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Introduction: Understanding the Local Context of the
Mental Health Services Act Implementation

As discussed in our February 18, 2005 Mental Health Services Act Community Program
Planning document, Humboldt County’s Community Services and Supports 3 Year Plan
has been developed in the context of our Integrated Services Initiative authorized under
AB 1881.

It is through AB 1881 that the Humboldt County Department of Health and Human
Services intends to plan and deliver its Mental Health Services Act programming.

Humboldt County’s nine Program Work Plans have been developed with cross
departmental integration in mind, where feasible, that is aimed at the development and
delivery of holistic and transformational programs to the target populations that will be
initially served under the Mental Health Services Act.

Further, Humboldt County’s Community Services and Supports submission also
contains Program Work Plan funding requests for what are called Integrated Program &
Planning Support Structures that the County has determined are critical in the
development of the type of transformational and outcome based services described
under the Mental Health Services Act.

It is also important to note that the design, development and implementation of these
program support structures will be critical in linking the yet developed Mental Health
Services Act components (i.e., Prevention/Innovative Programs) as well as insure the
County’s capacity to track and produce outcomes consistent with the Legislative intent
of the Mental Health Services Act.

In order to better understand Humboldt County’s Community Services and Supports
submission in this context, a summary of our AB 1881 Strategic Plan submitted to the
State Health and Human Service Agency in June of 2005 is contained below. *

* The full document is available on-line at:
http://192.168.1.3/hhs/documents/Transformation%20Towards%20an%20Excellence%20Based%20System.pdf
* AB 1881, the authorizing Legislation is available on-line at:
http://www.leginfo.ca.gov/pub/03-04/bill/asm/ab_1851-1900/ab_1881 bill 20040921 chaptered.html
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AB 1881 Summary

Humboldt County began Phase | of this Health and Human Services Agency assisted
Integrated Services Initiative in February 1999 through legislation (AB 1259) introduced
by Assemblywoman Virginia Strom-Martin. The purpose of AB 1259 was to allow
Humboldt County, with the assistance and participation of the appropriate State
departments, to implement an integrated and comprehensive County health and human
services system. In 2004 AB 1881 authored by Assemblywoman Patti Berg, authorized
continuation of Humboldt County’s transformational work.

Since 1999, Humboldt County has strived to maximize its resources, both fiscal and
staffing, towards the "integration” of State Department programs and initiatives, some of
which are promising practices towards serving children, families, adults and older adults
in the context of their community and culture in a holistic manner.

Towards this goal of "Integration” of programs and State initiatives (e.g. Mental Health
Services Act/Child Welfare Services “Redesign”), Humboldt County has worked
collaboratively to eliminate barriers that waste not only our local resources but, despite
the State intent, may result in less than optimal care related to these vulnerable
populations.

Over the past five years, Humboldt County Department of Health and Human Services
has demonstrated that through its integrated Health and Human Services delivery
structures and processes significantly higher quality, more efficient, effective, holistic
and outcome-based practices can be planned, funded and implemented.

The following reflects the agency operating principles that underlie all DHHS initiatives,
including the Mental Health Services Act:

1. Branches with interrelated programs for children, families and adults will deliver
coordinated, efficient services and maximize the resources available to deliver
those services.

2. Services will be decentralized in close proximity to clients to the maximum extent
feasible.

3. The integrity of specialized services will be preserved.

4. Services will be tailored to match the multicultural and multilingual diversity of our
community and will be developmentally appropriate.

5. The partnership between County services and community-based organizations
will be strengthened.

6. Services will be provided through a system incorporating outcome evaluation to
ensure accountability for resource management and adherence to regulatory and
statutory compliance.

7. All newly identified monies will be reinvested into the health and human service
system.
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Organizational Transformation

In recent years there has been a noted increase in State/Federal Initiatives, legislation
and Reports (e.g. Mental Health Services Act/Child Welfare Services Stakeholder Final
Report/AB 636/The Presidents New Freedom Initiative, Crossing the Quality Chasm,
etc.) related to the need for significant and fundamental changes in Health, Mental
Health and Social Services delivery systems. An underlying theme of these various
Initiatives/Reports is the need for significant system reform that transcends simply
“improving” Health and Human Services’' services across traditionally separate
systems to mutually served clients. An illustrative example of these siloed services
across age spans is provided below:

Early Perjodic Screening

Diagnosis|and Treatment Humboldt County
Children Department
System|of Care of
Ps 2034[Homeless Program Health and
Adult Human Services
o System of Care Older Adult
Mental Health System of Care
Program Target
Populations Temporary Assistance to
Ps Needy Families -
Child Wcﬂirc Services
In-Home Spipportive Services -
- MedirCal -
I Healthy Families o
General Assi
Social Services Adult Profective Services
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P lati Field Nursing

Domestic Violenc¢, Nutrition & Tobacco

‘Women, Infants ind Children

- AIDS .
California Children's Services "
éli rnative Response Team (0-82 o Alcohol & Other Prugs Prevention o
Maternal CHild & Adolescent Health
° Preventive Health|Care for the Aging
Public Health

Program Target

! EE—
Populations \
/ Family/Relative Care Givers \

Women and Adolescents Adults
Infants
Pregnant Women
and Trangitional
Prenatal Care Chillren Age Youths Older
Adults
|
Pre Birth Death
Conceptualization:

Cross Age Span Service Continuum
(Non Inclusive)

Further, these reform initiatives generally speak to the need to transform Health and
Human Services systems in terms of:

« Increased consumer/client and Community stakeholder involvement;
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Increased culturally relevant and inclusive practices;

Systems delivery based on Evidenced Based Practices;

Systems delivery based on community values;

Systems reformation focused on quality improvement and;

Systems accountability in terms of outcomes linked to improved community health,
and/or individual and family recovery and self sufficiency.

Despite these initiatives/recommendations, there does not exist a comprehensive
“blueprint” that defines, operationalizes and links Health and Human Services delivery
Systems Transformation Initiatives across Federal/State/County Departments and age
spans.

Transformation has been defined as more than just reorganizing but a quantum change
that reflects a radical redesign and new strategic intent for an organization. Mazade
(2005) offers a conceptual attempt to define the conditions for implementing
transformation and articulated the following readiness factors:

« Is there sufficient energy to launch and accelerate the change;

e Is there a compelling vision;

« Is there a place in the organization to support the change;

« Is there a process of change management to support the effort?

Humboldt County has all the readiness factors in place or in process and the County’s
Integrated Initiative efforts over the past five years reflect Humboldt County’s
developmental attempts to position to establish and operationalize a “road map to
transformation” at the County services level.

At the start of AB 1259 implementation in 1999, a core strategy contained in Humboldt
County's Phase | Strategic Plan was to conduct an assessment of its multi-departmental
organizational structure and reorganize to promote increased efficiency in
administration, enhanced integrated service delivery and increased access to funding.

In relation to this organizational restructuring strategy, Humboldt County integrated
several Departments (Social Services, Mental Health, Public Health, Employment
Training, Veterans Services and Public Guardian) to form the Department of Health and
Human Services. This reorganization has been efficient in relation to positioning
Humboldt County for AB 1881 systems transformation outcomes. A chart of this
redesigned Health and Human Services Organizational Structure is contained below.
Again, the structure reflected in the chart has been developed to enhance the integrated
administrative and program support structures required to minimize program and State
Initiative fragmentation.
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AB 1881
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A process flowchart that is descriptive of how Humboldt County Department of Health
and Human Services is approaching State Initiative planning and programming from an
AB 1881 Integrated Services Initiative perspective is presented below. The flowchart is
an example of how planning and programming for children and families involved in
multiple service systems and State Initiatives (e.g. Child Welfare Services
Redesign/MHSA) will be integrated to the extent possible.
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Our Phase | Organizational Consolidation (1999-2004) also focused on integration and
co-location of Humboldt County’s administrative infrastructure consisting of Information
Services, Employee Services, and Financial Services.

Our Phase Il (2005-2009) Organizational efforts build on Phase | Organizational
restructuring efforts toward increasing the Department’'s infrastructure. The
development of Centralized Program Support Structures processes facilitate the
systemic transformations toward integrated service delivery across the Department’s
three primary Branches (Mental Health, Social Services, Public Health) and its
Community Stakeholders. These Program Support Structures consist of integrated:

Quality Assurance and Quality Improvement Support
Training Support

Resource Development Support

Research & Evaluation Support
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Humboldt County Comprehensive Service System

Goal: Develop the capacity to deliver optimal service across systems.

Objective: Develop an infrastructure that assures on going system improvement processes designed to improve
access, quality of care and outcomes.

Humboldt County System Improvement Infrastructure
Research & Evaluation Implementation Training
Centralized Research and Implementation Resources: Centralized Training Resources provide:
Evaluation Resources
design, collect and analyze | « Design New Service A) Core training to all system staff in such topics as:
data regarding: Implementation Projects * Humboldt Co System
+ Provide Oversight/ * EBP Intro

¢ Access Consultation to New + Other broad initiatives
* Service Fidelity Service Implementation B) Ongoing Service/ Program Training in such topics as:
+ Client Outcomes Projects + Aggression Replacement Training
* Program Outcomes + Transition Service/Program + Others
* Research literature for Training to Centralized C) Management of Outsourced Training for Services/Programs

practices responsive to Training Resources upon such as:

Research and completion of implementation | ¢ Incredible Years
Evaluation * Functional Family Therapy

findings + Parent-Child Interaction Training

+ Others
Administrative Oversight
« Links all centers and has decision making responsibilities
Stakeholders

« Agency managers, agency line staff, consumers, and family members contribute to administrative oversight

In addition to the above structures, interrelated and dynamic processes that link these
Program Support Divisions across the Branches have been designed and piloted with
California Institute for Mental Health assistance. These processes are a unique
approach in terms of our organizational transformational work and represent Humboldt
County’s developmental efforts towards the identification of interrelated systematic
government sector “Rapid Cycle” processes required to initiate Evidence Based
Practice program changes needed to ultimately transform Health and Human Services
delivery systems. A flow chart outlining these processes is contained below:
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Office of Client and Cultural Diversity

An additional program support structure to be developed that is envisioned to enhance
the potential for the transformation of programs and services is an Office of Client and
Cultural Diversity. It is anticipated that this additional structure will facilitate the scope
and depth of change required to develop a significant organizational restructuring
capacity across the three Branches (Mental Health / Social Services / Public Health) in
terms of client and culturally diverse stakeholders inclusion in Health and Human
Services policy, planning and programs.

Transformation requires new ways of serving our Communities and Humboldt County
continues to seriously engage in this process through integrative Health and Human
Services program delivery in its AB 1881 Phase Il Strategic Plan.

Phase |l Space Plan

In addition to the above Program Support Structures and “Rapid Cycle” processes
currently under development with assistance from the California Institute of Mental
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Health, the Department has developed a long term Strategic Space Plan. This plan,
developed over a three year period, maps out the intent of the Department in terms of
facility planning for integrated services delivery.

The Department is pursuing a two pronged approach towards maximizing program
integration and ultimately, service transformation which involves centralization of
administrative and program support services as well as co-locations of major Branch
Services where appropriate; and co-located decentralized services in partnership with
Community Stakeholders in a developmental approach towards service delivery
transformation.

The Service “decentralization” process is a Phase |l Strategy that is in many ways more
complex than Departmental co-location as it involves not only new and diverse
community entity partnerships (e.g. Community Resource Centers/First Five
Commission/Community Stakeholder Collaboratives etc.) but a potentially fundamental
shift in approaching Community Health issues.

AB 1881 Phase Il
Overall Challenges and Strategies

Challenges

The Department is clear that its Phase Il goals encompasses developmental and
complex transformational work that in many instances will require gradual and
systematic change over the next decade.

In addition, the Department understands the current County system program and
planning responses required to implement various State Initiatives inclusive of (but not
limited to) the Mental Health Services Act and Child Welfare Services Redesign.

The challenge before the Humboldt County Department of Health and Human Services
is to develop and fund transition strategies towards services and structures that
“accommodate” the Initiative or System Improvement Plans intents in the short term
while concurrently continuing the Phase Il organizational restructuring required for full
systems transformation.

Strategies (to address Challenges)

With Health and Human Services Agency, State Department, Philanthropic Support and
Technical Assistance provided by California Institute for Mental Health, Child and
Family Policy Institute of California and to be determined Consultants:

1. Design, implement and fund the core Transformational Organizational Program

Support Structure(s) and Rapid Cycle Processes required to facilitate Phase Il of
Humboldt County’s AB 1881 Integrated Services.
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2. Work to insure that Humboldt County’s implementation of State Initiatives (and
System Improvement Plans) utilize transformational service designs that are
consistent with the intent of Humboldt County’s AB 1881 Phase Il efforts in terms
of Organizational Integration and cross system Strategic Plan Goals.

Phase Il AB 1881 Goals (2005-2009)

As a result of ongoing Integrated Planning across Humboldt County Mental Health,
Social Services and Public Health Branches, Humboldt County’s State Health and
Human Services Agency liaison/California Department of Social Services
representative, State Department of Mental Health liaison and Board of Supervisors
Health and Human Services Executive Committee Members, that occurred in 2004-05,
the Department has established (2005-2009) AB 1881 Goals inclusive of previously
adopted AB 1259 goals towards the development of

Humboldt County’s Phase Il Strategic Plan which:

« Targets Integrated Planning and Programming for All State Initiatives.

« Is linked to Health and Human Services Mission and Operating Principles.

« Is strength based, recovery oriented, client and stakeholder inclusive, responsive
to emerging community needs and has a foundation inclusive of Evidenced Based
Practices that are consistent with our diverse cultural, ethnic and community
values.

e Links to County Peer to Peer Development Team approach(s) with similar
transformational oriented Counties.

e« Enhances the Department’'s transformational infrastructure through the
development of integrated and centralized Cross Branch:

Outcome and Evaluation Capacity

Training Capacity

Agency Resource Initiative and Grant Response Capacity
Public Education and Outreach Capacity

Quality Improvement and Quality Assurance Capacity
Client and Cultural Diversity Capacity

ok wNE

These Phase Il goals have been formatted in age span “categories” to facilitate the next
steps required towards developing critical integration and transformational structures
and processes of various Initiatives (e.g. Mental Health Services Act/Child Welfare
Services Redesign/System Improvement Plan). These categories are listed below:

1. Strategic Plan goals that are linked to “Across Age Span” populations.

2. Strategic Plan goals that are primarily targeted at children, youth and family
populations.

3. Strategic Plan goals that are primarily targeted at Adult/Older Adult populations.

To ensure integrity and full compliance with the intent of the Mental Health Services Act,
the Humboldt County Department of Health and Human Services has initiated internal
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and external consultation (California Institute of Mental Health/Children and Families
Policy Institute) as well as Health and Human Services Agency (liaison), State
Department of Mental Health, and California Department of Social Services planning
meetings and will continue to issue reports with involved state agencies and the
Legislature as appropriate and/or required by existing statute pertaining to AB 1881 and
Mental Health Services Act planning and implementation.

This concludes the Introduction Section of our Community Services and Supports
document. As stated, the purpose of this portion of our submission was to provide the
Mental Health Services Act Review Committee with the context of Mental Health
Services Act implementation under our AB 1881 Integrated Services Initiative which
should assist the Committee in better understanding our Mental Health Services Act
funding requests and intent. The balance of our submission will comply with the content
and formatting required by DMH Letter #05-05.
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PART |
COUNTY / COMMUNITY PUBLIC PLANNING PROCESS
AND PLAN REVIEW PROCESS

SECTION |
PLANNING PROCESS
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Part I: COUNTY/COMMUNITY PUBLIC PLANNING PROCESS AND PLAN REVIEW

PROCESS
Section I: Planning Process
Response:
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.

In order to ensure the meaningful participation of client consumers and family members
in the Mental Health Services Act (hereafter referred to as MHSA) local public planning
process, the Humboldt County Department of Health and Human Services (hereafter
referred to as DHHS) closely followed its Community Program Planning document
approved by DMH without conditions on April 15, 2005 and engaged client consumers
and family members in the following ways:

« Proposition 63 Steering Committee - During October, 2004, DHHS initiated the
Proposition 63 Steering Committee whose members included several client
consumer and family member representatives from the local Mental Health Board,
NAMI, and the community. The Committee was formed with two goals in mind.
The first goal was to begin to think through how the local planning process could
ideally unfold should the Proposition be approved by voters. The second goal was
to participate in DHHS system-wide planning efforts under Assembly Bill1881,
Integrated Health and Human Services Initiative, that would continue
transformational activities already taking place in Humboldt County under its
legislative predecessor, AB1259. It was especially important that client
consumers and family members participate at this level during the early planning
stages of AB1881 as their inclusion in all transformational activities would occur
within DHHS even if Proposition 63 failed to pass. This committee was
instrumental in guiding and informing the content of the County’s Community
Program Planning document.

« MHSA Steering Committee - After Proposition 63 was passed in November 2004,
the Proposition 63 Steering Committee was expanded and renamed the MHSA
Steering Committee. The purpose of the Steering Committee has been to guide
the MHSA Community Services & Supports planning process. Client consumers
and family members received a series of local trainings and have participated fully
on this committee, helping to guide and shape the community planning process
described later in this document. The MHSA Steering Committee, including client
consumers and family members, will have an ongoing role in monitoring and
evaluating the direction of policies, programs, and activities related to both AB
1881 and the MHSA.
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e MHSA Steering Committee Ad Hoc Work Groups — Client consumers and family
members participated in several ad hoc work groups that further developed the
ideas of the Steering Committee for gathering community input. Client consumers
and family members were involved in the organization, development, and
implementation of a variety of MHSA projects that included: Steering Committee
and Advisory Group charters, advertising and outreach efforts, Regional
Community and Targeted Stakeholder Meeting content and processes,
Community Strengths & Needs Survey content and distribution, public comment
and hearing content and processes.

« Regional Community Meetings — As part of the overall plan for gathering input
from the residents of Humboldt County and community stakeholders, client
consumers and family members helped to shape the content and process for six
Regional Community Meetings held throughout Humboldt County, as well as
identify and prioritize their locations. Client consumers and family members
assisted at many of these meetings. They were also encouraged to attend and
transported by staff when requested. Publicity for and about these meetings is
included as Attachment A.

o Targeted Stakeholder Meetings — As part of the overall plan for gathering input
from community stakeholders, client consumers and family members helped to
identify the priority stakeholder groups and community issues that were the focus
of 13 Targeted Stakeholder Meetings held in June, 2005. Client consumers and
family members also assisted at many of these meetings. In addition, separate
Targeted Stakeholder Meetings were held for client consumers and for family
members. Transportation assistance to these meetings was made available to
anyone needing it. Publicity for and about these meetings is included as
Attachment B.

o Age-Specific Advisory Groups — As part of the overall plan for reviewing and
organizing the data gathered from the public during the Regional Community
Meetings and Targeted Stakeholder Meetings, client consumers and family
members were included on each of the four Age-specific Advisory Groups
(Children & Youth, Transition-age Youth, Adults, and Older Adults). After
receiving a series of local trainings, these groups reviewed the data, found
common themes, and developed a series of propositions and recommendations
that became the basis for the Community Services and Supports Plan. Schedules
and group demographics are included as Attachment C.

e« Community Strengths & Needs Survey — Developed with client consumer and
family member input, the Community Strengths & Needs Survey was distributed at
Regional Community Meetings, Targeted Stakeholder Meetings, community
agencies, other public locations, and at key mental health service access points
throughout the County. At some of these access points, client volunteers assisted
other consumers to complete the survey. Respondents self-identified as client
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consumers and/or family members on 65% of completed surveys. A copy of the
survey is included as Attachment D.

e Client Consumer Interviews — Anticipating that not all client consumers would be
able or willing to attend and participate at public meetings, staff and client
volunteers conducted targeted interviews using the Community Strengths & Needs
Survey. Interviews were conducted at various locations such as: the local Mental
Health Rehabilitation Center, local board & care homes, the Humboldt County
Correctional Facility, and sites where the homeless are located.
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2) In addition to consumers and family members, briefly describe how comprehensive and
representative your public planning process was.

In order to ensure that the public planning process was as comprehensive and
representative as possible, DHHS closely followed the plan as described in its
Community Program Planning document, and as pictured in the Community Input
Process Framework chart provided below.

Humboldt County Department of Health and Human Services
Mental Health Services Act (MHSA) - Community Services & Supports Integration Planning
Framework for Community Input Process

Community Conversations
*  Surveys
Website
Flyers
Interviews
Regional Community Meetings
Targeted Stakeholder Meetings
Mental Health Board Public Comment
Mental Health Board Public Hearing

_ =77 N\T~~_
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Program Leadership
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State of California MHSA
Department of Mental Health »| Oversight & A_ccguntablllty
< Commission
-+ Provides framework, guidelines, regulations, requirements
-— — — P Identifies strengths/needs/gaps, recommends priorities http://co.humboldt.ca.us/hhs/mh/mhsa.asp
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Because Humboldt County is a geographically large and rural county, a variety of
strategies were used in gathering community input so that it was as representative of its
residents as possible. These strategies included, Regional Community Meetings,
Targeted Stakeholder Meetings, and Community Strengths & Needs Surveys.

e Regional Community Meetings — Held in six different locations throughout the
County in May, 2005 (Eureka, Arcata, Willow Creek, Orick, Fortuna, and Redway),
these meetings had three goals, 1.) Educate the public about DHHS's integrated
approach to the delivery of mental health services and its goals for transformation
as articulated in the “AB 1881 Phase Il Strategic Plan: Transformation Towards An
Excellence Based System.” 2.) Educate the public about the State mental health
system and the goals of the MHSA and Proposition 63, and, 3.) Gather information
from the public regarding the mental health needs and strengths of each
community. Meeting times and locations were advertised in local newspapers and
on local television and radio. In addition, flyers were posted in public locations and
key stakeholders were contacted and informed of all events. Although no formal
demographic information was taken, in general the meetings were attended by a
representative mix of stakeholders which included community members,
advocates, service providers, family members, and client consumers.

o Targeted Stakeholder Meetings — Identified as vital to the community input
process by the Steering Committee, thirteen separate meetings were held at
various locations in the community during June, 2005: 1.) Families of Clients, 2.)
Education/Schools, 3.) Law Enforcement/Courts/Probation, 4.) Client Consumers,
5.) Native American community, 6.) Hispanic/Latino Community, 7.) Asian/Pacific
Islander Community, 8.) DHHS Mental Health Branch Organizational and Fee for
Service Providers, 9.) Community and Primary Care Providers/Clinics, 10.)
Transition-Age Youth, 11.) Gay/Lesbian/Bisexual/Transgender Community, 12.)
Homeless Community, 13.) DHHS Mental Health Branch Staff. The goals of these
meetings were identical to those of the Regional Community Meetings mentioned
above, except that these discussions were targeted about and for unique
stakeholder interests. The times and locations of the meetings were advertised in
local newspapers and on local television and radio. Flyers were also posted in
public locations and key stakeholders were notified of the events. Although no
formal demographic information was taken at these meetings, they were attended
by a representative mix of stakeholders which included client consumers, family
members, service providers, advocates, and community members.

e« Community Strengths & Needs Survey — Developed with client consumer and
family member input, a Community Strengths & Needs Survey was distributed at
Regional Community Meetings, Targeted Stakeholder Meetings, key mental health
service access points throughout the County, and other easily accessible public
locations. Postage was prepaid and the survey was available for completion on-
line as well. Of the survey respondents, 85% self-identified as White/Caucasian,
10% as Native American, 2% as Hispanic/Latino, 1% as African American, and
.08% as Asian/Pacific Islander. These percentages closely reflect the ethnic
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composition of the County’s population in general and are representative on that

basis.

Some of the key stakeholders who participated in the community planning process

were.
Mental Health Board

DHHS Social Services Branch

DHHS MHB Organizational
Providers

County Office of
Education/SELPA/School
Districts Representatives

North Coast Clinics Network

MHB Alcohol and Drug
Programs/Provider Network

Probation Department

Law Enforcement (Sheriff/Law
Enforcement Chiefs’
Association of Humboldt -
LECAH)

Fee for Service Mental Health
Providers

Housing Service Providers

Older Adult Stakeholder
Groups and Service Provider
Collaboratives

District Attorneys Office

Peer Mental Health
Providers

Humboldt State University
First Five Commission

Alcohol and Drug Advisory
Board

DHHS Public Health Branch
Native American Tribes and
service provider
collaboratives

Veterans Groups

Homeless Service Provider
Collaboratives

Child Welfare Services
Redesign Core Leadership
and Stakeholder
subcommittees

Public Defenders Office

Redwood Coast Regional
Center

Family Resource Centers
Ethnic-specific service
providers

Community Partners,
Stakeholders Group

Transition Age Foster Care
Youth

Ethnic Community
Leaders/Stakeholder Groups

Judges (Juvenile and Adult)

The following are schedules of the Regional Community and Targeted Stakeholder

Meetings.

Regional Community Meeting Schedule

1)

Willow Creek @ Family Resource Center/St. Joseph Hospital Annex, Monday,
May 23, 2005, 5:30-8:30pm.

Fortuna @ Family Resource Center/Fortuna High School, Tuesday, May 24,
Orick @ Community Resource Center/Orick Elementary School. Wednesday,

Redway @ Family Resource Center/Redway Elementary School, Thursday,

Eureka @ Wharfinger Building, Tuesday, May 31, 2005, 5:30-8:30pm.

2)
2005, 5:30-8:30pm.
3)
May 25, 2005, 5:30-8:30pm.
4.)
May 26, 5:30-8:30pm.
5.)
6.)

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Arcata/McKinleyville @ Arcata Community Center, Wednesday, June 1, 2005,
5:30-8:30pm.

Page 18



Targeted Stakeholder Meeting Schedule

1.) Families of Clients

Monday, 6/6/05, 6:00-9:00pm @ 720 Wood, Eureka
2.) Education/Schools

Tuesday, 6/7/05, 6:00-9:00pm @ 720 Wood, Eureka
3.) Law Enforcement/Courts/Probation

Wednesday, 6/8/05, 6:00-9:00pm @ 720 Wood, Eureka
4.) Clients

Thursday, 6/9/05, 1:30-4:30pm @ Humboldt County Library, Eureka
5.) Native American Community

Thursday, 6/9/05, 6:00-9:00pm @ Potawot Village, Arcata
6.) Hispanic/Latino Community

Monday, 6/13/05, 6:00-9:00pm @ 720 Wood, Eureka
7.) Asian/Pacific Islander Community

Tuesday, 6/14/05, 6:00-9:00pm @ 720 Wood, Eureka
8.) Mental Health Branch Organizational Providers

Wednesday, 6/15/05, 6:00-9:00pm @ 720 Wood, Eureka
9.) Community Providers/Clinics

Thursday, 6/16/05, 6:00-9:00pm @ 720 Wood, Eureka
10.) Transition-Age Youth

Monday, 6/20/05, 6:00-9:00pm @ 720 Wood, Eureka
11.) Gay/Lesbian/Bisexual/Transgender

Tuesday, 6/21/05, 6:00-9:00pm @ 720 Wood, Eureka
12.) Homeless Community

Wednesday, 6/22/05, 6:00-9:00pm @ 720 Wood, Eureka
13.) Mental Health Branch Staff

Thursday, 6/23/05, 3:30-6:30pm @ 720 Wood, Eureka

3) Identify 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.

The DHHS Mental Health Branch Director, Lance G. Morton, assumed overall
responsibility for the MHSA planning process and dedicated 25% of his time to
overseeing these efforts. The staff functions of the Mental Health Branch Director
included, 1.) Chairmanship of the MHSA Steering Committee, 2.) Educational
presentations at Regional Community Meetings and Targeted Stakeholder Meetings, 3.)
Oversight and development of the Community Services and Supports Plan, and 4.)
Liaison to DHHS Program Leadership Team.

In addition, Linda Knopp, DHHS-Mental Health Branch Senior Program Manager,
assumed responsibility for the organizational elements of the public planning process,
and dedicated 50% of her time to this project. The staff functions for the Senior
Program Manager included 1.) Liaison to the MHSA Steering Committee, Age Specific
Advisory Groups, and contract consultants, 2.) Coordination of and educational
presentations at Regional Community Meetings and Targeted Stakeholder Meetings, 3.)
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Coordination of data gathering and reporting, and 4.) Coordination of the development
of the MHSA Community Services and Supports Plan.

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

In order to ensure full participation of stakeholders and staff in the local planning
process, DHHS engaged in several training efforts and activities. Supporting the MHSA
Steering Committee, and providing consistency across the public processes through
planning and facilitation, were contractors Gelinas-James, Inc., a well-respected
leadership team development and change management consultation group
(www.gelinasjames.com).

« Background Informational Trainings — Various opportunities were used to train and
inform staff and stakeholders on the goals, priorities, and common visions and
concepts of Proposition 63, the MHSA, the MHSA Community Services &
Supports Plan, and the DHHS AB1881 Phase Il Strategic Plan. Staff, including
those in Administration and Management, Supervisors, and line staff, were
informed and trained at the following meetings and events: bi-monthly DHHS
Human Services Cabinet meetings, weekly DHHS Program Leadership Team
meetings, quarterly Branch all-staff meetings, monthly department meetings, and a
specially scheduled Targeted Stakeholder Meeting. Stakeholders were informed
and trained at the following meetings and events: local NAMI meetings, monthly
Mental Health Board meetings, quarterly Mental Health Branch Organizational
Provider Meetings, Regional Community Meetings, Targeted Stakeholder
Meetings, MHSA Steering Committee Meetings, Age-Specific Advisory Group
Meetings, Northcoast Clinics Network meetings, and Community Health Care
Alliance meetings.

o Participation & Process Trainings — Full participation of stakeholders required that
information and training about the process and framework for participation be
given as often as possible. These trainings were given at the following key
meetings and events: Regional Community Meetings, Targeted Stakeholder
Meetings, MHSA Steering Committee Meetings, and Age-Specific Advisory Group
Meetings. The trainings were conducted by Gelinas-James, Inc.

e Specialized Participation & Process Trainings — Stakeholders from the MHSA
Steering Committee and the Age-Specific Advisory Groups who worked at
prioritizing data and developing recommendations for this Plan received a series of
specialized trainings in order to accomplish this task. The trainings were
conducted by Gelinas-James, Inc. In addition, the Mental Health Branch Director
and the Director of DHHS provided information and instruction on the MHSA and
AB1881 at these specialized trainings.
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« Evidence Based Practices Trainings — For well over one year, DHHS staff and
community agencies and stakeholders have routinely participated in a monthly
series of Evidence Based Practice Trainings that have been presented in
collaboration with California Institute for Mental Health. These trainings have been
a key component in building the framework to support the transformational
changes outlined in the AB1881 Phase Il Strategic Plan and in the MHSA. The
trainings and/or consultations have been focused on creating the context for
integrative transformation, and, on scientific, research-based program
development and implementation. Both basic and advanced trainings were
provided to the following groups: DHHS Administration, Social Service Branch,
Public Health Branch, and Mental Health Branch service providers, as well as the
Mental Health Board, the Probation Department, the Board of Supervisors,
contract providers, Humboldt County Office of Education, Native American service
providers, and other interested individuals. These two day trainings and
consultations have occurred over the last 20 months.

« During this time, DHHS has implemented eight evidence based practice programs
or research projects. Six of those in the Children’s System of Care in collaboration
with the Social Service Branch (Multidimensional Treatment Foster Care,
Incredible Years, Functional Family Therapy, Aggression Replacement Therapy,
Family to Family, and Parent Child Interaction Therapy), and two in the Adult
System of Care (California Medical Algorithm Project-CalMAP, and Project
Impacts-Major Depressive Disorders Medical Algorithm Research Project).

« DMH and CIMH Trainings — Client consumers and family members attended
MHSA related trainings throughout the State beginning with the “Understanding
the Mental Health Service Act & Learning to Facilitate Family Focus Groups” that
were held on February 28, 2005, in Redding. Client and family members also
attended the Mental Health Policy meeting in San Diego February 9 and 10, 2005.
DHHS sent client, family member, stakeholder representatives and staff to other
appropriate trainings. Some of these trainings included: Mental Health
Boards/Commissions Regional Training: Superior Region held March 11-12, 2005,
CMHDA Adult System of Care Partnership Conference held March 22-24, 2005,
and, AB2034 Third Annual Conference held April 23, 2005.
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PART |
COUNTY / COMMUNITY PUBLIC PLANNING PROCESS
AND PLAN REVIEW PROCESS

SECTION I
PLAN REVIEW
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Section I1: Plan Review

1) Provide a description of the process to ensure the draft plan was circulated to
representatives of stakeholder interests and any interested party who requested it.

On October 7, 2005, the draft Community Services and Supports plan was posted on
the Humboldt County Department of Health and Human Services web site, under the
Mental Health Branch page at http://co.humboldt.ca.us/hhs/mh/mhsa.asp (see
Attachment E). Copies of the MHSA plan were made available to all stakeholders
through the following methods:

e Announcements of the public review and comment period were published in
several local newspapers and aired as radio and television news stories
(Attachment F).

o Paid advertising ran in the Times-Standard and McKinleyville Press on three
accounts, and once in El Heraldo, a monthly Spanish-language paper (Attachment
G).

e More than 200 fliers were sent to Family / Community Resource Centers; to
Humboldt / Del Norte Medical Society, and health clinics throughout the region
(Attachment H).

« Notification for the review period, including date, time and location of the Public
Hearing was posted for the required 30 days at all Department of Health and
Human Services program and service sites.

« Copies of the draft plan were available at Public Library branches throughout the
County.

« Copies were mailed to all persons who requested copies in writing in accordance
with the Public Information Act.

e The Mental Health Branch Director announced to DHHS staff, community-based
organizations and partner agencies in various meetings that copies were available
to be downloaded from the website and hard copies were available from the
MHSA coordinator.

2) Provide documentation of the public hearing by the mental health board or

commission.

The Mental Health Board held their public hearing on Nov 9, 2005 with 40 people in
attendance. See attached copy of Mental Health Board Public Hearing Agenda
(Attachment I) and attendance sheets (Attachment J).

The Board and staff were very gratified by, and the community expressed
appreciation for the inclusive and transparent nature that identified the priorities of
the stakeholder groups. As one Board member put it, “The community really
believes that change is possible,” and we are excited to move forward.

Clearly this process had a learning curve for all involved, and the value of an active

relationship with our stakeholders was apparent. As we implement the Plan’s
programs, we will build on the relationships developed in its formation, and place
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greater emphasis in ongoing public education, and involving the stakeholders
throughout the process. Implementation Teams have been formed for each MHSA
program with broad stakeholder representation. A copy of the Implementation
Teams Roster is included as Attachment K. These Teams are charged with guiding
the implementation process, and ensuring the continuous voice of the stakeholders
is present.

3) Provide the summary and analysis of any substantive recommendations for revisions.

During the 30-day public review period, feedback from stakeholders was received in
a variety of ways including e-mails, phone calls, direct comment and through a
public hearing. Twenty-six individuals submitted written comments and/or spoke at
the Public Hearing.

Several substantive themes from the public comments, including those received
during the Public Hearing were identified.

Theme: Native American Advocates expressed concern over the disparate
proportion of Native Americans, especially children and juveniles, in the criminal
justice setting.

Response: Meeting the mental health needs of the Native American community
must be comprised of a series of complex strategies to address the unique and
varied needs of this stakeholder group. DHHS believes that the establishment of an
Office of Cultural and Client Affairs, as described in Work Plan #9, is needed to
coordinate these strategies, and transform the mental health system into one that is
culturally sensitive and aware, enhancing the effectiveness of all services. The
Office is to be staffed by individuals dedicated to fostering client centered cultural
awareness. One of the primary responsibilities of this office is the development of
policy and programming in concert with the ongoing input and feedback of all of our
minority groups, inclusive of Native Americans.

DHHS is expanding direct mental health services to the County’s Native American
population through existing Organizational Providers, and, independent of the MHSA
process, through the negotiation of a contract with a local Native American health
care provider. Additionally, working in partnership with Probation we are developing
a strategy to address the disproportionate confinement of Native American Youth.

Theme: Numerous responses stated that more money should be dedicated to the
hiring of direct line staff.

Response: The MHSA includes 19.40 direct services positions in year one, and 4.0
additional FTE positions in years two and three. The MHSA was intended to
facilitate system transformation, and these new positions, supporting our nine
programs, will accelerate progress toward that goal.
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In addition to the staff to be added through the MHSA, DHHS after several years of
severe budget cuts has balanced its budget and was able to add 28.8 new direct
services positions to the Mental Health Branch, a significant augmentation to our
existing staff.

Theme: Concerns were heard that more emphasis on Housing issues should be
included in the plan.

Response: The need for housing of individuals with mental health needs is a clear
priority. DHHS has committed $200,000 in county general funds this fiscal year to
the Multiple Assistance Center, $100,000 for the winter shelter and has been
instrumental in securing HUD funding for permanent supportive and transitional
housing. The AB2034 program provides substantial funding for housing resources
for the homeless population.

CSS funding in the amount of $450,834 for years 1-3 is proposed for housing;
master leases, subsidies, etc. for ACT enrollees. Additional housing funds are
anticipated to be made available to counties in the next phase of MHSA roll-out,
Capital Facilities & Technological Needs.

Theme: Some in the community did not favor the use of an outreach and service
center recreational vehicle (RV). Even though the community expressed strong
support for the County’s attempt to advance outreach into remote communities they
did not all agree on how to do this. Some worried that an RV would not be able to
access all of the roads in the County during the rainy season.

Response: Due to economic issues some communities don’t have facilities suitable
for direct services delivery. Given the vast size and rural structure of Humboldt
County, enhanced mobile service capacity is needed in concert with the community-
based organizations.

Community relationship building activities of the Rural Outreach Service Enterprise
(ROSE) will initially include outreach and anti-stigma education by the Department’s
prevention staff. =~ Once each community’s uniqgue needs and interests are
incorporated, additional direct services will be initiated. Continuing the evolution of
Humboldt County’s cross-branch integration processes through AB 1881 (the focus
of work plan #9), services may include outreach, case management, nurse case
management, telemedicine, eligibility, health care services, prevention, and be an
asset in emergency disaster response.

The input pertaining to remote and 4-season access ability were considered and
resulted in a change to the Plan. Two four-wheel drive vehicles will be added in
addition to the RV to insure that staff is able to access all clients regardless of road
conditions or how remotely they may live from a community’s town center.
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It should be noted that the funding for the ROSE RV is available through a one-time
only funding request. These funds aren’t available for staffing, rent, utilities or any
other type of ongoing expenditure.

Theme: Some thought that the Transition Age Youth (TAY) work plan wasn't
comprehensive enough.

Response: DHHS is committed to youth advocacy and will be collaborating with
and supporting the development of local transition age youth organizations and
efforts to promote youth advocacy, education and outreach in Humboldt County.
Transforming our system to reflect the unique and powerful needs of this critical
stakeholder group can only occur through the formation and support of TAY
advocates. This will be crucial as DHHS develops a service system with the
expertise and resources needed to facilitate independence and relational
permanence.

The office of Culture and Client Affairs (work plan #9) develops a mechanism to
include the TAY voice and leadership in the strategic development of DHHS policy
and programs. Additionally, this office will work closely with existing statewide
advocacy groups including Child Welfare Services, Youth Transition Action Teams,
California Youth Connection, and the California Permanency for Youth Project, to
link their resources and services to our own.

4) If there are any substantive changes to the plan circulated for public review and
comment, please describe those changes.

Comments received and continuing scrutiny guided us in refining the presentation of
our work plans so that they are clearer and more understandable. Careful
documentation was made of all comments received, substantive or not, and will be
forwarded to the implementation teams for their reference during the roll-out of the
plan’s programs.

The specific changes made to the plan are as follows:

« Without substantively altering the plan, the grammar, punctuation and syntax has
been refined throughout the document.

« Additional clarifying descriptors are made as follows:
o Work Plan #4, Outpatient Medication Services Expansion, the following
was added for clarification:
“Real-time telemedicine technologies, using one of DHHS’s staff
Psychiatrists, will also be used at various primary care sites and the
communities that would be served by the ROSE staff (Work Plan #1).”

o Work Plan #2, Wellness Center, the following was added for clarification:
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“The function of the Wellness Center staff is that of a liaison to clients and
family members. It is not intended to replace clinical services, but rather
to assist clients and families in the navigation of the system in a peer-
based setting.”

o As detailed in question 3, substantive changes were made to the following work
plans:

o Work Plan #1, Rural Outreach Services Enterprise, is changed to include
two 4-wheel drive vehicles in addition to the RV.

o Work Plan # 5, Transitional Age Youth Leadership, is changed from hiring
a single youth position, to supporting instead local youth groups to present
work plans to the department enhancing the youth voice in Humboldt
County.

o Work Plan #6, Alternative Response Team Cross-Branch Program
Expansion, was redrafted to clarify the cross branch integration intent.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION |
IDENTIFYING COMMUNITY ISSUES RELATED TO
MENTAL ILLNESS AND RESULTING FROM LACK OF
COMMUNITY SERVICES AND SUPPORTS
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Part I1:

Section I:

Lack of Community Services and Supports

Response:

PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

Identifying Community Issues Related to Mental Iliness and Resulting from

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. (Please identify all issues for every
age group even if some issues are common to more than one group.)

County/Community Issues Identified in the Public Planning Process:

Children/Youth Transition Age Adults Older Adults
Youth
1. Awareness, 1. Transition Age 1. Access * 1. Access &
Outreach & Access * | Youth Involvement * |« Improve the access | Availability of
« Outreach to « Createa TAY & availability of Services *

children, youth &
families where they
naturally
congregate.

« Provide services
outside of the 9-5
workday.

« Use technology to
increase county-
wide services.

+ Develop low-cost &
free transportation
options.

« Focus on culturally-
inclusive outreach.

committee focused
on outreach,
prevention &
intervention.

mental health
services to
residents.

Moderate & remove
operational barriers.
Assist clients in
identifying &
receiving services.
Provide respectful
engagement of the
whole person.
Emphasize recovery
& wellness.

« Create a system
where mental health
services are blended
with other high-use
services & provided
in natural settings
frequented by older
adults.

« Ensure
transportation
supports are aligned
with different levels
of functioning &
ability.

« Utilize a multi-
disciplinary,
collaborative, &
culturally competent
approach to service
delivery.

« Utilize tele-support
& tele-medicine sites
& links to provide
culturally competent,
24/7 services &
supports.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 29




Children/Youth

Transition Age
Youth

Adults

Older Adults

2. Include Youth

Voice *

« Launch a system-
wide initiative to

include youth voice.

2. Transition Support

Provide support to
& by TAY to
transition into
adulthood (ie,
building
relationships,
developing life
skills, connecting
with culturally
relevant supports).

2. Collaboration *

Better serve clients
through
collaboration:
Create multi-
disciplinary teams.
Match authority
with accountability.
Make the key
guiding principle be
that “We are all
Service Providers”.
Create Middle
Mgmt Teams.

Use community
storefronts.

Include adult clients
as part of the team.
Reorganize to
support client
teams:

Provide systematic
support to multi-
disciplinary teams.
Enhance creativity
& service.

Address co-
occurring disorders
for mental health &
alcohol & other
drugs.

Create a
Mission/Outcome-
Driven
performance
mgmt system:
Focus on outcomes.
Plan for a smooth
transition:

Build commitment
to collaboration.

2. Quality, Quantity &

Increased Capacity *

. Provide priority
access.

« Deliver high-quality
integrated care.

« Increase capacity.
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Children/Youth Transition Age Adults Older Adults
Youth
3. Full Spectrum of 3. Education & 3. Provide Supportive | 3. Education *
Services * Training * Services for clients* |« Create an
« Develop local, . Develop atraining |. Create an educational
high-end treatment program for infrastructure (eg, program for service
options (acute-care professionals. people & systems) providers,

facility) for children
& youth.

« Focus on Families
(holistic services
that adapt to the
changing needs of
families as children
grow).

« Assure accurate
diagnoses.

. Develop an
educational

program for public.

« Develop a program
for consumers that
include peer-
support groups for
TAY.

. Develop a program
for families.

. Developa
navigation system.

grounded in the
philosophy of harm
reduction.

« Create a system that
focuses on
supporting personas
with mental health
& alcohol & other
drug issues.

. Create & maintain
an integrated
delivery system that
promotes timely
delivery of primary
services & follow-
up services through
an increased
number of case
managers.

« Provide supportive
services through a
community-
integration
approach that is
consumer-centered.

. Enhance the
availability of
stable, affordable
housing to permit
persons with mental
illness to experience
security during
recovery.

educators, law
enforcement &
community
members that will
help to reduce the
stigma associated
with mental illness
& encourage people
to seek help early.
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Children/Youth Transition Age Adults Older Adults
Youth
4. Parent Support * 4. Outreach & 4. Prevention & 4. Data Collection &
« Launch a parent- Access* Education * Access *
focused support . Create a Mobile . Create a county- . Create a single,
program. Service, wide program centrally-managed,

data collection
system that is
client-centered &
accessible to all
agencies involved

Consultation &
Resource Team.

. Establish Mental
Health Annexes in
outlying areas.

targeting prevention
and/or early
intervention
focusing on mental
health & alcohol &

« Create a Mobile other drug issues. with clients.
Crisis Team.

5. Public Awareness 5. Culturally

& Professional Appropriate

Alignment * Services/Access *

« Develop an « Hire providers that
education & represent different
awareness program cultural groups who
aimed at de- are discreet, using
stigmatizing mental appropriate age
health issues. interpreters when

necessary.

« Ensure providers
are aware of
cultural stigma
attached to mental
illness & possible
fears of the medical
community.

« Providers would
investigate clients’
medical status

thoroughly & honor
their cultural
values.

6. Quality Data * 6. Services for

. Create a database & Dementia

delivery system. . Create a training

. Create an program that
evaluation & addresses assessment
feedback system. & treatment issues,

& increases
caregiver, client &
provider

collaboration.
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Children/Youth

Transition Age
Youth

Adults

Older Adults

7. Education &

Training *

. Create a DHHS
Education &
Training Unit &
develop strategies
to meeting the
needs of children,
youth, parents,
families, caregivers,
community
providers, staff &
the public.

8. Collaboration *

« Build collaboration
between adult-
focused providers &
systems &
child/youth-focused
providers &
systems.

. Building
collaboration
between agencies,
programs, &
providers focused
on child/youth
consumers.

« Building
collaboration
between persons
delivering services
to an individual
child or youth &
their family.
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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. How were issues prioritized for
selection? (If one issue was selected for more than one age group — describe the factors
that led to including it in each.

In order to ensure that the service and support requests contained in this Plan were
selected and prioritized according to community and stakeholder input and were in
keeping with the goals and priorities of the MHSA and AB1881 Phase Il Strategic Plan,
DHHS closely followed the process as outlined in its framework for community input as
shown in the chart on page 15. This process was designed so that each one of four
phases would build upon the work of the previous phase and result in a set of prioritized
recommendations for each age group.

First, a prioritized list of strengths and needs was developed at each Regional
Community Meeting (6) and each Targeted Stakeholder Meeting (13). After receiving
information and training on the MHSA, AB1881, and the framework for participation and
involvement, participants were asked to identify and discuss the mental health needs
and strengths of their communities by using an appreciative model of inquiry.
Participants then reviewed that information and decided on the common themes and
needs that were present. They then prioritized these themes and needs. The
prioritized themes and needs from these meetings, along with the survey data, were
then compiled into reports and provided to the four Age-Specific Advisory Groups.

Second, the four Age-Specific Advisory Groups, working with the reports of prioritized
themes and needs from the Regional Community and Targeted Stakeholder meetings,
followed a uniform procedure to develop and rank a set of recommendations based on
the data. That uniform procedure included three main steps: 1) the development of
provocative propositions that described a preferred future, 2) the development of
recommendations based on that preferred future, and, 3) the suggesting of strategies
for implementing the recommendations. These main steps included answering a set of
four questions for each recommendation that was proposed, 1) How does the
recommendation relate to the goals of the MHSA, 2) How does the recommendation
relate to the goals of AB1881, 3) How is the recommendation supported by the
community data, and 4) What strategies could be used to successfully implement the
recommendation. The Advisory Groups developed a total of twenty-two
recommendations which are summarized in the chart above. While some of the
Advisory Groups’ 22 recommendations focused on age-specific program requests, the
majority focused on structural, organizational, and philosophical system-wide
transformative changes.

Third, the twenty-two recommendations were then reviewed by the Steering Committee
who developed them further as a set of eight “directional priorities” to be used with the
twenty-two recommendations as a guide in developing this Plan and for future planning
efforts. Those “directional priorities” are: 1.) Ensure access and availability across age
groups, genders, cultures, races, communities, and geographic regions, 2.) Ensure
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culturally and ethnically sensitive and competent services, 3.) Ensure mobile and
decentralized access and services, 4.) Ensure adherence to the philosophy of care
principles of consumer-centered, respectful engagement of the whole person, and focus
on recovery, wellness, resiliency, and harm-reduction, 5.) Ensure that prevention,
education, and training are integral parts of the system, 6.) Ensure integrated treatment
approaches that are inclusive of co-occurring approaches, 7.) Ensure multi-disciplinary,
multi-agency treatment approaches, and 8.) Ensure integrated data bases accessible to
other agencies or providers.

Fourth, the prioritized list of recommendations from the Advisory Groups and the
“directional priorities” from the Steering Committee were then reviewed by the DHHS
Program Leadership Team (DHHS Director and Assistant Director, Mental Health
Branch Director and Deputy Director, Public Health Branch Director and Deputy
Director, and Social Service Branch Director and Deputy Director) who then matched it
to system-wide needs and selected the services and supports strategies requested later
in this document. The following factors were used in making the final selections:

« Alignment with the spirit and goals of the MHSA

« Alignment with and ability to further the integrated service goals and objectives of
the AB1881 Phase Il Strategic Plan

« Ability to address racial, ethnic, gender, and geographic disparities

e Prevalence need in Humboldt County

« Data on service utilization

« Service gaps identified and targeted in the AB1881 Phase Il Strategic Plan

« Ability to maximize cross-branch system efficiencies and start up quickly

3) Please describe the specific racial ethnic, and gender disparities within the selected
community issues for each age group, such as access disparities, disproportionate
representation in the homeless population and in county juvenile or criminal justice systems,
foster care disparities, access disparities on American Indian rancherias or reservations,
school achievement drop-out rates, and other significant issues.

Like many “small” counties, Humboldt has historically struggled with a lack of sufficient
infrastructure in many areas. Insufficient infrastructure in the areas of data collection
and analysis, and, research and evaluation are of particular importance here. As
indicated in our Introduction Section, DHHS is in the process of designing several
AB1881 Program Support Structures and processes, including a Research & Evaluation
Unit, that are core strategies necessary to effectively implement culturally competent
and transformative programming under the MHSA. It is important that the reviewers
note that Program Work Plan # 9 (Integrated Program/Planning Support Structures) is
submitted with these essential infrastructure needs in mind. Absent this capacity, the
following information is submitted in terms of disparities inherent in the main issues
identified by the community input process:

Access & Outreach: This main community issue was given a high priority by all four of
the age-specific Advisory Groups mentioned earlier. Although racial diversity exists
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within the main service area of Eureka and Arcata, access is still a challenge, when the
service is not viewed as culturally responsive. Geographic location can, and does,
contribute to access barriers. There is a general lack of knowledge in the
Hispanic/Latino community of what services are available and even when the services
are known, there is a reluctance to seek services. There is a large stigma within the
Hispanic/Latino community against seeking out mental health services. This knowledge
disparity and stigma is complicated by the fear of exposure as undocumented persons
are often reluctant to seek services.

