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Description of Community Program Planning and Local Review Processes

MHSA FY 2009/10 ANNUAL UPDATE
County Name:  Modoc  

1.  Briefly describe the Community Program Planning Process for development of the FY 2009/10 Annual Update.  It shall include the methods for obtaining stakeholder input.  

Modoc County has developed a strong and functioning stakeholder group, the Community Partnership Group, to provide assessment, information and implementation support for all elements of the Mental Health Services Act (MHSA) implementing.  The Community Partnership Group reviewed Community Supports and Services (CSS) spending and program development in July, 2008, when it focused attention on Prevention and Early Intervention (PEI) recommendations.  The group also considered CSS and PEI implementation when it met in November, 2008, to review Workforce Education and Training (WET) proposals as a focus.  The Community Partnership Group met January 27, 2009, to consider the 2009-10 Annual Update, Capital Facilities and Technological Needs, and Innovation requirements, funding, and community needs.

In addition to formal Community Partnership Group meetings, Modoc Mental Health staff conducted one-on-one discussions with key informants from the Hispanic and Native American communities, using our staff with cultural competence and strong connections to those communities.  One-on-one input was also sought from Sun Rays of Hope, the consumer-run organization that operates a consumer wellness center.  As a part of our CSS implementation, we have conducted collaborative partner training in Crisis Intervention in 2007 and in 2008.  This training has brought sister agencies together to resolve the most urgent problems for each service system, and has provided for an ongoing dialogue about how our System Transformation Work Plan, as well as other MHSA components, should be adapted and implemented.

PEI activities in Modoc County have been planned and monitored by a Prevention Collaborative that includes partner agencies from throughout the county.  PEI implementation review and 09-10 proposals were reviewed and proposed by the Prevention Collaborative.

The plans resulting from our Community Partnership Group were drafted into a plan and report, and reviewed by the Mental Health Advisory Board. The plan was posted for 30 days, and a public hearing held.
2.  Identify the stakeholder entities involved in the Community Program Planning Process.  
· Consumers and family members, including representatives of Sun Rays of Hope, a consumer-run organization implementing consumer support services under MHSA.

· Education representatives

· Tribal health representatives

· Migrant education representatives

· Representatives of partner agencies, including Law Enforcement, Juvenile Dependency Court, Health, Probation, and Alcohol and Drug programs

· Representatives from Head Start, First Five and Modoc County’s single non-profit human services provider

· Senior center representatives
3.  Describe how the information provided by DMH and any additional information provided by the County regarding the implementation of the Community Services and Supports (CSS) component was shared with stakeholders.  
The County’s Implementation Progress Report for Calendar Year 2007 was shared at our Community Partnership Group meeting.  In addition, a Report on Performance that included elements of the Work Plan for CSS, together with a report on performance for each element was provided.  This Performance Report included summaries of the PEI Plan elements (implementation is barely underway) and WET Plan elements as proposed (not approved at this time).  A summary of Capital Facilities and Technological Needs requirements was circulated and discussed.  A summary of possible Innovation requirements was circulated and discussed, although the formal requirements were not available when we met.
4.  Attach substantive comments received about the CSS implementation information and responses to those comments.  Indicate if none received.  

A brief summary of the comments received in our Community Partnership Group meeting in January, 2009, is attached.
5.  List the dates of the 30-day stakeholder review and public hearing.  Attach substantive comments received during the stakeholder review and public hearing and responses to those comments.  Indicate if none received.  
To Be Provided Later
Report on FY 2007/08 Community Services and Supports Activities
MHSA FY 2009/10 ANNUAL UPDATE
County Name:  Modoc
Provide a brief narrative description of progress in providing services through the MHSA Community Services and Supports (CSS) component to unserved and underserved populations, with emphasis on reducing racial/ethnic service disparities.  
CSS Work Plan:  System Transformation

Modoc County uses an Interagency Collaborative model to strengthen outreach and engagement to persons with serious mental illness and serious emotional disturbance in unserved and underserved communities.  The county is utilizing a Multiagency Response Team to assure that all community resources are available to deal with multi-problem individuals and family.  CSS funds have been used to strengthen clinical/service teams to serve children, youth and their families; adults; and older adults.  Outreach to Native American and Hispanic communities is occurring in partnership with local agencies and in concert with two neighboring counties. Outreach to Native American and Hispanic communities has started and penetration rates are up

In 2008-09, Modoc County made modest changes to the CSS plan.  The County added a local operating reserve to support unexpected costs and assure the capacity to maintain staff and programs to the extent possible.  The County also fully funded a state-required prudent reserve at the level of 50% of CSS funding.

