74,998 £74,998

Psychologist Assessiments " osa0 574,596 $37.488

Cn Cell pay Primiry Cate taker Lo fesponz h cSend neans aftn: kows. 000/ 538,000 $3s, 000

Probation Dfficer Hrobatian [laison 0.50 £49,581 524,760

Sacial Warker CPS/CWS Lialson 1.00) 549,581 548,501

Total New Additional Positions a.00
: 7!
C. Total Program Positi 1.00 05 i e 500,980

a’ Entar tha number of FTE positions that will ba stalted with clienls, family membars or earegivers,
b/ Include any bi-lingual pay supplements (i applicable). Round sach amoudt (o the nearest whole dollar.
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EXHIBIT 5a—Menlal Health Services Act Community Services and Supports Budget Workshest

Countylies): Saolano Fiscal Year: 2007-08
Program Workplan # SCMH1 Dale: 9/2/05
Program Warkplan Nema Childrens Intensive Services Paga____of
Type of Funding 1. Fuli Servica Parnership Months of Oparation 12
Proposed Tolal Chient Capacily of Program/Servica; ao New Program/Searvice or Expansion New
Existing Cliant Capadily of Program/Service; a Prepared by: __Mary M. Lenihan
Client Capacity of Program/Service Expanded through MHSA; 30 Telephone Number, 707-784-8584
Cemmuni .
Couniy Mental Guv:‘:r:rnnhl Mental Hsatl):h Total
Health Dopartment Agencies Contract
Providers
A. Expenditures
1. Ciiznt, Family Member and Caregiver Suppod Expenditures
a, Clalhing, Faod and Hygiene 535,000 536,000
b. Travel and Transporation §22 700 $22,700
c Housing
i. Master Lanses 575,000 $75,000
ii. Subsidies 0
lii. Vauchers 50
iw. Olher Housing $42,00D, §42,00D|
d. Employmant and Educztion Supparts 524,000 324,000
. Other Suppan Expendi| {pravida ¢ in budget narmative) =0
I. Total Support Expendiures 5198.700 5188700
Z Persopnel Expenditures
& Currenl Existing Personnsl Expendilures (fram Stalfing Dataif) 55,022 §5,022
k. New Addilional Persennel Expendituras {from S1afing Detall) $583 958 5583,058.
o Emplcyee Benefits 3170,804 3$170,B04
d. Total Personinel Expanditures 5759,754 %750,784
3. Operating Expenditures
2, Professional Secvices 50
b. Translation and Intarprater Services 35600 §5,600
& Travel and Transperation 55,808 35,608
@, Genaral Office Expenditures 53,600 $3,600
2. Rent, Uliities and Equipment S0 S0,
f. Medication and Medical Eupparis 50
. Other Operaling Expensas {provide descriptian in budgel namative) 53,500 5$3,500
h. Total Cpemting Expenditures 422,508 $22 508
4. Program Management
a. Existing Program Managemenl 50|
b. New Program Management 30
¢ Total Program Managament 50
5, Estimated Tatal Expenditures when service providor is not known i 30
fi. Total Proposed Pragram Budget $981,852 £801,992
B. Revenues
1. Exitsling Revanuas
a. MedkCal (FFP anly} 30|
b. Medicare/Patient Fees/Palient Insuranca 30
. Realignment 50
d, Stala General Funds 50
e. County Fupds 36,478 $5,475
1. Grants
g. Clher Ravenue 50
h. Total Exisling Revenues 56,478 56,478
2 New Rovenues
a. Medi-Cal {(FFP anly) $511,494 $511.494
b. Medlcare/Pailent Feas/Patient Insurance s0
c Stale General Funds 30
d, Other Ravenus - $0
€. Tola! New Revenus 5511,494 3511,494
J. Total Revenues §517,572 517,872
C. One-Time CSS Funding Expendiiures 50 50
D. Tatal Funding Requlr L $454,020 $464,020

E. Percent of Total Funding Requirements for Full Service Parinerships
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CHILDREN'S S

Description of
program: Describe
how this program will
help advance the

e %ﬁ e B COMMUNITY-SERVICES T
reommaibrchiant 2 ae s melediSialEaE iy 20

ERVICES AND SUPPORTS: PROGRAM #2

This program provides additional support to two especially vulnerable populations: children
and youth experiencing muitiple foster care placements and monolingual Spanish language
families who need services but have not been ahie or willing to access them, The goal is to
provide additional services and supports to these children in hopes of maintaining stable

goals of the Mental . ) . i
Health Services Act family structures, stable parficipation in schools, and improved support to parents and siblings.
Priority Population:
gﬁ?:neajhe 1. Multiple foster care placements
characteristics of the 2. Monolingual Spanish language families with childran who need services
nriorty population
g ﬁﬁ-ﬂ&%ﬁ's*%ﬁgﬁﬁ}é??é:ﬁ dE S Funding Type Age Group
edcalplalyl ) e e TS
e PP e OE | CY | TAY) A | OA
Programs and education for family members and other service
providers X
in-home, in-community, school-based service and support provision X
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2. Please describe in detail the proposed program for which you are requesting
MHSA funding and how that program advances the goals of the MHSA.

PROPOSED NEW SERVICES #2
Systems Development
To complement the existing system of care, Solano County Mental Heailth (SCMH)
intends to add two components to this System Development Program for children and
youth.  First, additional clinical services for foster children who have experienced
multiple out of home placements and who are currently in placement through Social
Services or Juvenile Justice systems. These clinicians will see clients and families
either in the clinics or to travel to the home, schoo!, or community setting. The primary
focus will be to work with them so they may be able to return home, or to stabilize their
current placement in order to keep them from being transferred to a higher level of care.
Second, additional clinical services for Spanish bilingual/bicultural children, youth and
their families particularly in the Fairfield and Vacaville region. Prevalence data shows
that there are a significant number of Spanish speaking and bicultural children in our
community that are currently unserved. Bilingual and bicultural clinica! staffs are
currently fully utilized in the Fairfield and Vacaville clinics. This proposal will augment
our north county capacity. Service will include outreach to establish contacts with
communities of interest.  Strategies will include focusing on schools with high
concentrations of Hispanic students, primary care pediatric offices, faith communities,
community non-profits, and other groups to be identified in conjoint strategy sessions
with Children's Mental Health staff and the Cultural Competence Committee. The
clients served by these clinicians and support staff will primarily come under the
category of previously unserved. They have not had access to mental health programs
due to barriers such as poor identification of their needs, a lack of adequate ethno
culturally competent services, poor engagement and outreach and limited language
access. '
Services include:
1. Development of a comprehensive service/treatment plan tailored to meet the specific
needs of the child and family
2. That involves relevant caregivers, schools and/or Special Education Local Plan Area
(SELPA), Probation, Child Welfare, family members
3. All service planning is conducted in the child’s language and the language spoken in
the child's home
4. Education and support for problem solving skills which fosters optimism and hope
with the goal of enhancing resilience in the client
Link all families with the Wellness and Recovery Program
Mandatory parent training to teach the parents of an SED child how to care for,
teach responsibility to and discipline this very unique population. These skills will
better ensure that parents have the tools to maintain their child at home and/or to
ensure that families have the appropriate skills needed for reunification. An example
of such training is the Educate, Equip & Support (EES} training. This 12-week
course is presented to parents of SED children by the parents of SED children
making the learning experience a very real one for those who attend.

& o
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What outreach is needed to enrolf these individuals?
Qutreach is planned using four new methods:
1. Widespread outreach and engagement in underserved communities in North
County.
2. Specialized assessment at Juvenile Hall.
3. Specialized assessment within Child Welfare Services.
4. Specialized assessment within schools in underserved areas of North County.

How does the program help advance the goals of the MHSA?
The impetus of this program is to address and mitigate the adverse consequences of
untreated mental illness in children. :

Reduction of out-of-home placements into Foster Care, Juvenile Hall, or
residential treatment.

By ensuring access to treatment and support services, the number of children and youth
whose condition de-stabilizes due to lack of support should be significantly reduced.
Mandatory parent training to teach the parents of an SED child how to care for, teach
responsibility to and discipline this very unique population. These skills will better
ensure that parents have the tools to maintain their child at home and/or to ensure that
families have the appropriate skills needed for reunification. An example of such training
is the Educate, Equip & Support (EES) training. This 12-week course is presented to
parents of SED children by the parents of SED children making the learning experience
a very real one for those who attend.

Network of supportive relationships

By ensuring immediate access to assessment and services, family support and linkage
to information, informal supports, community-based wellness and recovery programs,
SCMH expects to see a significant increase in the supportive reiationships of children,
youth and family members.

]3. Describe any housing or employment services to be provided.

Housing

Clients will be assessed for housing needs by the Housing Coordinator and will work
closely with the client and family to ensure procurement of safe housing. Section 8,
supported housing, vouchers or subsidies will be options offered and explored. Flex
funding will also be availabie to assist those families with immediate housing and other

life-domain needs.

Employment

The Foster Child and Family Program will facilitate age-appropriate employment
opportunities for clients. This component will include but not be limited to building
collaboration and linking with local Regional Occupational Programs, Workability
Programs, Independent Living Skills Programs, and the Department of Vocational
Rehabilitation. For children who are close to transitioning to Transitional Age Youth
(TAY) services, emphasis will be placed on coordinating with TAY vocational service

Solano County MHSA Community Services and Support Plan
FY 2005-06; FY 2006-07; FY 2007-08 85



development. Employment strategies will complement the child's education and will be
closely coordinated with schools.

4. Please provide the average cost for each Full Service Partnership participant
including all fund types and fund sources for each Full Service Partnership

proposed program.

Not applicable

5. Describe how the proposed program will advance the goals of recovery for
adults and older adults or resiliency for children and youth. Explain how you will
ensure the values of recovery and resiliency are promoted and continually
reinforced.

For many years, Solano County's service delivery for children and families has
embraced the core values and principles of California's Comprehensive Children's
System of Care. There are a strong inter-relatedness and correlation between these
guidelines and the Wellness, Recovery, and Resiliency principles. Historically, the
specific concepts of wellness, recovery, resiliency, and hope have been identified with
our Adult System of Care. To further ensure that these principles are put into practice
children, youth, and family members will be encouraged to attend a focus group, and/or
complete a survey that addresses the following:

To what degree do you believe:

* Your recovery and your setbacks, if any, were incorporated as valued learning
experiences?

+ Services you received were appropriate to your famity's beliefs and were provided in
the language spoken in your home?

* Your interpersonal and family relationships were supported and encouraged and
family members consistently felt welcome and involved?

* You always felt safe emotionally and physically when receiving services?

* You have all the contact that you need with your Personal Services Coordinator?

* You were treated as a unique individual, and your preferences for services were
respected?

* You were provided resources to meet educational or vocational objectives?

6. [f expanding an existing program or strategy, please describe your existing
program and how that will change under this proposal.

Stakeholder planning groups emphasized the unmet needs of foster children who had
placement failures and whose mental health needs were evident to family and
community members.  Foster family and biological family supports were also
emphasized as key to effective services for these foster children at such high risk.
Additionally, cultural and geographic barriers to access and appropriate services were
identified. In recent years, the Child and Youth Services has not had the capacity to
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provide active in-home, in-community and school-based services to the extent needed.
Too many children and their families in current services are provided a lower leve! of
care than is needed due to limited capacity. Having this proposed service available will
not only address access and availability of active home and community-focused
services but it will allow more timely and appropriate use of existing services.

How is the Foster Child and Bilingual Community Services component integrated
with the existing Mental Health System?

The Foster Child and Bilingual Program is fully integrated into, and with, the on-going
regular operations of Solano County Children’'s Mental Health Services. The enrollment
process allows for proper placement of the target population, not all of which will need
the intensive services provided by the Children’s Muiti Disciplinary Treatment team.
Provision of services for children and famities must be fully integrated into the system in
order to promote wellness and recovery, and positive experiences and outcomes for
children and their families. Additionally, clients served by the Foster Child and Family
Program, who achieves a certain level of stability, will be transferred to the appropriate
level of care in the Children's Mental Health System Of Care. This facilitates getting
children to the best possible levels of care, when they need that care.

7. Describe which services and supports clients and/or family members will
provide. Indicate whether clients and/or families will actually run the service or if
they are participating as a part of a service program, team or other entity.

Clients and families are integral components of the development of their Services and
Support Plan. Parents will fill Family Advocate positions, as is the current practice.
Family members will be hired to team with licensed ciinicians to provide direct services
to children and families under this proposed program. Family members may be hired to
provide outreach and engagement especially to monolingual Spanish speaking families
in North County.

8. Describe in detail collaboration strategies with other stakeholders that have
been developed or will be implemented for this program and priority population,
including those with tribal organizations. Explain how they will help improve
system services and outcomes for individuals.

PARTNER - JGETS® ~ = '~ . . :

CLIENT Children at risk have access fo a valuable resource; | Is able fo continue healthy development,
children have a greater opportunity to live in their | succeed as students and be nurtured by
homes and communities , their families and is a valuable,

respected and equal member of the
team

FAMILY Is able to care for children in their home; receives | Enhanced family strenglhs are available

MEMBER necessary supports to cope with and understand | for the child's wellness and resilience
their children, gains hope that hefshe can sustain a | s a valuable, respecled and equal
stable and nurturing family life member of the leam
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SUBSTANCE | Receives less referrals for children and their families | Makes available beds and resources that
ABUSE in crisis, referrals are more appropriate to the needs | will be needed by children reguiring
of children greater levels of care and support
PRIMARY Has a referral resource that provides Primary care expertise as a member of
CARE comprehensive assessments of children and their | the treatment team
PROVIDER families, is viewed as a partner in the overall
treatment and rehabilitation of children and their
families
SCMH Has access to a resource capable of serving | Provides the community with a valued
children in their homes and communities; a resource | resource to serve children in their homes
that diverts children from higher more costly levels | and communities, provides hope and
of care resilience to the family and community
JUVENILE Has consistent access to timely, appropriate mental | Dedicated capacity fo the child's service
PROBATION | health services, has effective partners to minimize | team, provides expertise for service
the need for probation status planning and provision
CHILD As above As above
WELFARE
SCHQOOLS Has consistent access to timely, appropriate mental | As above
health services to enhance educational success for
the student
CBOs Receives less referrals for children and their families | As above
, in crisis; referrals are more appropriate to the needs
of children

PERFORMANCE MEASURES:
The collaborative partners have developed the following performance measures. They
will be monitored annually, and used to make program and policy adjustments.

FOSTER CHILD and FAMILY HOME AND COMMUNITY SERVICES
PERFORMANCE MEASURES

T

= i
educed out-of-home #/% Reduced client placements CW5 HSS Research
placement and Quality Mgt

staif
Children stay in their #/% Clients placed out of couniy CWS HSS Research
communities and Quality Mgt
staff
Individualized treatment #/% Clients and families stating they gat Survey Q 8 HSS Research
plans ali the services they thought they needed and Quality Mgt
. staif
Individualized treatment #% Clients stating they could see a Survey G 9+ HSS Research
plans Psychiatrist whenever they wanted and Quality Mgt
' staff
Client-centered planning #% Clients/family members stating they Survey Q17 Y8 HSS Research
decided on their own treatment goals and Quality Mgt
staff
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Wellness and Recovery #/% Clients/family members stating they | Survey Q 20 HSS Research

planning were encouraged to use consumer-run and Quality Mgt
programs staff

Improved quality of life #/% Clienis/family members stating their | Survey QOL/1 HSS Research
lives in general are good. and Quality Mgt

staff

Culturally sensitive services | #/% Clients/family members stating staff | Survey 18 HSS Research
was sensitive o thelr cultural and ethnic and Quality Mgt
backgrounds staff

Cutturally sensitive services | #/% Clients served increasingly reflects INSYST HSS MH staff
target papulation in ethnicity and
language

9. Discuss how the chosen program/strategies will be culturally competent and
meet the needs of culturally and linguistically diverse communities. Describe
how your program and strategies address the ethnic disparities identified in Part
Il Section Il of this plan and what specific strategies will be used to meet their

needs.

System wide, comprehensive recruitment, retention and training strategies for cultural
competency among all segments of staff, county-employed and contract agency-
employed, that reflect the demographics of Solano County will be described in the
Employment and Training component of the MHSA implementation. There will be more
appropriate mental health services and supports for people of ail racial/ethnic and
cultural backgrounds. Clients will receive mental health services and supports in their
own languages. Services will be provided in ways that are sensitive and understanding
of their difierent cultural belfiefs and vaiues. The team will provide services in English
and Spanish (our primary threshold language). Translation services will be provided for
other primary languages when necessary to meet the families and child’s needs. Staff
will be trained twice per year in cultural issues and approaches to ensure cultural
competency and sensitivity. Ethnicities and languages of clients served, and of clients’
successes in the program, wil! be tracked and published.

It is vital that Solano County Mental Health and pariner agencies have the capacity to
effectively serve the racial and ethnic populations in the various regions. Solano will
strive to recruit staff and contracting partners who reflect the ethnic populations living in
specific geographic areas of Solano County. Solano County's Cultural Competency
Plan's updates will provide opportunities to monitor and re-focus resources toward
cultural competency.

All staff, volunteers, and contract providers will be required to, at a minimum, receive
annual training in Cultural Competency & Sensitivity, Hispanic Outreach & Engagement,
Filipino Outreach & Engagement, ldentification of Ethnic Disparity, and Use of
Interpreters. Service contracts will be revised to establish cultural competency as a
feature of contract services. CSOC agreements and Memoranda of Understanding wili
include cultural competency goals. Community stakeholders will provide input and
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participate in oversight activities that ensure that culturally competent service provision
and associated system quality management goals are met.

The Foster Child and Family Home and Community Services program will be designed
to serve Spanish-language clients (especially in the Northem parts of Solano County),
and be culturally sensitive and responsive to the African American, Filipino, and
Hispanic communities. Cultural Competence Training will be provided, at a minimum,
twice per year to staff. Additionally, performance in this area will be measured by the
degree to which services are provided across the ethnic and racial proportions seen in
the target population(s). These data will be reported quarterly to the Cultural Diversity
Committee, reported in the Cultural Competence Updates, and provided to the Local
Mental Health Board annually in March.

10. Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

During initial contact with child and family, information gathering will include, with
sensitivity to privacy, confidentiality and culture, issues relevant to sexual orientation
and gender. Assessment and service plan development will employ a strengths-based
perspective. Assessment will include consideration of sexual orientation as indicated by
the clients and their situational circumstances. As needed and as determined by the
client, service planning will address sexual orientation. Individual, family, friends and
community assets will be used; services will complement natural supports. Assessment
and service planning will include gender differences, distinguishing developmental and
psychological characteristics and differing needs of boys and girls. Relevant attention
to gender will also be included in family support planning. Training and education
planning will ensure that system wide knowledge and skill development includes sexual
orientation and gender. These training and services' specialization needs will be a
focus of ongoing stakeholder planning.

11. Describe how services will be used to meet the service needs for individuals
residing out-of-county.

Solano County Mental Health is responsible for providing supports to children and
families who reside in facilities outside of Solano County. Because of the community-
based and mobile nature of the Foster Child and Family Program, discharge planning
services will be provided to those children placed out-of-county and referred to the
program. Each child who is placed out-of-county will have a discharge goal with
reintegration features when the placement occurs. Services provided by the placement
program will be organized to achieve the discharge and reintegration elements of the
child’s service plan. In this way, the program will be able to seamlessly assist the child
with“reintegration into Solano County.
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12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
including how they are transformational and how they will promote the goals of
the MHSA.

Not applicable

13. Please provide a timeline for this work plan, including all critical
implementation dates.

IMPLEMENTATION SUMMARY:
100% Staffed August 06
Initiate direct services: August 06
Client Outcornes Report  July 08

Provide written description detailing the program (any adjustments METdh
to submitted program description, defails, etc.) o

Provide rationale for contractor vs. in-house for varous program |zMd
components I

Provide written description detailing roles and responsibilities of [zl
team members :

Provide written description defailing parner roles and
responsibilities

Provide writlen description detailing operational procedures

Provide written description detaifing referrals into program

Provide intake and case note forms

Involve consumers and family members in review of pragram
components, roles and responsibilities, policies, etc.

Children's Interagency Commitlee review of program components,
roles and responsibilities, policles, etc.

Confirm target dates for start-up and caseload growth

Begin direct services

Expand diract services

Meet expected service utilization goals uly07/ongaint

Prepare report re: utilization, client outcomes. and satisfaction July 07

Meet with HR io determine appropriate classifications

Determine best way fo include clients and family members as staff

BOS approval of new positions

Begin recruitments

Solano County MHSA Community Services and Support Plan
FY 2005-06; FY 2006-07; FY 2007-08 91



Select and hire staff

Train new staff

100% staffing achieved

Reassign and frain existing staff as needed

Train all staff in Wellness/Recovery principles

Train all staff in cultural competence

Train all staff in other mandaiory areas

Prepare description of needed purchased services if any

Confer with General Services and issue RFPs

Establish review committee for responses

June 08

4 April 08

Receive and review applications

Select contractors

Develop final terms and conditions

Execute confract

Contracted services initiated

Revise/Amend contracis

Review all intake and chart note forms for compliance with QAT
Determine internal QA review process

Determine [T needs, meet with ACS & staif re: programming needs

Test fconfigure IT

Conduet mock QA audit on program

Prepare remediation plan

Utitize Children’s Interagency Committee to assist in service design

Review evaluation materials and reporting data with Children's
Interagency Committee

Reach consensus with staff and community pariners re: proposed
indicators

5| Ipdate May Ot

April 08

il Update
March 08

Determine staff support for shared data collection and analysis

Develop annual evaluation plan and links with QA

Ipdate Mar 0¢

Collect early or baseline data

Publish draff evaluation document

Collect first-round data

March 08

Publish evaluation document

June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets
and Budget Narrative associated with this program work plan are on the following

pages.
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Budget Narrative
Program #2
Foster Child Home and Community Support

Staffing

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to
Client and Family Member Care Givers )

Staff Positions

Current Existing Staff

Mental Health Supervisor (.05 FTE) will be responsible for overall program management
and supervision; provides supervision and input for staff related to clinical and treatment
issues for consumers and participates in program planning, implementing and
evaluating program activities: coordinates through active involvement with other
professionals, administration, community agencies and consumers; implements legal
provisions of care, methods, policies and procedures

New Positions

Mental Health Clinician _ (2.0 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources; provide autharization of appropriate treatment services.

Mental Health Specialist (3.0 FTE) will provide support to clinical services; conduct
interviews with clients, assist in the initial screening and intake evaluation; under
Supervisian, provide case management, crisis intervention and care management

1. For FY 05-06 Budget Projection, the programs/services will begin operation by
April 1, 2006 (three months). This will require all start-up activities to be
completed prior to this date.

2. Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased

costs for supplies.

3. All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment

to Ciient and Family Member Care Givers

Solane County MHSA Community Services and Support Plan
FY 2005-06; Fy 2008-07; FY 2007-08 93



4. The plan budgets reflect both county and contractor operated programs. While
specific contracts have not been selected; the mix between the two is likely to be
implemented. The plan assumes that an “RFP” process will be used to select
contract agencies and major purchases. The one time funding reflects the
anticipated costs for this purpose. Because the contract agencies have not been
selected, detailed budgets were not prepared. The plan identifies an estimate of
the total costs for contracted services, equipment and County services.

9. The proposed staffing plan also includes county and contract employees. In the
case of County employees, the salary and benefit costs are based on FY 05-06
actual budget costs per FTE. In the case of contract employees, the plan
includes estimates for staffing costs.

6. Budgeted services and supplies costs are based on FY 05-06 budget estimates
per FTE and include communications costs, general offices supplies, computer
maintenance, administrative costs, and staff training.

7. One Time Funding Costs are one time costs for the acquisition of equipment,
computer hardware, new software, phone equipment, data land phone lines,
networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. Equipment and Technology Costs for the five new positions will

include:
Software Licenses $925.00
Software $4,000.00
Data Lines $1,250.00
Cell Phones (2) $600.00
Additional Phone Lines $1,000.00
Fax Machine $500.00
Copy Machine $1,200.00
PCs and Peripherals $20,000.00
Lap Tops (1} $1,200.00
Office Relocation Design $1,000.00
Desks, File Cabinet ) $3,000.00

Total One Time Costs for the Foster Care Program $33,980.00
8. Client, Family Member & Caregiver Support Expenditures

9. Travel and Transportation: represents the cost associated with clients, family
members or caregivers getting to services, training or other related activities.

10.Housing and Employment Supports: funding to assist clients, family members or
caregivers to access education that will assist them in developing the skills
needed to obtain employment.
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11.Personnel Expenditures — all personnel costs itemized on the Program Exhibits
ab represent annualized costs of operation. Costs include salary and benefits.

= Current Existing Personnel Expenditures: represents the allocation of time
and cost of personnel currently employed who will re redeployed to work
in support of the MHSA Programs. Position FTE and costs are itemized
on Exhibit 5 b while specific position duties are described in the MHSA
Summary Budgets following each section.

» New Additional Positions: represents new positions assigned exclusively
to the MHSA Programs. Position FTE and costs are itemized on Exhibit 5
b while specific position duties are described in MHSA Summary Budgets
following each section.

= Employee Benefits: Benefits costs are included with the salary costs.

12. Operating Expenditures: as with the personnel expenditures, cost shown in each
section and are annualized for each fiscal year.

13.General Office Expenditures: includes costs for office supplies, postage, books
and periodicals, printing, and miscellaneous small office equipment.

14.Rent, Utilities and Equipment: includes costs related to communications
equipment, cell phones, computers, and equipment rentals.

15. Medication and Medical Supports: includes costs associated with the purchase of
medications and other medical supplies on behalf of clients.

Other Operating Expenses: includes the cost include licenses, fees, malpractice and
liability insurance, legal, Community Meeting expenses, the allocation of administrative
costs and A-87 costs. Training and education which include County mandated
trainings, H&SS New Employee Orientation, Safety, HIPPA and online Testing,
Workplace Protection, Infection Control, Defensive Driving, Sexual Harassment,
Cultural Diversity, ADA, Supervisor Safety and Drug Free Workplace, Consumer Rights,
Contract Management and Monitoring, Budget Orientation and Management. Additional
trainings will be provided based of the professional standards and staff assignments.
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Solana County Fiscal Year: 2005-06
Program Warkplan # SCMH 2 Date: 9215

Program Warkplan Name Foster Child Home Communily Suppan

Type of Funding 2. System Development Months of Operation 3
Praposed Total Client Capacity of Program/Service: a0 New Program/Servica or Expansion Expansion
Exisling Client Capacity of Progmm/Servica: 10 Prepared by: Mary M. Lenthan
Client Capacity of Program/Senvica Expanded lhrough MHSA: 20 Telephone Number: 107-784-B504

. Client, FM & CG|Total Number of] Salary, Wages and (Total Salaries, Wages
Li
Classificalion Funciion FTEs FTEs Overtime per FTEY and Overtime

A. Curront Existing Positions
Mental Health Services Mgr, S, Program Management 0.20 $96,574 54,829

50)
50
50
50
50
0
50
30
0|
sg
so
0
Tutal Current Existing Positlons 0.00 0.20 i - 54,828

B. New Additional Positions
Menta! Health Chinicians Assessment. Treabmen! Plans Case Management 1.00) 385,567 515,301
Mental Heallh Spacialists Case Managemant and response 1.c0 $38,0684 33,158

30
0
50
0
50
50|
519,550

Total New Additional Posiions, 0.00 2,00

C. Total Program Positions ) 0.0 2,205 524,378

al Enter the number of FTE positions thal will be stalied with clients, famlly membars or camgivers,
bt Include any bi-lingual pay supplements {if applicahle). Round each amaunt to the nearest whole dollar. .
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EXHIBIT 5a--Mental Heafth Services Act Community Services and Supports Budget Worksheet

Caunty(les): Sulano Cavunly Fistal Year 2005-06
Pragram Workplan # SCMH2 Deta; 9/2m5
Program Warkplan Name  Faoster Child and Bilingual Cammunity Suppor Page __ of _ _
Typa of Funding 2, Syslem Development Manths of Operation J
Proposed Total Client Capacity of Program/Sarvice: p ] New PrograméService or Expansion Expansicn
Existing Client Capacity cf Program/Servica: 10 Preparad by: _Mary M. Lenihan
Clianl Capacily of Program/Service Expanded $hrough MHSA: 20 Telephana Number; __ 707-784-8584
Communi
Caunty Mental Gnvt?r:::nlal Munnt;THeatlylh Total
Hoalth Department Agencies Contract
Providers
A. Expendiiures
1. CHent, Family Member and Garegiver Suppart Expenditures
a. Clothing, Food and Hygiene 3a
b. Travel snd Tnspodalion 50
e, Hausing
i, Masier Leases 50
. Subsidias 39
iil. Vouchers 50
iv, Other Housing 30 50
d. Empleymont and Edicalion Supparts 50 50
&, Oiher Support Expenditures {provide dessription Jn budget narmatve} 112
I Totat Suppard Expendiiures 50 50 50 50
2. Personnuol Expenditures
a. Cument Exfsting Persannel Expenditures (fram Stafling Datall) $4,829 54,825
b. New Actdilional Persannel Expendliures (fram Stafing Detzil} 518,530 519,550
c. Employes Bensfils 56,582 35,582
d. Taolal Fersonnel Expenditures 530,851 50 530,561
1. Operating Expandiiuras
a. Professiona) Senvjces 50
b, Translution and Intarprater Services sn
c. Travel and Transportalian 3200 5200
tl. General Offica Expanditures 5244 ' 5244
e. Renl, Wililies and Equipmeant S0
f. Medicatlon and Madical Suppors 0
0. Other Operating Expenses {provide descriplon In budgel tive) 5343 3342
h. Tolal Qperaiing Expenditures 5787 30| 50 787,
4. Program Management
a. Existing Program Management : 50
b, New Program Managoment 30
c. Totil Program Managemani = : 50 50 50
5. Estimatod Total Expenditurns when servite provider ks not known R it 30
6, Total Propased Pragram Budgei _ 531,748 50 350 531,748
H. Revonuss
1. Exlsling Revenues
a. Medi-Cal [FFP only} 0
b. MedicarePatlent Fees/Patient (nsuranca S0
¢, Reallgnment 50
d. Stala General Funds o
€. Counly Funds &0
f. Granis
. Qlher Revenus 30
h, Tolal Exisiing Revenuas 30 50 L11] 50
2 Naw Rovenues
a. MedhCat {FFP only) 30
b. Medicare/Patient Fees/Patient Insurance LUl
. Siats General Funds 30|
d. Olhor Revenue - 59
a. Total Now Ravenue 50, 50 30, 50
3. Tata| Ravonues 50 SQ}» 30 50
C. One-Time CSS Funding Exponditures $23,475 $13,475
. Tolal Funding Requirements 565,221

E. Percent of Total Funding Requlrements for Full Service Partnerships
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EXHIBIT 5 b—Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

Counly(ies); Solano County Fiscal Year: 2006-07
Program Warkplan # SCMH 2 Date: 9/2/05

Program Warkplan Name Foster Child Home Community Support

Type of Funding 2. Systen Development Monlhs of Operation 12

Proposed Totat Client Capacity of ProgramiService: 70 New Program/Service or Expansion New

Exisling Client Capacity of Program/Service: o Prepared hy: Mary M. Lenihan
Client Capacity of Pragram/Service Expanded lhrough MHSA: 70 Telephone Number; T07-784-8584

] " Client, FM & CG(Tatal Number of| Salary, Wages and |Total Salaries, Wages|
Classification Function ETEsY FTEs Overthme per FTEY and Overime

A. Curront Existing Positions

Mental Haealth Services Mgr. Sr. Arogram Management 0.05 398,508 $4,925

0
50
50
50
sa
£0
)
30
30
H)
50
0,
Total Current Existing Positions) 0.00 0.05 i 54,925 (

B. New Additional Positlans
Mental Health Clinidans Assesgment, Treaumant Plans Casa Management 3,00
Mental Healih Specialisis Case Management and response 2.00

SER.573 $200,618
338,825 77,851

56
50
0
50
s0
20
3276,288

Total New Additional Positions 0.00,

C. Total Program Positions 4.00.

a/ Enler the number of FTE pasitions that will be staffad with clients, family members ar carngivers.
b/ Include any bi-lingual pay supplements (it applicabila). Round each amoant to lhe nearesi whold doliar.
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EXHIBIT 5a~Mantal Heallh Services Act Community Services and Supports Hudget Worksheet

Caunty(ies); Solano County

Program Warkplan § SCMH 2

Frogram Workplan Name __Faster Child and Bilinguat Community Support

Type of Funding 2 System Dayelopment

Fiscal Year;

Date:

2006-07
92105

Page of

Menths of Operation

12

Proposed Totat Client Capacity of ProgramiSarvice: 70 New PmgramiService or Expansion Expansion
Existing Cllent Capacity of ProgramvServica; o Prepared by: _Mary M. Lenikan
Client Capacity of PrgramiSenvice Expanded lhrough MHSA: 70 Telephone Number  707-784-B564
Other Cemmunity Montal
H:;ﬂ:"g;:t;‘}::m Govarnmental Health ??mnck Tatal
Apancies Providers
A. Expenditures
1. Cliont, Famlly Membar and Camglver Support Expendifures
4. Clalhing, Food and Hyplens 30
b. Travet and Transpariatlon sa
£. Housing
i. Master Laasay 30
ii, Subsidies i
L Vouchers 50
iv. Olher Housing 50
d. Employment and Education Supports io
a, Olher Support Expenditures (provide desztiption in budgat namrative) 50
1. Talal Suppor Expenditures 30 50
‘L Persannol Expendituras
a, Cumrent Existing Persannel Expendituros {fram Staffing Detaily 54,025 54,925
b, New Additional Peraennel Expenditures (fom Staffing Datall) §278,269 $278,268
< Emplayes Bencefils $75,074 375,074
d. Totad Persapnel Expendilures 5365,268 358,256
3. Operating Expendilures
3, Professional Servicas pi]
b, Translation and Interpreter Services 52,960 $2,960
€. Travel and Transperialian $4,118 34,118
d. Genera) OHice Expendilures $4.578 54,576
8, Rent, Utiliies and Equipmant 50
f. Medication and Medical Supports 50
g. Dther Operaling Expanses (provide dascriglian in budget narmiive) §1,373 51,373
h. Tolal Operating & $13.027 313,027
4. Program Management
a. Existing Progtam Management n
b. New Program Management S0
€. Tota) Program Managarment 0
5. Estimated Totat Expentlitures whon service provider s not known 2L < 30
8. Total Prnpo:um Budget $371,285 §371.2%35
8, Revenues
1. Existing Revanues
a. Medi-Cal {FFP only) 50
b, Medicare/Pallen! Fees/Patient Insurance S0
c Realignment 50
d, Stato General Funds 50
a. Caunty Funds 36,353 56,153
1. Graals
g. Other Revenun 50
h. Tolal Existing Revenyes 6,353 36,353
2. New Revenues
a, Medi-Cal {FFP only) $2435,572 s243,572
b. Medicare/Pafinnd Feea/Patisnl nsurance 50
c Staie Genera) Funds 50
d. Other Revenue s0
e. Talal New Rovenue 5243,572 £243,572
3. Tolal Ravenues §248,875 5249325
C. One-Fime CSS Funding Expenditures 50 50
. Total Funding Requlrements $121,370 $121,370
E. Percent of Tatal Funding Requirements for Full Servics Partnerships 3 2] 0.9%)
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EXHIBIT 5 b—-Menlal Health Services Act Community Services and Supports Slaffing Detail Worksheot

County(ies): Solano Counly Fiscal Year: 2007-08
Pragram Werkplan # SCMH 2 Date: 9/2/05
Program Waorkplan Name Foster Child Home Community Suppon
Type of Funding 2. Syslem Development Months of Operalion 32
Proposed Total Client Capacity of Program/Servica: 80 New Program/Service or Expansicn New
Existing Client Capacity of Program/Service: a Prepared by: Mary M. Lenihan
Client Capacity of Program/Service Expanded thiugh MHSA; Bl Telephone Number: 107-T84-B504
T St [
A. Curent Existing Positions
Mental Health Services Mgr. 5. |Program Mapagemeni o005 5100,437 55,022

50
10
20
18]
50
50|
50
50
50

Total Current Existing Positions 0,06

B. New Additional Pasitions

Mental Health Clinicians Assessment, Trealmen Plans Casa Management 3.00 560,184 5204,552

{Mental Health Specialists Case Managsment and respanse 2.00 §34,587 579,173
3m
50
S0
50

Total New Additional Posiiions 0.g0
C. Total Program Puositions a.0o 5,052 £288,747

al Enter the number of FTE positions that will ba 5taffed with cliants, family members or caregivars.
bt Include any bi-linpual pay supplemenls {if applicable). Round each amount to the nearest whale daflar.
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EXHIBIT 5a~Mental Health Services Act Community Services and Supports Budget Warksheat

Counly(fas): Solano County
Program Warkplan # SCMH 2

Program Warkplan Name Fostar Child-Blingual Communily Suppart

Type of Funding 2. System Devalopment

Propased Talal Client Capacity of Program/Senvice;

Fiscal Year 2007-08
Date: 072I05
Page_  of___

Menths of Operation 12

80 How PrograpvService or Expansion Expansion

P

Existing Client Capacity of ProgramiService: 1] Prepamed hy:_Mary M. Lenthan
Client Capacily of Program/Sarvice Expanded through MHSA: aa Telephona Number. _ 70¢7-754-8584
Caunty Me Ial- Other iﬂﬂm““"}’
Hea!ihn[‘):par?mem G"::;:';::hl " gur:an?tl " Total
Providers
A. Expenditures
1. Client, Family Member and Caregiver Suppart Expenditures
a. Clathing, Food-and Hypiens
b. Travel and Transportation
e Housing
I Mazter Leases
fi-Bubsidies
M. Vouchers
tv, Other Housing
d, Empigymeni #ind Educalion Suppons
e, Dlher Suppor Expendi {Provide descriplion in budget narmtive) 50
f. Tolal S5 Expenciluriss pIs] - 11]
Z Perzannel Expenditures
a. Current Existing Personnel Expenditures {from Slaffing Oeizll 55,022 35,022
4. Now Additiona? Personnel Expendituces (irom Siafing Datail) 3283,725 5283725
. Employee Benefits 575,074, §$75,074
d, Talal Persannel Ex; $363,821 3363.821
1. Opomting Expenditures
a. Professional Bervices 50
b. Translation and Intarpreter Services $3,927 $3,927
c. Travel and Transportalicn 33,600 53,6001
d. Ganenl Oliice Expandilures 32,700 52,700
&. Reni, Wililies and Equipment §1,200 51,200
I. Medication and Medical Suppurts 0
g- Olher Qperating Expenses {provide descriplion in budget namativa) 42,600 $2,600
h. Total Dperating Expenditures 514,027 514,027
4, Program Management
a. Exisling Program Manag ] 58
b. New Program Management 50
€. Tatal Program Management A 50
5._Estimatod Tota) Expenditurns when sarvice provider is nat known af ; 50
B. Total Proposed Program Budget S377,848 $377.848
B. Revanues
1. Existlng Rovernuves
a. Madi-Cal {FFP oniy} 50
b, MedicareiPatiant Fees/Palien! [nsurance 50
€. Realignment 50
d. Siale General Funds 0
. County Funds 56,478 36,478
f. Grunis
§. Othier Revenus 50
h. Total Existing Revenues SE.470 56,470
Z New Rovenues
4. Medl-Cal {FFP cniy} 5250,000 5250000
b, MedicareiPatient Fees/Palisnt [nsurance 50
C. Slale Gencral Funds 0
d. Other Revenue 50
2. Tolal New Revenue §250,000 $250,000
4. Total Ravenues 3256 478 5255, 478
C. One-Time CSS Funding Expenditures 50 50
D. Total Funding Requlrements $121,370 $121,370
E. Percent of Total Funding Requirements for Full Service Partnerships 5 g

Solano Counly MHSA Cemmunity Servicas and Supporl Plan’

FY 2005-06; FY 2006-07; FY 2007-08

101



TRANSITION AGE YOUTH SERVICES AND SUPPORTS: Program #3
Transition Age Youth FUL

oA

S e SRR T,

lEstimatedistaeate 200y

ol

Description of
program:
Deseribe how Due to constraints of the fimeframe for this planning process, and the importance of having all
this program will | key stakeholders available for program design, Solano will submit a detailed plan for TAY
help advance the| services in the Spring of 2006. Some features of the design have been determined during the

goals of the planning process.

Mental Health

Services Act

Friority The target population — described befow has been identified as a priority based on a number of
Popuiation: community, stakeholders, family and client meetings and focus groups:

Describe the 1. SED TAY at risk of homelessness and not completing education

situational 2. TAY in justice system (any arves, placement, incarceration)

characteristics of 3. Youth 16-25 years old leaving home, foster care, placement, residential care and at risk
the priority for homelessness

population 4. Dually diagnosed youth, including all co-occuming diagnosis.

o]y} atenie: Funding Type Age Group
e IFsp D751 OE | cv | TAY | A | oa
Intensive co X X
Multidisciplinary team approach and case management X X
Safe affordable housing X X
Substance abuse services X
Supported transportation for people who cannot take the bus or
are fearful of the bus or who cannot drive a car X X
Telephone line with a person answering X X
Crisis services X X
Vocational skills and life skills X
Wellness Recovery Rehabilitation program X X
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2. Please describe in detail the proposed program for which you are requesting
MHSA funding and how that program advances the goals of the MHSA.

PROPOSED NEW SERVICES #3

Planning for FSP

Solano County Mental Health (SCMH) intends to add a Full Service Partnership Team
designed to meet the needs of transition age youth especially those who are
transitioning from foster care placements or from the Children’s to the Adult System of
Care. _Planning and program design will be completed for submission in Spring 2006.
Transition Age Youth (TAY) with serious mental illness are vulnerable to loss of
supports upon reaching age 18 and moving from the Children’s into the Adult System of
Care or becoming an independent adult with no supports.

There are two situational characteristics of the priority TAY targeted for this service and
they may face different challenges in the transition to our Adult Service System.

First, adolescents being served in our Children's System of Care: These youth are
entering adulthood with an illness that will most likely continue, such as those
diagnosed with schizophrenia, co-occurring substance use and mental disorders, and
severe and persistent affective disorders, among others. These youth will require
continuous service through the transition into aduithood.

Second, youth who develop new disorders in late adolescence and early adulthood (or
disorders that have not been assessed previously): The onset of some disorders (such
as psychoses, bipolar disorder, and addictive disorders) is known to first occur in late
adolescence and early adulthood, and thus come to the attention of mental health

professionals.

The proposed Full Service Partnership (FSP) will be a multidisciplinary treatment team
that works with youth to develop a strength-based and family-centered plan for weilness
and recovery. Peer counseling will be a key strategy. A Personal Services Coordinator
(PSC) will be available for support. The Muitj Disciplinary Treatment team will provide
an opportunity for youth and families to participate in a multi-level tiered system of care
that allows for the youth with greatest need to have access to a full array of
rehabilitation and treatment services. As youth stabilize, services will become less
intensive, and when possible, integrated into the family and community support system.
All services will be monitored to ensure that the youth receive the best possible level of
care, when they need that care. -

Details including answers to questions 3-11 will be provided in Spring 2006 with
Solano's first plan update. Planning efforts for this strategy will include efforts similar to
the initial planning effort to ensure authentic continuous leadership from family members
and Transition Age Youth. '
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the MHSA.

12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
including how they are transformational and how they will promote the goals of

Not applicabie

implementation dates.

13. Please provide a timeline for this work plan, including all critical

FSP IMPLEMENTATION SUMMARY:

Client Outcomes Report  July 09

50% Staffed July 07 100% Staffed
Initiate direct services: July 07
50% Enrollment Dec 07 100% Enrollment

Sept 07

June 08

Assign implementation responsibility to HSS MH staff person

Provide written description detailing the planning process for TAY
FSP

Provide rationale for contract vs. in-house for planning process
activities

Provide written description of FSP detaiing roles and
responsibiiities of team members

Provide written description detailing pariner roles and
responsibilities.

Provide written description detailing operational procedures

Provide written description detailing referrals inte program

Provide intake and case note forms

favolve consumers and family members in review of program
components, roles and responsibilities, policies, efc.

Interagency Commitiee review of program components, roles and
responsibilities, policies, etc. of 1-6 above

Confirm target dates for slari-up and caseload growth

Begin direct sarvices

Expand direct services

Meet expected eirollment/service utilization goals June08/ongaing
Prepare report re: utilization, client outcomes, and satisfaction June 08
Solano County MHSA Community Services and Support Plan
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Meet with HR o determine appropriate classifications

Determine best way to include clienis and family members as staff
BOS approval of new positions

Begin ROUND ONE recruitments (Supervisors/Mrs, clinical staff)
Select and hire staff

Train new staff

50% staffing achieved -

Reassign and train existing staff as needed

Begin ROUND TWO recruitments (support staff)

Select and hire staff

Train new staff

100% staffing achieved Sept 07
Train all staff in Wellness/Recovery principles June 08
Train ail staff in Cultural Competence May 08
Train all staff in other mandatory trainings | June 08

Prepare description of needed purchased services (sub. abuse
treatment, housing, other)

Confer with General Services and issue RFPs

Establish review committee for responses

Receive and review applications

Select contractors

August 07

Develop final terms and conditions Sept 07
Execute contract Sept 07
Oct 07

Contracted services iniliated

Review all intake and chari note forms for compliance with QAT

Determine internal QA review process : 0

Determine IT needs and meet with ACS and staff re: programming Sept 07

needs

Confer with- DMH to determine reporting requirements on clients Sept 07

served for their annual reports

TestIT Sept 07

Reconfigure IT . Dec 07

TestIT Jung 0B

Reconiigure IT August 08

Conduct mock QA audit on program July 07

Prepare remediation plan Sept 07

Conduct mock QA audit on program March 08

Prepare remediation plan May 08
S OMNURE BV ENENT

Convene TAY planning committee to assist in program

development ~~ ~ ~  |wesdsehddaadiiahon,
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Determine staffing expectations and responsibilities, and meeting
schedule for the committee

Recruit for optimal consumer and family member participation
Convene interagency case management team for TA services and
clarify link with children’s team.

Convene Interagency Council for TAY Policy direction and
determine link with Children's Council.

Determine staffing expectations and responsibilities, and meeting
schedule for the Council

Recruit for aptimal consumer and family member pariicipation
Review evaluation materials and reporting data with Stakeholder
Committee

June

Update June

April 08

Convene Council with Policy Agenda | Sept 07
Reach consensus with staff and community partners re: proposed %Eﬁ%@q L Update
indicators e | June 08
Determine staff support for shared data collection and analysis T
workload o
Develop annual evaluation plan and links with QA S0 Update
shay June 08
Collect early or baseline data Dec 07
Publish draft evaluation document ‘ Dec 07
Collect first-round data March 08
Publish evaluation document June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets
and Budget Narrative associated with this program work plan are on the following
pages.

Solano County MHSA Community Services and Support Plan
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Budget Narrative
Program #3
Transitional Age Youth Program

Staffing

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to
Client and Family Member Care Givers

Staff Positions

Current Existing Staff

Mental Health Supervisor (.05 FTE) will be responsible for overall program management
and supervision; provides supervision and input for staff related to clinical and freatment
issues for consumers and participates in program planning, implementing and
evaiuating program acfivities; coordinates through active involvement with other
professionals, administration, community agencies and consumers; implements legai
provisions of care, methods, policies and procedures

New Positions

Mental Health Clinician (2.0 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services.

Mental Health Specialist (5.0 FTE) will provide support to clinical services; conduct
interviews with clients, assist in the initial screening and intake evaluation: under
supervision, provide case management, crisis intervention and care management

Peer Counselor (2 FTEs) — Consumer who cultivates a personal relationship with
another consumer, inclusive of easy access, for goal setting, empowerment,
improvement of self-esteem and developing positive options of thinking and behavior.
TAY - will help youth develop awareness of positive options.

Vocational Counselor (1.0 FTE) will work with clients on Job Readiness and conduct will
conduct job skill training classes, and empioyment support groups for working
CONsumers.

Substance Abuse Specialists (1.0 FTE) will interviews with clients, assist in the initial
screening and intake evaluation; provide substanceé abuse services including crisis
intervention and care management.
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The following assumptions formed the basis for the three-year community services and
supports budget plan.

1.

For FY 05-06 Budget Projection, the programs/services will begin operation by
April 1, 2006 (three months). This will require all start-up activities to be
completed prior to this date.

Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased
costs for supplies. )

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment
to Client and Family Member Care Givers

The plan budgets refiect both county and contractor operated programs. While
specific contracts have not been selected, the mix between the two is likely to be
implemented. The plan assumes that an “RFP” process will be used to select
contract agencies and major purchases. The one time funding reflects the
anticipated costs for this purpose. Because the contract agencies have not been
selected, detailed budgets were not prepared. The plan identifies an estimate of
the total costs for contracted services, equipment and County services.

The proposed staffing plan also includes county and contract employees. In the
case of County empioyees, the salary and benefit costs are based on FY 05-06
actual budget costs per FTE. In the case of contract employees, the plan
includes estimates for staffing costs.

Budgeted services and supplies costs are based on FY 05-08 budget estimates
per FTE and include communications costs, general offices supplies, computer

maintenance, administrative costs, and staff training.

One Time Funding Costs are one time costs for the acquisition of equipment,
computer hardware, new software, phone equipment, data iand phone lines,
networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. Equipment and Technology Costs for the eleven new positions wiil
include:

Software Licenses $2,035.00
Software $8,800.00
Data Lines $2,750.00
Cell Phones (5) $1,500.00
Additional Phone Lines $2,200.00
Fax Machine $500.00
Copy Machine $5,000.00
PCs and Peripherals $44,000.00
Lap Tops (1) $1,200.00
Office Relocation Design $2,200.00
Desks, File Cabinet $6,600.00

Total One Time for Transitionai Age Youth: $76,785.00
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8. Client, Family Member & Caregiver Support Expenditures

9. Travel and Transportation: represents the cost associated with clients, family
members or caregivers getting to services, training or other related activities.

10.Housing and Empioyment Supports: funding to assist clients, family members or
caregivers to access education that will assist them in developing the skills
needed to obtain employment.

11.Personnel Expenditures — all personnel costs itemized on the Program Exhibits
Sb represent annualized costs of operation. Costs include salary and benefits.

= Current Existing Personnel Expenditures: represents the allocation of time
and cost of personnel currently employed who will re redeployed to work
In support of the MHSA Programs. Position FTE and costs are itemized
on Exhibit 5 b while specific position duties are described in the MHSA
Summary Budgets following each section.

* New Additional Positions: represents new positions assigned exclusively
to the MHSA-Programs.-Position FTE and costs are jtéfiizad on Exhibit 5
b while specific position duties are described in MHSA Summary Budgets
following each section.

* Employee Benefits: Benefits costs are included with the salary costs.

12. Operating Expenditures: as with the personnel expenditures, cost shown in each
section are annualized for each fiscal year.

* General Office Expenditures: includes costs for office supplies, postage,
books and periodicals, printing, and miscellaneous small office equipment.

» Rent, Utilities and Equipment: includes costs related to communications
equipment, cell phones, computers, and equipment rentals.

= Medication and Medical Supports: includes costs associated with " the
purchase of medications and other medical supplies on behalf of clients.

13. Other Operating Expenses: includes the cost include licenses, fees, malpractice
and liability insurance, legal, Community Meeting expenses, the allocation of
administrative costs and A-87 costs. Training and education which include
County mandated trainings, H&SS New Employee Orientation, Safety, HIPPA
and online Testing, Workplace Protection, Infection Control, Defensive Driving,
Sexual Harassment, Cultural Diversity, ADA, Supervisor Safety and Drug Free
Workplace, Consumer Rights, Contract Management and Monitoring, Budget
Orientation and Management. Additional trainings will be provided based of the
professional standards and staff assignments.
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EXHIBIT 5§ b-Mental Health Services Act Community Services and Supports Staffing Detail Workshaet
Counly(fas): Solano County Fiscal Year: 2005-06
Program Workplan # SCMH 3 Dale: 9/2/35
Program Warkplan Name Transitional Age Youth
Type of Funding 1. Full Service Parnership Manths of Operation 3
Proposed Total Client Capacily ol Progranm/Service; a New Program/Service ar Expanston New
Exisling Client Capacity of Programy/Senvice: Prepared by: Mary M. Lenihan
Client Capacity of ProgranvService Expanded through MHSA; o Telephane Number: 707-784-8584
’ Client, FM & CG|Tatal Number of Salary, Wages and |Total Salaries. Wages
Classification Function FTEs® FTEs Overtime per FTEY and Overtima
A. Current Exisling Positions
Mental Heallh Services Mgr. Sr. Program Management 9.05 505,574 51,207
50
50
50
30
50
59
40
50
50
50
Ly
59
Total Current Existing Pasitions 0.00 0.05 51,207
B. New Additianal Positions
MH Clinicians Assessmants and Treatment Plan 1.00 $55,562 511,146
MH Spedalisis Case Management 1.00 338,064 53,159
Pear Counselor Paer Support 200 240 517,500 52,505
50
&0
L]
&0
S0
Total New Additional Positians| 2.00 §17.210
C. Total Program Pasltions 2.00) 5ig.417

&/ Enler the number of FTE postlians that will be staffad with clients, family members or caregivers.
bf Include any bi-lingual pay supplamants {if applicable). Round each amaunt ta the nearest whole dojlar.
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EXHIBIT Sa—~Mental Health Services Act Community Services and Supports Budget Worksheet

Counly{fes): Salang Counly Fiscal Year, 2005-08
Piogram Warkplan # SCMH 3 Daie: 972105
Program Warkplan Nama Fransitional Aga ‘Youth Page_ of
Type of Funding 1. Full Service Pactnership Mgnlhs of Operation 3
Froposad Total Clienl Capadity of Program/Sarvica; 0 New Program/Servica or Expansion New
Esisling Clirnt Capacily ef Program/Sarvica: a Prepared by: Mary M, Lanihan
Client Capacily of Program/Service Expanded through MHSA: 1] Telephone Number.__707-7B4-8584
Communil
Caurity Mental E“::r::nm Mentaf Henklfh Total
Health Departmant Agencies Contract
Praviders
A. Expenditurns
1. Clinnd, Family Member and Caregiver Support Expondiiures
a. Clathing, Food and Hygiena 50
b. Travel and Transportalion 50
c Housing
L Masler Leases 50|
ii. Subsidies 50
§il, Vouchers 50
iv. Other Hausing 50 50
tl. Employment and Edusation Supparis 10 50|
e. Olher Supporl Expendi [pravide description In butget live) 50
f. Total Support £ fitures 30 50 30 30
2, Parsonne) Expandilums
a. Current Existing Persannel Expendifures {from Stafing Dataj) 51,207 51,207
b, New Addilfonal Personnel Expenditures {from Staffing Datall) $17.210 517,210
c Employae Benefits 54,873 34,973
. Tolal Persennal Expendituras 523,380 50 $23,390
1. Oponating Expendilurs
a. Profassionat Services 0
b. Translation and Inlerpreler Senices 50
< Traved and Transperiation $300 5300
d. General Office Expendiiures 3250 250
. Rent, Utitites und Equipment 50
1. Medication and Medical Supparis =
9. Olher Operaling Expenses {provide description in budgat namative} 3863 5863
h. Totat Gparating Expenditures ) 51,412 50 s0 $1,413
4. Program Management
a. Exisling Program Management 50
b, New Pragram Manageieril 30
¢ Tolal Pragram Management 30 _Sq &0
5. Estimated Tatal Expenditures when servien provider is not known 3 50
E. Total Proy d PFrogram Bud 524,803 50 30 324,803
B, Revenues
1. Existing Ravenues
4. Medi-Cal (FFP only} 50
b, Mudicare/Patient Fess/Patien| Insurance 30
c Reallgnment 50
d. Eiale General Funds 20
&, Counly Funds 50
I. Granis
g- Other Revanue 20
h. Tolal Existing Revenues 56 30 30 50
Z New Revenuos
a. Medi-Cal (FFP anly) S0
b. Medicara/Patient Fees/Paticnt Insuranca 0
. Stala Ganeral Funds 50
d. Oiher Ravenug - 30
. Tolal New Revenua 10 50 50 50
3. Total Revenucs 58 30 50 Sﬂ
C. One-Time CSS Funding Expenditures 576,785 $76,785
D. Tatal Funding Requirements £101,588 50 $101,508
E. Percent of Tatal Funding Requirements for Full Servica Partnerships E R 1080.0%
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EXHIBIT § b—Mental Health Services Act Community Services and Supports Staffing Detail Worksheot

County(ies); Salano County Fiscal Year; 2006-07
Program Workplan # SCMH 3 Date; 9/2/5
Program Warkplan Name I@nsilional Age Yaulh
Type of Funding 1. Full Service Parinership Monihs of Operation 12
Pposed Total Ciient Capacity of Program/Service: 75 New Propram/Service ar Expansian New
Exdsling Cllent Capacity of Program/Service; [ Prepared by: Mary M. Lenihan
Client Capacity of Program/Servica Expanded through MHSA: 75 Telephone Number: 707-784-B584
’ Client, FM & CG|Total Number of| Salary, Wages and |Totai Salarles, Wages|
Cl ficati
lassification Function FTESY FTEs Overtime per FTEY and Overtme
A. Current Existing Posiiions
Mental Heaith Services Mgr. 5. [Program Management 0.05 598,506 54,025
50
50
50
0
&0
50
30
30
50
&0
£0
50
Total Current Existing Positions 0.00 o.os 54,925
B, New Additional Pasitions
MH Clinicians Assessments and Treatment Plan 2.00 566,872 5133746
MH Spacsialisis Case Manzgemant 2400 4,00, $38,825 5155,301
Peer Counselar Pear Support 200 2.00 517,850 535,700
Vocational Counsefar ah Readiness, Davelopment, Suppart 1.00 £50,239 550,239
Substance Abuse Specialists  [SA Treaiment, Suppar 1.09 546,627 544,627
Office Assistant Clerieal Support 1.00 539,000 549,000
50
50
&0,
30|
S0
30
Totai New Additional Positions 440 $462,613,
C. Totl Program Positions 4.00 11.05[5

al Enier the number of FTE positions that will be stalfed with clients, family members or caregivers.
b/ Includa any bklingual pay supplements {if applicable}. Round each amaunt 1o the nearest whale dellar.
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EXHIBIT Sa--Mental Haalth Services Act Community Services and Supports Budget Worksheet

Couniyfies): Salano County
Program Warkplan # SCMH 3

Program Workplan Name Transitional Age Youth

Typa of Funding 1. Full Service Parinership

Proposad Total Client Capacity of Programy/Servica:

Exlsling Cliant Capacity of ProgramsSenvice; 0
Client Crpacity af PFrogram/Service Expanded through MHSA; 75

Fiscal Year,

Date;

Manlhs of Operalion
75 Noew Program/Senvica or Expansion

2006-07
92105
Page ____of __
12

New

Prepared by: _Mary M. Lenihan

Telephona Number,

707-784-8584

Solano County MHSA Community Services and Supporl Plan
FY 2005-06; FY 2008-07: FY 2007-08

Othar Camniunity Mental
Hzca’l.‘;nl;);:‘a:-l:a[nt Gn:emmenh‘ll Hez'l‘lth l:-‘;nlr:n Total
A. Expenditures
1. Ciient, Family Member and Caropivar Supporl Expenditures
2. Clything, Foed and Hygiena 531,120 5311120
b. Travel and Transportation 315,600 315,600
c. Housing
i Master Leases 540,000 540,000
ii. Subsidies =0
ili, Visuehers so
iv. Other Housing 545,000 $45,600
d. Emplaymeni and Edu=stion Svpparts £10,480 310,4B0
e. Other Supaurt Expendilures (provide degedplion in budyet namative) 5B 0
1. Talal S_uEEu_rl Exp i 5t42,300 §142,200
1. Parsanne] Expendiures
a. Currani Exiafing P | Ex itures {from Stafing Oatall) £4,525 825
k. Naw Adifitional Persoanol Expenditures (fum Slafing Delad) 5462,513 $462,613
. Employee Benalits %$135.586 $135,586
«f. Tatal Personnel Expenditures 5603134 $E03,124
3, Operaling Expendituras
a. Profassiondl Services 12
b, Translation and laterprater Servieas 51,978 31,976
t. Travel and Transportation 58,404 $9,900
d. General Office Expendilures $2.500 52,500
e. Reni, Ulililes and Equipment $0
f. Medicalion and Medical Suppons 30
g. Other Dpemting Exg {provide description In butyel tive) 54,500 $4,500
h. Total Opemting Expenditures 518,376 518,376
4, Progm Management
a. Exisling Program Managarmanl 3o
b. New Pragram Management 30
L. Total Pragram Management g & S0
§, Estimated Total Exponditures when service provider is not knawn 3 30
E. Total Propesed Program Budpget 573,700 $763,700
B. Revenues
1. Exisling Revenues
a. Medi-Cal (FFP only} Hif
b, Medicare/Pationt Fees/Patient Insuranca £0
c. Realipnmeni 50
d. Staie General Funds 30
a. Caunty Funds $6,353 £6,353
l. Granis
9. Oiher Revaaup 30
h, Tatal Exlsling Revenues $6,353 56,343
‘L New Revenues
a, Madi-Cal (FFP anty) 5409657 $409,552
b. Madicare/Fatiant Fass/Patienl Insurance 50
c. Staie General Funds 30
d. Other Ravenue 50
. Talal New Revente 5409652 5409,652
3. Total Revenues 5416,005 $416,008
C. One-Time C5S Funding Expendit 10 50
D. Tatal Funding Requirements 3347,634 $347,694
E. Percent of Total Funding Requirements for Full Service Partnerships 7 E & Z ; 100.0%




EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County{ies): Saolano County Fiscal Year: 2007-08
Program Workplan # SCMH3 Date: 9/2/05
Program Workplan Name Transitional Aga Youth
Type of Funding 1. Full Service Parnership Manths of Operation 12
Proposed Total Client Capacity of Program/Service: 75 New Program/Service or Expansion New
Exdsling Client Capacity of ProgranvService: 0 Prepared by: Mary M. Lenihan
Clier Capacily of Program/Service Expandad through MHSA: 75 Telephone Number: 707-784-B584
; Client, FM & CG|Total Number off Salary, Wages and |Total Salades. Wages!|
Classiltcation Function FTES” FTEs " Overtime par FTEY and Overtime
A. Current Existing Positions
Mental Health Services Mar, 5. |Progrant Management 0.05 100,437 55,022
Tolal Current Existing Positions 0.00 6.05 2 §5.,022
B. Naw Additional Positians
MH Clinicians Assessments and Treatment Plan 2.00 568,144 51386,358
MH Specialists Case Managemeant 200 4.00] 538,587 3158,346
Peer Counsefor Peer Suppart 200 .00 310,200 $36,400
Vocational Counselor Job Readiness, Development, Support 1,00 $51,228 $51,225
Substance Abuse Specialists  {SA Trealment, Suppon 1.00 345,581 545,581
Office Assistan} Clerical Support 1,00 $40,560 540,560
Total New Additional Pasitions 4.00 11,00 $472,480
C. Total Program Positions 4.00/ 11,05 FEiEE $477.502

al Entar the number of FTE posiions Lhal wili be statfed with clients, family mambers or caregivars.
b/ Inzlude any biringual pay supplements (if applicable). Round each amaunt {0 the nearest whole daflar.
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EXHIBIT Sa—Mantal Health Services Act Cammunlty Services and Supporls Budget Worksheet

Counly(ias); Sotana County Fiscal Year:
Program Woriplan # SCMH3 Dale;
Program Workplan Nama Transitiona) Age Youth
Typa of Funding 1. Full Service Parinership Muonlhs of Operation

Propased Taolal Cliert Capacity of Pragram/Service; 73 New Program/Servica or Expansion

Prepared by; Mary M. Lenihan

Exfsling Client Capadity af Program/Sarvica: u]

2007-DB

912105

Pags af
12

Naw

Client Czpacity of Program/Service Expanded through MHSA; 75 Telephone Numbsr, _ 707-784-85684
County Me il jental o
Health lz;:‘:lr:r:n! Gu;;:.'r;::tal " I’I.‘l:nlr.lct " Total
Providers
A Expandituros
1. Cliant, Family Member and Caregiver Support Expendituros
4. Clothing, Food and Hygiene 531,120 $31,120|
b, Travel and Transpadaiion $156,200 316,200
c Housing
1. Masier Leases $40,000 540,000
iI, Subsidies L]
T, Vauchers 50
Iv. Olher Housing $45,000 545,000
d. Employmeni #ind Education Supperts 510,480 510,450
&, Other Suppart Expendilures {provide description in budget narrative}
1, Total Support Expenditures §142 800 S342,800
Z Percannel Expendliums
a, Currant Exlsling Parsonnel Eapenditures (from Stafing Datally $5,022 §5,022
b. New Additianal Personnel Expendilures {from StaMing Datail) 5472,480 5472480
£, Employee Benefils $138,475| 5136476
d. Tolal Persennel Expendiures 3615,876 5G615,97d
3. Oparating Expenditures
a. Profassional Services 50
b. Transtaiion and Interpreter Senices 51,978 51,5976
c, Travel and Transportation 512,448 512,448
d. General Difice Expenditures 52,500 52,500
&, Rent, Utililes and Equipment 50 0
f. Medi and Medlca) Supg 30|
0. Dlher Operating Expenses (provide dascriplion in budget namalive) 54,500 34,500
h. Total Operiting Expendituras 321,424 531,424
4. Prograci Management
a. Existing Propram Management " 30,
k. New Program Management 50
<. Total Program Managemen) _ 3
4. Estimatad Tatal Expenditures when service providor is not known i e 5a
&. Total Prposod Progrzm Budgat $740,202] 5780,202
B. Revenues
1. Existing Revenues
#. Medi-Cal (FFP anly} 30
b. Medicare/Palieni FeestPati=nt Insuranca 30
€. Realignment 50
d. Siale General Fupds 20
e, County Funds 55,478 56,478
I.Grants
g. Other Revenye 50
h. Tolal Existing Ravenues $6,478 6,478
1 Now Revenues
a. Modi-Cal {FFP cniy) $425,000 5425,000]
b. Madicare/Pitient Feas/Patient Insyranca 50|
. Siale General Funds 50
d. Other Revenuye 30
e. Total Naw Revenue $425,000 5425,000
3. Total Revenues 5431,478 $431,478)
C. One-Time C55 Funding Expendlluros 50 50
B, Tatal Funiding Requlrmments $348,724 $348,724
E. Percent of Total Funding Requirements for Full Service Partnerships
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ADULT SERVICES AND SUPPORTS: PROGRAM # 4
Forensic Servi_pg

orogram: The impetus of this program is the adverse consequence of adults' repeatedly incarcerated due to
Descn’bé how [N untreated mental lilqess al‘fd th'e absence of adgq.uate services and supports, Adequate
this program wil services gnd suppprts will help |n_d‘|v1duals‘ f(om the Criminal Justice System dgvelop a stable and
hefp advance the hopefyl life that includes vocational tra|n|ng,.employrr.1en§, education, social and community
goals of the aqtlyltles, access .to safe anc{ affordable hpusmg, medlpatlon managgmgnt, _and pgychological
Mental Health  [CF1S1S and cgunsehng intervention. The desired outcome is an end to criminal justice involvement
Services Act and adaptation to a safe and healthy lifestyle.