Community Education: This main community issue was also given a high priority by all
four of the age-specific Advisory Groups. Enhancing the public’s law enforcement’s and
the court’'s knowledge and sensitivity to mental health issues is essential to improving
access to services. Some cultural competency training has occurred, but more
expertise training is crucial.

Services: This main community issue was identified in Children & Youth, Adult, and
Older Adult age groups. Specifically, each group recognized the need for appropriate
services, responsive and sensitive, not only to the age of the recipient, but also to their
culture and gender.

Collaboration: This main community issue was identified and given a high priority by all
four of the age-specific Advisory Groups. Disparity currently exists within Humboldt
County’s collaborative efforts. Though outreach to diverse communities has begun
within DHHS, collectively the communities, and DHHS, agree that there is more work to
be done in this area to insure that collaborative efforts are inclusive of all populations
served within Humboldt County. The creation of the Office of Consumer and Cultural
Diversity (Program Work Plan #9 Integrated Program & Planning Support Structures) is
an example of DHHS efforts to be more inclusive of stakeholder input in program
development, delivery and evaluation. Currently, some ethnic and gender groups are
unrepresented or under represented in collaborative efforts centered on mental health,
child welfare and probation.

Data: This main community issue was identified by all four of the age-specific Advisory
Groups as an important priority. Humboldt County has historically struggled with data
collection, evaluation and outcomes especially in the collection and access of data
across ethnic and gender lines. With current population information available from local
data collection efforts, and from state and federal data sources (i.e. the US Census), it
is possible to reliably describe the age and race/ethnicity characteristics of the
population of Humboldt County. We are not, however, able to likewise identify needs,
which are specific to populations in the community. The best effort is to estimate a level
of need based on professional anecdotal information supported by the overall
population data, or by sampling surveys of specific sub-populations in the County.
Pending the development of a comprehensive and community wide data management
effort (Program Work Plan #9 Integrated Program & Planning Support Structures),
information about population needs and assets contains a degree of uncertainty.
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Other information relevant to the issues of disparity within the main community issues
mentioned above include:

Homeless Population: Poverty and homelessness are realities for a growing number of
families and individuals in the Humboldt community. As noted in the winter shelter
report for the last season, not only did the winter shelter fill quickly upon opening in
December 2004, the waiting list was longer than any previous year. The Humboldt
County Mental Health Branch operates an AB 2034 program — Street Outreach
Services. Since its inception in 2001, they have served 1,970 unduplicated homeless
adults with a diagnosed mental illness. Many of these persons are dually diagnosed
with mental illness and substance abuse issues. There is a noted increase in the use of
methamphetamine. There are a disproportionate number of homeless males (65%). In
Humboldt County, 272 persons are presently receiving General Relief. Many of these
persons are often homeless or at risk of becoming homeless. Of these persons, 188
have been diagnosed with a mental illness and/or AOD issue.

Juvenile Justice System: Chief Probation Officers of California report Humboldt to have
had 801 referrals, and158 juvenile wards and 1,522 adults on formal probation for year
2003-2004. There appears to be an overrepresentation of males in the juvenile justice
system. The number of females in out-of-home placement for July 2003-August 2005 is
29, while for the same time-period; the number of males in out-of-home placement is
76. The Juvenile Justice System’s Regional Facility is a locked treatment facility and is
a collaboration between Probation and Mental Health. The Regional Facility provides
intensive mental health services to this population. In this facility, again American
Indian youth show a disproportionate amount of admissions with an average of 23% of
the population being American Indian (see chart). While in the RF, these youth do
receive intensive and culturally appropriate wraparound, mental health, and substance
abuse services from local American Indian family service providers.

Regional Facility Residents (11/19/99-02/01/05)*

Ethnicity Number Percentage
White 110 68
American Indian 37 23
Hispanic/Latino 8 5
Black 5 3
Asian 1 0.6
Pacific Islander 1 0.6
Total 162

(Totals did not add up to 100% due to rounding)

! Information provide by Humboldt County Probation Department
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Juvenile Hall reports also indicate a disproportionate amount of American Indians being
booked into the Hall for the time period 07/01/01-06/30/04, with an average of 23%
being American Indians.

Criminal Justice System: Humboldt County Correctional Facility provides reports that
28% of the jail population has a mental health diagnosis. Mental Health Jail Services, in
collaboration with The California Forensic Medical Group (CFMG), provides medical
and psychiatric services to the jail population. Discharge planning from the jail facility to
the outpatient/medication clinic continues to be a focus area.

Foster Care System: A high proportion of children in the Child Welfare System (CWS)
system have mental health issues. There is a need to screen children and families at
risk of entering the child welfare system and link them with services as soon as
possible.  Child Welfare Improvement Activities includes the development of a
differential response system to identify these families before entering the child welfare
system. Public Health nurses presently provide this service utilizing home visiting
services to children ages 0-8 throughout the county. There is a need to include Mental
Health clinicians in this team to assess mental health /AOD issues. It is documented
that children in foster care have greater mental health needs than children in the
community and early mental health intervention may prevent entry into CWS. The Child
Welfare League of America (CWLA) estimates that between 30 to 70% of children in
foster care have a serious emotional disturbance. Humboldt County Mental Health
does prioritize foster care youth access to mental health services. American Indian
children make up a disproportionate percentage (25.8%) of the children in out-of-home
care (see chart). Special emphasis must be placed on linking child welfare and
probation services with culturally appropriate mental health services. There is a need to
ensure competence of administrators, supervisors and workers to engage and involve
families from different backgrounds, and in the development of appropriate policy and
procedures.

CWS Children in Out-of-Home Care (01/01/04-12/31/04)?

Ethnicity Number Percentage
White 127 59.6
Hispanic/Latino 9 4.2
American Indian 55 25.8
Asian/Other 9 4.2
Black 5 2.4
Missing 8 3.8
Total 213 100%

2 Information compiled from CWS/CMS Reports
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There appears to be a slight overrepresentation of males in the CWS system as there
are currently 121 males in out-of-home care compared to 92 females. Open CWS
cases follow the same trend, with 231 males in open cases compared to 207 females.

American Indian Rancherias or Reservations: The County’s American Indian community
represents 5.7% of the total population (see chart). Many of the American Indians live
outside the primary service delivery area of Eureka. There are eight land-holding tribes
who live on either remote reservations or small rancherias in various locations
throughout the county. A ninth federally recognized tribe is not land-owning. There are
limited County services in the outlying areas. There are some rural health clinics to
serve this population.

Humboldt County Demographics®

Population Total 100%
126,518

White 107,179 84.7
Hispanic/Latino 8,210 6.5
American Indian 7,241 5.7
Asian/Native Hawaiian and Other Pacific 2,332 1.9
Islander

Black 1,111 0.9
Other 445 0.3

Education System: Humboldt County Office of Education provides oversight for 32
County school districts and 20,734 students. The State of California dropout rate is
3.3%. Humboldt County’s dropout rate is 2.6%. The breakdown of dropout rates by
race/ethnicity is located in the chart below.

School Year 2003-2004*

Race/Ethnicity Dropout Rate %
White 1.9
Hispanic/Latino 4.6
American Indian 5.4

The census shows that the overall Hispanic/Latino population in the county is 6.5% but
enrollment in the county school system is 9.1% Hispanic/Latino. The county is
experiencing an increase in the number of Hispanic/Latino children in the lower grades
of local public schools. For instance, the percent of Hispanic/Latino children in

® Information compiled from US Census 2000
* Information from the California Department of Education
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kindergarten is 12.95%, while the percent of 12" graders is 6.5%. The Hispanic/Latino
population in some areas of the county is growing rapidly. Fortuna Union Elementary
School has a 26.3% Hispanic/Latino population. Rio Dell Elementary School has a
17.2% Hispanic/Latino population.  The Hispanic/Latino population has a low
penetration rate to services and further assessment needs to be completed to
determine if barriers to services exist (i.e. language and/or culture). Out of the 20,734
students, 2,805 children are in special education.

Mental Health Access for Children: The chart below shows ethnic and gender disparities
in those youth served by the Children Youth and Family Services division of the Mental
Health Branch. American Indian youth do appear to be accessing services at a higher
rate relative to their proportion of the total population.

CYFS Clients®

Ethnicity Number Percentage
White 888 77
Hispanic/Latino 51 4
American Indian 126 11
Asian/Other 20 2
Black 44 4
Unknown 28 2
Total 1,157 100%
R e e
Males 671 58%
Females 486 42%

Geographic Disparities: It has been noted that Humboldt County is a large county with
the bulk of the population living in the Eureka/Arcata area where our services are
housed. There are a number of persons who are living in isolated remote areas of the
southern, northern and eastern parts of the county. These areas often have no public
transportation to access services in Eureka and limited services in their geographical
area. There is a need to provide outreach to these remote communities.

Community Resource Centers provide limited services in remote geographic areas and
have funding issues. County Liaisons attempt to provide information and resources to
the Community Resource Centers, but this attempt to access services can be
fragmented. Income, poverty and unemployment rates for Humboldt County are, on
average, higher than the State of California as a whole (see chart).

® Information provided by Humboldt County Mental Health Branch/CYFS Division
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Income, Poverty and Unemployment Levels®

Area California Humboldt
Household Median Income $41,994 | $31,226
Families below federal poverty 9.2 12.9
level

Individuals below poverty level 12.4 19.5
Unemployed 5.1% 5.6%

4) 1If you selected any community issues that are not identified in the “Direction” section
above, please describe why these issues are more significant for your county/community and
how the issues are consistent with the purpose and intent of the MHSA.

All of the issues listed in the “Directions “ portion of this section were included in all
stakeholder and community meeting agendas. All Advisory Group recommendations
included references to these items as well as to the following main themes and needs:
Access & Availability of Services (Decentralization), Public & Professional Education &
Awareness, Culturally Appropriate Services, and Data Collection & Sharing. The
community planning process in Humboldt County produced a thoughtful and forward
thinking 91 page document that contains a set of twenty-two “broad brush”
recommendations and priorities for DHHS that are in keeping with the spirit, intent and
goals of both AB1881 and the MHSA.

The benchmarks that State DMH provided counties, DMH Letter 05-05, dated August 1,
2005, were helpful to our stakeholders and Age Specific Advisory Groups.
Stakeholders ended up using them to guide their recommendations for “transformative”
program development. For example, the ACT plan was recommended because
stakeholders wanted the mental health system to achieve better outcomes related to the
frequency of hospitalizations, incarceration, reducing isolation, etc., all integral elements
in ACT. In another example, it would be difficult to reduce the number of incarcerations
of mentally ill Native Americans without providing system-wide culturally appropriate
services first. And, it would be difficult to provide and sustain culturally appropriate
services without first building the infrastructure and foundational capacity of the system
to provide them.

® Data compiled from US Census 2000 and EDD Labor Market Information Division
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION I

ANALYZING MENTAL HEALTH NEEDS IN THE
COMMUNITY
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Section Il:  Analyzing Mental Health Needs in the Community

Response:

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

As mentioned previously, DHHS lacks sufficient infrastructure in the areas of data
collection and analysis, and, research and evaluation to be able to fully assess racial
and ethnic disparities by age group in the unserved populations of Humboldt County.
Absent this capacity, the following information is submitted.

As Table One (1) illustrates, approximately eighty (80) percent of the population of
Humboldt County is predominately White, eight (8) percent Hispanic/Latino, six (6)
percent Native American (Humboldt County includes nine federally identified Native
American Tribes), two (2) percent Asian/Pacific Islander, and, one (1) percent African-
American.

Asian-
African- Pacific Native
American | Islander | Hispanic/Latino | American White Other Total

Children 0-17 284 637 3,629 2,487 19,689 | 1,878 | 28,604
Transitional Youth

18-24 201 427 1,702 958 13,785 582 | 21,217
Adult 18-59 770 1,587 5,887 4,368 65,162 | 2,340 | 80,114
Older Adult 60+ 110 249 502 845 19,633 415 | 21,754
Total 1,164 2,473 10,018 7,700 | 104,484 | 4,633 | 130,472

2 State of California, Department of Finance, Race/Ethnic Population with Age and Sex Detail, 2000—2050. Sacramento, CA,
May 2004.

The two tables presented below (Disparity by Age Group and Disparity by
Race/Ethnicity) represent population information that has been developed from the
prevalence estimates of Seriously Mentally Ill (SMI)/Seriously Emotionally Disturbed
(SED) provided by DMH, and from Humboldt County DHHS-Mental Health Branch
utilization data via CMHC, a community mental health data management system. The
right-most columns in each table estimate service disparity for each age group as
differences in absolute counts and as the rate difference (in percentages) between the
estimated prevalence and the actual population that receives mental health care. As
presented in both tables, these numbers appear to show a need for mental health
services in a large proportion of the County’s population. It should be noted that while
these numbers represent the age group populations not receiving services directly
through DHHS Mental Health Branch, they also do not indicate who may be served by
community or culturally based organizations.
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Disparity by Age From CMHC
Group (estimates) Pre\(alence utilization . Eercent
Estimates data Difference | Difference
Children 0-17 2,557 599 -1,958 -76.6%
Transitional Youth 18-24 2,457 332 -2,125 -86.5%
Adult 18-59 7,571 2,366 -5,205 -68.7%
Older Adult 60+ 1,286 255 -1,031 -80.2%
Total 12,147 3,281 -10,318 -84.9%
Disparity by from CMHC
Race/Ethnicity Prevalence | utilization Percent
(estimates) Estimate data Difference | Difference
African-American 106 81 -25 -23.3%
Asian-Pacific Islander 263 31 -232 -88.2%
Hispanic/Latino 857 117 -740 -86.3%
Native American 506 286 -220 -43.5%
white 10,093 2,727 -7,366 -73.0%
Other 587 39 -548 -93.4%
Total 12,412 3,281 -9,131 -73.6%

Children & Youth — It should be noted that only those children and youth served in the
Wraparound (WRAP) program are considered to be fully served. As requested, the
number of females (22) and males (19) served in the WRAP program is noted in “Chart
A” below, however, the information on ethnicity is not currently available.

In terms of the unserved populations of this age group, the first table of “Chart A” shows
evident disparity in the percentage of Hispanic/Latino children and youth who are
served in the current system versus the percentage of Hispanic/Latino children and
youth in the general population. Less than five (4.5) percent of those served are
Hispanic/Latino while six (6) percent are represented in the poverty population and
close to thirteen (12.7) percent are represented in the general population. In contrast,
White children and youth make up over seventy-six (76.3) percent of those served in the
current system while they represent close to eighty (79.6) percent of the poverty
population and under sixty-nine (68.8) percent of the general population. Additional
disparity exists in that less than two (1.9) percent of children and youth served are
Asian/Pacific Islander who make up two (2.0) percent of the poverty population and over
two (2.2) percent of the general population.

In comparison, close to eleven (10.9) percent of children and youth served within the
system are Native American while they make up just over five (5.2) percent of the
poverty population and less than nine (8.7) percent of the general population. Likewise,
African American children and youth account for just one (1.0) percent of the poverty
population and one (1.0) percent of the general population but make up over three (3.3)
percent of those served.
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Overall, this information suggests that substantial disparities exist between services
reaching White children and youth compared to the ethnic and cultural populations of
the County. It follows then that a large proportion of Hispanic/Latino and Asian/Pacific
Islander children and youth qualify as unserved populations, while large portions of
Native American, African American, and White children and youth qualify as
inappropriately served. Without sufficient data related to these disparities, it is not
possible to provide or suggest contributing factors or causes of these disparities.

Transition-Age Youth — It should be noted that there are no transition-age youth in the
County who are currently considered to be fully served.

In terms of the unserved populations of this age group, the second table of “Chart A”
shows evident disparity in the percentage of Hispanic/Latinos served versus the
percentage of Hispanic/Latinos in the poverty and general populations. Less than five
(4.9) percent of those served in the current system are Hispanic/Latino while over eight
(8.2) percent are represented in the poverty population and over nine (9.6) in the
general population. In contrast, close to seventy-eight (77.8) percent of transition-age
youth who are currently served are White while they represent under seventy-two (71.7)
percent of the poverty population and slightly over seventy-eight (78.1) percent of the
general population.

In comparison, close to eleven (10.9) percent of transition-age youth served are Native
American while they make up slightly over six (6.1) percent of the poverty population
and over five (5.4) percent of the general population. Similarly, under five (4.6) percent
of those receiving services are Asian/Pacific Islanders while they make up over two
(2.4) percent of both the poverty and general population numbers. Likewise, just over
two (2.3) percent of those receiving services are African American while they make up
just over one percent of the poverty (1.4) and general (1.1) populations.

This information suggests that some substantial disparities exists between services
reaching transition-age youth who are White compared to the ethnic and cultural
populations, especially Hispanic/Latinos, of the County. It follows then that a large
portion of Hispanic/Latino transition-age youth qualify as an unserved population while
portions of Native American, African American, and White transition-age youth qualify
as inappropriately served. Again, without sufficient data related to these disparities, it is
not possible to provide or suggest the reasons or causes behind them.

Adults — It should be noted that only those Adults served in the AB2034 Homeless
Services Program are considered to be fully served.

In terms of the unserved populations of this age group, the third table of “Chart A”
below, there is evident disparity in the percentage of Hispanic/Latinos served versus the
percentage of Hispanic/Latinos in the poverty and general populations. Less than three
(2.8) percent of those served in the current system are Hispanic/Latinos while the
percentage of Hispanic/Latinos in both the poverty (7.6%) and general (7.3%)
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populations is over seven percent. Additionally, just over one (1.3) percent of those
served in the current system are Asian/Pacific Islanders while they make up over two
(2.4) percent of the poverty population and two (2) percent of the general population.
In contrast, over eighty-five (85.7) percent of adults served are White, while they
represent close to seventy-two (72.4) percent of the poverty population and slightly over
eighty-one (81.3) percent of the general population.

In comparison, of adults served in the current system, Native Americans comprise over
six (6.5) percent, while making up just under seven (6.9) percent of the poverty
population and over five (5.5) percent of the general population. African Americans on
the other hand, make up two (2) percent of those served while representing just over
one (1.2) percent of the poverty population and one (1) percent of the general
population.

This information suggests that some substantial disparities exist between services that
reach White adults versus services that reach the ethnic and cultural populations of the
County. It follows then that a portion of Hispanic/Latino and Asian/Pacific Islander
adults qualify as unserved populations while portions of Native American, African
American, and White adults qualify as inappropriately served populations. The lack of
sufficient data related to these disparities prevents providing information on the reasons
and causes behind them.

Older Adults — It should be noted that only those Older Adults served in the AB2034
Homeless Services Program are considered to be fully served.

In terms of the unserved populations of this age group, the fourth table of “Chart A”
below shows disparity in the percentage of Asian/Pacific Islander older adults who are
served versus the percentage of Asian Pacific Islander older adults in the poverty and
general populations. Less than one-half (.3) percent of those served in the current
system are Asian/Pacific Islanders while they make up over one percent of both the
poverty (1.2) and general (1.3) populations. Similarly, Native American older adults
were just under four (3.7) percent of those served while they made up over seven (7.4)
percent of the poverty population and just under four (3.9) percent of the general
population. In contrast again, Whites in this age group made up over ninety-two (92.4)
percent of those served while they represented eighty-three (83) percent of the poverty
population and just over ninety (90.3) percent of the general population.

In comparison, Hispanic/Latino older adults made up over two (2.3) percent of those
served while they represented less than two (1.8) percent of the poverty population and
over two (2.3) percent of the general population. And, African American older adults
made up less than one (.7) percent of those receiving services as well as less than one
percent of the poverty (.6) and general (.5) populations.

Again, this information suggest that disparities exist between services that that reach

White older adults and services that reach the ethnic and cultural older adult
populations of the County. It follows then that a portion of Asian/Pacific Islander and
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Native American older adults qualify as unserved populations. Again, without sufficient
data related to these disparities, it is not possible to provide or suggest the reasons or
causes behind them.

Other related information:

Beyond age groups, the population with greatest risk for being unserved is the
homeless mentally ill population. The best estimates currently available indicate that
there are over 2,000 homeless adults in Humboldt County on any given day, and 600 to
800 homeless youth.

Among the estimated 2,000 homeless adults approximately 80% of the adults suffer
from mental health issues; approximately 90% suffer from substance abuse. These
prevalence estimates, when combined with the SMI/SED prevalence estimates, suggest
that between 1,600 and 1,800 adults require mental health services in Humboldt
County. Rates generated by the 2004 sampling of 339 homeless persons for AB 2034
contacts, estimates 590 homeless adults suffer from Serious Mental lliness, 200 suffer
from substance abuse, and 24 from both. In all likelihood these figures underestimate
both SMI and substance abuse among the homeless population.

The January 2005 survey of the Homeless conducted by the Humboldt Housing and
Homeless Coalition identified 550 homeless adults and 205 dependent children, nearly
seventy-one (71) percent of whom were contacted in the Eureka area. Among these
homeless persons, Whites accounted for seventy-eight (78) percent of those counted,
Hispanic/Latinos at six (6) percent, rates which are proportional to the overall County
population. However, nine (9) percent of the homeless were Native Americans, whom
are represented in the overall population at under six (6) percent ‘(2000 Census data).
According to this survey, close to ninety (90) percent of the homeless appear to
congregate mainly in the greater Eureka, Arcata, and Fortuna area but because of the
vast rural areas in the County it is impossible to assess the rates of homelessness in
the outlying areas of Humboldt County.

Humboldt County’s Hispanic/Latino and Native American communities generally live
and work in the more rural and remote areas of the County and so experience the same
gaps in services experienced by other rural residents. DHHS is currently building the
infrastructural supports and staffing capacity to provide linguistically and culturally
competent services and supports (see Program work Plan #9) to be able to serve these
populations.

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/ inappropriately served, by age group,
race ethnicity, and gender. Also provide the total county and poverty population by age
group and race ethnicity. (Transition Age Youth may be shown in a separate category or
as part of Children and Youth or Adults.)

! Census 2000 data.
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Chart A: Service Utilization by Race/Ethnicity #

CHILDREN AND Underserved/ County® Count
YOUTH Fully Served Inap;s)g?\?eréately Total Served Psggfartti% ] Populatignb
Male Female | Male Female | Number % Number % Number %
TOTAL 19 22| 778 567 | 1,345| 100.0 | 16069 | 100.0 [ 28,604 | 100.0
Race/Ethnicity
African/American 35 10 45| 33 168 | 1.0 284 | 1.0
Asian Pacific
Islander 19 6 25 1.9 329 2.0 637 2.2
Hispanic/Latino 34 27 61| 45 959 | 6.0 3,629]| 12.7
Native American 96 50 146 | 10.9 841| 52| 2487 87
White 568 458 | 1,026 | 76.3| 12,784 | 79.6 | 19,689 | 68.8
Other 26 16 42| 31 988 | 61| 1,878| 6.6
TRANSITION Underserved/ County® Count
AGE YOUTH Fully Served Inapgg?\?géately Total Served POP;);/:%;&)(/) ] Populatignb
Male Female | Male Female | Number % Number % Number %
TOTAL 525 371 896 | 100.0 | 6,126 | 100.0 | 17,655 | 100.0
Race/Ethnicity
African/American 15 6 21| 23 86| 1.4 201 [ 11
Asian Pacific
Islander 9 5 41| 46 147 | 2.4 27| 24
Hispanic/Latino 29 15 44| 49 500| 82| 1702| 9.6
Native American 57 41 98 | 10.9 372 | 6.1 958 | 5.4
White 399 298 697 | 77.8| 4395 | 71.7| 13785 | 781
Other 16 6 22| 25 626 | 10.2 582 | 3.3
Underserved/ County* c
ADULT Fully Served Inappropriately | Total Served Poverty oun'gy b
Served Population Population
Male Female | Male Female | Number % Number % Number %
TOTAL 21 12 | 1,953 1,792 | 3,778 | 100.0 | 17,665 | 100.0 | 80,114 | 100.0
Race/Ethnicity
African/American 1 44 29 74 20 218 | 1.2 770 | 1.0
Asian Pacific
Islander 0 17 33 50| 1.3 429 | 24| 1587| 20
Hispanic/Latino 0 59 45 105| 28| 1342| 76| 5887 7.3
Native American 1 2| 115 127 245 65| 1222 69| 4368| 55
White 20 7| 1,683 1529 | 3239 | 857 | 12784 | 72.4| 65162 | 81.3
Other 0 1 34 30 65| 17| 1670 95| 2340| 29
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Underserved/ County®
OLDER ADULT Fully Served Inappropriately | Total Served Poverty County b
Served Population Population

Male Female | Male Female | Number | % Number % Number %

TOTAL 112 189 301 | 100.0 | 1,139 | 100.0 | 21,754 | 100.0
Race/Ethnicity
African/American 1 1 2 0.7 7 0.6 110 05
Asian Pacific

Islander 0 1 1 0.3 14 1.2 249 1.1
Hispanic/Latino 3 4 7| 23 21| 1.8 502 | 23
Native American 2 9 11| 37 84| 74 845 [ 3.9
White 1 0| 104 173 278 | 92.4 945 | 83.0 [ 19,633 | 90.3
Other 1 1 2 0.7 68 6.0 415 1.9

2 SOURCE: Poverty Level data from 1999 as reported in 2000 Census
® SOURCE: State of California, Department of Finance, Race/Ethnic Population with Age and Sex Detail, 2000-2050.
Sacramento, CA, May 2004.

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 Chart A. Include any available information about their age and situational
characteristics as well as race ethnicity, gender, primary language, sexual orientation, and
special needs.

As stated previously, DHHS lacks the necessary infrastructure in the areas of data
collection and analysis, and research and evaluation to be able to fully assess racial
and ethnic disparities by age group in the fully served and inappropriately or
underserved served populations of Humboldt County. Absent this capacity, the
following information is submitted.

Children & Youth — As noted above, only those children and youth served in the WRAP
program are considered to be fully served. As requested, the number of females (22)
and males (19) served in the WRAP program is noted above in “Chart A”, however, the
information on ethnicity is not available. In terms of the inappropriately or underserved
served populations of this age group, the first table of “Chart A” shows evident disparity
in the percentages of African American, Native American, and White children and youth
served in the current system versus the percentage of those same groups in the poverty
and general populations. Close to eleven (10.9) percent of children and youth served
within the system are Native American while they are represented in just over five (5.2)
percent of the poverty population and less than nine (8.7) percent of the general
population. Likewise, African American children and youth account for just one (1.0)
percent of the poverty population and one (1.0) percent of the general population but
make up over three (3.3) percent of those served. Data and information on the reasons
for this over-representation is not available. In contrast, White children and youth make
up over seventy-six (76.3) percent of those served in the current system while they
represent over seventy-nine (79.6) percent of the poverty population and just under
sixty-nine (68.8) percent of the general population. Overall, this information suggests
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that substantial disparities exist between services reaching White children and youth
compared to the ethnic and cultural populations of the County. It follows then that a
large portions of Native American, African American, and White children and youth
qualify as inappropriately served, but without sufficient data related to these disparities,
it is not possible to provide or suggest contributing factors or causes at this time.

Transition-age Youth — As noted above, there are no transition-age youth who are
considered to be fully served at this time. In terms of the inappropriately or underserved
populations of this age group, the second table in “Chart A” shows evident disparity in
the percentages of Native American, Asian/Pacific Islander, and African American
transition-age youth served in the current system versus the percentage of those same
groups in the poverty and general populations. Close to eleven (10.9) percent of
transition-age youth served in the current system are Native American while they
represent just over six (6.1) percent of the poverty population and five (5.4) percent of
the general population. Similarly, Asian/Pacific Islanders and African Americans make
up over four (4.6) percent and two (2.3) respectively of transition-age youth receiving
services while they represent lower percentages (2.4 and 2.4 percent for Asian /Pacific
Islanders, and, 1.4 and 1.1 percent for African Americans) in the poverty and general
populations. Again, data and information on the reasons for this over-representation is
not available.

This information suggests that some substantial disparities exists between services
reaching transition-age youth who are White compared to the ethnic and cultural
populations of the County. It follows then that a large portion of Native American,
African American, and White transition-age youth qualify as inappropriately served.
Again, without sufficient data related to these disparities, it is not possible to provide or
suggest the contributing factors or the causes behind them.

Adults — As noted above, only those adults enrolled in the AB2034 Homeless Services
Program are considered to be fully served. In terms of the inappropriately or
underserved populations of this age group, the third table in “Chart A” shows disparity in
the percentages of African American and White adults served in the current system
versus the percentage of those groups in the poverty and general populations. Two
(2.0) percent of the adults served are African American while they represent just one
(1.2) percent of the poverty population and one (1.0) percent of the general population.
In comparison, close to eighty-six (85.7) percent of adults served are White while they
represent just over seventy-two (72.4) percent of the poverty population and just over
eighty-one (81.3) percent of the general population. This information suggests that
some substantial disparities exist between services that reach White adults versus
services that reach the ethnic and cultural populations of the County. It follows then that
portions of Native American, African American, and White adults qualify as
inappropriately served populations. Again, the lack of sufficient data related to these
disparities prevents providing information on the contributing factors and causes behind
them.
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Older Adults — As noted above, only those older adults enrolled in the AB2034
Homeless Services Program are considered to be fully served. In terms of the
inappropriately served populations of this age group, the fourth table in “Chart A” shows
disparity in the percentages of White older adults served in the current system versus
the percentages if White older adults in the poverty and general population numbers.
Over ninety-two (92.4) percent of older adults served are White while they represent
eighty-three (83.0) percent of the poverty population and close to ninety (90.3) percent
of the general population. In comparison, Hispanic/Latino older adults make up over
two (2.3) percent of those served while they represent close to two percent of the
poverty (1.8) and general (2.3) populations, and, African American older adults make up
under one (0.7) percent of those served while they represent under one (0.6) percent of
the poverty population and under one (0.5) percent of the general population. Again,
this information suggest that disparities exist between services that that reach White
older adults and services that reach the ethnic and cultural older adult populations of the
County. It follows then that a portion of these older adults qualify as underserved
populations. Again, without sufficient data related to these disparities, it is not possible
to provide or suggest contributing factors or causes.

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

As addressed in the DHHS AB1881 Phase Il Strategic Plan, and congruent with the
community input and Advisory Group Recommendations, the objectives related to the
issues of cultural relevancy in access and service delivery that will be addressed in this
Plan are:

« Begin development of a significant organizational structure (Program Work Plan #9
Integrated Program & Planning Support Structures — Office of Consumer & Cultural
Diversity) that will support and facilitate the inclusion of consumer and culturally
diverse stakeholders in DHHS policy, planning, and program development.

e Provide access to mental health services in key rural and non-traditional locations
(Program Work Plan #1 Rural Outreach Services Enterprise, and Program Work
Plan #4 Outpatient Medication Services Expansion) that will increase the likelihood
of engagement of racially and ethnically diverse populations through active
outreach efforts.

o Establish a Research & Evaluation Unit (Program Work Plan #9 Integrated
Program & Planning Support Structures) with data management infrastructure
sufficient to identify population needs appropriate to address culture, race, and
language diversity.

« Develop culturally-appropriate outreach to populations suspected of under-service
(Program Work Plan #1, #4, and #9), particularly Hispanic/Latinos, Asian/Pacific
Islanders, African Americans, and Native Americans.

« Engage in efforts to increase access to services and supports for Native American
populations.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION 1l

IDENTIFYING INITIAL POPULATIONS FOR FULL
SERVICE PARTNERSHIPS
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Section I11:  Identifying Initial Populations for Full Service Partnerships
Response:

1) From your analysis of the community issues and mental health 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
above (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 plans.

DHHS relied on the community input process, stakeholder prioritizations, and the MHSA
guidelines to determine the selection of the initial Full Service Partnership population.
The initial population that will be the focus of a Full Service Partnership program during
this first three-year Plan will be:

e Severely mentally ill Adults, including those with co-occurring substance abuse
disorders, who are at risk of institutionalization, criminal justice involvement, and/or
homelessness; and,

« Severely mentally ill Adults discharged from Institutes of Mental Disease, Mental
Health Rehabilitation Centers, Psychiatric Health Facilities, and correctional
facilities.

This particular population has been identified by the community input process, local
stakeholders, and by DMH as severely underserved or unserved. The new Full Service
Partnership Program will serve a total of thirty (30) individuals by the end of year three.
While initially serving a single age group (Adult) population under the DMH guidelines
for “small” counties, Humboldt will also focus its efforts during this initial three year Plan
on identifying needs and planning Full Service Partnerships for the Children & Youth
(see Program Work Plan #6), Transition-Age Youth (see Program Work Plan #5), and
Older Adult (see Program Work Plan #7) age groups. As described throughout this
document, DHHS is engaged in efforts to build the necessary infrastructures and
staffing capacities to be able to offer Full Service Partnership programs to all age
groups in future MHSA Plans. DHHS will address the Full Service Partnership needs of
the remaining three age groups in subsequent Plans by working within its integrated
service structure (see Program Work Plan #9) to plan programs with the Public Health
Branch and the Social Service Branch, as well as the Probation Department related to
initiatives such as California Permanency for Youth, Healthy Returns, and Child Welfare
Redesign, as well as to programs such as Youth Transition Actions Teams, Adult
Protective Services, and In-Home Supportive Services programs.

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.)
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DHHS relied on the community input process, stakeholder prioritizations, and the DMH
guidelines for “small” counties to determine the selection of the Full Service Partnership
population for this initial three year Plan. Factors and criteria used in the selection of
the Adult population for Full Service Partnership were:

o Community stakeholder input, feedback, and recommendations

e Survey data

o Expertise brought to the Adult Advisory Group by clients, family members,
providers, law enforcement, and staff

« Alignment with AB1881 Phase Il Strategic Plan goals for developing integrated
community based services for Adults that will support and reinforce maximum
independence

« MHSA and DMH guidance to start “small and smart”

« Prevalence need in Humboldt County

« Data on service utilization

e At-risk of homelessness, criminal justice involvement, institutionalization,
hospitalization

« Co-occurring substance abuse and/or health condition

« Lack of programs currently serving this population

« Ability to address racial, ethnic, and gender disparities in service delivery

« Ability to start up quickly

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

Under the Full Service Partnership guidelines for “small” counties, Humboldt will initially
serve a single Adult age group population with a Full Service Partnership Program. As
mentioned above, the initial population that will be the focus of a Full Service
Partnership program during this first three-year Plan will be:

e Severely mentally ill Adults, including those with co-occurring substance abuse
disorders, who are at risk of institutionalization, criminal justice involvement, and/or
homelessness; and,

« Severely mentally ill Adults discharged from Institutes of Mental Disease, Mental
Health Rehabilitation Centers, Psychiatric Health Facilities, and correctional
facilities.

According to the limited local data available on this population, Adult ethnic populations
are suspected to be over represented in the County’s jails and in the homeless
population. It is anticipated that by focusing a Full Service Partnership Program on the
above population, some of the racial and ethnic disparities of this unserved and/or
underserved population will be addressed.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION IV
IDENTIFYING PROGRAM STRATEGIES
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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 in detail in each applicable
program work plan including how they are transformational and how they will promote
wellness/recovery/resiliency and are consistent with the intent and purpose of the MHSA.
No separate response is necessary in this section. Note: Section IV requires completion
of Exhibit 4 (Program Work Plan Summary), which specifies the strategies that will be
used in each program.

Completed Exhibit 4’s will precede each of the nine separate Program Work Plans.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION V
ASSESSING CAPACITY
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Section V:  Assessing Capacity
Response:

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.

Like many “small” counties, Humboldt currently lacks the needed program supports and
infrastructure to fully analyze the organization’s strengths and limitations in terms of
capacity to meet the needs of racially and ethnically diverse populations, and to develop
and launch transformationally inclusive and culturally relevant services. These program
support and infrastructure gaps have been identified as core needs in the DHHS
AB1881 Phase Il Strategic Plan. It is essential that these gaps and needs be filled in
order to effectively and holistically implement the spirit and intent of the MHSA related to
diverse populations, as well as the programs requested later in this document. Program
Work Plan # 9 will describe DHHS's intent and outline its requests in terms of these
core needs. Key infrastructure components relating to these areas of need include:

e The development of an Office of Consumer & Cultural Diversity, including an
Advisory Committee, that will set standards, goals, and priorities for hiring and
retaining a culturally and linguistically diverse workforce; ensure meaningful
stakeholder involvement at the policy and program development and service
implementation levels; and, guide efforts aimed at reducing racial, ethnic, and
geographic disparities in general. Although Humboldt County is not currently
restricted by threshold language requirements (per DMH Information Notice No.
02-04), it is imperative that the cultural and linguistic competence of the workforce
be addressed to better reflect the changing needs of its residents.

e The development of a Training & Education Unit that will significantly increase
capacity to provide cross-branch education and training opportunities, aimed at
improving and increasing the system’s ability to provide culturally and linguistically
appropriate services and reduce racial and ethnic disparities, to agency staff and
community partners, as well as provide education and outreach activities to ethnic
and cultural populations, families, client consumers, and family members.

e The development of a Research & Evaluation Unit that will significantly increase
capacity to track and improve cross-branch staff turnover and retention rates along
cultural and linguistic dimensions; understand and act to reduce the access
disparities and meet other needs of the racially and ethnically diverse populations
within the County; collect and track local data along cultural and linguistic
dimensions; and, to conduct needed research and evaluation related to the
implementation of the MHSA and other initiatives.

e The development of an Integrated Services Unit that will work closely with the
Office of Consumer & Cultural Diversity to develop cross-branch integrated
programming, especially with community partners, that will meet the complex

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 58



needs of Humboldt County’s diverse populations and alleviate access and cultural
barriers that exist.

Absent the cross-branch supports and infrastructures mentioned above, the following
information from the most recent Medi-CAL Managed Mental Health Care Cultural
Diversity Committee survey is submitted:

In March 2004, the Humboldt County Medi-Cal Managed Mental Health Care Cultural
Diversity Committee conducted a survey to determine the overall composition of staff,
contract providers, and interpreters by 1) ethnicity, 2) bilingual speaking capability, and
3) bilingual reading/writing proficiency. At that time, DHHS Mental Health Branch
employed 225 regular staff, and contracted with 20 individual fee-for-service providers,
7 organizational providers, and 15 interpreters. Of the 199 individuals who responded to
the survey in terms of ethnicity, 126 were direct service staff, 33 were support staff, 31
were administrative or management staff, 5 were interpreters, and 4 were staff
consumers. The results revealed that White was the major ethnic group (76%) of those
surveyed, followed by Native American at six (6) percent, and Asian-Pacific Islander at
four (4) percent, Hispanic/Latino and Other each at two (2) percent. Among these strata
only staffing by Native Americans is reflective of the County’s population: six (6) percent
of staff are Native American for the same proportion of the general population. African
Americans have the lowest representation at zero (0) percent. The greatest disparity
for culturally appropriate staffing is among Hispanic/Latinos 2% of the staff are
Hispanic/Latino for a nearly 8% county-wide Hispanic/Latino population.

Of the 83 individuals who responded to the survey in terms of bilingual speaking
capability, 55 were direct service staff, 10 were support staff, 9 were administrative or
management, 8 were interpreters, and 1 was staff consumer. The results revealed that
35 (43%) of the respondents speak Spanish, 22 (27%) speak French, 5 (7%) speak
German, 3 (4%) speak Chinese, and 2 (3%) each speak ASL, Italian, or Laotian. The
remainder of the respondents spoke other languages such as North Vietnamese,
Filipino, Japanese, Russian, Czech, Romanian, Swedish, Yiddish, Latin or Hebrew.

Of the 82 individuals who responded to the survey in terms of bilingual reading/writing
proficiency, 53 were direct service staff, 13 administrative or management staff, 9 were
support staff, 6 were interpreters, and 1 was a staff consumer. The results revealed
that 40 (49%) of the respondents read and/or write Spanish, 23 (28%) French, 5 (7%)
German, and 3 (4%) Chinese. The remainder of the respondents read/write the other
languages mentioned above.

Although Humboldt County is not currently restricted by threshold language
requirements of DMH Information Notice No. 02-04 and the primary language spoken is
English, the data presented above suggests that the DHHS Mental Health Branch has
the potential to provide services in a culturally sensitive and competent manner.
However, it is clear that communicating to clients in their native language is just one
element in providing competent services. Establishing the Office of Consumer and
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Cultural Diversity is seen as crucial in our efforts to create and take best advantage of a
bi-lingual resource base.

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.

Absent the cross-branch data collection and analysis supports and infrastructures
mentioned above, the following information from the most recent MediCAL Managed
Mental Health Care Cultural Diversity Committee survey is submitted.

According to the March 2004 Humboldt County Medi-Cal Managed Mental Health Care
Cultural Diversity Committee survey, of the direct service staff responding, 76%
identified themselves as White, 6% as Native American and 2% each as Chinese,
Laotian, Latin American, and Multi-Racial. In comparison, the 2000 Census data reveal
County population demographics of 82% White, 5% Native American, 6%
Hispanic/Latino, 2% Asian/Pacific Islander, 1% Black and 4% other. A comparison of
this data indicates that a relative balance exists between County census data ethnicities
(those who may need services) and direct service staff ethnicities in terms of White,
Native American, and Black populations. The Hispanic/Latino population is under
represented as a staff ethnicity by just 4%. The most recent data available (CMHC)
regarding Medi-Cal beneficiaries using medically necessary Specialty Mental Health
services, reveals that eighty-three (83) percent are White, eight (8) percent Native
American, three (3) percent Hispanic/Latino, three (3) percent Black, and one (1)
percent Asian/Pacific Islander. When comparing this data to the direct service staff data
mentioned above, it appears that there are some disparities in ethnicities between those
that use services versus those that provide services in terms of the Native American,
Hispanic/Latino, and Black populations.

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. Challenges may
include such things as difficulty in hiring staff due to human resource shortages, lack of
ethnically diverse staff, lack of staff in rural areas and/or on Native American
reservations and rancherias, difficulties in hiring clients and family members, need for
training of staff in recovery/wellness/resiliency and cultural competence principles and
approaches, need to increase collaborative efforts with other agencies and organizations,
etc.

In keeping with the vision and goals of the MHSA and AB1881 Phase Il Strategic Plan,
DHHS has chosen to select a variety of cross-branch programs and infrastructural
components to be funded in this Plan. However as a large rural county located on the
remote north coast, Humboldt faces a number of barriers and challenges to providing
culturally and linguistically appropriate services to its residents. Some of these barriers
and challenges include: difficulty in hiring staff due to human resource shortages, lack of
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culturally diverse staff, lack of decentralized services, few community providers,
agencies, and organizations to partner with, lack of training opportunities, and difficulties
in hiring client consumers and family members.

In order to address the human resource barriers, DHHS engaged in and recently
concluded a 10 year strategic planning effort with the State and local academic
communities. In partnership with the State Department of Health & Human Services
and Humboldt State University, a Master of Social Work program has been established
that will produce a pool of MSW graduates beginning in Fiscal Year 2006/07. This new
program has an emphasis in rural and Native American issues and will be crucial to
producing a high quality local workforce.

In addition, the new CalSWEC stipend program will encourage MSW students to select
mental health as their specialty. Another barrier faced in Humboldt County is difficulty
in hiring client consumers and family members. The Branch has recently developed a
new MH Aide position that will allow client experience as a hiring factor, and, we have
developed a client volunteer network that provides valuable training and experience for
those client consumers and family members wishing to be hired.

Training regarding cultural competence as well as person-centered treatment planning
has not been adequately addressed. The establishment of an Office of Client and
Cultural Diversity is crucial to the goal of developing a culturally competent and recovery
oriented work force.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION VI

DEVELOPING WORK PLANS WITH TIMEFRAMES AND
BUDGETS/STAFFING
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Section VI:  Developing Work Plans with Timeframes and Budgets/Staffing

Response:

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)

. 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 form this requirement until Year 3 of
the three-year plan.) Please provide information demonstrating that this requirement has
been met.

In year three, funding for Full Service Partnerships, including System
Development and Outreach & Engagement Funding totals $656,576 or 51.2% of
MHSA funding requirements for fiscal year 2007-2008. This funding is
demonstrated as follows:

e Program 3 - Assertive Community Treatment (ACT) - Full Service Partnership
100% of program for FSP required funding of $385,514

e Program 3 - Assertive Community Treatment (ACT) — System Development
100% of program for FSP required funding of $228,750

e Program 9 — Integrated Program & Planning Support Structures — System
Development 15% of program for FSP required funding of $42,312

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.

System Development funds are expected to serve an estimated 244 individuals
in Year One, with 18 individuals in Full Service Partnership programs. In Year
Two, 514 individuals are expected to receive services through System
Developments funds, with 25 of those individuals in Full Service Partnership
programs. By the third year, 814 are expected to receive services through
System Developments funds, with 30 of those individuals in Full Service
Partnership programs.

Please provide the estimated unduplicated count of individuals expected to be reached
through Outreach 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.
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The unduplicated count of individuals expected to be reached through Outreach
& Engagement strategies for Year One is 112. In Year Two, the number of
individuals is expected to increase to 201. By the third year, 259 individuals are
estimated to be reached through Outreach & Engagement.

5. For children, youth and families, the MHSA requires all counties to implement
Wraparound services, pursuant to W&I 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 and/or appropriate alternative strategies.
Wraparound programs must be consistent with program requirements found in W&aI
Code Sections 18250-18252. If Wraparound services exist in a county, it is not necessary
to expand these services. If Wraparound services are under development, the county
must complete the implementation within the three-year plan period.

Humboldt County DHHS has, since September of 1999, provided Wraparound services

to children and families that are in full compliance and consistent with the program
requirements found in the relevant W&l Codes.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION VI
DEVELOPING WORK PLANS WITH TIMEFRAMES AND
BUDGETS/STAFFING
SUB-SECTION |

SUMMARY INFORMATION ON PROGRAMS TO BE
DEVELOPED OR EXPANDED

Exhibit 1 is located at the cover of this document. Exhibits 2 and 3 follow.
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County of Humboldt
MHSA - Community Services and Supports

| Exhibit 22 COMMUNITY SERVICES AND SUPPORTS PROGRAM WORKPLAN LISTING

Fiscal Year: [2005-2006

County: HUMBOLDT TOTAL FUNDS REQUESTED FUNDS REQUESTED
Chirar n,
Full Service System Outreach & Total Youth, Transition
# Program Work Plan Name Partnerships | Development| Engagement | Request Families | Age Youth Adult Older Adult
1 Rural Outreach Services Enterprise $ - 1% 255,796.00 | $ 6,058.00 | $ 261,854 | $ 130,927 | $ 26,185 | $ 78,556 | $ 26,185
(ROSE)
Wellness Center $ 42,500.00 | $ 2,950.00 | $ 454501 $ 9,090 | $ 9,090 | $ 18,180 | $ 9,090
3 Assertive Community Treatment (ACT) | $ 269,756.00 | $ 40,113.00 $ 309,869 | $ - % 15,493 | $ 278,882 | $ 15,493
4 Outpatient Medication Services $ (26,778.00)| $ 103,488.00 | $ 76,7101 $ 15342 | $ 15342 | $ 30,684 | $ 15,342
5 Transition-Age Youth Leadership $ 11,333.00 | $ 3,900.00 | $ 15,233 $ - % 15233 | $ - |8 -
Representative
6 Alternative Response Tean Cross- $ 5,265.00 | $ 889.00 | $ 6,154 $ 6,154 | $ - % - |8 -
Branch Program (ART)
7 Older and Dependent Adults Program $ 6,625.00 | $ 1,910.00( $ 8535| % -8 - |8 -8 8,535
8 Street Outreach Services (SOS) $ - $ 7,015.00 | $ 7,015 $ -1 1,403 |$ 5261 (9% 351
Expansion
9 Integrated Program & Planning Support $ 199,826.00 $ 199,826 | $ 49,957 | $ 19,983 | $ 109,904 | $ 19,983
Structures
$ 269,756.00 | $ 534,680.00 | $ 126,210 | $ 930,646 | $ 211,472 | $ 102,731 | $ 521,471 | $ 94,981
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County of Humboldt
MHSA - Community Services and Supports

Exhibit 2: COMMUNITY SERVICES AND SUPPORTS PROGRAM WORKPLAN LISTING

Fiscal Year: [2006-2007

County: HUMBOLDT TOTAL FUNDS REQUESTED FUNDS REQUESTED
Chiar n,
Full Service System Outreach & Total Youth, Transition
Program Work Plan Name Partnerships | Development | Engagement| Request Families | Age Youth Adult Older Adult
1 Rural Outreach Services Enterprise $ 15,191.00 | $ 16,903.00 | $ 32,0941 % 16,047 | $ 3,209 | $ 9,628 | $ 3,209
(ROSE)
Wellness Center 85,000.00 | $ 9,300.00 | $ 94,300 18,860 18,860 | $ 37,720 18,860
3 Assertive Community Treatment (ACT) | $ 282,270.00 | $ 223,583.00 $ 505,853 | $ - s 40,468 | $ 445151 | $ 20,234
4 Outpatient Medication Services (53,211.00)| $ 71,954.00 18,743 3,749 3,749 7,497 3,749
5 Transition-Age Youth Leadership 38,500.00 | $ 15,750.00 54,250 | $ - 54,250 | $ - 1% -
Representative
6 Alternative Response Tean Cross- $ 14,305.00 | $ 3,556.00 | $ 17,8611 $ 17,861 | $ - | % - 1% -
Branch Program (ART)
7 Older and Dependent Adults Program $ 42,249.00 | $ 7,215.00 | $ 49,464 | $ - s - |8 - | s 49,464
8 Street Outreach Services (SOS) $ - $ 28,843.00 | $ 28,843 1% - 1% 5769 | $ 21,632 | $ 1,442
Expansion
9 Integrated Program & Planning Support $ 363,501.00 $ 363,501 | $ 90,875 | $ 36,350 | $ 199,926 | $ 36,350
Structures
$ 282,270.00 | $ 729,118.00  $ 153,521 |$ 1,164,909 | $ 147,394 | $ 162,657 | $ 721,557 | $ 133,310
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County of Humboldt
MHSA - Community Services and Supports

Exhibit 2: COMMUNITY SERVICES AND SUPPORTS PROGRAM WORKPLAN LISTING

Fiscal Year: [2007-2008

County: HUMBOLDT TOTAL FUNDS REQUESTED FUNDS REQUESTED
Chiar n,
Full Service System Outreach & Total Youth, Transition
Program Work Plan Name Partnerships | Development | Engagement| Request Families | Age Youth Adult Older Adult
1 Rural Outreach Services Enterprise $ 5,150.00 | $ 16,903.00 | $ 22,053 1% 11,027 | $ 2,205 | $ 6,616 | $ 2,205
(ROSE)
Wellness Center 85,000.00 | $ 11,800.00 96,800 19,360 19,360 | $ 38,720 19,360
3 Assertive Community Treatment (ACT) | $ 385,514.00 | $ 228,750.00 $ 614,264 | $ - s 42,998 | $ 552,838 | $ 18,428
4 Outpatient Medication Services (58,259.00) | $ 60,441.00 2,182 436 436 873 436
5 Transition-Age Youth Leadership 38,500.00 | $ 15,750.00 54,250 | $ - 54,250 | $ - |8 -
Representative
6 Alternative Response Tean Cross- $ 14,225.00 | $ 3,556.00 | $ 17,7811 % 17,781 | $ - | % - 1% -
Branch Program (ART)
7 Older and Dependent Adults Program $ 40,525.00 | $ 7,175.00 | $ 47,700 | $ - % - |8 - s 47,700
8 Street Outreach Services (SOS) $ - $ 27,802.00 | $ 27,8021 $ - 1% 5,560 | $ 20,852 | $ 1,390
Expansion
9 Integrated Program & Planning Support $ 282,077.00 $ 282,077 $ 70,519 | $ 28,208 | $ 155,142 | $ 28,208
Structures
$ 385,514.00 | $ 635,968.00 | $ 143,427 |$ 1,164,909 ] $ 119,125 | $ 153,020 | $ 775,043 | $ 117,729
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EXHIBIT 3: FULL SERVICE PARTNERSHIP POPULATION — OVERVIEW

Humboldt County MHSA Community Services and Supports

Number of individuals to be fully served:

FY 2005-06: Children and Youth:___ Transition Age Youth: Adult:_18 Older Adult:__ TOTAL:__ 18
FY 2006-07: Children and Youth:___ Transition Age Youth: Adult:_25  Older Adult:___ TOTAL:__ 25
FY 2007-08: Children and Youth:____ Transition Age Youth: Adult:_30  Older Adult:___ TOTAL:__30
PERCENT OF INDIVIDUALS TO BE FULLY SERVED
% Unserved %Underserved
%Male %Female %Male %Female
%Non- %Non- % %Non- %Non-
Race/Ethnicity %Total | English | %Total | English Total English | 9Total | English | %TOTAL
Speaking Speaking Speaking Speaking

| 2005/06 | |
% African
American 0.23 0.15 0.91 0.62 1.95
% Asian Pacific
Islander 0.09 0.18 0.36 0.70 1.34
% Latino 0.32 0.24 1.26 0.96 2.78
% Native
American 0.61 0.68 2.46 2.71 6.46
% White 8.99 8.17 35.95 32.66 85.77
% Other 0.18 0.16 0.64 0.64 1.71
Total Population 10.43 9.58 3.83 38.3 100

| 2006/07 | |
% African
American 0.23 0.15 0.91 0.62 1.95
% Asian Pacific
Islander 0.09 0.18 0.36 0.70 1.34
% Latino 0.32 0.24 1.26 0.96 2.78
% Native
American 0.61 0.68 2.46 2.71 6.46
% White 8.99 8.17 35.95 32.66 85.77
% Other 0.18 0.16 0.64 0.64 1.71
Total Population 10.43 9.58 3.83 38.3 100

| 2007/08 | |
% African
American 0.23 0.15 0.91 0.62 1.95
% Asian Pacific
Islander 0.09 0.18 0.36 0.70 1.34
% Latino 0.32 0.24 1.26 0.96 2.78
% Native
American 0.61 0.68 2.46 2.71 6.46
% White 8.99 8.17 35.95 32.66 85.77
% Other 0.18 0.16 0.64 0.64 1.71
Total Population 10.43 9.58 3.83 38.3 100

Page 1 of 1
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION VI
DEVELOPING WORK PLANS WITH TIMEFRAMES AND
BUDGETS/STAFFING

SUB-SECTION I
PROGRAMS TO BE DEVELOPED OR EXPANDED

Exhibits 4, 5a, and 5b for each fiscal year 05-06, 06-07 and 07-08, for each
Work Plan follows.

