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August 28, 2008 
 
Assistant Deputy Director, Community Program Support 
Community Services Division 
California Department of Mental Health 
1600 9th Street, Room 130 
Sacramento, CA 95814 
 
Dear Assistant Deputy Director: 
 
The County of San Diego, Health and Human Services Agency (HHSA), Behavioral Health Services 
(BHS) submits the following request to amend our existing Community Services and Support (CSS) 
agreement of the Mental Health Services Act (MHSA).  This amendment adds new programs to our CSS 
plan (New) and expands existing CSS services (Expand).  This request is in response to DMH 
Information Notice No: 08-10, Community Services and Supports (CSS) Plan Update Guidelines for 
Fiscal Year (FY) 2008/09 and DMH Information Notice  No: 08-16, Plan Update Guidelines for Fiscal 
Year 2008/09 Addendum - Modified Process.   
 
Implementation of our CSS Plan 
 
As of August 1, 2008, implementation of programs are generally proceeding as described in the County’s 
approved plans with 99% of CSS program providing services.   
 
Summary of MHSA Agreement / Funding Request 
 
In accordance with DMH Information Notice No. 08-10, we are requesting an amendment to our existing 
CSS contract to include additional funds of $8,167,400 for Fiscal Year 08-09 to expand our existing CSS 
programs and services and add six new programs: Juvenile Justice/Probation Services (CY-9); 
Child/Youth Case Management (CY-10); Intensive Case Management (TA-1); Peer Telephone Support 
(TAOA-4); Mental Health Court Calendar (TAOA-5); and Strength Based Care Management (OA-4).  
The expanded services include: Integrated Services and Supportive Housing (TAY-1); Enhanced 
Outpatient Mental Health Services (AOA-1); Chaldean Outpatient Services (ALL-7); Patient Advocacy 
(A-10); and Older Adult High Utilizer Integrated Services and Supportive Housing (OA-1).  Additionally, 
we are requesting that funding continue for the Technological Needs project (OT-1), approved in FY05-
06 and amended in FY06-07, utilizing funds from the Capital Facilities and Technology Needs 
component.  
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Executive Summary of CSS Enhancement and Expansion Plan 
 
Abbreviations for programs refer to the original MHSA-CSS Plan submitted to DMH as amended in the 
enclosed cross-walk document. 
 
Work 
Plan # Program Name New to 

Plan CSS Services 

CY-1 School/Home Based Services    $ 360,000 
CY-8 Child Welfare Supportive Services and Treatment    $ 405,753 
CY-9 Juvenile Justice/Probation Services New  $ 700,000 
CY-10 Case Management New  $ 595,000 
        
TAY-1 Integrated Services and Supported Housing  Expand  $ 482,032 
TAY-4 Enhanced Outpatient Mental Health Services    $ 272,797 
        
A-5 Clubhouse Enhance and Expand with Employment    $ 95,000 
A-10 Patient Advocacy for Board and Care Facilities  Expand  $ 50,000 
        
TA-1 Intensive Case Management New  $ 100,000 
        
OA-1 High Utilizer Integrated Services and Supported Housing  Expand  $ 230,000 
OA-4 Strength Based Care Management New  $ 350,000 
        
ALL-4 Interpreter Services    $ 455,000 
ALL-7 Chaldean Outpatient Services  Expand  $ 250,000 
        
AOA-1 Enhanced Outpatient Mental Health Services  Expand  $ 552,352 
        
TAOA-1 Legal Aid to Clubhouses    $ 55,000 
TAOA-2 North County Walk-in Assessment (formerly ALL-3)    $ 540,000 
TAOA-4 Peer Telephone Support New  $ 87,500 
TAOA-5 Mental Health Court Calendar New  $ 810,000 
        

  

COLA for programs: CY-1; CY-2.1; CY-2.2; CY-3; CY-4.2; CY-5.1; CY-
5.2; CY-5.3; CY-6; CY-7; CY-8; TAY-2; TAY-3; TAY-4; A-3; A-4; A-5; 
A-6; A-8/AOA-1; OA-2; TAOA-2; ALL-1; ALL-2; ALL-6    $ 302,663 

  Adult Housing    $ 686,620 
        
AS MHSA Administration    $ 787,683 
TOTAL      $ 8,167,400 
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LISTING OF SAN DIEGO COUNTY’S MHSA WORK PLANS 

Number Program Name Funding Target Age 
CY-1 School and Home Based Services OE Children 
CY-2.1 Family and Youth Information/Education Program SD Children 

 
CY-2.2 Family/Youth Peer Support Services SD Children  
CY-3 Cultural/Language Specific Outpatient FSP Children 
CY-4.1 Mental Health and Primary Care Services 

Integration (now ALL-6) 
OE Children 

CY-4.2 Mobile Psychiatric Emergency Response/Children’s 
Walk-In Assessment Center, North County (formerly 
ALL-3) 

SD Children 

CY-5.1 Medication Support For Dependents and Wards SD Children 
CY-5.2 Outpatient Court Schools and Outreach OE Children 
CY-5.3 Homeless and Runaways FSP Children 
CY-6 Early Childhood Mental Health Services SD Children (0-5) 
CY-7 Wraparound Services FSP Children 
CY-8 Child Welfare Supportive Services and Treatment SD Children 
CY-9 Juvenile Justice/Probation Services SD Children 
CY-10 Case Management OE Children 
TAY-1 Integrated Services and Supported Housing FSP Transition Aged 

Youth (TAY) 
TAY-2 Clubhouse and Peer Support Services SD TAY 
TAY-3 Dual Diagnosis Residential Treatment Program FSP TAY 
TAY-4 Enhanced Outpatient Mental Health Services SD TAY 
TA-1 Intensive Case Management SD TAY, Adult 
A-1 Homeless Integrated Services and Supported 

Housing 
FSP Adult 

A-2 Justice Integrated Srvs. and Supported Housing FSP Adult 
A-3 Client-Operated Peer Support Services SD Adult 
A-4 Family Education Services  SD Adult 
A-5 Clubhouse Enhance and Expand with Employment SD Adult 
A-6 Supported Employment Services SD Adult 
A-10 Patient Advocacy for Board and Care Facilities SD Adult 
A-11 Intensive Case Management SD Adult 
OA-1 High Utilizer Integrated Services and Supported 

Housing 
FSP Older Adult 

OA-2 Mobile Outreach at Home and Community SD Older Adult 
OA-3 Mental Health Services and Primary Care Services 

Integration (now ALL-6) 
OE Older Adult 

OA-4 Case Management OE Older Adult 
ALL-1 Services for Deaf and Hard of Hearing OE All Ages-

(Children, TAY, 
Adult, and Older 
Adults) 

ALL-2 Services for Victims of Trauma and Torture OE All Ages 
ALL-4 Interpreter Services SD All Ages 
ALL-5 Psychiatric Emergency Response  SD All Ages 
ALL-6 Mental Health Services and Primary Care Services 

Integration (formerly CY-4.1, A-7, OA-3) 
OE Adult 
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Number Program Name Funding Target Age 
ALL-7 Chaldean Outpatient Services  

(formerly A-9) 
SD All Ages 

OT-1 System-Wide Community Education, Training and 
Technical Enhancements 

SD All Ages 

OT-2 System-Wide Outreach One Time Funding OE All Ages 
AOA-1 Enhanced Outpatient Mental Health Services 

(formerly A-8) 
SD Adult, Older 

Adult 
TAOA-1 Legal Aid Services SD TAY, A, OA 
TAOA-2 North County Walk-in Assessment Center (formerly 

ALL-3) 
SD TAY, A, OA 

TAOA-3 Housing Trust Fund FSP TAY, A, OA 
TAOA-4 Peer Telephone Support Expansion SD TAY, A, OA 
TAOA-5 Mental Health Court Calendar FSP TAY, A, OA 
 
FSP- Full Service Partnership 
OE- Outreach and Engagement 
SD- System Development 
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The County must submit to the California Department of Mental Health (DMH) an update to its Three-
Year Program and Expenditure Plan including: 
 
A. Certification by the County Mental Health Director that the County will comply with the non-
supplant requirements of Section 3410 of the CCR. (Exhibit 1) 
 
Please refer to Exhibit 1 
 
B. Program Workplan Listing for FY 2008/09 (Exhibit 2)  
 
The attached Exhibit 2 summarizes the FY 2008/09 funding requested for each new and existing 
workplan (including a 10% operating reserve as described in DMH Information Notice No.: 07-25), CSS 
administration, CSS funding for Capital Facilities and Technological Needs. Exhibit 2 also demonstrates 
that the majority of the funds, 50.38%, are directed to Full Service Partnerships in FY 2008/09 as required 
per Section 3620(c) of the CCR. Please refer to Exhibit 2. 
  
The attached Exhibit 2a outlines the request that funding to continue for an approved CSS one-time 
technological needs project using funds from the Capital Facilities and Technological Needs component, 
rather than the Community Services and Supports component.  
 
C. The total amount of new MHSA CSS funding required for the needs identified in Exhibit 2 for FY 
2008/09 (Exhibit 3).    
 
Per DMH Information Notice 08-16, the revised Exhibit 3 (Exhibit 3R) is provided.  
 
D. Prudent reserve plan (Exhibit 4) 
 
As per DMH Information Notice 08-16, Exhibit 4 will be submitted later in FY 08-09 as part of the FY 09-
10 Plan submission.  
 
E. Budgets and budget narratives for each Workplan listed in Exhibit 2 (Exhibit 5a, 5b, 5c and 5d)  
Please refer to Exhibit 5b for Workplans already approved and to Exhibit 5c and 5d for each new 
proposed Workplan.  

 
F. Calculation to ensure that the limit of 20% for prudent reserve, Capital Facilities and 
Technological Needs, and Workforce Education and Training is not exceeded (see Exhibit 6 for 
the maximum available FY 2008/09 CSS funding for these activities). (WIC Section 5892(b).  
 
As CSS funds are not requested at this time for use for prudent reserve, Capital Facilities and 
Technological Needs, and Workforce Education and Training, the 20% limit is not exceeded and Exhibit 6 
is not required.   
 
G. A brief description of how the requirements of the Community Program Planning Process in 
Section 3300 of the CCR were met. 
 
The Community Program Planning Process for the FY 08-09 CSS update (including growth funds) was 
based on prior stakeholder input from the initial and subsequent community program planning processes. 
Additional input was obtained starting in October 2007 through presentations and consultation with the 
various local public meetings, San Diego Mental Health Board and Mental Health Councils: Children, 
Youth and Families; Transition Age Youth (an ad hoc meeting of the Child and Adult Councils together); 
Adult; Older Adult; and Housing.  Each of the councils has diverse community representation, including 
individuals with serious mental illness/severe emotional disturbance, unserved and underserved 
communities.  The venues included providers, consumers, family members and concerned community 
members. The Board and Councils are informed constituencies that are an integral part of our local 
ongoing community input process, beginning with the Community Program Planning phase of MHSA 
implementation in 2005. On a monthly basis, from October 2007 through May 2008, proposed program 
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changes and new program design were discussed in each meeting. Community input included the 
following comments: 

• Additional need for housing for consumers in FSP programs, especially until permanent 
supportive housing options are available 

• Multiple requests were received to develop a crisis residential facility/services in North San Diego 
County  

• Increase access and quality of care by contracting with Fee For Service providers 
• Formal resolution from the Housing Council to use CSS growth to fund housing 
• Use of Independent Living Facilities to bridge housing gaps 
• A proposal was developed by the Older Adult System of Care Council to increase FSP slots, 

enhance existing outpatient clinics and create a new case management program 
• Program ideas were received from Probation regarding mental health re-entry services 
• Several stakeholders presented at the April 3 Mental Health Board in support of creating a Mental 

Health Court Calendar 
• More client operated services were requested 

 
Additionally, although consumers with serious mental illness and/or serious emotional disturbance and 
their family members serve as council members and participants, further input was sought through focus 
groups facilitated by the consumer/family liaisons to ensure their opportunity to participate. The liaisons 
were selected to facilitate further input based on their experience with performing effective outreach and 
engagement in the community. A consumer/family focus group was facilitated by the child/youth 
consumer/family liaison during a Family/Youth Council meeting on April 3, 2008. A consumer/family 
member focus group facilitated by the TAY/Adult/Older Adult consumer liaison was held for CSS growth 
funds on April 9, 2008. The focus groups included education on the guidelines and ensured the 
opportunity for individuals with Serious Mental Illness (SMI) to participate.   
 
Although it was not possible to operationalize all community input into expanded and new services with 
the available dollars, several services are proposed to be expanded based on community input, either 
from the recent multiple month community input process through the Councils and Board or from prior 
community input received.  
 
H. Documentation of the local 30 day review process per Section 3315(a) of the CCR. 

• Distributed and provided access to the a draft of this document: 
o Posted on the County of San Diego Network of Care website 
o Posted publicly with the Clerk of the Board of Supervisors 
o E-mailed to stakeholders 
o Distributed at community meetings occurring during the review period, including the 

Mental Health Board meeting and Mental Health Council meetings. 
• Distributed and provided Public hearing at the Mental Health Board meeting on July 3, 2008, 
• Received and addressed suggested changes and other comments during and following the 30-

day public review and comment period. 
 
Public suggested changes and other comments were received and addressed.  
 
E-Mails: 

• Request for clarification on the number of individuals to be served and cost per client.  
• Suggested edits to correct and clarify document and individual Work Plans.  
• Proposal for a Trauma Intervention Program. (10 e-mails) [Referred to the PEI Component 

development process.]  
• Concern about County administration and implementation and community oversight of 

Proposition 63 programs.  [Received by Carol Hood, OAC, and forwarded to County for review 
and separate response.] 

 
Housing Council meeting, July 3, 2008: 

• Concern about potential delays in the availability of housing dollars outlined in the plan.  
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• Request for clarification of the use of indigent for the Intensive Case Management program. 
Concerned about the availability of housing options for transition age older adults in licensed 
board and care facilities who are no longer eligible after age 59.  

 
Older Adult Council meeting, July 16, 2008: 

• The proposed Mental Health Court program is not truly a MH Court. The definition of “gravely 
disabled” is flawed.  

• Peer Support funding is largely overlooked in the plan.  Funding is only about $85,000. More peer 
support services are is needed.  Anticipating that more peer support services will be included in 
the Prevention and Early Intervention Component plan.  

• The older adult FSP program has served several older adults in the last year who would have 
benefited tremendously from MH Court services.  Although there are not many additional peer 
support services offered in this plan, all programs are strengths based with a resiliency approach.  