Individuals with a diagnosis of a severe and persistent mental iliness, who also may have co-
Priority occu'rring conc.ii_tions (e.g., substance abuse/dependence, rqedicgl problerps? homela_assness or
Population: houglng msta@hty, are unemployem_j, whg have some connection with jhe Criminal Justice System
Describe the or wafl_ be at rl§k far invalvement with Criminal Justice Systems. llnd]wduals who are cr]arged _with
situational nqn—yloienl misdemeanar of_fenses and have.a severe and per5|ster]t mental illness will I?e given
characteristics of [PHOMty- ngerely apd pemlgtentfy men.tally i [ndlwdu.als who are incarcerated are at liberly to
the priority _refuse mgdlcations in the Jail, have their Social Security benefits _suspended after ane [nonth _of
oopulation Incarceration, are generally unemployed upon release, and typically have problematic family

relationships and significant interpersonal problems. This population is at high risk for continued

criminal jusfice involvement, deteriorating health and socio-economic marginalization.
%cgﬁéigﬁﬁéé?@?ﬁ ST “m%?%%ﬁ" 7% Funding Type Age Group
(Checkalilbatappy 10 D ol ] sYs oy
AaeGiolps lobe Seved Chcok all Thataon! | PSP | pev | OF YA o
Academic/vocational services & counseling X X X X X
Substance abuse treatment and integrated services X X X X X
Integration with courts and probation X X X X
Education about mental illness X X X X
Peer support X X X X
Identification and oufreach X X X X
Case management with one-person contact and a multi-
disciplinary team X X A X
Education for family members X X X X X
Family involvement X X X X X
Comprehensive assistance and planning X X X X
Thorough assessment screening for clients X X X X
Safe affordable housing X X X X
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2. Please describe in detail the proposed program for which you are requesting
MHSA funding and how that program advances the goals of the MHSA.

PROPOSED NEW SERVICES #4

Multi-Disciplinary Intensive Forensic Services: Program Details

» Clients are enrolled into the FACT FSP based on the level of care needed. Leve| of
care is based on a comprehensive assessment that includes evaluation in the
following life domains: mental health, heaith, substance abuse, social and family
history and current support, basic current needs (income, housing, life skills),
strengths, legal situation, and goals. A licensed mental health clinician (Psychologist,
LCSW, MFT, or Psychiatrist) on the FACT Assessment Team provides this
assessment.

Target population: Individuals who have a severe and persistent mentally illness, are
not stable in the community, have a complex and serious criminal justice history, have
more acute symptoms and role impairment, have compliance issues with treatment
and/or medication, and have significant case management needs {(e.g., housing,
employment services, transportation needs, no income or benefits stopped due to
incarceration, inappropriate behaviors, and community safety issues). This group
includes PC 1370.01 clients.

Services offered: intensive, recovery-focused assertive community treatment and
supports available round-the-clock by a multi-lingual, muiti-cultural, multi-discipfinary
team including Clinicians, Personal Services Coordinators, Consumer Advocates, Job
Developer, medical staff, and Public Guardian services.

Services include the foilowing:

« Assessment and triage

Intensive case management

Individual treatment

Housing support

Vocational and employment support

Benefits’ access

Resource management

s Crisis Intervention Services

» Have mobile, community-based capability

It is expected that clients will move from one level of care to another at different times.
Exit planning from FACT will include linkage to local Wellness/Recovery programs for
ongoing support. _

What outreach is needed to enroll these individuals?

The FACT Assessment Team will maintain close liaison with Jail medical staff, who are
aware of the individuals identified as having mental illness by the screening conducted
by Correctional Officers, the Psychiatric Nurse or the Correctional Care Psychiatrist.
The FACT Assessment Team will evaluate all inmates identified by the Jail medical
staff. The Probation Department will also make referrals to FSP staff who will provide
ongoing training to the Probation Officers on mental illness and appropriate referrals.

Solano County MHSA Community Services and Support Flan
FY 2005-06; FY 2006-07; FY 2007-08 117



The Superior Court will initiate most of the FACT referrals. Many of these referrals are
for the purpose of recommendations for residential placement, for the evaluation of
mental ifiness as a mitigating circumstance, or for a determination as to whether or not
to make mental health treatment a condition of Probation. The other evaluations for
inclusion in the FACT Program include Penal Code 1370.01 (Misdemeanor Incompetent
to Stand Trial) clients.

Decisions regarding incarceration versus hospitalization are frequently made at the
Crisis Service between Peace Officers and Crisis Staff. If Crisis does not find the
individual detainable on a Wi 5150, then the individual often is booked into Jail. The
FACT Full Service Partnership (FACT FSP) would provide community options with
different levels of support and supervision as alternatives to incarceration, which could
be easily accessed while the individual is still at the Crisis Service.

How does the program help advance the goals of the MHSA?

The impetus of this program is the adverse consequence of adults repeatedly
incarcerated due to an untreated mental illness and the absence of adequate services
and supports. Adequate services and supports will help individuals from the Criminal
Justice system develop a stable and hopeful life that includes vocational training,
employment, education, social and community activities, access to safe and affordable
housing, medication management, and psychological crisis and counseling intervention.
The desired outcome is an end to criminal Justice involvement and adaptation to a safe
and healthy lifestyle.

The FACT Full Service Partnership program is based on the experience that Solano
County had with a Mentally IIl Offender Crime Reduction (MIOCR) project from 2001-
2003. The funding was not sustained for the program, ending in 2002. However,
Superior Court Judges, the Director of Probation, the District Attorney, Public Defender,
and the Sheriff have all expressed a strong desire that these kinds of services be re-
vitalized.

MHSA outcomes that we expect to accomplish include:

Reduction in incarcerations

Adults and Older Adults served in Forensic Full Service Partnerships (i.e., the Forensic
Assertive Community Treatment team) will have documented reductions in
incarcerations.

Network of supportive relationships

For adults and older adults served in Full Service Partnerships services, the wellness
focus of the services will require that the team and the consumer work together to
achieve success in this domain. Participating consumers and their families will be
encouraged and supported to expand their networks and progress in this regard will be
noted, celebrated and reportgd.

Timely access to needed help including times of crisis
For adults and older adults served in Full Service Partnerships services, access to a
Personal Services Coordinator will be an explicit and authentic support component.
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FY 2005-06; FY 2006-07; FY 2007-08 118



Participating consumers and their families will be advised that their calls for support and
information are welcome anytime, and their satisfaction with the responsiveness of
these services will be checked routinely.

Safe and adequate housing

Adults and Oider adults served in Full Service Partnerships will be provided the
supports that they require to ensure safe and adequate housing. Documentation of this
will be included in all reports on client and community outcomes.

Reduction of involuntary services _
For adults and older aduits served in Full Service Partnerships services, access to a

Personal Services Coordinator will be an explicit and authentic support companent.
Participating consumers and their families will be advised that their calls for support and
information are welcome anytime, and we anticipate that this ability to connect with a
team member in times of stress will reduce involuntary services.

|3. Describe any housing or employment services to be provided. j

Housing .
Clients will be assessed for housing needs and the FACT FSP will manage several

housing resources, including Master Leases, motel vouchers, a fund to pay for Board
and Care placements for members without financial resources and to provide safe and
adequate housing for its members. In some cases the Solano County Mental Health
Housing Coordinator will be used for additional resource management. Solano County
has already developed significant resources to secure appropriate housing through our
AB 2034 projects as well as the Master Lease project. New resources will be used to
build on these projects.

Employment

The FACT FSP will have a job developer on staff to work with its members, and wilf also
utilize existing resources, such as State Department of Rehabilitation, One Stop
employment assistance (CalWORKs), Pride Industries, Labor Ready and other
available employment resources. All staff members of the FACT FSP staff will hold
employment services as a central focus of weliness and recovery. All FACT FSP staff
will complete the three-day Immersion Program at The Village in Long Beach.

4. Please provide the average cost for each Full Service Partnership participant
including ail fund types and fund sources for each Full Service Partnership

proposed program.

Annualized cost per client $22,791
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5. Describe how the proposed program will advance the goals of recovery for
adults and older adults or resiliency for children and youth. Explain how you will
ensure that the values of recovery and resiliency are promoted. and continually
reinforced.

To ensure that wellness and recovery principles are reflected in the delivery of services,
clients will be interviewed, or provided with a questionnaire annually, regarding the
extent to which they experienced:

= FACT FSP staff believes in recovery and expectations of recovery are maintained
(setbacks are incorporated as learning experiences).

* Services are culturally appropriate.

» Services are safe for the client socially, emotionally and physically.

* Services that a client needs are identified through a single plan and Personaj
Service Coordinator.

» Clients have access to staff, who is aware of their needs around-the-clock.

» Clients are related to as individuals, not as illnesses; clients’ preferences determine
service structure and opportunity (often within the parameters of mandated
services).

» Resources to meet educational and employment objectives are availabie.

» Clients learn to manage their own resources.

» Interpersonal and family relationships are supported and encouraged; family
members are welcomed and appropriately involved (e.g., spouses, children, siblings,
parents, significant others).

6. If expanding an existing program or strategy, please describe your existing
program and how that will change under this proposal.

Current Services for Adults involved in the Criminal Justice System

Level One: Referral and follow-up

Target Population: Those who do not meet threshold criteria for public mental health
target population. Services offered: Assistance with court paperwork, formal or informal
referral, and follow-up as requested by the Court.

Level Two: Basic case management and medication services

Target Population: Severely and persistently mentally ill individuals who are stable,
living in the community, linked with Solano County Mental Health Outpatient services,
compliant and cooperative with treatment, encouraged about their wellness and
community support, and able to effectively make use of the services provided. Services
offered: Case tracking, medication support services, follow-up as requested by the
Court.

Level Three: Community Intervention Response Team (intensive but limited)
Target_Popuiation: Severely and persistently mentally ill individuals who are unstable,
living in the community, not adequately linked with Solano County Mental Health
Outpatient services, not always cooperative with treatment and in need of follow-up and
services to maintain stability in the community. Currently, if a client in case management
services with the Level Two services (see above) begins to decompensate, or requires
daily support, they are referred to this Level Three CIRT. Services offered: case
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management and service brokerage, some community treatment, though only available
8am-5pm, Monday through Friday. Serious capacity shortage can result in further
decompensation resulting in acute psychiatric hospitalization, and if stabilization is
slower than 7-10 days, Temporary Conservatorship and referral to a locked sub-acute
facility (Institution for Mental Disease).

How are services integrated and seamless?

The FACT FSP will be fully integrated into regular Solanoe County Mental Health
Services in that the enroliment process allows for proper placement of target population,
not all of which will need the FSP. The ability to provide services to Criminal Justice
clients will be integrated within the system. Additionally, clients in the FACT FSP who
achieve a certain leve!l of stability will be transitioned, often with their vocational and
housing supports, to outpatient case management in the Mental Health Services
system. Clients thus transferred will be able to transition back into the FSP if there is
need for more intensive supports.

7. Describe which services and supports clients and/or family members will
provide. Indicate whether clients and/or families will actually run the service or if
they are participating as a part of a service program, team or other entity.

The FACT services will include in its staffing a Family Advocate. All staff will be trained
to utilize the client's family strengths, assets and supports and to work effectively with
family members in developing service plans and providing services. The Community
Based Quality Team includes clients and family members from the program.

8. Describe in detail collaboration strategies with other stakeholders that have
been developed or will be implemented for this program and priority population,
including those with tribal organizations. Explain how they will help improve
system services and outcomes for individuals.

:PARTNER-;: “:GETS. - -, + - - e JBIVES o v T
CLIENT Services per individualized assessment and level of | Best efforts, compliance with mandates
care Is a valuable, respected and equal
member of the team
FAMILY Education and support, stability in a community | Support client's treatment and growth
MEMBER setting for their family member(s) Is a valuable, respected and equal
member of the team
PROBATION Training, assessments, timely reports Referrals, enforcement and leverage
JAIL Reduction in number of repeat mentally il offenders | Access to inmates for outreach and
Treatment and suppori for inmates assessment, referrals and inforrnation
SCMH Enhanced system of care for all in Forensics Provides services and supports lo the
Criminal Justice population, provides
housing and employment support for
lasting stability
COURTS Save on court costs, better adjudicaled solutions, | Referrals, set mandates
timely letters, recommendations
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Collaborative Infrastructure: Policy and Agency Partnership Oversight

Two interagency groups will be required to ensure that services are provided, that result
in positive outcomes for adults served by this program: one, the Service Planning Team
(SPT) is comprised of representatives from the Jail, Vocational Support or other
members of the team, the clients’ family, landlord, Probation Officer, Advocate, who are
working together on behalf of the clients. This group must ensure a successful
treatment plan that spans multiple agencies and possibly jurisdictions. Another group,
Multi-Departmental Forensic Services Council (MDFS Council) ensures that agency
policies and practices reflect to the greatest extent possible, the shared value of
assisting consumers to flive with stability and wellness in communities. These groups
are discussed in more detaii below:

A Service Planning Team (SPT) is formed for the specific needs of each consumer to

deveiop comprehensive, tailored service plans. A SPT could include a psychiatrist,

personal services coordinator, other team members, relevant family members or care

givers, consumers, Probation Officer, CBOs or other staff as may be indicated by the

needs of the individual. Key functions include:

+ (Case review

» Development of enroliment agreements

* Review of assessment findings and intensive services planning

» Review of progress or problems in accomplishing treatment goals

*» Provides service oversight and follow-up with clients who graduate to a lower level of
care untit successful transition is confirmed

* Re-assessment of the needs of those who are ready for greater independence

= Referral of policy and partner agency performance issues to the Departmental
Forensic Services Council (MDFS Council)

Multi-Departmental Forensic Services Council (MDFS Council)

This team has already formed and is currently planning for operational policies and

procedures. This team will be responsible for providing policy-level oversight and

guidance for FACT services. Members inciude the District Attorney, Probation, Public

Defender, the County Sheriff's, County Counsel, a Superior Court Judge, Correctional

Health Care staff, Substance Abuse Administrator, consumers, family members and

FACT staff. The Solano County Mental Health Director convenes the MDFS Council.

The MDFS Council is marked by the members’ commitment to the principles and

practices of wellness, recovery, resilience, hope and the following:

+ Treatment is preferred instead of incarceration for mentally ill offenders

» To consfruct, maintain and adapt a multi-Departmental coordinated system for
diversion, release, and mandated mental health treatment of mentally ill offenders.

* Constant coordination and negotiation of criminal justice and mental health goals,
system demands and rules,

The purpose of the FACT MDFS Council is to provide program oversight, policy

development that will encourage diversion and release of mentally ill offenders from the

Criminal Justice System to community-based treatment. This team will address the

problems that exist and arise within and among Depariments to continuously refine the

system, maintain its effective functioning, and develop quality improvement activity.
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PERFORMANCE MEASURES:
The collaborative partners have developed the following performance measures. They
will be monitored annually, and used to make program and policy adjustments.

FACT FSP

PERFORMANCE MEASURES

Program goal

| Measures

| Data Source

Person Responsible

Life

general is good.

Reduced recidivism /% Repeat mcarceratlon i Jall or NEW DATABASE HSS MH staff
Prison

Reduced #/% Repeal hospitalizations NEW DATABASE HSS MH staff

hospitalization

Safe housing #/% in stable and safe housing NEW DATABASE HSS MH staff

Employment %% In stable employment or NEW DATABASE HSS MH staff
meanlngful actlwttes

Programgoal - - ‘|'Measures - S esoelData Source -+ | Person Responsible.

Individualized i#/% Clients statmg they got alf the Survey Q 8 HSS Research and

treatment plans services they thought they needed Quality Mgt staff

Individualized #/% Clients stating they could seea | Survey Q 9+ HSS Research and

treatment plans psychiatrist whenever they wanted to Quality Mgt staff

Client-centered i#% Clients stating they decided Survey Q 17 Y6 HSS Research and

planning their own ireatment goals ' Quality Mgt staff

Wellness and #/% Clients stating they were Survey Q 20 HSS Research and

Recovery planning encouraged to use consumer run Quality Mat staff

ragrams
Improved Quality of  {#/% Clients stating their life in Survey QOLA HSS Research and

Quality Mgt staff

‘Program goal

Meastires

-} Data Source’

Person Responsible

utitized

used for FACT assessment and
treatment planning

Forms review

Culturally sensitive /% Clients stating staff was Survey 18 HSS Research and
services sensitive to thelr cultural and ethnic Quality Mot staff
hackground. .

Staff suppored in WIR % FACT Staff very satisfied with Survey HSS Research and

raclices [850Urces, {raining and support Quality Mgt siaff
Services are Partner stakeholders are highly Partner surveys HSS Research and
comprehensive and satisfied with services Quality Mot staff
multi-agency
Services are %o Partners and % consumers/family | Committee rosters HSS MH staff
consumer-driven and  members attending Case
multi-agency Management Committee Meetings
Services are % Partners and % consumers/family | Committee roslers HSS MH staif
comprehensive and members attending Interagency
multi-agency Policy Committees
FACT services are FACT levels of care are % FACT Clients HSS MH staff
client-centered ndividualized and flexible moving among levels

of care

WR practices are The strengths-based approach is FACT policies and HSS Research and

Quality Mot staff
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Services are culturally 1% Clients served increasingly INSYST HSS MH staff
sensitive reflects target population in ethnicity

and language
Services are cuiturally [Staff and contraciors for EACT Annual CCP update | HSS Research and
sensitive ncreasingly reflect target population | data collection Quality Mgt staff

n ethnicity and language

9. Discuss how the chosen program/strategies will be culturally competent and
meet the needs of culturally and linguistically diverse communities. Describe
how your program and strategies address the ethnic disparities identified in Part
Il Section it of this plan and what specific strategies will be used to meet theijr
needs.

The FACT FSP will be designed to serve Spanish-language clients, as well as to be
sensitive and responsive to African American, Filipino, Hispanic, and ciients of ai! other
cultures. Interpreter services will be employed to ensure that services are provided in
the client’s primary language. Staff will participate twice per year in cultural competency
training (see training requirements below) designed specifically for the Criminal Justice
population. Additionally, performance in this area will be measured by the degree to
which services are provided across the ethnic and racial spectrum expected in the
target population. These data will be reported to the Cultural Competency Committee,
the Solano County Mental Health Management Team, the Local Mental Health Board
(at least annually), and reported in the Cultural Competence Updates. During the hiring
process, staff must be representative of the populations served. |t is mandatory that
bilingual and bicultural staff be members of the FACT team.

System wide, comprehensive recruitment, retention and training strategies for cultural

competency among all segments of staff, county-employed and contract agency- -
employed, that reflect the demographics of Solano County, will be described in the

Employment and Training component of the MHSA implementation. There will be more

appropriate mental health services and supports for people of all raciallfethnic and

cultural backgrounds. Clients will receive mental health services and supports in their

own language. Services will be provided in ways that are sensitive and understanding

of their different cultural beliefs and values. The team wil provide services in English

and Spanish (our primary threshaold language). Translation services will be provided for

other primary languages when necessary to meet family and child needs. Staff will be
trained twice per year in cuitural issues and approaches to ensure cultural competency

and sensitivity. Ethnicity and language of clients served, and of client's success in the

program, will be tracked and published.

It is vital that Solano County Mental Health and partner agencies have the capacity to

effectively serve the racial and ethnic populations in the various regions of Solano

County. Solano will strive to recruit staff and contracting partners that reflect the ethnic

populations living in specific geographic areas of Solano County. Solano County's

Cultural Competency Plan's updates will provide an opportunity to monitor and re-focus

resources toward cultural competency.
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All staff, volunteers, and contract providers will be required to, at a minimum, receive
annual training in Cultural Competency and Sensitivity, Hispanic Outreach and
Engagement, Filipino Qutreach and Engagement, |dentification of Ethnic Disparity, and
Use of Interpreters. Service contracts will be revised to establish cultural competency
as a feature of contract services. FACT agreements and Memoranda of Understanding
will include cultural competency goals. Community stakeholders will provide input and
participate in oversight activities that ensure that the goals of culturally competent
service provision and associated system quality management are met.

10. Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of

women and men, boys and girls.

During initial contact with client, information gathering will inciude, with appropriate
sensitivity to privacy, confidentiality and cultural context, issues relevant to sexual
orientation and gender. Assessment and service plan development will employ a
strengths-based perspective. Assessment will include consideration of sexual
orientation matters as indicated by the clients and their situational circumstances. As
needed and as determined by clients, service planning will address sexual orientation.
Individual, family, friends and community assets will be assessed: services will
complement natural supports. Assessment and service planning will include gender
differences and distinguishing developmental and psychological characteristics and
different needs of boys and girls. Relevant attention to gender will also be included in
family support planning. Training and education planning will ensure that system wide
knowledge and skill development include sexual orientation and gender. These training
and services specialization needs will be a focus of ongoing stakeholder planning.

11. Describe how services will be used to meet the service needs for individuals
residing out-of-county.

Solano County Mental Health is responsible for providing supports to clients and
families who reside in facilities outside of the County. Because of the community-based
and mobile nature of the FACT FSP and its focus on preventing and reducing contacts
with the Criminal Justice System and its discharge planning, services will be available to
clients placed out-of-county. Clients will be referred to the program as part of the
clients’ service plans. Each person that is placed out-of-county will have a discharge
goal with reintegration features when the placement occurs. Services provided by the -
placement program will be organized to achieve the discharge and reintegration
elements of the clients’ service plans. In this way, the program will be able to
seamlessly assist those who are referred with reintegration into Solano County.

12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
including how they are transformational and how they will promote the goals of
the MHSA.
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Not applicable

13. Please provide a timeline for this work plan,
implementation dates.

inciuding all critical

FACT IMPLEMENTATION SUMMARY:

Sept 06

50% Staffed June 06 100% Staffed
Initiate direct services: June 06 -
50% Enroliment Dec 06 100% Enrollment June 07

Client Qutcomes Report  July 08

Provide wrilten description detailing the program (any adjustments to [ZMEch
submitted program description, details, etc.)
Provide rationale for contract vs. internal for various program i
components ;
Provide written description detailing roles and responsibilities of team [K
members

Provide written description detailing partner roles and responsibilities
Pravide written description detailing operational procedures

Provide written description detailing referrals into pragram

| Update
March 08

Provide infake and case note forms
Involve consumers and family members in review of pragram |
companents, roles and responsibilities, policies, etc.

Interagency Commifiee review of program components, roles and
responsibilities, policies, etc. of 1-6 above

Confirm target dates for start-up and caseload growth

Begin direct servicas

Expand diract services

Meet expected enrollment/service ufilization goals

fongoing

Prepare report re: utilization, client outcomes, and satisfaction

Meet with HR to determine appropriate classifications

Determine best way to include clients and family members as staif
BOS approval of new positions

Begin ROUND ONE recruitments {Supervisors/Mgrs, clinical staff)

July 07
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Select and hire staff

Train new staif

50% staffing achieved

Reassign and train existing staff as nesded

| Begin ROUND TWO recruitments (support staff)
Select and hire staff

Train new staff

100% staffing achieved

Train all staff in Wellness/Recovery principles
Train all staff in cultural competence

Train all staff |n other rnandato y trainings

Prepare descrlptlon of needed purchased services {substance abuse [} w_
treatment, housing, other) 2
Confer with General Services and issue RFPs
Establish review committee for responses
Receive and review applications

Select contractors

Develop final terms and conditions

Execute contract

Contracted services initiated
Revise/Amend contracts

Y

Review all intake and chart note forms for compliance with QAT
Determine internal QA review process :
Determine IT needs and meet with ACS and staff re: programming
needs

Confer with DMH to determine reporting requirements on clients
served for their annual reporis

Test IT

Reconfigure IT

TestIT

Reconfigure IT August 08
Conduct mock QA audit on program Deg0f July 07
Prepare remediation plan Eeh :| Sept 07
Conduct mack QA audit on program March 0B
Preare remediaﬁen plan

Convee Stakeholder Committee to assrst in prograrn development

Determine staffing expectations and responsibilities for the committee
Determine Stakeholder Commitiee's annual meeting schedule
Recruit for optimal consumer and family member participation
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Update
May 08
April 08

Convene client disposition team to discuss procedures and operational |k
details

Review evaluation materials and reporting data with Stakeholder
Commitiee

Convene Stakeholder Committee with Policy Agenda

Sept 07

1 Update

Reach corisensus with staff and community partners re: proposed HVEEe:
i i3] March 08

indicators :
Determine staff support for share data collection and analysis [Ma
workload e
Develop annual evaluation plan and links with QA

2 Update
4 March 08

Collect early or baseline data
Publish draft evaluation document SRR
Collect first-round data March 08
Publish evaluation document June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets
and Budget Narrative associated with this program work plan are on the following
pages.
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Budget Narrative
Program #4
Forensic Assertive Community Treatment (FACT)

Staffing

Ali recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to
Client and Family Member Care Givers.

Staff Positions

Current Existing Staff

Mental Health Manager (.25 FTE) will be responsible for overall program management
and supervision; provides supervision and input for staff related to clinical and treatment
issues for consumers and participates in program planning, implementing and
evaluating program activities; coordinates through active involverment with other
professionals, administration, community agencies and consumers; implements legal
provisions of care, methods, policies and procedures

Mental Health Ciinician (3.0 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services.

Mental Health Specialist (1.0 FTE) will provide support to clinical services: conduct
interviews with clients, assist in the initial screening and intake evaluation; under
supervision, provide case management, crisis intervention and care management.

Supervising Menta! Heailth Clinician (1) will be responsible for overall program
management and supervision; provides clinical supervision to other clinical staff and
participate in program planning, implementing and evaluating program activities:
coordinates through active involvement with other professionals, administration,
community agencies and consumers; implements legal provisions of care, methods,
policies and procedures.

Psychiatrist (.50 FTE) will provide support and consultation services.

Registered Nurse (1 FTE) will provide Medication Management and Health Care
support and referrals.

New Positions

Mental Health Clinician (1.0 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
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coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services.

Menta| Health Specialist (3.0 FTE) will provide support to clinical services: conduct
interviews with clients, assist in the initial screening and intake evaluation: under
supervision, provide case management, crisis intervention and care management.

Family Advocate (1.0 FTE) will assists family members through the provision of
information and support. Assists family members in navigating the Mental Health
system.

Office Assistant (1.0 FTE) will provide administrative support to program including
data entry, scheduling and filing, photocopying and collating materials; manages
electronic databases, assists with day-to-day operation of program.

Vocational Counselor (1.0 FTE) will work with clients on Job Readiness and conduct will
conduct job skill training classes, and employment support groups for working
consumers.

Court Liaison (1.0 FTE) will be the liaison between MHSA Forensic Services and the
courts.

The following assumptions formed the basis for the three-year community services and
supports budget plan:

1. For FY 05-06 Budget Projection, the programs/services will begin operation by
April 1, 2008 (three months). This will require all start-up activities to be
completed prior to this date.

2. Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased
costs for supplies.

3. All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment
to Client and Family Member Care Givers

4. The plan budgets refiect both county and contractor operated programs. While
specific contracts have not been selected; the mix between the two is likely to be
implemented. The plan assumes that an “RFP” process will be used to select
contract agencies and major purchases. The one time funding reflects the
anticipated costs for this purpose. Because the contract agencies have not been
selected, detailed budgets were not prepared. The plan identifies an estimate of
the total costs for contracted services, equipment and County services.

5. The proposed staffing plan also includes county and contract employees. In the
case of County employees, the salary and benefit costs are based on FY 05-06
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actual budget costs per FTE. In the case of contract employees, the plan
includes estimates for staffing costs.

. Budgeted services and supplies costs are based on FY 05-06 budget estimates
per FTE and include communications costs, general offices supplies, computer
maintenance, administrative costs, and staff training.

- One Time Funding Costs are one time costs for the acquisition of equipment,
- computer hardware, new software, phone equipment, data land phone lines,
networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. Equipment and Technology Costs for the eight new positions will
include:

Software Licenses $1,665.00
Software $7.200.00
Data Lines $2,500.00
Cell Phones (3) $900.00
Phone Systems $25,000.00
Fax Machine $500.00
Copy Machine $8,500.00
PCs and Peripherals $36,000.00
Lap Tops (1) $1,200.00
Office Relocation Design $1,800.00
Desks, File Cabinet $5,400.00
Space Rental $60,000.00
Space Modifications $75,000.00

Total One-Time Costs for FACT: $225,415.00

. Client, Family Member & Caregiver Support Expenditures

= Travel and Transportation: represents the cost associated with clients, family
members or caregivers getting to services, training or other related activities.

" Housing and Employment Supports: funding to assist clients, family members
or caregivers to access education that will assist them in developing the skills
needed to obtain employment.

. Personnel Expenditures — all personnel costs itemized on the Program Exhibits
Sb represent annualized costs of operation. Costs include salary and benefits.

= Current Existing Personnel Expenditures: represents the allocation of time
and cost of personnel currently employed who will re redeployed to work in
support of the MHSA Programs. Position FTE and costs are itemized on
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Exhibit 5 b while specific position duties are described in the MHSA Summary
Budgets following each section.

* New Additional Positions: represents new positions assigned exclusively to
the MHSA Programs. Position FTE and costs are itemized on Exhibit 5 b
while specific position duties are described in MHSA Summary Budgets
following each section.

= Employee Benefits: Benefits costs are included with the salary costs.

10. Operating Expenditures: as with the personnel expenditures, cost shown in each
section and are annualized for each fiscal year.

= General Office Expenditures: includes costs for office supplies, postage,
books and periodicals, printing, and miscellaneous small office equipment.

= Rent, Utilities and Equipment: includes costs related to communications
equipment, cell phones, computers, and equipment rentals.

* Medication and Medical Supports: includes costs associated with the
purchase of medications and other medical supplies on behalf of clients.