Modoc County proposed to serve 17 children, youth, adults and older adults in Full Service Partnerships in 2008-09.  The County is currently in the process of identifying and enrolling individuals who will meet the Priority Population criteria for such services.

Modoc County proposed to serve 30 children, youth, adults and older adults in System Development in 2007-08.  The County served at least 110 individuals with MHSA services in System Development services.  Additionally, the County proposed to serve 30 individuals with Outreach and Engagement services in 2007-08. The County served 102 individuals.  


 Modoc County


CSS: System Transformation

  




 Modoc County


PEI:  Developing Youth and Family Assets in Modoc County

  





Budget Summary

Community Services and Supports Component (CSS)

	CSS Revenue 
	Category Subtotals
	Total

	Planning Estimate for Budget Year 09-10
	
	$962,000

	Total Annual Budgeted Expenses
	
	

	Salaries and Benefits

Other Direct Charges *
CSS/Full Service Partnership Client Supports

Local Operating Reserve (10% maximum)


	376,513
429.287

60,000

96,200
	$962,000


*Lassen County, Siskiyou County (TEACH), Sun Rays of Hope, and Fiscal Consulting Contracts
The significant additions to the 09-10 Plan update (in comparison to the approved CSS 08-09 Plan Update (subject to fund availability) are the following:
1.  An additional .5 FTE (full-time equivalent) psychiatric nurse practitioner.

2.  An additional .8 FTE Mental Health Services Specialist (plan to transfer the FTE from Alcohol and Drug Services Staff).

3. Establish a 10% local operating reserve.

Note:  Actions to fully fund our local CSS Prudent Reserve Fund at the 09-10 approved plan level (an additional $125,000) will be based upon any unexpended CSS 08-09 and 09-10 funds.  Currently there is $356,000 in Modoc County’s local CSS Prudent Reserve account.  Release of local Prudent Reserve funds to maintain CSS services, in response to potential decreases in future CSS funding due to the economic downturn, is conditional upon approval of the State Department of Mental Health.
Appendix A

Modoc County Department of Mental Health

Community Partnership Group

January 27, 2009

Present:  (Available on request)

Reviewed Material: Modoc MHSA Report on Performance; Summary of Information Notice 08-28, Update for MHSA 09-10 Annual Plan; Summary of Requirements for Capital Facilities and Technological Needs MHSA Guidelines; Summary Modoc MHSA Financial Information; 2007 MHSOAC Principles for Innovation; state level budget information.

Capital Facilities/Technological Needs (CF/TN): Available:  $688,500

Technological Needs:  Practice Management Software, Clinician Workstations.  Modoc County requires $200,000 - $230,000 to accomplish these two goals completely; $100,000-$125,000 to complete these two goals.

Capital Facilities:  Previous stakeholder discussions: Purchase of current treatment and administration building in Alturas is a goal.  Location is good.  Current rent is $9500/month; Mental Health uses 50% of the space.  The building is appraised at $1.1 million, with no estimate on the costs of necessary renovation.  A purchase would need a joint arrangement with Public Health.  Needs:

· A safe place for individuals who need to be transported out of the county, short of the hospital or a licensed 23-hour facility.  Consider a voluntary quiet room to avoid hospitalization or jail?. 2-5 people need this level of care each year.  

· Externally-accessible meeting space with restrooms and kitchenette for groups, drop-in center, night meetings

· Additional space for clinical services

· Paved parking area

· Eliminate the liability of the old house currently on the lot

Next steps: Board of Supervisors approval, begin negotiations with landlord; sort out how Public Health and Alcohol and Drug programs share the cost appropriately.  Stakeholders will participate in the Board’s consideration of this possibility.