 
 
I. When the update proposes a change in an existing program’s population or service delivery, the 
following information should also be included: 

1) A brief description of the proposed program change (e.g., specific population to be 
served, increased number of clients served, new services added, new methods of service 
delivery, etc.), and the proposed effective date; 
 
Proposed program changes will be effective upon DMH approval (anticipated October 2008) and 
include, by workplan: 
 
CY-1 - School and Home Based Services: 
Continue the currently approved Incredible Years model program that was started as a pilot 
program in FY 06-07. 
CY-2.2 - Family/Youth Peer Support Services 
Change funding type category from Full Service Partnership to System Development; while this 
program works to support several FSP programs, it is more appropriate as a SD program. The 
program also provides parent partners to outpatient programs in the system as a secondary 
target population.  The outpatient programs have not had parent partners available to work with 
their families and this system intervention helps transform the Children’s Mental Health System of 
Care further in terms of family partnership and educating clinicians on the value of parent 
partners.  
CY-8 - Child Welfare Supportive Services and Treatment (change from “Placement 
Stabilization Services”): 
Change workplan name to Child Welfare Supportive Services and Treatment to better reflect the 
previously expanded services: Placement Stabilization Services, Evidence-Based practice 
treatment services for foster parents (Multidimensional Treatment Foster Care, MTFC) and newly 
proposed Incredible Years services for reunifying families.  Placement Stabilization: expand 
capacity to maintain additional foster youth in the least restrictive setting possible. MTFC services 
are provided to two age groups: MTFC-P (0-6) and MTFC-C (7-11). Expand the currently 
approved (CY-1) Incredible Years model program to an additional region of San Diego County 
(East County). Utilization of evidence based Incredible Years model not as a school-based model 
but to serve additional families to promote safe in home placement of children/youth. 
TAY-1- Integrated Services and Supported Housing: 
Expand capacity to serve additional clients. 
AOA-1 (change from A-8) - Enhanced Outpatient Mental Health Services:  
Change ID designation to better reflect enhanced services.  Enhance services to include Older 
Adults in the North San Diego County region.  Expand services to additional sites within the N. 
Inland/N. Coastal regions of San Diego County. Enhance services to include Flex Funds, expand 
eligibility and improve integration while enhancing rehabilitation and recovery services.  Expand 
TAY and Adult outpatient services to improve access. 
ALL-7 (change from A-9) - Chaldean Outpatient Services: 
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Change ID designation to better reflect expanded services.  Continue the currently approved 
outpatient program that was started as a pilot program in FY 06-07.  Expand program to serve 
children, youth and their families in addition to the current adult target population. 
A-10 - Patient Advocacy: 
Increase staffing to expand educational services in areas such as: Title 9, patients' rights, and the 
5150 process.  
TAOA-1 - Legal Aid Society: 
Continue the currently approved legal services to clubhouses that were funded as a pilot program 
in FY 06-07. 
TAOA-2 - Walk-In Assessment Center- North County:  
Include innovative telepsychiatry services provided through a partnership between the County 
and the contracted provider of the walk-in center.  Additional staffing is provided through County 
of San Diego Psychiatry Expert Professional Services ($240,000 annually) and telepsychiatry 
equipment was provided through Workplan OT-1a.  Continue the currently approved 
telepsychiatry staffing and enhanced budget that was started as a pilot program in FY 06-07. 
TAY-1, A-1, A-2, OA-1 Full Service Partnerships: 
Increase housing funds for TAY and Adults in FSP programs; provide temporary housing in the 
interim as permanent supportive housing is developed.  Provide Indigent Inpatient funding pool 
for TAY and Adults in FSP programs. 
OA-1 - Older Adult High Utilizer Integrated Services and Supportive Housing: 
 Modified ACT (Assertive Community Treatment) Model: With County approval, the ACT 

model utilized in the FSP for older adults, was expanded and modified (MACT) to make it age 
appropriate.  

 SAMHSA ACT Full Fidelity Scale:  Achieving ACT full fidelity will not be required at this 
time; however, to ensure that the implemented modified model has demonstrated significant 
efficacy, program will be fully evaluated during FY 08-09. 

ALL-4 - Interpreters Services: 
Continue the currently approved interpretation services that were funded as a MHSA pilot 
program in FY 06-07.  
 
2) For services/programs proposed for elimination, a brief description of the rationale for 
the elimination of any prior approved programs, if applicable, and the impact on the 
population to be affected by elimination. 
 
Not applicable, no programs are being eliminated.  Several workplan numbers have changed as a 
result of expansion of the target population; see Exhibit 2. 
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J. For each new CSS program(s) or service(s) not already included in its Three-Year Program and 
Expenditure Plan, consistent with the requirements of Section 3650 CCR, the update shall also 
include: 

 
1) A description of each proposed program/service 
 
A summary of proposed programs/services is provided below. Please see attachments for further 
program detail. 

Program Work 
plan 

Funding 
Type 

Description 

Juvenile 
Justice/Probation 
Services 

CY-9 SD Juvenile Hall Community Re-Entry 
Program, MH Court Calendar, Family 
Advocacy 

Child/Youth Case 
Management 

CY-10 SD Add case management- rehabilitative 
services to clinics, enhancing outpatient 
services to include in home services as 
well as connecting families to resources. 

Intensive Case 
Management 

TA-1 SD Expand transition/ care coordination 
services for hospitalized individuals; serve 
additional TAY (who are indigent or have 
Medi-Cal) and expand capacity to begin 
serving indigent adults. 

Peer Telephone Support 
Expansion, Adult 

TAOA-4 SD Expand hours of service, add Transitional 
Aged Youth staff 

Mental Health Court 
Calendar Diversion and 
Supported Housing 

TAOA-5 FSP As part of a multi-agency collaborative, 
provide diversion for 30 offenders utilizing 
therapy, medication, case management 
and housing, recovery focus and ACT 
model. 

Strength-based Care 
Management Services for 
Transition Age Adults & 
Older Adults with a 
Serious Mental Illness 
(SMI)   

OA-4 SD Expand care management for adults 55+ 
and older adults. 

 



MHSA (PROP. 63) CSS FY 08-09 PLAN UPDATE  
   
   
    

County of San Diego Page 11  

 
2) An explanation of how each program/service relates to the issues identified in the 
Community Program Planning Process, including how each program/service will reduce or 
eliminate the disparities identified and what population is being targeted for reduction of 
disparities. 

 
Program Relationship to Community Identified Needs 
Juvenile 
Justice/Probation 
Services (CY-9) 

• Program ideas were received from Probation regarding mental 
health re-entry services. 

• Community input supported need for diversion from detainment to 
reduce “criminalization” of mentally ill and provide more 
appropriate, more humane mode of treatment.  

• Community identified need for continued collaborative between 
mental health and juvenile justice. 

 
Child/Youth Case 
Management (CY-10) 

• Children’s System of Care Council identified need for increased 
referral, disposition, and bridging case management – an 
expansion of the existing mental health services to our most 
complex child/adolescent cases. 

• The children/youth and families seen in outpatient clinic based 
services are often the most severe in terms of presenting issues. 
Families and clinicians both report that there are unmet needs 
that must be addressed.  Expanding the array of services 
available to these families will help retention of under-served 
populations by assisting them in understanding the treatment 
process, the importance of family participation in treatment and 
through provision of other services from which families will 
benefit. Some families respond better to rehabilitative services 
and a less clinical mode which is currently unavailable to the 
outpatient clients. 

Intensive Case 
Management (TA-1)  

• Stakeholder input from the Hospital Partners Group provided 
specific recommendations for expansion of Transition Team 
services. Expansion will serve hospitalized clients with intensive 
case management to expedite discharge planning.   

Peer Telephone 
Support Expansion, 
Adult (TAOA-4) 

• During the process of identifying needs for the additional MHSA 
funds, many focus groups at our clubhouses identified the need 
to expand the Peer Phone Support services due to their attempts 
to call the service and getting busy signals for lengthy periods. 
Consumers stressed the importance of the service when it was 
available and the importance of learning from a peer. At several 
community focus group sites, our clinicians reported clients 
utilized the service when clinics were closed and felt the service 
was very valuable in dealing with anxiety over daily living issues. 

• More client operated services were requested. 
Mental Health Court 
Calendar (TAOA-5) 

• Support for the Mental Health Court model was voiced during 
public meetings, particularly through a series of stakeholder 
presentations at the April 3 Mental Health Board in support of 
creating a Mental Health Court Calendar. 

• Public Safety partners, including law enforcement, probation, and 
the Courts, identified the need for diversion of mentally ill 
offenders who would be most appropriately served in community 
based mental health services, as a more humane and effective 
intervention. 
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Program Relationship to Community Identified Needs 
Strength-based Care 
Management Services 
for Transition Age 
Adults & Older Adults 
with a Serious Mental 
Illness (SMI) (OA-4) 

• Older Adult System of Care and other mental health and aging 
network stakeholders identified need for expanded capacity and 
access to quality geriatric case management with smaller case 
loads.  This was part of the initial MHSA –CSS Planning going 
back to 2004-2005 and then of subsequent planning by the OA 
Council in FY 2007-2008. 

• Specific needs were identified for unserved and underserved 
transition age adults 55+ and older adults 60+. 

 
 

3) Assess the County’s capacity to implement the proposed programs/services.  The 
assessment shall include the factors below which are included in section 3650 (a)(1) of the 
CCR: 
 
a. The strengths and limitations of the county and service providers that impact their 
ability to meet the needs of racially and ethnically diverse population.  The evaluation shall 
include assessment of bilingual proficiency in threshold languages in the County.   
 

San Diego Mental Health Services is fully committed to continuing the transformation of our mental health 
system.  This has been demonstrated by new programs for unserved and underserved ethnically diverse 
populations, which offer a broader array of service choices to better meet the needs of a greater number 
of clients and families who might not otherwise seek treatment.  San Diego County will continue to move 
forward by enhancing and increasing funding for programs that address these more difficult to reach 
populations. 
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Threshold Language Capacity  
The threshold languages for San Diego County are (1) Spanish, (2) Vietnamese, (3) Tagalog, and (4) 
Arabic. In addition to these threshold languages, the following linguistic needs were identified by 
participants: Chaldean, Hmong, Cambodian, and Laotian.  Reference was made to a growing immigrant 
population from East Africa many of whom speak Somali, Swahili, and Kirundi.    

 
• Of the 3000 staff members (not all FTE) there is the following language capacity: Spanish 

452 (15%), Tagalog 43 (1%), Vietnamese 22(.5%) and Arabic 9 (.3%). The populations in 
these threshold languages are all increasing which stretches the current staff available.  

• Some programs are specifically designed to serve individuals within the threshold languages. 
It is easier to obtain the necessary staff and utilize them most efficiently when they are 
focused in a specific program.  

• It is challenging to provide the desired language diversity in programs with just a few staff 
members. In those cases where language capacity is unavailable within program staff, 
contracted and specially trained interpreters provide services on the phone or in person.    

• The use of a Team approach that includes clinicians and Resource Specialists has provided 
some of the needed diversity and language capacity to the programs.    

• Bilingual licensed staff are difficult to retain as they are often offered higher salaries in the 
community.  

• Total Population Needing Services- An estimated 31% more consumers may need services.  
Therefore, an approximate 31% increase may be needed in all current threshold languages, 
in addition to the currently identified language capacity needs. We recognize that we are not 
currently at full capacity as it pertains to language needs.   

• A current limitation is the data collection system for capturing the language needs of 
consumers and families; this capacity will be significantly enhanced as the new Management 
Information System is developed and implemented. 

 

Staff Language Proficiency Number 
Addl need 

for TOTAL 
Language, other than English proficient proficiency (2)+(3) 

(1)   (2) (3) (4) 
1.  Spanish Direct Service Staff 465 245 93
                       Others 198 0 39
2. Tagalog Direct Service Staff 40 16 36
                       Others 22 0 29
3. Vietnamese Direct Service Staff 14 22 30
                       Others 7 22 3
4. Arabic Direct Service Staff 14 16 13
                       Others 2 1 1
5. Russian Direct Service Staff 9 4 9
                       Others 1 0 4
6. Cambodian Direct Service Staff 8 1 18
                       Others 3 1 11
7. Sign Direct Service Staff 18 0 4
                       Others 11 0 4
8.Lao Direct Service Staff 1 3 0
                       Others 1 3 0

 
Data Source: November 2007 program Monthly Status Reports 

 
b. Percentages of diverse cultural, racial/ethnic and linguistic groups represented among 
direct service providers, as compared with the percentage of the total population needing 
services and the total population being served. 
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Racial/Ethnical Diversity  
• Although the diversity of the workforce is not the same as the population being served, it has 

improved over the past number of years.  Currently, diversity is greater among the support 
and unlicensed direct staff than among licensed staff.  

• San Diego County’s population includes a large, growing immigrant population, which is not 
yet reflected in the public mental health workforce. Of the population that is below 200% 
above the poverty line and potentially eligible for or being served by the public mental health 
system, 30% were born outside the US. 

• The stigma of mental illness and unfamiliarity with the system and the language inhibits many 
first generation immigrants from seeking services.   

• There are a wide variety of training programs available to improve the cultural competency of 
staff.  

• In the upcoming months, we are establishing a workforce development collaborative through 
the MHSA Workforce Education and Training component to focus on increasing diversity.  
This workgroup will include representation from the major ethnic groups.  

 
 

  
FTE 
TOTAL White Latino 

African 
American Asian /PI 

Native 
American Multi race unknown 

Unlicensed 467.7 34.5% 161.2 23.0% 107.4 13.7% 64.2 4.8% 22.3 20.0% 1.1 2.2% 10.3 21.6% 101.2 
Licensed 803.6 50.8% 408.5 13.6% 109.4 6.2% 49.6 7.0% 56.1 0.5% 3.9 3.9% 31.3 18.0% 144.8 
Other 
Health 99.1 48.6% 48.2 5.7% 5.6 10.8% 10.7 14.8% 14.7 0.0% 0.0 1.4% 1.4 18.7% 18.5 
Manager/ 
Supervisor 243.8 68.3% 166.6 12.1% 29.4 3.1% 7.6 7.6% 18.6 0.0% 0.0 1.6% 3.9 7.3% 17.7 
Support 402.4 40.1% 161.2 22.7% 91.4 8.3% 33.3 14.9% 60.0 0.1% 0.6 2.6% 10.4 11.3% 45.5 
System 2016.5 46.9% 945.7 17.0% 343.1 8.2% 165.4 8.5% 171.7 0.3% 5.6 2.8% 57.3 16.3% 327.7 
 Client Pop   44.4%   28.9%   13.0%   4.7%   0.7%   8.3%    

 
Data Source: November 2007 program Monthly Status Reports 
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c. Identification of possible barriers to implementing the proposed program/services and 
methods of addressing these barriers.    
 