Other Operating Expenses: includes the cost include licenses, fees, malpractice and
liability insurance, legal, Community Meeting expenses, the allocation of administrative
costs and A-87 costs. Training and education which include County mandated
trainings, H&SS New Employee Orientation, Safety, HIPPA and online Testing,
Workplace Protection, Infection Control, Defensive Driving, Sexual Harassment,
Cultural Diversity, ADA, Supervisor Safety and Drug Free Workplace, Consumer Rights,
Contract Management and Monitoring, Budget QOrientation and Management. Additional
trainings will be provided based of the professional standards and staff assignments.
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EXHIBIT 5 b
County{ies); Solano County
Program Workplan # SCMH 4
Progam Warkplan Name Farensic FSP

Type of Funding 1. Full Senvice Parinershin

Froposed Total Client Capodly of ProgramySenvice;

Client Capacity of Program/Servica Expanded lhrough MHSA:

Exisling Client Capacity of ProgranvService:

~Mental Health Services Act Gommunlty Services and Supports Staffing Detail Warksheet

Fiscal Yaar;

Date:

Monlhs of Operalion

2005.06
8r2/08

3

New PropranvService or Expanslon Expansion
Prepared hy: Mary M. Lenlhan

Telephone Number;

707-794.8504

Cllent, FM & CG

Totil Number of]

Salary, Wages and

Total Salaries, Wagas|

C. Total Program Positlons

Classificatlo,
featlon Function FTEsY FTEs Overtime per FTEY and Overtime
A. Current Existing Positinns
IMH Cliniclan Assessments and Trealmen) Plans 1.00 565,582 $5,4432
MH Specialist CaseManager 1.00 £38,064 $9.518
Manager Program implementation ond Operaticns 0.25 579,643 £4,978
MH Cliniclan Supervisor Clirical Casa Management and Dverview a.sn 72,114 55,014
Psychiatrist lAssassments and Medicalion D.25 $142,751 56,922
Repisterad Nurse Medication Managemant 0,50 $85,488 £10,586
50
50
30|
50
%0
50
50|
20
Total Current Exlsting Positions 006 548,550
B. New Additional Pasitions
MH Cliniclan Assessmants and Treatment Plans - 1.00| 565,562 55442
MH Specdialist Case Managament 1.00 1.00] £38,084 53,155,
CAt Clerical Support 1.00 $38,855 59,724
Cour Liaisen Caordination batwoen Courls and Pragram 1,00 1.00 543,671 53,6850
Taotal Now Addilional Positions 2.00
2.00

af Enterthe number of FTE positions that will ba staffed wilh clignls, family membars ar caregivers.
b/ Inckede any bi-lingual pay supplements (f applicable). Round each amount o the nearest whaole dalizs,
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EXHIBIT 5a—Mental Health Services Act Cammunity Services and Supports Budpet Worksheet

County(ies): Sclano Caunty Fiscal Year: 2005-06
Program Waurkplan # SCMH 4 Cata: 52105
Program Werkplan Name Foransic FSP Page of
Typa of Funding 1. Full Servica Parinership Manlhs of Operation 3
Proposed Total Glient Capacity of ProgramiSarvica: 5 New Program/Service or Expansicn New
Existing Cliznt Capacity of Program/Service: Prepared by._Mary M. Lenihan
Client Capacily of ProgramySarvice Expanded thraugh MHSA: 3 Telephane Number.__ 707-784-8584
i County Mentai Dther o
Hnalmnlgrzpartmenl Gn:::.:i::ral Me&?:;i-‘:ﬂh Total
Proaviders
A. Expenditures
1. Cilent, Family Member and Caregiver Support Expendituros
a. Clothing, Food and Hygiena 50
b. Travel and Transportation 50
c. Housing
i. Master Leases 5o
ii. Subsidias o
il. Vauchers 5
iv. Olher Housing bl £14]
d. Employmen! and Education Supporis 0 50
e, Dther Suppost Expandilures {provide dascrigtion in budget namrative) 56|
I. Tolal Suppart Expenditures sa $a 30 50
2. Persennel Expendlturns
a. Current Existing Perscnnel Expenditures (from Slaffing Detall) 548,558 $4B,558
b. New Addilinnal Personnel Expenditures (from Slafiing Detail) 321,975 321,975
c. Employes Benafits 517,633 17,633
d. Tolal Personnel Expendituras 385,165 5t 5B4,165;
3. Oporating Expenditures
4. Profestionat Services 50
b. Trans!ation and Interpreter Services 30
c. Travel ard Transperialion 5300 $3ng,
d. General Offica Expendiluras $950 5950
©. Rent, L4ilites and Equipment 33,500 53,500
f. Matfication and Medical Supparts %£2,700] $2, 780,
9. Other Operaling Expenses {provide description in budget narrative) 3875 ZB75
h. Talal Operating Expenditures 36,325 30 50 54,325
4, Prugram Management
#. Existing Program Management 50
b. New Program hanagement 1)
£. Tolal Program Management 50 50, 50
5. Estimated Total Expenditures when service provider Is nat known ¥ 50|
6. Total Propnsed Program Budget 586,490 30, 898,4‘92
B. Revenues
1. Existing Revenues
a. Medl-Cal {FFP only) S0
b. Mudicare/Patiznt Fees/Patizn Insurance 30 30
€. Realignment 30|
d. Stale Gengral Funds 30
2. Couniy Fundg 10
f. Grants
9. Other Ravenue 30
h. Tetal Exisling Revenues %0 50 50 5a
Z New Hevenues
2, Medi-Cal (FFP only) 50 L 1v)
b. Medicare/Patiani Feas/Patiant Insurance s0 50,
C Staie Genaral Funds 30
d. Dther Ravenue 50
. Tolal New Revenue 50 304 50) S0
3, Total Revenues S0 30 50 50
C. One-Tima CSS Funding Expenditures $225,415] $225,415|
O, Tatal Funding Requir $321,805 $321,905

E. Percent of Total Funding Reguirements for Full Service Partnerships
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Caunly{ies): Solano County
Program Waorkplan # SCMH 4
Program Warkpfan Name Forensic FSP *

Type of Funding 1, Full Service Parinership

Proposed Total Client Capacily of Propram/Senca; 60

Existing Client Caparity of Program/Service:

Client Capacily of Prograny/Servica Expanded lhrough MHSA: 60

New Program/Service or Expansion

EXHIBIT & b—Mental Health Services Act Cammunity Services and Supports Staffing Detall Worksheet

Flseal Year: 2006-0
Date; 5r2/05

Manths of Operation 12
New

Tetephone Number;

Prepared by: Mary M, Lenihan
707-784-8584

Client, FM & G| Total Number off Salary, Wages and [Total Salades. Wages|
Classificatian Funclion FTEs FTEs Overr:mu p?:r FTEY and Overtime °
A. Curront Existing Positions
MH Clinician Assessmants and Trealment Plans 3.00 366,673 $200,820
MH Spedialist CaseManager 1.00 542,707 542,707,
Manager Pragram implementalion and Opermtions 0,25 §81,236 $20,308
MH Clinician Supervisor Clinleal Case Managament and Overview 1.00) 573,556 $73,558
Psychiatrist Assessments and Medization 0.50| 5145609 $72,803
Repistered Nurse Medisation Managament 1.09 587,120 $67,154
50
50
50|
S0
50
%0
0
0
Total Current Existing Positlans 0.00] 5447,193]
B. New Additlopal Positions
MH Clinician Assessments and Treotment Plans 1.00 366,873 366,873
MH Specialist Case Management 1.00 il $42,707 5128,122
Family Advocale Farlly Support +.00 1.00 330,424 530,424
oAl Cesical Suppor 1,00 538,674 £30,674
ocalinnal Counselor Job Readiness, Development, Support 100 1.00 $50,228 550,220
One-Call $37,600 520,000
Court Lialson Coordination bakween Courts and Program 106 1.60 $44,851 45,730
Total New Additlonal Positions| 8.00 5380,062
C. Total Program Paositions .00 $867,255
a/ Enter the numbar of FTE positions that will be staffed with clients, famlly members or camepivers,
bl Include any bilinguat pay supplements (if applicable). Round 2ach amount 1o the nearsst whala dalizr.
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EXHIBIT Sa—Mental Health Services Act Community Services and Supporls Budget Workshest

Caounly(ies): Solano County Fiscal Year: 2008-07
Program Workplan & SCMH 4 Date: 27205
Program \Workplan Nanie Forensic FSP Page ___ of
Type of Funding 1. Full Service Parinershin Months of Qparation 12
Proposed Tatal Client Capacity of ProgramfService: 60 New Program/Service or Expansian Naw
Exisling Cliant Capadity aof Program/Sarvice: a] Preparedby: _Mary M. Lenihan
Client Capacdily af Progmmy/Sarvica Expanded through MHSA; 80 - Telephone Number: __ 707-784-8584
Othar Cammunity Mental
H;;:"l;il:l?‘::m Governmental Health I:t:mnct Totat
Agencies Providars
A. Expendiures
1. Client, Family Memberand Caregiver Suppont Expendilures
a. Clothing, Ford and Hygiene 510,000 510,000
k. Travel and Transpertation $15000 $15.000
c. Housing $48,000
i. Master Leases 53,000 33,000
ii. Subsidies L]
ifl, Vouthers s0
Iv. Other Hausing 524,000 524,000
, @. Employment and Edueation Supporis 510,400 510,000
8, Olher Suppart Expendilures {provide descriplion in burge! namativa) 53c.ooo 530,000
1. Tatal Support Exg 5140,000 $140,000
2. Parsonne| Expenditures
a. Currant Existing Persannet Ext es (from Staffing Datall) $497,193 $497,153
b. New Additianal Personnel Expendifures {from Stating Detaily 3290,052 5390,0637
c. Emplayse Benefits $257 304 §$257,304
d. Tala!l Persannal Expenditures 51,144,589 51.144,558
3. Dpenating Expendituras
4. Pmfessional Sendces 38,000 58,000
b. Translation and Interprater Services $5,600 55,600
c. Travei and Transportation 57,700 37,700
d. General Offica Expenditures 33,800 53,800
0. Rent, Utilties and Equipmant 514,000 $14,000
{. Medicafion and Medleal Supperts $1G,600 £10,800
G- Other Operaling Expansas {provide descrplion in budgel namativa) 53,500 53,508
h. Totat Operating Expenditurss $53,400 553,400
4, Program Management
a. Existing Progmm Managemani 30
b. New Program Managemant 50
. Total Program Managament 50
5. Estimated Total Expanditures when service provider is not known i 30
B, Total Propesed Program Hudgst 51,337,959 51,337,958
8. Revenues
1. Existing Revenues
a. Medi-Cal {FFP only) £
b, Medieare/Patient Foes/Patiert insuranco E-{c] 50
c. Reafignmanm 50
d. State General Funds L1y
2. County Funds 5541,279 $641,378
. Grants
g- Othar Revenue 50
h. Total Existing Revanues 5641,378 §641,319
2. New Revenues
a. Modi-Cal {FFP only} §173,948 5173948
b. Medicare/Palient Fees/Palient Insurance Hy
c. Stale Ganeral Funds 30
d. Othar Revenue 30
e, Tolal Hew Revenus - $173,948 5173,04B
3, Total Revenues 3615327 5813,327
C. One-Time CSS Funding Expenditures st 30,
D. Tatal Funding Requl & $522,612 $522,632
E. Porcent of Tatal Funding Requirements for Full Service Pardnerships = 100.9%
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"\ . EXHIBIT 5 b-Montal Heaith Sorvices Act Community Services and Supporis Staffing Detall Warksheet

County{ies): Salano County Fiscal Year 2007-08
Program Warkplan # SCMH4 Data: /2/05
Program Warkplan Name Forensic FSP

Type of Funding 1. Fuf Service Pgilnershig Maonlhs of Operation 12
Proposed Tataf Client Capacity of PropranmvService: &0 New Propranv/Service or Expanslan New

Bxisling Cllent Capacity of Program/Sanvice: 1] Prepared by: Mary M. Lenthan

Client Capacity of Program/Service Expandad through MHSA: 50 Telephone Number; 707-784-8584
N a0/ 54-0284

Client, FM & CG;Tatal Number of| Salary, Wages and [Tatal Salaries. Wapes

Classification Function FiEsY FTEs Overlime per FTEY and Overtimo
A. Current Ex]sting Positions

MH Cfinician Assessments and Treatment Plans 340 568,184 5204,553
MH Spedalist CasaManager 1.00 539,587 538,547
Manager Program [mplementation and Cperations D25 542, 825 530,707,
MH Clinlcian Supervisor Clinical Case Manapemend and Ovarview 1.00 £74,098 574,998
Psychiatrist A ts and Medicatian 050 $148,481 574,231
Replstered Nurse Medication Managemant 1.00 588,908 $B8,508,
50

50

50

50

s

50

50

50

e Tota] Current Exjsting Positions 000 B.75]ji: 502,994

[ K B. New Additfonal Posillons

MH Clinician Assessinents and Treatment Plans 100 368,184 568,784
MH Spedialist Casa Management .00 300 542,515 £128,746
Family Advacate Family Suppart 1.00 1.008 £31,020 531,020
0Al Clerical Support 1400 540,452 540,452
Vocalional Counselor Job Readiness, Development, Suppart 1.08 £51,225 551,225
One-Call 537,008 537,000

Court Liaisan Coordination between Courls and Program 1.00 1.40 545,730 $45,730
Total New Additional Positions 5,00 $402,357

C. Total Program Positions 5.00) 14,7535 §505,341

a/ Enter the number of FTE pasitions that will bo slalfed with cliznts, family members or caregivars,
bf Inciude any bi-Inguat pay supplements [il epplicable). Aound each amount to the nearest whale dollar.
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EXHIBIT 5a-Mental Health Services Act Community Services and Supporis Budgat Waorksheat

Couniy(ies):
Program Waorkplan &

Program Workplan Name

Solano County

SCMH4

Foransic FSP

Type of Funding 1, Full Servica Parinership

Propased Total Client Capacily of ProgramiServica:

Fiscal Year;

Cate:

Months of Operation

60 New Program/Service or Expansion

Preparad by:_Mary M. Lanihan

200704

9/2/05

Paga af

12

New

Solano County MHSA Community Services and Support Flan

FY 2005-06; FY 2006-07; FY 2007-08

Exisling Client Capagity of Program/Servica: Ju]
Client Capacity of Progeam/Servica Expandad through MHSA: 80 Talephone Number,__707-784-0504
Communl
County Mental Gnv::nh;:nlal MentaTH::l‘:h Totat
Health Department Agencles Contract
Providers
A. Expenditures
1. Cfient, Family Member and Caregiver Suppart Expenditures
#. Clothing, Food and Hygiena 510,600 510,800
b, Travel and Transportation $16,200 §16,200
c Housing
I. Masler Leasag 554,000 354,000
ii. Subsidies 34,80 34,800
iil. Vouchers 50
iv. Other Housing 535,000 535,000
d. Empibyment and Educalion Suppars 312,000 542,600,
a. Other Suppart Expendilures (provide descriglian in budgel narrative) £33,200 533,200
I. Tolal Suppart E dilures. $166,000 $165,000
Z Persannel Expenditures
a. Cumrent Existing Personnel Expendi {from Staffiing Detail) 3502,98% 3$562,584.
b. New Additional Personnel Expendiiures (from Staling Dataily $402,357 402,357
c, Employea Banefils $329,915| 3239,9t5
d. Total Personnel Expentlitures $1,145,256 §1,145,258|
1. Operating Expanditures
4. Professlanal Servicas 58,000 58,000
b. Translation and Interpreter Sarvices §7.,000| 57,000
c. Trave! and Tanspartatian 57,925 57,925
d. General Office Expanditures 54,900 $4,900
e. Rent, Utfities and Equigmant 314,000 $14,600
1. Medication and Medjcal Suppars £10,8C0 £10,800
9. Dther Operating Expensas (provide descriplion in budge narative) 33,500 33,600
h. Talai Cperating Expenditures 356,225 $56,225
4, Program Managemant
a. Existing Program Management X Liyg
b. New Program Managemeant ’ 30
c. Total Program Managament 30
5. Esti Tata] Expenditures whon service provider is not known £0,
&. Tatat Proposed Program Budget 51,367,481 51,367,481
B. Revariues
1. Exlsting Revenues
a. Medi-Cal {FFP only) 30
h. Medicare/Patlant Fees/Patient Insuranza 50
£. Realignment 50
d. Siale Genzral Funds 30
e. County Funds $648,848 5648,840
I. Grants
4, Diher Revenue 30|
h. Totat Existing Revenuas 5648,849 5648,849|
L New Revenuas
a. Medi-Cal {FFP only) $156,000 $198,000
h. Medicare/Palient Fees/Patient Inserance in
¢, Stata General Funds 30
d, Olher Revenue 30
e. Total New Ravenue $186,000 5185,000
3, Total Revanuas SB44 840 $844,849
C. gne-Tinme CSS Funding Expenditures 50 $0
D. Total Funding Requirements $522,632 $522,632/
E. Perzent of Total Funding Requirements for Full Service Partnerships i
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(. OLDER ADULT SERVICES AND SUPPORTS: PROGRAM # 5
Older Adult FULL SERVICE PART
zj‘ﬁ‘fﬁ‘£&%i?ﬁ§]§z§§}?§‘(%%ﬂ T I Nl LA _;‘QE‘;: l‘a. 5 =

By reducing adverse consequences of untreated mental iliness sufiered by older adults such as
homelessness, isolation, declining general health, reduced ability to work, Solano has committad
to building a Full Service Parinership team designed and tailored for the older adult population, the
first of its kind administered by the Mental Health Division. Immediately, a multi-disciplinary team
(MDT) will be able to provide a full continuum of services, case management and connection fo
ongoing mental health services. Qutreach will identify isolated seniors and connect them, often

Description of
program:
Describe how
this program will
help advance the

Ig\lfl?:i?a(l):gglth through our peer-to-peer services, with meaningful activities and needed medical and social
N supports,  Linkage {o local wellness and recovery programs wil encourage work or meaningful
Services Act L . . - d s .
activities and provide for essential soctal interactions which will promote well being as well as
provide information, care, suppori and requests for help if a senior's condition deteriorates.
Individuals who are 55 years old with a mental iliness and if not provided effective treatment and
appropriate supports are at risk of: deteriorating health and functioning abllities, loss of housing,
loss of personal and financial independence, placement in restrictive settings and who face cultural
. and/or language impediments to needed resources and may have geographical obstacles to
Priority access 1o service. The priority population includes transitional age adulls 55-59 years old.
..... — louition: F y
- opu f':lbion- »  Diminishing or absence of a support system :
. D,Esctf' e}he «  Homeless or at risk for homelessness
stuational = Atrisk of institutionalization, including health facilities
characteristics of S . o
o *  Reduction in personal or community functioning
the priority Limited o health care
population « Limited or no access to health care

»  Subslance abuse or risk of dependency
* Residing in rural and isolated areas within the county
«  Cultural and/or language barriers to accessing Mental Health services

Cf‘{g 1B T 4 Funding Type Age Group
Sheekalk: 5YS

gge%ps; (he Sened Chiecieallihat Aplyy PSP | ey | OF | CY |TAY] A ] OA
Academic/vocational services and counseling X X X
Substance abuse treatment and integrated services X X X
Education about mental illness X X X X
Peer support X X X X
Identification and outreach X X X X
Case management with one-person contact and a mult-

disciplinary team : X X | X
Educaiion for family members X X - X X
Family involvement X X X X
Comprehensive assistance and planning X X X
Thorough assessment screening for clients X X X X
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2. Please describe in detail the proposed program for which you are requesting
MHSA funding and how that program advances the goals of the MHSA.

Older Adult Services and Supports: Program Details

Solano County will use the System Development funding from MHSA provide new
services to older adults. Our vision of an age-specific, culturally and linguistically
competent, recovery-oriented partnership service with older adults will be implemented
in FY 07-08 and will be based on the findings and decisions of a community
collaborative that started working together during the MHSA pianning year.

Several service elements for the new system are already clear. Enhanced services to
older adults will begin in July 2006. The full menu will not be achieved in the first vear,
but by year two we expect to have a Full Service Partnership Program serving up to 30
older adults. All service elements will reflect the specific needs of Solano's older adults.
Sites targeted for outreach and services will be the natural gathering places or homes of
older adults as oflen as possible.

Our starting point is a mobile multi-disciplinary team (MDT) approach, which is an
approach that has been demonstrated to be effective, especiaily when available on a
mobile basis, and includes professionals, para-professionals and consumers. The
delivery capability of the team will allow services to be provided at the home, alternate
service-sites, primary care offices; and other identified gathering piaces in the
community—determined by needs of the client and family. It is through the activities of
the team that services become truly seamless and accessible. Access to and duration
of services are individually determined and directed by the consumer. Services are
tailored to client needs and the service framework is flexible so that individuals can
enter/access services and can exit or re-enter the system at any service point,
depending on their needs.

The Multi-Disciplinary team will be initially focused on services and systems
development for oider adults: a psychiatrist will provide consultation, assessment and
co-management to Primary Care physicians, Older and Disabled Adult Services, and
other Adult Mental Health speciaity services. Peer counselors and case managers,
experienced in geriatric health, will provide support and education to family members so
that they can stay involved with older aduits, provide follow-up linkage and check-in
services for those older aduits who need more attention and assistance, provide culture
specific service coordination; case-management substance abuse specialty, resource
development, benefit specialist and support groups. A licensed clinician will provide
direct services in the community (groups, therapy, primary care integration work),
assessments in a PCP's office or in the client's home by referral from PCP, assist
PCP's regarding the identification and treatment of the mental impairments of their older
aduit clients, provide leadership in the community to establish a comprehensive system
of mental heatH services and support for older adults, community liaison assessment of
county need for fult services and support. In 2006, a FSP will provide intensive
comprehensive service to enrolied older adults.

Selano Caunty MHSA Communily Services and Support Plan
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The team will provide the following services and support to older adults throughout
Solano:

DIRECT COLLABORATIVE SERVICE DELIVERY

1. Services in Primary Care and other Physician’s Offices:

For older adults, it is likely that many clients will not ever want to receive services at the
Mental Health services sites. A Geriatric Psychiatrist will consult with PCP to co-
manage mental health needs of their older adult clients. The goal is to provide the
physicians with ancillary support so that the older adults can receive all necessary
services from their doctors’ offices. The services in the primary care site have four
purposes: screening clients for needed services: educate primary care physicians about
mental illnesses; provide Mental Health case management and services to enrolied
clients at the primary care site to encourage participation that may not be achieved
through traditional mental health arenas. Activities will include assisting physicians to
assess older adult behavioral health issues including bio-psycho-social screenings for:
alcohol/drug depression for needed assistance to link with available services. This
team will collaborate with physicians and other health care staff to provide additional
referrals, information, resources, and efforts tinking the client to available support.

2. Consultation and Support to Full Service Partnerships serving Homeless,
Forensic, and other hard to serve adults:

To immediately begin providing expert consuitation and ancillary services to Solano's
Full Service Partnership (FSP) projects serving homeless adults (AB 3034), forensic
adults (Forensic Assertive Community Treatment team), and adults coming out of
Institutions for Mental Diseases (Community Evaluation and Response team). These
FSPs must be equipped to fully serve any of their enrolled members who require
services appropriate to older adults, or who may be close to needing those services.

3. Limited Enrollment into Case Management Services:

The muiti-disciplinary team will assist with the care of a limited number of referrals from

ODAS, PCP, MH access, or Older Adult Agencies. Services will include:

» Comprehensive assessment including a clinical assessment, non-clinical support
needs such as housing, occupational, social supports, co-occurring disorders, heaith
care, public benefits and in-home supportive services.

= Mental health education

* Medication stabilization and maintenance _

= Home care assistance, inciuding training and support of caregivers and providers to
enhance the ‘therapeutic environment' of the home

* Clinical management related to somatic treatments, including collaboration with
general medical providers

» Resource management

* Have a mobile, community-based capability

* Interface with Wellness and Recovery Programs

* Interface with the SCMH Vocational Specialist and Housing Coordinator
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4. Peer-to-Peer Support Services:

The team will develop an Older Adults Peer Support program based on the Santa
Monica model that will provide community and family education, and peer supports to
individuals and families identified, co-managed and case-managed by team. These
volunteer peer providers will be trained and supervised in engaging, befriending,
monitoring and assisting elders with their support needs when such an elder is uniikely
to come into formal mental health services or to provide supportive augmentation to
clinical services.

PROGRAM PLANNING FOR FULL SERVICE PARTNERSHIP

1. Develop Older Adult planning collaborative: Solano County Mental Health staff
will become active well-known partners with Solano County providers of service to
older adults, especially those who may encounter older adults with significant mental
impairments. These groups include ODAS, AAA, and hospital ER staff. Use these
partnerships to better understand the current community resources and challenges
in providing appropriate levels of care to Solano’s mentally ill older adults. Learn
from these partners what the priority services needs are for mentally impaired older
adults and adults transitioning into this age group. Begin to design critical elements
for an Older Adults System of Care for Solano County Mental Health Services.
Ensure that the framework upholds improving a person’s quality of life, that it
establishes service delivery designs that support effective, high quality, cuiturally
competent, linguisticaily appropriate, recovery-oriented services for older aduits
which can be used independently and in tandem with community-based supports.
Ensure that the service planning includes the voices and preferences of older aduits
in recovery and their family members. Ensure that the system is designed as a
dynamic framework that allows older adults to enter, access, re-enter or exit the
system at any point, depending on their needs.

2. Conduct a Mental Health Anti-Stigma Campaign: Solano County Mental Health
staff will encourage these partners to join in a community-wide campaign for mental
health promotion, education and prevention, and wellness activities to increase
community awareness about:

» Mental health issues and the resources available for older adults

» Dispel beliefs and stigmas commonly associated with accessing the public
mental health system by older adults.

» Education to dispel the beliefs and sterectypes commonly held by the elderly
about mental illness.

* Anti-stigma education (e.g., mental illness and ageism)

* Community education and training (e.g., law enforcement, Adult Protective
Services, aging network family caregiver resource, health care provider).

What outreach is needed to enroll these individuals?

Outreach, education and advocacy are pivotal to a System of Care. To develop an

effective System of Care for older adults, Solano will begin with targeted community

outreach, education, and advocacy efforts, sharing mental health System of Care
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values and beliefs, particularly weliness planning. It is important to note that Solano
County’s older adult population is growing at a rate of 5-6% each year without
corresponding growth in services. It is also a population characterized by a greater
need for primary health care services. Older adults are affected by stigma, ageism,
discrimination, and cultural and linguistic isolation that greatly impact their ability to
access and utilize mental health services, so designing and testing effective outreach,
education, and advocacy will include home and community-based activities, mass
media, peers, and families and will address all ethnic communities in the target
population. Approaches will include: .
» Consumer, family and caregiver training on how to access services
» Assertive mobile outreach to older adults’ natural settings, such as senjor
centers, mobile home parks, senior education classes, recreation centers, and
residential settings in collaboration with the community
» Communication among social and health service providers working with oider
adults
» Screening and/or initial assessments by mental health professionais trained in
age-specific issues, culturai competency, and respecting oider adult values and
beliefs
* Specific screening and assessment services focused on identification of a va riety
of co-occurring disorders (substance abuse disorders, medical problems,
developmental disorders)
* Family, caregiver support, and community consultation and collaboration
in order to effectively reduce adverse consequences of untreated mental illness
suffered by older adults such as homelessness, isolation, declining general health,
reduced inability to work, Solano has committed to building a Full Service Partnership
team designed and tailored for the older adult population, the first of its kind
administered by the Mental Health Division. Immediately, a multi-disciplinary team
(MDT) will be able to provide a full continuum of services, case management and
connection to ongoing mental health services. Their outreach will identify isolated
seniors and connect them, often through our peer-to-peer services, with meaningfui
activities and needed medical and social support. Linkage to local wellness and
recovery programs will encourage work or meaningful activities and provide for
essential social interactions which will promote well being as well as provide
information, care, support and requests for help if a senior's condition deteriorates.

The expertise of the team will help our Criminal Justice and Homeless programs
effectively serve older adults who have been incarcerated or who are at risk of
homelessness, thus reducing these adverse consequences of failed social and clinical
supports,

Services through the primary care physicians will assist in the identification and
management of illness that, if untreated lead to frequent hospital emergency room visits
or unnecessary hospitalizations.
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Family Advocacy will help families understand and stay connected to their loved ones
who are aging and suffering from mental iliness. Peer support wiil heip elders to
maintain independence and participate in activities meaningful to them.

Services will be focused on regionally underserved as well as ethnic and racial groups
that are underserved or who do not want to come into mental health services,

[3. Describe any housing or employment services to be provided. 1

Housing
Clients will be assessed for housing needs. The Older Adult MDT will collaborate with

the Solano County Mental Health Housing Coordinator for affordable housing access as
determined by the client's comprehensive service plan. Solano County has already
developed significant resources to secure appropriate housing through our AB 2034
projects as well as the Master Lease project. New resources will be used to build on
these projects. Older adults will have access to housing resources.

Employment

As determined by the client's comprehensive service plan, employment rescurces
available to adults will be accessible to the client of the Older Adult MDT. Assessment
will carefully explore work interests of the client and link to resources necessary to
pursue the client’s preferences. Solano Mental Health Division Job Developer will be
available for consultation, referral and advocacy to ensure that older adult clients have

full access to employment services.

4. Please provide the average cost for each Full Service Partnership participant
including all fund types and fund sources for each Full Service Partnership

proposed program.

Annualized cost per client $5,275

5. Describe how the proposed program will advance the goals of recovery for
adults and older adults or resiliency for children and youth. Explain how you will
ensure the values of recovery and resiliency are promoted and continually
reinforced.

Older Adult MDT staff will be committed to the phitosophy and principles of wellness,
recovery and resiliency. The Older Adult Service Development Team, which will be
involved in implementation and review of the program, is committed to the principles of
wellness, recovery, resiliency and hope. Annually, clients who participated in the service
will be invited to participate in a focus group to explore the following questions:

- To what degree do you believe:
* Your recovery and your setbacks, if any, were incorporated as valued learning
experiences?
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e Services you received were appropriate to your beliefs and were provided in your
preferred language?

* Your interpersonal and family relationships were supported and encouraged and
family members consistently felt welcome and involved?

= You always felt safe emotionally and physically when receiving services?

* You were treated as a unique individual and your preferences for services were
respected?

* You were provided resources to meet educational or vocational ohjectives?

6. If expanding an existing program or strategy, please describe your existing
program and how that will change under this proposal.

Current services to Older Adults:

Solano County has a limited service capacity for individuals in this population. There is
no separate older adult specialty program administered by the mental health division.
Older adults receive outpatient, case management and placement service within the
adult services sector. The services we offer are provided in our two mental health
clinics on a priority basis, as they meet our target population criteria. Most of these
individuals are medication only clients.

A limited case management response is available through our Health and Welfare
division’s Adult Protective Services. Oider and Disabled Adult Services (ODAS)
provide two clinicians and access to nursing services. The staff is capable of providing
assessment, case planning and limited case management services. No ongoing mental
health services are provided by this service.

7. Describe which services and supports clients and/or family members will
provide. Indicate whether clients and/or families will actually run the service or if
they are participating as a part of a service program, team or other entity.

The Older Adult MDT will build on client preferences, strengths and assets, including
those of the family, support network and community. The client's culture and language
will be core elements of MDT services and collaboration with aliied agencies and
community resources. The client and the family will be at the center of all service plan
development and provision of clinical and support services. All staff will be trained to
utilize the client's family strengths, assets and support and to work effectively with family
members. The Community Based Quality Team includes clients and family members
from the program.

8. Describe in detail collaboration strategies with other stakeholders that have
been developed or will be implemented for this program and priority population,
including those with tribal organizations. Explain how they will help improve
system services and outcomes for individuals.

Solane County MHSA Community Services and Supporl Plan
FY 2005-06; FY 2008-07; FY 2007-08 145




PARTNER | GETS | GIVES - .
CLIENT Improved heaith and weliness Participates in {reatment planning, engage
More  coordinaled  service, hope | as peer support
empowerment, wellness s a valuable, respected and equal member
of the team
FAMILY MEMBER Education and support Gives education re: how best to service
clients
Is a valuable, respected and equal member
of the team
SUBSTANCE ABUSE | Referrals Services and consultation
Consultation from team
PRIMARY CARE | On-site education and consuftation from | Access to clients, co-management of clients,
PROVIDER team and psychiatrist improved health status.
Help with medication
SCMH Additional  resources  for adults in | Increased level of services to clients and to
: transition and older adults; system | partners.
improvement; increased  partnerships,
more coordinated system, access to hard-
to-reach older adults; information about
the community resources
KAISER New partnerships Knowledge and expertise in integrated
services planning
ODAS Long term case management and support | Knowledge of service armay, nursing and
for clienis with mental impairment; | short term services: co-leaders in systems
consultation services from a psychiatrist | development and ongoing coalitions
SENIOR CENTERS | Help with organizing peer support | Space, infrastructure for resources and
services, more family education, contact | linkages, history of working with this
and referral, voice in Mental Health population
FORMAL AND Help for members and families Knowledge of working with this papulation,
INFORMAL the neighborhood, a place for older adults to
CULTURAL get invelved
CENTERS
HOSPITALS Team consultation services, case | Knowledge and expertise in integrated
management for hard-to-place clients services planning
SOCIAL CLUBS | Help for members and families, peer to Knowledge of working with this poputation,
(yardening, bird | peer the neighborhoad, a place for older adults to
waiching) get involved peer to peer

Collaboration is key to successfully providing mental health services to oider adults and

their families.

OASOC (Older Adult System of Care) must emphasize formal and

informal collaboration and promote integration of service provision in their communities.
A key element of the program infrastructure is the OLDER ADULT SERVICES
DEVELOPMENT TEAM. Members include Mental Health clinical staff, consumers and
family members, AAA, Adult Protective Services, Public Guardian, Senior Centers,
health care clinic staff and physicians. This team is marked by the member's

commitment to:

-

* Planning for increasing services and supports to Solano’s older aduits with mentai

illness

* Attending to diverse perspectives to stakeholders in the process
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* Preventing older adults from the adverse consequences of untreated mental illness
» The principles of wellness, recovery and resiliency

» Using local data and experience to guide planning efforts

* To the development of a plan for additional services by April 2006

PERFORMANCE MEASURES:
The collaborative partners have deveioped the following performance measures. They
will be monitored annually and used to make program and policy adjustments.

