
ENCLOSURE I

Stale of California
Department of Mental Health Health and Welfare Agency

PATH ALLOCATION WORKSHEET  - PLANNING ESTIMATE
MI-I 1772B (6/97)

STATE l?ISCAL  YEAR: 1998/99 FEDERALCATAL6GNb.93.150

The State Department of Mental Health (DMH) provides (for planning purposes) the
Federal Projects For Assistance in Transition From Homelessness (PATH)
Formula Grant funds to counties for State Fiscal Year (SFY) 1998/99.
Your Planning Estimate is identified below.

I the undersigned Director of Mental Health for Santa Cruz County, have accepted the
Federal PATH funds for the county under the specific conditions included in the positive

and negative assurances as part of the County Application Package (CAP), as Well  as
those conditions established by other governing federal and state laws, policies,
regulations, and guidelines. The CAP, as approved by DMH, will be followed in
ccpending  these funds.

Date

PATH Funds FY 1998/99  (Amount Reimbursable): $11,214



CERTIFICATIONS

1 .  CERTIFICATION  REGARDING  DEBARMRJ’T
AND SUSPENSION

Tlu undcxaigxd  (ruthorizbd  official +ning for the
applicant or-gankadoo)  txxtifia to the bat of h;l -
or her knowlcdgt  and belief,  that the appkllnt,
defined ad the primuy  participknt  in aux&nce
with45 CFR Pti 76, md its princip&:

(4

03)

u-c not prmently  dc.b.an&,  ruapcnded,  pr+
pad for debarment, dccLarad  incli&le, or
rohu~m-ily  cxctudcd  from covcrcd trrnaactions
by my Federal Department or quxy;

have  not within a 3-yur period  prc&ing  thid
proposal  been convicted of or had a civil j&-
ment rendcrcd  qxin~ them for commkxioa  of
f+aud or a crimirvl  offense in coz~~Aon  with
obtaining,  attempting  to obtain, or performing I
public (Fded State, or 1ocaI)  ttxn~ction or
contract under 1 public tmnanction;  violation of
Federal  or State antitmat  rtatutcs  or commir-
rion of cmbezzlcmcnt,  theft, forguy, bk,
falaificntion  or destruction of kordn, ma!+,  ’
fdac statcmcntd,  or receiving rtolen prop+

(c) m-t not prcdcntly  indicted  or otlwwbe  d
ndy or civilly chqcd by a go~ernmentd

entity (Federal, State, or local)  with commission
of any of the offenbcd  cnumcratC!d  in paragraph
(b) of thin ccrtificdtion;  and

(6) have not within  a &year period  pnctding this

. appliutionJpropc~I  had one or more public
trabactionb  (Fitdud,  State, or 104) temxinatcd

for cause or default.

Should the applicant not be &le to provide  ti ccrtifi-
cation, an explanation u to why abould  be placed
aftertbc aadumnccd  page  in ihe applicatioa  prckae;e.

TIM appticnnt  agreed by submitting  this propaal  that
will  include, without mcdi.fYication,  the cInube  titled
“cc&cati0n  Regarding IMx3l-ment,  suEpcnAion,  In-

.
it

eligiidity,  and Voluntary Exclusion--Lower  Tier Cov-
cd Tru~ction” (Appendix B to 45 CFR  Part 76) in
alI Iowcr tiei- covered tranaactio~  (Le., transactions
with dgrantecs  and/or  contractors) and in all solicita-
tion~ for lower tier covered tran~ctions.

2. CERTliFlCAnON  REGARDEYG  DRUGFREE
WORKPLACE REzQ-

(a) PuhIi4hing  4 rtatunent  II+ anplolcu  th
the unhwfd  manufacture,  c3iddhq dirpau-
iq,powa.&noru8cdfac0utm&d~
ilp~hibitadiIltbCptCC’C~d
cpedyiqtluactioarthatwinbctakmlgjnrt
emp~oyets  for violhtiou-of  cuch pro&&on;

(b)Ltd&hiqrdnlg-hrwvtlltuprogramto

(c)

(a)

(4

(0

inform cmployctr  &out-
Cl)Tbe+Ylxofdruglbuseintbc~
(2) Tlx gl-uec’r  policy of mAiIlt&liq  1 chlq.

free  workpLLcc;
(3) Any addble  drug cwnsc~rrhrbh.

tion, and cmployce  iMistrnce w; ..nd
(4)TIx@er~tmr~bcimpoDcdupoo

cmployctr for * a.bu~  riolxtkm  DCC~V-
i-klg  in the workphce;

%kingit~~mcntthrtc&employccto
bc~int.hcpclf- oftbc&l-Mtbe
giycn a copy of the rtrtcmcnt rcqukd hy pu+
graph (a) above;
Notifying the cmpIoy.%  in the Kf.atanent  10
W by mph (4, bye, thd,  .a 8 con-
dition of anployment  under the B”, tbc
cnlployecwill-
(1) Abide by tbc tum~ of kc it; and
(2) Notifj the cmploycr  of q criminrl  drug

statute  couYictiorl  for a VioLtion IslAng
ixlthcworkphccno~~fivcdayl
after such conviction;

Notifying&lgcncywidhtin&ys&rra
CciYing notice unda Nbpuagrapb  (d)(2),
above, from an anploycc  or o&u-&c tiving
rctd notice of such conviction;
T&q one of the following actioo~,  within 30
days of RuiYiq notice under rubparagqh
(d)(2), &bow, with reupxt  to any lmployet  who
id bo convid-

-. .-
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(l) Tkiq apptopriste  puxxmc1  rctioa  qakt
NCh M mpl~ae,  up to ma inch* b-. .

:a employee to p4tticipatc  I.&-
flctorilyin~druglbureti-or&
bilkatioo  progrun  approved  for ruch pur
paw by 8 FcddetrI,  Sue, ot lo-4 buhh,
l.4w a.dotumtnt, or other  rpprvprirte

(d M&gTd faith effort  to lwntinue to main-
?Ain a drug free  wotLptct’throu$l  implcmcnt&-

tion of wpb~ a (b), (4, (4, (4, md 0,

IboY-

3. CERTIFICAmON  REGARDING  LOBBYING

Title  31, United Statea Code, Section 1352, entitled
“Limitdtioo  w ube of rpproptkd fLuI& to in-
fhcncc certain Fdcral conrracting  md fin~~~cti
tran~ctio~~,”  g&rally ptohihitr  recipienb  of Fcd-
erd p-antr  and coopcrdive xgtccmenu  from  using
Federal (apptoptitcd) fun& for lobbying the
Ekecuti~e  or Lcp;alative  Branchu  of the Federal
Govemen~  in co~cction with a SPECIFfC  grant
or cmpctati~e qrtcment.  Section 1352 &
ttquiru that uch pea-non  who requests or receives
a Federal grant or cooperative q-cement  mutt di+
cbe lobbying undertaken with ‘non-Federal (non-
approptiattd)  funds. Thtsc quircmcntd  4ppIy  to
grants  and cooperative agreemenu  MCEEXNG
$100,000 in toul coata  (4s CFX  PM-t  93).

The undersigxd  (authotizcd  official +niq for the
applicant otgAnizdtion)  certifier,  to the beat  of hilI
0t

(1)

her ~owlcdgc  and belief, that:

No F&-al appropriated fu& have been paid
or yi.Il be paid, by or on behalf of the under-
rigned, to My pawn for innuulcing  or rt!emp-
ing to in&n? an officer  or employee of any
qency, a Member of Congnx~,  M office or
employee of Cop, or uI employee  of t
Mend-m  of Congrese  in connection with the .
awarding  of any Federal contract, the making of
any Fe&A grant, the makng  of my Federal
Iraq the Cdwing  into of any c4qxrativc agree-
mcnt,  and the extension, continuation, renewal,
amendment, or modification of any Federal con-
tract, grknl, Ioq or cooperative qrxcment.

4.

Tbia cerlifLtion ir a Izuti r-epreaentrtion  of fact
upon which tclinnce  WM p&d wh-cn thir ttauac-
tion wu made or entctei into. Submission  of ti
ccrti6cation  in I pterqui& for miking  or usering
into this tramaction  impod by &ion 1352, U.S.
codc.Anyper8onwhofii.llto~et.hc~ocr.
tificrtion&llbe8ubjcctto~&i.lpcn&yof~wt
less than $10,000 and not more than $100,000 for
each such fiiIun;*’

CERTXFICATION  REGARDING PRCKXAM
FRAUD CTvrL  REMEDIES ACT (PFCRA)

The undetdped (mthotizea  official  liping for the
lpplicrnt  otganization)  ccrtifiq to the be& of big
or her knowledge  and h&f, that the s~~~~entr
herein  u-e tnlp mxurak, and complete, uxi rgber
to comp2y  with the Pd.&c He&h Service  t.cnm  and
conditionrifanaward~kucdurrtruhofti
application. WillfuI  prodon  of false information  in
a criminal  offense  (Title  18, U.S. Code, &S&on
1001). Any pct8on  making  any f&c, fictitious, or
fkauduleti  statement rmy, in addition to other
remdied availabIe  to t&e Govemment,  be rubjecl  to
civil  pcnahi~ under the m Ftaud CX
Remcdica  Act of 1986  (45 CFR Put 79),

3



ENCLOSURE III
Pngc 1 of2

1.17

COMPLIANCE ASSURANCES

I hcrcby certify that the County of (T/+$.7&  &Z- agrees to the following:

A. Amounts received under the PATH Formula Grant will be expended solely  to,provide services
to persons who have a serious mental illness, or have a co-occurring serious mental illness and
substance abuse disorder, and who are homeless or at imminent risk of becoming homeless.