Program Possible Barriers and Methods to Address 
Juvenile 
Justice/Probation 
Services (CY-9) 

 Family advocacy - need family buy-in for services; Family support 
staff can be very instrumental in helping the family agree to 
participating in the program 

 Need familiarity with the community, culture of the family and the 
adolescent, and have some language capability.  Already have 
joint programs with probation and staff are familiar with working 
with the population.  Providing the team with a community 
resource specialist will help provide greater diversity and skill 
sets. 

Child/Youth Case 
Management (CY-10) 

 As an expansion of already existing programs, a requirement of 
the program will be to identify the (current) ethnic diversity of their 
children/families served and hire according to this diversity.   

 The paraprofessional positions to be hired can significantly 
increase the diversity of the staff because there is a larger pool of 
potential applicants than for clinical staff. 

 Since case management requires identification and collaboration 
with community partners, this is an opportunity to develop 
collaboration in the diverse communities’ representative of the 
client population.   

Intensive Case 
Management (TA-1)  

 While a major focus of the expansion is to begin to serve TAY 
and adults, the program does not have a system to identify which 
hospitalized persons are in high need of the program.  Therefore 
it will need to increase contact with staff of the County’s Medi-Cal 
psychiatric hospitals to identify which persons are most in need 
of the Transition Team’s services.  

 The existing Transition Team intensive case management 
program can serve as the model to expand services to adults 
and TAY. 

 Special efforts will be targeted at serving Latinos. 
 Focusing on serving additional TAY consumers provides us with 
an opportunity to expand our community partners and 
collaborative relationships with the TAY population and TAY 
services. 

Peer Telephone 
Support Expansion, 
Adult (TAOA-4) 

 This is an expansion for already existing programs.  One of the 
requirements of the program would be that they identify the ethnic 
diversity of their clients, determine the diversity and expertise of 
current staff, and then plan to hire to address any existing cultural 
gaps or technical needs.   

 This population may not be open to services in the traditional 
sense - peer to peer involvement may help encourage consumers 
to feel okay about accepting services. 

 Language capacity – there is a contract in place for interpreters to 
help with court process when specific language expertise is 
needed. 

 Will develop a pool of trained peers to hire from by providing 
additional peer training on helpful topics (e.g. Intentional Care, 
Motivational Interviewing, Working with Difficult Individuals, 
WRAP, etc.). 
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Program Possible Barriers and Methods to Address 
Mental Health Court 
Calendar (TAOA-5) 

 Complications with the availability or suitability of clients is 
dependent on the Court process, independent of Mental Health 
Services.   

 Maintaining a collaborative partnership with the Court will ensure 
maximum communication to anticipate such delays, and to offer 
assistance to ameliorate them.  

 Limited to 30 offenders with multiple needs.  Agencies have 
already been identified and are interested in expanding their 
relationship.  

 May come from very diverse communities requiring ability to 
make very individualized plans. Identify staff that is culturally and 
linguistically diverse.    

 Existing intensive case management programs can serve as 
models. 

 Language capacity- have a current contract for court approved 
interpreters to help with court process 

Strength-based Care 
Management Services 
for Transition Age 
Adults & Older Adults 
with a Serious Mental 
Illness (SMI) (OA-4) 

 Case management and outreach was identified as the number 
one need for older adults. The need may exceed the resources 
available.  Focus on one underserved community to be able to 
evaluate effectiveness. 

 Access to the older adult in their home is challenging.  Need to 
obtain staff that is both sensitive to the culture of the community 
and trained in the needs and resources of older adults.  This is a 
great opportunity for developing more integrated and 
collaborative effort with the community.   

 May not be open to services- peer to peer involvement may help 
encourage consumers to feel better about accepting services.  

  
4) Program/Service Work Plans for each proposed program/service including: 

a. A narrative description and summary of the program/service  
 
Please refer to the Exhibit 4 documents for the following programs: 
 

 Juvenile Justice/Probation Services (CY-9) 
 Child/Youth Case Management (CY-10) 
 Intensive Case Management (TA-1)  
 Peer Telephone Support Expansion, Adult (TAOA-4) 
 Mental Health Court Calendar (TAOA-5) 
 Strength-based Care Management Services for Transition Age Adults & Older 

Adults with a Serious Mental Illness (SMI) (OA-4) 
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EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN     

County:  San Diego Fiscal Year:  Program Work Plan Name: Juvenile Hall Mental Health Re-Entry Program  
2008-09 

Program Work Plan: CY-9 Estimated Start Date:  January 1, 2009 
 

1a) A brief description of the program: MHSA funds will be used to pay for mental health screening of all youth detained in the Kearny Mesa 
Juvenile Detention Facility in order to identify those youth with a diagnosed mental illness who are able to be released into the community with 
appropriate mental health services.  Youth will be referred for a comprehensive psychological evaluation; diverted from a lengthy probation 
commitment;  and referred to community services; thereby, reducing the number of youth in juvenile hall; providing an added resource to youth 
active to both the Child Welfare Services and the Department of Probation; increasing the ability to track youth in terms of Disproportionate 
Minority Contact; providing advocacy for appropriate education services; and decreasing the number of mentally ill minority youth detained in 
juvenile hall.  It is anticipated that the program will serve 50 youth annually, with an additional 400 youth to be screened each month. 
 
1b) Identification of the age and situational characteristics of the priority population to be served in this program: Youth between the 
ages of twelve and seventeen detained in the Kearny Mesa Juvenile Detention Facility; identified as having a mental health diagnosis; and eligible 
for release into the community for services. 
 
 1d) Fund Type 1d) Age Group 
1c) Identification of strategies for which you will be requesting MSHA funds for this 
program. 1d) Identification of the finding types that will be used and the age group 
of the priority populations to be served for each strategy.  Many strategies may be 
used in a program.  

 Sys 
Dev 

OE OTO    O
A 

A
LL FSP CY TA

Y 
A 

 
1c)  

 Services will include screening, comprehensive evaluation, referral, case 
management, Assertive Community Treatment (ACT), and Multi Systemic Therapy 
(MST). 

  
 

       

 Foundation for a Youth Mental Health Court.          
 Develop ACT and MST in North County.          
 Education advocacy. 
 Provide outreach and engagement to families of wards. 
 Screen for domestic violence and co-occurring disorders and provide linkage and 
referrals. 
 Utilize evidence based interventions. 
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2) Please describe in detail the proposed program for which you are requesting MHSA finding and how that program 

advances the goals of the MHSA.   San Diego Mental Health Services (SDMHS) will enter into a competitive process to identify a 
community based organization certified to provide both ACT and MST.  Organizations with a presence in San Diego County will be 
given priority in the bidding process.  The program will target youth between the ages of 12 and 17 detained in the Kearny Mesa 
juvenile Detention Facility, identified as having a mental health diagnosis and able to be safely returned to the community with 
appropriate services.  The purpose of the program will be to identify youth in juvenile hall with a mental health diagnosis; reduce the 
number of youth detained within juvenile hall; screen all youth in juvenile hall for emotional disturbance; expand both ACT and MST 
into the North Region; provide a comprehensive psychological or psychiatric evaluation where appropriate; provide education 
advocacy; provide a foundation for the development of Children’s Mental Health Court and expand current evidence based 
services.  The goals of the program will be to reduce recidivism; decrease the number of youth in juvenile hall with a mental health 
diagnosis; identify all children in juvenile hall with a mental health diagnosis; divert youth to appropriate community based services 
whenever possible; support parents and families; develop a mental health calendar for juvenile court; and expand resources for 
dual calendar minors i.e. youth active to both child welfare and juvenile justice).  Services will follow evidence based guidelines for 
both MST and ACT in addition to utilizing standardized screening and evaluation practices.  The program will partner with the 
Probation Department, Juvenile Court, Child Welfare Services and Children’s Mental Health Services.  Programmatically the 
program will partner with community based agencies for MST and ACT as well as other services as appropriate, to include but not 
be limited to, Therapeutic Behavioral Services (TBS), Wraparound Services, psychiatric services, hospitalization if required, and 
school based services.  The program will serve 50 youth annually, i.e. services will be expanded into the North Region with ten ACT 
clients and ten MST clients; ten additional MST clients in the East Region; ten additional MST clients in the Central Region; and ten 
additional MST clients in the South Region.  In addition 400 youth will be screened each month utilizing the Massachusetts Youth 
Screening Inventory (MAYSI-2) and 50 youth will be referred for comprehensive psychological evaluations annually.  The program 
will be located at the Kearny Mesa Juvenile Detention Facility and county wide with services provided Monday thru Friday from 8:00 
– 5:00 and 24 hours per day and seven days per week on an emergency basis.  Staff will be on-call.  Staff will consist of a Senior 
Probation Officer in juvenile hall; a Deputy Probation Officer in the North Region; an Education Advocate; three certified MST 
therapists; and a certified ACT therapist. 

 
3) Describe any housing or employment services to be provided.  Housing will be determined through the Probation Department 

and will be in-home or a homelike setting.  Eligibility for employment will be at the discretion of the Probation Department and in 
consort with the assigned clinician. 

 
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; this program is not a Full Service Partnership. 
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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.  The program will develop and implement an individualized, strength based, culturally competent, youth and family 
driven service plan as determined through ACT or MST services and in collaboration with CWS, CMHS, juvenile court and the 
Probation Department.  The plan will identify family and individual strengths and resiliencies, co-occurring disorders, domestic 
violence issues, education issues and mental health issues.  The family will be linked to services and supports as appropriate.  The 
service plan will identify outcome goals and objectives that define success for the youth and family. 

 
To ensure that program goals and values are promoted by the program. CMHS and the Probation Department have contractual 
requirements including the expectation that the program identify specific outcomes.  CMHS contracts require staff to attend 8 hour 
trainings on system of care and wraparound services.  Each program is required to complete a Utilization Review process of client 
services at least every six months.  The program will be providing evidence based practices and must submit a plan to demonstrate 
fidelity to the proposed model. 
 
Each program is required to submit a monthly status report to the program monitor in which activities, outcomes, quality assurance 
activities, staffing, cultural and language capacity and staff training are reported.   MHS conducts monthly meetings with providers 
and obtains verbal program reports.  Site visits are conducted at least annually and medical record reviews are conducted at least 
annually by the County Quality Improvement Division. 

 
If expanding an existing program or strategy, please describe your existing program and how that will change under this 
proposal. This program is new in part.  It will expand MST and ACT services into the North Region, provide and education 
advocate and provide for the screening of all youth detained in the Kearny Mesa Juvenile Detention Facility.  Other services will 
expand on MST and ACT services being provided in the East, Central and South Regions of San Diego County.   The expansion 
and augmentation of services will permit for a reduction of youth detained in juvenile hall, identify youth in need of mental health 
intervention, and reduce recidivism due to mental illness. 

 
6) 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. San Diego 
County has family-run organizations that offer parent support and regular monthly educational training for families.  The program 
will provide linkage to the family run programs and other organizations that offer family support.  The Probation Department will 
offer similar services through their Breaking Cycles Program.  The program is required by contract to include family partnership in 
the development and provision of services in accordance with fidelity to the ACT and MST models of service delivery.  
Individualized plans that focus on the recovery and resiliency are developed in partnership with the family and all partners. 
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7) 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 program will collaborate closely with the Probation Department.  Probation and 
juvenile court are profoundly interested in the study and alleviation Disproportionate Minority Contact within law enforcement.  The 
program will contribute greatly to the advancement of the goals of the Disproportionate Minority Contact committee.  The program 
will collaborate with numerous providers in the community to guarantee the availability of appropriate services, including but not 
limited to, TBS, Wraparound, placement stabilization, and educational and culturally sensitive programs such as Caring Helpers.  
The Probation Department, juvenile court, CWS and CMHS are strongly invested in the screening and treatment of co-occurring 
disorders.  Referral to Drug Court will be at the discretion of the Probation Department. 

 
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 II Section II of this plan and what specific strategies will be used to meet their needs.  Approximately 17% of youth 
receiving CMHS services are also active to Probation.  The data shows a disproportionate number of African- Americans and 
Latino/Hispanic youth active to Probation in relation to the general population.  In addition juvenile court and the Probation 
Department have demonstrated a concern for Disproportionate Minority Contact and the program will provide additional data to 
reveal the presence of disproportionate contact and/or care.  CMHS is guided by the Cultural Competence Plan that seeks to 
provide multicultural and multilingual services for the diverse populations of the County.  These include a culturally competent 
mental health system that seeks to understand, respect and accept differences of multicultural groups and a system that is 
developing standards and criteria to evaluate culturally competent performance outcomes.  The Cultural Competence Resource 
Team (CCRT) was formed to further these efforts in policy, program and practice.  Cultural competence expectations are 
embedded in all contracts and providers are required to submit a Cultural Competence Report twice a year listing the cultural and 
linguistic background of all staff as well as experience and training with certain special populations.  The County assists providers in 
the development of cultural competence through the provision of quarterly training regarding ethnically diverse cultures including 
beliefs about mental illness and cultural concerns.  A resource guide will be provided identifying culture specific programs.  
Translation services are provided through an existing contract and are available to all providers upon request.  To ensure that 
program goals and values are promoted staff are mandated to receive four hours per year of Cultural Competence training and an 
eight hour wraparound basic course.  Clinical staff shall be required to meet the licensing requirements of their professional board 
and other paraprofessional staff shall have a minimum of eight hours of clinical training per year. 

 
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.  The program will demonstrate competence in the 
recognition and integration of relevant gender and sexual orientation issues into the assessment process, treatment planning and 
implementation and staff training.  The County assists providers in developing sensitivity to sexual orientation issues through the 
availability of specific training including but not limited to an overview of the LGBT population.  Historically the population of youth 
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active to the Probation Department has a higher percentage of males to females.  Resources will be identified to guarantee that 
gender specific and gender sensitive treatment is available. 