OLDER ADULT MULTI-DISCIPLINARY TEAM

Indic ?
PR -
E e

#/% MDT Clients invol _
or other social activities Research and
Quality Mgt
staff
Reduced Impairment #/% MDT Clients with significant reduction | Chart review HSS MH staff
in one or more impairments
improved quallty of jife #/% MDT Clients stating their Ife in [ Survey QOL/1 HSS
general Is good. Research and
Quality Mgt
staff
Increased co-management | #/% MDT Clients receive MH services in | Client logs HSS MH staff
of mental filness at PCP their doctor's office
Increased collaboration | % Partners and % consumers/family | Rosters HS5 MH staff
among stakeholders members  attending  Older  Adult | MEASURES
Callaborative Planning
Cultural Sensitivity #% Clients stating staff was sensitive fo | Survey 18 HSS
their cultural and ethnic background. . Research and
Quality Mgt
staff
Increased staff capacity #/% Older adults successfully served by | INSYST HS5 MH staff
Adult FSP with ancillary support from MDT '

9. ‘Discuss how the chosen program/strategies will be culturally competent and
meet the needs of culturally and linguistically diverse communities. Describe
how your program and strategies address the ethnic disparities identified in Part
Il Section li of this pfan and what specific strategies will be used to meet their

heeds.

Services will be designed that explore;

» Interaction between culture and health, and mental health.

« The culture from which the client comes.

» The cultural view of Mental Health including spiritual, mind-body framework, role of
older adult in the culture, family's influence on elder, church and religion.

» What s the cultural perception of having a mental impairment?
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Negotiating and gaining access is difficult for older aduits, even more so for those
outside the mainstream cutture. There will be more appropriate mental heaith services
and supports for people of all different racial/ethnic and cuitural backgrounds. Clients
will receive mental health services and support in their own language. Services will be
provided in ways that are sensitive and understanding of their different cuitural beliefs
and values. The team will provide services in English and Spanish (our primary
threshold language). Staff will be trained twice per year in cultural issues and
approaches to ensure cultural competency and sensitivity. Ethnicity and language of
clients served and of client’s success in the program will be tracked and published.

Services will also be provided by staff that reflects the ethnic populations living in
specific geographic areas of Solano County. It is vital that Solano County Mental Health
has the capacity to serve the racial and ethnic populations in the various regions of
Solano County. Service team composition will approximate the racial and ethnic
demographic distribution in the County’s regions.

All staff, volunteers, and contract providers are required to, at a minimum; receive
annual training in Cultural Competency and Sensitivity, Latino Qutreach and
Engagement, Filipino Qutreach and Engagement, Identification of Ethnic Disparity, and
Use of Interpreters. Service contracts will be revised to establish cultural competency
as a feature of contract services. Collaborative agreements and Memoranda of
Understanding will include cultural competency goals.

System wide, comprehensive recruitment, retention and training strategies for cultural
competency among all segments of staff, county-employed and contract agency-
employed, that reflect the demographics of Sclano County will be described in the
Employment and Training component of the MHSA implementation. There will be more
appropriate mental health services and support for people of all raciail/ethnic and
cultural backgrounds. Clients will receive mental health services and support in their
own language. Services will be provided in ways that are sensitive and understanding
of their different cultural beliefs and values. The team will provide services in English
and Spanish (our primary threshold language). Translation services will be provided for
other primary languages when necessary to meet family and child needs. Staff will be
trained twice per year in cultural issues and approaches to ensure cultural competency
and sensitivity. Ethnicity and language of clients served, and of client's success in the
program, will be tracked and published.

It is vital that Solano County Mental Health and partner agencies have the capacity to
effectively serve the racial and ethnic populations in the various regions of Solano
County. Solano will strive to recruit staff and contracting partners that reflect the ethnic
populations living in specific geographic areas of Solano County. Solano County's
Cultural Competency Plan updates will provide an opportunity to monitor and re-focus
resources toward embedded cultural competency.

All staff, volunteers, and contract providers will be required to, at a minimum, receive

annual training in Cultural Competency and Sensitivity, Latino Outreach and
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Engagement, Filipino Outreach and Engagement, |dentification of Ethnic Disparity, and
Use of Interpreters. Service contracts will be revised to establish culturai competency
as a feature of contract services. Older Adult Collaborative agreements and
Memoranda of Understanding will include cultural competency goals. Community
stakeholders will provide input and participate in oversight activities that ensure that
culturally competent service provision and associated system quality management
goais are met.

The Older Adult Services will be designed to serve Spanish language clients, as well as
to be sensitive and responsive to African American, Filipino, Hispanic, and clients of all
other cuitures. Interpreter services will be employed to insure that services are provided
in the client's primary language. Staff will participate no less than annually in cultural
competency training (see training requirements below) designed specifically for the
older adult population. Additionally, performance in this area will be measured by the
degree to which services are provided across the ethnic and racial spectrum expected
in the target population. These data will be reported to the Cultural Competency
Committee, the Solano County Menta!l Health Management Team, the Local Mental
Health Board (at least annually), and reported in the Cuitural Competence Updates.
During the hiring process, staff must be representative of the populations served. It is
mandatory that bilingual and bicultural staff be available to reach unserved and
underserved older adults and their families.

10. Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

During initial contact with client and family, information gathering will include, with
appropriate sensitivity to privacy, confidentiality and cultural context, issues relevant to
sexual orientation and gender. Assessment and service plan development will employ
a strengths-based perspective. Assessment will include consideration of sexual
orientation matters as indicated by the client and their situational circumstances. As
needed and as determined by the client, service planning will address sexual
orientation. Individual, family, friends and community assets will be used on; services
will complement natural supports. Assessment and service planning will include gender

~ differences and distinguishing developmental and psychological characteristics and

differing needs of boys and girls. Relevant attention to gender will also be included in
family support planning. Training and education planning will ensure that system wide
knowledge and skill development includes sexual orientation and gender. These
training and services specialization needs will be a focus of ongoing stakeholder
planning.

11. Describe how services will be used to meet the service needs for individuais
residing out-of-county.

Solano County Mental Health is responsible for providing support to clients and families
who reside in facilities outside of Solano County. Because of the specialized service
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and community-based nature of the Older Adult FSP and enhanced services and its
focus on preventing and reducing institutionalization and keeping older adults
successfully in their community and its discharge planning services will be available to
clients placed out-of-county. Clients will be referred to the program as part of the client's
service plan. Each person who is placed out-of-county will have a discharge goal with
reintegration features when the placement occurs. Services provided by the placement
program will be organized to achieve the discharge and reintegration elements of the
client's service plan. In this way, the program will be able to seamlessly assist those
who are referred with reintegration into the Solano County community.

12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
including how they are transformational and how they will promote the goals of
the MHSA.

Not Applicable

13. Please provide a timeline for this work plan, including all critical
implementation dates.

OLDER ADULT MDT IMPLEMENTATION SUMMARY:

100% Staffed July 06
Initiate MDT direct services: July 06
initiate FSP direct services: July 07
50% Enrollment Dec 07 100% Enrollment  June 08
Client Qutcomes Report July 09

Provide written description detailing the MDT services and FSP
planning process.
Provide rationale for contract versus in-house for planning process M3
activities
For MDT. Provide witten description of detailing roles and |
responsibilities of team members :
For MDT: Provide written description detailing pariner roles and |
responsibilities.
For MDT: Provide written description detailing operational proceduses
For MDT: Provide written description detailing referrals into program
For MDT: Provide intake and case note forms. ;
For MDT: Involve consumers and family members in review of
rogram components, roles and responsibilities, policies, efc :
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Interagency Committee review of program components, roles and
responsibilities, policies, etc. of 1-6 above

For MDT: Confirm target dates for star-up and caseload growih

For MDT: Begin direct services

For MDT: Expand direct services

For MDT: Prepare report re: utifization, client outcomes, and
satisfaction

Dec 07

Prepare report re: development of an Older Adull FSP inciuding
staffing and budget

Meet with HR o determine appropriate classifications

Determine best way ta include clients and family members as staff

BOS approval of new positions

Begin recruitments

Select and hire staff

Train new staff

March 08

100% staffing achieved

Reassign and train existing staff as needed

Train all staff in Wellness/Recovery principles

Train ali staff in Cultural Competence

Train al[ staff in other mandatory trainings

F’rpare descnptlon of needed purchased services if any

Confer with General Services and issue RFPs

| June 08

April 08

Establish review committea for responses

Receive and review applications

June 08

Select coniractors

Develop final terms and conditions

Execute confract

Contrated services Initiated

Review all intake and chart note forms for compliance with QAAT

Determine internal QA review process

Determine IT needs and meet with ACS and staff re: programming
needs

Confer with DMH to determine reporting requirements on client's
served for their annual reports

Test IT

Reconfigure IT
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£ i

Convene Older Adult pnnlng committee to assist
development

in program

Test T June 070 s
Reconfigure IT August 08
Conduct mock QA audit on program -Dec0b: July 07
Prepare remediaiion plan : Sept 07
Conduct moack QA audit on program March 08
Pre May 08

Determine stafﬁnb expectations and responsibilites, and meefing
schedule far the committee

Recruit for aptimat consumer and family member pariicipation

Review evaluation materials and reporting data with planning
committee

April 08

Review report re: development of an Older Adult FSP including staffing
and budget with all community stakehold

indicators

Reach consensus with staff and community partners re: proposed _

workload

Determine staff support for shared data collection and analysis la

Develop annual evaluation plan and links with QA

June 08

Update
March 08

Collect early or baseline data

Publish draft evaluation document

Collect first-round data

March 08

Publish evaluation document

June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets
and Budget Narrative associated with this program work plan are on the following

pages.
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Budget Narrative
Program #5
Older Adults Program

Staffing

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to
Client and Family Member Care Givers

Staff Positions

Current Existing Staff

Mental Health Supervisor (.25 FTE) wilf be responsible for overall program management
and supervision; provides supervision and input for staff related to clinical and treatment
issues for consumers and participates in program planning, implementing and
evaluating program activities; coordinates through active involvement with other
professionals, administration, community agencies and consumers; implements legal
provisions of care, methods, policies and procedures

New Positions

Mental Heaith Clinician: Supervising (1.0 FTE) The duties of the Supervisor, in addition
to supervising the staff and providing direct clinical service, will be to assist in the
organizing and planning process resulting not only in a Full Service Partnership service,
but also a 3-year strategy for Older Adult Services. Responsibilities will inciude
developing an ongoing Older Adult Planning Council, establishing a resource network,
creating peer support programs in all the of our communities, prepare the details of a
Full Service Partnership including policies and procedures for intake, service provision
and exit strategies, '

Mental Health Clinician (1.0 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management .and
coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services.

Mental Health Specialist (1.0 FTE) wil! provide support to clinical services; conduct
interviews with clients, assist in the initial screening and intake evaiuation: under
supervision, provide case management, crisis intervention and care management

Family Advocate (1.0 FTE) will assists family members through the provision of
information and support. Assists family members in navigating the Mental Health
system.
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Office Assistant (.5 FTE) will provide administrative support to program including

data entry, scheduling and filing, photocopying and collating materials; manages
electronic databases, assists with day-to-day operation of program.

Psychiatrist (.25 FTE) will provide assessments, support and consuitation services.

The following assumptions formed the basis for the three-year community services and
supports budget plan:

1.

For FY 05-06 Budget Projection, the programs/services will begin operation by
Aprit 1, 2006 (three months). This will require all start-up activities to be
completed prior to this date.

Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased
costs for supplies.

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment
to Client and Family Member Care Givers.

The plan budgets reflect both county and contractor operated programs. While
specific contracts have not been selected, the mix between the two is likely to be
implemented. The plan assumes that an “RFP” process will be used to select
contract agencies and major purchases. The one time funding reflects the
anticipated costs for this purpose. Because the contract agencies have not been
selected, detailed budgets were not prepared. The plan identifles an estimate of
the total costs for contracted services, equipment and County services.

The proposed staffing plan also includes county and contract employees. In the
case of County employees, the salary and benefit costs are based on FY 05-06
actual budget costs per FTE. In the case of contract employees, the plan
includes estimates for staffing costs.

Budgeted services and supplies costs are based on FY 05-06 budget estimates
per FTE and include communications costs, general offices supplies, computer
maintenance, administrative costs, and staff training.

One Time Funding Costs are one time costs for the acquisition of equipment,
computer hardware, new software, phone equipment, data land phone lines,
networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. Equipment and Technology Costs for the six new positions will include:

Software Licenses $1,110.00
Software $4,800.00
Data Lines $1,500.00
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Cell Phones (1) $300.00

Additional Phone & Lines $1,200.00
Fax Machine $500.00
Copy Machine $3,500.00
PCs and Peripherals $24,000.00
Lap Tops (1) $1,200.00
Office Relocation Design $1,200.00

Desks, File Cabinet $3,600.00

Total One Time for Older Adults: $42,910

8. Client, Family Member & Caregiver Support Expenditures

Travet and Transportation: represents the cost associated with clients, family
members or caregivers getting to services, training or other related activities.

Housing and Employment Supports: funding to assist clients, family members
or caregivers to access education that will assist them in developing the skills
needed to obtain employment.

9. Personnel Expenditures — all personnel costs itemized on the Program Exhibits
5b represent annualized costs of operation. Costs include salary and benefits.

Current Existing Personnel Expenditures: represents the allocation of time
and cost of personne! currently employed who will re redeployed to work in
support of the MHSA Programs. Position FTE and costs are itemized on
Exhibit 5 b while specific position duties are described in the MHSA Summary
Budgets following each section.

New Additional Positions: represents new positions assigned exclusively to
the MHSA Programs. Position FTE and costs are itemized on Exhibit 5 b
while specific position duties are described in MHSA Summary Budgets
following each section.

Employee Benefits: Benefits costs are included with the salary costs.

10.Operating Expenditures: as with the personnel expenditures, cost shown in each
section and are annualized for each fiscal year.

General Office Expenditures: includes costs for office supplies, postage,
books and periodicals, printing, and miscellaneous small office equipment.

*- Rent, Utilities and Equipment: includes costs related to communications

equipment, cell phones, computers, and equipment rentals.
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= Medication and Medical Supports: includes costs associated with the
purchase of medications and other medical supplies on behalf of clients.

Other Operating Expenses: includes the cost include licenses, fees, malpractice and
liability insurance, legal, Community Meeting expenses, the allocation of administrative
costs and A-87 costs. Training and education which include County mandated
trainings, H&SS New Employee Orientation, Safety, HIPPA and online Testing,
Workplace Protection, Infection Control, Defensive Driving, Sexual Harassment,
-Cultural Diversity, ADA, Supervisor Safety and Drug Free Workplace, Consumer Rights,
Contract Management and Monitoring, Budget Orientation and Management. Additional
trainings will be provided based of the professional standards and staff assignments.
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EXHIBIT 5 b—Mental Heaith Services Act Community Services and Supports Staffing Detall Worksheet

Countyfies): Sclano County Flscal Year: 2005-06
) Daie: 9/2/05

Program Warkplan #

Program Workplan Name Older Adults

Type of Funding 1. Full Service Parinarship Months of Operation ]

Proposed Tatal Cient Capacity of Pmgram/Service: 15 New ProgramiService or Expansion New
Exisling Client Capadity of ProgramiService:, D Prepared hy: Mary M. Lenthan
Clienl Capaclty of Program/Service Expanded through MHSA: 15 Telephone Number; 707-784-0584

Cliant, FM & CG|Tatal Number af] Salary, Wages and Tolzl Salaries. Wages
Classificalion Function FTESY FTEs Overtime per FTEY and Overtima

A. Current Existng Pasitlons
Mantal Health Supervisor Program Management D25 72,114 53,065

50
50
50
50
50
50
50
50
50
50
50
£0
o Total Current Existing Positions 0,00 025 : ; 53,065

B. New Additianal Positlans

MH Cilinician Case Managemant 1.04 555,582 511,146

OA1 Cierical Suppon 0.50 535,125 £2,945

50
50
50
50
50
Total New Additional Pasftions 0.0 IR £14,14

0.00 7sf i 517,168

C. Total Frogram Positions

&/ Enter the number of FTE pasitions that will be staffed with dienls, family members or earepivers.
b/ Include any bifingual pay supplements (if applicabla). Round esch amount to the nearmst whole dallar,
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EXHIBIT 5a--Mental Health Services Act Community Services and Supporls Budget Worksheet

County(ias): Salana County
Pragram Workplan 4 SCMH &
Program Warkpian Name Oidar Adult

Type of Funding 1. Full Service Partnership

Propased Total Client Capacity of Program/Sarvics;
Existing Gllent Capacity of Programi{Sarvice;

Client Capacity of Program/Service Expanded through MHSA,

iE]
a

ST S

Fiscat Year,

Daie:

Menths of Operation

New Program/Service or Expansion

Preparad by: _Mary M. Lenihan

Telephone Number:

2005-06

9/2/05

Page of

3

New

707-784-8584

- Community

ntal Cther
et Dapavmart] Soyemmentzd | MTESSE | o
Proylders
A. Expenditures
1. Clienl, Family Member and Caregiver Suppart Expanditures
a. Clothing, Food and Hyglene 0
b. Travel and Transpertation 0
e, Hausing
L Mastar L eages 50, 50
il. Subsidies 30
. Vouchers so
iv. Qther Housing - 1] 30 50
d. Empleymeant and Education Supports 50 0 E1]
e, Cther Suppont Expenditures (pravide iplian in Budget namative) S0
f. Tolal Suppori Expendilures 30 0 30 30
Z Personnel Expenditures
a. Current Exjsling Personnel Expenditures (frem Slafling Dataily $3,065] 53,065
b. New Additional Persennal Expendilures (from Stafling Detail) $14,121 514,131
<. Employee Banefis 54,643 54,643
d. Tolal Parsennel Exg BS $21,839, 20 $21.833
3. Oporating Expenditures
a. Professlonol Sarvices 50
b. Trnslatian and inlerpreter Sanvices 50
© Travel and Transporation 5200 $200
d. General Offica Expendilures 3625 sE25
a, Reni, Utlliies and Equipment 50
F. Medication and Mediczt Supports sa 50
g. Other Oparating Expenses [provide descsiplion in budget narative) 50
h. Total Qperaling Expendifures 3823 50 30 5825
4, Program Management
a, Existing Program Management 50|
b, New Program Maznagemerit 30
<. Totz! Program Management 30, 50 s0
5. Estimated Total Expendituras when service pravider is not known 50
&. Total Proposad Progmm Budget $22,664 50 50 522,664
H. Revanuss
1. Existing Revenues
a, Medi-Cal (FFP only} 30
b, Medicare/Patieni Fees/Patlent dasurance L
<. Realignmeni S0
d. Siate General Funds 30
e. County Funds 30
f. Granls
g- Other Revenue 50
h. Tola! Existing Revenues 50 50 50 50
Z New Revanues
a. Medi-Cal [FFF only) S0
b. MedicareiPalient Fees/Palient Insurance 50 30
c Stata General Funds 30|
d. Olher Revenua,, 50
e, Total New Revenus in 50 50 S0
3, Tutal Revenues 30, 50 30 50
C. One-Time CSS Funding Expendituras 542,910 §42,910]
D, Total Funding Requirements $65,574 30 §0H 365,574
E. Percant af Total Funding Requirements for Full Service Partnerships 160.0%
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EXHIBIT 5§ b—Menta) Health Services Act Community Services and Supports Staffing Detail Worksheet

Countyias): Solana Caunty
Program Workplan & SCMH 5§
Program Warckplan Name Qlider Adulls

Type of Funding 1. Full Serviee Parnership

Froposed Tatal Glient Capadily of ProgramsSenvicae: 75

Exisling Client Gapacity of ProgranvService; 0

Client Copadiy of PropramyService Expanded through MHSA: 75

Flscal Year

Months of Operation

Dale;

2006-07

9/2/05

New Pragrami/Service ar Expansion

Preparad hy: Mary M, Lenihan

Telephone Number;

12

New

T07-784-8584

Ctasslficalion Functian Client, FM.‘& CG Tatal Number of]

FTEs

Salary, Wages and
Overtime por FTEM

Total Salaries. Wages

and Ovartimo

A. Current Existing Posilions

Mental Heallh Supervisar Pragram Management

Tatal Current Existing Positions 0,00

0.20]

0.20]

B. New Additlanal Positions

MH Spedalisi Case Management
Family Advacale Provide Family Suppart
0A11 Clerical Support
Gero-Psychiatrist ASsessimerils

Supervising MH Clinician Plan Developmant and clinical supervision

MH Cliniclan Assessment and Case Managemeant

Total Now Additional Positions 200

1.c0
1.00

1.00]
1.00
104
0.50]
0.25
1.00]

C. Total Program Pasltions

2,00

al Enter the number of FTE pasitions that wil! be staffed with clients, family members or Caregivers,
bf Include any bi-finpual pay supplements {if applicable). Round each amaunt (o e nearest whole dollar,
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573,558

566,873
$38,825
530,425
£35,828
5143695
572,134

314,711

Hil
50
se
50
30
s
H
0
st
50
50
$0
14717

358,873
$38,825
530,425
517,914
536,829
572,134

=0
$0
30
50
50
£262,005
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EXHIBIT 5a—Mantal Health Services Act Community Services and Supporis Budget Worksheat

County(ies): Salano County Fiscal Year: 2006-07
Program Workplan # SCMHS5 Date: 972108
Program YWorkplan Name Oider Adult Page ____ of _
Type of Funding 1. Full Servica Parinership Monihs of Operation 12
Proposed Tolal Client Capacity of ProgramyService: 75 New ProgramyService or Expansion New
Exisiing Cliant Capacity of ProgramsSarvice: 8] Propared by: Mary M. Lenihan
Client Capaclty of Program/Servica Expanded through MHSA: 75 Telephane Number, _ 707-784-8584
Qther Community Mantal|
Hei?t:nl;‘e’ :::r::n " Goveramental He:!h‘y:nlnci Tatal
Agencies Praviders
A. Expenditures
1. Client, Family Member and Caregliver Suppen Expenditures
#. Clothing, Food and Hygigne $7,240 57,244
b. Trave] and Fransporiation $5,240 £5240
<. Heusing
i Masier Leases s 50
ii. Subsidies 50|
iii. Vouchers 50
iv. Diher Housing $a S0
d. Empleymant and Education Supparts 1] sa
&, Other Supparl Expendilures (provide dascripiion in budgat narative) 50
1. Total Suppent Expanditures $32,460 512,480
2. Persanne! Expendiiures
a. Cument Existing Persannet Expenditures (from Staffing Dalail} 314,71 514,711
b. New Additinnal Persannel Expenditures {from Siatfing Dedait) $262,045 $362,005
© Employze Bensfils 580,273 580,274
d Tofal P i Emgditures 5357,080 $357.080
1. Operating Eapendifures
4, Professional Services 54,658 $4,056
b. Translatien and (nlerpreder Services 33,022 53024
€. Travel antf Transperation 52,808 $2,608
d, General Office Expanditures $2,500 42,500
e. Rent, Ulllities and Equipment 30
{. Medication and Medical Suppors 50 30
8- Qlher Operating Expenses {provids descriptian in bugget narrative) 51,200 51200
. Tolal Operating Expandilures 517,585 317,386
4. Program Management
a. Exisfing Program Management 0
b. New Program Managemant 50
c. Tatal Program Management 30
5. Estimatad Tatal Expenditures whan service provider is nai known Hy
6, Total Proposed Program Budget 587,148 $3B67,345
8. Revenues
1. Existinp Revenuas
a. Medi-Ca) {FFP only} 30
b, Medicare/Patient Feas/Patient Insurance 30
© Realignmany sa
d. Slaie General Funds 30
e County Funds $18.977 $18,977
{. Grants
g. Other Ravenus 3C
h, Total Exisling Revenues 518,577 318,877
2, New Revenues
a. Med-Cal (FFP anly) §204,227 $204,227
b. Medicare/Paliant Feas/Patiant Insurance 50
£ Slale General Funds 50
d, Other Ravenue 40
e. Tatal New Revenus £204,227 $204 227
1. Total Rovenues $223.204 8223.264
C. One-Timg CSS Funding Expenditures 50
D. Total Funding Requirements $163,944 3163,944
E. Percent of Total Funding Regudrements for Full Service Partnershlps 100,0%
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(, ) ; EXHIBIT § b~Mental Health Services Act Community Sarvices and Supports Staffing Delail Worksheet

Counlty(ies): Saolano County Fiscal Year 2007-08
Program Workplan # SCMHS5 Dale: 42/05
Program Workplan Name QOlder Adufts
Type of Funding 1. Full Senvice Partnarship Monlhs of Gperation 12
Proposed Talal Client Capacity of ProgranvSenvice: 75 New Program/Service or Expansion New
Exisling Client Capacity of PropramvSerdce: 0 Prepared by: Mary M. Lenihan
Client Capacily of Program/Service Expanded lhrough MHSA: 75 : Telephone Number: 707-7B4-0584
Client, FM & CGTotai Number of] Salary, Wages and |Tolal Salaries. Wages
Classification Function FrEs? FTEs Overtime por FTEY ant Qvertima
A. Curment Exisling Positions
Mantal Health Supenvisor Program Managemeny 0.20 $74,858 515,000
- Tolal Current Existing Pasitions 0.00 0.20 F 515,000
( E B. Mew Additlonat Positians

o MH Clinfcian Case Management 1.00 568,184 566,184
MH Speciallst Case Managemenl . 100 1.00 539,587 538,587
Family Advocate Provide Family Support 1.09 1,00, 531,021 $31,021
OA1 Cledcal Suppart f1.50 436,530, 514,265
Gero Psychiatrist Assessments ’ 0.25 $7148,513 536,828
MH Supervising Clinictan supervision, assessment, casa mgt 1.60 573,549 573,548
Total New Additional Pesitions 2.00/ 287,234

C. Total Pregram Positions 200

&/ Enter the number of FTE pasitons that will be staffed with clignts, famlly membars or caregivers.
b/ Include any bi-lingual pay supplements §if applicable), Raund each amount 1o tha nearest whale dallar,
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EXHIBIT 5a—Mental Health Services Act Community Serviees and Supports Budget Worksheet

County{ies): Solano County Fiscal Year 2007-08
Program Warkplan # SCMHS Daie; 9/2/05
Prugram Workplan Name Older Adult Page ___of
Typa of Funding 1. Full Service Pardnarship Months of Operalion 12
Froposed Total Client Capacity of Program/Bervica; 75 Hew ProgramJ/Service or Expansion New
Existing Client Capacity of Program/Service: a Prepared by, _Mary M. Lenihan
Client Capacity of Program/Service Expandad through MHSA: 75 Tetephone Number: __ 707-7B4-8584
- Communi
Caunty Mental Gnveo:r:renm Mantal He:lyl.h Total
Health Depariment Agencias Contract
Broyjders
A. Expendituros
1. Client, Family Membar and Caregiver Support Expenditures
a, Clothing, Food and Hygiene 57,008 £7.000
b. Travel and Transportation 55,480 55,400
c. Housing
i. Masler Leases
ii. Subsidias
iil. Vauchers
iv. Dlher Housing
d. Employment and Education Supports
a. Other Supparl Expenditures {provide descriplion in budget narmative)
1. Tolal Support Expenditures 512,480 $12,480
2 Personnel Expenditures
a. Current Existing Persannel Expendilures {from Stalfing Delail) $15,000 315,000
b. New Addilicnal Persannel Expenditures {fram StaHing Detail} 5267,234] 5257,234
c. Empleyee Senefits 375,785 §75,786
d. Talal Personnel Expendilures 558,024 5358.02D_|
1. Operating Expenditures
a, Prafessional Sarvicas $5,056 56,056
b. Translalion and Intarpreler Services $3,024 $3,024]
c. Travel and Transperation $3,800 %3,800|
d, Gengral Office Expenditures $2,500, $2,50¢
&. Rent, Uliliies and Equipment $2,B0D 52,800
. M jon and Medi np 50 S0
g. Dther Operating Expenses {provide description in budget namativa} 51,200 31,200
h. Tatal Dperaling Expendilures 521,380 521,360
4. Program Managemaent
a. Existing Program Manag ul 50|
b. New Frogram Managemeni 50|

t. Talal Program Management

8. Estimated Total Expanditures when service provider Is nat known

40

C. One-Time CSS Funding Expendiitires

6. Total Praposed Program Budgat $391,B50| $391,880
B. Revenues
1. Existing Ravenuss
a. Medi-Cal {FFP onk) 50
b. Medicare/Patieni Fees/Palient [nsurance 50
¢. Realignment 50
d. Stale Gen¢ral Funds 30
. County Funds 524,185 524,188
f. Granls
g. Other Revenue A0,
h. Tolal Exisling Revenues 524,166 524,186
2 Naw Rovenues
4. Modi-Cal {FFP only) $207 500 207,500
b. Medicare/Patient Fees/Palient nsurance 30
t. Slale General Funds 30
d. Diher Revenus o
2. Total New Ravanua §207,500 5207,500
d. Total Reventes 5231,655 5231,686
50

D. Total Funding Requirements

E. Percent of Tolal Funding Requlrements far Full Service Partnerships
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ALL AGE GROUPS SERVICES AND SUPPORTS: PROGRAM # 6

Description of
pragram;
Describe how
this program will
help advance the
goals of the
Mental Health
Services Act

e

nt

The impetus of this program is to reduce the adverse consequence of hospitalized, incarcerated or
traumatized clients of all ages by providing a means of earlier response io crisis’ and facilitate the
development of a consumer-supported, self help intervention for less severe cases. Solano
County Mental Health believes that, with iraining and support, many crises can be managed to

avoid high-end negative consequences (acute hospitalization and incarceration). Greater,
emphasis is then placed on using resources (time, staff, family, revenues) for support and
treatment that the client and family members need.

Priority
Population:
Describe the
situational
characteristics of
the priority
population

Individuals and their families are too often confronted with an emerging or evident psychiatric crisis
at home in the community. Typically, going to or being taken to the Crisis Services facility
happens late in the problem development cycle. The opporunity for earlier intervention has
passed. The person's condition has become an emergency. When safety Is a concem, the police
may be the first responder. If harm occurs, the fire department or paramedics may be involved.
The individual's and the family's life is seriously disrupted; safety may be compromised. There is
severe emotional distress on the person, family and their supporf system. Financial cost to the
individual, family and to public services can be very greal. The MHSA siakeholder planning

groups identified individuals and families in situations similar to those described above as needing

_{priority attention for a riate and timely in-home and community focused crisis services.
qleSaoine Jt Senliesien(Bhebkl  Funding Type Age Group
S eop | SYS o v [Tay| A | oa
PRV e Dev
s with hospitals and
community mental health team during crisis: team, assessment,
community services as well as jail and crisis. “Community
Safety Team.” Nurturing supportive first contact by peer or X X X X X
. fteam of peers and professionals. Continuous contact when
needed to gain information, direction and/or services. Education
and training with law enforcement and service providers to
ensure appropriate services
Education about mental iliness X X X | X X
Peer support X X X X A
ldentification and outreach X X X | X A
Advocacy and Education for family members X X X | X X
Family involvement and support X X X1 X X
Thorough assessment screening for clients X X X | X X
Sofano County MHSA Community Services and Supporl Plan
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2. Please describe in detail the proposed program for which you are requesting
MHSA funding and how that program advances the goals of the MHSA.

The impetus of this program is to reduce the adverse consequence of hospitalized,
incarcerated or traumatized clients of all ages by providing a means of earlier response
to crises and facilitate the development of a consumer-supported, seif-help intervention
for less severe cases. Solano County Mental Health believes that, with training and
support, many crises can be managed to avoid high-end negative consequences (acute
hospitalization and incarceration). Greater emphasis is then placed on using resources
(time, staff, family, revenues) for support and treatment that the client and family
member needs.

Program Details :

Consumers and first response emergency service providers have identified a need for a
round-the-clock mobile psychiatric/law enforcement/consumer/family advocate field unit
to serve Solano County residents. The primary goal of the Mobile Crisis Unit strives for
the lowest intensity level of care and least disruption to the individual and family. To
accomplish this goal, significant and ongoing training will be provided for police officers
and other first responders. The Mobile Crisis Team will provide a timely, safe, culturally
competent round-the-clock mobile emergency assessment and triage. The first focus is
on the health and safety of the individual and their family. Solano County will design and
build crisis services and crisis treatment areas designed for services to children and
youth. This includes crisis staffing, contracted services, physical space and crisis
stabilization services capable of welcoming, respecting, and effectively responding to
child and family. The second concentration is to consider local resources (i.e., family,
friends, consumer support) as a means of the recovery and wellness solution as close
to home as possible. Part of this assessment is to determine educational and support
needs for the family to strengthen their ability to provide an environment for recovery.

Curriculum-based training will be provided so that police officers and other first
responders become educated and aware of the different ways they might respond to a
person with a mental iliness who is in crisis.

Mobile Crisis team clinical staff will provide a thorough evaluation and intervention
and/or immediate referrals to self-help, consumer groups and/or community services as
a result of assessing and triaging the crisis event.

Mobile Crisis team Consumer/Family providers will offer peer counseling, education,
supportive life skills counseling, family support and problem solving, provide information
on community resources. They will participate with Clinicians, law enforcement, medical
personnel, the individual and family to establish the most appropriate, strength-based
treatment plan possible.