Fiscal Year Summaries (Exhibits 5a) for all Work Plans combined; and
Exhibit 5¢, Administration Budget Worksheets, follow the final Work Plan (#9).
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt | Fiscal Year: 05/06 | Program Work Plan Name: Rural Outreach Services Enterprise
Program Work Plan #: 1 Estimated Start Date: April ‘06
Description of Program: Rural Outreach Services Enterprise (ROSE), a new service strategy, will provide mobile

Describe how this program access to services in rural and remote communities, and in other nontraditional settings
will help advance the goals of | throughout the County. ROSE will serve all age groups. Efforts will focus on reducing
the Mental Health Services cultural and ethnic barriers to access that tend to exist in more traditional mental health
Act settings. A broad array of services and supports will be available including: outreach and
engagement, clinical services including some medication support at certain locations,
case management, information and referral, peer education and support, and system
navigation help. At full implementation, Social Service and Public Health Branch staff will
provide eligibility and health education activities. In order to reach the unserved and
underserved in the outlying communities of the County, ROSE will link with and provide
support to community organizations and providers like Family Resource Centers and
Tribal Organizations.

Priority Population: Children & Families, Transition-Age Youth, Adults, Older Adults, including cultural, racial,
Describe the situational and ethnic groups including, but not limited to, Native American and Hispanic
characteristics of the priority | populations.
population
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Fund Type Age Group
e e ategles to be used aing Des requested ecK a at app Age Sys
oups to be served & at app FSP | Dev | OE| CY | TAY | A | OA
Mobile services to reach communities and populations that cannot access X X X X X
services in traditional ways due to a variety of factors and barriers.
Mental Health and community partnerships that link potential families and X X X X X
clients to services.
Peer provided outreach, engagement, education, and support. X | X X X X
Outreach strategies to reach cultural, racial, and ethnic populations to eliminate X | X X X X
disparities in care.
OO eedr el (g el
ENInNinlinNininEIn
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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.

Rural Outreach Services Enterprise

Rural Outreach Services Enterprise (ROSE) is a new service strategy that will provide
mobile access to culturally appropriate services in the rural, remote, and outlying
geographic areas of Humboldt County, and, in other nontraditional settings. ROSE will
serve all age groups. Services and supports will include: integrated outreach and
prevention, clinical services including some medication support services, case
management, information and referral, peer education and support, and system
navigation help. Outreach, peer education and support, and system navigation help will
be provided by client consumer and family member staff. At full implementation, Social
Service and Public Health Branch staff will provide eligibility and prevention activities.

Humboldt County covers over 3,573 square miles and has pockets of population in
many rural, remote, and outlying areas where there is little or no public transportation
available. A unique solution to this issue is to take the services to the consumers. This
mobile service strategy has been utilized by our AB2034 Homeless Services Program
(Street Outreach Services) and has been highly successful in reaching that unserved
population.  ROSE will link with and provide support to existing community
organizations like Family/Community Resource Centers and Tribal Organizations, and
other community partners in order to reach the unserved and underserved populations
in those areas. In addition, ROSE will provide social service, public health, mental
health and co-occurring services at some designated, more centrally located sites (i.e.
primary care clinics) in order to reduce access disparities by reaching out to racial,
ethnic and other minority groups in nontraditional settings.

Start Up Funding (One Time Funds) and System Development Funds will be used to
purchase a self-contained, customized recreational vehicle, and two small four-wheel-
drive vehicles, that will travel to various rural, remote, and outlying communities of
Humboldt County such as Orick, Redway, and Willow Creek in order to provide
integrated outreach, education, access, intervention services, and service linkage not
normally available in those locations.

Goals and outcomes of this service strategy will be:

o Decrease access disparities in rural, remote, and outlying communities.
o Decrease access disparities to racial and ethnic populations.

o Collaborate with and strengthen ties with existing community resources
« Provide an integrated and culturally competent service experience.

o Promote Recovery/Wellness/Resiliency concepts.

e Promote Prevention concepts.

3) Describe any housing or employment services to be provided.
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As an access portal, ROSE will link client consumers and family members to all
necessary and available DHHS cross-branch programs services, including employment
and housing resources. ROSE will also provide linkage and referral to other
community-based housing and employment services and supports.

4) Please provide the average cost for each Full Service Partnership participant including all
funding 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.

ROSE will utilize client consumer and family member staff who will be trained and
mentored in the concepts of wellness, recovery, and resiliency. ROSE will promote
strength based concepts and will work to engage communities, clients, parents, and
other family members in the recovery process. As ROSE is able to accommodate the
on-board inclusion of cross-branch services, mental health care will be placed on the
same level as physical health care, social service programs, and prevention and
education activities, thereby reducing the stigma associated with accessing mental
health services.

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

Not applicable.

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 ROSE team of service providers will include two .5 FTE Mental Health Aide
workers who will be required to be client consumers and/or family members. These
team members will provide outreach and engagement services, peer education and
support services, and system navigation help.

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.

ROSE will link with and provide support to existing community organizations and

resources like the Family Resource Centers and Tribal Organizations that are located in
the outlying areas of the County.
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By linking with existing community resources and by providing a cross-branch
integrated service experience, ROSE addresses many of the main themes and
recommendations of the community input process, as well as the key MHSA goals of
decentralization, easy and timely access to help, outreach to unserved and underserved
populations, and expansion of services.

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 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

ROSE will target communities and focus resources in those parts of the county that
have higher concentrations of Hispanic/Latinos and Native Americans. Efforts will focus
on reducing cultural and ethnic barriers to access that tend to exist in more traditional
mental health settings.

ROSE will link with and provide support to existing community organizations like Family
Resource Centers and Tribal Organizations in order to reach the unserved and
underserved populations in the rural and remote areas of the County. At full
implementation, ROSE will be able to provide access to social services, public health,
mental health and alcohol/drug services at designated, more centrally located sites (i.e.
primary care clinics) in order to reduce access disparities by reaching out to cultural and
ethnic populations in nontraditional settings. To address the need to make programs
culturally competent DHHS is developing an Office of Consumer & Cultural Diversity
(Program Work Plan #9 Integrated Program & Planning Support Structures). This office
will assure that culturally diverse communities and individuals are included in the
development and delivery of Health and Humans Services policy, planning and
programs. The Office of Consumer & Cultural Diversity will assist DHHS in the
recruitment and hiring of culturally and linguistically diverse staff.

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.

Expertise in gender and sexual orientation issues is crucial to the delivery of culturally
inclusive services. The Training & Education Unit will assess competencies and needs
in this area and develop appropriate basic and on-going trainings for staff, community
partners, and other stakeholders.

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

Not applicable.
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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 1V, 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.

During year one, and to the extent that resources allow, ROSE will be staffed with two
1.0 FTE Mental Health Case Managers, one 1.0 FTE Mental Health Clinician, and two
.5 FTE Mental Health Aides (client consumer or family member staff). In addition, one
.20 FTE Psychiatrist, and one .20 Psychiatric Nurse will be assigned to this program.
Services will include: clinical services including some medication support services,
case management, integrated outreach, education, peer support, and system navigation
help. Outreach, peer education and support, and system navigation will be provided by
the client consumer/family member staff.

During year two and year three, to the extent that resources allow, additional staff may
be added: one 1.0 FTE Mental Health Substance Abuse Counselor, and one 1.0 FTE
Mental Health Vocational Counselor. In addition, as resources allow, space will be
made available for eligibility activities by the Social Service Branch and prevention
activities by the Public Health Branch.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page 1 of 1
Type of Funding 2. System Development Months of Operation 3
Proposed Total Client Capacity of Program/Service: 50  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 50 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $38,569 $38,569
c. Employee Benefits $9,951 $9,951
Workers Comp / Liability / Bond Insurance $3,936 $3,936
d. Total Personnel Expenditures $52,456 $0 $0 $52,456
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation - RV fuel, maint cost $1,875 $1,875
d. General Office Expenditures $80 $80
e. Rent, Utilities and Equipment - cell phones $216 $216
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $2,171 $0 $0 $2,171
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $54,627 $0 $0 $54,627
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $38,708 $38,708
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $12,285 $12,285
d. Other Revenue $0
e. Total New Revenue $50,993 $0 $0 $50,993
3. Total Revenues $50,993 $0 $0 $50,993
C. One-Time CSS Funding Expenditures - RV, communications, comput| $252,162 $252,162
D. Total Funding Requirements $255,796 $0 $0 $255,796
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

1

Rural Outreach Services Enterprise (ROSE)

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

50
0
50

New Program/Service or Expansion

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Case Managers

Mental Health Clinician
Mental Health Aides
Physician/Psychiatrist
Psychiatric Nurse

Provides case management services
Provides clinical services to clients
Provides/coordinates services to clients
Medication Support Services
Medication Support Services

Total New Additional Positions

0.50

0.50

2.00
1.00
0.50
0.20
0.20

3.90

$7,400
$10,375
$5,000
$41,350
$13,120

$14,800
$10,375
$2,500
$8,270
$2,624
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$38,569

C. Total Program Positions

0.50

3.90

$38,569

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Rural Outreach Services Enterprise (ROSE)
Program Work Plan #1 — FY 2005-2006

Rural Outreach Services Enterprise — System Development, fiscal year
05-06 Program budget represents three months of service. New program
expenditures for Salary and Benefits total $52,456. Operating expenditures
total $2,171 and are based on a three month period calculated as 25 percent
of the 100 percent capacity and include operation of the ROSE RV. Start up
expenditures of $252,162 includes purchase and outfitting of a Recreation
Vehicle for travel to outlying communities of Humboldt County,
communications system and laptop computer for staff.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

2 Case Managers, 1 Mental Health Clinician, 1 - .5 FTE Mental
Health Aide (client consumer _or family member staff), 1 - .20
FETE — Physician/Psychiatrist, and 1 - .2 FTE Psychiatric Nurse.
To provide clinical services, case management, medication
support, outreach, education, peer support and system
navigation help. The cost of these positions are calculated
based on three months of service and are calculated as 25
percent of 100 percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $9,951) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
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(estimated at $3,936) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation: $1,875 includes the cost of fuel,

maintenance and repair. Also included is the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $80 representing cost of $80 per
full staff position per year.

e. Rent, Utilities and Equipment: $216 representing cellular
telephone cost of $288 per unit per year.
f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $38,708
for billable clinical and case management services for three
months’ service.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: Estimated EPSDT revenues at $12,285
for billable case management services to Med-Cal eligible
children for three months’ service.
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d. Other Revenue

C. One-Time CSS Funding Expenditures: $188,000 for purchase and
outfitting of a Recreation Vehicle for travel to outlying communities of
Humboldt County. $37,000 for purchase of two four-wheel drive
vehicles to provide assistance to clients in the access of services.
$25,000 for telecommunications equipment on the RV. $ 2,162 for
purchase of laptop computer.

Please refer to the One-Time Funding Narrative which follows for
further description of these expenditures.
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MENTAL HEALTH SERVICES ACT
ONE-TIME FUNDING
BUDGET NARRATIVE
Recreational Vehicle —
Rural Outreach Services Enterprise (ROSE)
County of Humboldt

This request for one-time funding is in addition to requests for Extension of
Community Program Planning Funding, System Improvement Funding and Other
One-Time Community Services and Supports Funding that total 50% of
Humboldt County’s FY 2005-06 CSS planning estimate.

Strategies for transformation of the mental health service system in Humboldt
County include the formation of Integrated Program and Planning Support
Structures to include Consumer & Cultural Diversity, Training & Education,
Research & Evaluation and Integrated Services. Programs to be developed
using System Improvement and Other One-Time CSS funding are: Rural
Outreach Enterprises; Wellness Center; Assertive Community Treatment Full
Service Partnership, including funds for capitalizing rent subsidies; Support to
Transition-Age Youth and Older & Dependent Adults Program Expansion. The
improvement of electronic medical records system, purchase of computers and
licensing of software for staff use and the addition of telemedicine capabilities to
assist in the transformation of services to clients are also possible through the
use of System Improvement and One-Time funds. All of these funding requests
are necessary in order to meet the basic requirements for system transformation.

A universal theme of community focus groups for transformational services
across all age groups has been the need to provide culturally appropriate
services in outlying areas and in nontraditional settings. Humboldt County
covers over 3,573 square miles and has pockets of individuals in many remote
outlying areas with little or no public transportation access to services. Taking
full services (e.g., assessment, mental health services, medication, case
management, prevention, outreach, information and referral, financial assistance,
alcohol and drug care and other services provided by Social Services Branch
and Public Health Branch staff, etc.) directly to the consumer is a unique solution
to the access issue for rural community members. These service goals of the
Rural Outreach Services Enterprise program will be accomplished through the
purchase of a self-contained, customized recreational vehicle utilizing CSS plan
One-Time funding.

Due to the inclement winter weather and number of unpaved roads in our County
many clients will require additional transportation assistance in order to reach the
ROSE mobile office for services. In order to further access to clients in these
remote areas, two four-wheel drive vehicles will be purchased to travel to provide
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outreach and transportation to and from the ROSE RV for services. Cost of
these two vehicles is estimated at $37,000.

The one-time cost for a customized 39’ mobile mental healthcare service vehicle
is in the range of $188,000 and can be available within 90 days of order. Custom
features will include sound proof counseling rooms, lockable filing and storage
cabinets, multi-function office machine, phone and data jacks, gasoline
generator, safety equipment and security alarm system. The vehicle will also be
equipped with a satellite communication system at an estimated cost of $25,000
to facilitate telemedicine in rural areas. Our AB2034 program utilizes a similar
RV for purposes of a highly successful outreach program to homeless mentally ill
in our county. With the ROSE mobile outreach vehicle, we intend to build our
relationships with the population in the remote areas, providing easy and timely
access to services. Our service delivery continuum at DHHS will be enhanced
to include all appropriate persons and not just those who can find transportation
to the urban facilities.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 25 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $540 $540
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $540 $0 $0 $540
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $2,500 $2,500
c. Employee Benefits $645 $645
Workers Comp / Liability / Bond Insurance $505 $505
d. Total Personnel Expenditures $3,650 $0 $0 $3,650
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation - fuel, maint cost $1,680 $1,680
d. General Office Expenditures $80 $80
e. Rent, Utilities and Equipment - cell phones $108 $108
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $1,868 $0 $0 $1,868
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $6,058 $0 $0 $6,058
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0 $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0 $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0 $0
D. Total Funding Requirements $6,058 $0 $0 $6,058

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

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page__ 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 25 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Mental Health Aides Provides/coordinates services to clients 0.50 0.50 $5,000 $2,500
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.50 0.50 $2,500

C. Total Program Positions 0.50 0.50 $2,500

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Rural Outreach Services Enterprise (ROSE)
Program Work plan #1 — FY 2005-2006

Rural Outreach Services Enterprise — Outreach and Engagement, fiscal
year 05-06 Program budget represents three months of service. New
program expenditures for Salary and Benefits total $3,650. Operating
expenditures total $1,868; Client, Family Member and Caregiver Support
Expenditures total $540. These expenditures are based on a three month
period calculated as 25 percent of the 100 percent capacity.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $540 to provide supplies for client

care needs.
b. Travel and Transportation: None.
C. Housing

I. Master Leases: None.

ii. Subsidies: None.

iii. Vouchers: None.

iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Mental Health Aide (client consumer or family
member_staff. To provide outreach, education, peer support
and system navigation help. The cost of this position is
calculated based on three months of service and are calculated
as 25 percent of 100 percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $645) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $505) have been calculated based on annual cost
of $4,037 per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.
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a. Professional Services: None.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $1,680 includes the cost fuel,
maintenance and repair. Also included is the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $80 representing cost of $80 per
full staff position per year.

e. Rent, Utilities and Equipment: $108 representing cellular
telephone cost of $288 per unit per year.
f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds: None.
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 100  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 100 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $154,276 $154,276
c. Employee Benefits $39,803 $39,803
Workers Comp / Liability / Bond Insurance $15,744 $15,744
d. Total Personnel Expenditures $209,824 $0 $0 $209,824
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation - RV fuel, maint cost $8,500 $8,500
d. General Office Expenditures $120 $120
e. Rent, Utilities and Equipment - cell phones $720 $720
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $9,340 $0 $0 $9,340
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $219,164 $0 $0 $219,164
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $154,833 $154,833
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $49,140 $49,140
d. Other Revenue $0
e. Total New Revenue $203,973 $0 $0 $203,973
3. Total Revenues $203,973 $0 $0 $203,973
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $15,191 $0 $0 $15,191

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

1

Rural Outreach Services Enterprise (ROSE)

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

100
0
100

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions
Case Managers

Mental Health Clinician
Mental Health Aides
Physician/Psychiatrist
Psychiatric Nurse

Provides case management services
Provides clinical services to clients
Provides/coordinates services to clients
Medication Support Services
Medication Support Services

Total New Additional Positions

0.50

0.50

2.00 $29,600
1.00 $41,500
0.50 $20,000
0.20 $165,400
0.20 $52,481

3.90

$59,200
$41,500
$10,000
$33,080
$10,496
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$154,276

C. Total Program Positions

0.50

3.90

$154,276

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Rural Outreach Services Enterprise (ROSE)
Program Workplan #1 — FY 2006-2007

Rural Outreach Services Enterprise — System Development, fiscal year
06-07 Program budget represents twelve months of service. New program
expenditures for Salary and Benefits total $209,824. Operating expenditures
total $9,340 including operation of the ROSE Recreational Vehicle to travel to
outlying communities of Humboldt County.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

2 Case Managers, 1 Mental Health Clinician, 1 - .5 FTE Mental
Health Aides (client consumer or family member staff), 1 - .2
FETE — Physician/Psychiatrist, and 1 - .2 FTE Psychiatric Nurse.
To provide clinical services, case management, medication
support, outreach, education, peer support and system
navigation help.

C. Employee Benefits: Benefits (estimated at $39,803) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $15,744) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
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C. Travel and Transportation: $8,500 includes the cost of fuel,
maintenance and repair. Also included is the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $120 representing cost of $30 per
full staff position per year.

e. Rent, Utilities and Equipment: $720 representing cellular
telephone cost of $288 per full staff position per year.
f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $154,833
for billable clinical services at 45 percent and case management
and medication support services at 35 percent for adults and 65
percent for children.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: Estimated EPSDT revenues at $49,140
for billable case management services to Med-Cal eligible
children at 65 percent.

d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 40  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 40 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $2,160 $2,160
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $2,160 $0 $0 $2,160
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $10,000 $10,000
c. Employee Benefits $2,580 $2,580
Workers Comp / Liability / Bond Insurance $2,019 $2,019
d. Total Personnel Expenditures $14,599 $0 $0 $14,599
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation - RV fuel, maint cost $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - cell phones $144 $144
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $144 $0 $0 $144
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $16,903 $0 $0 $16,903
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $16,903 $0 $0 $16,903

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

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page__ 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 40 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 40 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Mental Health Aides Provides/coordinates services to clients 0.50 0.50 $20,000 $10,000
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.50 0.50 $10,000

C. Total Program Positions 0.50 0.50 $10,000

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Rural Outreach Services Enterprise (ROSE)
Program Work plan #1 — FY 2006-2007

Rural Outreach Services Enterprise — Outreach and Engagement, fiscal
year 06-07 Program budget represents twelve months of service. New
program expenditures for Salary and Benefits total $10,000. Operating
expenditures total $144; Client, Family Member and Caregiver Support
Expenditures total $2,160.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $2,160 to provide supplies for
client care needs.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Mental Health Aide (client consumer or family
member staff. To provide outreach, education, peer support
and system navigation help. Employee Benefits: Benefits
(estimated at $2,580) include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Workers
compensation, Liability and bond insurance (estimated at
$2,019) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures:

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

apop
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e. Rent, Utilities and Equipment: $144 representing cellular
telephone cost of $288 per unit per year.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@+pooow

2. New Revenues
a. Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C. State General Funds: None.
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 1 Date: 11/28/05
Program Workplan Name __ Rural Outreach Services Enterprise (ROSE) Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 250 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 250 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $154,276 $154,276
c. Employee Benefits $39,803 $39,803
Workers Comp / Liability / Bond Insurance $15,744 $15,744
d. Total Personnel Expenditures $209,824 $0 $0 $209,824
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation - RV fuel, maint cost $8,500 $8,500
d. General Office Expenditures $120 $120
e. Rent, Utilities and Equipment - cell phones $720 $720
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $9,340 $0 $0 $9,340
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $219,164 $0 $0 $219,164
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $157,480 $157,480
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $56,534 $56,534
d. Other Revenue $0
e. Total New Revenue $214,014 $0 $0 $214,014
3. Total Revenues $214,014 $0 $0 $214,014
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $5,150 $0 $0 $5,150

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

1

Rural Outreach Services Enterprise (ROSE)

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

250

250

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions
Case Managers

Mental Health Clinician
Mental Health Aides
Physician/Psychiatrist
Psychiatric Nurse

Provides case management services
Provides clinical services to clients
Provides/coordinates services to clients
Medication Support Services
Medication Support Services

Total New Additional Positions

0.50

0.50

2.00 $29,600
1.00 $41,500
0.50 $20,000
0.20 $165,400
0.20 $52,481

3.90

$59,200
$41,500
$10,000
$33,080
$10,496
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$154,276

C. Total Program Positions

0.50

3.90

$154,276

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Rural Outreach Services Enterprise (ROSE)
Program Workplan #1 — FY 2007-2008

Rural Outreach Services Enterprise — System Development, fiscal year
07-08 Program budget represents twelve months of service. New program
expenditures for Salary and Benefits total $209,824. Operating expenditures
total $9,340 including operation of the ROSE Recreational Vehicle to travel to
outlying communities of Humboldt County.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

2 Case Managers, 1 Mental Health Clinician, 1 - .5 FTE Mental
Health Aides (client consumer or family member staff), 1 - .2
FETE — Physician/Psychiatrist, and 1 - .2 FTE Psychiatric Nurse.
To provide clinical services, case management, medication
support, outreach, education, peer support and system
navigation help.

C. Employee Benefits: Benefits (estimated at $39,803) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $15,744) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
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C. Travel and Transportation: $8,500 includes the cost of fuel,
maintenance and repair. Also included is the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $120 representing cost of $30 per
full staff position per year.

e. Rent, Utilities and Equipment: $720 representing cellular
telephone cost of $288 per full staff position per year.
f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $157,480
for billable clinical services at 45 percent and case management
and medication support services at 45 percent for adults and 60
percent for children.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: Estimated EPSDT revenues at $56,534
for billable case management services to Med-Cal eligible
children at 60 percent.

d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 1

Program Workplan Name __ Rural Outreach Services Enterprise (ROSE)

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Fiscal Year: 2007-08
Date: 11/28/05
Page 1 of 1
Months of Operation 12
50  New Program/Service or Expansion New

Prepared by: Melissa Chilton

Client Capacity of Program/Service Expanded through MHSA: 50 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $2,160 $2,160
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $2,160 $0 $0 $2,160
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $10,000 $10,000
c. Employee Benefits $2,580 $2,580
Workers Comp / Liability / Bond Insurance $2,019 $2,019
d. Total Personnel Expenditures $14,599 $0 $0 $14,599
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation - RV fuel, maint cost $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - cell phones $144 $144
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $144 $0 $0 $144
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $16,903 $0 $0 $16,903
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $16,903 $0 $0 $16,903

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

County(ies): Humboldt

Program Workplan # 1

Program Workplan Name _ Rural Outreach Services Enterprise (ROSE)

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

50

50

New Progra

Fiscal Year:

Date:

Months of Operation

m/Service or Expansion
Prepared by:

Telephone Number:

2007-08

11/28/05

Page 1 of 1

12

New

Melissa Chilton

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and

FTEs

Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Mental Health Aides Provides/coordinates services to clients

Total New Additional Positions

0.50

0.50

0.50

0.50

$20,000

C. Total Program Positions

0.50

0.50

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$10,000
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$10,000

$10,000
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Rural Outreach Services Enterprise (ROSE)
Program Work plan #1 — FY 2007-2008

Rural Outreach Services Enterprise — Outreach and Engagement, fiscal
year 07-08 Program budget represents twelve months of service. New
program expenditures for Salary and Benefits total $10,000. Operating
expenditures total $144; Client, Family Member and Caregiver Support
Expenditures total $2,160.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $2,160 to provide supplies for
client care needs.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Mental Health Aide (client consumer or family
member staff. To provide outreach, education, peer support
and system navigation help. Employee Benefits: Benefits
(estimated at $2,580) include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Workers
compensation, Liability and bond insurance (estimated at
$2,019) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures:

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

apop
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e. Rent, Utilities and Equipment: $144 representing cellular
telephone cost of $288 per unit per year.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@+pooow

2. New Revenues
a. Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C. State General Funds: None.
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt | Fiscal Year: 05/06 | Program Work Plan Name: Wellness Center
Program Work Plan #: 2 Estimated Start Date: April ‘06
Description of Program: The Wellness Center, a new service strategy, will provide family and peer education and

Describe how this program support, system navigation help, linkage, and outreach activities to unserved and
will help advance the goals of | underserved parents of minors, transition-age youth, adults, older adults, and their family
the Mental Health Services members. A Request for Application (RFA) will be sought from local community agencies

Act and providers to run the Center. The RFA will specify that the Center will be a client
consumer and family member staffed self-help center.
Priority Population: Unserved and underserved parents of minors, transition-age youth, adults, older adults,
Describe the situational and family members, including cultural, racial, and ethnic populations.
characteristics of the priority
population
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Fund Type Age Group
e pe ategles 1o be used ading Des requested e at app AQE Sys
oups to be served s 210]0 FSP | Dev | OE] CY [ TAY | A | OA
Self-help center. X X X X X
Peer and family education, support, and outreach. X | X IX X X X
Client and family driven service. X X X X X
Page 105
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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.

Wellness Center

The Wellness Center is a new support strategy that will reach parents of minors,
transition-age youth, adults, older adults, and family members. The Wellness Center will
use Start Up Funding (One Time Funds) and System Development Funds to establish a
center that will be staffed by consumer clients and family members. Outreach and
Engagement Funds will also be utilized to reach those individuals and families who may
be reluctant to enter the system in a formal way. In order to promote community
collaboration and ownership of this center, a Request for Application procedure will be
initiated with local community agencies and providers. This RFA will specify that the
center will be staffed by client consumer and family member staff who will receive
ongoing training and mentoring in order to ensure that the values of wellness, recovery
and resiliency will be promoted and reinforced. The range of services will include: peer
education and support, system navigation, linkage, and outreach activities. Social
service, public health and mental health staff will provide support services to Wellness
Center staff and will offer adjunct services as needed. The function of the Wellness
Center staff is that of a liaison to clients and family. It is not intended to replace clinical
services, but rather to assist clients and families in the navigation of the system in a
peer-based setting.

Goals and outcomes of this new support strategy will be:

o De-stigmatize the need for mental health services

e De-mystify the mental health system

o Promote Wellness/Recovery/Resiliency concepts

e Promote client consumer and family empowerment

« Promote prevention concepts.

e Increased number of client consumer and family run services.

3) Describe any housing or employment services to be provided.
The Wellness Center will provide information and referral to DHHS housing and
employment programs, services, and supports, as well as to community-based

resources.

4) Please provide the average cost for each Full Service Partnership participant including all
funding 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.
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The Wellness Center will be staffed by client consumers and/or family members who
will be trained and mentored by Mental Health Branch staff in the concepts of wellness,
recovery, and resiliency. The Center will promote strength based concepts and will
work to engage clients, parents, and other family members in the recovery process.
The Wellness Center will also play an active role in expanding and promoting the
currently operating Roadmap to Recovery peer to peer groups which are an important
self-help component to the Branch’s CalMAP (California Medication Algorithm Project)
service.

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

Not applicable.

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.

As mentioned above, the Wellness Center will be staffed by client consumers and/or
family members.

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.

Depending on the needs and goals of the consumer clients and family members, the
Center will be an access point for cross-branch programs and activities such as
MediCal eligibility, employment activities, health screening, and prevention activities.
Also depending on the needs and goals of the consumer clients and family members,
community-based services and supports (i.e. Redwood Community Action Agency, St.
Vincent de Paul) will play a key role in the growth of the Center.

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 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

The Wellness Center will target populations and focus resources on those groups of
client consumers and family members of all age groups that are currently
disenfranchised or reluctant to seek help. Efforts will focus on reaching out to the
cultural and ethnic populations (Hispanic/Latinos, Native Americans, Asian/Pacific
Islander, and African American) where disparities exist. To address the need to make
programs culturally competent DHHS is developing an Office of Consumer & Cultural
Diversity (Program Work Plan #9 Integrated Program & Planning Support Structures).
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This office will assure that culturally diverse communities and individuals are included in
the development and delivery of Health and Humans Services policy, planning and
programs. The Office of Consumer & Cultural Diversity will assist DHHS in the
recruitment and hiring of culturally and linguistically diverse staff.

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.

Expertise in gender and sexual orientation issues is crucial to the delivery of culturally
inclusive services and supports. The Office of Consumer & Cultural Diversity and the
Training & Education Unit will assess needs and competencies in these areas and
develop appropriate basic and on-going trainings for staff, community partners, and
other stakeholders.

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

The Wellness Center will be a resource for information, referral, and support activities
for those returning to the County from mental health institutions and out-of-county
placements, and their families.

12) If your county has selected one or more strategies to implement with MHSA funds that
are not listed in Section 1V, 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.

During year one, and to the extent that resources are available, Requests for
Applications will be sought from local community agencies or providers, and the Center
will be staffed by two 1.0 FTE Mental Health Aides (client consumer and/or family
member) who will help to organize and develop this client and family driven service, and
who will be mentored by Mental Health Branch clinical and case management staff.

During year two and year three, to the extent that resources will allow, additional client

consumers and family members will be hired to support the growth and development of
this center.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 108



EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 2 Date: 11/28/05
Program Workplan Name Wellness Center Page 1 of 1
Type of Funding 2. System Development Months of Operation 3
Proposed Total Client Capacity of Program/Service: 25 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management

a. Existing Program Management
b. New Program Management
c. Total Program Management

5. Estimated Total Expenditures when service provider is not known $21,250 $21,250
6. Total Proposed Program Budget $21,250 $0 $0 $21,250
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures - Center Start-up funding $21,250 $21,250
D. Total Funding Requirements $42,500 $0 $0 $42,500

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

County(ies): Humboldt
Program Workplan # 2
Program Workplan Name Wellness Center

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

25
0
25

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions
Mental Health Aide Establish & operate peer support center

Total New Additional Positions

2.00

2.00

2.00

2.00

C. Total Program Positions

2.00

2.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Wellness Center
Program Work plan #2 — FY 2005-2006

Wellness Center — System Development, fiscal year 05-06 Program
budget represents three months of service. New program funding requests
for provision of staffing and leased space for a Wellness Center total $21,250
and are based on a three month period calculated as 25 percent of the 100
percent capacity. Other One-Time CSS funding expenditures total $21,250.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 111



5. Estimated Total Expenditures when service provider is not known: A
Request for Application procedure will be initiated with local community
agencies and providers. Estimated annual costs are $85,000 for 2 Mental
Health Aides (client consumer and/or_family member) and leased space
for the Wellness Center. The costs represented are calculated at 25% of
estimated annual cost.

B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues

Medi-Cal (FFP only)

Medicare/Patient Fees/Patient Insurance
State General Funds

Other Revenue

apop

C. One-Time CSS Funding Expenditures: $21,250 funding for start-up
costs for Wellness Center. Expenditures may include, but are not
limited to lease of office space, staffing recruitment costs, office
furniture, and equipment.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 2 Date: 11/28/05
Program Workplan Name Wellness Center Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 6 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 6 Telephone Number: _(707) 441-5446
County Mental Other Community
Mental Health
Health Governmental Total
Department Agencies Contract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene - Client care needs $255 $255
b. Travel and Transportation - client / family member transportation needg $195 $195
c. Housing

i. Master Leases $0

ii. Subsidies $0

iii. Vouchers $0

iv. Other Housing $0
d. Employment and Education Supports $2,500 $2,500
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $2,950 $0 $0 $2,950

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0

Workers Comp / Liability / Bond Insurance
d. Total Personnel Expenditures $0 $0 $0 $0

3. Operating Expenditures

a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $2,950 $0 $0 $2,950
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $2,950 $0 $0 $2,950

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

2

Wellness Center

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

0.00

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Wellness Center
Program Work plan #2 — FY 2005-2006

Wellness Center — Outreach and Engagement, fiscal year 05-06 Program
budget represents three months of service. New program funding requests
for training, education and provision of client care needs at the Wellness
Center total $2,950 and are based on a three month period calculated as 25
percent of the 100 percent capacity.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $255 to provide supplies for client

care needs.

b. Travel and Transportation: $195 to provide for client / family
member transportation assistance.

C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: $2,500 to provide for
peer and family education and training.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@ropaoop

4. Program Management
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a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues
a Medi-Cal (FFP only)
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 2 Date: 11/28/05
Program Workplan Name Wellness Center Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 50  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 50 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0

4. Program Management
a. Existing Program Management
b. New Program Management
c. Total Program Management

5. Estimated Total Expenditures when service provider is not known $85,000 $85,000
6. Total Proposed Program Budget $85,000 $0 $0 $85,000
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $85,000 $0 $0 $85,000

E. Percent of Total Funding Requirements for Full Service Partnerships _:
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt
Program Workplan # 2
Program Workplan Name Wellness Center

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

50
0
50

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions
Mental Health Aide Establish & operate peer support center

Total New Additional Positions

2.00

2.00

2.00

2.00

C. Total Program Positions

2.00

2.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Wellness Center
Program Workplan #2 — FY 2006-2007

Wellness Center — System Development, fiscal year 06-07 Program
budget represents twelve months of service. New program funding requests
for provision of staffing and leased space for a Wellness Center total $85,000.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: A
Request for Application procedure will be initiated with local community
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agencies and providers. Estimated costs are $85,000 for 2 Mental Health
Aides (client consumer_and/or family member) and leased space for the
Wellness Center.

B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues
a Medi-Cal (FFP only)
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 2 Date: 11/28/05
Program Workplan Name Wellness Center Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 13 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 13 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $1,020 $1,020
b. Travel and Transportation - client / family member transportation needg $780 $780
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $7,500 $7,500
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $9,300 $0 $0 $9,300
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $9,300 $0 $0 $9,300
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $9,300 $0 $0 $9,300

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

2

Wellness Center

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

13
0
13

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

0.00

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Wellness Center
Program Workplan #2 — FY 2006-2007

Wellness Center — Outreach and Engagement, fiscal year 06-07 Program
budget represents twelve months of service. New program funding requests
for training, education and provision of client care needs at the Wellness
Center total $9,300.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $1,020 to provide supplies for
client care needs.

b. Travel and Transportation: $780 to provide for client / family
member transportation assistance.
C. Housing

i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: $7,500 to provide for
peer and family education and training.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
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b. New Program Management. None
5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only)

Medicare/Patient Fees/Patient Insurance
State General Funds

Other Revenue

coow

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 2

Program Workplan Name Wellness Center

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

75 New Program/Service or Expansion

Fiscal Year: 2007-08
Date: 11/28/05
Page 1 of 1
Months of Operation 12

New

Prepared by: Melissa Chilton

Client Capacity of Program/Service Expanded through MHSA: 75 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0

4. Program Management
a. Existing Program Management
b. New Program Management
c. Total Program Management

5. Estimated Total Expenditures when service provider is not known $85,000 $85,000
6. Total Proposed Program Budget $85,000 $0 $0 $85,000
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $85,000 $0 $0 $85,000

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

County(ies): Humboldt
Program Workplan # 2
Program Workplan Name Wellness Center

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

75

75

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions
Mental Health Aide Establish & operate Peer Support Center

Total New Additional Positions

2.00

2.00

2.00

2.00

C. Total Program Positions

2.00

2.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Wellness Center
Program Workplan #2 — FY 2007-2008

Wellness Center — System Development, fiscal year 07-08 Program
budget represents twelve months of service. New program funding requests
for provision of staffing and leased space for a Wellness Center total $85,000.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: A
Request for Application procedure will be initiated with local community
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agencies and providers. Estimated costs are $85,000 for 2 Mental Health
Aides (client consumer_and/or family member) and leased space for the
Wellness Center.

B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues
a Medi-Cal (FFP only)
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 2 Date: 11/28/05
Program Workplan Name Wellness Center Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 19  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 19 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $1,020 $1,020
b. Travel and Transportation - client / family member transportation needg $780 $780
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $10,000 $10,000
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $11,800 $0 $0 $11,800
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $11,800 $0 $0 $11,800
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $11,800 $0 $0 $11,800

E. Percent of Total Funding Requirements for Full Service Partnerships _j

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 129



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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

2

Wellness Center

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

19

19

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

0.00

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Wellness Center
Program Workplan #2 — FY 2007-2008

Wellness Center — Outreach and Engagement, fiscal year 07-08 Program
budget represents twelve months of service. New program funding requests
for training, education and provision of client care needs at the Wellness
Center total $11,800.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $1,020 to provide supplies for
client care needs.

b. Travel and Transportation: $780 to provide for client / family
member transportation assistance.
C. Housing

i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: $10,000 to provide for
peer and family education and training.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
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b. New Program Management. None
5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only)

Medicare/Patient Fees/Patient Insurance
State General Funds

Other Revenue

coow

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt | Fiscal Year: 05/06 | Program Work Plan Name: Assertive Community Treatment
Program Work Plan #: 3 Estimated Start Date: April ‘06
Description of Program: Assertive Community Treatment, a new Full Service Partnership program, will serve a

Describe how this program total of 30 (by year 3) adult enrollees with severe mental iliness, including those with co-
will help advance the goals of | occurring substance abuse disorders. A Request for Application (RFA) will be sought
the Mental Health Services from local community agencies to run this program which will provide intensive
Act community-based services and supports, utilizing a team approach, which will include
consumers and family members as service providers. The teams will be led by Personal
Services Coordinators who will ensure an integrated and holistic service experience. A
housing & employment first approach will be utilized and all necessary, desired, and
appropriate services and supports will be provided to the enrollees where and when they
are needed. The program will provide the following services on a 24 hour/day 7
day/week basis: housing and employment assistance, intensive community support,
medication support, intensive case management and clinical services when needed, and,
linkage to or provision of all needed services, supports, or benefits as defined by the

enrollee
Priority Population: Adults at risk of hospitalization, incarceration, or institutionalization, and/or, those being
Describe the situational discharged from institutions, acute psychiatric health facilities, or jails.
characteristics of the priority
population
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Fund Type Age Group
e e ategles 1o be used aing Des requested ecK a at app Age Sys
oups to be served & at app FSP | Dev | OE] CY [ TAY | A | OA
Intensive community services and supports teams, lead by personal services X X X
coordinators, capable of providing services to clients where they live, 24/7
including consumers or family as team members
Supportive housing X X X
Vocational services 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.

Assertive Community Treatment

The Assertive Community Treatment Program is a new Full Service Partnership
Program that will serve a total of 30 (by the end of year 3) Adult enrollees with severe
mental illness, including those with co-occurring substance abuse disorders, who are at-
risk of institutionalization, criminal justice involvement, and/or homelessness; or, who
have recently been discharged from institutions or jails. A Request for Application
procedure will be initiated with local community agencies. This program will provide
intensive community-based services and supports that will utilize a team approach and
will include consumers and family members as service providers on the teams. The
program will have 24 hour a day 7 day a week service availability. The program will
also utilize a housing and employment first approach, and will be client and recovery
focused. Each enrollee will have a Personal Services Coordinator who will help in the
development of their individualized service plan/recovery action plan and will ensure an
integrated service experience. As part of a larger Adult system of care that exists within
DHHS, the Assertive Community Treatment program will have all cross-branch
resources available to it. Current collaborative relationships with community providers
and other resources (i.e. St. Vincent de Paul, Mobile Medical Clinic, Law Enforcement)
will also be strengthened and expanded where possible. Integrated services will
include: housing and employment assistance, 24/7 community support, medication
support, intensive services when needed, and, linkage to or provision of all needed
services or benefits as defined by the client.

This new Full Service Partnership program will utilize Start Up Funding (One Time
Funds), System Development, Full Service Partnership, and Other One-Time funds to
establish a program that will initially serve 18 individuals the first year, 25 individuals the
second year, and 30 individuals by the third year.

Goals and outcomes of the program will be:

e Areduction in involuntary services

e Areduction in incarcerations

e Anincrease in safe and adequate housing

e Anincrease in employment and meaningful use of time and capabilities
« Receive timely access to help when needed

e Build a network of supportive relationships

e Promote Recovery and Wellness concepts

3) Describe any housing or employment services to be provided.
Employment and housing will be key components of this program. A Housing

Coordinator/Specialist will be dedicated to developing transitional, supported, and
independent housing resources. Housing set-aside funds will be used to develop new
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housing resources and/or expand current resources. Current cross-branch employment
programs (i.e. Mental Health Branch/Department of Rehabilitation Cooperative Program
- SUCCESS Employment Services, Social Service Branch Employment & Training
Department) and other community providers and resources (i.e. Crestwood Behavioral
Health Mental Health Rehabilitation Facility — Dream Catchers Employment Program)
will be utilized whenever necessary to advance the housing and employment first
approach.

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

It is anticipated that the average annual cost for each enrollee will be $19,000.

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.

Full Service Partnership programs are considered ‘best practice’ strategies because
they are effective at enhancing and promoting an individual's chance of recovery. The
concepts of recovery are embedded and operationalized within this service delivery
model. Some of those concepts include client empowerment, hope, and self-direction,
and, the ability to live, work, learn and participate fully in their communities. In order to
ensure that the goals and concepts of recovery inherent in the program are practiced
and reinforced, staff will receive immersion training, ongoing training, and mentoring
from a variety of sources. Recovery and wellness oversight of the program will be
provided by the Mental Health Branch. The new Wellness Center (see Program Work
Plan #2) will play an active role in promoting the concepts of wellness and recovery with
this population.

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

Not applicable.

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 natural support systems of enrollees will be utilized whenever possible and will be
important elements of this program. Client consumers and/or family members will fully
participate as team members and will help to guide the development and
implementation of the program. Client consumer and family member staff will also
provide direct support services to clients at critical times of need.

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

In order to promote community collaboration and ownership, a Request for Application
procedure will be initiated with community-based agencies and providers. In order to
best meet the needs of enrollees, this new program will collaborate closely with
community-based agencies and organizations such as local board & care homes,
mental health rehabilitation centers, Law Enforcement, and housing and employment
resources.

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 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

The Assertive Community Treatment program will use a highly individualized and
comprehensive approach to service and supports delivery. This approach will include a
culturally competent staff able to understand the unique strengths, needs, and
preferences of each individual enrollee, including issues of culture, ethnicity, spirituality,
and trauma. The program will focus resources on eliminating disparities for those
populations in the age groups served who are unserved or inappropriately served
(Hispanic/Latinos, Native Americans, Asian/Pacific Islanders, and African Americans).
To address the need to make programs culturally competent DHHS is developing an
Office of Consumer & Cultural Diversity (Program Work Plan #9 Integrated Program &
Planning Support Structures). This office will assure that culturally diverse communities
and individuals are included in the development and delivery of Health and Humans
Services policy, planning and programs. The Office of Consumer & Cultural Diversity
will assist DHHS in the recruitment and hiring of culturally and linguistically diverse staff.

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.

Expertise in gender, age, and sexual orientation issues is critical to the delivery of
culturally inclusive services. This new program will employ both male and female staff
who will be trained in gender sensitivity and gender specific issues such as trauma and
violence. The Office of Consumer & Cultural Diversity and the Training & Education
Unit (Program work Plan #9 Integrated Program Planning & Support Structures) will
ensure that a gender sensitive and competent workforce will be available.

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

Individuals returning to Humboldt County from out-of-county institutions will be the
highest priority population to be served by this program.
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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 1V, 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.

During year one, to the extent that resources are available, the program will be staffed
by one 1.0 FTE Clinician, three 1.0 FTE Personal Services Coordinators, and two .5
FTE Mental Health Aides (client consumer and/or family member). In addition, one .25
FTE Psychiatrist, one .25 FTE Psychiatric registered nurse, and one .5 FTE Housing
Specialist/Coordinator will be dedicated to this program.

During year two, to the extent resources are available, three 1.0 FTE Personal Services
Coordinators will be added as the program approaches full capacity.

During year three, to the extent that resources are available, the program will reach its
service capacity and continue at that level while Full Service Partnerships strategies are
being developed for other age groups.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page 1 of 1
Type of Funding 1. Full Service Partnership Months of Operation 3
Proposed Total Client Capacity of Program/Service: 18 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 18 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - Cell phone $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0
4. Program Management

a. Existing Program Management
b. New Program Management
c. Total Program Management

5. Estimated Total Expenditures when service provider is not known $112,500 $112,500
6. Total Proposed Program Budget $112,500 $0 $0 $112,500
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $27,744 $27,744
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $27,744 $0 $0 $27,744
3. Total Revenues $27,744 $0 $0 $27,744
C. One-Time CSS Funding Expenditures - Housing set-aside, ACT Start- $125,000 $60,000 $185,000
D. Total Funding Requirements $209,756 $0 $60,000 $269,756
E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt
Program Workplan # 3
Program Workplan Name Assertive Community Treatment (ACT)

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

18
0
18

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Personal Service Coordinator | Provides 24/7 case management services
Mental Health Clinician Provides clinical services

Mental Health Aides Provides/coordinates services to clients

Total New Additional Positions

1.00

1.00

3.00
1.00
1.00

5.00

C. Total Program Positions

1.00

5.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Assertive Community Treatment (ACT)
Program Work plan #3 — FY 2005-2006

Assertive Community Treatment (ACT) — Full Service Partnership, fiscal
year 05-06 Program budget represents three months of service. New
program expenditures to establish a program that will initially serve 18
individuals. Estimated contract provider expenditures total $112,500 and are
based on a three month period calculated as 25 percent of the 100 percent
capacity. One-Time CSS funding expenditures total $185,000.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@ropaoop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None
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5. Estimated Total Expenditures when service provider is not known: A

Request for Application procedure will be initiated with community based
agencies.  Estimated costs are $112,500 for 3 Personal Service
Coordinators, 1 Mental Health Clinician and two .50 FTE Mental Health
Aides (client consumer and/or family member) to provide 24/7 community
support, intensive services when needed and linkage to or provision of all
needed services or benefits as defined by the client and/or family. The
costs represented are calculated at 25% of estimated annual cost.

