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A. Program/Services Implementation 

1) How implementation of the approved program/services is proceeding. 

a. Report on whether the implementation activities are generally proceeding as described in the County’s approved Plan and subsequently adopted in the MHSA Performance Contract/MHSA Agreement. If not, please identify the key differences. 

Modoc County’s approved Community Services and Supports (CSS) plan consists of a single Program Work Plan: System Transformation.  Implementation activities are generally proceeding as described and approved.  Our implementation has been somewhat slower than anticipated due to delays in accessing funds (our CSS plan was not approved until March 24, 2007) and to delays in planned county collaboration with Lassen and Siskiyou Counties due to contract approval processes.

b. Describe for each FSP Work Plan what percent of anticipated clients have been enrolled. Counties that have submitted their current Exhibit 6, Three-Year Plan—Quarterly Progress Goals and Report, have the option of not including the FSP information in this report. 

We have submitted our Exhibit 6, Three-Year-Plan – Quarterly Progress Goals and Reports.  As a very small county, we requested a delayed FSP implementation until FY 2008-09.

c. Describe for each System Development Work Plan what percent of anticipated clients have received the indicated program/service. Counties that have submitted their current Exhibit 6, Three-Year Plan—Quarterly Progress Goals and Report, have the option of not including the System Development information in this report. 

We have submitted our Exhibit 6, Three-Year-Plan – Quarterly Progress Goals and Reports.  For the fiscal year 2007-2008  our System Development target was 30, our actual number served in the 1st and 2nd quarters alone was 63.  Our Outreach and Engagement target was 30 for fiscal year 2007-08; our actual number served in the 1st and 2nd quarters alone was 38.
d. Describe the major implementation challenges that the County has encountered. 

One of the major implementation challenges continues to be the very high level of administrative time required to manage multiple required stakeholder and planning processes for the components.  Transformation requires that we attend training related to the components and attend conference calls and meetings related to MHSA.  A day-long training requires a minimum of two days away from our remote county, often three.  Attendance by two staff most directly related to MHSA implementation removes one-third of our entire direct service staff.  The activities required to implement approved plans, all the while wearing multiple other “hats” for other mental health services, have been challenging, and the resulting delays have slowed our implementation.  Very small counties don’t have adequate resources nor have the economy of scale to hire multiple new staff to delegate many, if any, of the various roles.  MHSA allocations have not been adequate to reimburse Modoc County Mental Health for burgeoning administrative costs to implement and maintain the MHSA without significantly impacting direct service expenditures.  The multiple processes, plans, and reports for MHSA in addition to all the others related to our Managed Care Plan are overwhelming. 

Recruitment and retention for hard to fill positions is also a critical issue.  While we have managed to recruit a Hispanic bilingual MSW and a Psychiatric Nurse Practitioner (family member), retaining them long-term is unlikely due to our rural location.  
Another implementation challenge has been negotiation and approval of contracts/MOUs with neighboring counties to provide services in communities with shared geographical boundaries.  
Further, the initial lack of presence of consumer organizations in our county, along with the small consumer/family member pool, has slowed the organizational development of a strong and independent consumer-run service organization.  Interpersonal dynamics and the inherent issue of boundaries in our small county has been a challenging issue.  Transportation is a special challenge for many consumers, as it is throughout the county for persons in poverty.  Significant mentoring and support from our staff has been required to build capacity and consumer leadership.
2)  Describe one example of a successful activity, strategy or program implemented through CSS funding for each of the core standards for MHSA.
a. Community collaboration between the mental health system and other community agencies, services, ethnic communities etc. 
Modoc County provided the first collaborative partner training in Crisis Intervention in the fall of 2007.  The training has brought sister agencies together to resolve the most urgent problems for each service system, and we are anticipating that this will contribute to a reduction in the necessity for out-of-county services.

b. Cultural competence 

MHSA has allowed us to hire a Hispanic bilingual MSW and to create new collaborative opportunities for the services of our Native American mental health worker.  This new cultural depth has allowed us to develop cultural competence throughout our staff, and to develop expanded services in the Native American and Hispanic communities that were a priority for us under MHSA.  Because the APS system does not allow us to count services unless documentation of legal residency is provided, some of our impact in the community is not clear in our reports.
c. Client/family driven mental health system 
Before MHSA was initiated, our staff had a very high number of self-identified consumers and family members.  MHSA has allowed us to add a Psychiatric Nurse Practitioner who is also a family member.  Successful development of Sun Rays of Hope, the consumer-run wellness center, while challenging, has been a very successful development for our entire consumer and family audience.  Finally, the successful development of Sun Rays of Hope has also allowed us to include consumers and family members as full, and independent, partners in planning and reporting MHSA.  For example, Sun Rays of Hope staff were included in the Crisis Intervention training offered in the fall of 2007.