Mobile Crisis team will provide follow up responses to ensure tfiat supportive services
are being provided and that changes in the individual's mental health or support
environment are being re-assessed.

Solano County MHSA Community Services and Support Plan
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Services are designed to accomplish these MHSA Outcomes:

Reduction in incarcerations, Juvenile Hall placements, hospitalizations and
involuntary admissions:

By providing a Mobile Crisis and Intervention team, SCMH expects to provide
stabilization in the community for the majority of the individuals served. Additionally the
follow-up services will encourage appropriate linkage to services and support that will
additionally stabilize the situations for consumers and their families. This is expected to
immediately reduce the number of individuals who are placed on involuntary status due
to an unmanaged crisis. "Acute hospitalizations" are not necessarily negative. The goal
is to avoid unnecessary acute hospitalizations. While we hope our children and TAY will
avoid unnecessary hospitalizations there are times when a child (or youth) may need to
be appropriately hospitalized for treatment. This might include intensive medication
changes, for their own safety, for the safety of others or as an otherwise designated and
agreed upon treatment option by their treatment team. We do not wish to convey to
families, children and TAY that having to be hospitalized is always negative situation or
a sign of failure.  If the community of professionals and family members continue to
view all hospitalizations as negative, there is a risk of perpetuating stigma against
mental health issues, necessary mental health treatment for individuals with the most
significant need and against the very people who experience active issues of their
mental illness. When hospitalization is appropriate and necessary for the treatment
and/or safety of the individual or the community, the goal is to ensure that the hospital,
or other environments, are the safest, cleanest, most humane and most respectful
environments available.

Timely access to needed help including times of crisis:

By providing a Mobile Crisis and Intervention team, SCMH expects to increase
significantly the timeliness of response to consumers, family members and community
partners with on-site appropriate services in situations of crisis or near-crisis.

What outreach is needed to enroll these individuals?

The MHSA planning process has established community stakeholder groups that
represent all localities and regions of the County. The community leaders participating
in these planning activities will be asked to assist in identifying community specific
strategies to enhance access for Mobile Crisis Unit service to those who may benefit.
Emphasis will be on early identification of an emerging crisis with particular focus on
cultural and language barriers to be overcome. Emergency first responders (e.g.,
paramedics, fire fighters, police) in the community will be asked to help devise
approaches that will ensure that community members who may need Mobile Crisis Unit
services will know how to access these services.  In order to provide professional,
consumer, family and community input, additional consumers, family members and
community leaders will be recruited to serve on the Psychiatric Emergency Services
Committee and the Consumer Provider Committee that reflect the range of individuals
and their families (i.e., families with children, adults and older adults) and the cultural
diversity of the County.
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]3. Describe any housing or employment services to be provided. —]

Housing
Referral to current service, Wellness and Recovery Program or FSP as indicated by

assessment

Employment
Referral to current service, Wellness and Recovery Program or FSP as indicated by

assessment

4. Please provide the average cost for each Full Service Partnership participant
including all fund types and fund sources for each Full Service Partnership

proposed program.

Not applicable

5. Describe how the proposed program will advance the goals of recovery for
aduits and older adults or resiliency for children and youth. Explain how you will
ensure the values of recovery and resiliency are promoted and continually

reinforced

Mobile Crisis is intended to reduce involuntary treatment and to link clients to needed
services and supports. Crisis is often a part of a consumer's life, and what is required
are balanced, cautious, careful and respectful emergency interventions. The Mobile
Crisis team will receive training at least annually, and will train local police departments
on wellness and recovery principles.

To further ensure that these principles are put into practice, children, youth, and family

members will be encouraged to attend a focus group, and/or complete a survey that

addresses the following:

To what degree do you believe that:

e Your recovery and your setbacks, if any, were incorporated as valued iearning
experiences?

* Services you received were appropriate to your family's beliefs and were provided in
the l[anguage spoken in your home?

» Your inferpersonal and family relationships were supported and encouraged and
family members consistently feel welcome and involved?

* You always felt safe emotionally and physically when receiving services?

* You have all the contact you need with your personal seivices coordinator?

* You were treated as a unique individual, and your preferences for services were
respected?

= You were provided resources to meet educational or vocational objectives?

6. If expanding an existing program or strategy, please describe your existing
program and how that will change under this proposal.

Solane County MHSA Community Services and Suppart Plan
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Current Services

Solano County Crisis and Acute Services provide mental health evaluation and crisis
intervention services. An age-specific (children, transitional age youth, adults, and older
adults) evaluation is performed to assess each individual's mental health, which may
include a co-existing dual diagnosis such as with substance abuse, developmental
disabilities and medical conditions. If required, resulting interventions are primarily
intended to restore an individual to a pre-crisis level of functioning with the least
restrictive and most appropriate means available. Emergency mental heaith services
are readily available and accessible 24 hours a day, seven days a week in accordance
with California Code, Title 9, Article 13, Section 700.

Services currently provided to the community:

24-hour telephone “hot-line” services which provide consultation, information and
referral in response to general inquiry, including an appointment for services
orientation/evaluation; gathering information on an impending crisis regarding
potential and current clients in the community; immediately respond to emergency
situations though direct intervention and/or utilization of other emergency resources
as clinically and situationally indicated.

“Walk-in" services which offers mental health assessment, crisis intervention, mental
health hospitalization and up to 23 hours of stabilization services. Solano County
Mental Health is also able to determine and provide, directly or through referral,
services in the least restrictive environment with the goal of returning the client to a
pre-crisis level of functioning.

The Crisis and Acute Services Unit also operates a 23-hour Behavioral Assessment
Center that provides an environment in which clients can be safely removed from
potentially dangerous surroundings to a safe, secure and voluntary setling. Clients
who can be de-escalated and prevented from reaching a mental status requiring
hospitalization can receive up to 23 hours of stabilization services.

If indicated, clients will receive referrals to scheduled services following the initial
evaluation and intervention and when the immediate crisis does not require
emergent attention. It may then be determined that further crisis support is
necessary.

Non-emergency, community outreach services are primarily limited to professionally
staffed inpatient or residential facilities (local hospitals and jails). Evaluation,
intervention, consultation, and referral services are provided, with a major emphasis
on consultation.

Emergency medication evaluation and stabilization services are provided as a part
of the Behavioral Assessment Program.

Welfare and Institutions Code 5150 detentions to facilitate placement, if necessary, in
an approved psychiatric inpatient facility for up to 72 hours.
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How is the Mobile Crisis Service integrated with the existing Mental Health
System?

Mobile services will be another potential response for Solano County MH Emergency
Services. Requests for mobile crisis services will occur as walk-ins or phone calls into
Solano County Dispatch (911) or to Solano County Crisis and Acute Services (707-428-
1131). Collaboration between Dispatch and the Crisis Unit wiil determine the
appropriate level of response dependent on history of contact, type of presenting event,
and other descriptive information.

Mobile Crisis also provides for follow-up responses to ascertain that services are being
provided and that changes in the individual's mental health or support environment are
being re-assessed. The team can arrange transport for medical services and/or
detention purposes and/or 23-hour Stabilization Unit services. The team can assess
and provide support to the consumer and the family on-site and in community settings.
The primary goal of the Mobile Crisis Unit strives for the lowest intensity level of care
and least disruption to the individual and their family. The mobile response adds to the
ability of SCMH to respond early in a crisis situation and de-escalate conditions in a
community setting.

7. Describe which services and supports clients andfor family members will
provide. Indicate whether clients and/or families will actually run the service or if
they are participating as a part of a service program, team or other entity.

The Mobile Crisis Service includes in its staffing a Family Advocate and Consumer
Provider. All staff will be trained to utilize the client's family strengths, assets and
support and to work effectively with family members. The Consumer Provider
Committee includes clients and family members from the program.

8. Describe in detail collaboration strategies with other stakeholders that have
been developed or will be implemented for this program and priority
population, including those with tribal organizations. Explain how they will
help improve system services and outcomes for individuals.

A key element of the program infrastructure is the Psychiatric Emergency Services
Committee. This group has been meeting for 7 years to develop shared protocols,
solve problems, and understand various first response systems involved in client care.
Members include MH Crisis staff: local hospital emergency room staff, city police
officers from several of our 7 cities, jail staff and the sheriffs department. Recently
several consumers have joined the group and their input has been valued and
appreciated. This team is marked by the member's commitment to the principles and
practices of weliness, recovery, and hope and the following:

* Efficient compassionate emergency response,

» Appropriate use of all stakeholder resources

» Constant coordination and negotiation of rules and regulations across systems.

« Client services and stabilization at the lowest appropriate level of care

« Internal system changes to benefit the emergency response system
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Another key element in the program infrastructure is the Consumer Provider Committee.
Members include Crisis staff, Mental Health Chiidren's staff, Adult and Older Adult staff,
consumers and family members, and representatives from the Cultural Competency
Committee who have an interest in mobile response services. This team is identified by
the member's commitment to:

» Cultural Competence in delivered services
» Knowledge of the complexity of the multiple systems that must work together for the

client’'s success

e Principles and practices of wellness, recovery, resiliency, and hope

* Performance measurement as a tool for program adjustments and improvement

The purpose of the Consumer Provider Committee is to participate in the program
implementation for a client-centered approach appropriate for this population, review
intake and charting materials for cultural sensitivity and resiliency focus, develop initial
tools for performance outcome measurements including monitoring of ethnic diversity of
clients and assess the success of Mobiie Crisis services.

PARTNER . - |.GETS -~ e TGNES
CLIENT Access to a more appropriate level of care | Support and expertise fo mobile crisis
(mobile crisis), clinical assessments and | team, when indicated
triage (fo the best level of care) Is a valuable, respected and equal
member of the team
FAMILY MEMBER As above and the satisfaction that loved one | Support and experfise to mobile crisis
will be kept safe. team, when indicated
Is a valuable, respecied and equal
member of the team
ACUTE CARE | Receives clients who need acute care rather | Is able to free up a greater number of
HOSPITAL ER than simply a place to detox beds for those who are a danger to
. themselves or others
LOCAL POLICE A parner to assist in diffusing situations | Provides more appropriate and timely
before incarceration or hospitalization is | response to crisis situations
needed; additional training regarding mental
illness
SCMH Clients are triaged to the best level of care; | Provides more appropriate and timely
SCMH has the ability fo correctly staff and | response fa crisis situations
fund altemate services
SHERIFF Same as local police Same as local police
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PERFORMANCE MEASURES:
The collaborative partners have developed the following performance measures. They
will be monitored annually, and used to make program and policy adjustments.

MOBILE CRISIS
PERFORMANCE MEASURES
{PROGRAMGO; dicat ata anResp:
Timely mabile crisis | Time between call and response | INSYST HSS MH staff
response
Keep any intervention at the | #/% Mobile Crisis visits leading to | INSYST HSS MH staff
lowest involuntary services
Provide follow-up and linkage | #/% Crisis clients receiving fallow | INSYST HSS MH staff
to services and supparis up round-the-clock
Provide follow-up and linkage | #/% Clients who state they were | Survey Q20 | HSS  Research  and
to services and supports encouraged to use consumer run Quality Mgt staff
programs
Cultural sensitivity #% Clients stating staff was | Survey 18 HSS  Research  and
sensitive to their cuftural and | Y15 Quality Mgt staff
ethnic background. .
Staff trained and supported % Mobile Crisis Staff satisfaction | Survey HSS  Research  and
with  resources, training and Quality Mgt staff
support
High degree of stakeholder | % Pariners and % consumers/ Committes HSS MH staff
involvement family members attending Psych | rosters
Emergency Committees
High degree of stakeholder | Pariner and stakeholder | Survey HSS  Research  and
involvement satisfaction with MH services Quality Mot staff

9. Discuss how the chosen program/strategies will be culturally competent and
meet the needs of culturaily and linguistically diverse communities. Describe
how your program and strategies address the ethnic disparities identified in Part
It Section II of this plan and what specific strategies will be used to meet their
needs,

System wide, comprehensive recruitment, retention and training strategies for cultural
competency among all segments of staff, county-employed and contract agency-
employed, that reflect the demographics of Solano County will be described in the
Employment and Training component of the MHSA implementation. There will be mare
appropriate mental health services and support for people of all racialfethnic and
cultural backgrounds. Clients will receive mental health services and support in their
own language. Services will be provided in ways that are ‘sensitive and understanding
of their different cultural beliefs and values. The team will provide services in English
and Spanish (our primary threshold language). Translation services will be provided for
other primary languages when necessary to meet family and child needs. Staff will be
trained twice per year in cultural issues and approaches to ensure cultural competency
and sensitivity. Ethnicity and language of clients served, and of clients’ success in the
program, will be tracked and published.

Solano County MHSA Communily Services and Suppaort Plan
FY 2005-06; FY 2006-07; FY 2007-08 170




It is vital that Solano County Mental Health and partner agencies have the capacity to
effectively serve the racial and ethnic populations in the various regions of Solano
County. Solano will strive to recruit staff and contracting partners who reflect the ethnic
populations living in specific geographic areas of Solano County. Solano County's
Culturat Competency Plan updates will provide an opportunity to monitor and re-focus
resources toward embedded cultural competency.

All staff, volunteers, and contract providers will be required to, at a minimum, receive
annual training in Cultural Competency and Sensitivity, Latino Outreach and
Engagement, Filipino Outreach and Engagement, identification of Ethnic Disparity, and
Use of Interpreters. Service contracts will be revised to establish cultural competency
as a feature of contract services. FACT agreements and Memoranda of Understanding
will include cultural competency goals. Community stakeholders will provide input and
participate in oversight activities that ensure that culturally competent service provision
and associated system quality management goals are met.

Concerted efforts will be made to enlist the help of community leaders, consumers and
their families that reflect the diversity of the County to help with outreach and
implementation oversight. Analysis of available data will be conducted to determine if
there are any patterns of access to service, mode and level of services provided (i.e.,
hospital care, referral to outpatient care) and involuntary status that indicate disparities.
Any disparities that are identified will have specific remedies proposed for review by
oversight bodies and the Solano County Mental Health Director. Trainings described
below will also be tools to help mitigate identified service disparities. The Cultural
Competence Committee will be asked to assist in efforts to identify and mitigate
disparities.  Staff recruitment, retention and training for cultural competency will be a
critical tool to help mitigate disparities.

10. Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

During Crisis follow-up services, assessment and service plan development will employ
a strengths-based perspective.” Assessment will include consideration of sexual
orientation matters as indicated by the client and their situational circumstances. As
needed and as determined by the client, service planning will address sexual
orientation.

11. Describe how services will be used to meet the service needs for individuals
residing out-of-county.

Due to the mobile features and the crisis prevention and early intervention response of
Mobile Crisis, there will be no defined role regarding clients who are placed out-of-
county.
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12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
inciuding how they are transformational and how they will promote the goals of
the MHSA.

Not applicable

13. Please provide a timeline for this work plan, including all critical
implementation dates.

MOBILE CRISIS IMPLEMENTATION SUMMARY:

100% Staffed September 06
Initiate services: September 06
Client OQutcomes Report June 08

Complete staffing of center based crisis services
Provide written description detailing the program.
Provide rationale for contract versus in-house for program components
Provide written description of detailing roles and responsibilities of
team members

Provide written description detalling partner roles and responsibilities.
Provide written description detailing operational procedures

Provide intake and case nofe forms.

Invalve consumers and family members in review of program
componenis, roles and respnnsmihties policies, elc.

pragram companents, roles and responsibilities, policies, etc.
Begin direct services Ui:06
| Prepare report re; utilization, client outcomes, and satisfaction July 07

Meet with HR to determine appropriate classifications
Determine best way to include clients and family members as staff
BOS approval of new positions

Begin recrultments

Select and hire staff

Train new staff

100% staffing achieved

Reassign and frain existing staff as needéd

Train all staff in Wellness/Recovery principles

Traln all staff in Cultural Competence
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Prepare description of needed purchased services if any

?TT”M@

Confer with General Services and issue RFFPs

Estabiish review committee for responses

l‘ét‘?@b% l':‘, :

Receive and review applications

Select contractors

Develop final terms and conditions

Execufe contract

Contracted services initiated

Review all intake and chart note forms for compllance with QAT

Determine internal QA review process

needs

Determine IT needs and meet with ACS and staff re: programming -

Confer with DMH to determine reporting requirements on client's
served for their annual reports

TestiT

Reconfigure |T

Test IT

Reconfigure IT

Conduct mock QA audit on program

Prepare remediation plan

Conduct mack QA audit on program

Preare remdlation

Convene plannlng commlttees to assist in program development

Determine staffing expectations and responsibiliies, and meeting
schedule for the committee

Recruit for aptimal consumer and family member participation

committee

Review evaluation materials and reporing data with planning

Review report re: development of an Older Adult FSP including staffing
and budget with ali community stakeholders

Reach consensus with staff and community pariners re: proposed
indicatars

i‘ March 08

Determine staff support for shared data collection and analysis
workload
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Develop annual evaluation plan and finks with QA

Collect early or baseline data
Publish draft evaluation document :
Collect first-round data March 08
Publish evaluation document June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets
and Budget Narrative associated with this program work plan are on the following
pages.
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Budget Narrative
Program #6
Mobile Crisis/Rapid Response

Staffing

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to
Client and Family Member Care Givers. :

Staff Positions

Current Existing Staff

Mental Health Manager (.10 FTE) will be responsible for overall program management
and supervision; provides supervision and input for staff related to clinical and treatment
_issues for consumers and participates in program planning, implementing and
evaluating program activities; coordinates through active involvement with other
professionals, administration, community agencies and consumers: implements legal
provisions of care, methods, policies and procedures.

New Positions

Program Coordinator (1) will be responsible for overall program management and
supervision; provides clinical supervision to other clinical staff and participate in
program planning, implementing and evaluating program activities: coordinates through
active involvement with public safety officials and officers, other professionals,
administration, community agencies and consumers; implements legal provisions of
care, methods, policies and procedures

Mental Health Clinician__ (4.5 FTE) will provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services. '

Mental Health Specialist (2.0 FTE) will provide support to clinical services; conduct
interviews with clients, assist in the initial screening and intake evaluation; under
supervision, provide case management, crisis intervention and care management

Contract Positions

Program Coordinator (1) will be responsible for overall program management and
supervision; provides clinical supervision to other clinical staff and participate in
program planning, implementing and evaluating program activities; coordinates through
active involvement with public safety officials and officers, other professionals,
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administration, community agencies and consumers; implements legal provisions of
care, methods, policies and procedures

Mental Health Ciinician (1.0 FTE) wilt provide clinical mental health assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources, provide authorization of appropriate treatment services.

Mental Health Specialist (1.0 FTE) will provide support to clinical services: conduct
interviews with clients, assist in the initial screening and intake evaluation; under
supervision, provide case management, crisis intervention and care management

The following assumptions formed the basis for the three-year community services and
supports budget plan.

1. For FY 05-06 Budget Projection, the programs/services will begin operation by
April 1, 2006 (three months). This will require all start-up activities to be
completed prior to this date.

2. Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased
costs for supplies.

3. All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment
to Client and Family Member Care Givers

4. The plan budgets reflect both county and contractor operated programs. While
specific confracts have not been selected; the mix between the two is likely to be
implemented. The plan assumes that an "RFP”" process will be used to select
contract agencies and major purchases. The one time funding reflects the
anticipated costs for this purpose. Because the contract agencies have not been
selected, detailed budgets were not prepared. The plan identifies an estimate of
the total costs for contracted services, equipment and County services.

5. The proposed staffing plan also includes county and contract employees. In the
case of County employees, the salary and benefit costs are based on FY 05-06
actual budget costs per FTE. In the case of contract employees, the plan
includes estimates for staffing costs.

6. Budgeted services and supplies costs are based on FY 05-06 budget estimates
per FTE and include communications costs, general offices supplies, computer
mainteriance, administrative costs, and staff training.

7. One-Time Funding Costs are one time costs for the acquisition of equipment,

computer hardware, new software, phone equipment, data land phone lines,
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networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. - Equipment and Technology Costs for the eight new positions will
include:

Software Licenses $1,480.00
Software $6,400.00
Data Lines $2,000.00
Cell Phones (8) $2,400.00
Additional Phone Lines $1,600.00
Fax Machine $500.00
Copy Machine $5,000.00
PCs and Peripherals $32,000.00
Lap Tops (1) $1,200.00
Office Relocation Design $1,600.00
Desks, File Cabinet $4,800.00

Total One-Time Costs for Mobile Response: $58,980.00

8. Client, Family Member & Caregiver Support Expenditures

= Travel and Transportation: represents the cost associated with clients, family

members or caregivers getting to services, training or other related activities.

Housing and Employment Supports: funding to assist clients, family members
or caregivers to access education that will assist them in developing the skills
needed to obtain employment.

9. Personnel Expenditures — ali personnei costs itemized on the Program Exhibits
5b represent annualized costs of operation. Costs include salary and benefits.

Current Existing Personnel Expenditures: represents the allocation of time
and cost of personnel currently employed who will re redeployed to work in
support of the MHSA Programs. Position FTE and costs are itemized on
Exhibit 5 b while specific position duties are described in the MHSA Summary
Budgets following each section.

New Additional Positions: represents new positions assigned exclusively to
the MHSA Programs. Position FTE and costs are itemized on Exhibit 5 b
while specific position duties are described in MHSA Summary Budgets
following each section.

Employee Benefits: Benefits costs are included with the salary costs.
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10.Operating Expenditures: as with the personnel expenditures, cost shown in each
section and are annualized for each fiscal year.

* General Office Expenditures: includes costs for office supplies, postage,
books and periodicals, printing, and miscellaneous small office equipment.

* Rent, Utilites and Equipment: includes costs related to communications
equipment, ceil phones, computers, and equipment rentals.

* Medication and Medical Supports: includes costs associated with the
purchase of medications and other medical supplies on behalf of clients.

Other Operating Expenses: includes the cost include licenses, fees, malpractice and
liability insurance, legal, Community Meeting expenses, the allocation of administrative
costs and A-87 costs. Training and education which include County mandated
trainings, H&SS New Employee Orientation, Safety, HIPPA and online Testing,
Workplace Protection, Infection Control, Defensive Driving, Sexual Harassment,
Cultural Diversity, ADA, Supervisor Safety and Drug Free Workplace, Consumer Rights,
Contract Management and Monitoring, Budget Orientation and Management. Additional
trainings will be provided based of the professional standards and staff assignments.

Solano County MHSA Communily Services and Support Plan
FY 2005-06; FY 2006-07; FY 2007-08 178



EXHIBIT 5 b—-Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(fas): Solano Gounty

SCMHB

Program Workplan #

Pragram Warkplan Name Mobhile Crisis/Rapid Response Team

Type of Funding 2, System Develapment

Fiscal Year: 2005-08
Date: 8205
Munths of Operalion 3

Proposed Total Client Capacily of Prograny'Service: 1] New Program/Senvice or Expanslon Neaw
Exisling Client Capacily of Program/Servica: 0 Preparod by: Mary M. Lenlhan
Client Capacity of ProgramiService Expanded theough MEISA: 0 Telephone Number:, 707-784-8584
Clienl, FM & CG|Total Number of| Salary, Wages and {Total Salaries. Wages
1]
Classificatlan Function FTEsY FTEs Overtime per FTEY and Overtime
A. Curront Exlsling Positions
Mental Health Service Mpr 5. | Progmm Manapement, Implermentation and Opemtions 010 583,616 52,001
£0
50,
£0
50
30|
50
50
50
50
50
50
50
Total Current Existing Positlons 0,00 0.15) il £2.091
B. Now Addltlonal Positions
Program Coordinator Day ta Day Operations and response 1.60 572,114 512,259
Contraci Positions
Propram Coornfinatar
MH Clinician
Menta) Health Spedialist
Caontract Positions
Program Coordinaler 50
MH Clinician HH
Meantal Health Spedalist 50
50
50
50
Total New Additional Positlons .60 1.00 512,259
C. Tatal Program Positions 0,00, 1,10 514,350

a/ Entar the number of FTE pasitions that will be siafed with ciients, family members or carogivers,

b/ tnclude any bi-ingual pzy supplements (if applicable). Round each amount 1o the noarest whole dellar,
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EXHIBIT 5a-Mental Heaith Services Act Community Services and Supports Budget Worksheet

Countyties): Solano County

Program Warkplan £ SCMR &

Program Warkplan Name Mobile Crisis/Rapid Response Team

Type of Funding 2. System Development

Preposed Total Cliant Capacily of ProgramiService: i

Existing Client Capacity of Program/Servica; 0

Fiscal Year:

Daia:

Monihs of Operation

New Pogram/Senvice or Expansion

Prepared by._Mary M. Lenihan

Paga of

2005-05

9/2/05

3

New

Client Capacity of Prograny/Service Expanded through MHSA: o Telephone Numbar:__ 707-7B4-B584
1 Community
Coun ental Dther e.
Health g:]ir::enl Ga:;::‘:.::u] Mag‘:',::‘lm Totat
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expendityres
a. Clothing, Foad and Hygiene 50
b, Traved and Transportation $0
c. Housing
I, Masier Leases 30
il. Subsidies o
. Vouchers 30
iv, Other Housing $o 50
d. Employment and Education Supports L] 50
@. Diher Suppen Expendituras (provide deseription in budgel namative) 30
1. Toial Suppon Expenditures 50, 50 50, 50
2 Persannel Expenditures
a. Current Existing Personnel Expandilures {trom Stafling Detail} 52,00 32,091
b. New Additional Personnel Expenditures {fram Staffing Detally 512,258 §12,25%]
c Emplayee Benefits 53,874 53,674
d. Total Parsonnel Exx $18.224 318,224
3. Operating Expanditures
a. Rapid Response Team 50
b. Translation and Interpreler Services 30
<. Travel and Transpadation 5125 3125
d. Gener? Office Expandilures 3326 Sazn|
e. Rent, Uliities and Equipment 5300 5300
f. Medication and Medica) Supports 5300 £300
9. Other Cperaiing Expenses {provida description in budget narrative} §775 3775
h. Total Operaling Expandiiures 51,820 30 50 51,820
4. Program Management
#. Exlsting Program Management &0
b, New Program Management 50
c. Tolal Pregram Maragamen) 30 50 30
5. Estimated Total Expenditures when service provider is nat knawn 335,000 $39.000]
E. Total Proposed Program Budget $20,044 30 50 $20,044,
8. Revenuas
1. Exisling Revenuos
A. Medi-Cal {FFP gnly) 30
b. Madicare/Patient Fees/Patiant insurance 30
£ Realignment 50
d. State General Funds 0
e. County Funds 30
{. Granis
g- Olher Revenue 50
h. Talal Exisling Revenues 50 L] 50 50
2. New Ravenuss
a. Medi-Cal {FFP only) 5o
b. Medicare/Patient Feas/Patient insurance 50
¢. Slale Ganeral Funds S0
d. Other Ravenue 50|
e. Talal New Revenue 50 10 50 50
J. Tota) Revenues 50 50 50 30
C. One-Time CSS Funding Expenditures $58,980 558,550
D. Total Funding Requlr t 575,024 50 50 378,024
ts tor Full Service Partnerships 0,0%

E. Percent of Tatal Funding Reqult
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EXHIBIT 5 b—Mental Hoalth Services Act Community Services and Supports Staffing Detall Worksheet

County{ies): Solana County Fiscal Year: 2006-07
Program Warkplan # SCMHB Date: 9/2/05
Program Warkplan Name Mobile Crisis/Rapid Respanse Team
Type of Funding 2. System Development Manihs of Operalon 12
Propased Totaf Client Capadty of ProgramvService: 600 New Propram/Service or Expanslon New
Exlsling Client Capacily of Pogram/Service; s} Prepared by: Mary M. Leniban
Client Capacity of Program/Service Expanded through MHSA: 600 Telephone Number: 707-784-8584
Client, FM B CG|Total Number of| Salary, Wages and |Tota| Salaries. Wages
‘E[asslﬁcam:n Functan ETESY FTEs Overtlme per FTEY and Ovartime

A. Current Existing Pasitions
Mentaf Health Service Mgr3r. | Pmgmm P and Oparations a.1a $85,280, 58,529
50
50
50
0
50
£0
£a
0
=0
0]
s
oot 30
(’ Total Current Existing Positions .00 .10 58,529

e 8. New Additional Positions
PFrogram Coordinalor Day ta Day Operafions and response 1.00 £73,556 £73,555
MH Cliniclan Assessments 4.50 SE6,673 $300,528
Mental Health Spedalist Case Management and responsa 200 2,00 541,670 583,740
Total Now Additional Positlons 200

C. Tota] Progam Positions 2,00 5486,753]

a/ Ender lhe number of FTE positions that will be stafted with cllents, family membars or caregivers,
b/ Includg any bi-lingual pay supplements (if applicable}. Round each amount 1a the nearest whate dallar.
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EXHIBIT Sa—Mental Health Services Act Community Services and Supports Budget Worksheet

County{ies): Solana County Fiscal Yaar; 2006-07
Program Workplan SCMH B Data; 9r15
Program Warkplan Name Mobila Crisis/Rapid Response Team Page____of
Typa af Funding 2. Systam Davelopment 12
Proposed Total Client Capadiy of ProgramvService: E00 New PragramiServica or Expansion New
Exisling Client Capacily of ProgramySanvics:; o Prapared by: _Mary M. Lenlhan
Ciien! Capacity of PragramvService Expanded lhrough MHSA: 600 Telephona Number:  707-784-8584
CHher Community Mantab
H:arl:nﬂwe rﬂerlt:'laeln i Governmental Hu:‘llh Gr:nlr:ct Total
Apencles Providers
A. Expenditures
1. Ctient, Family Member and Caregiver Suppart Expenditures
a. Clathing, Food and Hygiene 335,500 53,500
b. Traved 2nd Transporiation 53,200 53,200
t:. Housing
i. Master Leases 50
ii. Subisidias 50
iiL Vouchers 30
iv, Other Hausing 50
d. Emplayment and Education Supporis 50
. Other Suppart Expendilures (provide description in bydgat namative) 54,000 34,000
1, Tatal Support Expendilures $10,700 310,700
2. Porsanne! Expenditures
a. Cument Existing Persennal Expenditures {from Staffing Detail) 58,528 58,529
b. New Addtional Parsannel Expenditures {from Staffing Dataif) $438,224 §458,224
c. Empfoyea Benefis $135,358 $135,358
d. Tatal Personnal Expenditures $602,111 §602,111
d. Oparating Expenditures
3. Rapid Responsa Team 30
b. Translation and Inlerpreler Serices %4500 $4,500
c Travel and Transportatian 530,008 536,000
d. General Office Expenditures 35,280 35,280
. Rent, Utillias and Equipmant §1,200 $1,200
I Madication and Medical Suppons 51,200 51,200
0. Other Operating Expensas {provide description in budget namativa) $3,100 $5,100
h. Tolal Operating Expendilures 553,280 $53.280
4. Program Managament
a, Existing Program Managemant 50
b. Hew Program Managameant 30|
¢ Total Program Management 50
5. Estimated Total Expenditures when ervice provider is not kecwn $156,000 $156,000
&. Total Proposod Program Budgat 5622, $822,681
B. Revenues
1. Existing Revenues
a. Madi-Cal {FFP only) 50
b. Medicare/Patizni Fees/Patient Insurance 50
c. Realignment 50
d. Slale General Funds 50,
a, Coundy Funds 511,002 311,002
L. Granls
p. Cther Revenue 50
h. Talal Existing Revenues 511,002 $11,002
L New Revenues
a. Medi-Cal (FFP only} 274,897 §271,897
b. Medicare/Patient Fees/Palient Insurance 30|
c Stale General Funds 50
d. Cthar Revenue 50
8. Tolal New Revenua $211.887 - 5271,087
3, Tota| Revenues 3$2082,598 £282 598
C. Ong-Time CSS Funding Expenditures $0 $a
D. Total Funding Requirements $538,002 §514,092
0.0%

E. Percent of Total Funding Raquirements for Full Service Partnerships
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EXHIBIT 5 b—Mental Heaith Services Act Community Services and Supporis Staffing Detail Worksheet