REVENUES
. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

~PoooTPE

2. New Revenues

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $27,744
for an estimated 35 percent billable clinical and case
management services.

b. Medicare/Patient Fees/Patient Insurance
C. State General Funds
d. Other Revenue

One-Time CSS Funding Expenditures: $125,000 in housing set-aside
funds that can be used to expand programs for available housing.
$60,000 funding for start-up costs for ACT program to include lease of
office space, office furniture and equipment.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 3

Program Workplan Name Assertive Community Treatment (ACT)

Type of Funding 2. System Development

Fiscal Year: 2005-06
Date: 11/28/05
Page 1 of 1
Months of Operation 3

Proposed Total Client Capacity of Program/Service: 18 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 18 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $8,750 $8,750
ii. Subsidies $2,500 $2,500
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $11,250 $11,250
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $22,500 $0 $0 $22,500
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $18,287 $18,287
c. Employee Benefits $4,718 $4,718
Workers Comp / Liability / Bond Insurance $1,009 $1,009
d. Total Personnel Expenditures $24,014 $0 $0 $24,014
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $130 $130
d. General Office Expenditures $40 $40
e. Rent, Utilities and Equipment - Cell phone $144 $144
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $314 $0 $0 $314
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $46,828 $0 $0 $46,828
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $6,716 $6,716
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $6,716 $0 $0 $6,716
3. Total Revenues $6,716 $0 $0 $6,716
C. One-Time CSS Funding Expenditures $0 $0
D. Total Funding Requirements $40,113 $0 $0 $40,113

E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page__ 1 of 1
Type of Funding 2. System Development Months of Operation 3
Proposed Total Client Capacity of Program/Service: 18 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 18 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Housing Coordinator Provides research for available housing 0.50 $9,338 $4,669
Physician/Psychiatrist Medication Support Services 0.25 $41,350 $10,338
Psychiatric Nurse Medication Support Services 0.25 $13,120 $3,280
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 1.00 $18,287

C. Total Program Positions 0.00 1.00 $18,287

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Assertive Community Treatment (ACT)
Program Work plan #3 — FY 2005-2006

Assertive Community Treatment (ACT) — System Development, fiscal
year 05-06 Program budget represents three months of service. New
program expenditures to establish a program that will initially serve 18
individuals total $46,828, which includes $11,250 for Housing and $11,250 for
Employment and Education Supports; new program expenditures for Salary
and Benefits total $24,014; Operating expenditures total $314; and are based
on a three month period calculated as 25 percent of the 100 percent capacity.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: $8,750 funding for master leases through a
local housing collaborative, the Humboldt Housing &
Homeless Coalition, which will be a valuable resource for
housing and housing advocacy for enrollees of the ACT
program.

ii. Subsidies: $2,500 funding for immediate housing subsidies
for enrollees.

iii. Vouchers: None.

iv. Other Housing: None.

d. Employment and Education Supports: $11,250 funding to
provide vocational counseling and employment assistance and
education stipends.

e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Housing Coordinator to coordinate and research
available housing, 1 - .25 FTE — Physician/Psychiatrist, and 1 -
.25 FTE Psychiatric Nurse to provide medication support
services. The cost of these positions are calculated based on
three months of service and are calculated as 25 percent of 100
percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $4,718) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
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benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $1,009) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation: $130 includes the cost of mileage,

meals and lodging reimbursement as appropriate.
d. General Office Expenditures: $40 representing cost of $160 per
full staff position per year.

e. Rent, Utilities and Equipment: $144 representing cellular
telephone cost of $288 per unit per year.
f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES

1. Existing Revenues

a. Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment
State General Funds
County Funds
Grants
Other Revenue

~Poo oW

2. New Revenues
a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $6,716 for
estimated 35 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance: None.
C. State General Funds: None.
d. Other Revenue: None.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page 1 of 1
Type of Funding 1. Full Service Partnership Months of Operation 12
Proposed Total Client Capacity of Program/Service: 25 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management

a. Existing Program Management
b. New Program Management
c. Total Program Management

5. Estimated Total Expenditures when service provider is not known $450,000 $450,000
6. Total Proposed Program Budget $450,000 $0 $0 $450,000
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $167,730 $167,730
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $167,730 $0 $0 $167,730|
3. Total Revenues $167,730 $0 $0 $167,730
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $282,270 $0 $0 $282,270
E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt
Program Workplan # 3
Program Workplan Name Assertive Community Treatment (ACT)

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

25

25

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Personal Service Coordinator | Provides 24/7 case management services
Mental Health Clinician Provides clinical services

Mental Health Aides Provides/coordinates services to clients

Total New Additional Positions

1.00

1.00

6.00
1.00
1.00

8.00

C. Total Program Positions

1.00

8.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Assertive Community Treatment (ACT)
Program Workplan #3 — FY 2006-2007

Assertive Community Treatment (ACT) — Full Service Partnership, fiscal
year 06-07 Program budget represents twelve months of service. New
program expenditures to establish a program that will serve 25 individuals.
Estimated contract provider expenditures total $450,000.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: A
Request for Application procedure will be initiated with community based
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agencies.  Estimated costs are $450,000 for 6 Personal Service
Coordinators, 1 Mental Health Clinician and two .50 FTE Mental Health
Aides (client consumer and/or family member) to provide 24/7 community
support, intensive services when needed and linkage to or provision of all
needed services or benefits as defined by the client and/or family.

B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $167,730
for billable clinical and case management services.

b. Medicare/Patient Fees/Patient Insurance

State General Funds

Other Revenue

oo

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 25 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $7,200 $7,200
b. Travel and Transportation - client / family member transportation needg $5,270 $5,270
c. Housing
i. Master Leases $35,000 $35,000
ii. Subsidies $10,000 $10,000
iii. Vouchers $0
iv. Other Housing $34,424 $34,424
d. Employment and Education Supports $62,500 $62,500
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $154,394 $0 $0 $154,394
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $73,145 $73,145
c. Employee Benefits $18,871 $18,871
Workers Comp / Liability / Bond Insurance $4,037 $4,037
d. Total Personnel Expenditures $96,053 $0 $0 $96,053
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $250,447 $0 $0 $250,447
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $26,864 $26,864
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $26,864 $0 $0 $26,864
3. Total Revenues $26,864 $0 $0 $26,864
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $223,583 $0 $0 $223,583
E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page__ 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 25 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Administrative Analyst Housing Coordinator 0.50 $37,350 $18,675
Physician/Psychiatrist Medication Support Services 0.25 $165,400 $41,350
Psychiatric Nurse Medication Support Services 0.25 $52,481 $13,120
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 1.00 $73,145

C. Total Program Positions 0.00 1.00 $73,145

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Assertive Community Treatment (ACT)
Program Workplan #3 — FY 2006-2007

Assertive Community Treatment (ACT) — System Development, fiscal
year 06-07 Program budget represents twelve months of service. New
program expenditures to establish a program that will serve 25 individuals in
year 2 total $250,447, which includes $79,424 for Housing and $62,500 for
Employment and Education Supports; new expenditures for Salary and
Benefits total $96,053; and $12,470 for provision of client care needs in the
ACT Full Service Partnership.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $7,200 to provide supplies for
client care needs.

b. Travel and Transportation: $5,270 to provide client / family
member transportation assistance.
C. Housing

i. Master Leases: $35,000 funding for master leases through
a local housing collaborative, the Humboldt Housing &
Homeless Coalition, which will be a valuable resource for
housing and housing advocacy for enrollees of the ACT
program.
ii. Subsidies: $10,000 funding for immediate housing subsidies
for enrollees.
iii. Vouchers: None.
iv. Other Housing: $34,424 in housing set-aside funds that can
be used to expand programs for available housing.
a. Employment and Education Supports: $62,500 funding to
provide vocational counseling and employment assistance.
d. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Housing Coordinator to coordinate and research
available housing, 1 - .25 FTE — Physician/Psychiatrist, and 1 -
.25 FTE Psychiatric Nurse to provide medication support
services.

a. Employee Benefits: Benefits (estimated at $18,871) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
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benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $4,037) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpaoop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $26,864
for estimated 35 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance
(o} State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page 1 of 1
Type of Funding 1. Full Service Partnership Months of Operation 12
Proposed Total Client Capacity of Program/Service: 30 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 30 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management

a. Existing Program Management
b. New Program Management
c. Total Program Management

5. Estimated Total Expenditures when service provider is not known $570,000 $570,000
6. Total Proposed Program Budget $570,000 $0 $0 $570,000
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $184,486 $184,486
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $184,486 $0 $0 $184,486
3. Total Revenues $184,486 $0 $0 $184,486
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $385,514 $0 $0 $385,514
E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt
Program Workplan # 3
Program Workplan Name Assertive Community Treatment (ACT)

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

30

30

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Personal Service Coordinator | Provides 24/7 case management services
Mental Health Clinician Provides clinical services

Mental Health Aides Provides/coordinates services to clients

Total New Additional Positions

6.00

1.00

7.00

6.00
1.00
1.00

8.00

C. Total Program Positions

7.00

8.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Assertive Community Treatment (ACT)
Program Workplan #3 — FY 2007-2008

Assertive Community Treatment (ACT) — Full Service Partnership, fiscal
year 07-08 Program budget represents twelve months of service. New
program expenditures to establish a program that will serve 30 individuals in
year three. Estimated contract provider expenditures total $570,000.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: A
Request for Application procedure will be initiated with community based
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agencies.  Estimated costs are $570,000 for 6 Personal Service
Coordinators, 1 Mental Health Clinician and two .50 FTE Mental Health
Aides (client consumer and/or family member) to provide 24/7 community
support, intensive services when needed and linkage to or provision of all
needed services or benefits as defined by the client and/or family.

B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $184,486
for billable clinical and case management services.

b. Medicare/Patient Fees/Patient Insurance

State General Funds

Other Revenue

oo

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 30 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 30 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $7,200 $7,200
b. Travel and Transportation - client / family member transportation needg $5,270 $5,270
c. Housing
i. Master Leases $35,000 $35,000
ii. Subsidies $10,000 $10,000
iii. Vouchers $0
iv. Other Housing $34,424 $34,424
d. Employment and Education Supports $67,667 $67,667
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $159,561 $0 $0 $159,561
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $73,145 $73,145
c. Employee Benefits $18,871 $18,871
Workers Comp / Liability / Bond Insurance $4,037 $4,037
d. Total Personnel Expenditures $96,053 $0 $0 $96,053
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $255,614 $0 $0 $255,614
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $26,864 $26,864
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $26,864 $0 $0 $26,864
3. Total Revenues $26,864 $0 $0 $26,864
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $228,750 $0 $0 $228,750
E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 3 Date: 11/28/05
Program Workplan Name Assertive Community Treatment (ACT) Page__ 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 30 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 30 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Administrative Analyst Housing Coordinator 0.50 $37,350 $18,675
Physician/Psychiatrist Medication Support Services 0.25 $165,400 $41,350
Psychiatric Nurse Medication Support Services 0.25 $52,481 $13,120
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 1.00 $73,145

C. Total Program Positions 0.00 1.00 $73,145

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Assertive Community Treatment (ACT)
Program Workplan #3 — FY 2007-2008

Assertive Community Treatment (ACT) — System Development, fiscal
year 07-08 Program budget represents twelve months of service. New
program expenditures to establish a program that will serve 30 individuals in
year 3 total $255,614, which includes $79,424 for Housing and $67,667 for
Employment and Education Supports; new expenditures for Salary and
Benefits total $96,053; and $12,470 for provision of client care needs in the
ACT Full Service Partnership.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $7,200 to provide supplies for
client care needs.

b. Travel and Transportation: $5,270 to provide client / family
member transportation assistance.
C. Housing

i. Master Leases: $35,000 funding for master leases through
a local housing collaborative, the Humboldt Housing &
Homeless Coalition, which will be a valuable resource for
housing and housing advocacy for enrollees of the ACT
program.
ii. Subsidies: $10,000 funding for immediate housing subsidies
for enrollees.
iii. Vouchers: None.
iv. Other Housing: $34,424 in housing set-aside funds that can
be used to expand programs for available housing.
a. Employment and Education Supports: $67,667 funding to
provide vocational counseling and employment assistance.
d. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Housing Coordinator to coordinate and research
available housing, 1 - .25 FTE — Physician/Psychiatrist, and 1 -
.25 FTE Psychiatric Nurse to provide medication support
services.

a. Employee Benefits: Benefits (estimated at $18,871) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
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benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $4,037) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpaoop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $26,864
for estimated 35 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance
(o} State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt Fiscal Year: 05/06 | Program Work Plan Name: Outpatient Medication Services
Expansion

Program Work Plan #: 4 Estimated Start Date: April ‘06

Description of Program: Outpatient Medication Services Expansion, an expansion of an existing service, will

Describe how this program establish a formal partnership between the Mental Health Branch psychiatric team and
will help advance the goals of | Humboldt County’s primary care physician’s network. To enhance existing collaborative
the Mental Health Services efforts, additional psychiatrist and nursing staff will be added to the current service. In
Act order to reach unserved and underserved populations and reduce cultural and ethnic
barriers to access, a portion of staff time will be co-located at the County’s largest Rural
Health Care Clinic and at the site of the health care provider for seven of the County’s
eight federally designated tribes, and will provide on-site mental health consultation and
direct services. Telemedicine capability will also be acquired and linkages to community
providers will be established.

Priority Population: Cultural, racial, and ethnic populations, individuals with co-occurring, chronic, or life-
Describe the situational threatening medical conditions, frequent users of hospital emergency rooms or inpatient
characteristics of the priority | care, and others who may be more responsive to services in health care settings.
population
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Fund Type Age Group

e e ategles 1o be used aing Des requested ecK a at app Age Sys

oups to be served & at app FSP | Dev | OE| CY | TAY | A | OA
Infrastructure development to promote interagency collaboration, shared X X X X X
responsibility, and accountability for effective outcomes
Education and training for primary care providers to increase coordination and X X X X X
integration of mental health and primary care
Integrated physical and mental health services including co-location and X X X X X
collaboration with primary care clinics
On-site services in primary care clinics reaching those who may be more X | X X X X
responsive to services in health care settings
Telemedicine X 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.

Outpatient Medication Services Expansion

Outpatient Medication Services Expansion is an expansion of an existing service and
will establish a formal partnership between the Mental Health Branch psychiatric team
and the Humboldt County primary care physician’s network. In order to accomplish this,
Start Up Funding (Pre-Implementation Funds) and System Development funds will be
used to increase the number of psychiatric and nursing staff. These new psychiatric
staff members will provide on-site mental health consultation and direct services to the
patients of an existing community clinic and at a local tribal health care facility. Clinics
are challenged in their ability to serve clients who are diagnosed with serious mental
illness or serious emotional disturbance. Real-time telemedicine technologies, using
one of DHHS’s staff Psychiatrists, will also be used at various primary care sites and the
communities that would be served by the ROSE staff (Work Plan #1).

This formal partnership will build upon the on-going collaborative efforts that have been
taking place between DHHS and the primary care physician’s network over the last
several years. These collaborative efforts have already led to a number of mutual
initiatives to improve services to our shared clients. The resources allocated to this
effort will continue to close the gap between public integrated services and the primary
care community, a divide that is reflected in all statewide health care systems.
Additionally, cultural and ethnic disparities will be addressed by focusing resources on
the rural and remote areas and communities of the County where higher concentrations
of Hispanic/Latino and Native American populations live and work.

Currently, six staff psychiatrists and three locum tenens physicians carry an average
caseload of 450 each while also providing urgent and emergent psychiatric services at
other sites such as the jail and the Psychiatric Emergency Services unit. These large
caseloads and various other duties make it practically impossible for psychiatrists and
nurses to provide consultation and support services to primary care clinics who are
seeing increasing numbers of patients needing specialty mental health services.

Another system enhancement will be to add a telemedicine component to the County’s
inpatient unit so psychiatric consultation is available immediately to clients twenty-four
hours a day seven days a week. These same telemedicine links may also enhance our
ability to assist with Social Service Branch eligibility activities in the rural areas of the
County for the underserved and unserved populations, thereby improving client
consumer and family access to care.

Goals and outcomes of this service expansion will be:
o Timely access to needed help

e Reduction in involuntary services
e Improved community collaboration
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« Enhanced integrated service experience
e Outreach to unserved and underserved populations
« Primary care/mental health partnership

3) Describe any housing or employment services to be provided.
Not applicable.

4) Please provide the average cost for each Full Service Partnership participant including all
funding 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.

Outpatient Medication Services Expansion staff will be trained and mentored in the
concepts of recovery, wellness, and resiliency, and, will work to promote strength-based
approaches to service delivery as they engage communities, families, clients, and
others. The current medical staff already has a firm commitment to promoting recovery
concepts as evidenced by their enthusiastic involvement in and support of projects such
as CalMAP, Roadmap to Recovery peer to peer groups, and Project Impacts, all
described earlier in this document.

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

Currently, the staff of Outpatient Medication Services must operate mainly out of the
Mental Health Branch main campus in Eureka due in part to high caseload numbers,
low staffing levels, other duties, and the lack of adequate off-site facilities. Under these
circumstances, it is difficult to maintain a consistent level of collaborative activities with
the community clinics. The proposed change includes increasing the number of
medical staff for the purpose of co-locating at a community clinic so that consultative
services and direct services at these clinics can be increased and improved.

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.

Not applicable.
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.
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The new medical staff will be principally connected to the County’s largest Rural Health
Clinic (Open Door Community Health Center) and to the health care provider for seven
of the County’'s eight federally designated tribes (United Indian Health Services).
Partnering with primary care clinics in this way will significantly improve the quality of
care provided to clients served in both systems.

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 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

The Outpatient Medication Services Expansion will target communities and focus
resources in those parts of the County where known disparities exist and where higher
concentrations of the Hispanic/Latino and Native American populations live and work.
Efforts will focus on reducing the cultural and ethnic barriers to access that tend to exist
in the more traditional mental health settings. To address the need to make programs
culturally competent DHHS is developing an Office of Consumer & Cultural Diversity
(Program Work Plan #9 Integrated Program & Planning Support Structures). This office
will assure that culturally diverse communities and individuals are included in the
development and delivery of Health and Humans Services policy, planning and
programs. The Office of Consumer & Cultural Diversity will assist DHHS in the
recruitment and hiring of culturally and linguistically diverse staff.

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.

Expertise in gender, age, and sexual orientation issues is crucial to the delivery of
culturally inclusive services. The Office of Consumer & Cultural Diversity and the
Training & Education Unit (Program Work Plan #9 Integrated Program & Planning
Support Structures) will assess needs and competencies in this area and develop
appropriate basic and ongoing trainings for staff, community partners, and other
stakeholders.

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

Not applicable.
12) If your county has selected one or more strategies to implement with MHSA funds that
are not listed in Section 1V, please describe those strategies in detail including how they

are transformational and how they will promote the goals of the MHSA.

Not applicable.
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13) Please provide a timeline for this work plan, including all critical implementation dates.

During year one, and to the extent that resources are available, assets will be acquired
and linkages made to both local and remote telemedicine sites and providers. One 1.5
FTE Psychiatrists and one 1.0 FTE Registered Psychiatric Nurse will be hired. A
portion of this time will be co-located at a primary care community clinic as well as at a
local hospital.

During year two and year three, to the extent that resources are available, other cross-

branch services, such as Social Service Branch eligibility activities and Public Health
Branch prevention activities, may be added through the telemedicine link.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 4 Date: 11/28/05
Program Workplan Name Outpatient Medication Services Page 1 of 1
Type of Funding 2. System Development Months of Operation 3

Proposed Total Client Capacity of Program/Service: 2,472 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 2,400 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 72 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $437,110 $437,110
b. New Additional Personnel Expenditures (from Staffing Detail) $54,370 $54,370
c. Employee Benefits $126,802 $126,802
Workers Comp / Liability / Bond Insurance $22,304 $22,304
d. Total Personnel Expenditures $640,586 $0 $0 $640,586
3. Operating Expenditures - MH Meds Support budget
a. Professional Services $32,000 $32,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $2,250 $2,250
d. General Office Expenditures $825 $825
e. Rent, Utilities and Equipment $3,375 $3,375
f. Medication and Medical Supports $23,400 $23,400
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $61,850 $0 $0 $61,850
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $702,436 $0 $0 $702,436
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $319,049 $319,049
b. Medicare/Patient Fees/Patient Insurance $31,078 $31,078
c. Realignment $151,843 $151,843
d. State General Funds $167,206 $167,206
e. County Funds $0
f. Grants $28,915 $28,915
g. Other Revenue $0
h. Total Existing Revenues $698,091 $0 $0 $698,091
2. New Revenues
a. Medi-Cal (FFP only) $34,539 $34,539
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $34,539 $0 $0 $34,539
3. Total Revenues $732,630 $0 $0 $732,630
C. One-Time CSS Funding Expenditures - Computers, software $3,416 $3,416
D. Total Funding Requirements -$26,778 $0 $0 -$26,778

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

4

Qutpatient Medication Services

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

2,472
2,400
72

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

1

Page 1 of

3

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Psychiatric Nurse

Psychiatric Nurse

Supervising Psychiatric Nurse
Physician/Psychiatrist

Mental Health Worker

Nurse Case Manager

Medical Director

Mental Health Case Manager

Medication Support Services at Co. Jail
Outpatient Medication Support Services
Supervises Medication Support Staff
Outpatient Medication Support Services
Provides/coordinates services to clients
Outpatient Medication Support Services
Directs Medication Support Staff
Provides case management services

Total Current Existing Positions

1.00

1.00

1.00
7.60
2.00
6.00
1.00
1.00
0.50
1.00

20.10

$14,155
$14,155
$14,880
$41,350

$7,438
$10,763
$21,710

$8,463

B. New Additional Positions
Physician/Psychiatrist
Psychiatric Nurse

Outpatient Medication Support Services
Outpatient Medication Support Services

Total New Additional Positions

0.00

1.00
1.00

2.00

$14,155
$107,576
$29,760
$248,100
$7,438
$10,763
$10,855
$8,463
$0

$0

$0

$0

$0

$0

$0

$0
$437,110

$41,250
$13,120

C. Total Program Positions

1.00

22.10

$41,250
$13,120

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$54,370

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Outpatient Medication Services
Program Work plan #4 — FY 2005-2006

Outpatient Medication Services — System Development, fiscal year 05-06
Program budget represents three months of service. Program expansion
expenditures for Salary and Benefits total $70,416. Operating expenditures
total $61,850. This includes existing Outpatient Medication Support program
operating expense costs for three months. One-Time CSS Funding
expenditures total $3,416.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
8.6 Psychiatric_Nurses, 2 Supervising Psychiatric_Nurses, 6
Physician/Psychiatrists, 1 Mental Health Worker, 1 Nurse Case
Manager, .5 Medical Director, 1 Case Manager (client consumer
or family member staff). To provide medication support services
in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 Physician/Psychiatrist, 1 Psychiatric _Nurse to provide
outpatient consultation and support services to primary care
clinics where caseloads of severely mentally ill individuals and
families continue to increase.  The cost of this position is
calculated based on three months of service and are calculated
as 25 percent of 100 percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $126,802 for both
current and new positions) include unemployment insurance,
OASDI contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
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$22,304) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: $32,000 funding for additional
professional medical staff as needed in the existing Outpatient
Medication Support program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $2,250 includes the cost of mileage,
meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $825 funding for general office
expenses as budgeted in the existing Outpatient Medication
Support program.

e. Rent, Utilities and Equipment: $3,375 representing costs as
budgeted in the existing Outpatient Medication Support program
for communications, utilities and leased equipment.

f. Medication and Medical Supports: $23,400 representing costs
as budgeted in the existing Outpatient Medication Support
program for client medications.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

a. Medi-Cal (FFP only): Estimated at $319,049 per budgeted
revenues for three months of existing Outpatient Medication
Support program.

b. Medicare/Patient Insurance: Estimated at $31,078 per
budgeted revenues for three months of existing Outpatient
Medication Support program.

C. Realignment: Estimated at $151,843 per budgeted revenues for
the existing Outpatient Medication Support program for three
months.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 172



d. State General Funds: EPSDT estimated at $167,206 per
budgeted revenues for three months of the existing Outpatient
Medication Support program.

e. County Funds

Grants: SAMHSA grant funding estimated at $28,915 per

budgeted revenues for the existing Outpatient Medication

Support program.

g. Other Revenue

o

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $34,539
for 45 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance
C. State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: $3,416 funding request for
purchase of two personal computers and software.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 4 Date: 11/28/05
Program Workplan Name Outpatient Medication Services Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 36 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 36 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $20,625 $20,625
c. Employee Benefits $5,321 $5,321
Workers Comp / Liability / Bond Insurance $505 $505
d. Total Personnel Expenditures $26,451 $0 $0 $26,451
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $75 $75
d. General Office Expenditures $25 $25
e. Rent, Utilities and Equipment - Cell phone $72 $72
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $172 $0 $0 $172
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $26,623 $0 $0 $26,623
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $8,635 $8,635
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $8,635 $0 $0 $8,635
3. Total Revenues $8,635 $0 $0 $8,635
C. One-Time CSS Funding Expenditures - Telemedicine Equipment $85,500 $85,500
D. Total Funding Requirements $103,488 $0 $0 $103,488
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt
Program Workplan # 4
Program Workplan Name Outpatient Medication Services

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

36
0
36

Fiscal Year:

Date:

Months of Operation

New Program/Service or Expansion

Prepared by:

Telephone Number:

2005-06

11/28/05

Page 1 of 1

3

Expansion

Melissa Chilton

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of

FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Physician/Psychiatrist Outpatient Medication Support Services

Total New Additional Positions

0.00

0.50

0.50

$41,250

C. Total Program Positions

0.00

0.50

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$0
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$0
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$0
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$0
$0
$0
$20,625

$20,625
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Outpatient Medication Services
Program Work plan #4 — FY 2005-2006

Outpatient Medication Services — Outreach and Engagement, fiscal year
05-06 Program budget represents three months of service. Program
expansion funding requests for program Outreach and Engagement total
$26,623. One-Time CSS Funding expenditures total $85,500.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Physician/Psychiatrist to provide psychiatric services
in primary care clinics and consultation to the clinic physicians.
The cost of this position is calculated based on three months of
service and are calculated as 25 percent of 100 percent
capacity for year one.

C. Employee Benefits: Benefits (estimated at $5,321) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $505) have been calculated based on annual cost
of $4,037 per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation: $75.
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General Office Expenditures: $25.
Rent, Utilities and Equipment: $72.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@~oo

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue

@+pooow

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $8,635 for
45 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance
(o} State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: Addition of telemedicine
capabilities both locally and remotely $85,500. To improve and link
Mental Health Branch technologies with existing Telemedicine
resources both locally, with primary care providers and with out of
county providers. These links will provide for improved service delivery
and consultations with other physicians and psychiatrists.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 4 Date: 11/28/05
Program Workplan Name Outpatient Medication Services Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 2,500  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 2,400 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 100 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $1,748,439 $1,748,439
b. New Additional Personnel Expenditures (from Staffing Detail) $217,481 $217,481
c. Employee Benefits $507,207 $507,207
Workers Comp / Liability / Bond Insurance $89,218 $89,218
d. Total Personnel Expenditures $2,562,345 $0 $0 $2,562,345
3. Operating Expenditures - MH Meds Support budget
a. Professional Services $128,000 $128,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $9,000 $9,000
d. General Office Expenditures $3,468 $3,468
e. Rent, Utilities and Equipment $13,500 $13,500
f. Medication and Medical Supports $93,600 $93,600
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $247,568 $0 $0 $247,568
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $2,809,913 $0 $0 $2,809,913)
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $1,276,195 $1,276,195
b. Medicare/Patient Fees/Patient Insurance $124,311 $124,311
c. Realignment $607,370 $607,370
d. State General Funds - EPSDT $631,572 $631,572
e. County Funds $0
f. Grants - SAMHSA $115,661 $115,661
g. Other Revenue $0
h. Total Existing Revenues $2,755,109 $0 $0 $2,755,109
2. New Revenues
a. Medi-Cal (FFP only) $108,015 $108,015
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $108,015 $0 $0 $108,015
3. Total Revenues $2,863,124 $0 $0 $2,863,124)
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements -$53,211 $0 $0 -$53,211

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

4

Qutpatient Medication Services

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

2,500
2,400
100

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

1

Page 1 of

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Psychiatric Nurse

Psychiatric Nurse

Supervising Psychiatric Nurse
Physician/Psychiatrist

Mental Health Worker

Nurse Case Manager

Medical Director

Mental Health Case Manager

Medication Support Services at Co. Jail
Outpatient Medication Support Services
Supervises Medication Support Staff
Outpatient Medication Support Services
Provides/coordinates services to clients
Outpatient Medication Support Services
Directs Medication Support Staff
Provides case management services

Total Current Existing Positions

1.00

1.00

1.00
7.60
2.00
6.00
1.00
1.00
0.50
1.00

20.10

$56,620
$56,620
$59,520
$165,400
$29,750
$43,050
$86,834
$33,850

B. New Additional Positions
Physician/Psychiatrist
Psychiatric Nurse

Outpatient Medication Support Services
Outpatient Medication Support Services

Total New Additional Positions

0.00

1.00
1.00

2.00

$56,620
$430,312
$119,040
$992,400
$29,750
$43,050
$43,417
$33,850
$0

$0

$0

$0

$0

$0

$0

$0
$1,748,439

$165,000
$52,481

C. Total Program Positions

1.00

22.10

$165,000
$52,481

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$217,481

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Outpatient Medication Services
Program Workplan #4 — FY 2006-2007

Outpatient Medication Services — System Development, fiscal year 06-07
Program budget represents twelve months of service. Program expansion
expenditures for Salary and Benefits total $281,665. Operating expenditures
total $247,568. This includes existing Outpatient Medication Support program
operating expense costs for the fiscal year.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
8.6 Psychiatric Nurses, 2 Supervising Psychiatric _Nurses, 6
Physician/Psychiatrists, 1 Mental Health Worker, 1 Nurse Case
Manager, .5 Medical Director, 1 Case Manager (client consumer
or family member staff). To provide medication support services
in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 Physician/Psychiatrist, 1 Psychiatric _Nurse to provide
outpatient consultation and support services to primary care
clinics where caseloads of severely mentally ill individuals and
families continue to increase.

C. Employee Benefits: Benefits (estimated at $507,207 for both
current and new positions) include unemployment insurance,
OASDI contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
$89,218) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures
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a. Professional Services: $128,000 funding for additional
professional medical staff as needed in the existing Outpatient
Medication Support program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $9,000 includes the cost of mileage,
meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $3,468 funding for general office
expenses as budgeted in the existing Outpatient Medication
Support program.

e. Rent, Utilities and Equipment: $13,500 representing costs as
budgeted in the existing Outpatient Medication Support program
for communications, utilities and leased equipment.

f. Medication and Medical Supports: $93,600 representing costs
as budgeted in the existing Outpatient Medication Support
program for client medications.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

a. Medi-Cal (FFP only): Estimated at $1,276,195 per budgeted
revenues for the existing Outpatient Medication Support
program.

b. Medicare/Patient Insurance: Estimated at $124,311 per
budgeted revenues for the existing Outpatient Medication
Support program.

C. Realignment: Estimated at $607,370 per budgeted revenues for
the existing Outpatient Medication Support program.

d. State General Funds: EPSDT estimated at $631,572 per
budgeted revenues for the existing Outpatient Medication
Support program.

e. County Funds

Grants: SAMHSA grant funding estimated at $115,661 per

budgeted revenues for the existing Outpatient Medication

Support program.

g. Other Revenue

.
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2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $108,015
for 45 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance
C. State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 4 Date: 11/28/05
Program Workplan Name Outpatient Medication Services Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 50  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 50 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $82,500 $82,500
c. Employee Benefits $21,285 $21,285
Workers Comp / Liability / Bond Insurance $2,019 $2,019
d. Total Personnel Expenditures $105,804 $0 $0 $105,804
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $300 $300
d. General Office Expenditures $100 $100
e. Rent, Utilities and Equipment - Cell phone $288 $288
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $688 $0 $0 $688
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $106,492 $0 $0 $106,492
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $34,538 $34,538
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $34,538 $0 $0 $34,538
3. Total Revenues $34,538 $0 $0 $34,538
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $71,954 $0 $0 $71,954

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

County(ies): Humboldt
Program Workplan # 4
Program Workplan Name Outpatient Medication Services

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

50

50

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of

FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Physician/Psychiatrist Outpatient Medication Support Services

Total New Additional Positions

0.00

0.50

0.50

$165,000

C. Total Program Positions

0.00

0.50

$82,500

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$82,500

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Outpatient Medication Services
Program Workplan #4 — FY 2006-2007

Outpatient Medication Services — Outreach and Engagement, fiscal year
06-07 Program budget represents twelve months of service. Program
expansion expenditures for program Outreach and Engagement total
$106,492.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Physician/Psychiatrist to provide psychiatric services
in primary care clinics and consultation to the clinic physicians.

C. Employee Benefits: Benefits (estimated at $21,285) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $2,019) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.

Travel and Transportation: $300.

General Office Expenditures: $100.

Rent, Utilities and Equipment: $288 cellular telephone usage.
Medication and Medical Supports: None.

Other Operating Expenses: None.

@roooop
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4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $34,538
for 45 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance

State General Funds

Other Revenue

oo

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 4 Date: 11/28/05
Program Workplan Name Outpatient Medication Services Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 2,520  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 2,380 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 140 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $1,748,439 $1,748,439
b. New Additional Personnel Expenditures (from Staffing Detail) $217,481 $217,481
c. Employee Benefits $550,458 $550,458
Workers Comp / Liability / Bond Insurance $89,218 $89,218
d. Total Personnel Expenditures $2,605,595 $0 $0 $2,605,595
3. Operating Expenditures - MH Meds Support budget
a. Professional Services $128,000 $128,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $9,000 $9,000
d. General Office Expenditures $3,648 $3,648
e. Rent, Utilities and Equipment $13,500 $13,500
f. Medication and Medical Supports $93,600 $93,600
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $247,748 $0 $0 $247,748
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $2,853,343 $0 $0 $2,853,343]
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $1,259,063 $1,259,063
b. Medicare/Patient Fees/Patient Insurance $124,311 $124,311
c. Realignment $607,370 $607,370
d. State General Funds $651,693 $651,693
e. County Funds $0
f. Grants $115,661 $115,661
g. Other Revenue $0
h. Total Existing Revenues $2,758,098 $0 $0 $2,758,098,
2. New Revenues
a. Medi-Cal (FFP only) $153,504 $153,504
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $153,504 $0 $0 $153,504
3. Total Revenues $2,911,602 $0 $0 $2,911,602
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements -$58,259 $0 $0 -$58,259

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

4

Qutpatient Medication Services

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

2,520
2,380
140

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

1

Page 1 of

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Psychiatric Nurse

Psychiatric Nurse

Supervising Psychiatric Nurse
Physician/Psychiatrist

Mental Health Worker

Nurse Case Manager

Medical Director

Mental Health Case Manager

Medication Support Services at Co. Jail
Outpatient Medication Support Services
Supervises Medication Support Staff
Outpatient Medication Support Services
Provides/coordinates services to clients
Outpatient Medication Support Services
Directs Medication Support Staff
Provides case management services

Total Current Existing Positions

1.00

1.00

1.00
7.60
2.00
6.00
1.00
1.00
0.50
1.00

20.10

$56,620
$56,620
$59,520
$165,400
$29,750
$43,050
$86,835
$33,850

B. New Additional Positions
Physician/Psychiatrist
Psychiatric Nurse

Outpatient Medication Support Services
Outpatient Medication Support Services

Total New Additional Positions

0.00

1.00
1.00

2.00

$56,620
$430,312
$119,040
$992,400
$29,750
$43,050
$43,417
$33,850
$0

$0

$0

$0

$0

$0

$0

$0
$1,748,439

$165,000
$52,481

C. Total Program Positions

1.00

22.10

$165,000
$52,481
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$217,481

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Outpatient Medication Services
Program Workplan #4 — FY 2007-2008

Outpatient Medication Services — System Development, fiscal year 07-08
Program budget represents twelve months of service. Program expansion
expenditures for Salary and Benefits total $281,665. Operating expenditures
total $247,748. This includes existing Outpatient Medication Support program
operating expense costs for the fiscal year.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
8.6 Psychiatric Nurses, 2 Supervising Psychiatric _Nurses, 6
Physician/Psychiatrists, 1 Mental Health Worker, 1 Nurse Case
Manager, .5 Medical Director, 1 Case Manager (client consumer
or family member staff). To provide medication support services
in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 Physician/Psychiatrist, 1 Psychiatric _Nurse to provide
outpatient consultation and support services to primary care
clinics where caseloads of severely mentally ill individuals and
families continue to increase.

C. Employee Benefits: Benefits (estimated at $550,458 for both
current and new positions) include unemployment insurance,
OASDI contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
$89,218) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures
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a. Professional Services: $128,000 funding for additional
professional medical staff as needed in the existing Outpatient
Medication Support program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $9,000 includes the cost of mileage,
meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $3,648 funding for general office
expenses as budgeted in the existing Outpatient Medication
Support program.

e. Rent, Utilities and Equipment: $13,500 representing costs as
budgeted in the existing Outpatient Medication Support program
for communications, utilities and leased equipment.

f. Medication and Medical Supports: $93,600 representing costs
as budgeted in the existing Outpatient Medication Support
program for client medications.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

a. Medi-Cal (FFP only): Estimated at $1,259,063 per budgeted
revenues for the existing Outpatient Medication Support
program.

b. Medicare/Patient Insurance: Estimated at $124,311 per
budgeted revenues for the existing Outpatient Medication
Support program.

C. Realignment: Estimated at $607,370 per budgeted revenues for
the existing Outpatient Medication Support program.

d. State General Funds: EPSDT estimated at $651,693 per
budgeted revenues for the existing Outpatient Medication
Support program.

e. County Funds

Grants: SAMHSA grant funding estimated at $115,661 per

budgeted revenues for the existing Outpatient Medication

Support program.

g. Other Revenue

.
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2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $153,504
for 50 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance
C. State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 4

Program Workplan Name Outpatient Medication Services

Type of Funding 3. Outreach and Engagement

Fiscal Year: 2007-08

Date: 11/28/05

Page_ 1 of 1

Months of Operation 12

Proposed Total Client Capacity of Program/Service: 60  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 60 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $82,500 $82,500
c. Employee Benefits $21,285 $21,285
Workers Comp / Liability / Bond Insurance $2,019 $2,019
d. Total Personnel Expenditures $105,804 $0 $0 $105,804
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $300 $300
d. General Office Expenditures $100 $100
e. Rent, Utilities and Equipment - Cell phone $288 $288
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $688 $0 $0 $688
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $106,492 $0 $0 $106,492
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $46,051 $46,051
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $46,051 $0 $0 $46,051
3. Total Revenues $46,051 $0 $0 $46,051
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $60,441 $0 $0 $60,441

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

County(ies): Humboldt
Program Workplan # 4
Program Workplan Name Outpatient Medication Services

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

60

60

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of

FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions
Physician/Psychiatrist Outpatient Medication Support Services

Total New Additional Positions

0.00

0.50

0.50

$165,000

C. Total Program Positions

0.00

0.50

$82,500

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$82,500

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Outpatient Medication Services
Program Workplan #4 — FY 2007-2008

Outpatient Medication Services — Outreach and Engagement, fiscal year
07-08 Program budget represents twelve months of service. Program
expansion expenditures for program Outreach and Engagement total
$106,492.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .5 FTE Physician/Psychiatrist to provide psychiatric services
in primary care clinics and consultation to the clinic physicians.

C. Employee Benefits: Benefits (estimated at $21,285) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $2,019) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.

Travel and Transportation: $300.

General Office Expenditures: $100.

Rent, Utilities and Equipment: $288 cellular telephone usage.
Medication and Medical Supports: None.

Other Operating Expenses: None.

@roooop
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4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $46,051
for 50 percent billable medication support services.

b. Medicare/Patient Fees/Patient Insurance

State General Funds

Other Revenue

oo

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt Fiscal Year: 05/06 | Program Work Plan Name: Support to Transition-Age Youth
Organizations

Program Work Plan #: 5 Estimated Start Date: April ‘06

Description of Program: Support to Transition-Age Youth (TAY) Organizations is a hew support strategy that will

Describe how this program allow DHHS to integrate all cross-branch programs and initiatives related to this
will help advance the goals of | population while supporting the development and expansion of State-wide agendas and
the Mental Health Services initiatives. Support will be provided to a local TAY organization(s), who submits a work
Act plan proposal(s) supporting system integration and transformation to the department.
Depending on the work plan proposal(s) received, funds will be used to pay for staff
positions, office space, equipment, training, education, or transportation needs. The TAY
organizations receiving funding will: assist DHHS with policy and program development
related to the provision of TAY services and supports; help link MHSA programming with
child Welfare Services Improvement Activities; help establish, organize, and lead a cross-
branch and community-wide TAY Leadership council that will further inform and guide the
development of integrated and holistic services and supports; collaborate with and help to
strengthen linkages between the other Branches of DHS and community-based TAY
organizations; and, help to conduct outreach activities that will be crucial to
understanding the needs of this unique population and in creating the services and
supports necessary to meet those needs.

Priority Population: Transition-age youth, including those with experience in the mental health, child welfare,
Describe the situational or probation systems.
characteristics of the priority
population
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Fund Type Age Group
e e ategles 1o be used aing Des requested ecK a at app Age Sys
oups to be served & at app FSP | Dev | OE| CY | TAY | A | OA

Youth involvement in planning and service development X X

Youth-run services, outreach to unserved youth. X | X X

Infrastructure to promote interagency collaboration, shared responsibility, and X X

accountability for effective outcomes
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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.

Support to Transition-Age Youth Organizations

Providing support to transition-age youth (TAY) organizations, a new support strategy
seen as an initial step toward including a client voice in MHSA system integration and
transformation efforts and activities, will allow DHHS to unify and integrate all cross-
branch projects and programs related to this population while fully supporting the
development and expansion of overarching state-wide initiatives and agendas. In
addition to the MHSA, some of these projects, programs, initiatives, and agendas
involve or include California Permanency for Youth, Youth Transition Action Teams, and
the California Youth Connection, a state-wide organization of current and former foster
youth that promotes participation in policy development and legislative change efforts to
improve the foster care system, social work practice, and child welfare policy, and
whose agenda is supported by the State.

A major focus of MHSA system transformation in Humboldt County involves these three
TAY related endeavors which contain key elements and core strategies that will be used
when approaching policy and program development and advocacy efforts for this age
group. Another related aspect of system transformation will be bridging with and using
the assistance of these structures and organizations to consolidate and build on existing
work efforts. DHHS is committed to youth advocacy and is interested in supporting the
development and growth of organizations like the California Youth Connection whose
local chapter has participated strongly and effectively in the MHSA community planning
process and related activities.

Toward that end, MHSA support will be provided to a local TAY organization(s) that
submits a work plan proposal(s) to the department. Depending on the needs of the
organization(s) and the proposed work plan(s) received, funds will be used to pay for
items such as staff positions, office space, equipment, training, education, or
transportation needs. The TAY organization(s) receiving funding will assist DHHS with
policy and program development related to the provision of TAY services and supports;
help to link MHSA programming with Child Welfare Services Improvement Activities;
help to establish, organize and lead a cross-branch and community-wide TAY
Leadership Council that will further inform and guide the development of integrated and
holistic TAY related services and supports; collaborate with and help to strengthen
linkages between the other Branches of DHHS and community-based organizations;
and, help to conduct outreach activities that will be crucial to understanding the needs of
this unique population and in creating the services and supports necessary to meet
those needs.

Under the auspices of the Office of Consumer & Cultural Diversity (Program Work Plan

#9 Integrated Program & Planning Support Structures), System Development Funds will
be used to provide support to a local TAY organization(s) as described above, and,
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Outreach and Engagement Funds will be utilized to conduct outreach activities to this
unserved population. Goals and outcomes of this new support strategy include:

e Increased level of client participation in policy and program development.
« Improved level of cultural competence related to transition-age youth.

« Outreach to and engagement of an unserved population.

e Reduction of cultural and access disparities.

e Increased level of cross-branch and community collaboration.

3) Describe any housing or employment services to be provided.
Not applicable.

4) Please provide the average cost for each Full Service Partnership participant including all
funding 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.

Local TAY organizations receiving DHHS support will help to shape policy and program
development related to TAY services by providing expertise and insight into the
strengths and needs of this population so that appropriate wellness, recovery, and
resiliency oriented services and supports can be planned and implemented. TAY
organizations will also be trained and mentored in the concepts of recovery, wellness,
and resiliency, and, will work to promote strength-based approaches to service delivery
as clients, communities, families, and other stakeholders become engaged in this
element of the system transformation process.

6) If expanding an existing program or strategy, please describe your existing program and
how that will change under this proposal.
Not applicable.

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.

Local TAY organizations, such as the California Youth Connection, are staffed and run
by transition-age youth who have had experience receiving services in the mental
health, probation, and/or child welfare service systems. Work plan proposals submitted
to DHHS will be required to show that transition-age youth will be performing the
functions specified in the proposals.
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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.

DHHS is committed to youth advocacy and is interested in collaborating with and
supporting the development and growth of organizations like the California Youth
Connection whose local chapter has participated strongly and effectively in the MHSA
community planning process and related activities, and, whose Fall Policy Conference
Report (2003/2004) agenda has strong State support. Toward this end, DHHS intends
to collaborate with and assist local transition-age youth organizations in putting together
work plan proposals that will be primarily aimed at including a youth voice in current and
future system transformation efforts and activities.

By collaborating with and providing support to transition-age youth organizations in this
way, bridges and linkages to existing structures, programs, and projects can be
enhanced or created. This will allow for greater consolidation of existing work efforts,
resulting in a clear set of community-wide goals and a roadmap toward those goals.
Two goals along the way will be to consolidate the separate work activities of the
existing transition-age youth committees within the DHHS branches (i.e. Child Welfare
Services Improvement Activities, Youth Transition Action Teams, California
Permanency for Youth) and to strengthen the connections between the branches and
community organizations around this mental health client population.

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 11 Section Il of this plan and
what specific strategies will be used to meet their needs.

An important aspect of supporting the growth and development of local TAY
organizations will be to focus a portion of the available resources on outreach efforts to
those TAY who are currently disenfranchised or reluctant to enter/re-enter the system or
to seek help in general. Efforts will also focus on reaching out to the cultural and ethnic
populations (Hispanic/Latinos, Native Americans, Asian/Pacific Islander, and African
American) where disparities exist for this age group. To address the need for culturally
competent services and supports, DHHS is developing an Office of Consumer &
Cultural Diversity (Program Work Plan #9). This office will assure that culturally diverse
communities and individuals are included in the development and implementation of
policies and programs. The Office of Consumer & Cultural Diversity will also assist
DHHS in the recruitment and hiring of culturally and linguistically diverse staff. Local
TAY organizations will be supported under the umbrella of this office.

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.
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Expertise in gender, age, and sexual orientation issues is crucial to the delivery of
culturally inclusive services. It is anticipated that the local TAY organizations will
provide valuable input to DHHS on these issues as they relate to transition-age youth.
With the help of local TAY organizations, the Office of Consumer & Cultural Diversity
and the Training & Education Unit (Program Work Plan #9) will assess needs and
competencies in this area and develop appropriate basic and ongoing trainings for staff,
community partners, and other stakeholders.

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

Not applicable.

12) If your county has selected one or more strategies to implement with MHSA funds that
are not listed in Section 1V, 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.

During year one, to the extent that resources are available, work plan proposals will be
accepted from local TAY organizations that are staffed and run by transition-age youth
(18-24 years old), and/or supportive mentors, with experience receiving services in the
mental health, child welfare, or probation service systems for the purpose of providing
DHHS with expertise and insight into the strengths and needs of this population and
assisting with policy and program development, especially in the development of a Full
Service Partnership Program for TAY.

During year two, and to the extent that resources are available, the local TAY
organization(s) will help organize and lead a cross-branch and community-wide TAY
Leadership Council whose goals will be to increase the level of participation and
involvement of TAY in policy and program development, to reduce the stigma
associated with being a TAY consumer client, and, to reach out to the cultural and
ethnic populations who are unserved or inappropriately served in this age group.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 5 Date: 11/28/05
Program Workplan Name Support to Transition-Age Youth Organizations Page 1 of 1
Type of Funding 2. System Development Months of Operation 3
Proposed Total Client Capacity of Program/Service: 10 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 10 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $4,625 $4,625
b. Translation and Interpreter Services $0
c. Travel and Transportation $625 $625
d. General Office Expenditures $625 $625
e. Rent, Utilities and Equipment $3,750 $3,750
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $9,625 $0 $0 $9,625
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $9,625 $0 $0 $9,625
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures - Computer, software $1,708 $1,708
D. Total Funding Requirements $11,333 $0 $0 $11,333
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt
Program Workplan # 5
Transition Age Youth Leadership
Program Workplan Name Representative

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

10

0

10

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTEY

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions

Total New Additional Positions

0.00

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

0.00

C. Total Program Positions

0.00

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Support to Transition Age Youth Organizations
Program Work plan #5 — FY 2005-2006

Support to Transition Age Youth Organizations — System Development,
fiscal year 05-06 Program budget represents three months of service. New
program funding requests total $9,625 and are based on a three month period
calculated as 25 percent of the 100 percent capacity. One-Time CSS funding
Expenditures total $1,708.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: Benefits None.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: $4,625 for consultation and mentorship
for expertise and insight into the strengths and needs of this
population and to assist with policy and program development,
peer support and system navigation help. The cost of these
services is calculated based on three months of service and is
calculated as 25 percent of 100 percent capacity for year one.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $625 includes the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $625 representing estimated cost
of supplies.
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5.

e.

f.

g.

Rent, Utilities and Equipment: $3,750 representing estimated
rent and utility expenditures for three-month period.

Medication and Medical Supports: None.

Other Operating Expenses: None.

Program Management

a.
b.

Existing Program Management. None.
New Program Management. None

Estimated Total Expenditures when service provider is not known: None.

REVENUES

@+pooow

. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

2. New Revenues

C.

a.
b.
C.
d.

Medi-Cal (FFP only): None.
Medicare/Patient Fees/Patient Insurance
State General Funds: None.

Other Revenue

One-Time CSS Funding Expenditures: $1,708 funding request for
purchase of personal computer and software.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 5 Date: 11/28/05
Program Workplan Name _Support to Transition-Age Youth Organizations Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 5 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 5 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $125 $125
b. Travel and Transportation - client / family member transportation needg $900 $900
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $2,875 $2,875
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $3,900 $0 $0 $3,900
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $3,900 $0 $0 $3,900
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $3,900 $0 $0 $3,900

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

County(ies): Humboldt
Program Workplan # 5
Transition Age Youth Leadership
Program Workplan Name Representative

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTEY

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions

Total New Additional Positions

0.00

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

0.00

C. Total Program Positions

0.00

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Support to Transition Age Youth Organizations
Program Work plan #5 — FY 2005-2006

Support to Transition Age Youth Organizations — Outreach and
Engagement, fiscal year 05-06 Program budget represents three months of
service. New program funding requests total $3,900 for training, education
and provision of client care needs to reach out to transition age youth (TAY)
who may be reluctant to seek services.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $125 to provide supplies for client

care needs.

b. Travel and Transportation: $900 to provide for client / family
member transportation assistance.

C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: $2,875 to provide for
training and education.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@roooop

4. Program Management
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a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Fees/Patient Insurance
State General Funds: None.

Other Revenue

coow

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 5

Program Workplan Name _Support to Transition-Age Youth Organizations

Fiscal Year:
Date:

2006-07
11/28/05

Page_ 1 of 1

Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 20 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 20 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $18,500 $18,500
b. Translation and Interpreter Services $0
c. Travel and Transportation $2,500 $2,500
d. General Office Expenditures $2,500 $2,500
e. Rent, Utilities and Equipment - cell phone $15,000 $15,000
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $38,500 $0 $0 $38,500
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $38,500 $0 $0 $38,500
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $38,500 $0 $0 $38,500
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Humboldt

5

Program Workplan Name Support to Transition-Age Youth Organizations

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

20

0

20

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

0.00

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Support to Transition-Age Youth Organizations
Program Workplan #5 — FY 2006-2007

Support to Transition-Age Youth Organizations — System Development,
fiscal year 06-07 Program budget represents twelve months of service. New
program funding request totals $38,500.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

a. Professional Services: $18,500 for consultation and mentorship
for expertise and insight into the strengths and needs of
transitional age youth and to assist with policy, programming
and mental health service delivery methods to TAY clients.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $2,500 includes the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $2,500 representing estimated

cost of supply needs.

e. Rent, Utilities and Equipment: $15,000 estimated rent and utility
expenditures for year two.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
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4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds: None.
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 5 Date: 11/28/05
Program Workplan Name _Support to Transition-Age Youth Organizations Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 10 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 10 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $500 $500
b. Travel and Transportation - client / family member transportation needg $3,750 $3,750
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $11,500 $11,500
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $15,750 $0 $0 $15,750
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $15,750 $0 $0 $15,750
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $15,750 $0 $0 $15,750
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Humboldt

5

Program Workplan Name Support to Transition-Age Youth Organizations

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

10

0

10

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

0.00

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Support to Transition-Age Youth Organizations
Program Workplan #5 — FY 2006-2007

Support to Transition-Age Youth Organizations — Outreach and
Engagement, fiscal year 06-07 Program budget represents twelve months
of service. New program expenditures total $15,750 for training, education
and provision of client care needs to reach out to transitional age youth (TAY)
who may be reluctant to enter the system.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $500 to provide supplies for client

care needs.

b. Travel and Transportation: $3,750 to provide for client / family
member transportation assistance.