B. Grant funds shall be expended only for the foilowing services:

1.
2.
3.
4.
5.
6.

7.
5.
3.

Outreach services;
Screening and diagnostic treatment scrvic&;
Habilitation and rehabilitation services;
Community mental health services;
Alcohol or drug treatment services;
Staff training, including the training of individuals who work in sites where homeless
individuals require services;

Case management scrviccs;
Supportive and supervisory services in residential settings;
Referrals for primary health services, job training, education services, and relevant housing
services; and

10. Housing services including minor revision, expansion, and repair of housing; planning of
housing, technical assistance in applying for housing assistance, improving the coordination
of housing services, security deposits, costs associated with matching eligible homeless
individuals with appropriate housing situations, and one-time rental payments to prevent
eviction.

C. Grants will be made pursuant to subsection  (a) only to entities that have the capacity to provide,
directly or through arrangements, the specified service(s) including coordinating the provision
of service(s) in order to meet the needs of eligible homeless individuals who are both mentally
ill and suffering from substance abuse.

D. Special consideration will be given to funding entities with a demonstrated effectiveness in
serving veterans who are homeless.

E. Grant iimds  will not be given to any entity that has a policy of excluding individuals from
mental health services due to the existence or suspicion of substance abuse or which excludes
individuals from substance abuse  services due to the existence  or suspicion of mental illness.

F. Not more than 2.06 percent of the payments under PATI-I will be expended for administrative
expenses.

G. The  county will verify that the manner and timing of the public notification of the mental health
board review of the PATI-I application provides sufficient opportunity to allow comments from
interested persons and agencies at the board hearing.

36
4
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I-I. Not more than 20 percent  of the payments will bc cxpcnclecl  for allowable  housing services. The
pnymcnts will not bc cxpcnclcd to support cmcrgcilcy  shcllcrs  or construction of housing
facilities for inpatient  psychiatric or inpatient  substance  abuse trcatnicnt  costs or to mal~c cash
payments to intended  rccipicnts  ofmcntal hcallh  or substance abuse  scrviccs.

I. The  comty will make available, directly or through donations from public or private entities,
non-fcdcral contributions toward such costs in an amount that is not less than one dollar for each
three dollars of federal funds provided in such payments. The  amount of the county match is

.R_‘Z,?Sbp.

.J. The description of intended use will be revised throughout the  yea; to reflect substantial cl~~~gcs
in the programs and activities funded through the PATH grant.

I<. The county agrees to provide all re@ts required by the State Department of Mental Health.

L. The county has budgeted SFY 1998-99 non-PATH funds for services to individuals who arc
homclcss and mentally disabled as follows:

(non-PAT,I-I)

G%,ocO CLTJOther

,y- y - ‘j g
Date



E N C L O S U R E  TV
(Page 1 ot 2)

1 1 . 9

ASSURANCES - NON-CONS7AUCTlON  PROGRAhlS

Note Certain of these uaurances may not be applicabk  to your pro&t of progrra  If ~QU have questiorrr,
please contact the awarding agency. Further, certain Federal awarding agencier  may require appIicantJ
to certify to additional usuranccs. If such in the case,  you will be noti.&d.

As the duly authorized reprtwntrtive  of the applicant I certify that the applicant:

I. Has  the  lega l  au thor i ty  to  apply for  Federa l ,
assisbnce,  and the institutional, managerial md
financial capability (including funds sufficient to
pay the non-Federal share of project costs) to
ensure proper planning, management and com-
pletion of Ihe project described in this application.

2. Will give the awarding agency, the ComptroIler
General of the United States,  and if appropriate,
the SLate, through any authori& representative,
access to and the right to examine all records,
bks, papers, or documenti  related to the awud;
and will establish a proper accounting system in
accordance with generally accepted accoqnting
standards or agency directives.

3. Will establish safeguards to prohibit employees
from using their positions for a purpose that
constitutes or presents the appearance of personal
or organiretional conflict of interest, or personal
gain.

4. Will initiate and complete the work within  the
applicable time frame after receipt of approval of
the awarding agency.

5 .  W i l l  c o m p l y  with the I n t e r g o v e r n m e n t a l
Personnel Act of i970 (42 U.S.C. §I 4728-4763)
relating to prescribed standards for merit systems
for programs funded under one of the nineteen
statutes or regulations specifed  in Appendix A of

OP.M’s  Standards for a Merit System of Personnel
. Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to
nondiscrimination. These include but are not
limited to: (al Title VI of,the Civil Rights Act of
1964 (P.L. 88-352)  which prohibits discrimination
on the basis of race, color or national origin; (a)
Title IX of the Education Amendmenti  of 1972, a
amended (20 U.S.C. f$ 1681.1683, and 1685-1686),
which prohibits discrimination on the basis of sex;
(cl Section 504 of the Rehabilitation Act of 1973, as
amended (29 G.S.C. i 794),  which prohibits dis-
crimination on the basis of handicaps; (d) the Age
Discrimination  Act of 1975, as amended (42
U.S.C §f 6101.61071,  which prohibits discrim-
ination on the basis of age:

.:

7.

8.

9.

(c)the DrugAbuse  Oflice  md Trtatmcnt  Act of
1972 (P.L.  92.255),  as amended, relating to
nondiscrimination on the basis of drug abuse;  (0
the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of
1970 (P.L.  91.616),  as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) fi 523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 290 dd-3 and 290  ee-
3), AS ame?dcd,  relating to confidentiality of
alcohol and drug abuse pitient  records; (h) Title
VIII of the Civil Rights Act of 1968 (42 U.S.C. )
3601 et seq.), as amended, relating to non-
discrimination in the sale, rental ot financing of
h o u s i n g :  ( i )  a n y  o t h e r  n o n d i s c r i m i n a t i o n
provisions iii the specific statute(s) under which
application for Federal assistance is being made:
a n d  (j) t h e  r e q u i r e m e n t s  o f  a n y  o t h e r -
noridixrimination statute(s) which may apply to
the application

Will comply, or has already complied, with the
requiremenb  of Titles II and III of the Uniform
R e l o c a t i o n  A s s i s t a n c e  a n d  R e a l  P r o p e r t y
Acquisition Policies Act of 1970 (P.L. 91-646)
which provide for fair and equitable treatment of
persons displaced or whose property is acquired ai
a result of Federal or federally assisted programs.
These requirements ipply to all interesti  in real
property acquired for pioject purposes regardless
of Federal participation in purchases.

Will comply with the provisions of the Hatch Act
(5 U.S.C. IO 1501-1508.rnd  7324.7328)  which limit
the polit ical activities of employees whose
principal employment activities are funded in
whole or in part with Federal funds.

Will comply, as applicable, with the provisions of
the Davis-Bacon Act (40 U.S.C. 9§ 276a to 276a-
71,  the Copeland Act (40 U.S.C. 5 276c and 18
U.S.C. $4 874),  and the Contract Work Hours and
S a f e t y  Stanaadr  A c t  (40 ti.S.C. f§ 327.333).
regarding labor standards for federally assisted
construction subagreements.

>



120
10. Will comply, if applicable, with fla inrurrncs

purch~s.e  requirements of Section 102(a) of the
Flood DiMaster  Protection Act of 1973 (P.L. 93-234)
whi& requires rtcipimt~  in a specX flood huud
area to participate in the program andto purchase
flood insurance if  the total cost of insurable
construction rnd acquisition h $10,000 or more. ,

11. Will comply with environmental skndards which
may be prescribed pursuant to the followingI-t-(r)
institution of environmental quality control
measures under the National Environmentrl
Policy Act of 1969 I’P.L. 91-1901 and Executive
Order (EO) 11514; (b) notification of violating
facilities pursqsnt  b EO 11738; (cl  protection of
wetlands pursuant to EO 11990; (d) evaluation of
flood haza.rd~ in floodplains in accordance with EO
11988; (~1 assurance of project comistency’with
t h e  a p p r o v e d  S t a t e  m a n a g e m e n t  p r o g r a m
developed under the Coastal Zone Management
Act of  1972 (16 U.S.C.  If  1451 et  seq.) :  (0
conformity of Federsl  actioru  to State (Clear Air)
Implementation Plans under Section t7Nc) of the
Clear Air Act of’ 1955, as amended (42 U.S.C. i
7401 et w.1; (g) protection of underground sources
of drinking water under the !%fe Drinking Water
Act of 1974, as amended, (P.L. 93-523);  and (h)
protection of endangered species under the
Endanger4 Species Act of 1973, as amended, (P.L.
93-2051.

12. Will comply with the Wild and Scenic Rivers Act

13. Will rsrirt  the awarding agency in assuring
compliance with Section 106 of the National
Historic Preservation Act of 1966, u amended (16
.U.S.C.  4701, E.0 11593 ,(idcntification  and
protection of hirtoric propert ies) ,  and the
Archaeological and Historic Preservation Act of
1974 (16 U.S.C. 4699-l et req.).

14. Will comply with P.L. 93-348 regarding the
protection of human subjectr involved in research,
development, and rclati  rctivitin supported by
tht award of assistance.