 
10) Describe how services will be used to meet the service needs for individuals residing out-of-county.  This program is not 

designed for out-of-county wards 
 

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

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

 
         Activity                         Date   
Design program, budget and staffing     June 2008 
Board of Supervisors authorization     August 2008 
Draft Statement of Work (SOW)     August 2008 
SOW feedback/planning with stakeholders    September 2008 
Request for Information      September 2008 
Sole Source or Request for Proposal (RFP)    October 2008 
Award/Negotiate contract      November 2008 
Program services begin      January 2009 
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EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN  
County:  San Diego Fiscal Year:  Program Work Plan Name: Child/Youth Case Management 

2008-09 
Program Work Plan:  CY-10 Estimated Start Date:  October 2008 

1a) A brief description of the program: Enhance the range of outpatient services to children, youth and families in six outpatient realignment 
clinics.  These clinics are located in all six regions of San Diego County and their clients reflect the diversity of each region.  Currently the clinics 
offer only more traditional mental health outpatient services to seriously emotionally disturbed children. Through implementation of this plan, the 
County will further transform the system by augmenting the clinic based services with case managers/rehabilitation workers who can work with 
families that have a variety of other unmet needs that may impact resiliency. It is anticipated that services will be provided to 30 clients annually 
for a total of 180 clients served with this augmentation throughout the County. 
1b) Identification of the age and situational characteristics of the priority population to be served in this program:  
Services will be offered to SED children, youth and their families receiving mental health services in outpatient realignment clinics throughout San 
Diego County.  
 1d) Fund Type 1d) Age Group 
1c) Identification of strategies for which you will be requesting MSHA funds for this 
program. 1d) Identification of the finding types that will be used and the age group 
of the priority populations to be served for each strategy.  Many strategies may be 
used in a program.  

 Sys 
Dev 

OE OTO     A
LL FSP CY TA

Y 
A O

A 

 
1c)  

 Provide case management consultation, coordination, referral, and linkage 
  

 
       

 Family outreach through home visits          
 Rehabilitation groups such as anger management or pro-social skill groups          
 Bi-lingual language capacity in working with parents who are often mono-lingual          
 Hiring of family partners as case managers is encouraged           

 
2) Please describe in detail the proposed program for which you are requesting MHSA finding and how that program 

advances the goals of the MHSA.    
 

The intention of this plan is to enhance the range of outpatient services to children, youth and families in six outpatient realignment 
clinics.  These clinics are located in all six regions of San Diego County and their clients reflect the diversity of each region.  Currently 
the clinics offer only more traditional mental health outpatient services to seriously emotionally disturbed children. Through 
implementation of this plan, the County will further transform the system by augmenting the clinic based services with case 
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managers/rehabilitation workers who can work with families that have a variety of other unmet needs. Case management services are 
designed to promote access to medical, social, rehabilitative, or other needed community services and supports for eligible individuals 
by providing consultation, coordination, referral, and linkage.  The case manager/rehabilitation worker may also provide mental health 
rehabilitative services to families.  Case management/rehabilitation workers have proven to be very effective in the MHSA school based 
programs, based on feedback from providers. The families of SED children/youth served have complex needs that the outpatient 
therapists are unable to adequately address. The case manager/rehabilitation worker can reach out to families through home visits and 
work with parents to follow through with treatment appointments and with service plans.  Other activities may include rehabilitation 
groups such as anger management or pro-social skill groups. With the shortage of bi-lingual clinicians, these new positions in the 
outpatient clinic can also enhance programs by providing bi-lingual language capacity in working with parents who are often mono-
lingual. This strategy has been successful in fostering engagement with families and reducing disparities in services to underserved 
populations. Programs will be encouraged to consider family partners when hiring for the position. It is anticipated that services will be 
provided to 30 clients annually for a total of 180 clients served with this augmentation throughout the County. 

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

 
Referrals to local housing and/or employment services will be provided to families as needed.  

 
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; this program is not an FSP. 

 
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.   

The program will provide individualized, strength based, culturally competent, youth and family driven services. The family will be linked 
to services and supports as appropriate.  The services will support outcome goals and objectives that define success for the youth and 
family. The values of resiliency will be promoted and reinforced through provider contact, as follows.  Because MHSA funded positions 
are flexible in a greater array of services that can be provided, whereas traditional mental health outpatient services are not, this 
provides an opportunity for the paraprofessional to promote resiliency through wellness activities with the family. Each program is 
required to submit a monthly status report to the program monitor in which activities, outcomes, quality assurance activities, staffing, 
cultural and language capacity and staff training are reported.   MHS conducts monthly meetings with providers and obtains verbal 
program reports.  Site visits are conducted at least annually and medical record reviews are conducted at least annually by the County 
Quality Improvement Division. 
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6) If expanding an existing program or strategy, please describe your existing program and how that will change under this 
proposal.  

This proposal is to enhance the range of outpatient services to children, youth and families in six outpatient realignment clinics.  These 
clinics are located in all six regions of San Diego County and their clients reflect the diversity of each region.  Currently the clinics offer 
only more traditional mental health outpatient services to seriously emotionally disturbed children. Through implementation of this plan, 
the County will further transform the system by augmenting the clinic based services with case managers/rehabilitation workers who 
can work with families that have a variety of other unmet needs.  

 
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.  
 
Programs will be encouraged to consider family partners when hiring for the position. San Diego County has family-run organizations 
that offer parent support and regular monthly educational training for families, which may assist the program in recruiting trained 
parent/family partners.  The program will provide linkage to the family run programs and other organizations that offer family support.   
 
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 program will collaborate closely with numerous providers in the community to guarantee the availability of appropriate services, 
including but not limited to, educational and culturally sensitive programs. Case Managers will provide school based services and 
attend Student Study Team Meetings as needed.  Participation in Student Study Meetings is an excellent way to support clients and 
their families and serves as an excellent way to develop good working relationships with the schools. Case managers help provide an 
array of services to help individuals and families cope with a variety of situations. They help people to identify their goals and needs, 
and link them to necessary resources, including parenting classes, substance abuse programs, domestic violence programs or shelter, 
health centers, housing, etc. The case manager and the client formulate a plan together to meet specific goals. Helping clients find 
resources and facilitating connection with services is another crucial role of the case manager. If necessary, case managers also 
advocate on behalf of a client to obtain needed services. The case manager also maintains communication with the client to evaluate 
whether the plan is effective in meeting the client’s goals. In clinics without case managers, clinicians sometimes spend time on case 
management activities and less time on therapy.  Having case managers available in the clinic allows clinicians to focus more on 
treatment, since the client’s other needs are addressed. 
 
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 II Section II of this plan and what specific strategies will be used to meet their needs.  CMHS is guided by the Cultural 
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Competence Plan that seeks to provide multicultural and multilingual services for the diverse populations of the County.  These 
include a culturally competent mental health system that seeks to understand, respect and accept differences of multicultural 
groups and a system that is developing standards and criteria to evaluate culturally competent performance outcomes.  The 
Cultural Competence Resource Team (CCRT) was formed to further these efforts in policy, program and practice.  Cultural 
competence expectations are embedded in all contracts and providers are required to submit a Cultural Competence Report twice a 
year listing the cultural and linguistic background of all staff as well as experience and training with certain special populations.  The 
County assists providers in the development of cultural competence through the provision of quarterly training regarding ethnically 
diverse cultures including beliefs about mental illness and cultural concerns.  A resource guide will be provided identifying culture 
specific programs.  Translation services are provided through an existing contract and are available to all providers upon request.  
To ensure that program goals and values are promoted staff are mandated to receive four hours per year of Cultural Competence 
training and an eight hour wraparound basic course.  Clinical staff shall be required to meet the licensing requirements of their 
professional board and other paraprofessional staff shall have a minimum of eight hours of clinical training per year. 

 
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.  The program will demonstrate competence in the 
recognition and integration of relevant gender and sexual orientation issues into services and staff training.  The County assists 
providers in developing sensitivity to sexual orientation issues through the availability of specific training including but not limited to 
an overview of the LGBTQ population.  Resources will be identified to guarantee that gender specific and gender sensitive 
treatment is available. 

 
11) Describe how services will be used to meet the service needs for individuals residing out-of-county.  This program is not 

designed for out-of-county individuals. 
 

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

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

 
           Activity                  Date   
Design program, budget and staffing    June 2008 
Draft Statement of Work (SOW)    August 2008 
Contract/Budget Negotiation     September-October 2008 
Program services begin     October 2008 
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EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN  
County:  San Diego Fiscal Year:  Program Work Plan Name:  Intensive Case Management 

2008-09 
Program Work Plan: TA-1 Estimated Start Date:  October 2008 

1a) A brief description of the program:   
This is an expansion of a current Transition Team, which is currently a four-person team that works to reduce psychiatric hospitalization and 
improve community support through short-term intensive case management services to Transition-Age Youth (TAY), adults and older adults 
throughout San Diego County who have Medi-Cal, have no current Care Coordinator, and who are hospitalized at one of San Diego’s Medi-Cal 
psychiatric hospitals.  This expansion will expand the Transition Team by one staff person so that it will serve an additional 20 TAY (who are 
indigent or have Medi-Cal) each FY and also expand the capacity to begin serving indigent adults, serving at least 30 indigent adults each FY. 
1b) Identification of the age and situational characteristics of the priority population to be served in this program:   
Services will be provided to TAY (age 18-24) and adults (age 25-59) who have a diagnosis of serious mental illness, are users of acute psychiatric 
inpatient care, and have Medi-Cal or are indigent. All persons served will be currently or recently hospitalized for treatment of serious mental 
illness.  Priority for admission to the expansion program will be given to TAY who have Medi-Cal or are indigent and adults who are indigent, with 
priority given to persons with frequent or lengthy hospitalization/s.  Special attention will be paid to connecting with TAY, as the Transition Team 
has found that TAY need more extensive outreach and engagement efforts than adults.  Persons served through the expansion will be currently or 
recently psychiatrically hospitalized and deemed in need of short-term intensive case management; they may have an inactive Care Coordinator 
with whom the Transition Team will coordinate efforts.   
 1d) Fund Type 1d) Age Group 
1c) Identification of strategies for which you will be requesting MSHA funds for this 
program. 1d) Identification of the finding types that will be used and the age group 
of the priority populations to be served for each strategy.  Many strategies may be 
used in a program.  

 Sys 
Dev 

OE OTO    O
A 

A
LL FSP CY TA

Y 
A 

 
1c)           
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 Services include outreach and engagement, mental health counseling, intensive 
case management, short-term rehabilitation services, and care coordination with 
transition to longer-term case management as indicated; 

 Staff will utilize recovery-oriented practice, including but not limited to Deegan’s 
Intentional Care standards, client-centered planning, and linking interested persons 
with local WRAP classes;  

 Linkage and care coordination with other healthcare providers; 
 Staff to consumer ratio is approximately 1 to 10; 
 Includes comprehensive and integrated mental health and substance abuse 

services and individualized short-term service plan with client centered planning; 
 All services will serve clients with both mental illness and substance abuse 

disorders. 
 

2) Please describe in detail the proposed program for which you are requesting MHSA finding and how that program 
advances the goals of the MHSA.  

 
The current Transition Team program is designed to provide short-term intensive case management services to a minimum average 
caseload of 40 persons (age 18+) who have Medi-Cal and are currently or have recently been hospitalized, serving approximately 350 
clients each year to reduce the need for frequent or lengthy future hospitalizations.  Priority for service has been for persons who have 
the highest amounts of Medi-Cal-funded hospital days, and service has been limited to those persons who have Medi-Cal and have no 
current Care Coordinator assigned through County Mental Health Services.  The purpose of the $100,000 expansion ($50,000 TAY 
funding; $50,000 Adult funding) is to expand the Transition Team so that it can: (1) serve an additional 20 TAY/year who either have 
Medi-Cal or are indigent; and (2) serve an additional 30 adults/year who are indigent.  Persons served through the expansion will be 
currently or recently psychiatrically hospitalized and deemed in need of short-term intensive case management; they may have an 
inactive Care Coordinator with whom the Transition Team will coordinate efforts.  Referrals will come from through our Management 
Information System postings (which the program currently receives and regularly reviews for possible candidates) and from referrals 
from psychiatric hospital personnel.   
 
The expansion services will be incorporated with the current Transition Team, and will maintain the following goals for the additional 50 
persons/year to be served through this expansion:   
(1) 75% of clients will not be rehospitalized within 30 days of hospital discharge;  
(2) 50% of clients will not be rehospitalized within 90 days of hospital discharge; and 
(3) 75% of clients will connect with a mental health outpatient appointment by the time of case closure (as it is recognized that some 
clients will refuse to connect with such services). 
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The provider has provided short-term intensive case management services to serve persons with Medi-Cal who are hospitalized for 
many years, and this program is recognized as very helpful by hospitals, community providers, and many of the people they have 
served.  However, this is the first time that the Transition Team has served persons who are indigent and do not have Medi-Cal, and it 
is expected that indigent persons may need a significantly longer average length of service than those persons who have Medi-Cal and 
can therefore be more easily linked with needed services.  Therefore it is expected that minimum average caseload of the expansion 
program is 10 clients (approximately 4 TAY and 6 adults), and that the expansion program will serve a total of 50 persons each year (20 
TAY and 30 adults).  Transition Team has an extensive array of community relationships and linkages (e.g., Case Management 
programs; Board & Care facilities; independent living facilities; outpatient clinics; fee for service psychiatrists; clubhouses), and will 
maintain that; they are expected to increase their linkages with benefits offices (e.g., Medi-Cal, Social Security Administration, General 
Relief) and housing resources (e.g., programs that accept persons without benefits) due to some of their expansion program clients’ 
indigent status.  The program is also expected to increase its linkages with TAY supports, including the TAY Clubhouse, as it develops 
further ways to successfully engage with TAY it will be serving through the expansion. 
 
The core office hours are M-F, 8-5; the office is located in Central San Diego in close proximity to the San Diego County Psychiatric 
Hospital.  It has 24/7 on-call capacity through its partnership with two ACT Teams. 

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

 
The Transition Team will provide short-term intensive case management services that incorporate a linking and coordinating function to 
help the person connect with relevant resources, which regularly include housing and may include employment.  While this program 
does not directly provide long-term housing or employment services, it supports people identifying and working toward housing and 
employment goals and will include assistance and linkages to a variety of supports related to housing (e.g., local Housing Authorities; 
connections with independent living facilities and/or Board & Care facilities; listing of affordable housing, Section 8 and other supportive 
housing and support to apply for such) and employment (e.g., Employment Services program; Employment Solutions program; 
Department of Rehabilitation; clubhouse employment services). 
 