2009-10 CSS Integrated Plan

The CSS Planning estimate for 09-10 is $962,000.  The MHSA financial estimates, including long range estimates of a drop in MHSA revenue, indicate that program expansion over the short term will be difficult to sustain.  State budget constitutes a threat to full funding as well.  First priority is to maintain staff and programs once hired and implemented.  
Needs:

· Psychiatric Nurse Practitioner 

· Additional case management services

· Local Operating Reserve at maximum of 10%

· Keep Prudent Reserve at the minimum required, given expected drop in revenues

Innovation

Formal guidelines for Innovation are not yet available.  The Innovations component planning estimate is $68,000.  (If the new state budget is approved, it is likely that funding for this component will be delayed for at least two years.)
· Avoid hiring new staff or creating a new program for this amount of money.

· Possibility: Fully integrated services with capacity to serve individuals with a dual AOD diagnosis, especially needing intensive case management.  Consider operating with a FSP approach to every client, including individual case plans, additional case management.  Consider expanding two AOD case workers from .5 FTE each to full time, with additional training in FSP principles and requirements.

· Possibility: Address transportation, a big issue for every programs.  Sage Stage is useful, but limited.  Needed is a designated van.  Consider a joint project with First Five/New Beginnings; AOD; Senior Peer Program.  Sherriff’s office may have access to surplus inventory.  Lassen County Office of Education may have a surplus van.  A dispatcher/volunteer might be placed in the Drop-In Center.



COMMUNITY SERVICES AND SUPPORTS


Annual Number of Clients to Be Served


130   Total


Number of Clients By Funding Category


30   Full Service Partnerships


50    System Development


50    Outreach & Engagement

















Mental Health Services Act–Work Plan Description (EXHIBIT D) 





County Name





Work Plan Title

















Population to Be Served





Children and youth:  Children at risk of placement out of home, including in hospital or foster care or the juvenile justice system, and their families, especially children in Native American or Hispanic communities.


Transition age youth:  Youth at risk of placement out of home, including in hospital or the criminal or juvenile justice system, and their families, especially children in Native American or Hispanic communities.


Adults: Adults with a serious mental illness and at risk of hospitalization, involvement in the criminal justice system, and/or homelessness.  


Older adults: Individuals at risk of losing their independence and being institutionalized due to mental health problems, and especially those who have co-occurring medical problems and/or substance abuse diagnoses.








Modoc County uses a strengthened Interagency Collaborative model to serve persons with serious mental illness and serious emotional disturbance in unserved and underserved communities.  The county has developed a Multiagency Response Team to assure that all community resources are available to deal with multi-problem individuals and family.  CSS funds have been used to strengthen clinical/service teams to serve children, youth and their families; adults; and older adults.  Our System Transformation Work Plan includes the following elements:


Multiagency Response Team 


Outreach and Engagement 


Consumer Operated Drop-in Center 


Older Adult Peer Support 


Tele-psychiatry Resources


Crisis and Supported Housing and Other Supports for Individuals and Families


Interagency Clinical/Service Team(s) for Children, Youth, Transitional-aged Youth, Adults and Older Adults


Interagency Team for Children, Youth, Transition Age Youth


Family Skill-Building Program





Work Plan Description





PREVENTION AND EARLY INTERVENTION


Annual Number to Be Served


    2500 Total


Number of Clients By Type of Prevention 


     500	   Early Intervention


    66-124  Indicated/Selected


    2000      Universal











Mental Health Services Act–Work Plan Description (EXHIBIT D) 





County Name





Work Plan Title

















Population to Be Served





Priority Populations for PEI:    Children and youth in stressed families; children and youth at risk of school failure; children and youth at risk of or experiencing juvenile justice involvement; and underserved cultural populations.





Note:  


Although media efforts promoting asset-building will reach 


an estimated 2000 people in the general population, we expect the community-wide awareness of the asset building initiative to  support asset-building activities targeting high risk youth.








Work Plan Description





Our PEI Plan has three components:


Community asset-building: Continue the development of a process based on implementing projects to address the 40 Developmental Assets in various sites and community settings, utilizing the media (newspaper, radio, billboards) to raise awareness of asset-building, and public and private partners to identify asset-building settings and train and encourage child and family activities; 


Primary Intervention Project:  Develop a Primary Intervention Program that extends local success with the Early Mental Health Initiative into grades 4-6, and expands the Primary Intervention Program into three school districts; 


Strengthening Families Program:  Expand the existing Strengthening Families Program curriculum, which supports skill building with parents and children, to increase the frequency of programs for parents and children ages 6-12 and 13-18, and to add a curriculum for children ages 3-5 and their parents. 