15. Will comply with the Laboratory Animal Welfare
Act ol 1966 (P.L. 89-544, as amended, 7 U.S.C.
2131 et seq.) pertaining to the care, handling, and
t rea tment  of warm blooded animals  he ld  fo r
rmrrch,  teaching, or other activities supporti  by
this award of usiddnce.

16. Will comply with the Lad-Based  Paint Poisoning
Prevention Act (42 U.S.C. 59 4801 et seq.)  which
proh ib i t s  the  use  o f  l ead based  pa in t  in
construction or rehabili tat ion of residence
structures.

17. Will cause to be performed the required financial
and compliance audits in accordance with the
Single Audit Act of 1984.

18. Will comply with all applicable requirement-s of all
other Federal laws, executive orders, regulations
and policies governing this program.

of 1968 ilk U.S.C. ff 1271 et seq.1 related to
protecting components or potential components of
the national wild and scenic rivers system.

F AUTHORUEO  CERTIFYING  OFFICIAL T1n.E

APPLICANT  ORGANUATION OATE SUBMITTED
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PATH PROGRAM

PROVIDER NARRATIVE FACE SHEET

:ounty: S a n t a  cruz

‘rovider

‘rotier Type(Enter  cede horn below) 3

&vice kea(coun~,fity.region.neighbomood,elc.):  County

Fiscal Year.

Allocation:

1998199

$ 1 1 , 2 1 4

Zounty Conlact  Person: Peter Spofford

*elephone: (408) 454-4767 Fax: (408 ) 454-4663

Outreach
Housina
Staff Training
Community Mental Health Services
Screening-and Diagnostic Services
Supportive and Supervisory Services In Residential Settings

Y Referrals for Primary Health Services. Job Trainino.  Education Services and
Relevant Housing Services

C a s e  M a n a g e m e n tx
Alcohol or Drug Treatment

I.

Indicate which budget categories are funded by PATH:

X Personnel Equipment Travel
Consultants suppliis Other

.. PROVIDER CODES:

1 Community Mental Health 6 Substance Abuse Program
2 Consumer Mental Health Agency 7 Shetter/Other  Temporary Housing
3 Other Mental Health Agency a Other Housing Agency
4 Other Social Service Agency 9 Other (specify)
5 Health Care Program

\DDlTlONAL REQUIRED ITEMS (B THRU H)

‘o compete the Program  Narrative, please submit items B thru H as outlined in the Program Narrative Guidelines of these
~structions. Limit is TWO additional sheets of plain (not letterhead) paper, with name of county Indicated at the top
d the sheet.



SANTA CRUZ COUNTY PATH PROPOSAL FOR 1998-99 ,,

T3. PATTI Service Dclivcry Systcrn

PATH grant furids  represent 4% of the budget of the River Street Shelter,  Santa Cruz
Community Counseling Center’s (SCCCC) program for homeless men and women. The
funds will be allocated to support a .37FTE  Counselor II position. This Counselor will
be responsible for providing case management and referral services to individuals with
mental illness residing at the River Street Shelter, including:

l The preparation of service plans for PATH funded clients, in coordination with that
person’s designated Mental Health Services Coordinator. The service plan will
document assistance given to obtain and coordinate social and maintenance services,
including services relating to daily living activities, personal financial planning,
transportation, habilitative and rehabilitation services, prevocational and vocational
services and housing services.

l Assistance in obtaining entitlements (SSI, Disability, food stamps, etc) and other
income supports.

l Assistance in obtaining housing.
l Referrals for health, mental health and chemical dependency resources.

C. PATTI Goals and Objectives

GOAL 1: To increase financial resources for single adults (men and women) with
mental disabilities who are homeless.

OBJECTIVE: To assist PATH clients to obtain  entitlements and other income
supports.

GOAL 2: To increase housing opportunities for PATH clients.

OBJECTIVE: To assist these individuals to obtain transitional or permanent
housing.

GOAL 3: To increase physical and behavioral health treatment options for PATH clients.

OBJECTIVE: To refer these individuals to health, mental health,  and chemical
dependency resources.

122
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SANTA CRUZ COUNTY PATIH PROPOSAL FOR 1998-99 123

Dl. Projections and Mensurernents

Outcome Projection:

Measurement:

Projectioll One
The  Counselor will refer 36 PATH iilnded  clients to obtain
entitlements and other income su
Client outcome data sheets submitted  by counselor.

Outcome Projection

Measurement

Projection Two
The Counselor will assist 24 PATH funded clients to
obtain housing.
Client outcome data sheets submitted by counselor.

Outcome Projection

Measurement

Projection Three
The Counselor will refer 90 PATH funded individuals to
health, mental health, and chemical dependency resources
Client outcome data sheets submitted by counselor.

PATH funding for the 1998-99 fiscal year will provide services to 90 homeless, mentally
ill clients. Measurement will be by an unduplicated count taken from the attendance log
and entered into the management information system.

D2. Gross County Sewice Projections (Number of PATH  enrolled clients)

In 1996-97, the River Street Shelter had two Counselors who served a total of 191
mental health clients. Based on this figure, we are assuming 90, (approximately  half), of
the mental health  clients to be served in 1998-99 will be considered to be PATH clients.
The River Street Shelter does not distinguish PATH clients from non-PATH clients on
the Counselor’s caseload. PATH funding accounts for only 4% of the River Street
Shelter budget, and it would be administratively impractical to designate specific clients
as PATI-I enrolled.

El. Alternate Resources for PATH Supported Services

The Santa Cruz Community Counseling Center (SCCCC) provides Case Management
services to mental health clients residing at the River Street Shelter. There arc not
comparable case management services for mental health clients at any of the other  hoineless
shelters locally, although there are some such services for non-mental health clients.
However, SCCCC and County Mental Health do provide Case Management services to
other homeless mentally  ill individuals in the community outside of shelters. These  services
are provided by Mental Health Services Coordinators with non-PATH funds.

36



SANTA CRUZ COUNTY PATH PROPOSAL FOR 1998-99

F. Dual  Diagnosis Services

The River Street Shelter  provides intensive dual diagnosis treatment for up to 10
individuals at a time, The staff member funded by the PATH grant has cxpcrtise in Dual
Diagnosis issues and is the counselor for these  scrviccs. SCCCC also has a Dual
Diagnosis Day Treatment program at another site that provides scrviccs to cligiblc  River
Street Shelter clients.

G. Housing /Support Coordination

SCCCC is also contracted by County to operate a successful  transitional and long-term
supported housing project. Those who are being served at the River Street Shelter have
an opportunity to benefit from the supported housing opportunities provided by the
program. SCCCC employs Mental Health Services Coordinators who are available to
assist in all of those tasks associated with placing these  individuals into mainstream
housing.

Coordination - Other Programs

Santa Cruz‘is a fairly small County which facilitates the coordination of services for the
homeless among the numerous public and private homeless service providers in this area.
This coordination occurs daily among managers and staff associated with efforts to
house, feed, treat and rehabilitate the homeless.

The Counselors supporting clients at the River Street Shelter interact closely with other
programs operated  by SCCCC including:

Pioneer House Dual Diagnosis Day Treatment Program
Transition House (transitional housing for 10 clients)
Supported Housing (permanent housing)
Mental Health Services  Coordination (case management)
Community Organizers  (peer support and outreach services)
El Dorado  Residential  (crisis residential)
El Dorado Outpatient (crisis outpatient)
Paloma House (residential dual diagnosis treatment)

In addition, the Counselors interact with many other community agencies including
Dominican Hospital, County Mental I-Icalth, Community Connection, the Volunteer
Center, Probation, the Public Guardians offtce,  Sunflower House, the Homeless Person’s
Health Project, the Homeless Resource Center, and the Interfaith Satellite Shelter Project.



State of California
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Federal Grant Detailed Provider Budget

MH 1779A Rev(04/98)

PATH GRANT
State fiscal Year 1998199

Submission Date: May 6 9 1.998

I T&phonc  Number: (zbo8)  454-4767 I
County: S a n t a  Cruz
Countv Contact: hter Snofforcl Co. internct address:

‘Provider Name: Santa Crux Community CounscJ.ing  Center, Lnc.

Provider Address: 195-h Harvey WCS t Klvd.