4) Please provide the average cost for each Full Service Partnership participant including all fund types and fund sources for 

each Full Service Partnership proposed program.  
 
Not applicable, as this program is a System Development initiative, not a Full Service Partnership.   
 
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 Transition Team is designed to help the person who is hospitalized to reenter the community with the support of a readily available 
case manager who can assist with many of the challenges of reestablishing him/herself in the community after a hospitalization, 
providing hope within a recovery framework.  The relatively low caseload size will ensure that services beyond linkage can be directly 
provided, so that the program can do whatever is needed to help the person effectively connect with needed resources. Persons with 
serious mental illness who are hospitalized usually have experience with tremendous loss and trauma, and the focus on resiliency is 
critical to help them travel the path of recovery. This service will be recovery-oriented and strengths-based.  Rehabilitation and recovery 
interventions are client-directed and embedded within the service array to include: wellness and resiliency focus, linking with outpatient 
services, short-term skill development, linking with social and recreational supports, linking with supported employment or supported 
education, and linking with supported housing. Staff will utilize Deegan’s ‘Intentional Care’ standards, which are staff performance 
standards (developed by a leading consumer advocate) designed to ensure that staff works in recovery-oriented and empowerment-
building ways, and will link interested clients with local Wellness Recovery Action Planning (WRAP) classes.  Program evaluation, 
outcomes, and client satisfaction surveys will be some of the strategies that the program will use to ensure adherence to recovery 
principles and practices. In addition, the Program Advisory Group (PAG) will provide input and feedback on the implementation of this 
program.   
6) If expanding an existing program or strategy, please describe your existing program and how that will change under this 

proposal.  
 
This is an expansion of an existing program, and provides services to additional TAY with Medi-Cal, TAY who are indigent, and adults 
who are indigent.  The current Transition Team program is designed to provide short-term intensive case management services to a 
minimum average caseload of 40 persons (age 18+) who have Medi-Cal and are currently or have recently been hospitalized, serving 
approximately 350 clients each year to reduce the need for frequent or lengthy future hospitalizations.  Priority for service has been for 
persons who have the highest amounts of Medi-Cal-funded hospital days, and service has been limited to those persons who have 
Medi-Cal and have no current Care Coordinator assigned through County Mental Health Services.  The purpose of the $100,000 
expansion ($50,000 TAY funding; $50,000 Adult funding) is to expand the Transition Team so that it can: (1) serve an additional 20 
TAY/year who either have Medi-Cal or are indigent; and (2) serve an additional 30 adults/year who are indigent.  Persons served 
through the expansion will be currently or recently psychiatrically hospitalized and deemed in need of short-term intensive case 
management; they may have an inactive Care Coordinator with whom the Transition Team will coordinate 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.  
 

This expansion does not focus on clients and/or family members providing the intensive short-term case management services.  
However, the program does link with client-run organizations (e.g., NAMI, clubhouses), and is expected to (1) increase its connection 
with the TAY Clubhouse to promote effective engagement with TAY, and (2)  to increase its connection with Recovery Innovations of 
CA to promote client involvement with peer-led WRAP classes as a specific best practice to help promote resilience and recovery.   
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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. 

 
Our experience with the Transition Team program has demonstrated successful stakeholder collaboration with multiple community-
based organizations that include: mental health providers (including clubhouses), housing providers, substance abuse providers, 
homeless providers, benefits agencies, and physical health providers.  Increased collaboration with TAY-relevant resources and peer-
operated resources (e.g., peer-led WRAP classes) will further support successful engagement with and support of persons to be served 
through the expansion.  The success of this expansion program lies in maintaining and building upon those same collaborations and 
partnerships to address the multiple needs of persons who have been hospitalized.   By collaborating and partnering there will be 
system improvements in the delivery of care and in the reduction of inappropriate use of hospital services as persons become more 
effectively linked with community-based services, thus reducing their reliance on hospitalization.  

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

 
While it is critically important to recognize the individual differences and unique needs of every person served, persons with serious 
mental illness who have been hospitalized often share experiences of victimization, trauma and loss of valued role. Cultural 
competence and understanding of differences are required expectations of our current providers and are integrated in our current 
service delivery system and will be a requirement of this program as well.  Interpreter services will be obtained as necessary through 
existing resources.  The short-term intensive case management model used by the Transition Team has demonstrated effectiveness 
with many persons with serious mental illness who have been frequently hospitalized, and is seen as the most relevant model for 
service within our current service system.  Staff will possess cultural awareness, knowledge and skills necessary to provide culturally 
competent services, particularly to TAY. Staff will also possess sensitivity and knowledge about extreme poverty, as this program will 
be serving persons who are indigent, in addition to its current client base of persons who have Medi-Cal. 

 
The Transition Team will arrange for language translation services when staff do not have the capability to speak a client’s language, 
using the County’s contracted interpreter services as necessary, will provide ongoing cultural competency training to staff, and will 
demonstrate integration of cultural competence standards described in the San Diego County Mental Health Services Cultural 
Competence Plan. 
 
The Culturally Competent Clinical Practice Standards of SDCMHS are to: 1) promote and encourage values and approaches that are 
necessary for the support and development of culturally competent practices; 2) increase and improve knowledge and understanding of 
concepts and information critical for the development and implementation of culturally competent practice, and; 3) establish goals for 
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the development/improvement of practice skills of all members in the system to ensure that cultural competence is an integral part of 
service delivery at all levels.  The Practice Standards that the program shall implement are: 

1)   Providers engage in a culturally competent community needs assessment. 
2)   Providers engage in community outreach to diverse communities based on the needs assessment. 
3)   Providers create an environment that is welcoming to diverse communities. 
4)   Staffing at all levels, clinical, clerical, and administrative, shall be representative of the community served. 
5)   There is linguistic capacity & proficiency to communicate effectively with the population served.  
6)   Use of interpreter services is appropriate and staff are able to demonstrate ability to work with interpreters as needed. 
7)  Staff shall demonstrate knowledge of diversity within ethnic and cultural groups in terms of social class, assimilation, and 

acculturation. 
8)   Staff shall demonstrate knowledge about a) specific cultural features that may be present in various disorders, b) culture-bound 

syndromes, c) cultural explanations of illness, d) help seeking behaviors, include community-based, in diverse populations, and e) 
appreciation for traditional ethnic and cultural healing practices. 

9)   Cultural factors are integrated into the clinical interview and assessment. 
10)  Staff take into consideration the potential bias present in clinical assessment instruments and critically interpret findings within the 

appropriate cultural, linguistic and life experiences context of the client. 
11) Culture-specific consideration consistent with the cultural values and life experiences of the client shall be integral in the 

intervention and shall be reflected in progress notes, treatment planning and discharge planning. 
12)  Psychiatrists consider the role of cultural factors (ethnopsychopharmarcology) in providing medication services. 
13)  Providers promote an environment that encourages staff to conduct self-assessment as a learning tool. 
14)  Staff actively seek out educational, consultative and multicultural experiences, including a minimum of 4 hours of cultural 

competence training annually. 
 

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. 

 
The system and provider training and services have evidenced sensitivity to individual and cultural differences, including sexual 
orientation and gender, and training in these areas will be provided to staff.  Referrals and linkages where appropriate will be made to 
services that are gender-specific or relevant to needs relating to sexual orientation, such as referrals to the Rachel’s Women’s Center 
or the San Diego Lesbian, Gay, Bisexual, Transgender Community Center. 

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

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

 
This section was completed; no further explanation needed. 
 

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

                  Activity        Date         
Draft Statement of Work and budget   July 2008 
Contract amended      October 2008 (pending DMH approval) 
Expansion staff hired and services begin   October 2008 

      Full 10-person caseload established   November 2008 
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EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN  
County:  San Diego Fiscal Year:  Program Work Plan Name:  Peer Telephone Support Expansion 

2008-09 
Program Work Plan:  TAOA-4 Estimated Start Date:  October 2008 

 
1a) A brief description of the program: 
This service is to provide phone support for any consumer of mental health services who is experiencing difficulties or has questions and needs 
peer support. This support may be around the current mental health services they are receiving, social concerns, housing issues, vocational 
interests, benefits or questions on how to obtain mental health services.  It is anticipated that an additional 3,000 calls will be taken with the 
extended hours for a total of 8,000 calls annually. 
1b) Identification of the age and situational characteristics of the priority population to be served in this program: 
We propose to enhance our current services by providing Transitional Age Youth counselors to serve young adults who desire support from their 
peers.  In addition, we would add additional lines and counselors to increase hours of availability.  
 
 1d) Fund Type 1d) Age Group 
1c) Identification of strategies for which you will be requesting MSHA funds for this 
program. 1d) Identification of the finding types that will be used and the age group of the 
priority populations to be served for each strategy.   

 Sys 
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1c) Peer run program; support the values of recovery and resiliency 
 Add TAY counselors to provide more age-specific services 

  X 
 

   X X X  

 Provide self help for consumers through support, referrals and reassurance from a 
peer 

         

 Evening and weekend hours offered          
 

2) Please describe in detail the proposed program for which you are requesting MHSA finding and how that program 
advances the goals of the MHSA.  

  
Currently our County has limited Peer Telephone Support services and we received much input that we needed to expand the 
existing program that has been available for approximately 8 years. At this time a client run nonprofit organization is contracted for 
this service which also provides a client run clubhouse -this allows for cost savings through a shared site. 
Program will serve any mental health consumer who is an adult, 18 and over.  With these funds the program will provide 
Transitional Age Youth with peer telephone support and will increase the availability of peer telephone support services for adults 
and older adults. 
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One program goal would be to provide self help for consumers (through support, referrals and reassurance from a peer), which 
enhances the ‘helper’ consumer and the one being assisted. Consumers are able to reinforce their own growth and self worth by 
assisting their peers in the journey to wellness. The program, via the phone linkages, would promote self reliance and the recovery 
model.   
 
This type of service has been extremely popular and well utilized by our consumers who report this service prevented them from 
experiencing a crisis when they have no one to connect with and are struggling with daily issues that do not require a professional 
but are often overwhelming to them.  There is no quantitative evidence base at this time but we feel very confident that the 
anecdotal information supports its value as does the high utilization of the current limited program.  We estimate that approximately 
4,000 consumers will benefit from this program. Clients are informed of this service at all mental health sites in our County and 
given information on what types of service it provides. 
 
Clients may be referred to any mental health program, and many housing, employment and vocational opportunities in our County.  
Often they provide information on consumer rights and how to connect with our consumer advocates to learn more or to pursue 
their rights. This service will also have information on recreational and social activities that are available to help connect our 
consumers with community events, cultural and sports activities.   Since this is a phone service site location is less important but 
collaboration with all of our consumer groups, self help groups, NAMI and substance abuse services shall continue to be important. 
Program is proposed to be in evening hours, 3-11 M-F with some weekend hours. The staffing will be peer positions, including the 
supervisor position, which will receive training and oversight. One professional consultant shall be available for a limited number of 
hours. 
 
During the process of identifying needs for the additional MHSA funds many focus groups at our clubhouses identified the need to 
expand the Peer Phone Support services due to their attempts to call the service and getting busy signals for lengthy periods. 
These consumers stressed the importance of the service when it was available and the importance of learning from a peer. At 
several community focus group sites our clinicians reported clients utilizing the service when clinics were closed and feeling the 
service was very valuable in dealing with anxiety over daily living issues. Our consumer community continued to also report the 
need for more client run services.  

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

This program would not offer housing but would always maintain lists of housing services or roommate opportunities available.  It 
would also be completely staffed by consumers, offering a continuum of employment so that very flexible employment is offered to 
the consumers providing the service and supporting the Phone Counselors. 
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4) 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.  

 
Providing a peer run service has been shown to support the values of recovery and resiliency. By supporting one another both the 
Peer Support Counselor and the caller are encouraged to demonstrate their progress toward recovery and the ability to be resilient.  
The staff would work with the supervisor and the Licensed Professional (who would be available to them on an as needed basis) to 
reinforce their ability and the importance of the service they are providing. Peers are fully trained on Motivational Interviewing and 
identifying appropriate resources for callers. Staff shall be debriefed after a difficult call and provided with policies to ensure 
boundaries are maintained. Program shall be continuously monitored and have yearly reviews of call logs.  

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

proposal.  
This proposal would expand existing service to about double the current capacity and add the ability to hire TAY peer counselors 
(currently not available.) At this time our callers to the peer phone service may at times experience long waits or blocked calls due 
to call volume. 

 
6) Describe which services and supports clients and/or family members will provide.  Indicate whether clients and/or families 

will actually run the service or if they are participating as a part of a service program, team or other entity.  
Clients or family members staffing this program will directly provide support and referral services.   

 
7) 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. 
There will be collaborations with all ethnic organizations in our County and all of our other clubhouses, as there are at this time. 
They are an important link in our system of care as all our mental health providers refer consumers to this service. Many housing, 
employment and drug and alcohol agencies connect with them as this service informs a large number of our consumers with 
opportunities in the County.   

 
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 II Section II of this plan and what specific strategies will be used to meet their needs.  
Staff of the program shall be trained to serve our culturally and linguistically diverse community. As part of the cultural competence 
plan, staff are required to attend cultural competency training yearly and will have the ability to serve Spanish speaking consumers 
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as well as having access to a translation service for those who speak other languages.  In addition, interpreter services are offered 
for those individuals with language needs that cannot be served via staff or the language line. 

 
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. 
Training is required on sexual orientation for staff and gender sensitivity shall be addressed by hiring staff of both genders, a variety 
of ages and sexual orientation, as part of the contract.  

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

 
This section was completed; no further explanation needed. 

 
11) If your county has selected one or more strategies to implement with MHSA funds that are not listed in Section IV, please 

describe those strategies in detail including how they are transformational and how they will promote the goals of the 
MHSA. 

 
This section was completed; no further explanation needed. 
 

12)   Please provide a timeline for this work plan, including all critical implementation dates.  
 