C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: $11,500 to provide for
training and education.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@ropaoop

4. Program Management
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a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds: None.
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 5

Program Workplan Name _Support to Transition-Age Youth Organizations

Fiscal Year:
Date:

2007-08
11/28/05

Page_ 1 of 1

Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 30 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 30 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $18,500 $18,500
b. Translation and Interpreter Services $0
c. Travel and Transportation $2,500 $2,500
d. General Office Expenditures $2,500 $2,500
e. Rent, Utilities and Equipment $15,000 $15,000
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $38,500 $0 $0 $38,500
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $38,500 $0 $0 $38,500
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $38,500 $0 $0 $38,500
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt

Program Workplan # 5

Program Workplan Name Support to Transition-Age Youth Organizations

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

30

30

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of| Salary, Wages and
FTEs Overtime per FTEY

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

oo

B. New Additional Positions

Total New Additional Positions

0.00

$0
$0
$0
$0
$0
$0
$0
$0
$0

0.00

C. Total Program Positions

0.00

$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Support to Transition-Age Youth Organizations
Program Workplan #5 — FY 2007-2008

Support to Transition-Age Youth Organizations — System Development,
fiscal year 07-08 Program budget represents twelve months of service. New
program funding request totals $38,500.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

a. Professional Services: $18,500 for consultation and mentorship
for expertise and insight into the strengths and needs of
transitional age youth and to assist with policy, programming
and mental health service delivery methods to TAY clients.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $2,500 includes the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $2,500 representing estimated

cost of supply needs.

e. Rent, Utilities and Equipment: $15,000 estimated rent and utility
expenditures for year three.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
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4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds: None.
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 5 Date: 11/28/05
Program Workplan Name _Support to Transition-Age Youth Organizations Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 15 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 15 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene - Client care needs $500 $500
b. Travel and Transportation - client / family member transportation needg $3,750 $3,750
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $11,500 $11,500
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $15,750 $0 $0 $15,750
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $0
Workers Comp / Liability / Bond Insurance $0
d. Total Personnel Expenditures $0 $0 $0 $0
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment $0
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $0 $0 $0 $0
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $15,750 $0 $0 $15,750
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $0 $0 $0 $0
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $15,750 $0 $0 $15,750
E. Percent of Total Funding Requirements for Full Service Partnerships 0.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

2

Wellness Center

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

19

19

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

0.00

0.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 223




Support to Transition-Age Youth Organizations
Program Workplan #5 — FY 2007-2008

Support to Transition-Age Youth Organizations — Outreach and
Engagement, fiscal year 07-08 Program budget represents twelve months
of service. New program expenditures total $15,750 for training, education
and provision of client care needs to reach out to transitional age youth (TAY)
who may be reluctant to enter the system.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $500 to provide supplies for client

care needs.

b. Travel and Transportation: $3,750 to provide for client / family
member transportation assistance.

C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: $11,500 to provide for
training and education.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.

C. Employee Benefits: None.

3. Operating Expenditures

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: None.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@ropaoop

4. Program Management
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a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@roooop

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
C
d

State General Funds: None.
Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt

Fiscal Year: | Program Work Plan Name: Alternative Response Team (ART) Expansion
05/06

Program Work Plan #: 6

Estimated Start Date: April ‘06

Description of Program:
Describe how this
program will help
advance the goals of
the Mental Health
Services Act

Alternative Response Team Expansion is a further integration and expansion of an existing
collaborative field program. The program serves the families of 0-8 year olds from a strength-based
perspective to reduce the risk of out of home placement, child maltreatment, child abuse, and their
impact on the mental health of the children involved. Services are focused are focused on improving a
family’s health and social support, increasing parental capacity, increasing resiliency and emotional
well-being, and improving access to mental health and other services and supports through the
process of engagement. As an initial step toward expansion, reorganization and full integration, mental
health staff will be added so that a cross-branch team approach to field service delivery can be
implemented, resulting in a more integrated and holistic service experience to families. Multi-
disciplinary and cross-branch staff will provided in-home response services, while removing barriers to
access and providing linkage to the full array or programs and services within DHHS and the
community. Mental Health staff will provide screening and assessment services, consultation, parent
education, and wellness/recovery/resiliency focused clinical services, as well as help to shape and
coordinate the integration efforts.

Priority Population:
Describe the
situational
characteristics of the
priority population

At-risk children and families of 0-8 year olds.
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Fund Type Age Group

e pe ategies 1o be used ading pes requested Sys

e P Age Groups to be served e :\fll FSP | Dev | OE | CY | TAY OA
=10]0
Integrated services and supports for children and their X X
families within the context of the family and a single
child/family service/support plan
Parental mental health education X I X
Infrastructure to promote cross-branch and interagency X X
collaboration, shared responsibility, and accountability
for effective outcomes
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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.

Alternative Response Team Cross—Branch Program Expansion

The Alternative Response Team (ART) Cross-Branch Program Expansion is a further
integration and expansion of an existing collaborative field program. The program
serves the families of 0-8 year olds from a strength-based perspective to reduce the risk
of out of home placement, child maltreatment, child abuse, and their impact on the
mental health of the children involved. The current ART program provides services and
supports which include, case management, health education and management, and
assistance with housing and employment. These services are focused toward
improving a family’s health and social support, increasing parental capacity, increasing
resiliency and emotional well-being, and improving access to mental health and other
services and supports through a process of engagement.

As an initial step toward expansion, reorganization, and full integration, mental health
staff will be added to the ART program so that a cross-branch team approach to field
service delivery can be implemented resulting in a more integrated and holistic service
experience for families. Multi-disciplinary and cross-branch staff will provide in-home
response services, while removing barriers to access and providing linkage to the full
array of programs and services within DHHS and the community. Mental Health staff
will provide mental health screening and assessment services, consultation, parent
education, and wellness/recovery/resiliency focused clinical services, as well as help to
shape and coordinate the integration efforts.

When the expanded program is fully implemented, Humboldt will be the only county in
the State to offer this complete service and support package, blending the assets and
expertise of Mental Health, Public Health, and Social Services, to children and the
families of 0-8 year olds.

System Development Funds and Outreach & Engagement Funds will be used to
reorganize and fully integrate this program in order to better serve this unserved and
underserved population. The addition of mental health staff and the implementation of a
cross-branch team approach to service delivery will provide a more integrated service
experience to families

Goals and outcomes of this expanded program include:
o Enhanced integrated service experience.
e Timely access to needed help.

e Reduction in out-of-home placements.

3) Describe any housing or employment services to be provided.
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The expanded ART program will link families to all necessary and available DHHS
cross-branch programs and service, including employment and housing resources.
ART will also provide linkage and referral to other community-based housing and
employment services and supports. In addition to providing assistance in finding
employment, ART staff work to improve employment readiness by guiding clients
through GED completion; providing help returning to school, attending college, and
learning to read. Assistance is also provided in obtaining drivers permits/licenses and
training opportunities. ART staff will also provide assistance and support to secure
stable housing

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.

ART is a strength-based program that works to engage families in identifying assets and
developing their goals to reduce their risk of child maltreatment and abuse. The
program identifies family strengths, and builds on them. ART actively promotes parents
entering recovery, and works with parents to promote the healthy development of
children. ART supports families connecting and utilizing departmental and community
resources and expertise to achieve and maintain recovery.

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

In collaboration with DHHS Social Service Branch Child Welfare Services division, the
current ART program teams Public Health Nurses with Community Health Outreach
Workers who work with families from a strength-based perspective to reduce the risk of
out of home placement, child maltreatment, child abuse, and its impact on the mental
health of the children involved. In order to help these at-risk families become stronger
and healthier and to avoid further involvement in the mental health, probation, and child
welfare systems, the current ART program provides services and supports which
include, case management, health education and management, and assistance with
housing and employment. These services are focused toward improving health and
social support, increasing parental capacity, increasing resiliency and emotional well-
being, and improving access to mental health and other services and supports through
a process of engagement.

As an initial step toward expansion, reorganization, and full integration, mental health
staff will be added to the ART field based program so that a cross-branch team
approach to service delivery can be implemented resulting in a more integrated and
holistic service experience for families. Multi-disciplinary and cross-branch staff will
provide in-home response services, while removing barriers to access and providing
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linkage to the full array of programs and services within DHHS and the community.
Mental Health staff will provide field and community-based mental health screening and
assessment services, consultation, parent education, and wellness/recovery/resiliency
focused clinical services as well as help to shape and coordinate the integration efforts.

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.

DHHS is currently building the capacity to hire and train consumers and family members
to work in cross-branch programs throughout the department. Ideally, family members
could provide outreach and engagement, peer education and support, and system
navigation help, all aimed at improving a child’s resiliency and wellness. The Office of
Consumer & Cultural Diversity and the Training & Education Unit (Program Work Plan
#9 Integrated Program & Planning Support Structures) will lead the efforts in this area of
transformational activities. Currently, families working with ART participate on a
voluntarily bases and are key in the development of the family case plan. Families
select their goals for their work with ART and are a key part of the service 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.

Community involvement is the key to the success of ART. ART is a collaborative
process that works with over 150 community agencies to provide linkages and support
to families. These agencies consist of Federal, State, County and local non-profit
agencies. Key community stakeholders include Head Start, Humboldt Child Care
Council, Indian Child Welfare Services, and the medical community. Mental Health
staff, Public Health Nurses and Community Health Outreach Workers work one on one
with agencies and individuals to meet the family’s recovery needs.

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 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

ART has a positive working relationship with tribal organizations. The program has
been able to employ staff who live in the geographically isolated and culturally unique
communities where they deliver services. However, like other programs, ART lacks
Hispanic/Latino and Asian/Pacific Islander (Hmong) bilingual/bicultural staff. To
address the need to make programs culturally competent DHHS is developing an Office
of Consumer & Cultural Diversity (Program Work Plan #9). This office will assure that
culturally diverse communities and individuals are included in the development and
delivery of Health and Humans Services policy, planning and programs. The Office of
Consumer & Cultural Diversity will also assist DHHS in the recruitment and hiring of
culturally and linguistically diverse staff.
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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.

Expertise in gender, age, and sexual orientation issues is critical to the delivery of
culturally inclusive services. The Office of Consumer & Cultural Diversity and the
Training & Education Unit will assess competencies and needs in this area and develop
appropriate basic and on-going training opportunities for staff, community partners, and
other stakeholders.

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

Not applicable.

12) If your county has selected one or more strategies to implement with MHSA funds that are not
listed in Section 1V, 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.

During year one, one 1.0 FTE Mental Health Clinician will be hired and co-located with
the ART program.

During year two and year three, the program will continue at its first year level while
developing the capacity to include additional mental health staff and clients and/or
family members as service providers while Full Service Partnership Program strategies
are being considered.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt
Program Workplan # 6
Alternative Response Team Cross-Branch
Program Workplan Name Program

Type of Funding 2. System Development

Fiscal Year:

Date:

Page 1 of__ 1

Months of Operation

2005-06
11/28/05

3

Proposed Total Client Capacity of Program/Service: 525 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 500 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 25 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con'Fract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $146,705 $146,705
b. New Additional Personnel Expenditures (from Staffing Detail) $8,300 $8,300
c. Employee Benefits $2,141 $35,209 $37,351
Workers Comp / Liability / Bond Insurance $807 $9,880 $10,687
d. Total Personnel Expenditures $11,249 $191,794 $0 $203,043
3. Operating Expenditures - PHB budget
a. Professional Services $500 $500
b. Translation and Interpreter Services $0
c. Travel and Transportation $6,035 $6,035
d. General Office Expenditures $1,375 $1,375
e. Rent, Utilities and Equipment - cell phone $58 $9,971 $10,029
f. Medication and Medical Supports $602 $602
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $58 $18,483 $0 $18,541
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $11,307 $210,278 $0 $221,585
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $54,360 $54,360
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $155,918 $155,918
h. Total Existing Revenues $0 $210,278 $0 $210,278
2. New Revenues
a. Medi-Cal (FFP only) $3,875 $3,875
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $3,875 $3,875
d. Other Revenue $0
e. Total New Revenue $7,750 $0 $0 $7,750
3. Total Revenues $7,750 $210,278 $0 $218,028
C. One-Time CSS Funding Expenditures - Computer, software $1,708 $1,708
D. Total Funding Requirements $5,265 $0 $0 $5,265

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

County(ies):

Program Workplan #

Program Workplan Name

Humboldt

6

Alternative Response Team Cross-Branch
Program

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

Existing Client Capacity of Program/Service:

525
500
25

Fiscal Year:

Date:

Months of Operation
New Program/Service or Expansion
Prepared by:

Telephone Number:

2005-06

11/28/05

Page__1_ of 1

3

Expansion

Melissa Chilton

(707) 441-5446

Classification

Function

Client, FM &
CG FTEsY

Salary, Wages and
Overtime per FTE”

Total Number
of FTEs

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Supervising Public Health Nurse
Community Health Outreach Worker
Public Health Nurse

Medical Office Assistant

Supervises nursing staff

Provides community health services
Provides Health Support Services
Provides clerical support to team

Total Current Existing Positions

0.00

0.80
4.40
6.40
1.00

$14,418
$9,625
$13,425
$6,900

12 0|

B. New Additional Positions
MH Clinician

Mental Health assessment, treatment

Total New Additional Positions

0.00

0.80 $10,375

$11,535
$42,350
$85,920
$6,900
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$146,705

0.80

C. Total Program Positions

0.00

13.40

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Alternative Response Team Cross-Branch Program (ART)
Program Work plan #6 — FY 2005-2006

Alternative Response Team (ART) — System Development, fiscal year
05-06 Program budget represents three months of service. Program
expansion expenditures for Salary and Benefits total $11,249. Operating
expenditures total $18,483. This includes existing ART program operating
expense costs for three months of the fiscal year. One-Time CSS Funding
expenditures total $1,708.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
12.6 Public Health Branch ART program staff. To provide
health outreach services in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .80 FTE Mental Health Clinician to provide clinical and
support services to help families avoid further involvement in the
child welfare system and to reduce future needs for out of home
placement. The cost of this position is calculated based on
three months of service and are calculated as 25 percent of 100
percent capacity for year 1.

C. Employee Benefits: Benefits (estimated at $37,351 for both
current and new positions) include unemployment insurance,
OASDI contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
$10,687) have been calculated based on annual cost of $4,037
per full time equivalent.
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3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: $500 funding for additional professional
staff as needed in the existing ART program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $6,035 includes the cost of mileage,

meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $1,375 funding for general office
expenses as budgeted in the existing ART program.

e. Rent, Utilities and Equipment: $9,971 representing costs as
budgeted in the existing ART program for communications,
utilities and leased space and equipment. Also included is $72
for cellular telephone usage cost for new program staff.

f. Medication and Medical Supports: $602 for client medication
needs.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

1. Existing Revenues
a. Medi-Cal (FFP only): None.
b. Medicare/Patient Insurance: None.
C. Realignment: Estimated at $54,360 per budgeted revenues for
the existing ART program for three-month period April — June
2006.

d. State General Funds: ART SPMP estimated $40,750 program
for three month period April — June 2006.

e. County Funds

f. Grants: None.

g. Other Revenue: Federal ART SPMP funding estimated $76,750
program for three-month period April — June 2006. Federal
TCM reimbursement estimated $38,418 program for three-
month period April — June 2006.

2. New Revenues
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a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $3,875 for
billable clinical services.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: EPSDT revenues estimated at $3,875 for
billable clinical services to Medi-Cal eligible children.

d. Other Revenue

C. One-Time CSS Funding Expenditures: $1,708 funding request for
purchase of personal computer and software.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt
Program Workplan # 6
Alternative Response Team Cross-Branch
Program Workplan Name Program

Type of Funding 3. Outreach and Engagement

Fiscal Year:

Date:

Page_ 1 of 1

Months of Operation

2005-06
11/28/05

3

Proposed Total Client Capacity of Program/Service: 10 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 10 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con'fract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $2,075 $2,075
c. Employee Benefits $535 $535
Workers Comp / Liability / Bond Insurance $202 $202
d. Total Personnel Expenditures $2,812 $0 $0 $2,812
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - cell phone $14 $14
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $14 $0 $0 $14
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $2,826 $0 $0 $2,826
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $969 $969
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $969 $969
d. Other Revenue $0
e. Total New Revenue $1,938 $0 $0 $1,938
3. Total Revenues $1,938 $0 $0 $1,938
C. One-Time CSS Funding Expenditures $0 $0
D. Total Funding Requirements $889 $0 $0 $889

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

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 6 Date: 11/28/05
Alternative Response Team Cross-Branch
Program Workplan Name Program Page__ 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 10 New Program/Service or Expansion Expansion

Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton

Client Capacity of Program/Service Expanded through MHSA: 10 Telephone Number: (707) 441-5446

. ) Client, FM & | Total Number | Salary, Wages and Total Salaries.

Classification Function o . bl )
CG FTEs of FTEs Overtime per FTE” |Wages and Overtime

A. Current Existing Positions

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
MH Clinician Mental Health assessment, treatment 0.20 $10,375 $2,075
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 0.20 $2,075

C. Total Program Positions 0.00 0.20 $2,075

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Alternative Response Team Cross-Branch Program (ART)
Program Work plan #6 — FY 2005-2006

Alternative Response Team (ART) — Outreach and Engagement, fiscal
year 05-06 Program budget represents three months of service. Program
expansion expenditures for Salary and Benefits total $2,812. Operating
expenditures total $14.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .20 FTE Mental Health Clinician to provide clinical and
support services to unserved families; to avoid involvement in
the child welfare system and need for out of home placement.
The cost of this position is calculated based on three months of
service and is calculated as 25 percent of 100 percent capacity
for year 1.

C. Employee Benefits: Benefits (estimated at $535) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $202) have been calculated based on annual cost
of $4,037 per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: None.
b. Translation and Interpreter Services: None.
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Travel and Transportation: None.
General Office Expenditures: None.
Rent, Utilities and Equipment: $14.
Medication and Medical Supports: None.
Other Operating Expenses: None.

@~oao

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance: None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue: None.

@roooop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $969 for
billable clinical services.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: EPSDT revenues estimated at $969 for
billable clinical services to Medi-Cal eligible children.

d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt
Program Workplan # 6
Alternative Response Team Cross-Branch
Program Workplan Name Program

Type of Funding 2. System Development

Fiscal Year:

Date:

Page 1 of 1

Months of Operation

2006-07
11/28/05

12

Proposed Total Client Capacity of Program/Service: 584 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 500 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 84 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con'Fract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $586,820 $586,820
b. New Additional Personnel Expenditures (from Staffing Detail) $33,200 $33,200
c. Employee Benefits $8,566 $140,837 $149,402
Workers Comp / Liability / Bond Insurance $3,230 $39,520 $42,750
d. Total Personnel Expenditures $44,995 $767,177 $0 $812,172
3. Operating Expenditures - PHB budget
a. Professional Services $2,000 $2,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $24,141 $24,141
d. General Office Expenditures $80 $5,500 $5,580
e. Rent, Utilities and Equipment - cell phone $230 $39,884 $40,114
f. Medication and Medical Supports $2,408 $2,408
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $310 $73,933 $0 $74,243
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $45,306 $841,110 $0 $886,415
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $217,439 $217,439
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $623,671 $623,671
h. Total Existing Revenues $0 $841,110 $0 $841,110
2. New Revenues
a. Medi-Cal (FFP only) $15,500 $15,500
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $15,500 $15,500
d. Other Revenue $0
e. Total New Revenue $31,000 $0 $0 $31,000
3. Total Revenues $31,000 $841,110 $0 $872,110|
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $14,306 $0 $0 $14,305

E. Percent of Total Funding Requirements for Full Service Partnerships _j
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Program Workplan Name

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

County(ies): Humboldt

Program Workplan # 6

Alternative Response Team Corss-Branch
Program

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

584
500
84

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

Page__1_ of 1

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM &
CG FTEs?

Total Number
of FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Supervising Public Health Nurse
Community Health Outreach Worker
Public Health Nurse

Medical Office Assistant

Supervises nursing staff

Provides community health services
Provides Health Support Services
Provides clerical support to team

Total Current Existing Positions

0.00

0.80
4.40
6.40
1.00

12.60

$57,673
$38,500
$53,700
$27,602

B. New Additional Positions

MH Clinician

Mental Health assessment, treatment

Total New Additional Positions

0.00

0.80

0.80

$46,138
$169,400
$343,680
$27,602
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$586,820

$41,500

C. Total Program Positions

0.00

13.40

$33,200
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$33,200

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Alternative Response Team Cross-Branch Program (ART)
Program Workplan #6 — FY 2006-2007

Alternative Response Team (ART) — System Development, fiscal year
06-07 Program budget represents twelve months of service. Program
expansion expenditures for Salary and Benefits total $44,995. Operating
expenditures total $310.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
12.8 Public Health Branch ART program staff. To provide
health outreach services in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .80 FTE Mental Health Clinician to provide clinical and
support services to help families avoid further involvement in the
child welfare system and to reduce future needs for out of home
placement.

C. Employee Benefits: Benefits (estimated at $149,402 for both
current and new positions) include unemployment insurance,
OASDI contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
$42,750) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures

a. Professional Services: $2,000 funding for additional
professional staff as needed in the existing ART program.
b. Translation and Interpreter Services: None.
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C. Travel and Transportation:  $24,141 includes the cost of
mileage, meals and lodging reimbursement as appropriate.
Also includes costs of required staff training.

d. General Office Expenditures: $5,500 funding for general office
expenses as budgeted in the existing ART program. Also
included is $80 for office supplies for new program staff.

e. Rent, Utilities and Equipment: $39,884 representing costs as
budgeted in the existing ART program for communications,
utilities and leased space and equipment. Also included is $230
for cellular telephone usage cost for new program staff.

f. Medication and Medical Supports: $2,408 for client medication
needs.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

a. Medi-Cal (FFP only): None.

b. Medicare/Patient Insurance: None.

C. Realignment: Estimated at $217,439 per budgeted revenues for
the existing ART program.

d. State General Funds: ART SPMP estimated $163,000.

e. County Funds

f. Grants: None.

g. Other Revenue: Federal ART SPMP funding estimated

$307,000. Federal TCM reimbursement estimated $153,671.
2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $15,500
for 45 percent billable clinical services.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: EPSDT revenues estimated at $15,500
for 45 percent billable clinical services to Medi-Cal eligible
children.

d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt
Program Workplan # 6
Alternative Response Team Cross-Branch
Program Workplan Name Program

Type of Funding 3. Outreach and Engagement

Fiscal Year:

Date:

Page_ 1 of 1

Months of Operation

2006-07
11/28/05

12

Proposed Total Client Capacity of Program/Service: 16 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 16 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con'fract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $8,300 $8,300
c. Employee Benefits $2,141 $2,141
Workers Comp / Liability / Bond Insurance $807 $807
d. Total Personnel Expenditures $11,249 $0 $0 $11,249
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - cell phone $58 $58
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $58 $0 $0 $58
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $11,306 $0 $0 $11,306
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $3,875 $3,875
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $3,875 $3,875
d. Other Revenue $0
e. Total New Revenue $7,750 $0 $0 $7,750
3. Total Revenues $7,750 $0 $0 $7,750
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $3,556 $0 $0 $3,556

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

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 6 Date: 11/28/05
Alternative Response Team Corss-Branch
Program Workplan Name Program Page__ 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 16 New Program/Service or Expansion Expansion

Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton

Client Capacity of Program/Service Expanded through MHSA: 16 Telephone Number: (707) 441-5446

Classification Function Client, FM & | Total Number | Salary, Wages and Total Salaries.
CG FTEs? of FTEs Overtime per FTE” |Wages and Overtime

A. Current Existing Positions

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
MH Clinician Mental Health assessment, treatment 0.20 $41,500 $8,300
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 0.20 $8,300

C. Total Program Positions 0.00 0.20 $8,300

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Alternative Response Team Cross-Branch Program (ART)
Program Work plan #6 — FY 2006-2007

Alternative Response Team (ART) — Outreach and Engagement, fiscal
year 06-07 Program budget represents three months of service. Program
expansion expenditures for Salary and Benefits total $11,249. Operating
expenditures total $58.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .20 FTE Mental Health Clinician to provide clinical and
support services to unserved families; to avoid involvement in
the child welfare system and need for out of home placement.

C. Employee Benefits: Benefits (estimated at $2,141) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $807) have been calculated based on annual cost
of $4,037 per full time equivalent.

3. Operating Expenditures:

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: $58.
Medication and Medical Supports: None.

~poooTw
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g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance: None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue: None.

@roooop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $3,875 for
billable clinical services.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: EPSDT revenues estimated at $3,875 for
billable clinical services to Medi-Cal eligible children.

d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 6

Alternative Response Team Cross-Branch

Program Workplan Name Program

Type of Funding 2. System Development

Fiscal Year:

Date:

Page 1 of 1

Months of Operation

2007-08
11/28/05

12

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Proposed Total Client Capacity of Program/Service: 600  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 500 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 100 Telephone Number: _ (707) 441-5446
County Mental Other Community Mental|
Health Department Governmental Health (Fontract Total
Agencies Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0!
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0!
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $586,820 $586,820
b. New Additional Personnel Expenditures (from Staffing Detail) $33,200 $33,200
c. Employee Benefits $8,566 $140,837 $149,402
Workers Comp / Liability / Bond Insurance $3.,230 $39,520 $42,750
d. Total Personnel Expenditures $44,995 $767,177 $0 $812,172
3. Operating Expenditures - PHB budget
a. Professional Services $2,000 $2,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $24,141 $24,141
d. General Office Expenditures $5,500 $5,500
e. Rent, Utilities and Equipment - cell phone $230 $39,884 $40,114
f. Medication and Medical Supports $2,408 $2,408
g. Other Operating Expenses (provide description in budget narrative) $0!
h. Total Operating Expenditures $230 $73,933 $0 $74,163
4. Program Management
a. Existing Program Management $0
b. New Program Management $0!
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $45,226 $841,110 $0 $886,335,
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $217,439 $217,439
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $623,671 $623,671
h. Total Existing Revenues $0 $841,110 $0 $841,110
2. New Revenues
a. Medi-Cal (FFP only) $15,500 $15,500
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $15,500 $15,500
d. Other Revenue $0
e. Total New Revenue $31,000 $0 $0 $31,000
3. Total Revenues $31,000 $841,110 $0 $872,110
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $14,226 $0 $0 $14,225
E. Percent of Total Funding Requirements for Full Service Partnerships _j
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 6 Date: 11/28/05
Alternative Response Team Cross-Branch
Program Workplan Name Program Page_ 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 600 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 500 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 100 Telephone Number: (707) 441-5446
e i Client, FM & Total Number | Salary, Wages and Total Salaries.
Classification Function o A b/ Wages and
CG FTEs of FTEs Overtime per FTE Overtime
A. Current Existing Positions
Supervising Public Health Nurse Supervises nursing staff 0.80 $57,673 $46,138
Community Health Outreach Worker | Provides community health services 4.40 $38,500 $169,400
Public Health Nurse Provides Health Support Services 6.40 $53,700 $343,680
Medical Office Assistant Provides clerical support to team 1.00 $27,602 $27,602
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total Current Existing Positions 0.00 12.60_ $586,820
B. New Additional Positions
MH Clinician Mental Health assessment, treatment 0.80 $41,500 $33,200
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 0.80 $33,200
C. Total Program Positions 0.00 13.40 $620,020

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Alternative Response Team Cross-Branch Program (ART)
Program Workplan #6 — FY 2007-2008

Alternative Response Team (ART) — System Development, fiscal year
07-08 Program budget represents twelve months of service. Program
expansion expenditures for Salary and Benefits total $44,995. Operating
expenditures total $230.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
12.8 Public Health Branch ART program staff. To provide
health outreach services in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .80 FTE Mental Health Clinician to provide clinical and
support services to help families avoid further involvement in the
child welfare system and to reduce future needs for out of home
placement.

C. Employee Benefits: Benefits (estimated at $149,402 for both
current and new positions) include unemployment insurance,
OASDI contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
$42,750) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures

a. Professional Services: $2,000 funding for additional
professional staff as needed in the existing ART program.
b. Translation and Interpreter Services: None.
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g.

Travel and Transportation:  $24,141 includes the cost of
mileage, meals and lodging reimbursement as appropriate.
Also includes costs of required staff training.

General Office Expenditures: $5,500 funding for general office
expenses as budgeted in the existing ART program.

Rent, Utilities and Equipment: $39,884 representing costs as
budgeted in the existing ART program for communications,
utilities and leased space and equipment. Also included is $230
for cellular telephone usage cost for new program staff.
Medication and Medical Supports: $2,408 for client medication
needs.

Other Operating Expenses: None.

4. Program Management

a.
b.

Existing Program Management. None.
New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

oo

e@—~oo

Existing Revenues

Medi-Cal (FFP only): None.

Medicare/Patient Insurance: None.

Realignment: Estimated at $217,439 per budgeted revenues for
the existing ART program.

State General Funds: ART SPMP estimated $163,000.

County Funds

Grants: None.

Other Revenue: Federal ART SPMP funding estimated
$307,000. Federal TCM reimbursement estimated $153,671.

2. New Revenues

d.

Medi-Cal (FFP only): Estimated Medi-Cal revenue at $15,500
for 45 percent billable clinical services.

Medicare/Patient Fees/Patient Insurance

State General Funds: EPSDT revenues estimated at $15,500
for 45 percent billable clinical services to Medi-Cal eligible
children.

Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 6

Alternative Response Team Cross-Branch

Program Workplan Name Program

Type of Funding 3. Outreach and Engagement

Fiscal Year:

Date:

Page 1 of 1

Months of Operation

2007-08
11/28/05

12

Proposed Total Client Capacity of Program/Service: 20 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 20 Telephone Number: _ (707) 441-5446
County Mental Other Community Mental|
Health Department Governmental Health (Fontract Total
Agencies Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0!
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0!
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $8,300 $8,300
c. Employee Benefits $2,141 $2,141
Workers Comp / Liability / Bond Insurance $807 $807]
d. Total Personnel Expenditures $11,249 $0 $0 $11,249
3. Operating Expenditures - PHB budget
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - cell phone $58 $58
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0!
h. Total Operating Expenditures $58 $0 $0 $58
4. Program Management
a. Existing Program Management $0
b. New Program Management $0!
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $11,306 $0 $0 $11,306
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $3,875 $3,875
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds - EPSDT $3,875 $3,875
d. Other Revenue $0
e. Total New Revenue $7,750 $0 $0 $7,750
3. Total Revenues $7,750 $0 $0 $7,750
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $3,556 $0 $0 $3,556
E. Percent of Total Funding Requirements for Full Service Partnerships _j
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt

Program Workplan # 6

Alternative Response Team Cross-Branch
Program Workplan Name Program

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

20
0
20

Fiscal Year:

Date:

Months of Operation
New Program/Service or Expansion
Prepared by:

Telephone Number:

2007-08

11/28/05

Page__1_ of 1

12

Expansion

Melissa Chilton

(707) 441-5446

Classification Function

Client, FM &
CG FTEsY

Total Number | Salary, Wages and
of FTEs Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

o0 T

B. New Additional Positions
MH Clinician Mental Health assessment, treatment

Total New Additional Positions

0.00

0.20 $41,500

0.20

C. Total Program Positions

0.00

0.20

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$8,300
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$8,300

$8,300
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Alternative Response Team Cross-Branch Program (ART)
Program Work plan #6 — FY 2007-2008

Alternative Response Team (ART) — Outreach and Engagement, fiscal
year 07-08 Program budget represents three months of service. Program
expansion expenditures for Salary and Benefits total $11,249. Operating
expenditures total $58.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .20 FTE Mental Health Clinician to provide clinical and
support services to unserved families; to avoid involvement in
the child welfare system and need for out of home placement.

C. Employee Benefits: Benefits (estimated at $2,141) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $807) have been calculated based on annual cost
of $4,037 per full time equivalent.

3. Operating Expenditures:

Professional Services: None.

Translation and Interpreter Services: None.
Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: $58.
Medication and Medical Supports: None.

~poooTw
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g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance: None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue: None.

@roooop

2. New Revenues

a. Medi-Cal (FFP only): Estimated Medi-Cal revenue at $3,875 for
billable clinical services.

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: EPSDT revenues estimated at $3,875 for
billable clinical services to Medi-Cal eligible children.

d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt

Fiscal Year: 05/06 | Program Work Plan Name: Older & Dependent Adults Program
Expansion

Program Work Plan #: 7

Estimated Start Date: April ‘06

Description of Program:
Describe how this program
will help advance the goals of
the Mental Health Services
Act

Older & Dependent Adults Programs Expansion is a further integration and expansion of an
existing set of DHHS co-located programs that serve disabled, mentally ill, and at-risk
adults and older adults. The current programs, Adult Protective Services (APS) and In-
Home Support Services (IHSS) are co-located and integrate Social Service Branch staff
with Public Health nurses. These programs will be reorganized and fully integrated to
include the Mental Health Branch Older Adults Program and other mental health staff. With
the addition of mental health programming and staff, and with the implementation of a
cross-branch team approach to service delivery, a more integrated and holistic service
experience will be provided to clients and family members. Multi-disciplinary and cross-
branch staff will provide in-home response services, while removing barriers to access and
providing linkage to the full array of programs and services within DHHS and the
community. Mental Health staff will provide screening and assessment services,
consultation, education, and wellness/recovery focused clinical services. Mental Health staff
will also help to shape and coordinate the reorganization efforts and ensure that the
concepts of wellness and recovery are promoted and reinforced.

Priority Population:
Describe the situational
characteristics of the priority
population

At-risk Adults and Older Adults with various disabilities and mental illness.
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Fund Type Age Group

e e ategles 1o be used aing Des requested ecK a at app Age Sys

oups to be served & at app FSP | Dev | OE | CY | TAY | A OA
Integrated multi-disciplinary assessment/planning/service teams with social X X X
service agencies and other community providers to meet complex needs
Mobile services to reach older adults and adults with physical and/or mental X | X X X
disabilities or other barriers who cannot access clinics and other services
Home care assistance, including training of caregivers and providers to X X X
enhance the therapeutic environment of the home
Outreach to older adults and adults in their homes X X X
Infrastructure to promote intra-agency collaboration, shared responsibility, and X X X
accountability for effective outcomes
Integrated service agencies that provide and/or broker all services that are X X X
needed
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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 & Dependent Adults Program Expansion

The Older & Dependent Adults Program Expansion is an expansion and further
integration of an existing set of co-located programs that serve disabled, mentally ill,
and at-risk adults and older adults in Humboldt County. The current programs, Adult
Protective Services (APS) and In-Home Support Services (IHSS) are co-located and
team Social Service Branch staff with Public Health Branch nurses. Currently, program
staff conduct multidisciplinary team meetings and provide consultation on complex
cases in addition to providing in-home response, assessing needs, and arranging for
services and supports. System Development Funds and Outreach & Engagement
Funds will be used to reorganize and fully integrate these cross-branch programs. The
addition of mental health staff and the implementation of a cross-branch team approach
to service delivery will provide a more integrated service experience to clients and
family members. The interdisciplinary teams will include Social Service Branch social
workers, Public Health Branch nurses, and Mental Health Branch clinicians. The teams
will conduct multi-disciplinary team meetings, provide case management planning,
perform investigation into suspected abuse and neglect, and provide linkage to the full
range of services needed in order to holistically serve this vulnerable and underserved
population. Specifically, mental health staff will remove barriers to access and provide
mental health screening and assessment services, consultation, education, and
wellness/recovery focused clinical services and supports to this population.

Goals and outcomes of this service expansion will be:
e Increased collaboration.
o Enhanced integrated service experience.
e Reduction in involuntary care.

3) Describe any housing or employment services to be provided.
This expanded and integrated program will link client consumers and family members to
all necessary and available DHHS cross-branch programs services, including
employment and housing resources. Linkages and referrals to other community-based
housing and employment services and supports will also be provided.

4) Please provide the average cost for each Full Service Partnership participant including all
funding 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.
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The Older and Dependent Adult Services Program Expansion will be a strength based
program that works to engage individuals and their families in identifying assets and
developing goals that will reduce their risk of abuse, neglect, and system dependency.
The program identifies individual and family strengths and builds on them, while
encouraging the use of other cross-branch and community resources and expertise to
achieve and maintain recovery.

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

APS and IHSS provide assistance to dependent and older adults who are at risk of
abuse or neglect. These programs are presently staffed with Social Workers and Public
Health Nurses. Many of the clients they serve have severe mental health issues and
are frequent users of hospital emergency rooms, inpatient care and jail facilities. As an
initial step toward expansion, reorganization, and full integration, mental health staff will
be added so that a cross-branch team approach to filed service delivery can be
implemented resulting in a more integrated and holistic service experience for clients
and family members.

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.

DHHS is currently building the capacity to hire and train client consumers and family
members to work in cross-branch programs throughout the department. Hiring older
adult and dependent adult client consumers and family members to work in this
integrated program will be especially important to advancing the concepts and goals of
wellness and recovery. The Office of Consumer & Cultural Diversity and the Training &
Education Unit (Program Work Plan # 9 Integrated Program & Planning Support
Structures) will lead the efforts in this area of transformational activities.

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.

Community involvement is key to improving outcomes for the populations served by this
program. Working collaboratively with community resources and agencies often results
in better linkages and supports to individuals and their families. These resources and
agencies consist of Federal, State, County and local non-profit agencies. Some of these
key community stakeholders include United Indian Health Services, Area Agency on
Aging, Senior Resource Center, Redwood Coast Regional Center, and the medical
community.

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
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and strategies address the ethnic disparities identified in Part 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

To address the need to make programs culturally competent DHHS is developing an
Office of Consumer & Cultural Diversity (Program Work Plan #9 Integrated Program &
Planning Support Structures). This office will assure that culturally diverse communities
and individuals are included in the development and delivery of Health and Humans
Services policy, planning and programs. The Office of Consumer & Cultural Diversity
will assist DHHS in the recruitment and hiring of culturally and linguistically diverse staff.

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.

Expertise in gender, age, and sexual orientation issues is crucial to the delivery of
culturally inclusive services. The Office of Consumer & Cultural Diversity and the
Training & Education Unit (Program Work Plan #9 Integrated Program & Planning
Support Structures) will take the lead role in assessing competencies and needs in this
area and in developing appropriate basic and ongoing trainings for staff, community
partners, and other stakeholders.

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

Not applicable.

12) If your county has selected one or more strategies to implement with MHSA funds that
are not listed in Section 1V, 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.

During year one, to the extent that resources are available, one 1.0 FTE Supervising
Mental Health Clinician, and one 1.0 FTE Mental Health Clinician will be hired and co-
located with existing program staff to assist in shaping and coordinating the
reorganization and integration efforts, to provide direct services on an outreach basis,
and to ensure that the concepts of wellness and recovery are promoted and reinforced.

During year two and year three, to the extent that resources are available, one 1.0 FTE
Mental Health Clinician will be added to the program while primary care partnerships
and Full Service Partnership Program options are explored and developed, and,
capacity built to include client consumers and/or family members as staff.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 7 Date: 11/28/05
Program Workplan Name Older and Dependent Adults Program Page 1 of 1
Type of Funding 2. System Development Months of Operation 3
Proposed Total Client Capacity of Program/Service: 160  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 145 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 15 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $8,550 $8,550
f. Total Support Expenditures $0 $8,550 $0 $8,550
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $87,203 $87,203
b. New Additional Personnel Expenditures (from Staffing Detail) $19,395 $19,395
c. Employee Benefits $5,004 $22,498 $27,502
Workers Comp / Liability / Bond Insurance $1,514 $8,074 $9,588
d. Total Personnel Expenditures $25,913 $117,775 $0 $143,688
3. Operating Expenditures
a. Professional Services $20,188 $20,188
b. Translation and Interpreter Services $0
c. Travel and Transportation $63 $1,213 $1,275
d. General Office Expenditures $30 $6,592 $6,622
e. Rent, Utilities and Equipment $54 $34,076 $34,130
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $13,637 $13,637
h. Total Operating Expenditures $147 $75,704 $0 $75,851
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $26,059 $202,029 $0 $228,089
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $40,406 $40,406
e. County Funds $20,203 $20,203
f. Grants $0
g. Other Revenue $141,421 $141,421
h. Total Existing Revenues $0 $202,029 $0 $202,029
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $19,435 $19,435
e. Total New Revenue $19,435 $0 $0 $19,435
3. Total Revenues $19,435 $202,029 $0 $221,464
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $6,625 $0 $0 $6,625

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

County(ies): Humboldt

Program Workplan # 7

Program Workplan Name Older and Dependent Adults Program

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

160
145
15

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of _1

3

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification Function

Client, FM &
CG FTEs?

Total Number
of FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and
Overtime

A. Current Existing Positions
Supervising Social Worker
Social Worker

Supervises Social Services staff
Provides social services to clients

Vocational Assistant Assists staff in provision of services to clients

Total Current Existing Positions

0.00

1.00
6.00
1.00

8.00

B. New Additional Positions
Supervising MH Clinician
Mental Health Clinician

Coordinate Older Adult/IHSS/APS Programs
Provides clinical services

Total New Additional Positions

0.00

1.00
0.50

1.50

C. Total Program Positions

0.00

9.50

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.

b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$15,718
$10,899
$6,093

$15,718
$65,392
$6,093
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$87,203

$14,073
$10,645

$14,073
$5,322
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$19,395

$106,598
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Older and Dependent Adults Program
Program Work plan #7 — FY 2005-2006

Older and Dependent Adults Program — System Development, fiscal
year 05-06 Program budget represents three months of service. Program
expansion expenditures for Salary and Benefits total $25,913. Operating
expenditures total $147.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $8,550 emergency assistance
funds available for existing program expenditure.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
8.0 Social Services Branch Older Adults program staff. To
provide social services in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 Supervising Mental Health Clinician and 1 - .5 FTE Mental
Health Clinician to assist in shaping and coordinating the
reorganization efforts, with Social Service Branch IHSS, APS
Social Workers and Public Health Nurses, and to provide mental
health services to disabled, mentally ill and at-risk adults and
older adults. The cost of these positions are calculated based
on three months of service and are calculated as 25 percent of
100 percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $5,004) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $1,514) have been calculated based on annual
cost of $4,037 per full time equivalent.
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3. Operating Expenditures. The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: $20,188 additional professional staff as
needed in the existing Older Adults program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $1,275 includes the cost of mileage,

meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $6,622 general office
expenditures for expansion and as budgeted in the existing
Older Adults program.

e. Rent, Utilities and Equipment: $34,130 representing costs as
budgeted in the existing Older Adults program for
communications, utilities and leased space and equipment.
Also included is $54 for cellular telephone usage cost for new
program staff.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: $13,637 as budgeted in the existing
Older Adults program for household and maintenance cost and
In-Home Health Services (IHHS) Advisory Committee
expenditure.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES
1. Existing Revenues

Medi-Cal (FFP only)

Medicare/Patient Insurance

Realignment

State General Funds: $40,406 funding estimated for the three-

month period April — June 2006.

e. County Funds: $20,203 funding estimated for the three-month
period April — June 2006.

f. Grants

g. Other Revenue: $141,421 federal funding estimated for the

three-month period April — June 2006.

apop
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2. New Revenues

Medi-Cal (FFP only): None.

Medicare/Patient Fees/Patient Insurance

State General Funds: None.

Other Revenue: $19,435 estimated Skilled Professional

Medical Personnel (SPMP) reimbursement.

coow

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 7 Date: 11/28/05
Program Workplan Name Older and Dependent Adults Program Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3

Proposed Total Client Capacity of Program/Service: 12 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 12 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $5,322 $5,322
c. Employee Benefits $1,373 $1,373
Workers Comp / Liability / Bond Insurance $505 $505
d. Total Personnel Expenditures $7,200 $0 $0 $7,200
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $63 $63
d. General Office Expenditures $30 $30
e. Rent, Utilities and Equipment $18 $18
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $111 $0 $0 $111
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $7,310 $0 $0 $7,310
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $5,400 $5,400
e. Total New Revenue $5,400 $0 $0 $5,400
3. Total Revenues $5,400 $0 $0 $5,400
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $1,910 $0 $0 $1,910

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

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

7

Older and Dependent Adults Program

Type of Funding 3. Outreach and Engagement

Client Capacity of Program/Service Expanded through MHSA:

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

12
0
12

Fiscal Year:

2005-06

Date:

11/28/05

Months of Operation

Page 1 of 1

3

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM &
CG FTEsY

Total Number
of FTEs

Salary, Wages and
Overtime per FTE™

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Mental Health Clinician

Provides clinical services

Total New Additional Positions

0.00

0.50

0.50

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$10,645

C. Total Program Positions

0.00

0.50

$0
$5,322
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$5,322

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Older and Dependent Adults Program
Program Work plan #7 — FY 2005-2006

Older and Dependent Adults Program — Outreach and Engagement,
fiscal year 05-06 Program budget represents three months of service. New
program expenditures for Salary and Benefits total $7,200. Operating
expenditures total $111.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .50 FTE Mental Health Clinician to provide mental health
services to unserved disabled, mentally ill and at-risk adults and
older adults. The cost of this position is calculated based on
three months of service and is calculated as 25 percent of 100
percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $1,373) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $505) have been calculated based on annual cost
of $4,037 per full time equivalent.

3. Operating Expenditures. The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: None.
b. Translation and Interpreter Services: None.
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C. Travel and Transportation: $63.

d. General Office Expenditures: $30.

e. Rent, Utilities and Equipment: $18 communications for MH
staff.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only): None.

Medicare/Patient Fees/Patient Insurance

State General Funds: None.

Other Revenue: $5,400 estimated Skilled Professional Medical
Personnel (SPMP) reimbursement.

apop

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07

Program Workplan # 7 Date: 11/28/05

Program Workplan Name Older and Dependent Adults Program Page_ 1 of 1

Type of Funding 2. System Development Months of Operation 12

Proposed Total Client Capacity of Program/Service: 207 _ New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 180 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 27 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $34,200 $34,200
f. Total Support Expenditures $0 $34,200 $0 $34,200
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $348,817 $348,817
b. New Additional Personnel Expenditures (from Staffing Detail) $118,542 $118,542
c. Employee Benefits $30,584 $93,580 $124,164
Workers Comp / Liability / Bond Insurance $10,093 $32,296 $42,389
d. Total Personnel Expenditures $159,218 $474,693 $0 $633,911
3. Operating Expenditures
a. Professional Services $80,750 $80,750
b. Translation and Interpreter Services $0
c. Travel and Transportation $4,850 $4,850
d. General Office Expenditures $160 $26,366 $26,526
e. Rent, Utilities and Equipment - computer, software, communications $2,284 $136,302 $138,586
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $54,548 $54,548
h. Total Operating Expenditures $2,444 $302,816 $0 $305,260
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $161,662 $811,709 $0 $973,371
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $162,342 $162,342
e. County Funds $81,171 $81,171
f. Grants $0
g. Other Revenue $568,196 $568,196
h. Total Existing Revenues $0 $811,709 $0 $811,709
2. New Revenues $1,623,418
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue - Federal SPMP $119,414 $119,414
e. Total New Revenue $119,414 $0 $0 $119,414
3. Total Revenues $119,414 $811,709 $0 $931,123
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $42,249 $0 $0 $42,249

E. Percent of Total Funding Requirements for Full Service Partnerships _j

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 271




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

County(ies): Humboldt Fiscal Year: 2006-07

Program Workplan # 7 Date: 11/28/05

Program Workplan Name Older and Dependent Adults Program Page 1 of _1

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

207
180
27

Months of Operation

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM &
CG FTEs?

Total Number
of FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and
Overtime

A. Current Existing Positions
Supervising Social Worker
Social Worker

Vocational Assistant

1.00
6.00
1.00

Supervises Social Services staff
Provides social services to clients
Provides vocational assistance services to clients

$62,874
$43,595
$24,373

$62,874
$261,570
$24,373
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$348,817

s.oo I

Total Current Existing Positions 0.00

B. New Additional Positions
Supervising MH Clinician
Mental Health Clinician

Coordinate Older Adult/IHSS/APS Programs
Provides clinical services to clients

1.00
1.50

$56,292
$41,500

$56,292
$62,250
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$118,542

Total New Additional Positions 0.00 2.50

C. Total Program Positions 10.50 $467,359

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Older and Dependent Adults Program
Program Workplan #7 — FY 2006-2007

Older and Dependent Adults Program — System Development, fiscal
year 06-07 Program budget represents twelve months of service. New
program expenditures for Salary and Benefits total $159,218. Operating
expenditures total $2,444.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $34,200 emergency assistance
funds available for existing program expenditure.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
8 Social Services Branch Older Adults program staff. To
provide client services in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 Supervising Mental Health Clinician and 1.5 FTE Mental
Health Clinicians to assist in shaping and coordinating the
reorganization efforts, with Social Service Branch IHSS, APS
Social Workers and Public Health Nurses, and to provide mental
health services to disabled, mentally ill and at-risk adults and
older adults.

C. Employee Benefits: Benefits (estimated at $30,584) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $10,093) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 273



a. Professional Services: $80,750 additional professional staff as
needed in the existing Older Adults program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $4,850 includes the cost of mileage,
meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $26,526 general office
expenditures for expansion and as budgeted in the existing
Older Adults program.

e. Rent, Utilities and Equipment: $138,586 representing costs as
budgeted in the existing Older Adults program for
communications, utilities and leased space and equipment.
Also included is $2,284 for communications and equipment cost
for new program staff.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: $54,548 as budgeted in the existing
Older Adults program for household and maintenance cost and
In-Home Health Services (IHHS) Advisory Committee
expenditure.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)

Medicare/Patient Insurance

Realignment

State General Funds: $162,342 budgeted revenues for the

existing Older Adults program.

e. County Funds: $81,171 budgeted revenues for the existing
Older Adults program.

f. Grants

g. Other Revenue: $568,196 budgeted revenues for the existing

Older Adults program.

apop

2. New Revenues

a. Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance: None.
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C. State General Funds: None.
d. Other Revenue: Federal SPMP revenue estimated at $119,414.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07

Program Workplan # 7 Date: 11/28/05

Program Workplan Name Older and Dependent Adults Program Page_ 1 of 1

Type of Funding 3. Outreach and Engagement Months of Operation 12

Proposed Total Client Capacity of Program/Service: 22 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 22 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $20,750 $20,750
c. Employee Benefits $5,354 $5,354
Workers Comp / Liability / Bond Insurance $2,019 $2,019
d. Total Personnel Expenditures $28,122 $0 $0 $28,122
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $40 $40
e. Rent, Utilities and Equipment - computer, software, communications $144 $144
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $184 $0 $0 $184
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $28,306 $0 $0 $28,306
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues $0
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue - Federal SPMP $21,092 $21,092
e. Total New Revenue $21,092 $0 $0 $21,092
3. Total Revenues $21,092 $0 $0 $21,092
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $7,215 $0 $0 $7,215

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

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 7 Date: 11/28/05
Program Workplan Name Older and Dependent Adults Program Page__1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 22 New Program/Service or Expansion Expansion

Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton

Client Capacity of Program/Service Expanded through MHSA: 22 Telephone Number: (707) 441-5446

Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
$0
Mental Health Clinician Provides clinical services to clients 0.50 $41,500 $20,750
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total New Additional Positions 0.00 0.50 $20,750

C. Total Program Positions 0.00 0.50 $20,750

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Older and Dependent Adults Program
Program Work plan #7 — FY 2006-2007

Older and Dependent Adults Program — Outreach and Engagement,
fiscal year 06-07 Program budget represents twelve months of service at
client capacity for year two. New program expenditures for Salary and
Benefits total $28,122. Operating expenditures total $184.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .50 FTE Mental Health Clinician to provide mental health
services to unserved disabled, mentally ill and at-risk adults and
older adults.