Santa Crut, CA YXJbU.
Provider Number: l+Ub Mode/Cost Centers:

11 [Total staff expenses(sum lines 1 thru IO) I
12 Consultant Costs: ii

21 Supplies (itemize):
-,q

31
32
99

35 Total Provider Expenses (sum lines 11 thru 34)
36 Administrative Costs (see Instructions)
37 Total costs Funded From Grant (sum lines 35 and 36)



St3le  of Callfornla
Dcpartmenl  ol Mental  Health

SAMIISA BLOCKGRANT

126
tlcallh  and Welfare  Agency

FIIDER:\L GRANT DET.AILED  PROGRAM DUDGET

XIII I779 REV( 1197) SUBMiSSiON DATE: July 8, 1998

COUNTY: Santa Cruz FfSCAL YEAR: 1998-99

CONTACTPERSON: Paul Tkllina TELEPHONENUMBER: (408) 454-4428

PP.OCR4hl  NAME: Jail Discharge Planner' PROVIDERNUMEsER(S):  44AE

~~-
STAFFING

TITLE OF POSITION

1 till  Client  Specxalxt
2
3
4

5
6
7

3
9

10
II

I2

I3
I 4
15
16

17
IS

19
20
21

22
23
24
25
26
27

2s
29

30
31
32

33
34
35
36

37

I 2 3
LAST APPROVED REQUEST OR

FE BUDGET CHANGE TOTAL
85 , 943,000 -

s
S

S

38

39
40

41

DMH APPROVAL BY:
TELEPHONE:
DATE:

TERl NEWEiY
(916) 65-1-3255

-..36 \



Slate of Callfornla
Dcparlmcnl  of Mcnlal  Heallh

I.27
Health  and Welfare Agency

SAVILSA BLOCKGRANT

l’III1ISR;\L  GRANT  DETIZILED  PROGRAM  BUDGET

XII I I779 REV( I/97) SUBMISSION DATE: July 8, 1998

COUNTY: Santa Cruz FlSCALYEc\R: 1998-99

CONT.4CTPERSON: Paul Dcllina TELEPHONENUMBER: (408) 454-4428

PP.OGRAM  NAIME: MH Client Action Network PROVIDERNU~~ER(S):  4416

STAFFING

TITLE OF POSITION

I 2 3
LAST APPROVED REQUEST OR

FE BUDGET CHANGE TOTAL

S 4
S
S
S
s
S
S
S

i I !

I2 TOTAL ST,\= EXPENSES (sum lines  1 thou  II) 0.00 s - s - s

I3 Consulktnr  Costs (Itemize):
I

S
14 S
I5 S
16 S
I7 Equipment (Where feasible Icue or rent) (Iremize): S

19 S
20 s
21 S
22 Supplies (Ifcmize): S
23 S
24 S 1
2 5 S-
26 5

(S
Milcaze.  & Vehicle RenraULwJe I I I

42 GROSS COST OF PROCRAXI  (sum lineJ 38 and  41) s 28,261  _ s _ s 28,261 _

DMH APPROVAL BY:
TELEPHONE.
DATE:

TERJ  NEW-BY
(916) 65-1-3254

36



Attachment 1

ASSURANCE OF COMPLIANCE WITH PUBLIC LAW 102-321
REQUIREMENTS ON USE OF ALLOTMENTS

The  county, as recipient of grant funds, acknowledges and agrees to the following:

Section 19 11 (b) PURPOSE OF GRANTS

(b) Purpose of Grants - A funding agreement for a grant under subsection (a) is that,
subject to Section 1916, the State involved will expend the grant only for the
purpose of--

(b)(l) canying out the plan submitted under Section 1912(a) by the state for the
fiscal year involved;

(b)(2) evaluating programs and services carried out under the plan; and

(b)(3) planning, administration, and educational activities related to providing
services under the plan.

Section 19 12 STATE PLAN FOR COMPREHENSIVE COMMUNITY MENTAL
HEALTH SERVICES FOR CERTAIN INDIVIDUALS

(a) In General - The Secretary may make a grant under Section 1911 only if--

(a)( 1) the state involved submits to the Secretary a plan for providing
comprehensive community mental health services to adults with a serious
mental illness and to children with a serious emotional disturbance;

(a)(2) the plan meets the criteria specified’in subsection (b); and

(a)(3) the plan is approved by the Secretary. ,

Section 19 13(c) CRITERIA FOR MENTAL HEALTH CENTERS

(c) Criteria for Mental Health Centers - The criteria referred to in subsection (b)(2)
regarding community mental health centers are as follows--

’ % (c)(l) With respect to mental health services, the centers provide services as
follows;

(c)(l)(A) Services principally to individuals residing in a defined geographic area
(hereafter in the subsection referred to as a “service area”);

36
I
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Attachment 1 (cont.)

Page 2

Outpatient services, including specialized outpatient services for
children, the elderly, individuals with a serious mental illness, and
residents of the scrvicc  arcas of the centers who have been  discharged
from inpatient  treatment at a mental health facility;

24-hour-a-day emergency care services;

Day treatment of other partial hospitalization services, or psychosocial
rehabilitation services;

Screening for patients being considered for admission to state mental
health facilities to determine the appropriateness of such admission;

.(c)(2) The mental health services of the centers are provided, within the limits of
the capacities of the centers, to any individual residing or employed within
the service area of the center regardless of ability to pay for such services;

(c)(3) The mental health services of the centers  are available and accessible
promptly, as appropriate and in a manner which preserves human dignity
and assures continuity and high quality care;

Section 19 16 RESTRICTIONS ON TJSE OF PAYMENTS

(a) In Gcncral - A funding agreement for a grant under Section 19 11 is that the state
involved will not expend the grant--

(a)( 1) to provide inpatient services;

(a)(2) to make cash payments to intended recipients of health services;

(a)(3) to purchase or improve land, purchase, construct, or permanently improve
(other than minor remodeling) any building or other facility, or purchase
major medical equipment;

(a)(4) to satisfy any requirement for the expenditure of non-federal funds as a
condition for the receipt of federal funds; or

\ (a)(5) to provide financial assistance to any entity other than a public or nonprofit
private entity.

(b) Limitation on Administrative Expenses - A funding agreement for a grant under
Section 19 11 is that the state involved will not expend more than five percent of the
grant for administrative expenses with respect to the grant.

Counties have a ten percent administrative cap (see MH 1779)
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Attachment 1 (cont.)

Page 3

Section  1946 PROHIBITIONS REGARDING RECEIPT OF FUNDS

( a )  Establishment -

w >

(a> (2)

Certain false statements and representation - A person shall not knowingly
and willfully make or cause to be made any false statement or representation
of a material fact in connection with the furnishing of items or services for
which payments may be made by a state from a grant made to the state
under Section 1911 or 1921.

Concealing or failing to disclose certain events - A person with knowledge
of the occurrence of any event affecting the initial or continued right of the
person to receive any payments from a grant made to a state under Section
1911 or 1921 shall not conceal or fail to disclose any such event with an
intent fraudulently to secure such payment either in a greater amount than is
due or when no such amount is due.

(b) Criminal Penalty for Violation of Prohibition - Any person who violates any
prohibition established in subsection 9a) shall for each violation be fined in
accordance with Title 18, United States Code, or imprisoned for not more than five
years, or both.

Section 1947 NONDISCRIMINATION

(a) In General -

(a)( 1) Rule of construction regarding certain civil rights laws - For the purpose of
applying the prohibitions against discrimination on the basis of age under
the Age Discrimination Act of 1975, on the basis of handicap under Section
504 of the Rehabilitation Act of 1973, on the basis of sex under Title  IX of
the Education Amendments of 1972, or on the basis of race, color, or
national origin under Title VI of the Civil Rights Act of 1964, programs and
activities funded in whole or in part with funds made available under
Section 1911 or 1921 shall be considered to be programs and activities
receiving federal financial assistance.

’ . (a)(2) I? ro II 1 ion - No person shall on the grounds of sex (including, in the case of1 ‘b’t’
a woman, on the grounds that the woman is pregnant), or on the grounds of
religion, be excluded, from participation in, be denied the benefits of, or be
subjected to discrimination under, any program or activity funded in whole
or in part with funds made available under Section 1911 or 1921.
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Attachment 1 (cont.)

Page 4

(b) Enforcement -

(b)( 1) Referrals to Attorney General after notice: Whenever the Secretary finds
that a state, or an entity that has received a payment pursuant to Section
19 11 or 192 1, has failed to comply with a provision of law referred to in
subsection (a)(l), with subsection (a)(2), or with and applicable regulation
(including one prescribed to carry out subsection (a)(2), the Secretary shall
notify the Chief Executive Officer of the  state and shall request the Chief
Executive Officer to secure compliance. If within a reasonable period of .
time, not to exceed GO days, the Chief Executive Officer fails or refuses to
secure compliance, the Secretary may--

(b)(l)(A) refer the matter to the Attorney General with a recommendation
that an appropriate civil action be instituted;

(b)(l)(B) exercise the powers and functions provided by the Age
‘Discrimination Act of 1975, Section 504 of the Rehabilitation
Act of 1973, Title IX of the Education Amendment of 1972, or
Title VI of the Civil Rights Act of 1964, as may be applicable; or

(b)(l)(C) take such other actions as may be authorized by law.

(b)(2) Authority of Attorney General - When a matter is referred to the Attorney
General pursuant to paragraph (a)( l)(A), or whenever the Attorney General
has reason to believe that a state or an entity is engaged in a pattern or
practice in violation of a provision of law referred to in subsection (a)( 1) or
in violation of subsection (a)(2), the Attorney General may bring a civil
action in any appropriate district court of the United States for such relief as
may be appropriate, including injunctive relief.

-

to Sign Application
Date

36
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I.33
Attachment 2 cont.

* 4 v@JJ2WZM-DEBARMENT..i . SUSPENSIQN  INEJ~IGIRILIT‘h
AND VOLUNTARY EXCLUSION - LOWER TIER COVERJQ TRANSACTIONS

1) The prospective lower tier participant certified, by submission of this proposal, that
neither it nor its principals is presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by
any Fcdcral department or agency.