                  Activity          Date       
Draft Statement of Work and budget   July 2008 
Contract amended      October 2008 (pending DMH approval) 
Staff hired & trained     October 2008 
Support Line hours extended    October 2008 

County of San Diego Page 20  



MHSA (PROP. 63) CSS FY 08-09 PLAN UPDATE       
     

 
EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN  
County:  San Diego County Fiscal Year:  2008-09 Program Work Plan Name:  

 MH Court Calendar Diversion and Supported Housing 
Program Work Plan #: TAOA -5 Estimated Start Date: January 2009 
 
1a) Description of Program: This Full Service Partnership program will provide comprehensive, individualized, integrated culturally competent 
mental health services for individuals with a serious mental illness who may also have a dual diagnosis and will have been found guilty of a non-
violent crime either misdemeanor or felony and awaiting sentencing. The individual will be a repeat offender who may have received mental 
health services while incarcerated or in the community and will be referred for services via the justice system: a specialized multi-agency Mental 
Health Court which includes Superior Court, District Attorney, Sheriff, Public Defender, Probation, and Behavioral Health Services (Mental 
Health and Alcohol and Drug). Components of this integrated and comprehensive program include diversion and reentry services, utilizing 24/7 
intensive case management/wraparound services, community based outpatient services, rehabilitation and recovery services (i.e., supported 
employment/education, supported housing, peer support, transportation support), with concurrent progression through 4 phases of graduated 
recovery. Upon successful graduation from this program, individuals will have been referred to ongoing mental health services and substance 
abuse counseling within the community as appropriate. 
 
The program advances the MHSA goals to reduce incarceration and institutionalization, to increase meaningful use of time and capabilities, to 
reduce homelessness and provide timely access to needed help by providing intensive wraparound treatment, rehabilitation and case 
management services to at least 30 unduplicated adults each year, through provision of services following a modified SAMHSA Evidence-
Based Practice of Assertive Community Treatment (ACT) in combination with provision of an array of housing options (e.g., Single Room 
Occupancy, transitional shelter, Board & Care, permanent housing). A continuum of housing options will be provided to include short-term 
housing, transitional, and permanent supported housing. 

 
1b) Priority Population: Services will be provided to adults 18+ years old who have a diagnosis of serious mental illness and who have current 
and repeat criminal justice involvement who are willing to voluntarily participate in the program in lieu of incarceration. Priority for admission will 
be given to those persons with the most severe illness and the assessed highest need for an intensive level of community-based mental health 
service.  Emphasis will be given to underserved and inappropriately served transition aged youth, adults and older adults including those who 
are African-American, which are over represented in the justice system. Special emphasis will be given to those who are repeat offenders, but 
early in their “criminal” arrests in an attempt to divert them from the justice system to the mental health system of care. 
 1d) Fund Type 1d) Age Group 
Describe strategies to be used, Funding Types requested (check all that apply), Age Groups to 
be served (check all that apply) 

 
FSP 
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1c) Diversion and re-entry to community based mental health services; modified  ACT-
provided personal services coordination to persons with serious mental  illness who are 
involved in the justice system, in detention and continued  outreach and engagement after 
detention. 
 

• One specialized team (modified ACT) will serve a caseload of 30 persons with serious 
mental illness. 
• Services are community-based, integrated with individualized wraparound services 
provided 24/7 by the team. 
• Services include outreach and engagement, mental health services, intensive case 
management, rehabilitation and recovery services, care coordination, skill development, 
supported education, employment, and housing. 
• Staff will be trained in and utilize recovery-oriented practices, for example  Deegan’s 
Intentional Care standards, Copeland’s Wellness Recovery Action Planning (WRAP), Social 
Skills Training, and Illness Management & Recovery. 
• Staff will provide linkage and care coordination to physical health care providers including 
emergency rooms and hospitals. 
• Staff to consumer ratio is approximately 1to 7; team members share responsibility for the 
treatment, support and rehabilitation services. 
• Comprehensive and integrated mental health and substance abuse services are included 
for clients who are dually diagnosed. 
-Individual Services and Supports Plan (ISSP) will be utilized with client involvement in 
treatment planning. 
•An array of housing options, developed to meet the needs of these individuals, will be 
provided to include: short-term stays at shelters, Single Room Occupancy (SRO), Board 
and Care (B&C), subsidized housing and/or master leasing.  

 
 

       

 
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.  
 
San Diego County Mental Health Services (SDCMHS) will contract with a community-based organization to provide integrated mental 
health, rehabilitation and recovery services, and utilize Assertive Community Treatment (ACT) Team services to serve persons with serious 
mental illness who have involvement with the justice system. The program will do ‘whatever it takes’ to support people in the community 
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and help them work toward their recovery goals.   ACT is an evidence-based practice that has repeatedly demonstrated its effectiveness 
with people who have serious mental illness who have not been adequately served by the usual service system.  SAMHSA’s ACT 
Implementation Resource Kit (2003) describes: 
  
 “Assertive community treatment (ACT) is a way of delivering comprehensive and effective services to individuals who are diagnosed 

with severe mental illness and who have needs that have not been well met by traditional approaches to delivering services. At the 
heart of ACT is a transdisciplinary team of 10 to 12 practitioners who provide services to approximately 100 people. Services are 
delivered directly by the team as opposed to being brokered from other agencies or providers. To ensure that services are highly 
integrated, team members are cross-trained in each other's areas of expertise to the maximum extent possible. Team members 
collaborate on assessments, treatment planning, and day-to-day interventions. Instead of practitioners having individual caseloads, 
team members are jointly responsible for making sure each person receives the services he or she needs to support his or her 
recovery from mental illness.  

 The course of recovery from severe mental illness and what it means to have a life that is not defined by a severe mental illness 
differs among people. Consequently, ACT services are highly individualized and there are no arbitrary time limits on the length of time 
an individual receives services. Most services are provided in vivo, that is, in the community settings where problems may occur and 
support is needed rather than in staff offices or clinics. By providing services in this way, people get the treatment and support they 
need to address the complex, real world problems that can hinder their recovery. Each person's status is reviewed daily by the team 
so the nature and intensity of services can be adjusted quickly as needs change. At times, team members may meet with a person 
several times a day, but as the individual’s needs and goals change, the nature and frequency of contacts with the individual also 
change.” 

 
This specialized team serving only 30 clients will necessitate use of a modified ACT team approach while staying true to the intent of 

SAMHSA’s “Assertive Community Treatment”. The only modification will be in the number of persons on the ACT team. The job 
functions, the recovery philosophy, and the service delivery required of an ACT team model will be incorporated into the practices of 
this Full Service Partnership program. Services to be provided include outreach and engagement, 24/7 intensive case 
management/wraparound services, community-based outpatient mental health services (including medication management, individual 
therapy, and group therapy as needed), rehabilitation & recovery services (including skill and resource development in acquiring and 
sustaining housing/employment/educational/social goals, supported employment, supported education, and peer support services.  The 
program will serve 30 clients referred from the Downtown San Diego Courthouse.  Clients might be placed and served in Central, North 
Central and East Regions, and the vast majority of services will be delivered through outreach to the client.  Referrals will all come from 
a Mental Health Court calendar at San Diego Superior Court.  Clients will be identified by the Sheriff Department’s mental health staff in 
the jails, the Public Defender attorneys, and probation officers. With the approval of the District Attorney, referral will be made to the 
Mental Health Service’s ACT team for screening to determine that eligibility criteria (voluntary and serious mental illness) are met, with 
findings reported by ACT lead to an interagency team, presided over by Superior Court, for acceptance determination. A Treatment 
Plan will then be developed in a collaborative manner with input from the Court Team members (participants include Court, Probation, 
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defense attorney, District Attorney, Sheriff representative, Behavioral Health, and ACT team lead), as well as the individual participant. 
The ACT Lead will maintain representation to the Court Team throughout the individual’s involvement in this program.  Continued 
participation in this program is contingent on voluntary compliance with requirements of the 4 graduated phases which focus on 
treatment, recovery and integration into the community. 

 
The Comprehensive Continuous Integrated System of Care (CCISC) treatment model will be integrated with the ACT Team model and 
used for clients with co-occurring disorders of mental illness and substance abuse. CCISC is an integrated and comprehensive treatment, 
training and administrative approach that supports the coordination and integration of mental health and substance abuse services for 
persons with co-occurring disorders.  The CCISC model of practice espoused by Dr. Kenneth Minkoff is a nationally recognized consensus 
best practice anchored in a person-centered, diagnosis-specific and stage-specific treatment for each disorder.  This model is based on the 
following eight clinical consensus best practice principles: 1) dual diagnosis is an expectation, not an exception, and the interaction with the 
client shall be welcoming; 2) the treatment relationship is empathic, hopeful, continuous; 3) treatment services can be planned by using the 
four quadrant national consensus model for system level planning; 4) within the context of a treatment relationship, care and empathic 
detachment/confrontation are appropriately balanced; 5) each disorder should be considered equally important and integrated dual primary 
treatment is required; 6) both disorders can be understood from a disease and recovery model with parallel phases of recovery and 
matched interventions; 7) there is no one type of dual diagnosis program or intervention that is correct, and treatment services are matched 
to client needs; and 8) outcomes are individualized.   
 
Staff will reflect a modification of  the evidence-based practice model’s recommended staffing pattern, and will include a team leader, a 
program assistant, psychiatrist, and a variety of mental health professionals that will include the specialty functions of nursing, employment, 
substance abuse, and housing.  At least .5 FTE peer specialist will be part of the team. Approximately one of the staff is expected to be 
bilingual and efforts will be made to employ additional bilingual staff based on client need.  The program will work extensively with the Court 
Team, comprised of designees from the Sheriff’s Department, the Probation Department, the District Attorney, the Public Defender and 
Superior Court in order to ensure effective partnership relating to clients’ justice system involvement. 
 

3) Describe any housing or employment services to be provided. 
 
Affordable housing for persons with very low income is a huge challenge in San Diego, and many people leaving jail find themselves 
without housing.  A clinician who provides housing services will be part of this modified specialty ACT Team model, and the ACT Team will 
aggressively work to help clients obtain housing that reflects their needs and preferences.  Therefore, housing will be a key component of 
this program, and the Contractor will develop an array of supported housing that may include: temporary stay in short-term housing, 
transitional supported housing to include a variety of short-term and long-term housing options including short-term stays at shelter, Single 
Room Occupancy (SRO), Board and Care (B&C); subsidized housing; and/or master leasing. Multiple approaches will be considered (e.g., 
scattered housing, clustered housing, and mixed use housing). Annual funds ($360,000) will be used to develop the housing capacity 
during the first two years of this program.  Housing development strategies from existing Full Service Partnership programs will be shared 
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and efforts will be coordinated. After the 30 clients have stable long-term housing and income that supports the housing, funding for 
additional staffing and service needs can be initiated by the contractor.  
 
The modified ACT Team will have a clinician who has an employment specialty that will provide an array of supportive employment 
services including job readiness, job supports and job placement. SAMHSA’s ACT Implementation Resource Kit (2003) describes:  “ACT 
emphasizes work and vocational expectations for all consumers, while accepting individual differences in capacity and interest in 
competitive employment…The team’s employment specialists are responsible for providing the majority of employment services.  They are 
also responsible for directing and teaching other team members to participate in carrying out individual consumer employment plans.  
Persons with severe mental illnesses rarely lose jobs because they do not have the skills for the job.  More often, jobs are lost because 
mental illness and related symptoms and behavior affect job performance.  For this reason, the assessment process includes a careful 
review, not only of the consumer’s education and past work experience, but also of the specific behaviors or other issues that have been 
problematic on the job.  Initially, many consumers indicate that they do not want to work or that they are unable to work.  In addition, 
because staff cannot predict how well a person is going to do in employment, they may be hesitant to help consumers find jobs.  To 
overcome both consumer and staff resistance or apprehension, it is critical for the employment specialist and all the team members to work 
together to encourage, support, and provide consumers with opportunities to try work.”  There will often be additional obstacles to 
employment for people with past criminal convictions, and the Team will work with them to face these extra challenges.  Some clients may 
want to access other employment supports, such as the Department of Rehabilitation or the twelve Clubhouses throughout the County, and 
the ACT Team will support those efforts. 
 

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.  

 
Average cost per client/per year, including housing, is approximately $29,000.  Average cost per client/per year for housing is estimated for 
the first two years at $12,000 to develop and subsidize housing for clients in this program.  Once housing costs stabilize and clients have 
disability funding paying for much of the housing costs, some of the funds budgeted for housing can be utilized for additional program costs, 
including additional staffing, that shall be identified and documented by the program based on an assessment of client needs.    
 

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. 

 
Persons who have serious mental illness and are involved with the criminal justice system face some major challenges in their path of 
recovery, and this program will do whatever it takes to help each person identify their goals and work toward achieving them.  Services will 
be recovery-oriented and strengths-based.  The Superior Court (Mental Health Calendar) Judge, Probation, District Attorney, Public 
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Defender and Sheriff’s Department have made a commitment to provide “In Kind” services to work closely with the specialized team in 
order to address the complex issues of these clients in an attempt to minimize re-incarceration.   

Rehabilitation and recovery interventions are client-directed and embedded with the service array to include: wellness and resiliency focus, 
individualized wellness and recovery action plan (Copeland’s WRAP), skill development, peer supports, social and recreational supports, 
supported employment, supported education and supported housing. Funds are included for training and technical assistance, which may 
include training on Deegan’s ‘Intentional Care’ standards, which are staff performance standards (developed by a leading consumer 
advocate) designed to ensure that staff works in recovery-oriented and empowerment-building ways, on Copeland’s Wellness Recovery 
Action Plan,’ which presents a consumer-focused, wellness-oriented strategy developed by and for consumers that supports increased 
coping skills, increased wellness, and improved relapse prevention skills, and for SAMHSA’s “Illness Management & Recovery”  which 
strongly emphasizes helping people to set and pursue personal goals and to implement action strategies in their everyday lives. 

The modified ACT Team will incorporate peer specialists who can serve as inspirational role models, and will provide support in the critical 
areas of housing, work, school, relationships, and recreation.  Training on and technical assistance with the ACT model will also occur, and 
will incorporate the values of empowerment and recovery in the delivery of services.  Program evaluation, outcomes, and client satisfaction 
surveys as well as client focus groups will be some of the strategies that the program will use to ensure adherence to recovery principles 
and practices.  
 

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

 
This is a new program, and the contractor will be identified through the Request for Proposal process.  While the program will provide the 
bulk of services directly to its clients, it will also provide referrals and establish close linkages to relevant programs and services, such as 
local clubhouses and primary care medical providers.   
 

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.  

 
Contractor shall assure that the modified ACT Team staff includes at least one qualified individual with experience as a mental health client 
or family member of a mental health client, and shall employ a minimum of .5 FTE staff (these could be shared positions of 10 or more 
hours per week) to serve as ACT Team Peer Specialists. Contractor will positively consider identified personal client and/or family mental 
health experience as valuable experience for persons to be hired in any staff position.  Peer support specialists can be tremendously 
valuable in promoting hope for recovery, as they can be inspirational role models for persons who are struggling with identifying their path 
to recovery.  Peer support specialists can share their recovery efforts and model the importance of resilience in managing challenges to 
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recovery.  The program will encourage its clients to link with client-operated services, including local clubhouses and the to-be-established 
MHSA Client-Operated Peer Support Services 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. 