d,  Wellness/recovery/resiliency focus.  
Implementing wellness and recovery/resilience principles throughout our entire service system is very much a work in progress.  However, our small staff size means that changes and transformation must be implemented across our entire system.  It is simply not possible, ethically or politically, to identify some clients as ‘MHSA’ and others as ‘Not MHSA’.  As a result, the client and family-centered focus, and the developing procedures to implement Full Service Partnership-type services, where flexible services are delivered based on individuals goals and needs, will be system-wide.  Training in wellness/recovery has been difficult to provide in our remote area.  We have been able to use resources through the Network of Care.  We have found that the PEI collaborative utilization of Developmental Assets has given us a hands-on understanding of resiliency; we expect that this will deepen our ability to focus on wellness, recovery and resiliency in our service delivery system.
e.  Integrated services experience for clients and families: changes in services that result in services being seamless or coordinated so that all necessary services are easily accessible to clients and families 
Before MHSA was implemented, our county provided children’s services in integrated system of care that included all relevant agencies, especially including dependency court, child welfare, probation, alcohol and drug, public health, health and mental health.  MHSA, especially including the collaborative Crisis Intervention training, has allowed us to extend this integrated service delivery to adults in our system as well.  Expansion of our services into the Adin/Bieber area and the Tule Lake/Newell area has allowed us to bring accessible services to the most remote parts of our county.

f.  Outcomes-based program design.

Our greatest benefit in this area has been the small county PIP process.  This has allowed us to implement real analysis of the impact of program design changes.  Previously, the small numbers of clients receiving any specific service or encountering specific challenges made our program numbers difficult to analyze and too volatile for rigorous program design.  We remain somewhat frustrated that APS is unable to allow the counting of clients who present without documentation, since these individuals and families represent a significant public and mental health challenge in our community.

3) For the Full Service Partnership category only: 

a. If the County has not implemented the SB 163 Wraparound (Welfare and Institutions Code, Section 18250) and has agreed to work with their county department of social services and the California Department of Social Services toward the implementation of the SB 163 Wraparound, please describe the progress that has been made, identify any barriers encountered, and outline the next steps anticipated. 
Wraparound philosophy and approach have been adopted and practiced by all partners in Modoc County since before the implementation of MHSA  However, social services and other partners do not feel a formal SB 163 Wraparound program is feasible for our county.  We addressed this issue at considerable length in our original MHSA plan, including our response to questions about our plan. The commitment of our partners, especially the Modoc County child welfare staff, is that if the numbers in out-of-home placement, especially in high-end settings, make a formal Wraparound program feasible in the future, they would be willing to reconsider it.  But the partners currently consider what we are doing to be very much in keeping with wraparound services and work very well in our small county with very positive, frequent collaboration and implementation of programs and services.  
b. 
Please provide the total amount of MHSA funding approved as Full Service        Partnership funds that was used for short-term acute inpatient services. 

No MHSA funding approved as Full Service Partnership funds were used for short-term acute inpatient services.

4) For the General System Development category only, describe how the implementation of the General System Development programs have strengthened or changed the County’s overall public mental health system. 

As we have described above, it is impossible in a small community, and with a very small staff, to develop a separate program approach and philosophy to the delivery of services.  We have implemented MHSA with an integrated approach – we operate as one team, with one service philosophy of integrated, collaborative services with a goal of wellness and recovery, and we are moving together towards holistic view of treatment 

The development of Sun Rays of Hope, the consumer-run organization now operating a wellness and drop-in center, has provided an important tool for consumers and family members in our community.  As importantly, Sun Rays of Hope has become a fully participating member of the collaborative among all the agencies serving individuals and families in Modoc County, and has provided testimony, planning input, and implementation comment as we have implemented MHSA.

B. Efforts to Address Disparities 

1) Briefly describe one or two successful current efforts/strategies to address disparities in access and quality of services to unserved or underserved populations targeted in the CSS component of your Plan. If possible, include results of the effort/strategy. 