C. Employee Benefits: Benefits (estimated at $5,354) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $2,019) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures.

Professional Services: None.

Translation and Interpreter Services: None.

Travel and Transportation: None.

General Office Expenditures: $40.

Rent, Utilities and Equipment: $144 communications for MH
staff.

PO T®
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f. Medication and Medical Supports: None.
g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Fees/Patient Insurance
State General Funds: None.

coow

Medical Personnel (SPMP) reimbursement.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 7 Date: 11/28/05
Program Workplan Name Older and Dependent Adults Program Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 234  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 180 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 54 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $34,200 $34,200
f. Total Support Expenditures $0 $34,200 $0 $34,200
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $348,817 $348,817
b. New Additional Personnel Expenditures (from Staffing Detail) $118,542 $118,542
c. Employee Benefits $30,584 $93,580 $124,164
Workers Comp / Liability / Bond Insurance $10,093 $32,296 $42,389
d. Total Personnel Expenditures $159,218 $474,693 $0 $633,911
3. Operating Expenditures - SSB Older Adults Budget
a. Professional Services $80,750 $80,750
b. Translation and Interpreter Services $0
c. Travel and Transportation $4,850 $4,850
d. General Office Expenditures $26,366 $26,366
e. Rent, Utilities and Equipment $720 $136,302 $137,022
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $54,548 $54,548
h. Total Operating Expenditures $720 $302,816 $0 $303,536
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $159,938 $811,709 $0 $971,647
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $162,342 $162,342
e. County Funds $81,171 $81,171
f. Grants $0
g. Other Revenue $568,196 $568,196
h. Total Existing Revenues $0 $811,709 $0 $811,709
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue - Federal SPMP $119,414 $119,414
e. Total New Revenue $119,414 $0 $0 $119,414
3. Total Revenues $119,414 $811,709 $0 $931,123
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $40,525 $0 $0 $40,525

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

County(ies):
Program Workplan #

Program Workplan Name

Type of Funding

Client Capacity of Program/Service Expanded through MHSA:

Humboldt

7

Older & Dependent Adults Program

2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

234
180
54

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page 1 of 1

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM &
CG FTEsY

Total Number
of FTEs

Salary, Wages and
Overtime per FTE™

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Supervising Social Worker
Social Worker

Vocational Assistant

Supervises Social Services staff
Provides social services to clients
Provides vocational assistance services to clients

Total Current Existing Positions

0.00

1.00
6.00
1.00

8.00

$62,874
$43,595
$24,373

B. New Additional Positions
Supervising MH Clinician
Mental Health Clinician

Coordinate Older Adult/IHSS/APS Programs
Provides clinical services to clients

Total New Additional Positions

0.00

1.00
1.50

2.50

$62,874
$261,570
$24,373
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$348,817

$56,292
$41,500

C. Total Program Positions

0.00

10.50

$56,292
$62,250
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$118,542

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Older and Dependent Adults Program
Program Workplan #7 — FY 2007-2008

Older and Dependent Adults Program — System Development, fiscal
year 07-08 Program budget represents twelve months of service. New
program expenditures for Salary and Benefits total $159,218. Operating
expenditures total $720.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $34,200 emergency assistance
funds available for existing program expenditure.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
8 Social Services Branch Older Adults program staff. To
provide client services in existing program.

b. New Additional Personnel Expenditures (from Staffing Detail):

1 Supervising Mental Health Clinician and 1.5 FTE Mental
Health Clinicians to assist in shaping and coordinating the
reorganization efforts, with Social Service Branch IHSS, APS
Social Workers and Public Health Nurses, and to provide mental
health services to disabled, mentally ill and at-risk adults and
older adults.

C. Employee Benefits: Benefits (estimated at $30,584) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $10,093) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures
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a. Professional Services: $80,750 additional professional staff as
needed in the existing Older Adults program.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $4,850 includes the cost of mileage,
meals and lodging reimbursement as appropriate. Also includes
costs of required staff training.

d. General Office Expenditures: $26,526 general office
expenditures for expansion and as budgeted in the existing
Older Adults program.

e. Rent, Utilities and Equipment: $137,022 representing costs as
budgeted in the existing Older Adults program for
communications, utilities and leased space and equipment.
Also included is $720 for communications and equipment cost
for new program staff.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: $54,548 as budgeted in the existing
Older Adults program for household and maintenance cost and
In-Home Health Services (IHHS) Advisory Committee
expenditure.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)

Medicare/Patient Insurance

Realignment

State General Funds: $162,342 budgeted revenues for the

existing Older Adults program.

e. County Funds: $81,171 budgeted revenues for the existing
Older Adults program.

f. Grants

g. Other Revenue: $568,196 budgeted revenues for the existing

Older Adults program.

apop

2. New Revenues

a. Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance: None.
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C. State General Funds: None.
d. Other Revenue: Federal SPMP revenue estimated at $119,414.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08

Program Workplan # 7 Date: 11/28/05

Program Workplan Name Older and Dependent Adults Program Page_ 1 of 1

Type of Funding 3. Outreach and Engagement Months of Operation 12

Proposed Total Client Capacity of Program/Service: 20 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 20 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $20,750 $20,750
c. Employee Benefits $5,354 $5,354
Workers Comp / Liability / Bond Insurance $2,019 $2,019
d. Total Personnel Expenditures $28,122 $0 $0 $28,122
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $0
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - computer, software, communications $144 $144
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $144 $0 $0 $144
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $28,266 $0 $0 $28,266
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue - Federal SPMP $21,092 $21,092
e. Total New Revenue $21,092 $0 $0 $21,092
3. Total Revenues $21,092 $0 $0 $21,092
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $7,175 $0 $0 $7,175

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

County(ies): Humboldt
Program Workplan # 7
Program Workplan Name Older & Dependent Adults Program

Type of Funding 3. Outreach and Engagement

Proposed Total Client Capacity of Program/Service:
Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

20
0
20

Fiscal Year:

Date:

Months of Operation

New Program/Service or Expansion

Prepared by:

Telephone Number:

2007-08

11/28/05

Page 1 of 1

12

Expansion

Melissa Chilton

(707) 441-5446

Classification Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions

0.00

0.00

B. New Additional Positions

Mental Health Clinician Provides clinical services to clients

Total New Additional Positions

0.00

0.50

0.50

$41,500

C. Total Program Positions

0.00

0.50

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$20,750
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$20,750

$20,750
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Older and Dependent Adults Program
Program Work plan #7 — FY 2007-2008

Older and Dependent Adults Program — Outreach and Engagement,
fiscal year 07-08 Program budget represents twelve months of service at
client capacity for year three. New program expenditures for Salary and
Benefits total $28,122. Operating expenditures total $144.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail):

1 - .50 FTE Mental Health Clinician to provide mental health
services to unserved disabled, mentally ill and at-risk adults and
older adults.

C. Employee Benefits: Benefits (estimated at $5,354) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $2,019) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures.

Professional Services: None.

Translation and Interpreter Services: None.

Travel and Transportation: None.

General Office Expenditures: None.

Rent, Utilities and Equipment: $144 communications for MH
staff.

PO T®
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f. Medication and Medical Supports: None.
g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known:

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)
Medicare/Patient Insurance
Realignment

State General Funds
County Funds

Grants

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Fees/Patient Insurance
State General Funds: None.

coow

Medical Personnel (SPMP) reimbursement.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt Fiscal Year: 05/06 | Program Work Plan Name: Street Outreach Services (SOS)/AB2034
Program Expansion

Program Work Plan #: 8 Estimated Start Date: April ‘06

Description of Program: Street Outreach Services Program Expansion, an expanded service strategy, will

Describe how this program establish a formal collaborative partnership with Law Enforcement by engaging in cross-
will help advance the goals of | training and using a team approach when intervening with the homeless mentally ill on
the Mental Health Services the streets. SOS is a Full Service Partnership Program that serves 30 enrollees as well
Act as provides outreach, engagement, linkage, and referral services to non enrollees.
Additional mental health staff will be added to the current program for the purpose of
accompanying Law Enforcement to communities and neighborhoods where the homeless
congregate and are targeted in order to provide timely interventions to this population.
The purpose of this service expansion is to reduce the occurrence of incarcerations and
hospitalizations of homeless mentally ill transition-age youth, adults, and older adults, as
well as to promote and reinforce wellness and recovery concepts in the community.

Priority Population: Homeless mentally ill Transition-Age Youth, Adults, and Older Adults, including those
Describe the situational with co-occurring disorders.
characteristics of the priority
population
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Fund Type Age Group
e e ategles 1o be used aing Des requested ecK a at app Age Sys
oups to be served & at app FSP | Dev | OE| CY | TAY | A | OA

Integrated services with Law Enforcement X X X X
Outreach and engagement to homeless and those at risk of homelessness X X X X
Mobile services including crisis intervention team partnerships with Law X X X X
Enforcement

Cross-agency and cross-discipline training 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.

Street Outreach Services (AB2034) Program Expansion — This is an expansion of an
existing Full Service Partnership program that serves thirty mentally ill homeless
individuals on an enrollee basis and provides outreach, engagement, linkage and
referral to mentally ill homeless non-enrollees. The current program is staffed with four
Personal Services Coordinators, one Program/Housing Coordinator, and one half-time
clinician who travel in a specially equipped recreational vehicle to outlying communities
and other service sites in order to provide easy access to services and supports.
Housing and employment assistance is provided within this program. System
Development Funds and Outreach & Engagement Funds will be utilized to add an
additional staff person who will establish a formal SOS partnership with Law
Enforcement in order to reduce incarcerations and hospitalizations of mentally ill
homeless individuals. This mental health staff person will ride along with Law
Enforcement personnel to identified communities and neighborhoods where homeless
individuals are targeted in order to provide timely interventions to this unserved or
inappropriately served population.

In addition, this expanded service will enhance collaborative efforts already underway
between the Mental Health Branch Homeless Program staff and the Social Services
General Relief program, as well as other community-based organizations (i.e. Humboldt
Housing & Homeless Coalition, Redwood Community Action Agency) to improve
services to these often overlapping populations.

Goals and outcomes of this service expansion will include:

o Timely access to help when needed.

e Reduction in incarcerations and hospitalizations.

e Promote Recovery and Wellness concepts.

e Improve community collaborations.

o Establish a formal partnership with Law Enforcement.

3) Describe any housing or employment services to be provided.
Employment and housing services are a part of the current AB2034 program and will
continue to be available to the homeless mentally ill. Housing and employment
resources will be expanded and integrated with those of the new Assertive Community
Treatment program (Program Work Plan #3).

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

It is anticipated that the average annual cost for each enrollee will be approximately
$17,500.
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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 the values
of recovery and resiliency are promoted and continually reinforced.

Full Service Partnership programs are considered ‘best practice’ strategies because
they are effective at enhancing and promoting an individual's chance of recovery. The
concepts of recovery are fully embedded and operationalized within this service delivery
model. Some of those concepts include client empowerment, hope, and self-direction,
and, the ability to live, work, learn and participate fully in their communities. In order to
ensure that the goals and concepts of recovery inherent in the program are practiced
and reinforced, staff will receive immersion training, ongoing training, and mentoring
from a variety of sources. Recovery and wellness oversight of the program will be
provided by the Mental Health Branch. In addition, partnering with Law Enforcement in
this way will provide DHHS with a unique opportunity to advance the concepts and
goals of wellness and recovery with the different disciplines of other agencies.

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

The current program is staffed with four Personal Services Coordinators, one
Program/Housing Coordinator, and one half-time clinician who travel in a specially
equipped recreational vehicle to outlying communities and other service sites in order to
engage the homeless mentally ill and provide easy access to services and supports.
Housing and employment assistance are major components of this program. The
requested change involves adding a full time case manager/substance abuse counselor
who will partner with law enforcement in providing early intervention services on the
streets that will reduce the number of incarcerations and hospitalizations of the
homeless mentally ill.

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.

Client consumer staff and volunteers are key to the success of the current program and
will continue to be as the program expands. Currently, client consumers staff and
volunteers provide outreach and engagement services and peer support services.
Every effort will be made to fill this new position with a client consumer or a family
member.

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.

The current program has always worked closely with Law Enforcement to respond

quickly to the needs of the homeless mentally ill. This service expansion will enable
staff to respond even earlier in order to intervene and prevent hospitalizations and

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 292



incarcerations. In addition, by partnering with Law Enforcement in this way, program
staff can demonstrate, promote, and reinforce the concepts of wellness and recovery to
Law Enforcement. Other efforts will focus on enhancing the existing collaborations
between the Mental Health Branch Homeless Program and the Social Services Branch
General Relief program, as well as other community-based organizations like the
Humboldt Housing & Homeless Coalition and Redwood Community Action Agency, in
order to improve service delivery to this vulnerable population.

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 11 Section 1l of this plan and
what specific strategies will be used to meet their needs.

To address the need to make programs culturally competent DHHS is developing an
Office of Consumer & Cultural Diversity (Program Work Plan #9 Integrated Program &
Planning Support Structures). This office will assure that culturally diverse communities
and individuals are included in the development and delivery of Health and Humans
Services policy, planning and programs. The Office of Consumer & Cultural Diversity
will assist DHHS in the recruitment and hiring of culturally and linguistically diverse staff.

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.

Expertise in gender, age, and sexual orientation issues is critical to the delivery of
culturally inclusive services. This Full Service Partnership program employs both male
and female staff who will be trained in gender sensitivity and gender specific issues
such as trauma and violence. The Office of Consumer & Cultural Diversity and the
Training & Education Unit (Program work Plan #9 Integrated Program Planning &
Support Structures) will ensure that a gender sensitive and competent workforce will be
available.

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

Not applicable.
12) If your county has selected one or more strategies to implement with MHSA funds that
are not listed in Section 1V, 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.
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During year one, to the extant that resources are made available, one 1.0 FTE Case
Manager/Substance Abuse Counselor, preferably a client consumer or family member,
will be added to the Street Outreach Services (AB2034) program specifically to partner
with and aid Law Enforcement in their contacts with the mentally ill homeless on the
streets.

During year two and year three, to the extent that resources are available, the program

will continue at its first year level while helping to provide cross-branch training on the
concepts of Full Service Partnership programs.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 8 Date: 11/28/05
Program Workplan Name Street Outreach Services Page 1 of 1
Type of Funding 1. Full Service Partnership Months of Operation 3
Proposed Total Client Capacity of Program/Service: 30  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 30 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 0 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $1,178 $1,178
b. Travel and Transportation $875 $875
c. Housing
i. Master Leases $17,304 $17,304
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $563 $563
f. Total Support Expenditures $19,919 $0 $0 $19,919
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $63,465 $8,800 $72,265
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $16,374 $2,024 $18,398
Workers Comp / Liability / Bond Insurance $8,074 $8,074
d. Total Personnel Expenditures $87,913 $0 $10,824 $98,737
3. Operating Expenditures - from AB2034 budget
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $4,988 $4,988
d. General Office Expenditures $658 $658
e. Rent, Utilities and Equipment $6,113 $6,113
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $11,758 $0 $0 $11,758
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $119,589 $0 $10,824 $130,413
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $8,493 $8,493
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $111,096 $10,824 $121,920
g. Other Revenue $0
h. Total Existing Revenues $119,589 $0 $10,824 $130,413
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $119,589 $0 $10,824 $130,413
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $0 $0 $0 $0

E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

8

Street Outreach Services

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

30
30

Fiscal Year:

Date:

Months of Operation

New Program/Service or Expansion

Prepared by:

Telephone Number:

2005-06

11/28/05

Page 1 of 1

3

Expansion

Melissa Chilton

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of
FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Senior Case Manager
Administrative Analyst

Case Manager

Mental Health Clinician
Substance Abuse Counselor
Mental Health Worker

Coordinates/provides case mgmt services
Provides administrative/clerical support
Provides case management services
Provides clinical services

Provides substance abuse counseling
Coordinates services to clients

Total Current Existing Positions

1.00
3.00

4.00

1.00
0.50
3.00
0.50
1.00
3.00

9.00

B. New Additional Positions

Total New Additional Positions

0.00

0.00

C. Total Program Positions

4.00

9.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$11,200
$11,400
$8,813
$10,645
$8,800
$4,935

$11,200
$5,700
$26,438
$5,322
$8,800
$14,805
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$72,265

$72,265
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Street Outreach Services (SOS)
Program Work plan #8 — FY 2005-2006

Street Outreach Services (SOS) — Full Service Partnership, fiscal year
05-06 Program budget represents three months of service. Program costs
total $130,413. This includes existing SOS program costs for the period April
— June 2006.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $1,178 to provide supplies for
client care needs in the SOS program.

b. Travel and Transportation: $875 funding for enrollee
transportation assistance.
C. Housing

I. Master Leases: $17,304 funding for master leases through
a local housing collaborative as budgeted in the existing
SOS program.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $563 for operating expense cost
at the Four Paths Gallery, as reflected in the existing SOS
program budget.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
1 Senior Case Manager, 3 Case Managers, .5 Mental Health
Clinician, 1 Community Contract Provider Substance Abuse
Counselor (client consumer or family member), 3 Mental Health
Workers (client _consumer or_family member_ staff) , .5
Administrative Analyst. To provide outreach, engagement,
linkage and referral services to mentally ill homeless enrollees
of existing SOS program.

b. New Additional Personnel Expenditures (from Staffing Detail):
None.
C. Employee Benefits: Benefits (estimated at $18,398 for current

positions)  include  unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
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$8,074) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation: $4,988 includes the cost of mileage,

meals and lodging reimbursement as appropriate. Also includes
costs of staff training.

d. General Office Expenditures: $658 funding for general office
expenses as budgeted in the existing SOS program.
e. Rent, Utilities and Equipment: $6,113 representing costs as

budgeted in the existing SOS program for communications,
utilities and leased space and equipment.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.

4. Program Management
a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

a. Medi-Cal (FFP only): Estimated at $8,493 per budgeted
revenues for the existing SOS program for the three-month
period April — June 2006.

Medicare/Patient Insurance: None.

Realignment: None.

State General Funds: None.

County Funds

Grants: AB2034 funding allocation of $111,096 per budgeted
revenues for the existing SOS program for the three-month
period April — June 2006.

g. Other Revenue

~®pooCT

2. New Revenues
a. Medi-Cal (FFP only): None.

b. Medicare/Patient Fees/Patient Insurance
(o} State General Funds
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d. Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 8

Program Workplan Name Street Outreach Services

Type of Funding 3. Outreach and Engagement

Fiscal Year:

Date:

2005-06
11/28/05

Page_ 1 of 1

Months of Operation

3

Proposed Total Client Capacity of Program/Service: 35 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 17 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 18 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $8,813 $8,813
c. Employee Benefits $2,027 $2,027
Workers Comp / Liability / Bond Insurance $1,009 $1,009
d. Total Personnel Expenditures $11,849 $0 $0 $11,849
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $81 $81
d. General Office Expenditures $0
e. Rent, Utilities and Equipment - cell phone $108 $108
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $189 $0 $0 $189
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $12,038 $0 $0 $12,038
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $5,023 $5,023
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $5,023 $0 $0 $5,023
3. Total Revenues $5,023 $0 $0 $5,023
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $7,015 $0 $0 $7,015

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

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 8 Date: 11/28/05
Program Workplan Name Street Outreach Services Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 3
Proposed Total Client Capacity of Program/Service: 35 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 17 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 18 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Case Manager Mental Health dept liaison to law enforcement 0.00 1.00 $8,813 $8,813
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0|
$8,813

Total New Additional Positions 0.00

C. Total Program Positions 0.00 $8,813

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Street Outreach Services (SOS)
Program Work plan #8 — FY 2005-2006

Street Outreach Services — Outreach and Engagement, fiscal year 05-06
Program budget represents three months of service. Program expansion
expenditures for Salary and Benefits total $11,849. Operating expenditures
total $189 and are based on a three month period calculated as 25 percent of
the 100 percent capacity.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):

None.
New Additional Personnel Expenditures (from Staffing Detail): 1
Case Manager to partner with and aid Law Enforcement in their
contacts with the mentally ill homeless on the streets. The cost
of this position is calculated based on three months of service
and are calculated as 25 percent of 100 percent capacity for
year one.

b. Employee Benefits: Benefits (estimated at $2,027) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $1,009) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services: None.
b. Translation and Interpreter Services: None.
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C. Travel and Transportation: $81 includes the cost of mileage
reimbursement as appropriate.

d. General Office Expenditures: None.

e. Rent, Utilities and Equipment: $108 representing cost for staff
cellular phone usage.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance: None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue

N

2. New Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Fees/Patient Insurance
State General Funds

Other Revenue

apop

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 8

Program Workplan Name Street Outreach Services

Type of Funding 1. Full Service Partnership

Fiscal Year:

Date:

2006-07
11/28/05

Page_ 1 of _1

Months of Operation

12

Proposed Total Client Capacity of Program/Service: 30 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 30 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 0 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $4,710 $4,710
b. Travel and Transportation $3,500 $3,500
c. Housing
i. Master Leases $69,216 $69,216
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $2,250 $2,250
f. Total Support Expenditures $79,676 $0 $0 $79,676
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $253,860 $26,400 $280,260
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $65,496 $65,496
Workers Comp / Liability / Bond Insurance $32,296 $32,296
d. Total Personnel Expenditures $351,652 $0 $26,400 $378,052
3. Operating Expenditures - from AB2034 budget
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $19,950 $19,950
d. General Office Expenditures $2,630 $2,630
e. Rent, Utilities and Equipment $24,450 $24,450
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $47,030 $0 $0 $47,030
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $478,358 $0 $26,400 $504,758
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $17,078 $17,078
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $461,280 $26,400 $487,680
g. Other Revenue $0
h. Total Existing Revenues $478,358 $0 $26,400 $504,758
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $478,358 $0 $26,400 $504,758
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $0 $0 $0 $0

E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

8

Street Outreach Services

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

30
30

Fiscal Year:

2006-07

Date:

11/28/05

Months of Operation

of 1

Page 1 of .

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of

FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Senior Case Manager
Administrative Analyst

Case Manager

Mental Health Clinician
Substance Abuse Counselor
Mental Health Worker

Coordinates/provides case mgmt services
Provides administrative/clerical support
Provides case management services
Provides clinical services

Provides substance abuse counseling
Coordinates services to clients

Total Current Existing Positions

1.00
3.00

4.00

1.00
0.50
3.00
0.50
1.00
3.00

9.00

$44,800
$45,600
$35,250
$42,580
$26,400
$19,740

B. New Additional Positions

Total New Additional Positions

0.00

0.00

$44,800
$22,800
$105,750
$21,290
$26,400
$59,220
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$280,260

C. Total Program Positions

4.00

9.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

$280,260

Page 305




Street Outreach Services (SOS)
Program Workplan #8 — FY 2006-2007

Street Outreach Services (SOS) — Full Service Partnership, fiscal year
06-07 Program budget represents twelve months of service. Program
expenditures total $504,758. These include existing SOS program costs for
the fiscal year.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $4,710 to provide supplies for
client care needs in the SOS program.

b. Travel and Transportation: $3,500 funding for enrollee
transportation assistance.
C. Housing

I. Master Leases: $69,216 funding for master leases through
a local housing collaborative as budgeted in the existing
SOS program.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $2,250 for operating expense cost
at the Four Paths Gallery, as reflected in the existing SOS
program budget.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
1 Senior Case Manager, 3 Case Managers, .5 Mental Health
Clinician, 1 Community Contract Provider Substance Abuse
Counselor (client consumer or family member), 3 Mental Health
Workers (client _consumer or_family member_ staff) , .5
Administrative Analyst. To provide outreach, engagement,
linkage and referral services to mentally ill homeless enrollees
of existing SOS program.

b. New Additional Personnel Expenditures (from Staffing Detail):

C. Employee Benefits: Benefits (estimated at $65,496 for current
positions) include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
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$32,296) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation:  $19,950 includes the cost of

mileage, meals and lodging reimbursement as appropriate.
Also includes costs of staff training.

d. General Office Expenditures: $2,630 funding for general office
expenses as budgeted in the existing SOS program.

e. Rent, Utilities and Equipment: $24,450 representing costs as
budgeted in the existing SOS program for communications,
utilities and leased space and equipment.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.

b. New Program Management. None
5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES

1. Existing Revenues

a. Medi-Cal (FFP only): Estimated at $17,078 per budgeted
revenues for the existing SOS program.

b. Medicare/Patient Insurance: None.

C. Realignment: None.

d. State General Funds: None.

e. County Funds

f. Grants: AB2034 funding allocation of $461,280 per budgeted
revenues for the existing SOS program.

g. Other Revenue

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
c State General Funds
d Other Revenue

C. One-Time CSS Funding Expenditures: None.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 307



EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 8

Program Workplan Name Street Outreach Services

Type of Funding 3. Outreach and Engagement

Fiscal Year:

Date:

2006-07
11/28/05

Page_ 1 of 1

Months of Operation

12

Proposed Total Client Capacity of Program/Service: 100  New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 50 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 50 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $35,250 $35,250
c. Employee Benefits $9,095 $9,095
Workers Comp / Liability / Bond Insurance $4,037 $4,037
d. Total Personnel Expenditures $48,382 $0 $0 $48,382
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $216 $216
d. General Office Expenditures $50 $50
e. Rent, Utilities and Equipment - cell phone $288 $288
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $554 $0 $0 $554
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $48,936 $0 $0 $48,936
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $20,093 $20,093
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $20,093 $0 $0 $20,093
3. Total Revenues $20,093 $0 $0 $20,093
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $28,843 $0 $0 $28,843

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

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 8 Date: 11/28/05
Program Workplan Name Street Outreach Services Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12
Proposed Total Client Capacity of Program/Service: 100 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 50 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 50 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& CG|Total Number of| Salary, Wages and Total Salaries.
FTEs FTEs Overtime per FTE” | Wages and Overtime

A. Current Existing Positions
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Total Current Existing Positions 0.00 0.00_ $0

B. New Additional Positions
Case Manager Mental Health dept liaison to law enforcement 1.00 $35,250 $35,250
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0|
$35,250

Total New Additional Positions 0.00

C. Total Program Positions 0.00 $35,250

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Street Outreach Services (SOS) Expansion
Program Workplan #8 — FY 2006-2007

Street Outreach Services Expansion - Outreach and Engagement, fiscal
year 06-07 Program budget represents twelve months of service. Program
expansion expenditures utilizing Outreach and Engagement funds total
$48,936.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail): 1

Case Manager. To partner with and aid Law Enforcement in
their contacts with the mentally ill homeless on the streets.

C. Employee Benefits: Benefits (estimated at $9,095) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $4,037) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation: $216 includes the cost of mileage

reimbursement as appropriate.

d. General Office Expenditures: $50.

e. Rent, Utilities and Equipment: $288 representing cost for staff
cellular phone usage.
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f. Medication and Medical Supports: None.
g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance: None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue

@rpooow

2. New Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Fees/Patient Insurance
State General Funds

Other Revenue

coow

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 8

Program Workplan Name Street Outreach Services

Type of Funding 1. Full Service Partnership

Fiscal Year:

Date:

2007-08
11/28/05

Page_ 1 of _1

Months of Operation

12

Proposed Total Client Capacity of Program/Service: 30 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 30 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 0 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $4,710 $4,710
b. Travel and Transportation $3,500 $3,500
c. Housing
i. Master Leases $69,216 $69,216
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $2,250 $2,250
f. Total Support Expenditures $79,676 $0 $0 $79,676
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $253,860 $26,400 $280,260
b. New Additional Personnel Expenditures (from Staffing Detail) $0
c. Employee Benefits $65,496 $65,496
Workers Comp / Liability / Bond Insurance $32,296 $32,296
d. Total Personnel Expenditures $351,652 $0 $26,400 $378,052
3. Operating Expenditures - from AB2034 budget
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $19,950 $19,950
d. General Office Expenditures $2,630 $2,630
e. Rent, Utilities and Equipment $24,450 $24,450
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $47,030 $0 $0 $47,030
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $478,358 $0 $26,400 $504,758
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $17,078 $17,078
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $461,280 $26,400 $487,680
g. Other Revenue $0
h. Total Existing Revenues $478,358 $0 $26,400 $504,758
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $0 $0 $0 $0
3. Total Revenues $478,358 $0 $26,400 $504,758
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $0 $0 $0 $0

E. Percent of Total Funding Requirements for Full Service Partnerships 100.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Program Workplan Name

Humboldt

8

Street Outreach Services

Type of Funding 1. Full Service Partnership

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

30
30

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

of 1

Page 1 of .

12

New Program/Service or Expansion

Expansion

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number of

FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Senior Case Manager
Administrative Analyst

Case Manager

Mental Health Clinician
Substance Abuse Counselor
Mental Health Worker

Coordinates/provides case mgmt services
Provides administrative/clerical support
Provides case management services
Provides clinical services

Provides substance abuse counseling
Coordinates services to clients

Total Current Existing Positions

1.00
3.00

4.00

1.00
0.50
3.00
0.50
1.00
3.00

9.00

$44,800
$45,600
$35,250
$42,580
$26,400
$19,740

B. New Additional Positions

Total New Additional Positions

0.00

0.00

$44,800
$22,800
$105,750
$21,290
$26,400
$59,220
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$280,260

C. Total Program Positions

4.00

9.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

$280,260

Page 313




Street Outreach Services (SOS)
Program Workplan #8 — FY 2007-2008

Street Outreach Services (SOS) — Full Service Partnership, fiscal year
07-08 Program budget represents twelve months of service. Program
expenditures total $504,758. These include existing SOS program costs for
the fiscal year.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: $4,710 to provide supplies for
client care needs in the SOS program.

b. Travel and Transportation: $3,500 funding for enrollee
transportation assistance.
C. Housing

I. Master Leases: $69,216 funding for master leases through
a local housing collaborative as budgeted in the existing
SOS program.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $2,250 for operating expense cost
at the Four Paths Gallery, as reflected in the existing SOS
program budget.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
1 Senior Case Manager, 3 Case Managers, .5 Mental Health
Clinician, 1 Community Contract Provider Substance Abuse
Counselor (client consumer or family member), 3 Mental Health
Workers (client _consumer or_family member_ staff) , .5
Administrative Analyst. To provide outreach, engagement,
linkage and referral services to mentally ill homeless enrollees
of existing SOS program.

b. New Additional Personnel Expenditures (from Staffing Detail):

C. Employee Benefits: Benefits (estimated at $65,496 for current
positions) include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance (estimated at
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$32,296) have been calculated based on annual cost of $4,037
per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation:  $19,950 includes the cost of

mileage, meals and lodging reimbursement as appropriate.
Also includes costs of staff training.

d. General Office Expenditures: $2,630 funding for general office
expenses as budgeted in the existing SOS program.

e. Rent, Utilities and Equipment: $24,450 representing costs as
budgeted in the existing SOS program for communications,
utilities and leased space and equipment.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.

b. New Program Management. None
5. Estimated Total Expenditures when service provider is not known: None.
B. REVENUES

1. Existing Revenues

a. Medi-Cal (FFP only): Estimated at $17,078 per budgeted
revenues for the existing SOS program.

b. Medicare/Patient Insurance: None.

C. Realignment: None.

d. State General Funds: None.

e. County Funds

f. Grants: AB2034 funding allocation of $461,280 per budgeted
revenues for the existing SOS program.

g. Other Revenue

2. New Revenues
a Medi-Cal (FFP only): None.
b. Medicare/Patient Fees/Patient Insurance
c State General Funds
d Other Revenue

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 8

Program Workplan Name Street Outreach Services

Type of Funding 3. Outreach and Engagement

Fiscal Year:

Date:

2007-08
11/28/05

Page_ 1 of 1

Months of Operation

12

Proposed Total Client Capacity of Program/Service: 150 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 75 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 75 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $0
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $0
f. Total Support Expenditures $0 $0 $0 $0
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $0
b. New Additional Personnel Expenditures (from Staffing Detail) $35,250 $35,250
c. Employee Benefits $9,095 $9,095
Workers Comp / Liability / Bond Insurance $4,037 $4,037
d. Total Personnel Expenditures $48,382 $0 $0 $48,382
3. Operating Expenditures
a. Professional Services $0
b. Translation and Interpreter Services $0
c. Travel and Transportation $216 $216
d. General Office Expenditures $50 $50
e. Rent, Utilities and Equipment - cell phone $288 $288
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $554 $0 $0 $554
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $48,936 $0 $0 $48,936
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $0
e. County Funds $0
f. Grants $0
g. Other Revenue $0
h. Total Existing Revenues $0 $0 $0 $0
2. New Revenues
a. Medi-Cal (FFP only) $21,134 $21,134
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $0
d. Other Revenue $0
e. Total New Revenue $21,134 $0 $0 $21,134
3. Total Revenues $21,134 $0 $0 $21,134
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $27,802 $0 $0 $27,802

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

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # 8 Date: 11/28/05
Program Workplan Name Street Outreach Services Page 1 of 1
Type of Funding 3. Outreach and Engagement Months of Operation 12

Proposed Total Client Capacity of Program/Service: 150 New Program/Service or Expansion Expansion
Existing Client Capacity of Program/Service: 75 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 75 Telephone Number: (707) 441-5446
Classification Function Client, FM & CG|Total Number of| Salary, Wages and Total Salaries.

FTEsY FTEs Overtime per FTE”

Wages and Overtime

A. Current Existing Positions

Total Current Existing Positions 0.00 0.00_

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

B. New Additional Positions
Case Manager Mental Health dept liaison to law enforcement 1.00 $35,250

Total New Additional Positions 0.00

$35,250
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$35,250

C. Total Program Positions 0.00

$35,250

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Street Outreach Services (SOS) Expansion
Program Workplan #8 — FY 2007-2008

Street Outreach Services Expansion - Outreach and Engagement, fiscal
year 07-08 Program budget represents twelve months of service. Program
expansion expenditures utilizing Outreach and Engagement funds total
$48,936.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.
b. Travel and Transportation: None.
C. Housing
i. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: None.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
None.
b. New Additional Personnel Expenditures (from Staffing Detail): 1

Case Manager. To partner with and aid Law Enforcement in
their contacts with the mentally ill homeless on the streets.

C. Employee Benefits: Benefits (estimated at $9,095) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $4,037) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services: None.
b. Translation and Interpreter Services: None.
C. Travel and Transportation: $216 includes the cost of mileage

reimbursement as appropriate.

d. General Office Expenditures: $50.

e. Rent, Utilities and Equipment: $288 representing cost for staff
cellular phone usage.
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f. Medication and Medical Supports: None.
g. Other Operating Expenses: None.

4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only): None.
Medicare/Patient Insurance: None.
Realignment: None.

State General Funds: None.
County Funds

Grants: None.

Other Revenue

@rpooow

2. New Revenues

a. Medi-Cal (FFP only): $21,134 estimated Medi-Cal revenues for
provision of case management services.

b. Medicare/Patient Fees/Patient Insurance
(o} State General Funds
d. Other Revenue

C. One-Time CSS Funding Expenditures: None.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 319



EXHIBIT 4: COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

County: Humboldt Fiscal Year: 05/06 | Program Work Plan Name: Integrated Program & Planning Support
Structures

Program Work Plan #: 9 Estimated Start Date: April ‘06

Description of Program: Integrated Program & Planning Support Structures are organizational restructuring

Describe how this program strategies, under AB1881 Phase Il Strategic Plan, that are necessary in order to optimize
will help advance the goals of | integrated service delivery across systems while minimizing program, resource, and
the Mental Health Services State initiative and agenda fragmentation. This centralized program support structure is
Act functionally removed from program administration and program delivery structures.
There are four main components to these integrated support structures: Office of
Consumer & Cultural Diversity, Research & Evaluation Unit, Training & Education Unit,
and Integrated Services Unit.

The Office of Consumer & Cultural Diversity will provide cross-branch leadership to
DHHS in the areas of policy and program development related to consumer and family
driven and culturally competent services, and, the reduction of racial, ethnic, and
geographic disparities. This office will focus on increasing and improving the system’s
capacity to serve diverse populations and reduce disparities, as well as on the hiring of
client consumers, family members, and, ethnic and cultural populations. The Research &
Evaluation Unit will collect and track local data and outcomes across all systems in order
to improve and increase capacity and ability to provide culturally competent, values
driven, and evidence based services and supports, and to conduct needed research and
evaluation of outcomes related to the implementation of the MHSA and other initiatives.
The Training & Education Unit will develop, coordinate, and integrate all available
resources in order to provide cross-branch education and training opportunities to staff,
client consumers, parents, families, and community partners, providers, and other
stakeholders. This unit will focus resources in three main areas: Core Training,
Continuing Training, and Community Education & Training. Core Training will provide
orientation and training in basic organizational values and concepts such as evidence
based practices, wellness/recovery/resiliency concepts, and integrated service delivery
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models. Continuing Training will provide ongoing comprehensive and coordinated
trainings related to improving and enhancing the integrity and fidelity of specific evidence
based practice programs, and, consolidating specific training curriculums across
branches. Community Education & Training will provide technical training and program
information, including a training resource library, speakers bureau, and pre- and post-
graduate training and placement opportunities, that will promote and enhance the
community’s ability to effectively collaborate and interface with DHHS. The Integrated
Services Unit will develop and coordinate all new and existing cross-branch and

community partnership integrated programs and services including those related to the
MHSA and other initiatives in order to provide client consumers and family members with
a seamless and integrated service experience across all systems and branches of
DHHS.

Priority Population:
Describe the situational
characteristics of the priority
population

Ethnic, racial, cultural, client consumer, family member, and community partner
populations of all age groups.
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Fund Type Age Group
e e ategles to be used aing Des requested ecK a at app Age Sys
oups to be served & at app FSP | Dev | OE| CY | TAY | A | OA
Infrastructure to promote cultural awareness and sensitivity, develop culturally X X X X X
competent services in appropriate locations, and, link with and learn from local
ethnic communities.
Develop population-specific outreach strategies to reach racial, ethnic, X X X X X
consumer, and family populations to eliminate disparities in care.
Infrastructure to develop the capacity to provide values-driven, evidence based, X X X X X
and culturally competent integrated services.
Infrastructure to promote inter and intra agency collaboration, and shared X X X X X
responsibility and accountability for effective outcomes
Infrastructure to develop capacity to deliver cross-branch integrated programs X X X X X
and services.
Infrastructure to increase and improve the system’s capacity to provide quality X X X X X
care and serve diverse populations
Infrastructure to develop capacity to provide wellness/recovery/resiliency X X X X X
focused education to families, client consumers, family members, and
community partners/providers
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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.

Integrated Program & Planning Support Structures

Integrated Program/Planning Support Structures are crucial organizational restructuring
strategies, under AB1881 Phase Il Strategic Plan, that are necessary in order to
optimize integrated service delivery across all systems while minimizing program,
resource, and State initiative fragmentation. This centralized program support structure
is functionally removed from program administration and program delivery structures.
There are four main components to these integrated support structures: Office of
Consumer & Cultural Diversity, Research & Evaluation Unit, Training & Education Unit,
and, Integrated Services Unit.

The Office of Client & Cultural Diversity will provide cross-branch leadership to DHHS in
the areas of policy and program development related to consumer/family driven and
culturally competent services, and, the reduction of racial, ethnic, and geographic
disparities. This office will focus on increasing and improving the system’s capacity to
serve diverse populations and reduce ethnic disparities, and, on the hiring of client
consumers, family members and ethnic and cultural populations. The community and
stakeholder input and prioritization process emphasized the need for -culturally
competent and diverse services as important for the County.

Start Up Funding (Pre-Implementation Funds) and System Development Funds will be
used to establish this infrastructural component that is key to achieving the overall
AB1881 Phase Il Strategic Plan and MHSA goals of increasing and improving the
system’s capacity to serve diverse populations and reduce disparities.

The Research & Evaluation Unit will enable DHHS to develop the capacity to collect and
track local data and outcomes across all systems in order to improve and increase the
system’s ability to provide culturally competent, values driven, and evidence based
services and supports, and, to conduct needed research and evaluation of outcomes
related to the implementation of the MHSA and other initiatives.

The community and stakeholder input and prioritization process emphasized the need
for data collection and access to data as important needs in the County.

Start Up Funding (Pre-Implementation Funds) and System Development Funds will be
used to establish this infrastructural component. The Research & Evaluation Unit is key
to achieving the AB1881 Phase Il Strategic Plan and MHSA goals of increasing and
improving the system’s capacity to provide quality care. These integrated and
centralized activities will effectively serve diverse populations by providing system-wide
information to support transformational change, program improvement, and improved
client outcomes.
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The Training & Education Unit will enable DHHS to build the capacity to develop,
coordinate, and integrate all available resources in order to provide cross-branch
education and training opportunities to staff, client consumers, parents, families, and
community partners and stakeholders.

The need for training and education were identified and highly prioritized during the
community and stakeholder input and prioritization process. All four of the age-specific
Advisory Groups made strong recommendations regarding the ongoing training and
education of both staff and stakeholders as essential in building an integrated and
client/family focused system of care. This Unit will focus resources in several main
areas:

e Core Training — Will involve ongoing training and orientation of staff,
community providers, client consumers, family members, care providers,
and other stakeholders in basic organizational values and concepts such
as evidence based practices, wellness/recovery/resiliency concepts,
integrated service delivery models, and other identified topics.

e Continuing Training - Will involve ongoing comprehensive and
coordinated training related to improving and enhancing the integrity and
fidelity of specific evidence based programs (i.e. CSOC’s Aggression
Replacement Therapy, ASOC'’s California Medical Algorithm Project), and,
consolidating specific training curriculums across branches (i.e. Title IV-E
Training Plan). Outsourced training resources will be managed and
monitored in order to ensure consistency with organizational values.

e Community Education & Training — Will provide technical training and
program information in order to promote and enhance the community’s
ability to effectively collaborate and interface with  DHHS. As part of this
effort, a Training Resource Library and Speakers Bureau will be
developed, as well as Pre- and Post-Graduate Training, Supervision, and
Placement opportunities.

Start Up Funding (One Time Funds and Pre-Implementation Funds) and System
Development Funds will be used to establish this infrastructural component that is key
to the AB1881 Phase Il Strategic Plan and MHSA goals of increasing and improving the
system’s capacity to provide effective services that are evidence based and values-
driven, and, to provide public education and awareness information aimed at reducing
stigma and access disparities among racial and ethnic populations.

This unit will also continue the current cross-branch and stakeholder inclusive Evidence
Based Practice training series, as well as provide Change Management training and
education to staff, clients and families, and other stakeholders as programs and
systems transform. In addition, Humboldt is one of seven counties selected by the
California Institute for Mental Health to participate in the Learning Collaborative which
will explore training and educational methods of transforming health and mental health
service delivery systems.
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The Integrated Services Unit will enable DHHS to increase its capacity to develop,
coordinate, and deliver integrated programs and services related to the MHSA and
other initiatives in order to provide client consumers and family members with a
seamless and integrated service experience across all systems and branches.

The community and stakeholder input and prioritization process emphasized the need
for integrated and collaborative services and supports.

This unit will have program development and oversight responsibilities over all cross-
branch and community partnership integrated programs, including the integrated
programs requested in this document.

Start Up Funding (Pre-Implementation Funds) and System Development Funds will be
used to establish this infrastructural component that is key to the AB1881 Phase Il
Strategic Plan and MHSA goals of providing integrated services, and alleviating cultural
and ethnic barriers to access.

Goals and outcomes of these four support structures will include:

e Increased level of cultural competence.

e Increased level of community collaboration.

e Increased level of client consumer and family member participation in
policy and program development.

e Increased number of client consumer and family member staff.

e Increased and improved level of integrated services.

e Increased focus on wellness, recovery, and resiliency concepts and goals.

e Decrease in cultural and ethnic disparities.

e Improved data collection and management.

e Improved client consumer and family outcomes

3) Describe any housing or employment services to be provided.
Not applicable.

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.

All offices and units of the Integrated Program & Planning Support Structures will
advance the concepts and goals of wellness, recovery, and resiliency for all populations
of Humboldt County.
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The Office of Consumer & Cultural Diversity will focus on increasing and improving the
system’s capacity to serve diverse populations and reduce ethnic disparities, and, on
the hiring of client consumers, family members, and ethnic populations.

The Research & Evaluation Unit will provide data and information to all Branches of the
department that will improve and increase the system’s capacity to provide culturally
appropriate, values driven, evidence based, and recovery oriented services.

The Training & Education Unit will play a critical role in advancing, promoting, and
reinforcing the goals of recovery, wellness, and resiliency in Humboldt County. As
mentioned above, this Unit will focus on providing training and education to staff, client
consumers, parents, families, and community partners that will promote and reinforce
these concepts.

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

Not applicable.

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 part of a service program, team or other entity.

The Office of Consumer & Cultural Diversity, which will include a client consumer and
family member advisory committee, will set standards, goals, and priorities for hiring
and retaining a culturally and linguistically diverse workforce; ensure meaningful
stakeholder involvement at the policy and program development and service
implementation levels; and, guide efforts aimed at reducing racial, ethnic, and
geographic disparities in general. This office will play a critical role in advancing the
hiring of client consumers and family members throughout the department, as well as
assume responsibility for long range planning efforts related to the recruitment and
hiring of client consumers and family members.

8) 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 11 Section Il of this plan and
what specific strategies will be used to meet their needs.

The Office of Consumer & Cultural Diversity will play a critical role in providing cross-
branch leadership in the areas of policy and program development related to culturally
and linguistically competent services, and the reduction of racial, ethnic, and geographic
disparities. Research & Evaluation Unit, by working closely with HHS service providers
and through ongoing requests for feedback from stakeholders, will develop processes
and instruments that reflect the diversities and cultures of the County’s populations.
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9) 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.

Expertise in gender, age, and sexual orientation issues is crucial to the delivery of
culturally inclusive services. The Office of Consumer & Cultural Diversity and the
Training & Education Unit will take the lead role in assessing competencies and needs
in this area and in developing appropriate basic and ongoing trainings for staff,
community partners, and other stakeholders. More specifically, by including
stakeholders in the program planning process and in on-going program improvement,
language used for measurement instruments and intake documents will be gender-
neutral and reflect terms that are commonly-accepted and in current use in the
population. Data collection will reflect diligent respect for the client by allowing the client
to identify, or not identify, their orientation or gender needs. Measure related to issues
developmentally specific to a client's age-group or gender will be identified with
sensitivity and respect.

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

Not applicable.

11) If your county has selected one or more strategies to implement with MHSA funds that
are not listed in Section 1V, please describe those strategies in detail including how they
are transformational and how they will promote the goals of the MHSA.

Not applicable.
12) Please provide a timeline for this work plan, including all critical implementation dates.

Office of Consumer & Cultural Diversity

During the first year, to the extent that resources are made available, one 1.0 FTE
Cultural diversity Officer (cultural/ethnic or consumer/family member) will begin to
design, develop, and coordinate the activities, duties, and scope of this office. And, one
1.0 FTE Consumer/Family Advocate (consumer client or family member) will provide
advocacy services to consumer clients and families at the Mental Health Branch.

During year two and year three, to the extent that resources are available, additional
staff will be added as the scope and needs of this unit broaden and evolve.

Research & Evaluation Unit

During the first year, to the extent that resources are made available, one 1.0 FTE
Administrative Analyst Il will begin to organize and prioritize research and evaluation
needs, and to further develop the scope and duties of this cross-branch office.
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During year two and year three, to the extent that resources are available, additional
staff will be added to the unit as the needs of the department and the community evolve.

Training & Education Unit

During the first year, to the extent that resources are made available, one 1.0 FTE
Training & Education Coordinator will begin to organize and prioritize training and
educational needs, and to further develop the scope and duties of this cross-branch
office. Participation in the Learning Collaborative and Change Management activities
will also begin. In addition, an anti-stigma campaign will be undertaken.

During year two and year three, to the extent that resources are available, additional
staff will be added to the unit as the needs of the department, consumers, family
members, and communities evolve.

Integrated Service Unit

During the first year, to the extent that resources are made available, one 1.0 FTE
Senior Program Manager will begin to design and develop the directions and priorities
of this unit and provide program development input and oversight responsibilities over
all cross-branch and community partnerships and integrated programs. Oversight of
the Training & Education and Research & Evaluation units will also be provided. During
year two and year three, to the extent resources are available, additional staff will be
added as the scope and needs of this unit broaden and evolve.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # 9 Date: 11/28/05
Program Workplan Name Integrated Program & Planning Support Structures Page 1 of 1
Type of Funding 2. System Development Months of Operation 3
Proposed Total Client Capacity of Program/Service: 29  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 29 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $750 $750
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $5,000 $5,000
f. Total Support Expenditures $5,750 $0 $0 $5,750
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $28,265 $28,265
b. New Additional Personnel Expenditures (from Staffing Detail) $55,364 $18,674 $74,038
c. Employee Benefits $14,282 $12,110 $26,392
Workers Comp / Liability / Bond Insurance $5,046 $4,037 $9,083
d. Total Personnel Expenditures $74,692 $63,086 $0 $137,778
3. Operating Expenditures
a. Professional Services $30,000 $30,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $387 $400 $787
d. General Office Expenditures $106 $105 $211
e. Rent, Utilities and Equipment $216 $288 $504
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $30,709 $793 $0 $31,502
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $111,151 $63,879 $0 $175,030
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $15,030 $15,030
e. County Funds $3,758 $3,758
f. Grants $0
g. Other Revenue $18,788 $18,788
h. Total Existing Revenues $0 $37,575 $0 $37,575
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $10,522 $10,522
d. Other Revenue $15,782 $15,782
e. Total New Revenue $0 $26,304 $0 $26,304
3. Total Revenues $0 $63,879 $0 $63,879
C. One-Time CSS Funding Expenditures - Learning Collaborative, Medical Recor $30,000 $30,000
D. Total Funding Requirements $141,151 $0 $0 $141,151
E. Percent of Total Funding Requirements for Full Service Partnerships 15.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):

Program Workplan #

Humboldt

9

Program Workplan Name _Integrated Program & Planning Support Structures

Type of Funding 2. System Development

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

Client Capacity of Program/Service Expanded through MHSA:

29
0
29

Fiscal Year:

Date:

Months of Operation

New Program/Service or Expansion

Prepared by:

Telephone Number:

2005-06

11/28/05

Page 1 of 1

3

New

Melissa Chilton

(707) 441-5446

Classification

Function

Client, FM & CG
FTEsY

Total Number
of FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions
Compliance Officer
Senior Staff Services Analyst

Monitors programs' compliance

Program Analyst

Total Current Existing Positions

0.00

1.00
1.00

B. New Additional Positions
Cultural Diversity Officer
Consumer Family Advocate
Administrative Analyst

Training & Education Coordinator
Senior Program Manager

Policy & programs development

Provides advocacy svcs to clients & families
Develops systems for data collection & evaluation
Development of training unit for staff & community
Design & develop infrastructural unit for DHHS

Total New Additional Positions

1.00
1.00

1.00
1.00
2.00
2.00
1.00

C. Total Program Positions

2.00

9.00

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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$14,941
$13,324

$9,338
$8,750
$9,338
$9,338
$18,600

$14,941
$13,324
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$28,265

$9,338
$8,750
$18,675
$18,675
$18,600
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$74,038

$102,303
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Integrated Program & Planning Support Structures Program
Program Work plan #9 — FY 2005-2006

Integrated Program & Planning Support Structures - System
Development, fiscal year 05-06 Program budget represents three months of
service. New CSS expenditures for Salary and Benefits total $74,692.
Operating Expenditures total $30,709. Client, Family Member and Caregiver
Support Expenditures total $5,750. One-Time CSS Funding expenditures
total $30,000.