 
Extensive collaboration, due to the special nature of this program, has occurred during the planning stages and will continue with the San 
Diego Superior Court, the San Diego County District Attorney’s Office, the San Diego County Public Defenders Office, the San Diego 
County Sheriff’s Department, and the San Diego County Probation Department. This collaboration will continue throughout the life of the 
program in order to continue planning efforts, further develop the referral process, coordinate assessment and screening of clients, and to 
coordinate the ongoing monitoring of the clients and the program.  This program will also collaborate and work with the MHSA Housing 
Consultant Contractor to identify and develop the array of housing options mentioned above, resulting in avoidance of, or decrease in, 
homelessness.  
 
San Diego County’s experience with the AB2034 Homeless Integrated Services program and the MHSA Full Service Partnership programs 
has demonstrated successful stakeholder collaboration with multiple community-based organizations that include: homeless providers, 
mental health providers (including clubhouses), justice and public safety sector entities, housing providers, the business community, faith-
based organizations and health providers. The success of this program lies in forging those same collaborations and partnerships to 
address the multiple needs of persons with serious mental illness who are involved with the justice system.   By collaborating and 
partnering there will be system improvements in the delivery of care, in the reduction of inappropriate use of services and a reduction in 
costs for the community with expected decreased detention time and increased time in the 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 and strategies address the ethnic disparities identified in 
Part II Section II of this plan and what specific strategies will be used to meet their needs.  

 
Persons who have serious mental illness and significant experience with the criminal justice system need to be recognized both as 
individuals and as persons who may share some experiences of loss of dignity, loss of valued role, and trauma. Persons who have been in 
detention may have developed patterns of behavior that do not serve them well in their efforts toward recovery. Cultural competence and 
understanding of differences, including sexual orientation and gender, are required expectations of our current providers and are integrated 
in our current service delivery system and will be a requirement in all MHSA programs as well. At least one staff member is expected to be 
bilingual, and interpreter services will be obtained as necessary.  The ACT Team model has demonstrated effectiveness with persons who 
have serious mental illness and are involved with the justice system, and is seen as an excellent model for service.  Staff at this program 
will possess cultural awareness, knowledge and skills necessary to provide culturally competent services.  
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Contractor shall assure that ACT Team staff includes qualified individuals with experience as mental health clients or family members of 
mental health clients, and shall employ a minimum of .5 FTE staff (these could be shared positions of 10 or more hours per week) to serve 
as ACT Team Peer Specialists. The Contractor will ensure that staff are culturally competent to serve the culturally diverse backgrounds of 
the clients, and will provide a Human Resource Plan for recruiting, hiring and retaining staff reflective of the major cultural groups to be 
served, will identify a process to determine bilingual proficiency of staff in at least the threshold languages for the County (Spanish, 
Vietnamese and Arabic), will arrange for language translation services when staff do not have the capability to speak a client’s language, 
using the County’s contracted interpreter services as necessary, will provide ongoing cultural competency training to staff, and will 
demonstrate integration of cultural competence standards described in the San Diego County Mental Health Services Cultural Competence 
Plan. 
 
The Culturally Competent Clinical Practice Standards of SDCMHS are to: 1) promote and encourage values and approaches that are 
necessary for the support and development of culturally competent practices; 2) increase and improve knowledge and understanding of 
concepts and information critical for the development and implementation of culturally competent practice, and; 3) establish goals for the 
development/improvement of practice skills of all members in the system to ensure that cultural competence is an integral part of service 
delivery at all levels.  The Practice Standards that the program shall implement are: 

1)   Providers engage in a culturally competent community needs assessment. 
2)   Providers engage in community outreach to diverse communities based on the needs assessment. 
3)   Providers create an environment that is welcoming to diverse communities. 
4)   Staffing at all levels, clinical, clerical, and administrative, shall be representative of the community served. 
5)   There is linguistic capacity & proficiency to communicate effectively with the population served.  
6)   Use of interpreter services is appropriate and staff is able to demonstrate ability to work with interpreters as needed. 
7)  Staff shall demonstrate knowledge of diversity within ethnic and cultural groups in terms of social class, assimilation, and 

acculturation. 
8)   Staff shall demonstrate knowledge about a) specific cultural features that may be present in various disorders, b) culture-bound 

syndromes, c) cultural explanations of illness, d) help seeking behaviors, include faith-based, in diverse populations, and e) 
appreciation for traditional ethnic and cultural healing practices. 

9)   Cultural factors are integrated into the clinical interview and assessment. 
10)  Staff take into consideration the potential bias present in clinical assessment instruments and critically interpret findings within the 

appropriate cultural, linguistic and life experiences context of the client. 
11) Culture-specific consideration consistent with the cultural values and life experiences of the client shall be integral in the 

intervention and shall be reflected in progress notes, treatment planning and discharge planning. 
12)  Psychiatrists consider the role of cultural factors (ethnopsychopharmarcology) in providing medication services. 
13)  Providers promote an environment that encourages staff to conduct self-assessment as a learning tool. 
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14) Staff actively seek out educational, consultative and multicultural experiences, including a minimum of 4 hours of cultural 
competence training annually. 

 
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. 
 
The winning proposal’s curriculum and program must evidence sensitivity to individual and cultural differences, including sexual orientation 
and gender, and training in these areas will be provided to staff.  Referrals may be made to services that are gender-specific or relevant to 
needs relating to sexual orientation, such as referrals to the Rachel’s Women’s Center or the San Diego Lesbian, Gay, Bisexual and 
Transgender Community Center. 
 

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

This is generally not applicable, as this service will be provided in San Diego County to persons with involvement with the local justice 
system.  
 

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

 
All strategies are listed in Section IV.  
 

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

        Activity            Date   
Board of Supervisors approval    August 2008  
Requests for Information issued    August 2008  
Request for Proposals issued    October 2008 
Contract awarded      January 2009 
Program manager hired     January 2009 
50% of program staff hired     Jan - Feb 2009 
Staff trained      Jan - Feb 2009 

      Begin services to clients     March 2009 
      Full caseload established     June 2009 
      Serve an average caseload of 30 persons    Throughout FY 2009-10 
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EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN  
County:  San Diego Fiscal Year:  Program Work Plan Name: Strength-based Care Management Services+ for 

Transition Age Adults & Older Adults with a Serious Mental Illness (SMI)   08/09 
Program Work Plan #: OA-4 Estimated Start Date: October 2008  

1a) Program Description: This program will provide timely access to countywide client-centered culturally/linguistically and age appropriate 
comprehensive and integrated Care Management and Recovery & Rehabilitation services for transition age adults 55 -59 years of age and 
older adults 60 years of age and older, following the Strength-based Care Management model.  It is anticipated that services will be 
provided to 50 clients annually for a total of 300 clients served with this augmentation throughout the County. 

 This plan seeks to reduce caseload size from 1:40 to 1:25. 
 Together with the Full Service Partnership (FSP), the Senior Mobile Outreach Team (SMOT)/ Field Capable Clinical Services (FCCS), and 

the Institutional Case Management program, the Strength-based Care Management will provide San Diego County transition age adults 
and older adults with the opportunity for a seamless transition through an age, culturally and linguistically appropriate continuum of care.  

 In the years to come, in an effort to continue older adult system development and system transformation efforts, San Diego County Mental 
Health hopes to be able to: 

o Further decrease caseload ratio to 1:20; 
o Add Medication Management capacity by a Board Certified Geriatric Psychiatrist; 
o Bring on board a Licensed Mental Health Clinician that, in addition to providing direct care and program coordination, will support 

workforce development activities and supervise psychotherapeutic services; 
o Continue development of services and support. 

1b) Priority Population: This program seeks to provide services to 300 unduplicated Severely Mentally Ill (SMI) individuals, including those with 
co-occurring substance abuse disorders.  Priority for admission to this program will be given to older adults with a SMI and with the most 
severe conditions and with highest incidence of emergency and inpatient services utilization, who may also be homeless and/or at risk of 
becoming homeless, and older adults having the most difficulties accessing care due to system barriers.  In accordance with AB599, 
veterans are eligible for this program.  
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1d) Fund Type 1d) Age Group 1 
1c) Describe strategies to be funded, Funding Types requested (check all that   

apply), Age groups to be served (check all that apply) 
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 Services will be provided by a Personal Services Coordinator (care 
manager/clinician); 

  Interventions will be conducted at individual’s home or in a setting familiar to the 
older adult;  

 Staff to consumer ratio will be 1 staff to 25 clients and responsibility for the 
provision of treatment, rehabilitation and support services will be shared among 
team members.  

 Outreach, engagement and crisis intervention to maintain clients engaged in 
treatment; 

 Individualized, comprehensive and integrated age appropriate strength-based 
assessment, treatment planning, treatment, and outcome monitoring;  

 Training for staff on Strength-based Care Management model and Solution Focus 
Therapy or other appropriate older adult evidence based and promising practices; 

 Program will operate with a dual diagnosis capacity. 

         

 
2) Please describe in detail the proposed program for which you are requesting MHSA funding and how the program 

advances the goals of MHSA.  

Utilizing the Strength-based Care Management model, (SBCM), an Evidence-based approach that has been demonstrated to be effective 
with people who have serious mental illness who have not been adequately served by the usual service system, Heritage Clinic will deliver 
enhanced culturally/linguistically and age appropriate care management, treatment, and rehabilitation services in all six (6) San Diego 
County, Health and Human Services Agency (HHSA) regions.  With a ratio of 1 clinician to 25 clients, Heritage Clinic will serve 
approximately 300+ unduplicated individuals. Contractor will provide individualized services in individual’s home and/or familiar setting to 
older adults, and will incorporate integrated mental health rehabilitation and recovery treatment, mental health education, and skill building 
activities in this program.  SBCM team members will share the responsibility for the treatment, rehabilitation and support services and will 
review each client’s status weekly so that services can be adjusted quickly as client’s needs change.  At least 50% of the staff will be bi-
lingual /bi-cultural, providing services to client’s 24-hours a day /7 days per week, 365-days a year, having a team member on call during all 
hours to provide response as needed. 
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The Strength–based Care Management+ services will be provided to transition age adults 55-59 years and older adults age 60 and over 
who are seriously mentally ill, as defined by the California Welfare and Institutions Code section 5600.  Priority for services will be given to 
persons who have the most severe mental illness and the most severe need for case management services as per California Code of 
Regulations, Title 9, Division 1, Chapter 11 and any subsequent amendments to these regulations. Clients placed in LPS Conservatorship 
who may not otherwise meet criteria above, may receive strength-based care management services. 
The services to be provided by the SBCM Team members will include, but will not be limited to: 

 Extensive outreach and engagement services to persons identified as having a high priority for this service. Contractor will outreach 
and educate community service providers about this newly enhanced MHSA funded Strength-based Care Management + services for 
transition age adults/older adults about admission criteria for program.  Referrals to this program will come from local Adult/Older 
Adult Outpatient Mental Health Services, Adult Case Management, Hospitals, Fee For Services providers, Conservator’s Office, 
HHSA, Aging and Independence Services Senior Mental Health Teams (ST) and Adult Protective Services (APS), and from the Older 
Adult FSP (MHSA –Work plan OA-1) and FCCS (MHSA –Work plan OA-2) programs, part of the older adult System of Care 
continuum operated by the Heritage Clinic.  

 Individualized, comprehensive and integrated mental health and substance abuse screening; geriatric mental health strength-based 
assessment, goal setting, treatment, and outcome monitoring; 

 Illness Management, Recovery skills training, Social Skills training;  
 Individual and solution focus therapy; 
 Concurrent mental health substance treatment; 
 Side–by-side assistance with activities of Daily Living; 
 Intervention with support networks (i.e. family, friends landlords, neighbors); 
 Care Management Brokerage; 
 Support services with medical care, housing, benefits, transportation. 
 Services coordination and rehabilitation and recovery planning through a “single point of accountability” are provided by the SBCM + 

Team that will be responsible for ensuring that services offered are timely and appropriate and client’s needs met. 
 Client and family individual and group educational and skill development opportunities on a variety of topics that will strengthen ability 

to function independently and improve their quality of life, such as medication management, prescriptions and medication, social and 
interpersonal skills, resources support services. 

 Linkages to supported housing services, supported employment and supported education services for those clients in need of such 
services though the MHSA FSP for older adults (MHSA –Work plan OA-1). 

 Access to 24/7 crisis response  to seniors experiencing mental health crisis, in their homes and/or in other locations in the community 
to assist  in the stabilization of the client through the Senior Mobile Outreach Team /Field Capable Clinincal Services (MHSA –Work 
plan OA-2). 
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 Linkages to available community resources, including but not limited to outpatient mental health and primary care, Fee For Service 
(FFS) providers and Mental Health Plan hospitals, emergency rooms, crisis residential facilities, residential treatment facilities, Board 
and Care facilities, housing authorities, Psychiatric Emergency Response Team, law enforcement, and other adult and older adult 
programs throughout San Diego County. 

 Senior Peer/Family Support – Provision of In-Home Respite services to enhance caregiver's ability to provide quality in-home or 
supplemental care to family or friends through the existent Senior Peer Counseling services (MHSA –Work plan OA-2). 

 Door-to-Door transportation services for clients and family /caregiver with capacity to accommodate individuals confined to a 
wheelchair.  Services will include transportation to doctor’s appointments, grocery-shopping or/and to socialization and leisure 
activities, thereby enhancing client, family and caregiver wellness and independence.  One time funding will be available for the 
purchase of a vehicle and additional transportation will be accessed through the other Heritage operated MHSA –SMOT/FCCS. 

 SBCM program staff will participate in the system-wide MHSA Comprehensive Continuous Integrated System of Care (CCISC) Cadre 
Training, a nationally recognized best practice, and program will achieve dual diagnosis capability criteria in accordance with the 
HHSA, Adult Older Adult mental Health, Children Mental Health and Alcohol and Drug Services Charter and Consensus Document 
for addressing Co-0ccurring Disorders.  

 The SBCM program will have access to a professional geriatric psychiatrist for individual/group consultation through the Heritage 
Operated SMOT/FCCS MHSA (MHSA –CSS O2).  