Hiring our Hispanic bilingual MSW, together with extending our services to two remote parts of the county, jointly with Lassen and Siskiyou counties, has allowed us to provide services directly to communities whose access previously was restricted to crisis services or to those individuals able to travel long distances. We have been able to outreach to individuals, including those with limited English, and including groups of young people, who want and need services.  Our collaborative structure in these communities assures that these new communities also have access to services from our partner agencies, including drug and alcohol services, child welfare services, and emergency food and other services from family service agencies.  We are providing services in communities that, through culture and geography, have been unable or reluctant to receive services before MHSA.  The challenges included supporting a relocation from out-of-state, getting supervision for licensure, and delays in the state level loan assumption program.  Transportation, especially given the scattered geographic location of consumers, continues to prove a challenge, especially in the winter.
Hiring our Psychiatric Nurse Practitioner, together with adding the infrastructure for Telemedicine, has allowed us to improve access to all clients of Modoc County Mental Health, to reduce wait time, and to allow us to provide a higher quality clinical service to those who need it.  Before our current staff addition, our psychiatrist was available only one day a week, and we were unable to provide medical/psychiatric monitoring and access most of the time.  Challenges existed for this position as well, as finding a nurse and providing supervision were both difficult and time consuming.
2) Briefly describe one challenge you faced in implementing efforts/strategies to overcome disparities, including where appropriate what you have done to overcome the challenge. 

Negotiating contracts among three county systems, Modoc, Lassen and Siskiyou, including financial arrangements, elements of the agreement, and consistency with three separate MHSA plans, has been time consuming and administratively cumbersome.  Conceptual agreements were arrived at readily; completing the final arrangements has been slow and difficult.  The result, however, has been the development of services in parts of the county, Bieber/Adin and Tule Lake/Newell, that have historically had few if any services, where weather, poverty and culture (rural culture as well as Hispanic and Native American cultures) have limited access to mental health services and the services of our partners.
3) Indicate the number of Native American organizations or tribal communities that have been funded to provide services under the MHSA and what results you are seeing to date if any. 

No Native American organizations or tribal communities have been funded in separate funding streams from our modest allocation.  However, we have contributed our Native American staff person’s time to actively participate in Native American collaborations and conduct outreach and engagement.  Further, we continue to allocate funding for special projects/needs, and our Native American partners are included as stakeholders in all our planning, training, and collaborative projects.  They are encouraged to offer feedback on all our plans.  We also offer and/or facilitative traditional Native American treatment options.  Our agency practice is to function as if the Native American Community is a threshold group, even though it does not meet threshold criteria.
4) List any policy or system improvements specific to reducing disparities, such as the inclusion of linguistic/cultural competence criteria to procurement documents and/or contracts. 

We include linguistic/cultural competence criteria in our documents and/or contracts.  We post our documents for public comment in Spanish (our only threshold language).  Further, we include in job postings that those with consumer/family member experience and cultural and linguistic competencies are highly encouraged to apply.  As indicated above, we have enriched our staff capacity, and now have specific Hispanic and Native American competencies.  We have expanded our services into outlying parts of the county, and are reaching a more diverse set of individuals.
C. Stakeholder Involvement 

Our stakeholder committee continues to be a strong and functioning place where planning is done, implementation is reviewed, and the collaborative effort assessed and altered.  Key stakeholders who participated in the development of our CSS plan development have continued to be significant contributors to implementation and the development of plans for additional components.  Training is offered to all members of our stakeholder collaborative, especially including consumers and family members.

Generally, the changes to our stakeholder process have been to strengthen participation as the issues have become real.  For example, consumer and family member participation has improved as training and mentoring have strengthened the consumer-run organization.  Similarly, Native American participation has been strengthened as our partnership in service delivery has become more routine.  Meetings of the partners in each of the geographically dispersed service sites (Adin/Bieber and Tule Lake/Newell) are held regularly at the remote locations.
All of our plans are shared with the stakeholder committee membership and any individuals who have requested updates.  Plans are posted on the Modoc County web site in Spanish and English and are, of course, reviewed at public Mental Health Advisory Board meetings.

D. Public Review and Hearing 

1) The dates of the 30-day stakeholder review and comment period, including the date of the public hearing conducted by the local mental health board or commission. (The public hearing will be held at a regularly scheduled meeting of the local mental health board or commission.) 

Will be completed at the end of the 30-day stakeholder review and comment period. 

2) The methods that the county used to circulate this progress report and the notification of the public comment period and the public hearing to stakeholder representatives and any other interested parties. 
This document will be distributed via email to our extensive MHSA Stakeholder list and posted to the web-based MHSA public comment bulletin board.  A hardcopy will be available upon request.

3) A summary and analysis of any substantive recommendations or revisions.
Will be completed at the end of the 30-day stakeholder review and comment period. 
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