2) Where the prospective lower tier participant is unable to certify to any of the
statements in this certification, such prospective participant shall attach an
explanation to this proposal/application.

c$!i!7pLL
Stgnat re of Of rcial Authorized

to Sign Application
Date

36
l
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Attachment  3

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE<

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that
smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the  provision of health, day
care, early childhood development services, education or library services to children
under the age of 18, if the services are funded by Federal programs either directly or
through State of local governments, by Federal grant, contract, loan, or loan guarantee.
The law also appIies  to children’s services that are provided in indoor facilities that are .
constructed, operated or maintained with such federal funds. The law does not apply to
children’s services provided in private residences; portions of facilities used for inpatient.
drug or alcohol treatment; service providers whose sole source of applicable Federal
funds is Medicare or Medicaid; or facilities where WIG coupons are redeemed. Failure to
comply with the provisions of the law may result in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the imposition of an administrative
compliance order on the responsible entity.

By signing this certification, the offeror/contractor (for acquisitions) or applicant/grantee
(for grants) certifies that the submitting organization will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used  for
the provision of services for children  as defined by the Act.

The submitting organization agrees that it will require that the language of this
certification be included in any subawards which contain provisions for children’s
services and that all subrecipients shall certify accordingly.

of Official Authorized
Application

D a t e
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Attachment 4

Complctc  one sheet for each SAMHSA funded program (as budgeted).

COUNTY: S a n t a  Cruz PROGRAM TITLE: J a i l  D i s c h a r g e  P l a n n e r

SAMHSA FUNDING LEVEL: (MI-I 1779, Line 38, Net Cost) $ 43,000

TARGET POPULATION(S): (ESTIMATED NUMBER OF CONSUMERS TO BE SERVED IN TfIE YEAR WITH SAMI-ISA FcrNnS)

II SMI ADULT # SMI OLDER ADULT 110
# SED CHILD

TYl%S  OF SERVICE(S) PROVIDED: (CHECK ALL THAT ARE APPLICABLE)

ASSESSMENT

COLLATERAL SERVICES

CRISIS STABILIZATION

GROUP TIHERAPY

IN-HOME SERVICES

MEDICATION SUPPORT

PEER COUNSELING

SUBSTANCE ABUSE COUNSELING

OTHER:

CASE MANAGEMENT

CRISIS INTERVENTION

DAY CARE REHABILITATIVE

INDIVIDUAL THERAPY

INTENSIVE DAY TREATMENT

OUTREACH

SOCIALIZATION

VOCATIONAL

X

Please complete the following table if in the above program you have discrete sub-programs  sewing any of
the special populations listed below or a consumer operated program:

DUAL HOMELESS FORENSIC MINORITIES CONSUMER
DIAGNOSIS O P E R A T E D

ESTIMATED NUMBER
OF SMI ADULT 110

‘. mD&JG; 1;ElJJZ~:.‘$,$;+;:.$  ;$:j-i  : :$‘ii:iii:i:i:liiiiiii~,~~~~~~~~~~  :,$::ii:i~ii:r~~~~:~~~~~~~:~~~~~~,  ~~~~~~~~~~~~~~~~~~~~~~~~  iiii~~i~~~~~,~~~~~~~~:~~,::  :$il~iiiiii:~~~~:~~~~~,~,~
) _;. .:: :.;:.,.:::~::~.~;~.~,:  :.,:. y :.:.:.:.... .: ;.:.; >: :.; .:..,.: .‘. .:. ..I i..... .._ . . . . .._.. /. : ‘.....,....‘.............‘....,...,’,..,’,~)’..~:, ..: ::, ::::.:~.: +i::.: .,.,.: :c::i,: i :..:-‘...  ‘7. ‘-:i’.:.:.:.  .:,:,.: ..:,: ) : ,.... ,. j .. . . . . . . . . . . . .../. :.‘:-?:.:  . . . . . . . . . . . . -: . . . . .../..... .,.~,,.,.;,.,.:.:.:.~,...i..’  ::’ “.‘.“.Yi  i.... .......  . . . . . . . .._. :.:.:. . ..‘,‘i 1: yI::‘:,.: x ::.:. ~ (:;. ._ . . . . . . . . . . ..,:~. : ,:j :,:::,::,: ,:; .:~:ii(-::c,:,.~j-:“i-::::i’::‘.~..::.:.~.~:.j,,  :.:,, .,.,.,. :.:.,. .,.,.: .‘: .‘.’ :.:.:.:.:‘...‘....:...:.:.~:~;....-;.:.:  . . . . . . . . . . . . . .aiii~ir~~~~~~~

..,...,.  :.:: .,,.,, :....,:.:,-::  :,.:; . ...: ,,.,,. .:::,.y:: ::::: ..: :.::~:.:::‘::::-:‘,:.:  ,+...., >:: ‘y...:  :.:.:.: .,.,. :.;
.’ “““’ .-“.‘::,:,c,:, ‘.:(.:‘(i.“.,“i  ij;ii’4~:i’::;Qo~~:~~~,  ~~~~~~~~~~~~  >:;‘: : .::‘:-‘.-......‘.‘.‘-.  ,: ::: ::j::::j::::;y,:,::,: :,:p:;  :.:.::  . . . . . ..~.~:~:~:~:~:j:iv.:,:.:.:,:  .;.:: ::. . . .:,.......  . . ~: ,:,. :.,:: ),, ,?:...:.:. _(.:.,,,.:.):.:....,......:  .:.:.:.,..,.A  .A.  .,...,...,. ‘.: . . . . . . . .:...:........:  .,..~...~.~..........,.........: :.: ,....... :... .:.:.:.> ,... :.:...:.:.:.:.‘.: ?.:.:.: .,.,.: . . . . . :.:.:.: . . . . ::.:.: :

ESTIMATED NUMBER
..,. .,.,. ., ,. .,,,.,.,.,, . . . . . .;. .+:.;.:,.. p:.:;,jj:; ..:.: : ::::-.::::,:.:::::~:~~:.i:::::::’::.:.:::-:-::::::::::.::..:  :,,.’ ,:::j::,::,:::.:::,::j:::::,;:..  . . ..A )‘. .l.................,

OF SMI OLDER ADULT

ESTIMATED NUMBER
OF SED CHILDREN
FUNDING  LEVEfj :$:gF,:j.il’  :;: j ;$ : i.::B’:ii:iiii~~~~~~~~~~~~~:~  : :; $~.ii:ii~~~~~~~~~~~~~~~~~  :.r.$::j~:li:iiz~~~~~~~~~~~~:~~~,  -j’i$:‘ii~~~~~~liigji  ~~3i~~~~~ii:i:~  i$i~~~~;;iii~~~~~~~~~~~~~~.:. ..: (.‘.,, j ::;:.~,;  j ::,5.:. ‘:‘.:::::;::  .‘.. ,: ,, :,.: -:::::-:.  .: :.:.: :y :‘. . . :...: : .::,:::; .,...,.”  : . . . . ‘-..:.: : .,.,.,... .,...,. .,...:.  ..,. . . . . . . . . . . . . . . . . . . . . . . ./.. :.:.:.:.:.: :.:..,..):  ::.>:,:: . . . .. .: . . . . . . :..: .,-j :. --: :: ,: ,... . . : :. .,,:..:  .,.: ,::,:..~:)“.~.:,:~,:.~.~.~.~.~:.~,~.::,.:,:~.~,~.~,~,~~: : .+:::j:::.:: :::‘:j  :. :::i.::‘::.j::,:ji:~:~,.:.:.:.:...:.:.  . . ..> (.._.,.........,. .,.,. ,:,.-: . . . . . .. . . . . ::.:::,::-i.’ y.<:.-..,..-. . . . . . . . . . . . . . . . . >.. . . . ..:,:.i,.,.,.i,.,.,,.,.,,,~,,.,.,.,..:. .i.....  . . . . . . . . . . . .. . . . . : : :::‘:.(:.:.:‘.L.:...:.:.:.:.:.:.:~::.~,.:.,.:...: . .A.. .\\  .: ,:,: ;.,:,....  .. ;,:: ::., ~: . . . . . . . . :::::::::::.:.:x.:  ./. i i . . . . . . ..i .i ii :-;.i:: :.:.: .::: )): :..:. :..,:.:.‘:.:.:j~,:::::::  .::::‘j;::i.:::::p:. :

. . ..;.: ‘: .,... ,.. . . . . . . . . . . . . . . . . . . .., . . . . . . .,.. . . .../... . . ,... . . .L.. . . . ,...... ,., . . . . . . .,.,.,.,._,,., .:.:.::: :.:.:,: ,,,:;.:....,:.:,.::. ,? . . . .,: .,.::,  ,, .: . . .: _:.. ,.. . . : : : :.: :.:-:-:-:.:.:...: .::::::.,-..  -.: : :“‘:y : : :.:.:.,.,,,.,.,.,.i.,.i~,,.;  :/,.j,.,..‘.“:.,‘:.,.;..:.:‘:. .,.,...,.,.....,...,......  .,........ .,.,_,.  ,/ . . . . . . . ,. :.:,.,:,::.;:::-,.:::::::L::::.:j,.:.:::.:,.:;  .,.,.. -. .:_  .:.. . . . . . . . :.:.:::. . . . .:. I . . . :-:.:.:.:.:. i: : :‘.:y::::  . :. .:.‘-i:ff:~~  :;:i::: :.:.,: :; ::.::,j:::‘j  :.,...: ::.::::.pi’:::.: .I’.’ ‘.. “.:.:.:.:.‘.:...:.:.  .:.::.:...:.:.:.:  :.:.::  i:.:.:...:....: :. .:::  . . . . . . . . . 3 ,....,.......  > ,.....,.,.,~,.,..,. . ..., j.::::::::::::::::::i;‘:i:ij:i:i::::::’:’::.  j’: ‘:.., :; . . . . . . . . ,., _.._. ..:i.,-:  . . . . . .:.:, :( . . . . :,..:.)..:.:.:.~:..,:,:~::~:..:.:.  : :. ‘: ,.:. .: .:..,...  .,....;. ,.,.  ,...  . . . . . . . . . . ...\ . i..  . . . .