 Training for staff on the implementation of Illness Management SAMHSA Toolkit. 
 Step down from the OA FSP, providing with additional opportunity for less intensive, yet quite supportive level of care. The SBCM 

staff and FSP staff will meet regularly to review client progress and will make case by case decisions about clients’ readiness for less 
intensive services with special consideration to individuals’ clinical needs and stability.  Transfer from FSP to the SBCM will be 
gradual with overlapping services and clients could have access to a more intense level of care when needed, since primary contact 
staff responsible for follow up with clients are responsible for providing services for clients within a continuum. 

Consistent with MHSA, the primary goals of the program are: a) To reduce ethnic disparities and increase access to mental health services, 
b) Reduce emergency and involuntary services utilization, c) Reduce isolation, d) Reduce homelessness and risk of homelessness, d) 
Increase, client, family and care provider participation in the programmed) Promote self care and development of self-sufficiency; f) Prevent 
premature or inappropriate institutionalization.  

3)  Housing / Employment Services to be provided:   
The Heritage Clinic Executive Director, the MHSA funded Housing Specialist (MHSA-OA 1 Work plan FSP) and the County Mental Health 
Housing Lead will work on identifying and accessing a continuum of supported housing opportunities for adult and older adult clients in the 
SBCM program.   
 
Clients establishing work/education goals for employment and education will be linked with referrals to existent employment programs such 
as: State Department of Vocational rehabilitation and Supported Employment services, Contracted Employment Services, educational 
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opportunities and personal growth opportunities provided through the regional San Diego Community Colleges, as well as to those 
programs that are to be implemented via MHSA Supported Employment services (A-6).  For clients stepping down from the OA FSP, 
services will continue to be provided by the FSP Employment Specialist (ES) (MHSA-OA 1 Work plan FSP). 
4) Average cost for per Client: 
The average cost for each participant is approximately $3,250.00 dollars per year.  
 
5) Recovery Goals:  
The San Diego County MHS System Redesign Implementation Plan approved by the Board of Supervisors in 1999 is based on 
Biopsychosocial Rehabilitation and Recovery (BPSR) principles that have proven to be effective in reducing psychiatric hospitalization and 
assisting mental health clients to become more productive community members.  The program will advance the goals of recovery by 
offering and providing services that are client-centered, comprehensive and integrated with a broad array of services that are individualized 
to each client and build on the client’s strengths; that are provided in the least restrictive and most appropriate setting; that are coordinated 
both at the system and service delivery levels; that involve clients as full partners in their treatment and care; and that ensure that client 
rights are protected. This program will support client and family /caregiver development of skill and competencies, and promote self-care 
and development of self-sufficiency. Contractor will incorporate these and other recovery-oriented and empowerment-building practices into 
its service delivery: 

 The Contractor for this program will develop and implement policies and procedures involving the hiring and training of qualified 
staff to include clients and families (licensed clinicians, registered nurses, and mental health rehabilitation specialists, peer 
specialists) to ensure that recovery and rehabilitation goals will be achieved.  

 A licensed Mental Health Professional with a minimum of 3 years of experience managing older adult mental health services will 
be responsible for the day to day operation of the program and for providing clinical supervision and on going training to all staff.  
Contractor will work with the designated County training lead to participate in MHSA funded training as described below and will 
ensure that all case management staff complete the following training: Geriatric Mental Health Certificate Training, Copeland’s 
‘Wellness Recovery Action Planning’ (WRAP), SAMHSA’s ‘Illness Management and Recovery’ Implementation Resource Kit, 
Supervision will be provided in the amount and type that is adequate to ensure client safety and to support and maximize client 
gains and functioning.  

 To ensure ongoing stakeholder participation in this program and in its implementation process, Contractor will establish an 
advisory group, which meets on a regular basis, to advise on Contractor’s implementation of recovery-oriented services. The 
Program Advisory Group (PAG) will include at least 51 percent clients, and shall reflect the ages and cultures of the client 
population. The Program Monitor will periodically attend PAG meetings. 

 To demonstrate that all program goals and objectives are met, as stipulated by DMH, Contractor will implement the Data 
Tracking and Reporting System established by DMH and will submit a Program Status Report as required by DMH to the 
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County Mental Health Contract Administration Unit and the Program Monitor.  
 
6) If expanding an existing program or strategy, please describe how is your existing program and how that will change 

under this proposal. 
The Strength-based Care Management+ Workplan provides San Diego County with the opportunity to move beyond traditional case 
management services towards a Strength-based Client Centered Model of Care Management.  Other mental health treatment protocols 
with strong promise or evidence will also be used.  This plan seeks to enhance existent case management services for 250 clients, and to 
expand service capacity for an additional 50 clients, for a total of 300 hundred clients.  New program will allow for increased service 
capacity, while reducing case load size, and enhancing number and quality of services, as well as developing a step down opportunity for 
FSP clients. 
 
Currently, Heritage Clinic operates a combined Medi-cal certified Traditional Case Management program and realignment funded 
Institutional Case Management program.  Although Heritage is a key component of the array of services provided by the County Mental 
Health Services, lack of funding limits the ability to improve client to staff ratios, hence making it impossible to incorporate Recovery and 
Rehabilitation activities and other more efficacious approaches to reducing psychiatric hospitalization and assisting mental health clients to 
become more productive community members.  
 
The Traditional Case Management program provides services to 250 clients and the Institutional Case Management program provides 
services to 350 conservatized clients residing primarily in skilled nursing facilities. Both of these programs have large caseloads and very 
limited service capacity. The services provided are primarily brokerage services and non-integrated psychosocial rehabilitation activities.  
 
To improve important client outcomes such as symptoms, social functioning, self-care, ILS and quality and enjoyment of life, program will 
implement the following EBPs: 
 

 Illness management skills training will be taught by program staff as a systematic approach in assisting clients to recognize the 
symptoms of mental illness they experience and to use strategies to minimize the effect of the symptoms and to recognize triggers to 
episodes to prevent further occurrences. Heritage SBCM will utilize the Illness Management Toolkit and a user friendly, step-by-step 
approach to helping clients put knowledge into practice in their every day life. The elements of Illness Management to be taught are: 
recovery strategies, facts about mental illness, building of social support, relapse reduction, effective use of medications, stress, 
problem solving and solution focus strategies, symptoms management and coping and skill to navigate the healthcare system.  

 Social skills assessment and training will be provided, as appropriate, to improve social skills deficits and learn interpersonal behaviors 
that are normative and socially sanctioned, to include: dress, social behavior codes, independent living skills, communication and 
assertiveness skills, conflict resolution, expression of affection, heterosocial skills, and interpersonal distance, essential to development 
and maintenance of personal roles, including those with a spouse and at work.  EB Intervention, FAST for English speaking clients and 
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PEDAL for Spanish speaking clients (developed by Thomas Patterson, PhD at the UCSD Geriatric Research Center), will be 
implemented and evaluated on its efficacy with other clients experiencing schizophrenia.   

 Solution Focus Counseling: An alternative to problem solving and medical models which places a problem in the center of our attention, 
the solution focus places attention on goals and solutions providing an opportunity for client to explore beyond the problem and on 
client potential, strengths and capacity, and aspirations. Focuses in the future acknowledging human, and recognizes the role of hope 
in the process of change. Capacity for growth and change.  

  

7) Services and supports provided by Client or Family Members:  
Consistent with MHSA requirements, Contractor will assure that program staff includes qualified individuals possessing first hand 
knowledge of the mental health service system and the mental health needs of older adults and will utilize family and client community 
members in as many aspects of the programming as possible, including teaching special skills and providing one-on-one assistance to 
clients.  Contractor will hire a minimum of one (1.0 FTE) full time client and/or a family member to serve on the SBCM Team   
 
The Peer/Family facilitated services will be available to the SBCM clients, family and caregivers through the Heritage Clinic operated Senior 
Peer Counseling and Family Support program. The Senior Peer program component will provide interventions that: a) delay placement in 
nursing home; b) reduce nursing home cost; c) improve Caregiver Mental Health; d) decrease incidence of severity of depression; e) 
improve health of family caregiver; f) improve stress management; g) help family members overcoming stigma; g) engage family members 
in on-going treatment when overburdened; h) provide respite to primary caregivers through Door to Door transportation services to include 
transportation to doctor's appointments, grocery shopping and/or socialization and leisure activities, thereby enhancing client, family and 
caregiver wellness and independence.      
8) Collaboration Strategies: 
In addition to developing partnerships and close collaborations with clients, their families and the community, Contractor will be required to 
develop the program as a part of the Adult and Older Adult Systems of Care Continuum. In coordination with the following 
agencies/organizations:  County of San Diego, Health and Human Services Agency (HHSA) Adult/Older Adult Mental Health Services 
(AOAMHS), Fee For Services (FFS) and other mental health providers, HHSA Alcohol and Drug Services, HHSA Aging & Independence 
Services, Mental Health Plan Hospitals, providers of primary care, social services, programs for the homeless, crisis residential facilities, 
Board & Care Facilities, law enforcement agencies, the County’s Housing and Community Development (HCD) and the City of San Diego 
Housing Commission, State Department of Rehabilitation, faith-based and other community organizations, providing social services to 
Latino, Asian and other minorities, consumer and advocacy organizations (National Alliance for the Mentally , Mental Health Association, 
PAI, Consumer Center for health Education and Advocacy, California Client network,  Mental Health Clients Wellness and recovery, AARP, 
Older Adult Women League, etc.) and other key Aging Network providers such as senior volunteer organization (RSVP), Caregivers 
Support, etc., the contractor will make resources available to clients and  their families.  
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9) Cultural Competence/ Ethnic Disparities: 
Contractor for these services will deliver mental health services within the most relevant and meaningful cultural, gender sensitive and age 
appropriate context for the target population to be served by this program.  Contractor will be responsible for tailoring care to different 
cultural needs by making program accessible, appropriate, appealing and effective to the clients served.  Evidence-based and promising 
interventions will be adapted to ensure services are accessible and effective for cultural groups regardless of language proficiency and/or 
behavior of the population served and San Diego Cultural Competence standards will be utilized as guide for the tailoring of the 
interventions.  
 
Contractor will be required to integrate throughout all services and activities, the County Cultural Competence Standards (CCS) and to 
develop and implement a Human Resource Plan for recruiting, hiring, retaining and engaging in on-going workforce development and to 
ensure that at least 50% of all direct services staff (included peer/family specialist) is bilingual and bi-cultural.   
 
Program staff will be knowledgeable about steps to follow to ensure services are culturally competent: a) Understand the racial, ethnic, and 
cultural demographics of the transition age adults and older adult population to be served; b) Become familiar with and develop expertise in 
a minimum of two of the most frequently served groups; c) Ask client about their cultural background and language preference and needs; 
d) Offer to match client with counselor of similar background if possible; e) Translate program forms,  brochures and other relevant 
treatment materials; f) Have access to trained mental health interpreters; g) develop collaborative relationships with natural networks of 
support such as family and community organizations representing client’s culture; h) Outreach to religious and faith based  organizations; I) 
Offer training to staff in culturally responsive communication and interventions skills. 
 
Contractor will also develop a process to determine bilingual proficiency of staff in at least the threshold languages for the County (English, 
Spanish, Philippine, and Vietnamese) and will be responsible for ensuring in-house language capacity to match clients’ needs, and when 
language capacity not available, to ensure that staff has knowledge of how to access County contracted interpreter services.  
 
As part of the County CCS, all staff will complete Cultural Competency training and in the discharge of duties and responsibilities will 
demonstrate possessing the cultural sensitivity, awareness, knowledge and skills necessary to serve the clients in the all six San Diego 
County geographic regions.  
 

10) Sexual Orientation and Gender Sensitivity: 
Gap analysis conducted by San Diego County demonstrated that currently older adult women access services at lower rates than older 
adult males.  To ensure that this gender disparity on access to care is reduced, the program will be required to make strong efforts to 
outreach to older adult women and will develop and implement age, gender and culturally appropriate interventions to engage and retain in 
treatment woman meeting program admission criteria.  Contractor will also be required to develop and provide training for staff on Gay 
Lesbian and Transgender issues, and to provide gender specific interventions to address the psychosocial needs of clients (woman and 
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men) reporting gay, lesbian and /or transsexual sexual preferences.  Referrals will be made to gay, lesbian and transgender providers when 
appropriate.  
  
11) Individuals residing out of the County:  Services provided by this program will be targeted to all residents of San Diego County; 

however, clients that are currently in out-of County placement will be considered for admission as part of discharge planning. 
 
12) Strategies not listed in Section IV:  All strategies to be implemented were listed accordingly within this section. 
 
13) Timelines: 

       
  Activity                         Date   
Board of Supervisors approval     August 2008  
Staff hired & trained      October-November 2008 

      Begin services to clients: 
       Outreach and engagement services fully deployed  October 2008 
      Full range of services provided to participants   December 2008 
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b. A breakdown of the Full Service Partnership population by fiscal year, identifying: 
1. The number of clients to be served, according to gender, race/ethnicity, linguistic group and age 
2. The percentage of unserved individuals and underserved clients. 
 
 
For the newly proposed FSP program, TAOA-5, Mental Health Court Calendar Diversion and Supported Housing, the 
following client demographics are projected: 
 

30 Number of clients to be 
served 

Per data from a comparable County, we expect to serve equal numbers of men and women. Gender 
Per data from a comparable County, the jail population was approximately as follows: 28% 
Caucasian, 40% African-American, 29% Hispanic and 3% Asian. However, the same County’s 
mental health court program served a population that was 69% Caucasian, 18% Hispanic and 13% 
African-American, Asian and other. We will ensure a culturally competent approach and will monitor 
how the program demographic matches that of the jail population.  

Race/ethnicity 

In reviewing local census data for income levels comparable to public mental health system eligibility, 
the following threshold languages are spoken in the home at these prevalence rates: Spanish 39.9%, 
Tagalog 1.7%, Vietnamese 1.5%, Arabic .2%. Through program staff language proficiency and 
translation services, the program will have the capacity to serve individuals in the threshold 
languages. 

Linguistic group 

Ages 18 and up will be served.  Age 
0%: Individuals are not expected to be unserved; some services will have been received in the jail or 
community.  

Percentage of unserved 
individuals 

100%: Individuals have been underserved or inappropriately served.  Percentage of 
underserved clients 

 
 

5) The budget should reflect a start date consistent with projections regarding implementation, given the local and state review 
processes. 

  
 Exhibit 5c is consistent with the program start date reflected in Exhibit 4, number 13. 
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