A. EXPENDITURES
1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.

b. Travel and Transportation: $750 to provide for client / family
member transportation assistance.
C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $5,000 funding for local outreach,
anti-stigma campaign.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
1 Compliance Officer monitors DHHS program compliance and
1 Senior_Staff Services Analyst provides support to resource
development unit.

b. New Additional Personnel Expenditures (from Staffing Detail):
1 Cultural Diversity Officer (racial/ethnic or consumer/family
member__preference) will begin to design, develop and
coordinate the activities, duties and scope of the office of Client
and Cultural Diversity and 1 Consumer Family Advocate
(consumer_client _or family member) will provide advocacy
services to consumer clients and families at the Mental Health
Branch. 2 Administrative Analyst Il will begin to organize and
prioritize research and evaluation needs and to further develop
the scope and duties of the Research & Evaluation unit. 1
Training and Education Coordinator will organize and prioritize
needs and to further develop the scope and duties of the cross-
branch Training and Education unit and 1_Administrative Analyst
to support the unit. 1 _Senior Program Manager will begin to
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design and develop the directions and priorities of this program
oversight and development unit. The cost of these positions is
calculated based on three months of service and are calculated
as 25 percent of 100 percent capacity for year one.

C. Employee Benefits: Benefits (estimated at $26,392) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $9,083) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures: The costs represented are calculated at 25% of
estimated annual cost.

a. Professional Services:  $30,000 funding for facilitation of

Change Management training and education to staff, clients and

families and other stakeholders as programs and systems

transform.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $787 includes the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $211 representing cost of office
supplies per full staff position per year.

e. Rent, Utilities and Equipment: $504 representing cellular
telephone cost.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)

Medicare/Patient Insurance

Realignment

State General Funds: $15,030 estimated for positions to be
funded by DHHS - Social Services and Public Health Branch.

e. County Funds: $3,758 estimated for positions to be funded by
DHHS - Social Services and Public Health Branch.

apop
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f. Grants
g. Other Revenue: $18,788 estimated for positions to be funded
by DHHS - Social Services and Public Health Branch.

2. New Revenues

a. Medi-Cal (FFP only)

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: $10,522 estimated for positions to be
funded by DHHS - Social Services and Public Health Branch.

d. Other Revenue: $15,782 estimated for positions to be funded
by DHHS - Social Services and Public Health Branch.

C. One-Time CSS Funding Expenditures: $30,000 funding for
participation in the California Institute for Mental Health Learning
Collaborative, which will explore training and educational methods of
transforming health and mental health service delivery systems.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 9

Program Workplan Name Integrated Program & Planning Support Structures

Fiscal Year:

Date:

Page 1 of _1

2006-07
11/28/05

Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 108  New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 108 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $3,000 $3,000
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $5,000 $5,000
f. Total Support Expenditures $8,000 $0 $0 $8,000
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $113,060 $113,060
b. New Additional Personnel Expenditures (from Staffing Detail) $221,450 $147,050 $368,500
c. Employee Benefits $57,134 $37,939 $95,073
Workers Comp / Liability / Bond Insurance $20,185 $16,148 $36,333
d. Total Personnel Expenditures $298,769 $314,197 $0 $612,966
3. Operating Expenditures
a. Professional Services - Change Managemnet, Network of Care $54,000 $54,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $1,420 $2,800 $4,220
d. General Office Expenditures $450 $735 $1,185
e. Rent, Utilities and Equipment $864 $2,016 $2,880
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $56,734 $5,551 $0 $62,285
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $363,503 $319,748 $0 $683,251
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $60,121 $60,121
e. County Funds $15,030 $15,030
f. Grants $0
g. Other Revenue $75,152 $75,152
h. Total Existing Revenues $0 $150,303 $0 $150,303
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $67,778 $67,778
d. Other Revenue $101,667 $101,667
e. Total New Revenue $0 $169,445 $0 $169,445
3. Total Revenues $0 $319,748 $0 $319,748
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $363,503 $0 $0 $363,503
E. Percent of Total Funding Requirements for Full Service Partnerships 15.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # 9 Date: 11/28/05
Program Workplan Name __Integrated Program & Planning Support Structures Page 1 of 1
Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 108 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: 0 Prepared by: Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 108 Telephone Number: (707) 441-5446
Classification Function Client, FMa/& Total Number Salar)_/, Wages angl Total Salaries._
CG FTEs of FTEs Overtime per FTE” |Wages and Overtime

A. Current Existing Positions
Compliance Officer Monitors programs' compliance 1.00 $59,765 $59,765
Senior Staff Services Analyst Program Analyst 1.00 $53,295 $53,295
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

Total Current Existing Positions 0.00 2.00 $113,060

B. New Additional Positions
Cultural Diversity Officer Policy & programs development 1.00 1.00 $37,350 $37,350
Consumer Family Advocate Provides advocacy svcs to clients & families 2.00 2.00 $35,000 $70,000
Administrative Analyst Develops systems for data collection & evaluation 2.00 $37,350 $74,700
Training & Education Coordinator Development of training unit for staff & community 3.00 $37,350 $112,050
Senior Program Manager Design & develop infrastructural unit for DHHS 1.00 $74,400 $74,400
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$368,500

Total New Additional Positions 3.00

C. Total Program Positions 3.00 $481,560

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Integrated Program & Planning Support Structures
Program
Program Workplan #9 — FY 2006-2007

Integrated Program & Planning Support Structures Program — System
Development, fiscal year 06-07 Program budget represents twelve months
of service. New program funding requests for Salary and Benefits total
$298,769. Operating Expenditures total $56,734. Client, Family Member and
Caregiver Support Expenditures total $8,000.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.

b. Travel and Transportation: $3,000 to provide for client / family
member transportation assistance.
C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $5,000 funding for local outreach,
anti-stigma campaign.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
1 Compliance Officer monitors DHHS program compliance and
1 Senior_Staff Services Analyst provides support to resource
development unit.

b. New Additional Personnel Expenditures (from Staffing Detail):
1 Cultural Diversity Officer (racial/ethnic or consumer/family
member preference) will provide cross-branch leadership in the
areas of policy and program development related to
consumer/family driven and culturally competent services and 2
Consumer Family Advocate (consumer client or family member)
will provide advocacy services to consumer clients and families
at the Mental Health Branch. 2 Administrative Analyst 1l will
develop the capacity of the Research & Evaluation unit to collect
and track local outcomes data. 1 Training and Education
Coordinator will organize and prioritize needs and to further
develop the scope and duties of the cross-branch Training and
Education unit and 2 Administrative Analysts to support the unit.
1 Senior Program Manager will increase DHHS capacity to
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develop, coordinate and deliver integrated programs and
services related to the MHSA.

C. Employee Benefits: Benefits (estimated at $95,073) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $36,333) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services:  $30,000 funding for facilitation of
Change Management training and education to staff, clients and
families and other stakeholders as programs and systems
transform. $24,000 funding for participation in Network of Care
information technology.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $4,220 includes the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $1,185 representing cost of office
supplies per full staff position per year.

e. Rent, Utilities and Equipment: $2,880 representing cellular
telephone cost per full staff position per year.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)

Medicare/Patient Insurance

Realignment

State General Funds: $60,121 estimated for positions to be
funded by DHHS — Social Services and Public Health Branch.

e. County Funds: $15,030 estimated for positions to be funded by
DHHS - Social Services and Public Health Branch.

apop
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f. Grants
g. Other Revenue: $75,152 estimated for positions to be funded

by DHHS — Social Services and Public Health Branch.

2. New Revenues

a. Medi-Cal (FFP only)

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: $67,778 estimated for positions to be
funded by DHHS — Social Services and Public Health Branch.

d. Other Revenue: $101,667 estimated for positions to be funded
by DHHS — Social Services and Public Health Branch.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt

Program Workplan # 9

Program Workplan Name Integrated Program & Planning Support Structures

Fiscal Year:

Date:

Page 1 of _1

2007-08
11/28/05

Type of Funding 2. System Development Months of Operation 12
Proposed Total Client Capacity of Program/Service: 135 New Program/Service or Expansion New
Existing Client Capacity of Program/Service: Prepared by: _Melissa Chilton
Client Capacity of Program/Service Expanded through MHSA: 135 Telephone Number: _(707) 441-5446
County Mental Other Community
Health Governmental Mental Health Total
Department Agencies Con?ract
Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $0
b. Travel and Transportation $3,000 $3,000
c. Housing
i. Master Leases $0
ii. Subsidies $0
iii. Vouchers $0
iv. Other Housing $0
d. Employment and Education Supports $0
e. Other Support Expenditures (provide description in budget narrative) $5,000 $5,000
f. Total Support Expenditures $8,000 $0 $0 $8,000
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $113,060 $113,060
b. New Additional Personnel Expenditures (from Staffing Detail) $221,450 $184,400 $405,850
c. Employee Benefits $57,134 $76,745 $133,879
Workers Comp / Liability / Bond Insurance $20,185 $28,259 $48,444
d. Total Personnel Expenditures $298,769 $402,464 $0 $701,233
3. Operating Expenditures
a. Professional Services - Change Managemnet, Network of Care $39,000 $39,000
b. Translation and Interpreter Services $0
c. Travel and Transportation $900 $2,800 $3,700
d. General Office Expenditures $210 $735 $945
e. Rent, Utilities and Equipment $288 $2,016 $2,304
f. Medication and Medical Supports $0
g. Other Operating Expenses (provide description in budget narrative) $0
h. Total Operating Expenditures $40,398 $5,551 $0 $45,949
4. Program Management
a. Existing Program Management $0
b. New Program Management $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $0
6. Total Proposed Program Budget $347,167 $408,015 $0 $755,182
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. Realignment $0
d. State General Funds $60,121 $60,121
e. County Funds $15,030 $15,030
f. Grants $0
g. Other Revenue $75,152 $75,152
h. Total Existing Revenues $0 $150,303 $0 $150,303
2. New Revenues
a. Medi-Cal (FFP only) $0
b. Medicare/Patient Fees/Patient Insurance $0
c. State General Funds $103,085 $103,085
d. Other Revenue $65,088 $154,627 $219,715
e. Total New Revenue $65,088 $257,712 $0 $322,800
3. Total Revenues $65,088 $408,015 $0 $473,103
C. One-Time CSS Funding Expenditures $0
D. Total Funding Requirements $282,079 $0 $0 $282,079
E. Percent of Total Funding Requirements for Full Service Partnerships 15.0%
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EXHIBIT 5 b--Mental Health Services Act Community Services and Supports Staffing Detail Worksheet

County(ies):
Program Workplan #

Humboldt

9

Program Workplan Name Integrated Program & Planning Support Structures

Type of Funding 2. System Development

Client Capacity of Program/Service Expanded through MHSA:

Proposed Total Client Capacity of Program/Service:

Existing Client Capacity of Program/Service:

135

135

New Progral

Fiscal Year:

2007-08

Date:

11/28/05

Months of Operation

Page__1_ of 1

12

m/Service or Expansion

New

Prepared by:

Melissa Chilton

Telephone Number:

(707) 441-5446

Classification

Function

Client, FM &
CG FTEsY

Total Number
of FTEs

Salary, Wages and
Overtime per FTE”

Total Salaries.
Wages and Overtime

A. Current Existing Positions

Compliance Officer

Senior Staff Services Analyst

Monitors programs' compliance
Program Analyst

Total Current Existing Positions

0.00

1.00
1.00

200

$59,765
$53,295

B. New Additional Positions

Cultural Diversity Officer

Consumer Family Advocate

Administrative Analyst

Training & Education Coordinat

Senior Program Manager

Policy & programs development

Provides advocacy svcs to clients & families
Develops systems for data collection & evaluation
Development of training unit for staff & community
Design & develop infrastructural unit for DHHS

Total New Additional Positions

1.00
2.00

3.00

1.00
2.00
2.00
4.00
1.00

10.00

$59,765
$53,295
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$113,060

$37,350
$35,000
$37,350
$37,350
$74,400

C. Total Program Positions

12.00

$37,350
$70,000
$74,700
$149,400
$74,400
$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$405,850

a/ Enter the number of FTE positions that will be staffed with clients, family members or caregivers.
b/ Include any bi-lingual pay supplements (if applicable). Round each amount to the nearest whole dollar.
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Integrated Program & Planning Support Structures
Program
Program Workplan #9 — FY 2007-2008

Integrated Program & Planning Support Structures Program — System
Development, fiscal year 07-08 Program budget represents twelve months
of service. New program expenditures for Salary and Benefits total $298,769.
Operating Expenditures total $40,398. Client, Family Member and Caregiver
Support Expenditures total $8,000.

A. EXPENDITURES

1. Client, Family Member and Caregiver Support Expenditures

a. Clothing, Food and Hygiene: None.

b. Travel and Transportation: $3,000 to provide for client / family
member transportation assistance.
C. Housing

I. Master Leases: None.
ii. Subsidies: None.
iii. Vouchers: None.
iv. Other Housing: None.
d. Employment and Education Supports: None.
e. Other Support Expenditures: $5,000 funding for local outreach,
anti-stigma campaign.

2. Personnel Expenditures

a. Current Existing Personnel Expenditures (from Staffing Detail):
1 Compliance Officer monitors DHHS program compliance and
1 Senior_Staff Services Analyst provides support to resource
development unit.

b. New Additional Personnel Expenditures (from Staffing Detail):
1 Cultural Diversity Officer (racial/ethnic or consumer/family
member preference) will provide cross-branch leadership in the
areas of policy and program development related to
consumer/family driven and culturally competent services and 2
Consumer Family Advocate (consumer client or family member)
will provide advocacy services to consumer clients and families
at the Mental Health Branch. 2 Administrative Analyst 1l will
develop the capacity of the Research & Evaluation unit to collect
and track local outcomes data. 1 Training and Education
Coordinator will organize and prioritize needs and to further
develop the scope and duties of the cross-branch Training and
Education unit and 3 Administrative Analysts to support the unit.
1 Senior Program Manager will increase DHHS capacity to
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develop, coordinate and deliver integrated programs and
services related to the MHSA.

C. Employee Benefits: Benefits (estimated at $133,879) include
unemployment insurance, OASDI contribution, health and
dental insurance, retirement contribution and other employee
benefits. Benefits are calculated at 25.8 percent of base
salaries. Workers compensation, Liability and bond insurance
(estimated at $48,444) have been calculated based on annual
cost of $4,037 per full time equivalent.

3. Operating Expenditures

a. Professional Services:  $15,000 funding for facilitation of
Change Management training and education to staff, clients and
families and other stakeholders as programs and systems
transform. $24,000 funding for participation in Network of Care
information technology.

b. Translation and Interpreter Services: None.

C. Travel and Transportation: $3,700 includes the cost of mileage,
meals and lodging reimbursement as appropriate.

d. General Office Expenditures: $945 representing cost of office
supplies per full staff position per year.

e. Rent, Utilities and Equipment: $2,304 representing cellular
telephone and equipment cost per full staff position per year.

f. Medication and Medical Supports: None.

g. Other Operating Expenses: None.
4. Program Management

a. Existing Program Management. None.
b. New Program Management. None

5. Estimated Total Expenditures when service provider is not known: None.

B. REVENUES

=

Existing Revenues

Medi-Cal (FFP only)

Medicare/Patient Insurance

Realignment

State General Funds: $60,121 estimated for positions to be
funded by DHHS — Social Services and Public Health Branch.

e. County Funds: $15,030 estimated for positions to be funded by
DHHS - Social Services and Public Health Branch.

apop
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f. Grants
g. Other Revenue: $75,152 estimated for positions to be funded
by DHHS — Social Services and Public Health Branch.

2. New Revenues

a. Medi-Cal (FFP only)

b. Medicare/Patient Fees/Patient Insurance

C. State General Funds: $103,085 estimated for positions to be
funded by DHHS — Social Services and Public Health Branch.

d. Other Revenue: $154,627 estimated for positions to be funded
by DHHS — Social Services and Public Health Branch. $65,088
estimated reimbursement from other DHHS branches for portion
of Integrated Programs Senior Program Manager salary and
benefit cost.

C. One-Time CSS Funding Expenditures: None.
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2005-06
Program Workplan # Summary Date: 11/28/05
Months of Operation 3
Other Community Mental
He(z:alljtins;xer?;a;nt Governm_ental Health antract Total
Agencies Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $2,098 $0 $0 $2,098
b. Travel and Transportation $2,720 $0 $0 $2,720
c. Housing $0 $0 $0
i. Master Leases $26,054 $0 $0 $26,054
ii. Subsidies $2,500 $0 $0 $2,500
iii. Vouchers $0 $0 $0 $0
iv. Other Housing $0 $0 $0 $0
d. Employment and Education Supports $16,625 $0 $0 $16,625
e. Other Support Expenditures (provide description in budget narrative) $5,563 $8,550 $0! $14,113
f. Total Support Expenditures $55,559 $8,550 $0 $64,109
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $500,575 $262,173 $8,800 $771,548
b. New Additional Personnel Expenditures (from Staffing Detail) $233,620 $18,674 $0 $252,294
c. Employee Benefits $189,173 $69,818 $2,024 $261,015
Workers Comp / Liability / Bond Insurance $45.416 $21,991 $0! $67.407
d. Total Personnel Expenditures $968,784 $372,656 $10,824 $1,352,265
3. Operating Expenditures
a. Professional Services $66,625 $20,688 $0 $87,313
b. Translation and Interpreter Services $0 $0 $0 $0
c. Travel and Transportation $12,216 $7,648 $0 $19,863
d. General Office Expenditures $2,499 $8,072 $0 $10,570
e. Rent, Utilities and Equipment $14,246 $44,335 $0 $58,580
f. Medication and Medical Supports $23,400 $602 $0 $24,002
g. Other Operating Expenses (provide description in budget narrative) $0 $13,637 $0 $13,637
h. Total Operating Expenditures $118,985 $94,980 $0 $213,965
4. Program Management
a. Existing Program Management $0 $0 $0
b. New Program Management $0 $0 $0!

c. Total Program Management

$0

$0

$0

5. Estimated Total Expenditures when service provider is not known $133,750 $133,750
6. Total Proposed Program Budget $1,277,078 $476,186 $10,824 $1,764,088
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $327,542 $0 $0 $327,542
b. Medicare/Patient Fees/Patient Insurance $31,078 $0 $0 $31,078
c. Realignment $151,843 $54,360 $0 $206,203
d. State General Funds $167,206 $55,436 $0 $222,642
e. County Funds $0 $23,960 $0 $23,960
f. Grants $140,011 $0 $10,824 $150,835
g. Other Revenue $0 $316,126 $0 $316,126
h. Total Existing Revenues $817,680 $449,882 $10,824 $1,278,386
2. New Revenues
a. Medi-Cal (FFP only) $126,208 $0 $0 $126,208
b. Medicare/Patient Fees/Patient Insurance $0 $0 $0 $0
c. State General Funds $17,129 $10,522 $0 $27,650
d. Other Revenue $24,834 $15,782 $0 $40,617
e. Total New Revenue $168,171 $26,304 $0 $194,475
3. Total Revenues $985,851 $476,186 $10,824 $1,472,861
C. One-Time CSS Funding Expenditures $520,744 $0 $60,000 $580,744
D. Total Funding Requirements $811,971 $0 $60,000 $871,971
E. Percent of Total Funding Requirements for Full Service Partnerships 33.4%
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2006-07
Program Workplan # Summary Date: 11/28/05
Months of Operation 12
County Mental Other Community Mental
Health Department Governmgntal Health (?ontract Total
Agencies Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $15,590 $0 $0 $15,590
b. Travel and Transportation $16,300 $0 $0 $16,300
c. Housing $0 $0 $0 $0
i. Master Leases $104,216 $0 $0 $104,216
ii. Subsidies $10,000 $0 $0 $10,000
iii. Vouchers $0 $0 $0 $0
iv. Other Housing $34,424 $0 $0 $34,424
d. Employment and Education Supports $81,500 $0 $0 $81,500
e. Other Support Expenditures (provide description in budget narrative) $7.250 $34,200 $0 $41,450
f. Total Support Expenditures $269,280 $34,200 $0 $303,480
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $2,002,299 $1,048,697 $26,400 $3,077,396
b. New Additional Personnel Expenditures (from Staffing Detail) $974,894 $147,050 $0 $1,121,944
c. Employee Benefits $768,116 $272,356 $0 $1,040,471
Workers Comp / Liability / Bond Insurance $185,702 $87,964 $0 $273,666
d. Total Personnel Expenditures $3,931,011 $1,556,067 $26,400 $5,513,477
3. Operating Expenditures
a. Professional Services $200,500 $82,750 $0 $283,250
b. Translation and Interpreter Services $0 $0 $0 $0
c. Travel and Transportation $41,886 $31,791 $0 $73,677
d. General Office Expenditures $9,598 $32,601 $0 $42,199
e. Rent, Utilities and Equipment $57,970 $178,202 $0 $236,172
f. Medication and Medical Supports $93,600 $2,408 $0 $96,008
g. Other Operating Expenses (provide description in budget narrative) $0 $54,548 $0! $54,548
h. Total Operating Expenditures $403,554 $382,300 $0 $785,854
4. Program Management
a. Existing Program Management $0 $0 $0
b. New Program Management $0 $0 $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $535,000 $535,000
6. Total Proposed Program Budget $5,138,845 $1,972,567 $26,400 $7,137,811
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $1,293,273 $0 $0 $1,293,273
b. Medicare/Patient Fees/Patient Insurance $124,311 $0 $0 $124,311
c. Realignment $607,370 $217,439 $0 $824,809
d. State General Funds $631,572 $222,463 $0 $854,035
e. County Funds $0 $96,201 $0 $96,201
f. Grants $576,941 $0 $26,400 $603,341
g. Other Revenue $0 $1,267,019 $0 $1,267,019
h. Total Existing Revenues $3,233,467 $1,803,122 $26,400 $5,062,989
2. New Revenues
a. Medi-Cal (FFP only) $531,448 $0 $0 $531,448
b. Medicare/Patient Fees/Patient Insurance $0 $0 $0 $0
c. State General Funds $68,515 $67,778 $0 $136,293
d. Other Revenue $140,505 $101,667 $0 $242,172
e. Total New Revenue $740,468 $169,445 $0 $909,913
3. Total Revenues $3,973,935 $1,972,567 $26,400 $5,972,902
C. One-Time CSS Funding Expenditures $0 $0 $0 $0
D. Total Funding Requirements $1,164,910 $0 $0 $1,164,909
E. Percent of Total Funding Requirements for Full Service Partnerships 43.7%
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EXHIBIT 5a--Mental Health Services Act Community Services and Supports Budget Worksheet

County(ies): Humboldt Fiscal Year: 2007-08
Program Workplan # Summary Date: 11/28/05
Months of Operation 12
County Mental Other Community Mental
Health Department Governmgntal Health (?ontract Total
Agencies Providers
A. Expenditures
1. Client, Family Member and Caregiver Support Expenditures
a. Clothing, Food and Hygiene $15,590 $0 $0 $15,590
b. Travel and Transportation $16,300 $0 $0 $16,300
c. Housing $0 $0 $0
i. Master Leases $104,216 $0 $0 $104,216
ii. Subsidies $10,000 $0 $0 $10,000
iii. Vouchers $0 $0 $0 $0
iv. Other Housing $34,424 $0 $0 $34,424
d. Employment and Education Supports $89,167 $0 $0 $89,167
e. Other Support Expenditures (provide description in budget narrative) $7.250 $34,200 $0 $41,450
f. Total Support Expenditures $276,947 $34,200 $0 $311,147
2. Personnel Expenditures
a. Current Existing Personnel Expenditures (from Staffing Detail) $2,002,299 $1,048,697 $26,400 $3,077,396
b. New Additional Personnel Expenditures (from Staffing Detail) $974,894 $184,400 $0 $1,159,294
c. Employee Benefits $811,366 $311,161 $0 $1,122,528
Workers Comp / Liability / Bond Insurance $185,702 $100,075 $0 $285,777
d. Total Personnel Expenditures $3,974,261 $1,644,333 $26,400 $5,644,994
3. Operating Expenditures
a. Professional Services $185,500 $82,750 $0 $268,250
b. Translation and Interpreter Services $0 $0 $0 $0
c. Travel and Transportation $41,366 $31,791 $0 $73,157
d. General Office Expenditures $9,258 $32,601 $0 $41,859
e. Rent, Utilities and Equipment $55,830 $178,202 $0 $234,032
f. Medication and Medical Supports $93,600 $2,408 $0 $96,008
g. Other Operating Expenses (provide description in budget narrative) $0 $54,548 $0! $54,548
h. Total Operating Expenditures $385,554 $382,300 $0 $767,854
4. Program Management
a. Existing Program Management $0 $0 $0
b. New Program Management $0 $0 $0
c. Total Program Management $0 $0 $0
5. Estimated Total Expenditures when service provider is not known $655,000 $655,000
6. Total Proposed Program Budget $5,291,762 $2,060,833 $26,400 $7,378,995
B. Revenues
1. Existing Revenues
a. Medi-Cal (FFP only) $1,276,141 $0 $0 $1,276,141
b. Medicare/Patient Fees/Patient Insurance $124,311 $0 $0 $124,311
c. Realignment $607,370 $217,439 $0 $824,809
d. State General Funds $651,693 $222,463 $0 $874,156
e. County Funds $0 $96,201 $0 $96,201
f. Grants $576,941 $0 $26,400 $603,341
g. Other Revenue $0 $1,267,019 $0 $1,267,019
h. Total Existing Revenues $3,236,456 $1,803,122 $26,400 $5,065,978
2. New Revenues
a. Medi-Cal (FFP only) $608,894 $0 $0 $608,894
b. Medicare/Patient Fees/Patient Insurance $0 $0 $0 $0
c. State General Funds $75,909 $103,085 $0 $178,994
d. Other Revenue $205,593 $154,627 $0 $360,220
e. Total New Revenue $890,396 $257,712 $0 $1,148,108
3. Total Revenues $4,126,852 $2,060,834 $26,400 $6,214,086
C. One-Time CSS Funding Expenditures $0 $0 $0 $0
D. Total Funding Requirements $1,164,910 -$1 $0 $1,164,909
E. Percent of Total Funding Requirements for Full Service Partnerships 51.2%
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EXHIBIT 5c--Mental Health Services Act Community Services and Supports Administration Budget Worksheet

County(ies): HUMBOLDT Fiscal Year: 2005-06
Date: 11/28/05
Client, Famil
Mem.ber andy Total FTEs Efpuei%?ttsges
Caregiver FTEs
A. Expenditures - Period April - June, 2006
1. Personnel Expenditures
a. MHSA Coordinator(s) - Deputy Mental Health Branch Director
b. MHSA Support Staff - Administrative Analyst 0.50 $4,667
c. Other Personnel (list below)
i. Medical Records Staff 0.50 $2,764
ii. Fiscal Supports Staff 1.00 $8,178
ii. Quality Assurance Staff 0.25 $3,539
iv.
V.
Vi.
Vii.
d. Total FTEs/Salaries 0.00 2.25 $19,148
e. Employee Benefits $7,211
f. Total Personnel Expenditures $26,359
2. Operating Expenditures
a. Professional Services
b. Travel and Transportation
c. General Office Expenditures $175
d. Rent, Utilities and Equipment $2,589
e. Other Operating Expenses (provide description in budget narrative)
f. Total Operating Expenditures $2,764
3. County Allocated Administration
a. Countywide Administration (A-87)
b. Other Administration (provide description in budget narrative)
c. Total County Allocated Administration $0
4. Total Proposed County Administration Budget $29,123
B. Revenues
1. New Revenues
a. Medi-Cal (FFP only)
b. Other Revenue
2. Total Revenues $0
C. Start-up and One-Time Implementation Expenditures $58,675
D. Total County Administration Funding Requirements $87,798

COUNTY CERTIFICATION

| HEREBY CERTIFY under penalty of perjury that | am the official 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 administration budget) represent costs related to the expansion of mental health 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 best of my knowledge and belief this administration budget and all related

program budgets in all respects are true, correct, and in accordance with the law.

Date: November 28, 2005

Executed at Eureka

Local Mental Health Director

, California



MENTAL HEALTH SERVICES ACT
Community Services and Supports
Administration Budget Narrative
County of Humboldt County Dept. of Health and Human Services
FY 2005-2006

A. Expenditures — Period April — June, 2006
Administrative expenditure budget for fiscal year 2005-2006 is based on
current rates for salary, benefits and operating expenses. This budget is
calculated as 25 percent of the full fiscal year.

1. Personnel Expenditures:

a. MHSA Coordinator(s): Deputy Mental Health Branch Director
will coordinate and direct CSS work plan implementation teams.

b. MHSA Support Staff: .50 FTE Administrative Analyst.
Administrative Analyst will serve as administrative support to
MHSA staff and management as well as provide technical
assistance in MHSA related matters.

C. Other Personnel
i. Medical Records Staff: .50 FTE Medical Office Assistant
ii. Fiscal Supports Staff: 1.0 FTE Fiscal Assistant to provide

clerical support for Medi-Cal claiming and fiscal reporting.
lii. Quality Assurance Staff: .25 FTE Administrative Analyst to
provide support for quality assurance and compliance.

d. Total FTEs/Salaries:  2.25 total FTE

e. Employee Benefits: include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance have been
calculated based on annual cost of $4,037 per full time
equivalent.

f. Total Personnel Expenditures: $26,359 estimated salary and
benefit cost for the three-month period April — June, 2006.

2. Operating Expenditures

a. Professional Services: None.
b. Travel and Transportation: None.
C. General Office Expenditures: $175 estimated cost for items

such as office supplies and postage.

d. Rent, Utilities and Equipment: $2,589 estimated cost for
communications, equipment lease and facilities rent for the
period April — June, 2006.
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e. Other Operating Expenses: None.
f. Total Operating Expenditures: $2,764

3. County Allocated Administration

a. Countywide Administration (A-87). None.

b. Other Administration. None.
C. Total County Allocated Administration: None.
B. Revenues

1. New Revenues

a. Medi-Cal (FFP only): None.
b. Other Revenue: None.

C. Start-up and One-Time Implementation Expenditures: $58,675 funding
for improvement of the functionality of Electronic Medical Records
information system. The improvement of electronic medical records
system will assist in the thorough transformation of services to clients
through improved access and functionality of charts. These
improvements will also serve to capture additional data elements that
will be used for MHSA reporting requirements.
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EXHIBIT 5c--Mental Health Services Act Community Services and Supports Administration Budget Worksheet

County(ies): HUMBOLDT Fiscal Year: 2006-07
Date: 11/28/05
Client, Family
Mem.ber and Total FTEs Efpuei%?ttsges
Caregiver FTEs
A. Expenditures
1. Personnel Expenditures
a. MHSA Coordinator(s) - Deputy Mental Health Branch Director
b. MHSA Support Staff - Administrative Analyst 0.50 $18,670
c. Other Personnel (list below)
i. Medical Records Staff 0.50 $11,055
ii. Fiscal Supports Staff 1.00 $32,712
ii. Quality Assurance Staff 0.25 $14,155
iv.
V.
Vi.
Vii.
d. Total FTEs/Salaries 0.00 2.25 $76,591
e. Employee Benefits $28.,844
f. Total Personnel Expenditures $105,435
2. Operating Expenditures
a. Professional Services
b. Travel and Transportation
c. General Office Expenditures $700
d. Rent, Utilities and Equipment $10,356
e. Other Operating Expenses (provide description in budget narrative)
f. Total Operating Expenditures $11,056
3. County Allocated Administration
a. Countywide Administration (A-87)
b. Other Administration (provide description in budget narrative)
c. Total County Allocated Administration $0
4. Total Proposed County Administration Budget $116,491
B. Revenues
1. New Revenues
a. Medi-Cal (FFP only)
b. Other Revenue
2. Total Revenues $0
C. Start-up and One-Time Implementation Expenditures
D. Total County Administration Funding Requirements $116,491

COUNTY CERTIFICATION

| HEREBY CERTIFY under penalty of perjury that | am the official 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 administration budget) represent costs related to the expansion of mental health 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 best of my knowledge and belief this administration budget and all related

program budgets in all respects are true, correct, and in accordance with the law.

Date: November 28, 2005

Executed at Eureka
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Local Mental Health Director
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MENTAL HEALTH SERVICES ACT
Community Services and Supports
Administration Budget Narrative
County of Humboldt County Dept. of Health and Human Services
FY 2006-2007

A. Expenditures
Administrative expenditure budget for fiscal year 2006-2007 is based on
current rates for salary, benefits and operating expenses.

1. Personnel Expenditures:

a. MHSA Coordinator(s): Deputy Mental Health Branch Director
will coordinate and direct CSS work plan implementation teams.

b. MHSA Support Staff: .50 FTE Administrative Analyst.
Administrative Analyst will serve as administrative support to
MHSA staff and management as well as provide technical
assistance in MHSA related matters.

C. Other Personnel
I. Medical Records Staff: .50 FTE Medical Office Assistant
ii. Fiscal Support Staff: 1.0 FTE Fiscal Assistant to provide

clerical support for Medi-Cal claiming and fiscal reporting.
iii. Quality Assurance Staff: .25 FTE Administrative Analyst to
provide support for quality assurance and compliance.

d. Total FTEs/Salaries:  2.25 total FTE

e. Employee Benefits: include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance have been
calculated based on annual cost of $4,037 per full time
equivalent.

f. Total Personnel Expenditures: $105,435 estimated salary and
benefit.

2. Operating Expenditures

a. Professional Services: None.

b. Travel and Transportation: None.

C. General Office Expenditures: $700 estimated cost for items
such as office supplies and postage.

d. Rent, Utilities and Equipment: $10,356 estimated cost for
communications, equipment lease and facilities rent for year
two.

e. Other Operating Expenses: None.
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f. Total Operating Expenditures: $11,056
3. County Allocated Administration

a. Countywide Administration (A-87). None.

b. Other Administration. None.
C. Total County Allocated Administration: None.
B. Revenues

1. New Revenues

a. Medi-Cal (FFP only): None.
b. Other Revenue: None.

C. Start-up and One-Time Implementation Expenditures: None.
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EXHIBIT 5c--Mental Health Services Act Community Services and Supports Administration Budget Worksheet

County(ies): HUMBOLDT Fiscal Year: 2007-08
Date: 11/28/05
Client, Family
Member and Total FTEs Efpuei%?ttsges
Caregiver FTEs
A. Expenditures
1. Personnel Expenditures
a. MHSA Coordinator(s) - Deputy Mental Health Branch Director
b. MHSA Support Staff - Administrative Analyst 0.50 $18,670
c. Other Personnel (list below)
i. Medical Records Staff 0.50 $11,055
ii. Fiscal Supports Staff 1.00 $32,712
ii. Quality Assurance Staff 0.25 $14,155
iv.
V.
Vi.
Vii.
d. Total FTEs/Salaries 0.00 2.25 $76,591
e. Employee Benefits $28,844
f. Total Personnel Expenditures $105,435
2. Operating Expenditures
a. Professional Services
b. Travel and Transportation
c¢. General Office Expenditures $700
d. Rent, Utilities and Equipment $10,356
e. Other Operating Expenses (provide description in budget narrative)
f. Total Operating Expenditures $11,056
3. County Allocated Administration
a. Countywide Administration (A-87)
b. Other Administration (provide description in budget narrative)
c. Total County Allocated Administration $0
4. Total Proposed County Administration Budget $116,491
B. Revenues
1. New Revenues
a. Medi-Cal (FFP only)
b. Other Revenue
2. Total Revenues $0
C. Start-up and One-Time Implementation Expenditures
D. Total County Administration Funding Requirements $116,491

COUNTY CERTIFICATION

| HEREBY CERTIFY under penalty of perjury that | am the official 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 administration budget) represent costs related to the expansion of mental health 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 best of my knowledge and belief this administration budget and all related
program budgets in all respects are true, correct, and in accordance with the law.

Date: November 28, 2005

Executed at Eureka

Signature
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MENTAL HEALTH SERVICES ACT
Community Services and Supports
Administration Budget Narrative
County of Humboldt County Dept. of Health and Human Services
FY 2007-2008

A. Expenditures
Administrative expenditure budget for fiscal year 2007-2008 is based on
current rates for salary, benefits and operating expenses.

1. Personnel Expenditures:

a. MHSA Coordinator(s): Deputy Mental Health Branch Director
will coordinate and direct CSS work plan implementation teams.

b. MHSA Support Staff: .50 FTE Administrative Analyst.
Administrative Analyst will serve as administrative support to
MHSA staff and management as well as provide technical
assistance in MHSA related matters.

C. Other Personnel
I. Medical Records Staff: .50 FTE Medical Office Assistant
ii. Fiscal Support Staff: 1.0 FTE Fiscal Assistant to provide

clerical support for Medi-Cal claiming and fiscal reporting.
iii. Quality Assurance Staff: .25 FTE Administrative Analyst to
provide support for quality assurance and compliance.

d. Total FTEs/Salaries:  2.25 total FTE

e. Employee Benefits: include unemployment insurance, OASDI
contribution, health and dental insurance, retirement
contribution and other employee benefits. Benefits are
calculated at 25.8 percent of base salaries. Workers
compensation, Liability and bond insurance have been
calculated based on annual cost of $4,037 per full time
equivalent.

f. Total Personnel Expenditures: $105,435 estimated salary and
benefit.

2. Operating Expenditures

a. Professional Services: None.

b. Travel and Transportation: None.

C. General Office Expenditures: $700 estimated cost for items
such as office supplies and postage.

d. Rent, Utilities and Equipment: $10,356 estimated cost for
communications, equipment lease and facilities rent for year
three.

e. Other Operating Expenses: None.
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f. Total Operating Expenditures: $11,056
3. County Allocated Administration

a. Countywide Administration (A-87). None.

b. Other Administration. None.
C. Total County Allocated Administration: None.
B. Revenues

1. New Revenues

a. Medi-Cal (FFP only): None.
b. Other Revenue: None.

C. Start-up and One-Time Implementation Expenditures: None.
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PART Il
PROGRAM AND EXPENDITURE PLAN REQUIREMENTS

SECTION VI
DEVELOPING WORK PLANS WITH TIMEFRAMES AND
BUDGETS/STAFFING

SUB-SECTION Il
REQUIRED EXHIBITS

Exhibit 1 is the cover and face sheet of this document.

Exhibits 2 and 3 are located in Part Il, Section VI, Subsection 1.
Exhibits 4, 5a and 5b are located in Part I, Section VI, Subsection II.
Exhibits 6 and 7 follow.
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| EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 1

Program Work Plan Name: Rural Outreach Service
Enterprise (ROSE)

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Qtrl

Description of Initial

Qtr 2

Qtr 3

Qtr 4

Total

outreach, engagement

25

Age Group Populations Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults : : : : :
System Development Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Total ! : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies i i i : :
50 Mobile access to 50 50
services in rural and
remote communities | | | | |
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target : Actual | Target ;| Actual | Target : Actual | Target : Actual | Target ;: Actual
be served | Services/Strategies : : : : :
25 Peer provided

25
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 2

Program Work Plan Name: Wellness Center

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Qtlr 1

Qtlr 2

Qtlr 3

Qtr 4

thal

Description of Initial

outreach, engagement

Age Group Populations Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults ! | ! ! !
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a | a a
Number to Target : Actual | Target ;: Actual | Target : Actual | Target : Actual | Target : Actual
be served | Services/Strategies 5 5 5 5 5
25 Self help center, client 25 25
and family driven
service : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target ;| Actual
be served Services/Strategies : i i i E
6 Peer provided 6 6
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 3

Program Work Plan Name: Assertive Community
Treatment (ACT)

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Age Group

Description of Initial
Populations

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Child/Youth

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

Transition
Age Youth

TAY with severe
mental illness,
including those with
co-occurring
substance abuse
disorders.

1

1

Adults

Adults at risk of
homelessness or
incarceration, with
severe mental illness,
including those with
co-occurring
substance abuse
disorders.

16

16

Older
Adults

Older Adults at risk of
homelessness or
incarceration, with
severe mental illness,
including those with
co-occurring
substance abuse
disorders.
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System Development Qtrl Qtr 2 Qtr 3 Qtr4 Total
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : i i i E
18 Supportive housing, 18 18
employment and
education supports,
medication support
services : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total | | | | |
Number to Target : Actual | Target : Actual | Target : Actual | Target : Actual | Target : Actual
be served Services/Strategies : : : i E
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 4

Program Work Plan Name: Outpatient Medication
Services Expansion

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
72 Program expansion to 72 72
enhance collaborative
efforts between MHB
and primary care
physicians’ network : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total | | | | |
Number to Target : Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served | Services/Strategies : : i ! E
36 On-site services and 36 36
consultation to
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L] | primary care clinics |
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 5

Program Work Plan Name: Transition-Age Youth
Leadership Representative

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
10 TAY involvement in 10 10
planning and service
development ! : ! ! !
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total ] : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : : : i i
5 Outreach to unserved

youth

5

5
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 6

Program Work Plan Name: Alternative Response Team
Cross-Branch Program

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
25 Integrated services and 25 25
supports for children
and their families ! : ! ! !
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : : : i i
10 Clinician to provide 10 10
parental education
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 7

Program Work Plan Name: Older and Dependent Adults

Program Expansion

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

older and dependent adults

Age Group Populations Target ;| Actual | Target | Actual | Target ;| Actual | Target | Actual | Target ;| Actual
Child/Youth | | | | |
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target : Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
15 Integrated multi-disciplinary 15 15
assessment/planning/services | | | | |
Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Outreach and Engagement
Total : i i i i
Number to Target : Actual | Target : Actual | Target : Actual | Target ; Actual | Target ; Actual
be served Services/Strategies : : : : :
12 Mobile services to reach 12 12
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 8

Program Work Plan Name: Street Outreach Services

(SOS) Expansion

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships

Age Group

Description of Initial

Populations

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Child/Youth

Target Actual

Target Actual

Target | Actual

Target Actual

Target Actual

Transition
Age Youth

Adults

Older
Adults

System Development

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Total
Number to
be served

Services/Strategies

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

Outreach and Engagement

Qtrl

Qtr 2

Qtr 3

Qtr4

Total

Total
Number to
be served

Services/Strategies

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

18

Outreach and
engagement to

homeless and those at
risk of homelessness.
Integrated services w/

Law Enforcement

18

18
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 9

Program Work Plan Name: Integrated Program and
Planning Support Structures

Fiscal Year: 2005-2006

(please complete one per fiscal year)

Full Service Partnerships Qtrl Qtr 2 Qtr 3 Qtr 4 Total
Description of Initial
Age Group Populations Target : Actual | Target : Actual | Target | Actual | Target : Actual | Target ;| Actual
Child/Youth : ! ! ! !
Transition
Age Youth
Adults
Older
Adults : : : : :
System Development Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Total : : i : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : i i i :
29 Infrastructure to 29 29
develop capacity to
provide for clients’
wellness/recovery,
provide evidence-
based and culturally
competent services,
provide education and
training opportunities

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 369




Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 370



| EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 1

Program Work Plan Name: Rural Outreach Service
Enterprise (ROSE)

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Qtrl

Description of Initial

Qtr 2

Qtr 3

Qtr 4

Total

outreach, engagement

40

Age Group Populations Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults : : : : :
System Development Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Total ! : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies i i i : :
100 Mobile access to 50 65 80 100 100
services in rural and
remote communities | | | | |
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target : Actual | Target ;| Actual | Target : Actual | Target : Actual | Target ;: Actual
be served | Services/Strategies : : : : :
40 Peer provided 25 30 35

40
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 2

Program Work Plan Name: Wellness Center

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Qtlr 1

Qtlr 2

Qtlr 3

Qtr 4

thal

Description of Initial

outreach, engagement

Age Group Populations Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults ! | ! ! !
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a | a a
Number to Target : Actual | Target ;: Actual | Target : Actual | Target : Actual | Target : Actual
be served | Services/Strategies 5 5 5 5 5
50 Self help center, client 25 33 45 50 50
and family driven
service : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target ;| Actual
be served Services/Strategies : i i i E
13 Peer provided 6 9 11 13 13
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 3

Program Work Plan Name: Assertive Community

Treatment (ACT)

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Age Group

Description of Initial
Populations

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Child/Youth

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

Transition
Age Youth

TAY with severe
mental illness,
including those with
co-occurring
substance abuse
disorders.

1

1

1

2

2

Adults

Adults at risk of
homelessness or
incarceration, with
severe mental illness,
including those with
co-occurring
substance abuse
disorders.

16

18

20

22

22

Older
Adults

Older Adults at risk of
homelessness or
incarceration, with
severe mental illness,
including those with
co-occurring
substance abuse
disorders.
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System Development Qtrl Qtr 2 Qtr 3 Qtr4 Total
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : i i i E
25 Supportive housing, 18 20 22 25 25
employment and
education supports,
medication support
services : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total | | | | |
Number to Target : Actual | Target : Actual | Target : Actual | Target : Actual | Target : Actual
be served Services/Strategies : : : i E
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 4

Program Work Plan Name: Outpatient Medication

Services Expansion

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Outreach and Engagement

Full Service Partnerships Qtrl Qtr 2 Qtr 3 Qtr 4 Total
Description of Initial
Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
100 Program expansion to 72 80 92 100 100
enhance collaborative
efforts between MHB
and primary care
physicians’ network : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total

Total : : : : :
Number to Target : Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : : :
50 On-site services and 36 42 46 50 50
consultation to
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 5

Program Work Plan Name: Transition-Age Youth
Leadership Representative

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
20 TAY involvement in 10 14 16 20 20
planning and service
development ! : ! ! !
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total ] : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : : : i i
10 Outreach to unserved 5 7 9

youth

10

10
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 6

Program Work Plan Name: Alternative Response Team
Cross-Branch Program

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
84 Integrated services and 25 47 67 84 84
supports for children
and their families ! : ! ! !
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : : : i i
16 Clinician to provide 10 12 14 16 16
parental education
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 7

Program Work Plan Name: Older and Dependent Adults

Program Expansion

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

older and dependent adults

Age Group Populations Target ;| Actual | Target | Actual | Target ;| Actual | Target | Actual | Target ;| Actual
Child/Youth | | | | |
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target : Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
27 Integrated multi-disciplinary 15 20 24 27 27
assessment/planning/services | | | | |
Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Outreach and Engagement
Total : i i i i
Number to Target : Actual | Target : Actual | Target : Actual | Target ; Actual | Target ; Actual
be served Services/Strategies : : : : :
22 Mobile services to reach 12 16 19 22 22
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 8

Program Work Plan Name: Street Outreach Services

(SOS) Expansion

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Age Group

Description of Initial

Populations

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Child/Youth

Target Actual

Target Actual

Target | Actual

Target Actual

Target Actual

Transition
Age Youth

Adults

Older
Adults

System Development

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Total
Number to
be served

Services/Strategies

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

Outreach and Engagement

Qtrl

Qtr 2

Qtr 3

Qtr4

Total

Total
Number to
be served

Services/Strategies

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

50

Outreach and
engagement to

homeless and those at
risk of homelessness.
Integrated services w/

Law Enforcement

18

30

42

50

50
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 9

Program Work Plan Name: Integrated Program and
Planning Support Structures

Fiscal Year: 2006-2007

(please complete one per fiscal year)

Full Service Partnerships

Qtrl Qtr 2 Qtr 3 Qtr4 Total
Description of Initial
Age Group Populations Target : Actual | Target : Actual | Target | Actual | Target : Actual | Target ;| Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults : : : : :
System Development Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Total ! : i : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies i i i : :
108 Infrastructure to 29

develop capacity to

provide for clients’
wellness/recovery,
provide evidence-

based and culturally

competent services,

provide education and
training opportunities

60

90

108

108
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| EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 1

Program Work Plan Name: Rural Outreach Service
Enterprise (ROSE)

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Qtrl

Description of Initial

Qtr 2

Qtr 3

Qtr 4

Total

outreach, engagement

50

Age Group Populations Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults : : : : :
System Development Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Total ! : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies i i i : :
250 Mobile access to 100 150 200 250 250
services in rural and
remote communities | | | | |
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target : Actual | Target ;| Actual | Target : Actual | Target : Actual | Target ;: Actual
be served | Services/Strategies : : : : :
50 Peer provided 40 44 46

50
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 2

Program Work Plan Name: Wellness Center

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Qtlr 1

Qtlr 2

Qtlr 3

Qtr 4

thal

Description of Initial

outreach, engagement

Age Group Populations Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
Child/Youth = = = = =
Transition
Age Youth
Adults
Older
Adults ! | ! ! !
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target : Actual | Target ;: Actual | Target : Actual | Target : Actual | Target : Actual
be served | Services/Strategies 5 5 5 5 5
75 Self help center, client 50 65 70 75 75
and family driven
service : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total e | | | |
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : i i i E
19 Peer provided 13 15 17 19 19

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 384




‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 3

Program Work Plan Name: Assertive Community

Treatment (ACT)

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Age Group

Description of Initial
Populations

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Child/Youth

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

Transition
Age Youth

TAY with severe
mental illness,
including those with
co-occurring
substance abuse
disorders.

2

2

2

2

2

Adults

Adults at risk of
homelessness or
incarceration, with
severe mental illness,
including those with
co-occurring
substance abuse
disorders.