FY 2005-06; FY 2006-07; FY 2007-0B

Counly(ies): Sotano County Fiscal Year: 2007-08
Pragram Workplan # SCMHG Dale; 5/2/05
Program Warkplan Name Muobile Crisls/Rapid Responsa Team
Type of Funding 2, System Devalopment Manlhs af Dperatian 12
Pruposed Toial Cllent Capacity of Program/Service: 508 New Program{Senvice ar Expanslon New
Existing Cliant Capaclty of Pmgram/Sandce; 0 Prepared by: Mary M. Lenihan
Ciient Capacity of Program/Service Expanded Lhrough MHSA: B0 Telephone Number; 707-784-8584
. Cllent, FM & CG|Tatal Numbier of| Satary, Wages and |Total Salarles. Wages,
Classification Functlon FTEsY FTEs Overtime per FTEY and Overtime
A. Gurrent Existing Positlans
Mental Health Service Mgr Sr. | Program At 1my and Oparaik LRl $85,561 38,686
20
30
30
50|
50
0
30
50
50
50
0]
Total Cusrent Existing Positions 0.00 0,10/ e 55,856
B. New Addilional Positions
Program Coordinator Day 1o Day Operalions ond respansa 1.00 $74,938| 574,858
MH Clinicfan ASSEESMAnts 4.50 58,184 $305,828
Mental Health Spacialist Casa Management and response 200 2.00 338,587 579,173
Contrael Positions
Program Coordinalor
MH Cinician
Mental Healih Spedilist
50|
0
30,
=0
=0
E1]
Totat Now Additionaj Positions 2.00) 7.50 5450,299
C. Total Program Pasiflons 2.00) 7.80 $469,805
af Enier the number of FTE pesilions Lhat will ba stafiad with dianté, famlly members or carmglvers.
b/ [nclude any bHinpual pay supplements (if applicable), Round each amaunt to the naares! whaole dollar,
-
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EXHIBIT 5a—Mentai Health Services Act Community Services and Supports Budget Warksheet

County{ies): Sofanc County Fiscal Year: 2007-08
Program Warkplan # SCMHS Data; 912/04
Pragram Workplan Name Muobile Crisis/Rapld Response Team Page _  of
Type of Funding 2. Sysiem Developmant Months of Operation 12
Proposed Tolal Client Capacity of Program/Sarvica; 600 New Pragram/Senvce or Expansion New
Existing Client Capadity of Program/Service: 0 Prepared by: _Mary M. Leniban
Client Capacity of Program/Service Expanded through MHSA: 500 Telephona Number._ 707-784-B584
Communi
) Gounty Mental G“S:r:';nm Mentat ue;ﬂ; Total
Health Departmant; Agencias Cantragt
Providers
A. Expenditures
1. Cliant, Family Member and Caregiver Suppart Expenditures
a, Ciothing, Food and Hygiene 53,844 53,844
b. Travel and Transportation 53,456 53,456
© Hausing
i. Masler Leases L1
il. Subsidies 50
iit. Vouchers s0
iv. Other Housing 50
d. Employment and Education Supparis 50
e. Other Support E ditures {provide d F in butdget narmative} 54,000 $4,000
1. Tatal Suppon Eerﬂdilures 311,300 £11,300
2 Personng| Expenditures
a, Cument Existing Personnel Expendilures {from Staffing Dalaif) 58,6986 16,598
. New Additianal Personnel Expendilures (from Statfng Detaii) $46D,989 5450,959,
<. Emplayee Benefils 3136212 $1356,212
d. Tota! Personnel Expendiures 5605,507 5605,807
3. Operating Expenditures.
a. Rapitt Response Team sa
b. Transfation and Inlampretar Services £4,500 34,5060
. Travel and Transportalian $41.578 541,574
d, Ganeral Qffica Expendituras 58,600 $B6,600
e. Rent, Ulilities and Equipmenl 51,200 31,200
f, Medicalicn and Medical Supporis 51,200 $1.200:
8. Other Operating Expenses (provide desciplion in budgel narrative) $3,400 53,400
h. Talal Of ing Expendituras 558,478 $58,474
4. Program Management
a. Existing Pregram Management 50
b. New Program Management 56
. Total Program Management 30
5. Estimated Total Expenditures when service provider Is not known £155,000 r $158,000
4, Total Propased Frogram Budget $831,605 $B31,6B5
B. Revenuas
1. Existing Revanues
a. MedhCal (FFP anly) 50
b. Medicare/Patient Feas/Patiant Insurance $
£ Realignmeni 50
d. Stale Genaral Funds 50
e. County Funds 511,218 511,218
1. Grants
g. Gther Revenue 30
h. Tetal Existing Revenues SM.218 311,218
2 New Revonuas
a. Medi-Cal (FFP only} §281,375 5281375
bi. Medicare/Patient Fess/Patien! Insurance 30
£, Si5le General Funds 40
d, Other Revenua 0
8. Tolal New Revenus §281, 375 52B1,375
3, Total Revenuas $292.593 4282,593
C. One-Time CSS Funding Expenditures 30, 50,
B. Total Funding Requirements $538,092 $539,0582

ts for Fuil Service Partnerships

E. Percent of Tataf Funding Raguir
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ALL AGES SERVICES AND SUPPORTS: PROGRAM# 7
Consumer Oerated Recover Pro grams FULL SERV[CE PARTNERSHIP FSP

Description of
program: Solano Caunty is proposing to combine existing services and re-struciure programs in order to
Describe how  |achieve the priorities defined during the community planning process. There was a consistent and
this program will [strong call for wellness and recovery centers and services that were consumer operated and
heip advance the |offered significant ongoing family support. Emphasis was also clear that the different regions of the
goals of the county needed to have service features that were relevant to their regional needs and priorities.
Mental Health
Services Act

Transition Age Youth who need focused education and employment support, illness management
assistance, and transition support to aduit service. Aduits with serious mental illness who are not

Egg[jgﬁon: currently being sgrv.ed or ir}divi'duals whao are 50 'unFIerspfrve_d that they are at immineqt risk of
Describe the  |'omelessness, criminal justice Involvement of institutionalization, frequent users of hospitals and
situational emergency room services. Adulis In outpatient mental heglth services who qeed vacational and
charactaristics of employment' support. Older Adufts 60 years and older with seriou; mentE}I ll!ness who are not
ihe priority currently bglng seryed_ and haye a reducthn in personal or comrpur)lty functioning, are homeless,
nopulation andfor at risk of institutionalization, nursing home care, hospitalization and emergency room

services. Older adults who need social support, meaningful activities and whose families need
5U ort and 1nf0rmat10n

HEnE Funding Type Age Group
SaslEm SYS
oo FSP Dev OE | CY [TAY| A OA

Academlc!vocaltonal services & counseling

Education about mental iliness

Peer support

Identification and outreach

Place to go where “I belong” — wellness and recovery center
Support for family members

Family involvement and respite services

Comprehensive assistance and planaing

Public awareness campaign

Warmline

b Pl bl bl b b b b
PP D> | <
Pod o b b b b B BV B

e bl g 2 b g e e
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2. Please describe in detail the proposed program for which you are requesting
MHSA funding and how that program advances the goals of the MHSA.

PROPOSED NEW SERVICES

Program Details

COMMUNITY-BASED SERVICES TO PROMOTE RECOVERY

Solano County is proposing to combine existing services and re-structure programs in
order to achieve the priorities defined during the community planning process. There
was a consistent and strong call for wellness and recovery centers and services that
were consumer operated and offered significant ongoing family support. Emphasis was
also clear that the different regions of the county needed to have service features that
were relevant to their regional needs and priorities. New services will be provided in
Rio Vista, and expanded services in Vacaville and Dixon.

Consumer operated community-based wellness and recovery services are those
services provided in each of Solano's regions that are designed to be consumer/family
operated, and that provide a full range of supportive programs to support community
involvement, stability, and meaningful activities. Services will be designed to respect
regional differences. For example Rio Vista has been identified as a region that is
receiving no mental heaith services. The community is growing largely in a retirement
population but does have a homeless mentally ill population. It is also located at the
Northeast part of Solano County and is accessible via infrequent public transportation.
[t is important to move towards economies of scale with regard to Rio Vista. This
means it important as social services are developed in Rio Vista that this happen in
conjunction with Public Health, Substance Abuse, Older Adult Care, etc. ldeally the
following would begin to establish a public mental health presence in Rio Vista,
somewhere in available storefront downtown. Qutpatient services will be provided in
conjunction with existing social service agencies.

In South County (Vallejo Benicia) the population to be served is comprised of
Caucasian. African American, Latino, and Asian (specifically Filipinos). As a result of
focus groups conducted by the MHSA Diversity Sub-Committee and analysis of
prevalence and utilization data, we know that the Filipino population is the greatest
population with unmet needs and who are under-served. This means that the cultural
and linguistic composition of services developed and provided to the Vallejo and Benicia
populations must reflect the percentage of these populations.

It is also important to note that Vallejo is where there are a significant number of Board
and Care Facilities, the Crestwood Institute for Mental Diseases, and other intensive
assertive community treatment based programs. [t is also important to note that many
of the individuals served in Vallejo are older adults and may have primary care
treatment issues.

-

Family Partnership Programs which are operated by family members and include
strategies to engage racially and ethnically diverse families and include services and
activities such as training, information and referral, newsletter or information
dissemination, support groups, individual advocacy and support, web based
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information, outreach, peer consultation, mentoring, support groups for children, youth
and TAY. Gender-separate groups as needed. Services must be available in all
regions of Solano County and available in Spanish and English. Support and respite for
parents.

Direct Vocational support that includes individualized, career development, job
development, linkage to vocational rehabilitation, and development of consumer owned
and operated services. Encourage engagement and utilization of community volunteers
and interns to assist with all aspects of operations.

Weekly education sessions that are curriculum-based and designed to help consumers

who experience psychiatric symptoms in developing personalized strategies for

managing mental illness and achieving personal goals. The content of the weekly

sessions includes:

* Recovery strategies

» Practical facts about schizophrenia, bipolar disorder, and major depression

» Building social supports '

« Using medications effectively

* Reducing relapses

+ Coping with stress

» Coping with problems and symptoms

» Getting needs met in the mental health system

» Vocational orientation, education, and job development

» [ndependent living skills (transportation skills, shopping, cooking, interpersonal skills,
communication skills, and symptom management)

» Wellness Recovery Action Plan to assist individual in recognizing and managing
their symptoms

Spanish and English language Warm-Line to provide support, information and peer-to-peer

infervention available for all county residents (7) days a week, 4:00PM-12:00AM

Outreach and engagement through integrated physical and mental health services. The
services in the primary care site have four purposes: Direct assessment, brief
intervention, screening and linkage for clients who need specialty mental health
services; educate primary care physicians about menta! illnesses: provide transitional
MH case management to clients at the primary care site to encourage participation that
may not be achieved through traditional mental health arenas.

These programs will promote wellness and recovery by promoting the following
outcomes: :

Meaningful use of time and capabilities

The enhanced consumer-run vocational and educational wellness and recovery-focused
programs will be designed specifically to achieve this outcome and performance
measures will be developed and measured routinely to ensure that activities are
effectively achieving this essential outcome. Also, by enhancing vocational and housing
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opportunities, the lives of consumers will be greatly enriched leading to greater
opportunities for self-empowerment and recovery.

Network of supportive relationships

We expect that employment opportunities, wellness programs, and involvement in
planning and evaluation committees will all further this outcome with involved consumer
and family members. By enhancing the SCMH workforce with the compassion and
experiential expertise of consumers and family members, SCMH believes all aspects of
mental health delivery will be transformed in a very real way. This kind of
transformation will significantly affect how SCMH does business and influences and

sets policy.

Timely access to needed help including times of crisis

Part of the enhanced consumer-run vocational and educational wellness and recovery-
focused programs will be the operation of a “Warm Line” available for consumers and
family support short of the need for crisis services. SCMH fully supports this kind of
proactive development of support services for consumers and family members. It is
anticipated that the Warm Line will reduce the need for crisis services, assist consumers
in navigating the mental health system, and in getting better response from crisis
services.

What outreach is needed to enroll these individuals?

Initially, a presence in targeted communities with consumer/family outreach throughout
the community including churches, recreation centers, senior centers, and other natural
gathering areas will build community trust. Presence at primary care offices will also
assist in outreach to older adults and those who avoid mental health centers. Classes
and support groups, events and advocacy efforts in multiple languages will also
promote the new services and encourage involvement by underserved populations.

How are services authentically Client/Family-Driven?

Solane plans to recruit consumer-operated businesses, or those businesses with a
proven track record in providing meaningful employment opportunities for mental health
consumers. :

How is the Consumer Operated Recovery Program Integrated with the Existing
Mental Heaith System?

The purpose of the outreach efforts is to engage clients who need services in specialty
mental health services. There will be ongoing communication and linkage among
outreach efforts and assessment practices at SCMH. Clients in specialty mental health
services to encourage vocational support, wellness information, illness management
strategies, and employment support, will utilize Wellness and Recovery services.

EDescribe any housing or employment services to be provided.

Housing
A new Housing Coordinator will become part of the HSS Mental Health staff. Clients
will be assessed for housing needs and linked to the Housing Coordinator for housing

Solano Counly MHSA Community Services and Supporl Plan
FY 2005-06; FY 2006-07; FY 2007-08 188



resources. The Housing Coordinator will have access to several housing resources,
including Master Leases, motel vouchers, and a fund to pay for Board and Care
placements for members without financial resources and to provide safe and adequate
housing for its members. Solano County has already developed significant resources to
secure appropriate housing through our AB 2034 projects as well as the Master Lease
project. New resources will be used to build on these projects.

Employment

A new Employment Coordinator will become partt of the HSS Mental Health staff.
Clients who need assistance will have a Job Developer on staff to work and can also
utilize existing resources, such as State Department of Rehabilitation, One Stop
employment assistance (CalWORKSs), Pride Industries, Labor Ready and other
available employment resources. All Wellness and Recovery programs will hold
employment services as a central focus. All Wellness and Recovery program staff will
complete the three-day Immersion Program at The Village in Long Beach.

4. Please provide the average cost for each Full Service Partnership participant
including all fund types and fund sources for each Full Service Partnership
proposed program.

Not Applicable

3. Describe how the proposed program will advance the goals of recovery for
adults and older adults or resiliency for children and youth. Explain how you will
ensure the values of recovery and resiliency are promoted and continually
reinforced.

Wellness and Recovery programs staff and contractors will be committed to the

philosophy and principles of wellness, recovery and resiliency. Annually, clients who

participated in the service will be invited to participate in a focus group to explore the

folliowing questions:

To what degree do you believe:

* Your recovery and your setbacks, if any, were incorporated as valued learning
experiences?

« Services you received were appropriate to your beliefs and were provided in your
preferred languages?

* Your interpersonal and family relationships were supported and encouraged and
family members consistently felt welcome and involved? '

» You always felt safe emotionally and physically when receiving services?

* You were treated as a unique individual, and your preferences for services were
respected?

* You were provided resources to meet educational or vocational objectives?

6. If expanding an existing program or strategy, please describe your existing
program and how that will change under this proposal.
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Current services
Types of Consumer Family/Professional Partnerships in Sofano:

1.

Consumer/Family Members are responsible to design and complete their services
and support plans. Solano's clinical staff in both Adult and Children's services has
received many hours of training in support of this model and the SCMH intake and
treatment planning forms all include signatures of both clients/family members as
well as clinical staff. This means that consumers become the primary “drivers” of
their recovery and rehabilitation, and identifying goals based on individual strengths.

Consumer/Family Members are hired by the mental health service as staff.
Currently Solano County employs staff and interns who have mental illness and are
in'recovery. One staff position, the Consumer Liaison, reports directly to the Mental
Health Director. This person is responsible for the continuous recruitment, training
and encouragement of consumers working for the Department of Health and Social
Services, Mental Health Division (SCMH). SCMH developed a program at the local
Community College that provides a degree in Human Services. Many consumers
and family members become interns at SCMH through this program. Interns receive
a stipend and college credits for their participation. Their work includes assisting
with consumer-run events, family education programs, and working in the Mentali
Health Director's office.

SCMH is also served by Consumer/Family Pariner services that function
independently and with no financial support. The National Alliance for the Mentally !l
(NAMI), Solano Chapter is an active stakeholder and partner with SCMH advocating
primarily for families of those with mental illness. NAMI designs and leads
community activities and links, wherever possible, with SCMH services. Joint
events, joint advocacy, and joint planning activities are common with NAMI.

SCMH is also served by independent consumer/family groups that provide services
under contract with SCMH. SCMH supports the recruitment, hiring, training, and
supervision of consumers in the operation of wellness and recovery programs.
Currently, consumers operate three self-help centers: one in Vallejo (Circle of
Friends), one in Fairfield (Donavan's House), and one in Dixon (Nueve Vida).
Nueve Vida is operated by bi-lingual and bi-cultural staff that primarily serves the
Hispanic community. Additionally, a very active Parent Network has been serving
Solano residents and families for many years, providing support groups, respite, and
advocacy.

Additionally, consumers and family members are part of Solano’s program planning and

policy development structure. Along with staff and community partners, consumers and

family members determine service needs, systems improvements, and recommend

policy direction to the Department and the Board of Supervisors.

The foliowing standing Planning and Policy Development Committees have more than

50% consumer/family memberships:
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The LOGAL:N
The members of the LMHB are charged with providing leadership to the community and
advice to the Mental Health Director and the County Board of Supervisors regarding
mental health services in the county

Participants: the Solano County Board of Supervisors appoints LMHB members. The
LMHB consists of at least 51% mental health consumers and family members
representing the five Supervisory Districts. LMHB members should closely reflect the

ethnic and cultural diversity of Solano County.

g@ﬂﬂ /e b I AL ESE e LA e sEE e R R R RN
This advisory body is d to maintain an ongoing diaiogue between consumer
representatives with SCMH Administration. This occurs at a monthly meeting where all
participants have the opportunity for open discussion about the Solano County Mental
Health system and services. This group also functions as the Consumer Advisory
Committee for Mental Health Managed Care. This committee is an ideal entry-level
opportunity for those wishing to participate in/with a SCMH committee.

Participants: Ten consumers, Solano County Mental Health Director; Solano
County Mental Health Senior Managers (for Adults, Children, Crisis and Forensic

services), and the Family and Community Affairs Liaison

TR bt i
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CONSUMER/EAMIEVADVISORYS R e S e anmy
The function of the Consumer/Family Advisory Committee (CFAC) is to identify needs,
review consumer/family member concerns, and to provide recommendations to the MH
Director. CFAC promotes consumer/family/professional partnerships by sponsoring
training activities that reflect the range and depth of diversity within the community.
Reports, based on staff research and committee analysis, are sent to the Quality
Improvement Committee for further analysis and action.

Participants: Chaired by an elected consumer or family member, the CFAC
membership includes up to ten consumer and family representatives and up to four

SCMH staff.

The members of the Welln identify
resources as they assist the mental health system in its transition from a harm-reduction
based system of care to one that is recovery-based. The WRC will explore a variety of
resources in order to develop a wellness and recovery action plan that will be the most
appropriate for Solano County Mental Health and the residents it serves. The
committee presents its recommendations to the Mental Health Director, the CFAC
Committee, and the System of Care Committee for their respective input and approval.
The design and development of trainings, seminars and materials will also be the
charge of this committee.

Participants: Membership consists of up to fifteen members, with an even
distribtion of consumers/family members and SCMH (and/or Community-Based
Organizations) staff. Subcommittees are formed to focus on specific tasks related to
wellness, recovery, resilience, and hope.
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This multi-agency consortium examines vocational serv s/programs for mental health
consumers in Solano County and identifies vocational opportunities through public and
private coilaboration.

Participants: Chaired by the SCMH Vocational Coordinator; 3 to 4
representatives from the Department of Rehabilitation; SCMH staff from adults,
forensics, and crisis services, 6-8 Consumers, representation from all Wellness and
Recovery programs and Employment Service Provider Agency representatives.
Combined, these links with consumers and family members have assisted SCMH to
provide a vision and direction, identify system goals, and maintain a clear consumer and
family member focus on the principles and practices of wellness, recovery, resilience
and hope.

o ey g e p s O
H 4] T
s 5 il i

Solano contracts d if eduéétion, support
and advocacy, as well as family respite, support groups for parents, youth and children.

2 .H L:'IN )a o thed) E =LA o ar 1T =
Solano County contracts with an agency to employ and assist consumers to operate
consumer services in Solano County. Currently, there is a drop-in center in Fairfield, in
Vallejo, and in Dixon. [n Dixon, consumers also operate a “warm line”. These centers
offer consumers a place to socialize, provide and receive support and friendship, and
participate in advocacy and educational work. '

7. Describe which services and supports clients and/or family members will
provide. Indicate whether clients and/or families will actually run the service or if
they are participating as a part of a service program, team or other entity.

Ctients and family members will operate the services

8. Describe in detail collaboration strategies with other stakeholders that have
been developed or will be implemented for this program and priority population,
including those with tribal organizations. Explain how they will help improve
system services and outcomes for individuals.

_PARTNER: GETS: “GIVES
CLIENT Clients have access to employment support, Peer support, best efforts
wellness programs, and empowerment Is a valuable, respected and equal
member of the team
FAMILY MEMBER | Receives necessary supports to cope with and Peer support, best efforts

understand family member's iliness, gains hope that | Is a valuable, respected and equal
he/she can sustain a stable and nurturing family life | member of the team

SCMH Posifive client outcomes, authentic consumer | Provides the community with a valued
involvement resource to serve clients in their
communities, provides hope and
resilience to the consumer, family and
community
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PERFORMANCE MEASURES:
The collaborative partners have developed the following performance measures. They
will be monitored annually and used to make program and policy adjustments,

WELLNESS AND RECOVERY
PERFORMANCE MEASURES:
ndicato -Data’Source™ . 1| {Person:Responsible
WR programs lead fo | #% WR clients becoming | NEW DATA BASE HSS MH staff
employment employed
WR programs engage | #/% Consumers completing | NEW DATA BASE HSS MH staff
consumers in self-care curriculum-based classes
WR  programs  hire | #/% Consumers hired Data on new hires HSS MH staff
CONSUMESS
WR programs offer family | # Families offered respite, | NEW DATA BASE HSS MH staff
support advacacy and support
WR programs reach | # Clients new to MH services | INSYST HSS MH staff
hard-to-engage engaged  through WR
programs
WR programs offer pre- | #% Clients utifizing the | NEW DATA BASE HSS MH staff
crisis interventions warm-fine

9. Discuss how the chosen programi/strategies will be culturally competent and
meet the needs of culturally and linguistically diverse communities. Describe
how your program and strategies address the ethnic disparities identified in Part
Il Section Il of this plan and what specific strategies will be used to meet their
needs.

System wide, comprehensive recruitment, retention and training strategies for cultural
competency among all segments of staff, county-employed and contract agency-
employed, that reflect the demographics of Solano County will be described in the
Employment and Training component of the MHSA implementation. There will be more
appropriate mental health services and support for people of all raciallethnic and
cultural backgrounds. Clients will receive menta! health services and support in their
languages. Services will be provided in ways that are sensitive and understanding of
their different culturai beliefs and values. The team will provide services in English and
Spanish (our primary threshold language). Transiation services will be provided for
other primary languages when necessary to meet family and child needs. Staff will be
trained twice per year in cultura] issues and approaches to ensure cultural competency
and sensitivity. Ethnicity and language of clients served, and of client's success in the
program, will be tracked and published.

It is vital that Solano County Mental Health and partner agencies have the capacity to
effectively serve the racial and ethnic populations in the various regions of Solano
County. Solano will strive to recruit staff and contracting partners who reflect the ethnic
populations living in specific geographic areas of Solano County. Solano County's
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Cultural Competency Plan updates will provide an opportunity to monitor and re-focus
resources toward cultural competency.

All staff, volunteers, and contract providers will be required to, at a minimum, receive
annual training in Cultural Competency and Sensitivity, Latino Outreach and
Engagement, Filipino Outreach and Engagement, |dentification of Ethnic Disparity, and
Use of Interpreters. Service contracts will be revised to establish cultural competency
as a feature of contract services. CSOC agreements and Memoranda of Understanding
will include cultural competency goals. Community stakeholders will provide input and
participate in oversight activities that ensure that culturally competent service provision
and associated system quality management goals are met.

All Wellness and Recovery programs will be designed to serve Spanish language
clients, as well as to be sensitive and responsive to African American, Filipino, Hispanic,
and clients of all other cultures. Interpreter services will be employed to ensure that
services are provided in the client's primary language. Staff and contractors will
participate no less than annually in cultural competency training designed specifically for
the wellness and recovery principles and outreach to hard-to-engage consumers.
Additionally, performance in this area will be measured by the degree to which services
are provided across the ethnic and racial spectrum expected in the target population.
These data will be reported to the Cultural Competency Committee, the Solano County
Mental Health Management Team, the Local Mental Health Board (at least annually),
and reported in the Culturai Competence Updates. During the hiring process, staff must
be representative of the populations served. It is mandatory that bi-lingual and bi-
cultural staff be available to reach unserved and underserved older adults and their
families.

10. Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

During initial contact with cfient and family, information gathering will include, with
appropriate sensitivity to privacy, confidentiality and cultural context, issues relevant to
sexual orientation and gender. Assessment and service plan development will employ
a strengths-based perspective. Assessment will include consideration of sexual
orientation matters as indicated by the client and their situational circumstances. As
needed and as determined by the client, service planning will address sexual
orientation. Individual, family, friends and community assets will be used: services will
complement natural support. Assessment and service planning will include gender
differences and distinguishing developmental and psychological characteristics and
differing needs of boys and girls. Relevant attention to gender will also be included in
family support planning. Training and education planning will ensure that system wide
knowledge and skill development includes sexual orientation and gender. These
training and services specialization needs will be a focus of ongoing stakeholder

planning.
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11. Describe how services will be used to meet the service needs for individuals
residing out-of-county.

Solano County Mental Health is responsible for providing supports to clients and
families who reside in facilities outside of Solano County. Each person who is placed
out-of-county will have a discharge goal with reintegration features when the placement
occurs. Because of the focus of wellness, recovery and resiliency, all those who are
placed out-of-county will be made familiar of these services and referred, as the
individual may prefer. Services provided by the placement program will be organized
to achieve the discharge and reintegration elements of the client's service plan. In this
way the wellness, recovery and resiliency emphasis is available to assist those who are
referred, with reintegration into the Solano County community. :

12. If your county has selected one or more strategies to implement with MHSA
funds that are not listed in Section IV, please describe those strategies in detail
including how they are transformational and how they will promote the goals of
the MHSA.

Not Applicable

13. Please provide a timeline for this work plan, including ali critical
implementation dates.

WELLNESS & RECOVERY IMPLEMENTATION SUMMARY:
Program policies and procedures complete:  March 06

Initiate services: July 06

Client Outcomes Report: June 07
Assign HSS MH staif to implement WR programs ﬁaﬁ;@”&‘r@é@%%ﬁ@ 5 i
Convene the WR commitiee to participate in implementation planning  |Eianiip et Se einngy
Provide written description detailing the program W %@m@
Provide rationale for contract versus in-house for program components FiVigyViabae = o =

Provide written description of detailing roles and responsibilities of
team members

Provide written description detailing operational procedures

Provide intake and case note forms

Involve consumers and family members in review of program
components, roles and responsibilities, policies, etc.

Begin direct services VAR el
Prepare report re: utilization, client outcomes, and satisfaction [ July 07
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Meet with HR to determine appropriate classifications

Determine best way to include clients and family members as staff

BOS approval of new positions

Begin recruitments

Select and hire staff

Train new staff

100% staffing achieved

Reassign and train existing staff as needed

Train all staff in Wellness and Recovery principles

Train all staff in Cultural Competence

Train all staffin other mandatory trainings

Prepare description of needed purchased services

Confer with General Services and issue RFPs

Establish review committee for responses

Receive and review applications

Qe gaa Ry
e Tt Eo 2

Select contractors

Develop final terms and conditians

Execute contract

Contracted services initiated

Review all intake and chart note forms for compliance with QA/T

Determine internal QA review process

Determine IT needs and meet with ACS and staff re: programming
needs

Confer with DMH to determine reporting requirements on clients
served for their annual reports

Test / Reconfigure IT

Conduct mock QA audit on program

Prepare remediation plan
Convene WR planning committee to assist in program development, [S357
and link with other consumer family advocates

Determine siaffing expectations and responsibilities, and meeting
schedule for the committee

Recruit for optimal consumer and family member participation

Review evaluation materials and reparting data with planning
committee
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‘| Determine staif support for share data collection and analysis

workload

Develop annual evaluation plan and links with QA

UG ks

vl et

FIRHE BRIE
ey 6% el
.‘% % it -,__é.%;ﬁi

s "P
Ef 5
:

Collect baseline data

: Update
| March 08

i Update
H March 08

Publish draft evaluation document

Collect first-round data

March 08

Publish evaiuation document

June 08

14. Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets
and Budget Narrative associated with this program work plan are on the following

pages.
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Budget Narrative
Prograim #7
Wellness and Recovery Program

Staffing

All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to

Client and Family Members. ’

Staff Positions

Housing Developer (1.0 FTE) will help to identify and secure Housing for clients

Job Developer (1.0 FTE) will work with clients on Job Readiness and conduct will
conduct job skill training classes, and employment support groups for working
consumers.

Contract Services

Program Managers (3): will be responsible for overall program management and
supervision; provides supervision and input for staff related to clinical and treatment
issues for consumers and participates in program planning, implementing and
evaluating program activities; coordinates through active involvement with other
professionals, administration, community agencies and consumers; implements legal
provisions of care, methods, policies and procedures.

Mental Health Clinicians  (2.5) will provide clinical mental heaith assessment,
diagnosis and therapy be involved in service planning and case management and
coordination of services; provide information and linkages to other community
resources; provide authorization of appropriate treatment services.

Staff Psychiafrist (.10) will provide support and consultation services.

Peer Counselors/Respite Workers (8.5) will cultivates a personal relationship with
another consumer, inclusive of easy access, for goal-setting, empowerment,
improvement of self esteem and developing positive options of thinking. Respite
workers will provide direct care to children, based on the services outlined in the

program narrative.

The following assumptions formed the basis for the three-year community services and
supports budget pian.

1. For FY 05-06 Budget Projection, the programs/services are projected to begin a
skeleton operation by May 1, 2006 (two months). This will require all start-up
activities to be completed prior to this date.
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. Costs and revenues for the subsequent fiscal years represent a 2-4% of annual
increases based on current union negotiated contracts and projected increased

costs for supplies.

. All recruitment and hiring will comply with Solano County hiring policies, seeking
culturally and linguistically diverse individuals, and include expanded recruitment to
Client and Family Member Care Givers

. The plan budgets reflect both county and contractor operated programs. While
specific contracts have not been selected, the mix between the two is likely to be

implemented.

. The plan assumes that an “RFP" process will be used to select contract agencies
and major purchases. The one time funding reflects the anticipated costs for this
purpose. Because the contract agencies have not been selected, detailed budgets
were not prepared. The plan identifies an estimate of the total costs for contracted
services, equipment and County services.

. The proposed staffing plan also includes county and contract employees. In the case
of County employees, the salary and benefit costs are based on FY 05-06 actual
budget costs per FTE. In the case of contract employees, the pian includes
estimates for staffing costs.

. Budgeted services and supplies costs are based on FY 05-06 budget estimates per
FTE and inciude communications costs, general offices supplies, computer
maintenance,

. One Time Funding Costs are one time costs for the acquisition of equipment,
computer hardware, new software, phone equipment, data land phone lines,
networks and severs, facility modifications, supplies, furniture and fixtures and
trainings. Equipment and Technology Costs for the two new positions will include:

Software Licenses $370.00
Software $1,600.00
Data Lines $500.00
Additional Phone Lines $400.00
Fax Machine $500.00

PCs and Peripherals $8,000.00
Office Relocation Design $400.00
Desks, File Cabinet $800.00

Total One Time for Wellness and Recovery $12,870.00
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9. Client, Family Member & Caregiver Support Expenditures

» Travel and Transportation: represents the cost associated with clients, family
members or caregivers getting to services, training or other related activities.

= Housing and Employment Supports: funding to assist clients, family members
or caregivers to access education that will assist them in developing the skills
needed to obtain employment.

10. Personnel Expenditures — all personnel costs itemized on the Program Exhibits 5b
represent annualized costs of operation. Costs include salary and benefits.

11.Current Existing Personnel Expenditures: represents the allocation of time and cost
of personnel currently employed who will re redeployed to work in support of the
MHSA Programs. Position FTE and costs are itemized on Exhibit 5 b while specific
position duties are described in the MHSA Summary Budgets following each section.
New Additional Positions: représénts new positions assigned exclusively to the
MHSA Programs. Position FTE and costs are itermized on Exhibit 5 b while specific
position duties are described in MHSA Summary Budgets following each section.

12.Employee Benefits: Benefits costs are included with the salary costs.

13.Operating Expenditures: as with the personnel expenditures, cost shown in each
section and are annualized for each fiscal year.

14.General Office Expenditures: includes costs for office supplies, postage, books and
periodicals, printing, and miscellaneous small office equipment.

15.Rent, Utilities and Equipment: includes costs related to communications equipment,
cell phones, computers, and equipment rentals.

16.Medication and Medical Supports: includes costs associated with the purchase of
medications and other medical supplies on behalf of clients.