ADDITIONAL COMMENTS:

36



1x
Attachment 4

Compkte  one sheet  for each SAMHSA funded program (as budgeted).

COUNTY:
S a n t a  Cruz PROGRAM TITLE:  M e n t a l  H e a l t h  C l i e n t  A c t i o n  N e t w o r k

.

SAMHSA FUNDING LEVEL: (MH 1779,  Line 38, Net Cost) $ 28,261

TARGET POPULATION(S): (ESTIMATED NUMBER OF CONSUMERS TO BE SERVED IN THE YEAR WITI- SAMHSA FUNDS)

fC SMI ADULT 225 f: SMI OLDER ADULT # SED CHILD

TYPES OF SERVICE(S) PROVIDED: (CIHECK ALL THAT ARE APPLICABLE)

ASSESSMENT - __ CASE MANAGEMENT -

COLLATERAL SERVICES CRISIS INTERVENTION

CRISIS STABILIZATION DAY CARE REHABILITATIVE

GROUP THERAPY INDIVIDUAL THERAPY

IN-HOME SERVICES TNTENSIVE DAY TREATMENT

MEDICATION SUPPORT OUTREACH X

PEER COUNSELMG SOCIALIZATION

SUBSTANCE ABUSE COUNSELING VOCATIONAL

OTHER:

Please  complete the following table if in the abovc.program  you have discrete sub-programs serving any of
the special populations listed below or a consumer operated program:

\
DUAL HOMELESS FORENSIC MINORITIES CONSUMER

DIAGNOSIS OPERATED
ESTIMATED NUMBER
OF SMI ADULT 225

~- $I~:iiiii:~~:~~~:~~~~:~~~~~  I.ail:i,iiiiii.l~~~~~~~~~~:~~.  $5:‘: ‘,~~:~~~iiiiiiiiilkl’k8ii3  i:;$.~~~~~~:~~~~~  jj, j$~~~iippiiijiiii;iiiijiiiii.i’i:: : :, .:...::3 :;. ..:.:.,.  ., ‘::.::,:,:~,~;.:.~‘j.  ::: :‘:‘y ::‘::. ,‘,.: . ,. . . ..,_  . . .: . . . . . ,...  .: ..,......  . . . . . .., ..‘:..‘::....~.~  . . ), y:;.: ,,:  ,.:.~,;.:.;‘..~::::.:.:..  ..: >:.:.:  .,.,.: :. _,.  ,.( ,,, ,.. . . . .,.._......  :< . . i :......,....  :::.:: .,..,.:,::. ,. ...,.,.,.,.i,  ,.,.,.  .,.,.,.,,.......:  ,.,.,.,.A. . ..I . . . . . . ““-1::  .:.:..::.:.:.:.::<::::::  : (. .. I.......‘..“.“““‘.““““““““‘.‘.‘.‘.  .” . . . . . . . . . . . . . ~....,...,.i/_,,~.~.,.~.,.:.,,.~.~.~.,~~~~~,~,: . . . . . . :~.‘..‘“‘.‘.““‘.... “,-~.y~~~. . . . ../.........,,.~,,::: . ..L..... .::,....... . . . .:i::.:  ::.:.:-Y...:..  .,.,.,.  ,...,...,.  ., ..,.,
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ESTIMATED NUMBER 1

:..::. .

1. .: jd.:.
OF SMI OLDER‘ADULT

j I$ ilriii::iDXjI~~~~~~~~  ;
... . . .......... -:.:.:  :: .:: ..: :. .: .... ...................................................................,:.:, .:. .J.:..f::......: . . . . . . . . . . . . . . . . .:::,,::  :;:: .:. .... . ::::;.:  :.:,::::,,::::,: .: ..: j.:: .: +:q.;.:.;.:.: ::.j:.:............. ............. . . .. .:.:.:...:.:.:.:.:.
E.~~I~~~~~~~~~  i::\i:: : .:.:...:.:.:.: ..........................‘yy.y~:ii:~.;ij :.:.:.::::::...::.:.:.:.:.:.:.:.:  .:y::.:::-  ..:. ......... :.....: .... ‘.:.:i .:.:...:.  .::::jj.............,

OF SED CHILDREN
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A. STATEMENT  OF PURPOSE

In October of 1985, Santa Cruz Community Mental Health was awarded a
Federal Block Grant to provide discharge planning services for mentally ill
inmates in the Santa Cruz County Jail. The intervention approach funded by this
grant involves .86 FTE Mental Health Client Specialist. The Jail Discharge
Planner works with the Probation Department, the jail psychiatrists, and the
courts try to develop discharge plans that help offenders stabilize their lives .
within the community. Since the establishment of this Federal Block Grant, the
Jail Discharge Planner has been a highly visible interventionist from the County
Mental Health system on behalf of the psychiatrically impaired jail inmate.

At this time, the Jail Discharge Planner screens and staffs all psychiatrically
impaired inmates daily with the jail psychiatrist, the crisis intervention team, jail
nursing staff, and jail detention staff. The Discharge Planner also works
aggressively with the courts, the District Attorney, the Public Defender, as well as
private attorneys and Adult Probation to incorporate treatment plans into the
court release and sentencing process which will effectively prevent the
psychiatrically impaired inmate from re-offending. After release from custody,
the Jail Discharge Planner coordinates and monitors aftercare services to help
insure that the psychiatrically impaired inmate does not re-offend. The position
works very closely with the courts and the Probation to insure that psychiatrically
impaired inmates follow through the treatment plans agreed to in court. The
Discharge Planner regularly advocates for appropriate supervised independent
housing in the community for the psychiatrically impaired inmate. Over the past
five (5) years, an average of over ninety (90) inmates per year have been
admitted to the Jail Discharge Planner’s caseload. Each year, over 80% of the
admissions to this caseload do not re-offend.

B. CLIENT OUTCOME  OBJECTIVES

‘. The objectives for the Jail Discharge Planner for 1998-99 are as follows:

1. Provide services to at least 20 clients per month.

2. Place 80% of referrals at a lower level of care in the community, i.e.,
residential care, transitional housing, shelter, satellite housing, or
independent housing.

3. 80% of all Jail Discharge Planner referrals placed in the community will
not re-offend within one (1) year of release from jail. 80% of clients
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placed in independent or semi-permanent housing will remain successful
in their placement for at least six (6) months.

4. The Jail Discharge Planner will continue to develop and coordi.nate the
Jail Treatment Team consisting of a Probation Officer and a long-term
Mental Health case manager. The Discharge Planner will organize and
coordinate Jail Team duties to maximize efficient services delivery.

C. PROGRAM DESCRIPTION

The Discharge Planner maintains a highly organized schedule that is
balanced between the assessment of in-custody clients and monitoring
compliance with treatment by out-of-custody clients. Each day, the Discharge
Planner screens and staffs all psychiatrically impaired inmates in a morning
staffing with the jail psychiatrists, crisis intervention team, jail nursing staff, and
jail detention staff. The Jail Discharge Planner also attends court arraignments
for psychiatrically impaired inmates for assessment of treatment plans for
inmates referred by both the pre-trial release program and the crisis intervention
team. Upon receiving the referral, the Jail Discharge Planner assesses the client
for the appropriate level of care to insure that the client does not re-offend.

The resources available to the Jail Discharge Planner include a full range of
psychiatric care facilities. These facilities include an acute inpatient unit,
residential care, sub-acute residential care, homeless shelter and dual diagnosis
services, mental health independent housing, transitional housing, and state
hospital care. The Jail Discharge Planner also coordinates referrals to outpatient
treatment that are court ordered as a term of probation. The Discharge Planner
can access these services at any point of entry that is necessary for providing an
appropriate level of care for the mentally ill offender.

The Jail Discharge Planner also maintains a high degree of sensitivity of
delivering culturally appropriate services to clients. All treatment plans and
recommendations made by the Jail Discharge Planner specifically address the
individual needs of the clients referred including cultural background. The
Discharge Planner interfaces with a variety of other County departments that
serve the same clients. In the County Jail facility, the Jail Discharge Planner
helps informally educate the Detention staff regarding psychiatrically impaired
inmates while they are in custody. The presence and intervention of the Jail
Discharge Planner many times helps alleviate some of the behavior problems
that the psychiatrically impaired inmates display in the jail. At this time, the Jail
Discharge Planner has office space in the jail, consults daily with jail nursing
staff, and is seen as an ally by Detention staff.

The Jail Discharge Planner also addresses the stigma of mentally ill
offenders and the reluctance of local residential treatment programs to accept
them for services. In addition to intensive and responsible case management
follow-up, the Jail Discharge Planner educates residential care providers about
mentally ill offenders and how the criminal justice system handles them. It has
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been helpful to have a coordinated system of mental health, criminal justice and
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detention facilities to bring pressure on clients who deny their need for treatment
to avail themselves of psychiatric services.