22

24

26

27

27

Older
Adults

Older Adults at risk of
homelessness or
incarceration, with
severe mental illness,
including those with
co-occurring
substance abuse
disorders.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 385




System Development Qtrl Qtr 2 Qtr 3 Qtr4 Total
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : i i i E
30 Supportive housing, 25 27 29 30 30
employment and
education supports,
medication support
services : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total | | | | |
Number to Target : Actual | Target : Actual | Target : Actual | Target : Actual | Target : Actual
be served Services/Strategies : : : i E

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 386




EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 4

Program Work Plan Name: Outpatient Medication
Services Expansion

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
140 Program expansion to 100 115 130 140 140
enhance collaborative
efforts between MHB
and primary care
physicians’ network : : : : :
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total | | | | |
Number to Target : Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served | Services/Strategies : : i ! E
60 On-site services and 50 53 56 60 60
consultation to
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 5

Program Work Plan Name: Transition-Age Youth
Leadership Representative

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
30 TAY involvement in 20 24 26 30 30
planning and service
development ! : ! ! !
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total ] : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : : : i i
15 Outreach to unserved 10 12 14

youth

15

15
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 6

Program Work Plan Name: Alternative Response Team
Cross-Branch Program

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Age Group Populations Target ;| Actual | Target ;| Actual | Target | Actual | Target : Actual | Target | Actual
Child/Youth 5 5 5 5 5
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target | Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
100 Integrated services and 84 90 96 100 100
supports for children
and their families ! : ! ! !
Qtr1l Qtr 2 Qtr 3 Qtr4 Total
Outreach and Engagement
Total : : : : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies : : : i i
20 Clinician to provide 16 17 19 20 20
parental education
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 7

Program Work Plan Name: Older and Dependent Adults

Program Expansion

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Description of Initial

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

older and dependent adults

Age Group Populations Target ;| Actual | Target | Actual | Target ;| Actual | Target | Actual | Target ;| Actual
Child/Youth | | | | |
Transition
Age Youth
Adults
Older
Adults | | | : .
System Development Qtr 1 Qtr 2 Qtr 3 Qtr4 Total
Total a a a a a
Number to Target : Actual | Target | Actual | Target | Actual | Target : Actual | Target | Actual
be served Services/Strategies : : : i :
54 Integrated multi-disciplinary 27 35 43 54 54
assessment/planning/services | | | | |
Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Outreach and Engagement
Total : i i i i
Number to Target : Actual | Target : Actual | Target : Actual | Target ; Actual | Target ; Actual
be served Services/Strategies : : : : :
20 Mobile services to reach 20 20 20 20 20
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EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 8

Program Work Plan Name: Street Outreach Services

(SOS) Expansion

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Age Group

Description of Initial

Populations

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Child/Youth

Target Actual

Target Actual

Target | Actual

Target Actual

Target Actual

Transition
Age Youth

Adults

Older
Adults

System Development

Qtrl

Qtr 2

Qtr 3

Qtr 4

Total

Total
Number to
be served

Services/Strategies

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

Outreach and Engagement

Qtrl

Qtr 2

Qtr 3

Qtr4

Total

Total
Number to
be served

Services/Strategies

Target Actual

Target Actual

Target Actual

Target Actual

Target Actual

75

Outreach and
engagement to

homeless and those at
risk of homelessness.
Integrated services w/

Law Enforcement

50

58

66

75

75
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‘ EXHIBIT 6: THREE-YEAR PLAN — QUARTERLY PROGRESS GOALS AND REPORT

Estimated/Actual Population Served

County: HUMBOLDT

Program Work Plan #: 9

Program Work Plan Name: Integrated Program and
Planning Support Structures

Fiscal Year: 2007-2008

(please complete one per fiscal year)

Full Service Partnerships

Qtrl Qtr 2 Qtr 3 Qtr4 Total
Description of Initial
Age Group Populations Target : Actual | Target : Actual | Target | Actual | Target : Actual | Target ;| Actual
Child/Youth ! ! ! ! !
Transition
Age Youth
Adults
Older
Adults : : : : :
System Development Qtr1l Qtr 2 Qtr 3 Qtr 4 Total
Total ! : i : :
Number to Target | Actual | Target | Actual | Target | Actual | Target | Actual | Target | Actual
be served Services/Strategies i i i : :
135 Infrastructure to 108

develop capacity to

provide for clients’
wellness/recovery,
provide evidence-

based and culturally

competent services,

provide education and
training opportunities

116

124

135

135
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EXHIBIT 7--Mental Health Services Act Cash Balance Quarterly Report

County HUMBOLDT Date
MHSA Component Comm. Services and Supports Fiscal Year
Quarter

11/28/05

2005-06

1st (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 humber)

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 $0

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 Melissa Chilton, Budget Specialist
E-Mail Address mchilton@co.humboldt.ca.us

Telephone Number (707) 441-5446

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 395




ATTACHMENT A
SAMPLES OF PUBLICITY FOR AND ABOUT THE
REGIONAL COMMUNITY MEETINGS
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COUNTY OF HUMBOLDT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHILLIP R, CRANDALL, DIRECTOR
507 F St.
Eureka, CA 95501
(707) 441-5400
(707) 441-5412 fax

News Release

Date: Mayl1, 2005
For Immediate Release
Released by: Lance Morton, Mental Health Branch Director

- Contact; Lance Morton, 268-2990
Leslie Lollich, Public Education and Qutreach 441-5409

HUMBOLDT COUNTY MENTAL HEALTH RECEIVES FUNDING FOR
MENTAL HEALTH PLLANNING

A three-year process is now underway that is designed to facilitate community
transformation for the care and support of the mentally ill.

Just six months after voters approved Proposition 63, the Humboidt County Dapt.

. of Heaith and Human Services Mental Health Branch has received approval for
the first wave of funding from the Mental Health Services Act (MHSA). These
initial funds are earmarked for the planning process. Humboldt was one of a
handful of counties to receive approval without conditions.

“We're very pleased with the progress we've made since November, We've
already started the planning process and community response has been
encouraging,” said Lance Morton, Mental Health Branch director.

in the next few weeks, the county will receive almost $116,000 from the
California Dept. of Mental Health. County health officials invite the public to
contribute ideas and concepts about how to “transform” the community and
county health and social service delivery system.

The first Community Meeting will be in Willow Creek May 23rd. Additional
Community Meetings will be in Fortuna May 24™, Orick May 25th, Redway May
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26" Eureka May 31, and Arcata June 15 A survey is being developed to gather
input and there will be other opportunities for public comment. Discussions will
focus on positive results. With community input, county officials will look at what
works best when families are in trouble and need to reach out for help.

Once the Community Program Planning process is complete, the Dept. of Health
and Human Services, which includes the Social Service, Public Health and
Mental Health Branches, will submit detailed program and spending proposals to
the state Dept. of Mental Health.

Funding for the MHSA was outlined by Proposition 63. It was passed by 53
percent of voters in California last November. In Humboldt Co., the measure
passed by more than 60 percent — one of the highest rates in the state.

Hi#
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COUNTY OF HUMBOLDT
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHILLIF R. CRANDALI, DIRECTOR
507 F S5t
Eoavekna, CA 95501
(707) 441-5400
(707 441-5412 fax

Memo

Date: May 23, 2005
Contact: Leslie Lollich, Public Educatmn and Outreach 441 5409

To Whom It May Concern:

Community members are strongly encouraged to participate in several
Community Meetings sponsored by the Mental Health Branch of the
Humboldt County Department of Health and Human Services.

We're hoping you can help by posting the enclosed fliers. Also, feel free to
copy and distribute to anyone you think could benefit by participating. Our
department and the community will benefit by gathering as much public
mput as possible.:

The Mental Health Services Act was passed in November by more than 60
percent of Humboldt County’s voters — it was one of the highest rates in the
state.

Thank you for your help and if you have any questions, feel free to call or e-
mail at Jlollich @co.humboidt.ca.us.
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Program. RSVP (877) 968-HIKE.

WELLMESS

True Suffering Discusslon. 7 p.m. Redwood Yogurt, 1592
G 5t Arcata, Discuss ways to transform suffering into con-
sciousness, S02-13722.

ETC.

Bonas Pet Rescus, Noon-4 pm. Petco, Bayshore Mall, Eu-
reka. Adoptable dogs available, 822-0140,

Grange Braakdact. 7 a m-noon Humboldt Grange #501, 5845
Humbadt Hill Road, $4 aditis/52 children under 12, 268-3806.
Yard Sale. Southern Humboldt Action Center, Redwood

Drive between Denise's Café and the Brass Rail Redway ‘

92306, (See May 27 listing)

EVENTS

Farmar's Market. 1) am.-2 pm Comeroway 2993nd
Hwy. 96, Willow Creek. Certified producers, artuans m-
sicians invited, (530} 629-3488. .

Kinetic Sculptore Race, ? am. water entry Eurelca Wa-
terfront. 845-1717. (See May 28 and 30 listings)

Lost Coast Puppet Feast. A.W. Way- Campground,

Petrolia. Skeleton Woman, Puppet Pantomifme, The Na- * '
ked Puppeteers and"more. Shows $10/-worksheps $15/-
weekend pass $65, 445-5853. (See May 27 and] 28 listings.} - |-

THEATER

Sunshine Boys. 7 p.m. Ferndale Rep. SII,/SID students and
seniors. (See May 26 listing,) :

MUSIC )
mmm-m&mu 9pm Armtangh

Schovl Auditorium, 1720 M 5t,, Arcata. Reggae by Creation
with antiviglence message, Ta-Mu International African

Rhythm Band apens, $20 donatlon 812+ 0211
‘DAHC!

Fever Childran's Concert. 2 pm. North Coast
Dance 426 St Eueka. [See May 28 sting).
LECTURE
Undmtlnding Jstam, 1—2 pm. Arcata lerary 500 Tth
§t,, Arcata HSU Professor Emeritus Abdul Aziz talks about

The Quran, its contents and relatlcrnshlp to the prevmus

seripluses, B2)- 5217
oUTDOOR

Elk Head, Trinidad Wildflowsr Walk. 10 am. Meet at -
College Cove parking lot an Stagecoach Road Plant list

provided 82-N9%0.
ETE.
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mask-making, mosaigs, expressive activities. Drop-ins
walcome. 726-9048,

ETC.

Mental Health Services Act Public Mesting. 5.30-
8:30 p.m. Wharfinger Building, 1'Marina Way, Eureka,
Public input requested on the veter-approved ini-
tiative Prop. 63, 268-2990.

. Fira Planning and Educstion Funding Deadline, Thase

wiva wish to apply for Title lll fire safety funding must do
50 by midnight. (330} 527-0666.
Redwood - Goast Writers' Center, 7.30 p.m. The Ink

'People, 41112th 5t., Eureka, Whiters gruup open toall ages
“and skil levels SI 441-5554, - ‘

'I'HIA'I'II :
Earth fhythms Plrfnmnu Company Audltims. 7
pm. Call for appointment and location. 812 648, (See

' May 31 listing)

FiLM

. Orwall Rols in His Geave. 7815pm Demoratic rited

Headquarters, 139 5th 5t.. Eureka. Director Robert Pappas.
explores the Orwellian world of doublﬂpeak and media -
hypocrisy. 733-5184, © R

- EFC.

MnnannlthStrvlmActPuhlicmm; 5:30: -8:30
p.m. Arcata Cémraunity Center. (See May Y] lisnng)

THEATER :
Sunshine Boys, 8 pm. Ferndale Rep, S1/510 students
seniors;(See May 26 lsting) -

Dancers. 8 p.m. North Coast Rep. $12/510 students, se-
riors, (See May 26 fisting)

LECTURE
Cnntl'ullmgWorkanmpCm'iiﬂa.m Prosperity
Ceniter, 520 F 5t Cureka College of the Redwonds class
for emplayers safety training and what to do when an
émployee is injured, 441-9317.

ETC. " _
Henderson Center Farmars’ Market Seidan me IO
am,-1 L, every Thursday through October, Located on
FStreet between Henderson and Russ streets. Fresh fruits,

P N Jpr PR EE SR Lt
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Humboldt County
Department of
Health and Human Services

invites you to participate in a

Community

Meeting
Tuesday, May 24th

Maggle and Jane
Moogie hod foumd a home
- by Loulse ant

Fortuna High School
Gray Modular at the 14th Street Parking Lot

Fortuna 5:30—8:30 p.m.
distributed

mww LA

/Md,f V:J,w«b@j

To find out more about the Mental Health Services Act and how
you can participate, log onto hitp:/co.humboldt.ca.us/hhs/mh/mhsa.asp

Questions? Call Joe or Linda at (707) 268-2990
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Humboldt County Department of
Health and Human Services

invites you to participate in a
Community Meeting
Monday, May 23rd

St. Joseph’s Community Resource Center
38883 Highway 299

Willow Creek 5:30—8:30 p.m.

your thoughts
A W-f'about

s "Humboldt County’s
| mental health strengths
. andneeds.

To find out more about the Mental Health Services Act and how
you can participate, log onto httpy/co. humboldt ca.us/hhs/mh/mhsalasp
Questions? Call Joe or Linda at (707) 268-2990 |
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state bluldmg cnurtyard«. restrict
conflicts of interest by elections offi-
cials and further restrict young driv-
ers, cleared a key hurdle Thursday
as lawmakers beat today’s deadline
for most bills to pass their first house.

Among the measures that passed
Thursday:

MINIMUM WAGE

A bill approved by the Assemnbly
wonuld boost California’s minimum
wage, now $6.73 an hour, to $7.25
next July 1 and o $7.75 on July 1,
2007, It would also require the wage
to increase annually, starting in
2068, to keep pace with inflation.
~The rmeasure’s author, Assembly-
wpman Sally Lieber, D-Santa Clara,
s&;id the increases would give the

e 3

would force em ployez 50 cut jobs,
but Assemblytnan Paul Koretz, D-
West Hollywood, said that didnt
happen when the wage was raised
in the past.

A 42-26 vote sent the bill to the
Senate.

GRADUATTON EXAM

The Assembly approved a bill that
would allow high schools, with
approval of the state school super-
intendent, 1o use assessments ather
than the state exit exam to determine
if students qualify for praduation.

The bill's author, Assemblywornan
Karen Bass, D-Los Angeles, said 19
other states provide alternatives to
their graduation exams. “Students
should be allowed other ways to

“We don’t need altermative assess-
ments,” he said. “What we need is
schools that will actually teach the
kids standards we set”

A 42-33 vote sent the bill to the
Senate.

SCHWARZENEGGER-
SMOKING

Abill barring smoking in enclosed
courtyards at the Capitol and most
other state buildings was approved
by the Assembly despite Republi-
can complaints that it was “a child-
ish prank” aimed at Gov, Arnald
Schwarzenegger.

Demnocrats responded that it was
a serious attempt to protect people
from the health risks created by
breathing secondhand smoke.

Second set of mental health meetings to start

" The Times-Standard

Zfﬁgsecond set of community meet-
ings will start Monday and run
through fune 22 to discuss the Men-
td} Health Services Act {Proposition
68).

“Groups of targeted stakeholders
vdll be meeting the following dates,
tifnes and locations:

-m-Families of Clients, Monday,
610 9 p.m., 720 Wood, Eureka.

-m Education/5chools , Tuesday,
G-to 9 p.m., 720 Wood.

“m Law Enforcement/Courts/Pro-
bition, Wednesday, 6 to 9 p.m., 720
Wood.

‘m Clients, Thursday, 1:30 to

430 p.m., Humboldt County

lerary, Eureka.
- Native American Community,
Thursday, 6 to 9 p.m., Potawot Vil-

Since 1472

Majesty Interiors
Spring Sale
EVENT

« Kirsch # Levolor
* Graber

* Hunter Douglas

Blinds

Mon-Thu 9:00 - 5:00

Friday 9:00 - 2:00

102 W. Fourth 5t. 443-0815
At Fourth & Commerolal S, » Eurela

lage, Arcata.

m Higpanic Community, June 13,
6 p.m., 720 Wood.

n As:an/Pamfic Islander Com-
munity, June 14, 6 to 9 p.m., 720
Wood.

s Community Providers/Clinics,
June 16, & to 9 p.m., 720 Wood.

w Transition- AgeYCxuth June 20,

Waxin,
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We Give You MONEY BACK!

As our Grand Open

purchase one of lelipate

rrearments and we give you $10 - $20 back toward
your next service!

Also introducing the Ultrasonic Facial,
with 50% off first trcatment

Facials ~ Massage ~ Clot:hmj%3
~ Mineral Makeup ~ Facial Products
Pedicures ~ Manicures — Reflexology

Call Us! 725-1890
749 Newell nve . Fortuna

6 to 9 p.m., 720 Wood.

[ ] Gay!Lcsbxan!B:sexual/'l"rans~
gender, June 21, 6 to 9 p.m., 720
Wood. ,

m Homeless Community, fune 22,
610 9 p.m., 720 Wood.

For further information, contact
the Mental Health Branch at
268-2990,

ng Special,
wmé 4 deluxe facial

The bill, with some exceptions
would bar smoking in outdoor area:
that arc enclosed by a state building
or buildings, 1t would cover the Capi.
tol courtyard where Schwarzeneg
ger likes to smoke cigars,

Assemnblyman Ray Haynes, R-
Murrieta, said the bill was “little
more than a childish prank” aimec
at the Republican governor.

“We didn't do things this dumnt
in kindergarten,” added Assembly.
man Jay La Suer, R-La Mesa. “Ouw
roads are shot. Gas prices are toc
high. The budget is out of balance
but by God the governor better no
have a cigar out there”

Vargas said he wasn't targeting thy
ZOVETNoL.

“He's a very nice person. | hav.
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ferentiate it from drug, addiction and
. other-conditions, and if they keow
available; they

what résources are
would know who they can
advice and help.” '

call for

Morton said that kind of fare--

thought is “intelligent stuff,” and he’s
impressed that the Southern Hum-
boldt community showed a “desire
not just to get handouts, but to gain
knowledge that would heip the com-
munity function beter.”

‘Inclusive’

Other issues discussed during the
Redway forum included the area’s
transportation shortcomings and how
they affect access 10 gervices. Mortan
and his staff will continue ta assess
needs as they embark
an the next phase of public planhing
_— meeting with specific “stakeholder
groups” that range from Native Amer-
ican Tribes, services clients, “transi-
tion age” youths from §ix- 1o 21-years-
old, law enforcement agencies and

the county's

gay/lesbian residents.

“Tt's really crucial that we be as
inclusive as we can and listen 1o a8 -
many ideas and thoughts as passible,”

 said Morton, whose staff will also use
surveys to draw commentary from
. those who don't attend meetings.

Prop. 63 helps reverse the intensify-
ing series of mental-health funding
losses that have subtracted from local
government’s ability ta provide treat-
ment resources. But since the dearth
of funding has been ongoing, it won'

be a windfall at first.
“Mental-health systems

" Washington, D.C.

" When Morton took his county post
four years ago, he and his staff faced
budget deficit — and:
that meant cutting yp about 13 per-
cent of his budget. Leaving pasitions.

" a $3 million

have his-

torically taken shots from the state,”
* Morton said, adding that almast all of

his department’s funding cames from
. federal and state SQUICES. “Because
- mentally ill people aren't thought to
. vote in large numbers, these services
. are not prioritized in Sacramento of

yacant and “maximizing and cutting
-everything we can, sometimes pain- -
‘fully” has been mandatory over the -
tast-fev yegrs, but Morton reported

~

. that the upcoming year's budget wil
be the first in four years that will be
balanced. '

+ The Prop. 63 Money will “siowly

- allow us to build up the system and
understand what the community’s
priorities ate for how it gets done,”
Morton said.

Preventing H08p§talilzﬂﬁﬁn B

The county received $115,000
for development of a “plan to Plan”
strategy, the first phase of the com-
munitywide planning effort. A more
specific approach is being devel-
oped with the community meet-

ings, and by next wintet ot spring,

the first shot of Prap. 63 money is
expected. -
Morton said some service shorts .
falls are mare obvious than others.
The “weakest part” of his system
—. and othets, due to expense and
lack of funding —

‘ who are involuntary patients'at.
psychiatric facilities,

ties in Eureka.

doesn't COVEr

available. - o
“The Mental Health Services Act

it's- what we want

to do as well,”
Morton said. - ‘

jnpatient hospitals began to close

The situation

.....

G;nIn_t; g;-e_kmb“c’s Input on Mehlalnllealih-SerViees

“are hbmaless,‘»a.nd-sametlmas‘-dmg‘-‘
| .addicted. Methamphetamine in .

is acute care foF
adults. The county has 40 residents -

including the . .
Sempervizens and Crestwood facili- -

The Mental Health Services Act -
inpatient services —::
_but Morton believes that having 40 -
involuntarily ‘hospitalized:patients -
is “unacceptable” and the number
~can lowered i preemptive and after-- <0
care treatment resolrces are more .

funds can allow us 10 operate more.
effectively when clients are in crisis .
and enhance our staffing so caseé- .
loads, are Jower — that is what the
community is asking us to do and-

But lack of support for sarvices’

- goes back farther than the recent
state budget crigls, stretching back
1o the mid-1960s, Mortom said, whensi ;

| became more acute
in the 1980s, and ‘iilstead-ﬂf‘hospl,tal.
) . fEEn o 1 3 v

bads; fhe-mentally ill got the streets.:.
“wWe see it every day. Morton .
sidents who:

particular is a “scourge and a plague
and horror,” Motton reported, and
Prop. 63 doesn’t cover drug treat-
ment. - ‘ ,
Morien -does get someé money., :
from the state for drug abuse treat- -
ment programs, and it was only cut
by twa percent this year (last year,
thie .cut was fen percent), Mean-
while, the state has increased its.
prison budget. . B
Given such circumsiances; Moi-
ton advises that Prop. 63 won't bea
.magic cure. “1t wi take us awhile t0
climb out of this," he said. ‘

. Greenhouse Corrug
~.housg at Dazey's Nursery
 hasUV inhibitors with a six}

. We also sell full kits with p1

Jean Kullman, Mg, LAC
 Acupuncture & Chinese
umboldt County- MHSA CSS ‘PTOg-ra? and E;ioee&q:mre Plan - Decefi

Centle and effective:care

T M edetes woHer s

oF acu

Herbal Medi cine




ATTACHMENT B

PUBLICITY FOR AND ABOUT THE TARGETED
STAKEHOLDER MEETINGS
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Humboldt County

\.J!J'l.l.l.jl.,.y

The county Department  of
Hcalth and Human Services hag
started a second set of community
mectings 1o discuss the Mental
Health Services Act (Prop. 63).
Groups of targeted stakeholders will
meet as follows:

Jupe 9 Native American Com-
munity, 6-9 p.m. at Potawot Village,
Arcata '

June 13: Hispanic Community, 6-
9 p.m, ar 720 Wood, Bureka
© June 14: Asian/Pacific Izlander
Community, 6-9 p.m. at 720 Wood,
Eureka

fune 16: Community Pro-
viders/Clinics, 6-9 p.m. at 720
Wood, Burcka

June 20: Transition-Age Youth,
6-9 p.m. at 720 Wood, Eureka

June 21: Gay/ Lesbian/ Bisexual/
Transgender, 6-9 p.m. at 720 Wood,

Eurcka

June 22: Homeless Cominunity,
6-9.p.m. at 720 Wood, Eureka

Families of Clients, Educa-
tion/Schools, and Law
Enforcement/Courts/Probation
meetings were held on June 6, 7 and
8, also in Eureka. A meeting with
clients was planned for 1:30-4 p.m.
today at the Humboldt County
Library. Notification of those mee-

sUw ure meeangs about mental health services

ings was senl after the June 2
Humboldt Beacon was printed.

The Depariment of Health and
Human Services Mental Health
Branch has sponsored events
throughout the county to gather pub-
lic input on the voter-approved inj-
liative,

. .For further information, contact
¢ Mental Health Branch ar 268-
2990,

The Tate

— - .
Jamie Christensen - Manicurist
Formaerly at Studio Looks

Nail Tips » Sculptures = Pedicure Spa »

Effective June ist, | will be at

Fills & Gels » Acrylics = Nail Art

Get Najfed & More
331 N. Fortuna Blvd.
‘ 725-1143




Mental Health Services Act
(Prop. 63)

. Department of Health and Human Services
Meantal Health Branch
Targeted Stakeholder Meeting—Maental Health Branch Organizational Providers

DEAR MENTAL HEALTH BRANCH ORGANIZATIONAL PROVIDERS,

YOU ARE INVITED to participate in a conversational meeting with other Mental Health Branch
Qrganizational Providers to share your thoughts and ideas about Humboldt County's mental
health strengths and needs, and to learn more about the Mental Health Services Act and Hum-

boldt County's integrated service efforts.

PLEASE JOIN US. Your comments will help to inform our Mental Health Services Act planning
process.

DATE: Wednesday, June 15, 2005

TIME: 6:00-9:00pm

LOCATION: Rainbow Room, 720 Wood Street, Eureka
RSVP TO: Joe or Linda

PHONE: 268-2990

For more information on the Mental Health Services Act planning process, please visit our website at hitp: /oo humtbholdt.ca.ws/hhs/mb/mbsa. asp
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ATTACHMENT C

SCHEDULES AND GROUP DEMOGRAPHICS FOR THE
AGE-SPECIFIC ADVISORY GROUPS
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Advisory Group Work Schedule”

Date Time Group
| June 21 1:30-3:30 All Advisory Groups
July 5 #:30-12:15 Children and Youth
| 8:30-12:15 Adult
1:15-5:00 Transition Age Youth
1:15-5:00 Older Adult
July 7 §:30-12:15 Children and Youth
8:30-12:15 Adult
1:15-5:00 Transition Age Youth
1:15-5:00 Older Adult
July 12 8:30-12:15 Children and Youth
8:30-12:15 Adult
1:15-5:00 Transition Age Youth ]
1:15-5:00 Older Adult
July 14 8:30-12:15 Children and Youth
8:30-12:13 Adult
1:15-5:00 Transition Age Youth
1:15-5:00 Older Adult
July 18 8:30-1.2:15 Children and Youth
8:30-12:15 Adult
1:15-5:00 Transition Age Youth
1:15-5:00 Older Adult
Tuly 20 8:30-12:15 Children and Youth
8:30-12:15 Adult
1:15-5:00 Transition Age Youth
1:15-5:00 Older Adult

* All meetings are at the Professional Building at 507 F St., Eureka.

07/06/2005

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005

Page 413



MHSA Age-specific* Advisory Group Merﬁbership Composition
(*Child & Youth, *Transition-Age Youth, * Adult, *Older Adult)

Mandated Members: client, family, provider, education, law enforeement, social services

1.) Mental Health Board Co-chair
2) Mental Health Branch Co-chair
3) SSB Rep

4.} PHB Rep

5) MHB Rep

6.) Education Rep

7.) Law Enforcecment Rep
8.) Qrg Provider Rep

9) Clicnt

10y  Clicnt

11.)  Family

12)  At-large member

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 414



ATTACHMENT D

COPY OF THE COMMUNITY STRENGHTS AND NEEDS
SURVEY
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Which community issues that result from
untreated mental ilifness in CHILDREN &
YOUTH {0-18yo}, which concern you the
most?

Please circle, rate lowest = 1 to highest = 5.

A, lIsclation & loneliness 12345
B. ﬂowﬁ%.wmuw or failing 12345
c. m_ﬁuﬂmﬁ parents 12345
D. In trouble with the law

or police 12345
E. Psychiatric hospitalization 1 2 3 4 5
F. Abuse by parents orothers 1 2 3 4 5
5. Removal from home 12345
H. Homeless or runaway 12345
. Drug or alcohol abuse 123445
J.  Other {specify below) 12345

What kind of help do you think CHILDREN
& YOUTH need most for these problems?

VWhat qualities in yourself, your culture, or
your community help CHILDREN & YOUTH
cope with these problems?

Which community issues that resulft from
untreated mental ifiness in ADULTS, which
concem you the most?

Which community issues that result from
untroated mental iliness in TRANSITION-
AGE YOUTH (18-24), which concern you the
most?

Pizase circle, rate lowest = 1 to highest = 5.

Please circle, rate lowest = 1 to highest = 5.

A. Isolation & loneliness 12345
A. lsolation & loneliness 12345 N. ﬂo”_,”gm_ _o,_.ﬁﬁ_ | 12345
B. not able to continue - N AroUDTe wilh e law
with education 12345 or police 12345
C. HNot able to work 12345 D. [Institutionalization 12345
or palice 123465 F. Abuse by others 12345
E. Psychiatric hospitalization 12 3 4 § G. Unsafe housing 12345
F. Abuse by others 12345 H. Homeless 12345
G. Unsafe housing 12345 I.  Drug or alcohol abuse 12345
H. Homeless 12345 J.  Other {specify below) 12345
.  DOrug or alcoho! abuse 12345
J.  Other {specify below) 12345 What kind of help do you think ADULTS need
mst for these probleims?
What kind of help do you think TRANSITION-
AGE YOUTH need most for these problems?
What qualities in yourself, your culture, or your Wh liies in elf r eult of vOur
community help TRANSITION-AGE YOUTH noamrﬁﬂﬁw_w ADULTS &ope with these
cope with these problems? problems?

Page 4y

Which community issues that result from
untreated mental iliness in OLDER
ADULTS, which concem you the most?

Please circle, rate lowest = 1 to highest =5,

A, Isolation & loneliness 123 4
B. Grief & loss 123 4
C. In frouble with the law

or police 123 4
D. institutionalization 123 4
E. Psychialric hospitalization 12 3 4
F. Abuse by cthers 1234
G. Unsafe housing 1234
H. Homeless 123 4
I.  Drug cr alcohol abuse 1234
J.  Other (specify below) 1234

What kind of help do %oc think OLDER
ADULTS need most for these problems?

What qualities in yourself _mo_.__, culture, or
your E:B:::mm:mmu OLDER ADULTS co
with these problems?

in non On Oh o h
Humboldt Countﬁ/lHSA CSS Program and Expenditure Plan lfgcér?]ber 2865
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ATTACHMENT E

COUNTY’'S MHSA WEBSITE
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County Home | Board of Supervisors | Phone Directory | Departments | Services | Employment

General Information | Doing Business | Health & Environment | Community Development | Law & Public Safety

Mental Health Branch i

Humboldt County Department of
Health & Human Services

HHS Home | Public Health IMental Health [Social Services |Alcohol & Other
Drug Programs

WELCOME TO THE HUMBOLDT COUNTY MENTAL HEALTH SERVICES ACT (PROP 63) WEBSITE

ABOUT THE MENTAL HEALTH SERVICES ACT (MHSA) SITE LINKS

¥ Appreciative Inquiry
The Mental Health Services Act (MHSA) will provide funding to “* Community Meetings/Important Dates
counties to expand and develop innovative and integrated mental
health services for children, youth, adults, and older adults. California
voters passed Prop 63 in November 2004 as the result of a grassroots
coalition intending to transform public mental health care. The intent I EEE———————————
of this website is to inform and invite you to participate in the
implementation of the MHSA. "* california Dept. of Mental Health (MHSA)

¥ National Alliance for the Mentally 11l (NAMI)

¥ Eramework for Community Input

“¥ MHSA Advisory Group Recommendations

CSS PLAN ANNOUNCEMENT!

The Mental Health Services Act (MHSA) Community Services and
Support Plan (CSS Plan) is nearly complete. We are truly grateful to
all of you who contributed your time and vision to its creation.
Beginning on Friday, October 7th the DRAFT CSS Plan will be
available for public review and comment through Wednesday,
November 9th.

» CLICK HERE TO VIEW THE SUMMARY «

» CLICK HERE TO VIEW THE PLAN «

» CLICK HERE TO VIEW EXHIBIT 1 «
» CLICK HERE TO VIEW EXHIBIT 2 «
» CLICK HERE TO VIEW EXHIBIT 3 «

» CLICK HERE TO VIEW EXHIBIT 4 « "l\_/laggie and Jane"
» CLICK HERE TO VIEW EXHIBIT 5 « Maggie haq found a home
» CLICK HERE TO VIEW EXHIBIT 6 « ~ Louise Hope —

You can offer your comments on the CSS Plan in several ways:

1. You can write a letter and mail it to:
Mental Health Services Act Plan Comment
720 Wood Street
Eureka, CA 95501

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 419



2. You can send an email by clicking » here «
3. You can call (866) 328-8577 and leave a message

4. You can attend the PUBLIC HEARING on November 9th at the
Wharfinger Building, 1 Marina Way, in Eureka at 4:00 p.m.

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 420



ATTACHMENT F

ANNOUNCEMENTS AND STORIES ABOUT THE PUBLIC
COMMENT PERIOD
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COUNTY OF HUMBOLDT @ K| NS fzdp
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHILLIF R. CRANDALL, DIRECTOR
507 F St.
Eureka, CA 95501
(707) 441-5400
(707) 441-5412 fax

For Immediate Release

Date: Nov. 8, 2005
Released by: Lance Morton, Mental Health Branch Director
Contact: Phillip Crandall, Director 441-5400

Lance Morton 268-2990
Leslie Lollich, Public Education and Qutreach Officer 441-5409

Public Invited to Comment on Mental Health Services Act

Reminder ...
New dates have been set for the public comment petiod for the document that will guide
improvements in mental health services. Starting Oct. 7, the public will have the chance
to review and comment on the plan. It will be presented to the Board of Supervisors and
then submitted to the State Department of Mental Health in early December.

g

The public comment period will end Wednesday,

Rl

vember 9 after a public hearing,

f

After months of discussions with diverse groups, a document has been prepared that will
help lead to improvements in mental health services. The Mental Health Services Act
(MHSA) was passed by the voters last year.

The Dept. of Health and Human Services Mental Health Branch has compiled the report
under the guidance of a steering committee, Community members, clients, family
membets and care providers are among those who’ve participated in the process so far.
Community meetings were arranged in outlying areas and more than a dozen committees
were formed to guide the development of the document. '

“It has been an intense and meaningful process. There have been interviews, surveys and
work groups to ensure the mental health needs of the community are addressed,” said
Lance Morton, Mental Health Branch Director.

The planning document is available on the Mental Health Branch website
(http://co. humboldt.ca.us/hhs/mh/mhsa.asp). It is also available in hard copy at all
branches of the Humboldt Co. Library and the Mental Health Branch. Oral and written

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005 Page 422



comments will be also be accepted via e-mail (mhsacomments@co.humboldt.ca.us) or
toll-free voice mail 1-866-328-8577 or mail to 920 Wood St. Eureka, CA 95501 by
Nov.9, 2005. For more information call (707) 268-2990 or visit the website
@http://co.humboldt.ca.us/hhs/mh/mhsa.asp.

HHHH
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Seeking Public Comment for
Mental Health Services Plan

The Humboldt County Mental Health Board
will conduct a public hearing
- Wed, Nov. 9, 2005

4-7 p.m.
at the Wharfinger Bldg.

#1 Marina Way Eureka
to accept comments on the Mental Health Services Act planning
document. The hearing marks the end of an extensive public process
to improve mental health services in Humboldt County.

The planning document is available at all branches of the Humboldt
Co. Library and the Mental Health Branch. Oral and written comments
will be also be accepted via e-mail
émhsacomments@co.humboldt.ca.us) or toll-free voice mail 1-B66-

or mail 1o ood St. Eureka, CA 95501 by Nov. 8, 2005.
- For more information call (707) 268-2990 or visit the wabsite
@ http://co.humboldt.ca.us/hhs/mh/mhsa.asp ,

e
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Last chance to weigh in
at mental health hearing

mvwhczi_..gzm,—._:m.w;z?xu
of McKinkeyville, mxm:__nmm items at the Ford's Lapldary table at the 51st
f Mineral Show at Redwood Actes on Saturday. The event na_n_h:mm today.

uramt
STLYDARD

12 line to get into

show rocks at wmmzoom»nﬁmmm

Sara Watson Arthurs
THE .H_Hzmm-m.w___zn.w:u

How should the county use its
mental health funds? Now’s your
chance —almost your last chance

"— toweigh in.

A public h#aring on the Mental
Health Services Act is scheduled
for Wednesday:

California voters passed the act
as Proposition 63 in November
2004, It creates an extra income
tax on millionaires, with the
money going to county mental
hiealth agencies.

A steering committee including
clients, family members, care
providers and community mem-
bers compiled a 132-page docu-
ment outlining Humboldt
County’s plan for using the funds.
They held a series of community
meetings and distributed surveys
to gather inpui.

Mow, they're wrapping up the ‘

ProCess,

The plan looks at how to ensire
that different populations, such as
youths and the Latino commu-
nity, arers’t left out and get the care
they need. One section of the plan

" focuses on chitdren at risk of men-

tal health problems, for example.
The creation of a wellness cen-

_ter emphasizing peer support is

called “assertive community
treatment,” which would provide
iniensive help to some of the
cowmty's more needy clients. The
goal is to reduce homelessness and
incarceration by helping those at
risk get case management to help
with all areas of their life, from
mnedical to housing,

The plan also calls for a mﬂcw EeT
partnership between county psy-
chiatrists and other physicians
working with the same patients,
possibly including opportunities
for patients to see psychiatrists
through telemedicine.

In addition, it calls for rural out-
reach, including mobile mental
health care in the county’s resnote
areas.

The plan will be presented to the
Board of Supervisors and then sub-
mitted to the State Department of
Mental Health in early December.

The full plan is online at
http:ffco.humboldt ca ns/hhs/mby/
mbhisa.asp.

H's also available at all branches
of the Humboldt County Library
and at the Mental Health Branch.

Oral and written comments swill
be accepted via e-mail at mhisacom-

ments@co.humboldt.ca us, toll-

free voice mail at 1-865-328-8577
or by mail to 720 Wood 5t. Eurela,

CA 95501. All comments must be.

[PV P TP TEPRI
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THE EUREKA REFORTER A7

e was
ney says

. “She was kind of disappoint-
red and confused 1 think,” said
{ Bicknell of Chasity’s reaction to
' the ruling,
- "And a couple of weeks later
'you understood thar Nathag
. had been murdered?” Gallegos
i asked.
' | “Yes,” Bicknell said.
{  On Thursday, David Ryba-
| rezyk, an investigator for the
District Attorney’s Office, was
called to the stand and intro-
duced photos of the location in
Trinity Village where shots were
’ allegedly fired at Nathan in Q-
{' tober of 2001, ‘

Trinity County resident Carla
Robb and former Trinity Coun-
ty Deputy Jeremy Ammon, who
responded the day Nathan was
| allegedly shat at, also testified
Thursday,

The trial, which is expected
10 continue through early De-
cember, is scheduled to resume
on Nov. 28 in the Humboldt
County Courthouse in Eureka.

Caq LT J

C lieat Consgmer

[Fin o
[leprace

(Bditor's note: Kathlewen Devita,
who is new Kathlesn Franeo Sime-
mans, testified in Douglas’ trial and
is expected to tastify in Marcella's
trial. She is the wife of The Eureka
Reparter's Managing Editor Glenn
France Simrons,)

=

e
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Mental Health
Board receives final
comments for plan

ea Nagy, a member of the Humboidt County Department
of Health and Human Services' Mental Health Board, coy-
ers the ground rules for providing publie comments during
@ Mental Health Services Act plan forum Wednesday at the
Whatfinger Building. % The deadline for the 30-day public com-
ments on the 600-page draft plan document ended Wednesday
and substantive recommendations for changes from the jocal
Mental Health Board's review may be incorporated into the pian,
according to a news refease, ¢ The finalized plan will be presented
to the Humboldt County Board of Supervisors Dec, 6 hefore it
is submitted to the California Departrnent of Mental Health, +
Among the inltiatives the plan aims to develop are rural outreach
services to better serve rural. Hispanic and MNative Armerican popu-
lations, a weallness centar and expanded outpatient medication
services. 4 The product of months of discyssions and meetings,
the mental health plan was initlated through Proposition &3, ot the
Mental Health Services Act, which was passed by California votars
in November 2004, according to a county news release. 4 The act
kravides funds for counties to expand and transform mental health
services, which must prepare a threg-year COMMuUNIty services
and support plan skecifying how the funds will be spent. 4 Nathan
Rushton/The Eureka Reporter

STOP’ Before vou commit to any
other mortgage. you have to see

this revolutionary loan Program,
S Te—ambeAMRE OF S48, Pay off your mongage
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ATTACHMENT G

EXAMPLE OF PAID ADVERTISING FOR THE PUBLIC
COMMENT PERIOD AND HEARING
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COMNVELLLS 1TSS, - 0 T T Tt

Shows coming up at the
Six Rivers Brewery, 1300 Cen-
tral Avenue, in McKinlcyville:
Tuesday, Nov. §, will be Big
Island Shindig {jamrock from
Portland) at § p.m.; Wednesday,
Nov, 9, will be Japan Girls Nite
(punk). The West Coast Tour
2005 mcludes TeuShiMaM-
iRe, Red Bacteria Vacuum and
AMPPEZ; Thursday, Nov, 10,

Tired of living under
iife’s problems?

|evrolet BUICkrf

o Hcl(lnlcrvllh* 838-5484 _s.
----------I‘

"d.rm#

Caih ‘uf & pimi.} Tuesday, Nov.
15, will be Brookar And Cindi
at & p.m,; Thursday, Nov. 17,
will be Burprige Me Mz, Dnvm
at® p.m,; every Monday night is
Kamokeﬁomem to'll p.m,;
and Moses Lincoln Johnson
play acoustic bluc. grass every
Wednesday night from 8§ p.m.
to I1 p.m. All shows are 21 and
over after 10 p.m, Call §39-75%0
of visit sixriversbrewery.com.

to impruve mental ha

The Humboldt:County:Mental-Health: Board
will mnducta,puhlac hearing -

to accapt comments on the Mental Hasith Services Act planning
document. The hearing marks the end of an extensive pubdic procass

The planning documeant is avallable ntnll brandms of the Humboldt
Co. Library and the Mental Health- Branch. Oral and written comments
will be also.be accapted via e-mail

mhsammm humboldt ca.us}) or tollfree voice mail 1
ureka, CA 85501 by Nov_ 3, 5.
For-more Infurrnaﬂm call (m?) 268-29#0 of visit the weabsite
co.humboldt.ca.u h/mi

Unlimited Games and 1 of each
o 7irt and Craft projeet
s L

%ﬁ for $ 5.00
For morg information

esll the Parks and Reergation Office 4k

! 839-0003

S"E«:"ﬁ‘

Wol:l Nov, 9, ZME
_4-7 pam,’ -
at thn m!!rﬂng!r Bldg

#1 rina Eu

services in Humbolkdt County.

9
$
\

U

N

¢

N

weEYE " '

u 'ALUIHNUMICRV GI.ASS a: PLASTIC

B
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IS RECYCLING
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15§omm‘m .

'707-843-7120
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ATTACHMENT H

EXAMPLE OF FLIERS DISTRIBUTED FOR THE PUBLIC
COMMENT PERIOD AND HEARING
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Seeking Public Comment for

Mental Health Services Plan

The Humboldt County Mental Health Board
will conduct a public hearing
Wed. Nov. 9, 2005
4-7 p.m.

at the Wharfinger Bldg.
#1 Marina Way Eureka

to accept comments-on the Mental Health Services Act planning
document. The hearing marks the end of an extensive public process
to improve mental health services in Humboldt County.

The planning document is available at all branches of the Humboldt
Co. Library and the Mental Health Branch. Oral and written comments
will be also be accepted via e-mail
gmhsaoomments @ co.humboldt.ca.us) or toll-free voice mail 1-866-

or mail to ood St. Eureka, CA 95501 by Nov. 9, 2005.
For more information call (707) 268-2990 or visit the website
@ hitp://co.humboldt.ca.us/hhe/mh/mhsa.asp

fasmaly Foosiercs Cuctins, fredicat Sy =€
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ATTACHMENT |

PUBLIC HEARING AGENDAS (BOARD / FACILITATOR
AND PUBLIC VERSIONS)
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MHSA Plan Public Hearing
November 9, 2005 ¢ 4:00 — 7:00pm » Wharfinger Bldg, Eureka

Purpose

Receive feedback and comments from the members of the public related to the draft Mental
Health Services Act Plan.

Desired Oufcomes

»  All attendees intending to comment were able to do so; and

*  Anaccurate recording of all comments made is complete.

Roles

» Board Members: Receive public comment, ask questions if you need clarification from
speakers, make sure what is being recorded is accurate.

» Facilitator (Lea): Keep the meeting flowing, make sure speakers stick to the rules.
» Recorder (Kristin): Capture the speakers’ thoughts onto paper.

» Timekeeper (Georgianna): Assist speakers with keeping to 5 minute comment periods.

Detailed Agenda [N

What

Details

Who

When

Welcome,
introductions

Call to order
Welcome everyone in attendance

Read the Authority for the Public
Hearing. (Read from MHSA W&l
Code)

Hand off to Lea

Marilyn

Introduce other 'board members
State the following;

»  The role of the board is to receive the
input, ask clarifying questions and
assure that all people have an

opportunity to be heard,
Introduce Jet, other key staff.

Introduce Kristin- recordeér

Review Purpose and
Desired Outcomes
(urll be written onto a
chart)

Read purpose and outcomes. (Refer
to bullet points on chart)

State the following;:

»  This meeting is for public comment.
It is not a question and answer
session. It is not meant to be a
discussion. Please keep this in mind.

4:00

Overview of the
Public Comment
Process (will be writien
onto a chart)

Explain how this meeting fits into the
larger process of public comment that
was designed based upon state-
regulated process,

Walk this using bullet points on the

4:05

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005
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chart: ,

»  Public release of draft plan

¢ 30 day public comment period
*  Public hearing (tonight)

» Public comment period closed

=  County DHM responds to all
“substantive comments” (that
would change the plan) -ask Jef to
elaborate on this, Jet can address it
from wherever she is sitling in the
room.

 DMH submits 2 draft
(“adopted”) plan to MHB

s MHB makes final comments

« County staff respond
to/ incorporate MHB comments

»  Final plan submitted to BOS

Ask if there are any questions about
the public comment process.

4:10

Description of the 9 initiatives (use
charts)

Description of the budget (use chart)

Overview of Walk through using bullet points on
Logistics / Groundd the chart:
Rules for Comments . A ,
; : ¢ Individuals wishing to speak sign
guh:‘:ilﬂbe written onto a up at the table in the back of the
room. The order of sign ups will
be the order individuals speak.
s 5 minute limit
o  Speakers will be given a 30
second warning, and a “times
up” announcement.
» Can speak no more than 2 times.
Only once, if there are others
waiting to speak.
s Board members may ask
clarifying questions,
» Comments should be comments,
not questions,
+  All comments will be recorded
Speaker should check on the
accuracy and let the facilitator
know if there are any
inaccuracies in what is recorded.
+  Please remember to be
polite/ respectful.
Ask if there are any gquestions about
the logistics/ ground rules.
Overview of the Draft | Description of the process for Jet 415
Plan gathering input

Humboldt County MHSA CSS Program and Expenditure Plan - December 2005
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Public Comment
Period

Invite pecple to sign up to speak at
the back of the room.

Call individuals up to speak.
For each speaker, facilitator asks:

+ Board members, do you have
any questions for this
speaker?

¢ Speaker, are the recorded
comments an accurate
reflection of your statements
here today?

Re-presence ground rules as needed.
Handle issues as they arise,

Facilitator,
Recorder,
Timekeeper

430 (2.5 hn)

Closing

Thank everyone for attending and
giving comment.

6:50 (10)

%people of next steps.
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MHSA Plan Public Hearing |
November 9, 2005 ¢ 4:00 — 7:00pm » Wharfinger Bldg, Eureka

Purpose
Receive feedback and comments from the members of the public related to the draft Mental
Health Services Act Plan,

Desirad Qutcomes
s Al attendees intending to comment were able to do so; and
*  An accurate recording of all comments made is complete.

Agenda

What Details Who ‘When
Welcome and Welcome and introductions tl\:enger; of | 400
Introductions € boar
gl:lfml 0: m! ; e:n d Desged | Review Purpose and Outcomes
Public Comment Description of Public Comment .f:cﬂ;]tator, 405
Process Process a Nagy
Owverview of Description of Logistics/ Ground E:cﬂ;;ator, 410
Logistics/ Ground Rules for Comments. a Nagy
Rules for Comments
Overview of the Draft | Description of the process for Jet Kruse 15
Plan gathering input

Description of the 9 initiatives

Description of the budget .
Public Comment Individuals may speak for up to 5 All 4:30
Period minutes. Please sign up at the back of

the room.
Closing Adjourn 6:55

Logistics/Ground Rules for Public Commaent Period

s Individuals wishing to speak should sign up at the table in the back of the room. The order

of sigh ups will be the order individuals speak.
s  Please limit your comments to 5 minutes.
=  Each speaker will be given a 30 second warning, and a “times up” announcement.

+ Each attendee can speak no more than 2 times. Everyone will be given a chance to speak one

time before a second round begins.

+ The speaker should make sure that comments area phrased as comments, not questions.

¢  All comments will be recorded, Speakers should check on the accuracy of what is recorded

and let the facilitator know if there are any inaccuracies.
* Please remember to be polite/respectful.
¢ Board members may ask clarifying questions of the speaker,
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ATTACHMENT J

PUBLIC HEARING ATTENDANCE SHEETS
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MHSA Public Hearing
Attendance Sheet

' ovember 9, 20

NAME

{please print clearly)

Diana. huboctz

Ele,ﬂ Thorr’” fﬁ'\/

Ind c\\ Do, ?(_OW

) i #ACSL\U

" | cleonee. Mozl
K&\QW\«\ %u\\x\!aﬂ

: Fradcit Qe

/ao ] éornf o .

'Daim?ﬁ T 4 Ak

10

_Tcdda égmﬁs

11

\Lonnie gm«/\&au% —{cee

12

S harern CrockeTT

13

14

'%{ QM Ll k. ?ﬂéxﬁuﬁ/ﬁ{ sl
/( 2 Nelin -/{ﬁ/'g‘/-&,;y

15

Q%m W

16

(\QXA@\\_\Q—}Q\‘@KO § D

17

a‘ Ca\fg-\h (ﬂ)aﬁbcj

18

T Qv\u\&h Sc\f\u.ll

19

20

l[] nn Am derson

A.z Ovmgmo&f"
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NAME

(please print clearly)

®\MQ CY"C-\ ggb\‘d
- V\nﬁ]@rm& onﬂocrnce,(d

23

2L

LinDa  ferman
z: me P~ Bhop
zz \[aﬁ\an le,\{b’\*\ Euelen Qepot
Cl 7 Noun( fud

/%f/ﬁﬁc? éf{%ﬂ
" \/‘\AC@/J/ F@Q(‘a
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36 Mﬂ ﬂﬁ/
U |Stewe foley

38

Sheri Whitt
S
0 WENDY Piang
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M HSA e HEATnG
ATTENDANCE NAME S

Ao, 2, 2005

27

u(jh |
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AN, 2 Zas

" JMA %m

AN R B

34
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36

37
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39
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MHSA Public Hearing 7/ o 2
Speaker / Comment Sign-Up ‘
November 9, 2005
NAME
(please print clearly) ~

binng Qo RErnaced

Wrd o )

" L hoih Sene
" Ve 7 T
" | Apardrnes
190 (tm As)/\

e o,

12

; s \/l‘f\C@j :F(-‘fA\'Z-«

WEND Y NG

N esst Snased
14 |
| ceonne. flozloK..

- EA\\H{\ Evit EEL%EJ

16

Mhorny| Fehn

" TRT Batatphe
“ 7K
19 wsa%ﬁf

Shet Whi+t
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ATTACHMENT K

IMPLEMENTATION TEAMS’ ROSTER
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MHSA Implementation Team Roster - FINAL

Older Adult / In-
Home Support
Services / Adult

Rural Alternative Protective
Qutreach Outpatient Response Team  Services Co- Street Outreach Ingtegrated
Services Assertive Medication Transition-Age  (ART) X-Branch located Program Services (2034) Program &
Enterprise Community Services Youth (TAY) Program Expansion- Program Planning Support
(ROSE) Wellness Center Treatment (ACT) Expansion Leadership Reps Expansion  Integrated Adults Expansion Structures
Proposed Lead Linda Knopp  Susan Hoffman Eric Vedborg Kate Bell Barbara LaHaie Peggy Falk Marti Hufft Eric Vedborg Phil Crandall
Pamlyn Lea Nagy Val Saunders Amy Larum Terri Butts Karen Ross Randy Mayers Pamlyn Milsap Lance Morton
Kathy Perry CYFS Supervising (Sharon Crockett ~ Julie Ohnemus  Karen Lofts-Jarboe Donna Wheeler Linda Walker Sid Baker Linda Hartman
Jovonne Price Steve Moore Terri Butts Eric Vedborg Cassie Burgess Karen Lofts-Jarbc Sharon Crockett  EPD / Sherriff Rob Chittendon
Debbie Swarts Donna Wheeler Bill Duncan Ed Kremer Helen Culver Jovonne Price  Terri Butts Kathryn O'Malley  Felice Pace
Scott Mitchell  Sharon Crockett ~ Amy Larum Sharen Sandell Joe Davey Ed Kremer Ninon McCullough Lara Weiss Lea Nagy
Craig Hill Eric Vedborg Kelli Schwartz Laurel Johnson Susan Buckley Val Saunders Kathleen Pelly Santiago Cruz
Athleen Baker Marcia Bowman  Karen Ross Ann Lindsay Connie Hudelson Kay Shulz Athleen Baker

Kathleen Pelley

Helene Barney = Ramon Herrera
Howie Acosta
Sherry Gallagher

Realms of Experience / Expertise
Program Philosophy
Policies and Procedures
Staffing
X-Branch / 1881 Integration
Budget / Fiscal
Operations
Cultural Competency
Client / Family Member

Will need specialized consult for:
Real Property
Durable Goods
Contractors
Council Development (TAY)
Integration Issues
Cultural Competency
Client / Family Member

Will need assigned Administrative Contacts for:
I.S.
Billing
Employee Svcs.
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