17.Qther Operating Expenses: includes the cost include licenses, fees, malpractice and
liability insurance, legal, Community Meeting expenses, the allocation of
administrative costs and A-87 costs. Training and education which include County
mandated trainings, H&SS New Employee Orientation, Safety, HIPPA and online
Testing, Workplace Protection, Infection Control, Defensive Driving, Sexual
Harassment, Cultural Diversity, ADA, Supervisor Safety and Drug Free
Workplace, Consumer Rights, Contract Management and Monitoring, Budget
Orientation and Managemeni. Additional trainings will be provided based of the
professional standards and staff assignments.
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EXHIBIT § b-Mental Health Services Aet Community Services and Supports Staffing Detall Worksheet

County(ies): Solano Coundy
Program Workplan # SCMH 7
Program Workplan Name Wellness And Recavary

Type af Funding 2. System Development
60 New Propram/Service or Expansion expansion

Propased Total Cllent Capaodily of Program/Service:

Clien Capacily of Propram/Service Expanded lhmugh MHSA:

Existing Client Capacity of Program/Service:

1D
50

Fiscal Year:

Date:

Maonths of Operatian

2005-06
9/2/05

3

Prepared hy: Mazy M. Lenihan

Tetephane Number;

707-784-8584

Classificatlan

Function

FTEsY FTEs

Cllent, FM & CG||Total Number nf|

Sulary, Wages and
Overtime per FTEY

Total Salares. Wages

and Overtime

A, Current Existing Pasitions
Jfob Daveloper
Housing Developer

Job Readiness, Develepment, Suppart
Identify. Laecate Housing, provide Supports

Total Cument Existing Poslilons

0.00]

025
0.50

0.785

B. New Addltional Positions
Housing Developer
Job Oeveloper
Contrader Positions
Program Managers
MH Clinicians
Psychalrist
Peer CNSL/Respite Workers

Identify. Locale Housing, provide Supports
Job Readiness, Development, Suppori
not Included in 1olal siaffing numbers

Total Mew Additional Posltions

1,00

.50
0.78

250
0.10
B.50]

C. Total Pragram Pasitions

o.co

s -

' Erter the number of FTE positiens that will be stafad with dients, family membars or caregivera.
b/ Include any bi-ingual pay supplements (if applicable). Round each amaunt 1o jhe nearest whale dollar.

39,334
336,334

51,628
43,258

50
0
5D
50
50
50
30
50
0
50
sa
54,580

538,334
536,334
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54,742
57,188
£0

L)
50

50
50
o
L1y
50
30
511,980

518,857
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EXHIBIT 5a—-Mental Health Services Act Communily Services and Supports Budget Worksheet

County{ias): Sulano County Fiscal Year: 200506
Program Warkplan # SCMH7 Daie; 6f2/05
Program Warkplan Name Wellness and Recovery Paga____of ___
Typa of Funding 2 System Development Months of Dparation 3
Froposed Tatal Client Capacity of ProgramiSenvica: E0 New Program{Service or Expansion Expansian
Existing Client Capacily of ProgramServica: 10 Praparad by; _Mary M. Lenihan
Client Capacity of ProgramiService Expanded through MHSA: S0 Telephone Number. __707-784-8584

) County Mental Gw::;‘; tat ro::u:t:';‘::::h Total
Health Department Agencies Contract
Providers

A. Expendliures
1. Client, Family Wember and Caregiver Supgarl Expanditures

a, Clothing, Feod and Hygiene 5a
b. Travel and Transpartatian 50
€, Hausing
i. Master Leases 50
ii. Subsidies 50
iii. Vouchers 30
iv. Olher Housing 0 50
d. Employment snd Educalian Supporty 50 304
&, Othar Supporl Expenditures {provide descrption in budge! namative) B0}
I. Tatal Support Expenditures 30 50 50
2 Persannel Expenditures
a. Cumreni Existing Persannel Expendilures {{ram Staffing Delall} $4,888, 4,858
b. New Additional Personnel Expenditures {from Staffing Datail} $14,980 511,540
e Emplayea Sensfils 54,554 34 554/
d. Total Personnel Expendituras $31,421 30 521,421
3. Operating Expenditures
a. Professional Services 50
b. Tronslalinn and Inlempreter Sarvces 0
c Travel and Transportalion 3468 $468
d. General Office Expanditures $520 £520
&. Rent, Wilities apd Equipment 30
f. Medicalion and Medical Supports 30
0. Oiher Oparating Expenses {pravide description in budges namatve) £500| S&00!
h. Total Operaling Expenditures. 31,588 30 30 $1,586
4. Program Management
a. Existing Program Managament 50
b. New Program Management 30
c. Total Program Manogemanl 30 30 50
5. Estimatad Tatal Expenditures whan service providar 1s not known $100,000 i 5100,00
B, Total Proposed Program Budget $123.008 30 50 $123,008
8. Revenues
1. Existlng Rovenuas
4. Medi-Caf {FFP anly} 30
b. Mudicare/Patient Fees/Palisnt Insurance 50
c. Realignment 30
d. 5tate General Funds 50
e. Counlty Funds S0
1. Granls
g, Other Revenve 50
h. Total Existing Aevenues 50 50 29, . 30
2. New Revenues
a. Medi-Cal {FFP only} 50|
b. Medicare/Patient Feas/Palient Insuranca 50
c. Stalo General Funds S0
d. Oiher Revenue 50
e. Tolal New Reverue 50 50 50 50
3. Total Revenues 30 39 30 0
C. Dne.-Time C55 Funding Expendltures $12,972 512,872
D. Tatal Funding Requirements $135,987 50 §135,581
E. Percent of Tota) Funding Requlrements for Full Service Partrierships : 5 10.0%
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EXHIBIT § b—Mental Health Services Act Community Services and Supports Staffing Detail Worksheat

County(les):

Solano County

Program Workplan #

SCMH T

Program Warkplan Name

Wellness And Recavery

Type of Funding 2. Sysiem Developmen!

Flseal Year

Dale:

Manths of Operation

2006-97
8/2M5

12

Proposed Tolal Client Capacily of Program/Service: 340 New Program/Senvice or Expansion expansion
Exdsiing Clent Capacity of Programv/Senvice; 40 Prepared by: Mary M, Lenthen
Client Capacity of Pragram/Senvice Expanded through MHSA: 300 Telephane Number: 707-784-8584
Client, FM & CGTotal Number of| Salary, Wages and (Tatal Saiarios. Wages
[
[assification Functlon FTES" FTEs Ovorime per FTEY and Overtima
A. Cumment Existing Positians
Hausing Daveloper Identify, Locate Houslng, provide Supporls 04.50 530,868 19,034
Job Developer Job Readiness, Development, Suppart 0.75 539,867 529,901
£0
50
50
$0
50
S0
3
£0
50
50
50
Total Current Ex[sting Paositions o.00 1.25 549,825
B. New Additlonal Positions
Housing Devaloper Idenlify. Locale Housing, provide Supporis .50 £39,101 $18,551
Jab Developer Job Readiness, Development, Supporl 125 539,101 39,775
Conlrae! positions not included in staffing detoil
Program Managers 3
MH Clinicians 50
Psychatrist 019
Peer CNSURespite Warkers a5n $0|
Offica Asslstan] 1.00
50
50
Total New Additional Pesitions 0.00
0.00]

C. Total Program Positlons

al Enter Lhe number of FTE positicns that will ba staffed with clients, family mesmibers or carepivers,
b/ Include any bllingual pay supplemants {if applicable). Round each amount 1o the nearest whale dallar,

FY 2005-08; FY 2006-07; FY 2007-08
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EXHIBIT 5a—Mental Health Services Act Community Services and Supports Budget Worksheet

County{ies}: Sclane County
Program Workplan # SCMH7
Program Workptan Name Weiiness and Recovery

Type of Funding 2. Syslem Daveiopment

Fiscal Year:

Data:

Maonths of Oparation

Page af

2006-07
9/2/05

i2

Propasad Total Client Capacity of Program/Service: 340 New Program/Sarvica or Expansion axpansion
Existing Cent Capacity of Program/Sarvica: 40 Preparad by: _Mary M. Lenihan
Cliant Capacily of ProgramyService Expanded through MHSA: 300 Telephone Number: _ 707-784-B584
Othar Cammunity KMenial
H;::“x;::gm Governmental Heahhr:.‘.t:ntmm Total
Agencias Providers
A. Expenditures
1. Client, Family Mamber and Caregiver Support Expenditures
a, Clalhing, Foad and Hygiane £0
b. Traval and Transportation 30,
¢, Housing
1. Master Laases 50
ii. Subsidies 50
fii. Vouchers $a
iv. Other Hauging 50
d. Eml and Edueaticn Supy 30
e. Ofher Suppnrt Expanditures {provide descriplion in budget narrafive} 30
I. Totzl Support Expenditures £0;
1 Perscnnel Expenditures
a, Eurrent Existing Persanne! Expendiures (fom Staffing Datail) 349,035 $49,835
b. New Additicnal Persunno! Expenditures {from Staffing Detai) $29,326 529,126
c. Emplioyae Benszfis 518,207 518,207
d. Tatal Parsenne! Expenditures 507,368
1. Opertng Expendiiures
. Professional Servieey 50|
b. Transtation rid Interpraier Services 50
& Travel and Transportaiion 51,6872 51,872
d. General Offica Expendilures 32,080 §2.080
e. Renl, Ulilities and Equipment 14}
I. Medication and Medical Supports 30
0. Other Operating Expanses (provide description in budget Ramativa) 3524 3624,
h. Totat Oparating Expenditures $4.576 54,576
4, Program Management
a, Existing Program Manpageieni 50
b. New Program Management 50
c. Total Program Manapement R s0¢
#. Esti d Total Exg ires when sorvice provider is not known 51,180,000 3 $1.100,000
E. Total Propased Prograrm Budgat 31,201,544 $1,201,944
8. Revenues
1. Existing Ravanues
a. Medi-Cal (FFP only) 50
b, Medicare/Palieni Faas/Patient Insurance 50
c. Realignmanl 50
4, Slale General Funds Hiy
e. Counly Funds 3523,898 5523, 896
f. Granis
g. Other Revenite 50
h. Tatal Existing Revenuas $523,808 $523,808
Z New Revenuns
a, MexfiCal (FFP only) $211,503 $211,563
b. Medicare/Palien| Fees/Patient Insuranze 50
€ Staje General Funds 50
d. Other Revenue 50
e. Total Naw Revenua $211,503 $211,503
3. Total Revenues $735,39% $735,399
C. One-Time CSS Funding Expenditures 50 $0
D. Total Funding Regulrements $456,545 it 3466,545
E. Percent of Total Funding Requi ts for Full Service Partnerships 10,0%
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EXHIBIT 5 b—Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

Countyfas): Solano County Fiscal Year: 2007-08
Program Workplan # SCMH7 Dale: 9/2/05
Propram Warkplan Name Wellness And Recavery
Type af Funding 2. Sysiem Development Manths al Operation 12
Proposed Taotal Client Capocity of ProgranvService: 340 New Progranvy'Sendce or Expansian New
Exisling Cllent Capadty of Propram/Service: 40 Prepared by: Mary M. Lenthan
Clleni Capadly of ProgramySenvica Expanded |hrough MHSA: 3aoa Telephone Number: 707-7B4-8584
Glient, FM & CG{Tola} Number of| Salary, Wagoes and |Total Salarios. Wages
Cilassification Functlon ETESY FTEs Overtime per FTEY and Qvertimo
A, Current Exlsting Positions
Housing Developer Identify. Lacale Housing, provide Supports .50 £39,868 518,934
Job Developer Job Readiness, Develapment, Support a,75 £39,B67 $299M
50
50
%0
50
50
50|
30|
F11)
3l
50
Total Current Existing Posltions 0.00 1.25 b 548,835
B. Now Additlonal Positions
Housing Developer Ideniify. Locata Housing, provide Supports n.50 538,860 $168,834
Job Daveloper Job Readiness, Davelopment, Suppert 025 530,867 59,867
Program Manapers 3 ’
MH Clinicians 2.50
Psychairist 0.10
Poer CNSL/Respite Workers B.50
Office Assistant 1.00
50
0
0
50
50|
50
Total New Additiona) Positions| 0.00 15.85 & 529,60
C. Total PFrogram Pesltions 0.00 17,10

8/ Entar the number of FTE positions thal will be stafTad with clionls, family members or caregivars.
b/ includa any bklingual pay supplements {il applicable}. Round sach emount ta tha neares! whale dollar.
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EXHIBIT Sa—Mental Health Services Act Community Services and Supports Budget Worksheet

Counly{ies): Solana County Fiscal Year: 2007-08
Program Workplan # SCMH7? Daie: 9/2/105
Program Warkplan Neme Wellness and Recovery Paga___ of
Type of Funding 2 System Davelopment Months af Operatian 12
Prapased Talal Client Capacity of Program/Sarvice: 34D New Frogram/Service or Expansion New
Exlsting Client Capacity of Program/Service! 40 Prepared by:_Mary M. Lenihan
Cliant Capacity of Program/Service Expandad through MHSA; 300 Telephone Number:_ 707-784-B564
Communi
) County Menkal Gnv:::lr:;nlal Mental HD:I?:I'I Tokt
Haalth Depariment Agencies Contract
Providers
A Expendituros
1. Client, Family Member and Camegiver Support Expenditures
a, Clathing, Food and Hygiens 50
b. Travel and Transporiation 50
c. Housing
i. Masler Leases. 50
ii. Subsides 50
iil. Vouchers 0
iv. Other Housing 50
<. Employmeni and Education Suppans 50
e, Oihar Suppart Exp (pravide d iption in budget narrativa) sa
I. Tatal Suppart Expenditures 50
2, Personnel Expanditures
2. Curven! Existling Personnel Expendifures {rom Slaffing Detail} §49,835 540,835
b. New Addiliana! Personnet Expandilures {fram Siafling Calaii) 525,007 278,901
£ Employee Benefils 521,130 521,130
d. Total Persannel Expendituras $100,865 $100,8585
1. Operting Expenditures
a. Prafessinnal Services so
4. Translation and Inierpreter Services 50,
c. Travel and Transporation 32,500 52,506
d. General Office Expendituras £1,278 $1,276:
&. Rant, Litilitias and Equipment 30 S0
{. Madicalicn and Medlcal Supparts 20
g Other Operaling Expenses {provide desciption in budpel narralve) SB00H 5800
h. Toial Gperating Expenditures 34,576 54,576
4, PrmpgRam Management
a. Existing Program Management 50
b. New Program Management 50
c. Tolal Program Management S0
5, Estimatnd Tatal Expenditures when senvica provider is not knewn 51,100,060, 51,100,000
6. Tota| Proposed Program Budget $1.205,441 31,205,441
B, Revenues
1. Existing Revenues
a. Medi-Cal {(FFP anly) 50
b. Medicare/Patient Fees/Palient tnsuranca 50
c. Realignment sa
d. Stale Gererat Funds 30
e. County Funds $523,896 3523808
i, Granls
@. Other Revenue 30
h, Total Existing Revenues $523,896 3523 896
2 New Revenues
a, Medk-Cal (FFP anly} 5215,000 5215,000,
b. Medicare/Patient Fees/Patient Insuranca L{1]
c. Siale Genaral Funds 50
d. Other Revenue 50
e, Talal New Ravanue $215,000 £215,000
3. Tutal Revenues 5738,B56| 5738,885
C. One-Time CSS Funding Exponditurcs 30 30,
D. Total Funding Requirements $466,545 $46E,545
10.0%s

E. Percent of Total Funding Requirements for Full Service Parinerships
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ADMINISTRATION AND COMMUNITY PLANNING
Additional services and supports

Achieving the SCMH Vision and achieving true hope and empowerment for consumers
and families in Solano County will only be accomplished if SCMH successfully builds
and strengthens local partnerships and collaboration. Without this, clients only get
single agency solutions, and there is no accountability to accomplish the vision and the
goals established early in this document. There are two essential and distinct functions
of strong community collaboration:
1. Integrated Client Services and
2. Community-Wide Accountability to Consumers and Families through ongoing
collaborative dialogue

Integrated Client Services

Solano County Mental Health (SCMH) relies on formal and informal collaboration with
community-based and faith-based organizations to ensure that consumers have access
to a wide variety of therapeutic and support services as well as opportunities for
community integration. More formally, contracting partnerships with community-based
organizations contribute to SCMH efforts to build seamless services for consumers with
the goal of including community partners in the healing process. Bridges built among
mental health departments and a variety of local social service and peer support, health
care, substance abuse treatment providers, and advocacy groups and aging networks
give consumers and family’s broad opportunities to individualize their services.

Groups such as the interagency planning teams for all of children and adults services,
the Parent Network, the Circle of Friends, Nueve Vida, provide a place where common
commitment to positive client outcomes allows for muiti-dimensional services delivery.

Community-Wide Accountability to Consumers and Families

These groups, such as the Interagency Planning Councils and the Local Mental Health
Board ensure policy development and systems change on behalf of mental health
consumers and families across the entire community's System of Care. These groups
include the top County Executives, Deputies and other community leaders who can
provide oversight and authority to assure that policies and practices reflect the common
commitment to positive client outcomes and reduction in community-wide adverse
consequence to untreated mental iliness. '

Results of the Planning Process

Solano’s planning process for MHSA CSS built on existing structures to both quickly
and permanently ensure authentic participation in planning and evaluating Solano's
mental health community services and supports. As a result, stakeholders are clearly
re-invested in public mental health services and expect to continue participating in the
design, impiementation and ongoing refinement of both new and existing mental health
services. Clearly emerging from the planning process is the expectation that
consumers and family members will participate at every level of service delivery and
program planning. Other stakeholders whose interest and commitment have been
revitalized and confirmed are:

Solane County MHSA Community Services and Suppart Plan
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Children’s System of Care Committee interagency case management team

The interagency case management team has been responsible for the design of MHSA
services enhancements for children. Key participants are mental health staff, family
advocates, both staff and volunteer, local SELPA staff, contract agencies participating in
Children’s services, Child Welfare staff, and staff providing services in Juvenile Hall.

Transition Age Youth Workgroup

A new group has convened to plan for services to Transitional Age Youth. Leadership
for convening and facilitating this workgroup has been provided by family advocates and
the group includes staff from adult services, vocational rehabilitation staff, as well as
Children’s staff serving foster children. This group has committed to continue the
design process for a Full Service Partnership for TAY especially those exiting the Foster
Care system.

The Children’s System of Care Council (CSOC Council)

This group will be responsible for policy level oversight and partner agency
collaboration. The CSOC Council composition includes clients and family members
from the program, representatives from the Cultural Competency Committee, and a
Director or Executive Director from alf participating agencies. The CSOC Council is also
responsible for addressing and mitigating policy and partner agency performance
concerns referred to it by the community or the Inter-Agency Case Management Team).
It also makes system level recommendations for operational improvements. The Solano
County Mental Health Director will convene the CSOC.

Older Adult Workgroup

A new group has convened to plan for services to Older Adults. Leadership for
convening and facilitating this workgroup has been provided by staff from Adult Mental
Health Services partnering with staff from HSS Older And Disabled Adult Services.
Area Agency on Aging, the Regional Center, Adult Protective Services and Public
Guardian are additional stakeholders in the Older Adult services development.
Leadership for this group has committed to continue the design process for a Full
Service Partnership for older adults in Solano’s Mental Heaith system.

Behavioral Health and Primary Care

This is a workgroup consisting of Mental Health staff, Community Health Clinic staff,
primary care physicians, community-based substance abuse providers, and Solano
County’s Organized Health System staff that works together to ensure that primary care
offices are equipped and oriented to provide support to clients with mental health issues
who are seen in their practices for primary care services.

Solano Coalition for Better Health

The Solano Coalition for Better Health is a collaboration of Solano’s health care
partners including all the hdspitals, community clinics, the County Medical Society, HSS
Divisions of Public Health, Family Health, Substance Abuse, Mental Health and
Employment-Eligibility, participate in this Coalition.

Sotano County MHSA Communily Services and Suppart Plan
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Psych Emergency Services Committee

Stakeholders include Mental Heaith Director; Mental Health Adult Services
Adminjstrator; City Police Department staff; County sheriff Department staff; three local
hospital Discharge Planners; Mental Heaith Crisis staff; and Children’s Hospital Liaison

staff.

Multi-Departmental Forensic Services Council (MDFS Council)

This team has already formed and is currently planning for operational policies and
procedures. This team will be responsible for providing policy-level oversight and
guidance for FACT services. Members currently include the District Attorney, Public
Defender, the Sheriff's County Council, a Superior Court Judge, Jail Correctional Health
Care staff, Substance Abuse Administrator, and FACT staff. The Solano County Mental
Health Director convenes the MDFS Council.

These groups provided ongoing leadership in the design of CSS programs and support.
The planning process transformed the groups in three important ways:
consumer and family member involvement has increased substantially in four of the five

groups.

Awareness of the importance of recovery principles has increased substantially.
Commitment to the goals of building a system that is accountable for positive client,
family and community outcomes is very high in all of the groups.

Solano County will provide resources to promote the strength and growth of these
collaborative partnerships. Resources will ensure that the groups are convened
regularly, that agendas and meeting notes are timely and relevant, and that issues,
promises, requests for information are quickly answered in order that stakeholiders
maintain their interest and commitment to partnering in service to Solano's residents
who have mental iliness.

We expect these enhancements to improve outcomes as follows:
Reduction of involuntary _status and out-of-home placements in Foster Care, Juvenile

Hall, or residential treatment

By ensuring that all stakeholders, especially Child Welfare, Probation, the Courts, the
Jail system, are involved in program planning service delivery, and policy development,
Solano will have documented reductions in involuntary services and out-of-home

piacements.

Network of supportive relationships

By ensuring that all stakeholders, especially consumers and family members, are
involved in program planning service delivery, and policy development, Solano will have
documented increases in client health, satisfaction quality of life and supportive
relationships.

Solano County MHSA Community Services and Suppori Plan
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Timely access to needed help including times of crisis

By ensuring that all stakeholders, especially local hospital emergency rooms, the
County Sheriff, local Police Departments and consumer advocates are involved in
program planning service delivery, and policy development, Solano will have
documented decreases in involuntary services.

Implementation of 6 new programs that are designed to link with existing programs and
to change and enhance all Mental Health services, takes at least a temporary
administrative infrastructure. Solano intends to add support in these areas of
administration:

» MHSA Program Implementation

»  MHSA Community Planning

* Consumer/Family Involvement

* [T and QA support

The duties and assignments of these additional administrative staff will result in the
foilowing:

» Clear policies and procedures for all new programs

» Prompt Implementation of new services including expedited Human Resource
processing and expedited contract processing.

» Ongoing community involvement, especially strong ongoing authentic consumer and
family member involvement in design, implementation and evaluation of new
services

* New [T systems that meet DMH requirements as well as allow for data collection for
indicators and outcomes to be shared with community stakeholders

> Quality assurance checkpoinis for all new programs

» Systems change and interface with HSS so that Child Welfare, Public Heaith,
Substance Abuse, Research, Evaluation and Planning are all influenced and
involved by the changes in the Mental Health service array

Among the details of the first three years for the Administration and Community
Planning team:

Implementation of new services:

1. Assist with and ensure completion of all detailed program plans, roles and
responsibilities, operational procedures, intake and case note forms

2. Assist programs and administration to determine rationale for contract versus in-
house for all programs and program components

3. Organize program-wide recruitment strategies for involving consumers and family
members in review of program components, roles and responsibilities, policies, etc.

4. Oversee community and stakeholder involvement in review of program components,
roles and responsibilities, policies, etc.

5. Facilitate meetings with HR to determine appropriate classifications, complete
necessary paperwork for new classifications

8. Develop options and models for the inclusion of clients, family members and staff

Sofana County MHSA Cemmunity Services and Support Plan
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7. Assist with recruitment, compliance, organization and tracking of mandatory
trainings

8. Assist programs to complete descriptions of needed purchased services, especially
housing, substance abuse treatment and consumer ffamily member participation

9. Coordinate with General Services for issuance of coordinated RFP efforts

10.Help establish review committees, develop review tools and coordinate meetings

11.Assist in developing final terms and conditions and execute contracts

Community involvement:

1. Assist staff in convening their planning committees, provide assistance with
facilitation, planning and follow-up to ensure strong community participation and
satisfaction with process

2. |Implement strategies to recruit for optimal consumer and family member

participation

Assist staff to present proposed indicators for discussion with community partners

Develop annual evaluation plan and links with QA

Coordinate with HSS Research, Evaluation and Planning to collect data and publish

evaluation documents

o b o

information Technology and Quality Assurance:

1. Health and Social Services (HSS) has staff assigned to IT and QA and the new staff
persons will interface immediately with them and with State DMH

2. As State DMH clarifies requirements for FSP reporting, staff will ensure that our

systems will report as required

All new programs will be written into existing QA procedures

Mock audits will be scheduled at short intervals during early implementation to

ensure close monitoring

5. Assist in coordinating IT and QA activities with other HSS MH and IT staff

P

On-going Stakeholder Pianning:

1. Prepare and draft ongoing planning process for review and approval by the Mental
Health Board and MHSA Steering Committee

2. Staff support for MHSA Steering Committee and implement ongoing planning
activities

3. Assist staff and integrate implementation feedback and data analysis to inform
ongoing planning

4. Assist management team to prepare annual updates and any revisions as a resuit of
ongoing planning for review by the Mental Health Board

5. Assist Mental Health Director with submission to BOS and DMH

Develop Budget Requests: Exhibit 5 Budget and Staffing Detail Worksheets and
Budget Narrative associated with this program work plan are on the following

pages.
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EXHIBIT 5c—-Mentai Health Services Act Community Services and Supports Administration Budget

Worksheet
Counly(iss): Solano County Fiscal Year 2005-06
Date: B/5/05
Total FTEs Eprl:::?d?ttSfas
A. Expenditures -
1. Personnel Expenditures
a. MHSA Coordinator
b. MHSA Supporl Staff 1.00 $19,500
€. Other Parsonné (list befow)
ii. IT Technician 0.50 534,082
d. Total FTEs/Salaries 1.50 $53,592
e, Employee Benefits 314,631
f. Total Persannel Expenditures 564,223
2. Operating Expenditures
a. Professional Services 80
b. Travel and Transportalion 54 500
c. General Office Expenditures 53,250
d. Rent, Utilities and Equipment
. Other Operating Expenses (provide description in budget narrative) $105,000
f. Total Operating Expendituras 112,750
3. County Allocated Administration
a, Countywide Administration {A-87} $172,537
b. Other Administralion {provide description in budget namative)
c. Total County Alocated Administration $172,537
4. Total Proposed County Administration Budget $353,510
B. Revenues
1. New Revenues
a. Medi-Cal (FFP only) 30
b. Cther Revenue $25,155
2. Total Revenues $25,155
C. Start-up and One-Time Implementation Expenditures 546,310
D. Total County Administration Funding Requirements $374,665

COUNTY CERTIFICATION

I HEREBY CERTIFY under penalty of pequry that | am the afficial responsible for the administration of Community
Mental Health Services in and for said County; that | have not violated any of the provisions of Section 5891 of the
Welfare and Institution Code in that all identified funding requirements {in all related program budgets and this
administraticn budget) represent costs refated to the expanisian of mental health services since passage of the MHSA
and do not represent supplanting of expenditures; that fiscat year 2004-05 funds required o bz incurred on mental
health services will be used in providing such services; and that to the best of my knowledge and balief this

administration budge! and all related program budgets in all respects are true, correct, and in accordance with the law,

Date: Signature

Local Mental Heallh Director

Exacutad at

Salano Counly MHSA Community Services and Suppor Plan

FY 2005-06; FY 2006-07; FY 2007-08

212



EXHIBIT Sc~Mental Health Services Act Community Services and Supports Administration Budget
Worksheet

Counly{ies): Solano County Flscal Year 2006-07
Data: 9/5/D5

Total FTEs  jBudgeted Expenditures

A. Expenditures
1. Persannc| Expenditures Distdbuled Across Pragrmms

a. MHSA Coordinalor 1.00 $75.644

b. MHSA Suppart Staff 1.0 539,000

¢. Other Personnal {list below)
i. Commuaity Planner 1.00 588,000
Ii. IT Technician 0.50 334,082
iit._Staff Davaloper/QA Ciiniclan 1.00 582,820,
iv. Analyst ) 1.00 571,213
¥ _Mental Hesalth Adminisiraior 020 $1B,000
vi. Mental Health Medical Diraetor .10 516,000

£428,778
§115,770
$544,548

d. Total FTEs/Salaries

&, Employee Benefits

1. Talal Perscnnel Expenditures
2. Operating Expendltures

a. Professional Senvicas 50
b. Travel and Transporiation 53,875
¢ General Office Expentdfiures £4,000

d. Rent, Ulifitles and Equipmant
&. Other Operating Expenses (provide description in budget namativa)
!, Total Oparating Expenditures
3. County Allacated Administation
a. Coundywide Admintstration {A-87}
b. Other Administratlon {provide desesiption in budget namativa)
c. Tatal Counly Allocated Adminisimtion
4. Total Propesed County Administration Budget
B. Revenuas
1. New Revenues
3. Medi-Cat {FFP only)
b, Other Revenua
2 Tolal Revenues
C. Start-up and One-Time Implementation Expendituras
D. Total County Administratien Funding Requirements

$88,080

569,090
5651,113

COUNTY CERTIFICATION

| HEREBY CERTIFY undar penally af perjury that | am (he official respansibla for the adminisiration of Cammunity
Mantal Health Services In and for said County; thal | have nol viotated any of the provisions of Sacilon 5891 of the
Welfare and Insfitution Code in that afl identified funding requirements {in all re’ated program budgets and this
atministration budget) represent costs refated to the expansian of mental health services since passage of the MHSA
and do nol represent supplanling of expenditures; thal fiscal year 2004-05 funds required lo be incurred on mental
health services will be used in providing such sarvicas; and that to the hest ol my knowledge and belief this
adminisiration budgel and alf related program budgets in all respeds are inre, comred!, and in accordance with the [aw,

Dale: Signatura

Local Mental Heallh Director

Executed at
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EXHIBIT 5¢-Mental Health Services Act Community Services and Supparts Administration Budget

Worksheet
County(ies): Solanc County Fiscal Year, 2007-08
Data: 9/5/05
Total FTEs Budgeted

Expenditures

A. Expenditures
1. Personned Expondituras Distributed within Programs

a. MHSA Coordinator 1.00] $82,830
b. MHSA Supporl Staft 1.00 $40,560
c. Other Parsannal (list below)
i. Community Planner Coardinator 1.00 $40,000
il. IT Technician 0.50 $34,456
iil. Staff DeveloperfQA Clinician 1.00 586,142
iv. Analyst 100 $71,213

$406,201
117,788
$523,989

d. Total FTEs/Salaries

e, Employee Benefits

t. Total Personnal Expenditures
Z Operating Expenditures

a. Professional Services %0
k. Travel and Transportation $3,822
c. General Office Expenditures $4,320
d. Rent, Utilities and Equipmant 54,800
e. Other Operaling Expenses (provide description in budget namalive) $12,601
1. Tolal Cperating Expenditures 525,543

3. County Allacated Adminlstratlon
3. Countywide Administration {A-B7)
b. Cther Administration (provide description in budget namative}
c. Total Caunty Allocaled Administration

5135,301

$135,30¢

4. Total Proposed County Administration Budget $684,642
B. Revenues
1. Now Revenues
a, Medi-Cal {FFP only}
b. Other Revenue $40,560]
2. Total Revenues : 540,560
C. Start-up and One-Time Implementation Expenditures 5%5@ e ==-3 : 50
B, Tofal County Administration Funding Requirements FRLEEE = $644,282

COUNTY CERTIFICATION

F HEREBY CERTIFY under penaity of perjury that | am the officiat responsible far the administration of Community
Mental Health Services in and for said County; that | have not vialated any of the provisions of Seclion 5381 of the
Welfare and Institution Code in that all identified funding requiremants (In all refated program hudgets and this
administration hudget} represent cosls related to the expansion of mental heallh services since passage of the
MHSA and do not represent supplanting of expenditures; that fiscal year 2004-05 funds required to be incurred on
mental health services will be used in providing such services: and that to the bast of my knowledge and belief this
administration budget and all related program budgets in alt respects are lrue, correct, and In accordance with the
law,

Date: Signature -
Local Mental Heallh Directar

Executed at
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EXHIBIT 7--Mental Health Services Act Cash Balance Quarterly Report

County Solano County Date  10/07/05

MHSA Component Comm. Services and Supports Fiscal Year  2005-06
1st

Quarter{July/Sept)

A. Cash Flow Activity
1.Cash on hand at beginning of quarter (line 6 from prior Quarterly Report)
2. Quarterly advance from State DMH (insert as positive number) _
3. Total cash available (sum of lines 1 and 2} . $0
4. Actual expenditures (insert as a negative number)
5. Adjustments of prior quarters (insert as negative or positive number, as appropriate) |

6.Cash on hand at end of quarter {report on line 1 for next Quarterly Report) $0

B. Reserved Cash on Hand at End of Quarter {(enter as negative numbers)

1. Anticipated one-time expenditures to be incurred during quarter

C. Cash on Hand for On-Going Operations 30

COUNTY CERTIFICATION

[ HEREBY CERTIFY, to the best of my knowledge and belief, under penalty of perjury, that this report is
correct and complete and that all expenditures have been made in accordance with the Mental Health

Services Act requirements.

Signature

Name and Title

E-Mail Address

Telephone Number

Solane County MHSA Community Services and Support Plan
FY 2005-06; FY 2006-07; FY 2007-08 218