The Jail Discharge Planner also addresses the’lack of knowledge on the part
of the criminal justice system regarding psychiatric treatment. The Discharge
Planner has made major in-roads in Santa Cruz County in educating and linking
with the criminal justice system on behalf of the client. At this point in time, the
courts look to the Jail Discharge Planner to assist in arriving with treatment
solutions for mentally disabled offenders who often display very irrational
behavior. This point is validated by the fact that the majority of the referrals to
the Jail Discharge Planner currently come from the judge themselves.

Along the same lines, integration with the Probation Department has also
improved the service delivery system for the psychiatrically impaired offender on
probation. Over the past four years, the Santa Cruz County Board of
Supervisors has authorized a designated Probation Officer position to be located
within the County’s Mental Health treatment clinic. This Probation Officer has
been designated to supervise an intensive caseload of clients for the purpose of
monitoring compliance with treatment in an attempt to prevent them from re-
offending. This new linkage with the Probation Department has helped to
educate and provide an understanding of the mental health service delivery
system for all members of the Probation Department. Currently, any
psychiatrically impaired offender who is placed on probation with mandated
terms of treatment goes directly to the designated supervision Probation Officer
located at the Mental Health clinic.

The Jail Discharge Planner regularly contacts landlords in the community in
search of housing resources for mentally ill offenders coming out of custody and
short-term treatment programs. Once again, responsive case management
follow-up is showing local landlords that it is to their benefit to provide rental
housing to these clients. The Jail Discharge Planner is also working with local
landlords to create more housing sources in our community. The Discharge
Planner also coordinates with the County’s homeless services. New resources
for drug and alcohol counseling for the mentally ill offender are now becoming
available in coordination with our homeless and shelter projects. Santa druz
County’s homeless shelter program is providing a dual diagnosis program for
homeless mentally ill adults. The Jail Discharge Planner has had great success
in referring homeless mentally ill, dual diagnosis offenders to this program.

““The Jail Discharge Planner also has the ability to refer clients for LPS
conservatorship while they ar’e in custody in the county jail. Santa Cruz County
Mental Health has also established a long-term follow-up case manager for
mentally ill clients who are referred by the Jail Discharge Planner. Overall, the
Jail Discharge Planner interfaces with the criminal justice system, all levels of
care of Community Metal Health Services, and provides community outreach
services on behalf of the mentally ill offender.
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D. Target Population 140

The target population for the Jail Discharge Planner are severely mentally ill
adults and older adults who are arrested and incarcerated in the County Jail.
The Jail Discharge Planner only provides services for offenders who are
diagnosed with a major mental disorder.

E .  STAFFING

The intervention approach funded by this grant involves .86 FTE Mental
Health Client Specialist. This Jail Discharge Planner is supervised by the Acute
Care Services Program Manager.

This position is assigned to work eight (8) hours a day, Monday through
Friday, in order to maximize access to supportive and referral services
functioning as a member of the Mental Health team. The skills required include
the ability to provide limited psychiatric assessments, sound knowledge of
treatment resources, understanding of various legal, LPS and funding issues,
and the ability to relate to the public, attorneys, treatment facilities, and various
components of the criminal justice system.

F. CULTURAL  COMPETENCY

The Jail Discharge Planner is able to provide services to clients from a
variety of ethnic or cultural backgrounds. The courts are mandated to provide
interpreters if necessary for any individual who enters the criminal justice system.
Over the years, the Jail Discharge Planner has been asked to intervene with
individuals from a variety of backgrounds. Discharge plans are made with the
assistance of court interpreters and many times with family members to insure
that these plans address the needs of mentally disabled clients within the context
of their ethnic or cultural background.

G. DESIGNATED  PEER REVIEW REPRESENTATIVE

Paul Bellina, Mental Health Program Manager, will participate as a member
of State DMH review team to meet the annual peer review requirements.

H .  IMPLEMENTATION  PLAN

The Jail Discharge Planner’s position was initially implemented in October of
1985. Since that time, the position has been effectively implemented on an
ongoing basis. Currently, this position has refined its intervention techniques to
efficiently deliver the maximum amount of services possible to the psychiatrically
impaired offender.
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I. PROGRAM  EVALUATION  PLAN

On an ongoing basis, the Jail Discharge Planner collects  data which
assesses the effectiveness of the program. The position analyzes the number
and types of inmate referrals, does follow-up on the success of the referral, and
documents recidivism in the criminal justice system. The evaluation method
used to determine the effectiveness of the program is the detailed tracking of
each client served. The evaluation utilizes client data system records for each
calendar year. Each client is tracked through appropriate levels of care as they
improve with treatment. Each client’s compliance with treatment plans agreed to
in court is monitored on a regular basis throughout the’duration of their probation
or court agreed treatment period. The main tool used to determine the
effectiveness of the program is measuring readmits to the jail as a measure of
recidivism. Cases are assessed by units of service, diagnostic categories,
placements outside of the criminal system, and length of stay in placement as a
measure of success. The Jail Discharge Planner maintains an ongoing log of all .
clients served each working day; this log enables the Jail Discharge Planner to
track all clients referred. This position also provides documentation of treatment
plans in all clients’ jail mental health medical records. When appropriate, the Jail
Discharge Planner prepares reports for the courts as needed. The Discharge
Planner also does all the appropriate paper work for referrals to various levels of
care of psychiatrically impaired inmates, i.e., 5150 referrals to the local acute
inpatient unit, inter-agency referrals to the sub-acute residential treatment facility,
referrals to board and care facilities, and intake evaluations for clients being
referred to long-term case management.

Each year, the Jail Discharge Planner collects data which reflects the
effectiveness of the program. There were 109 admissions to the caseload of the
Jail Discharge Planner from June 1, 1997 to May 30, 1998. Of the 109
admissions, 12 re-offended. This leaves 97 clients successfully diverted into
appropriate levels of care, a success rate of 89%. Most of the clients that re-
offended were re-arrested on probation violations. That is, they did not commit
any new offenses, but were arrested on violations of probation. Ttiat would be
either not taking their medications as ordered or testing positive for illegal drugs.
Of the 109 admissions, 86 clients were male and 23 were female. Of the 109
admissions, 7 clients were released back into independent living in the
community with court order referrals to outpatient psychiatric treatment that were
arranged by the Jail Discharge Planner. Five (5) clients were sent on a
Conditional Release status to the local inpatient facility on a 5150 status for
treatment, while the Jail Discharge Planner tracked their court cases during their
hospitalization.

Nineteen (19) clients were referred to the local sub-acute treatment facility
directly from the jail. The Jail Discharge Planner coordinates Intake interviews
with this program, intervenes in the court process, and arranges placement
directly from the jail as beds become available. Two (2) clients were placed in a
board and care facility directly from the jail. Thirty-two (32) clients were referred
to our local, homeless Dual Diagnosis Treatment program, the Pioneer House.
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Sixteen (16) clients were referred to Paloma House, a intensive, residential, dual
diagnosis program which is currently a demonstration project grant awarded to
Santa Cruz County Mental Health and Drug and Alcohol Services. One (1) client
was court ordered to Atascadero State Hospital for treatment. Twelve (12)
clients were placed on LPS Conservatorship while in the County Jail. These
clients were then referred to locked facilities. Fourteen (14) clients admitted to
the Jail Discharge Planner’s caseload were residents of other counties. The Jail
Discharge Planner worked with the courts to get these clients released from
custody on condition these clients return to their home counties for treatment.
The Discharge Planner then returned these clients to their county of origin either
by a 5150 to a locked inpatient facility in their county of residence or by
purchasing a bus ticket for clients to return home. The Jail Discharge Planner
obtains discharge medication to last clients until they can make appointments at
their outpatient clinics in their county of residence. Of the 109 admissions to the
Jail Discharge Planner’s caseload, 33 clients were placed on formal probation
with court ordered psychiatric treatment. These 33 clients are monitored by the .
Probation Officer that is now assigned to assist the Jail Mental Health Team.
The J,ail Discharge Planner provides short-term case management services for
these clients and refer them to whatever support services they need to help them
not re-offend. These clients’ compliance with psychiatric treatment is then
monitored by the special Probation Officer assigned to Mental Health.

The most significant change in the statistics for the Jail Discharge Planner’s
caseload this year is a significant increase in referrals to dual diagnosis services.
Santa Cruz County now has two (2) dual diagnosis programs in operation which
are significantly different. Pioneer House, iS a dual diagnosis program for
homeless, non-benefited adults that have a major mental disorder and significant
substance abuse problems. It is run through Community Support Services out of
our homeless shelter. Twenty-nine (29) percent of the admissions to the Jail
Discharge Planner’s caseload were placed in that program. In August of 1997,
Santa Cruz County Mental Health in conjunction with Community Support
Services and Drug and Alcohol Services was awarded a grant for a
demonstration project for an intensive residential dual diagnosis program. This
program is called Paloma House. Clients must have an established diagnosis
and benefits to be eligible for this program. Fifteen (15) percent of the clients
admitted to the Jail Discharge Planner’s caseload were placed at the Paloma
House program this year. In all, forty-four (44) percent of the clients referred to
the Jail Discharge Planner were placed in dual diagnosis programming this year.

Again, this year, a significant amount of referrals to the Jail Discharge
Pl’tinner’s  caseload have come from Superior and Municipal Court Judges.
However, this year a significant amount of referrals to the Jail Discharge Planner
have come from Care Coordinators in Community Mental Health services and
contract agencies. The networking that the Jail Discharge Planner has done
within our system of care has encouraged a great deal of support and referral
from care providers themselves whose clients have gotten involved with the
criminal justice system. Thirty-one (31) percent of the referrals to the Jail
Discharge Planning came from the Care Coordinators in the community this
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criminal justice system. Thirty-one (31) percent of the referrals to the Jail
Discharge Planning came from the Care Coordinators in the community this
year. It appears there is shift of referrals sources moving from a decrease in
internal agencies such as pre-trial and nursing to outside referral sources such
as judges, attorneys, and care coordinators. I believe this reflects how
successful the Jail Discharge Planner has been in networking and coordinating
within several different systems of care.

A variety of barriers have been encountered by the Jail Discharge Planner
position. At times, it is difficult to gain access to psychiatrically impaired inmates
in the Jail. At times, Jail Detention staff have not been accepting of the Jail
Discharge Planner as part of the criminal justice system, but saw the Discharge
Planner as being a visitor to the Jail. Assessing and interviewing cl.ients  had
been cumbersome and time consuming. Another barrier encountered has been
poor acceptance of the mentally ill offender in the community and limited
placement ability as a result of the stigma of being a mentally ill offender. This
has been a major barrier to service. There were essentially no residential
programs available to this population at the beginning of this project. Another
difficulty in the provision of services to this particular population is denial on the
part of the psychiatrically impaired inmates of their illness and their need for
treatment. Another difficulty encountered is the lack of knowledge on the part of
attorneys and judges of how psychiatric treatment works and how to intervene
with the psychiatrically impaired inmate. The Jail Discharge Planner, in the past,
had difficulty integrating services with the probation department to insure that the
psychiatrically impaired offender complies with the services agreed to in court on
a continuing basis. The lack of housing, drug and alcohol counseling, and
residential treatment programs for the dual-diagnosis inmate are major gaps in
our system. Over the past five years, a growing caseload of long-termed
impaired offenders who need monitoring, has stretched the Jail Discharge
Planner’s coverage quite thin.

The Jail Discharge Planner has made significant progress to resolve these
identified problems. The Discharge Planner initially negotiated with the detention
staff for times which were convenient to access inmates. On an ongoing
informal basis, the Discharge Planner helps to educate the detention staff
regarding the psychiatrically impaired inmate in custody. Over-time, the Jail
Discharge Planner has become a welcome member of the Jail team.

In addressing the stigma of mentally ill offenders and the reluctance of local
residential treatment programs to accept them, the Jail Discharge Planner has
impacted this problem by intensive and responsive case management follow-up.
Because acceptance of treatment is often a promise made in court and
mandated by terms of probation, residential care providers have found that
clients placed in their facilities by the Jail Discharge Planner comply well with
treatment. The current level of credibility and responsiveness maintained by the
Jail Discharge Planner has even a higher level of consideration of referrals made
to residential treatment programs. More residential care providers are amenable
to placement of the mentally ill offender in their facilities.
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In addressing denial of the need for treatment by many psychiatrically

impaired inmates, it has been helpful to have a coordinated system of mental
health, criminal justice, and detention facilities to bring pressure on these clients
to avail themselves of psychiatric services. In addressing the growing caseload
numbers for the Jail Discharge Planner, Santa Cruz County Mental Health has
established a jail mental health team. This team consists of the Probation Officer
stationed at Mental Health, the Jail Discharge Planner, and a case manager to
provide long-term follow-up services that need probation monitoring and long-
term case management to either the probation officer and/or long-term case
manager position. This team approach has proven to be very effective in service
delivery.

BLOCK  Jail Discharge Planner 1998



SANTA CRUZ COUNTY COMMUNITY MENTAL HEALTH
1997-98 JAIL DISCHARGE PLANNER REFERRALS

ETHNICIN~AGE 18 - 34 35 - 59 60+
Male Female Male Female Male Female TOTAL

WHITE 25 8 37 13 1 0 84

BLACK 1 0 3 0 0 0 4

-HISPANIC 9 1 6 1 1 0 18

ASIAN 1 0 2 0 0 0 3

PALlSTANlAN 0 0 0 0 0 0 0

NATIVE 0 0 0 0 0 0 0
AMERICAN

REFERRAL  SOURCES # OF CLIENTS. % OF TOTAL
Judges 39 36
Attorneys 16 15
CIT-Jail 17 16
Probation 3 2
Coordinators 34 31

REFERRALS FROM PROJECT
TYPE  OF AGENCY # OF CLIENTS % OF TOTAL

Inpatient 5 5

Sub-Acute Residential Trt 19 17

Pioneer House 32 29

Board & Care 2 2

Outpatient Trt 7 6

State Hospital I , 1

LPS in Custody to Institutions
for Mental Disorders

12 11

Paloma House 16 15

S h e l t e r 1 1

Returned to County of Residence 14 13
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x PROGRAM NARRATIVE

FOR THE MENTAL HEALTH CLIENT ACTION NETWORK

a) Statement  of Purpose

Santa Cruz County Mental Health places a high value on client-directed services
which result in opportunilics  for clients to offer support to one another. MHCAN
‘s regular’staff participate in the county’s Adult Planning and Contractor’s
meetings. MHCAN provides job trai?ing for the Rehabilitation-Cdmmunity
Connection Co-op program and provides study space and computer services to
students in the Collcgc Connection program. For persons without shelter,
MHCAN functions as an address site and a place where clients can meet or talk
to their case managers on the phone in pursuit of housing or for making
treatment appointments.

b) Client  Outcome Objectives.

Clients will learn office and social skills, demonstrate job sharing and mutual
support and, to the extent possible, help themselves and others stay in treatment
and preserve their entitlements to medical care and housing subsistence.

1. Clients, volunteers and staff who are also clients will learn and use
marketable office and social skills. MHCAN provides meaningful work
opportunities for individuals in the ‘mental health system.

MHCAN is a “Real  Life” Laboratory_oflanninq  and working under stress,
complaints, multi-tasking. Persons with SMI are completely
responsible for opening and closing the drop-in center on time 5-6
hrs. a day, 5 days a week and 3 l/2 hours on Saturdays. Since July
1997 mental health clients have done their own Accounts Payable
and payroll. All purchasing, teaching, managing of the activities
center is done by mental health clients. Assuming responsibilily  for an
enterprise indirectly leads to incfividuak learning the virtues of
consistency and that their actions directly affect the we/l-being of
o/hers.  In 6 years no one has ever been taken against their will for
involuntary treatment from the drop-in center. All MHCAN staff have
an Axis I mental  disorder.

AllQaid empIo_yment  at MHCAN includcs.devclopment  of marketable
#iI&. Staff and volunteers will be taught to use a FAX machine, load
and use photocopier, answer phone in a business-like manner and
record and relay accurate messages. Staff will help those with
Serious mcnlal illness experiencing active symptoms to fill out forms,
use templates for resumes when requested to do so and also set up
or write letters. Staff are taught to prioritize tasks, make their own job
flow charts to meet deadlines. Staff make written reports on their
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accomplishments each week,  some daily, and the Executive Director
in turn reports  to the Board of Directors.

MHCAN pays for conference reaistrations to client-run events, for state- -
training, and career education. In 1997-8, the hostess attended
stress manabcment  seminar, 1 staff and 3 volunteers attended the
Alternatives Conference, the Executive Director attended a
Partncrship Conference.

Proqress: All staff and at lcast 7 regular participants know how to
photocopy, use the fax and cover as receptionist for our regular
receptionist. We wrote  6 resumes with cover letters for people and

I have a template set up on the floor for resumes available to those
who can type themselves. MHCAN was presented an Outstanding
Employer award by the Santa Cruz Transition Task Force for
commitment to clients  in 1997-98.

2. Staff will demonstrate sharing of job responsibility as a preliminary
skill to future employment or community volunteer work. Volunteers
and staff will assume the workload for anyone hospitalized or in college
so his/her job will not be in jeopardy. They will communicate with the
hospitalized person to get work directions and to report what is being
done. Staff will cover for those going back to school when they have
papers and exams.

A driver will aide four staff who cannot drive in getting to work and to
meetings, and to medical appointments, lab work, pharmacy. The
driver will also pick up people who want to come to the support
groups when it is raining or when they are experiencing hearing
voices or feeling too vulnerable to ride the bus and walk. A .50FTE
Driver, a senior citizen and client of county mental health, cost $8,190
in 1997-98. Cost in 1998-99  will be $8,675.10

Proqress: The receptionist who works 16-l 7 hours a week graduated in
May 1998 from the local Community College. The Peer Support and
Resources Specialist was able to work 16 hours a week and take
three classes without dropping out of school or work.

3. Clients will demonstrate mutual support of one another by learning
mutual support techniques and conflict resolution skills which they
teach to others.

Proqress: No staff member was hospitalized more than 36 hours in 1997-98.

Peer  Counselinq/  Group Facilitation Skills: In FYI 997-98 MHCAN offered
a 13 week training in Peer Counseling Skills following the outline of
the Independent Living Center in San Francisco. Guest speakers and
trainers were hired, and 11 people  graduated on Dec. 13, 1997. Five
staff members completed the course.  From that group four people
began to advertise and hold their own support groups as volunteers.
Those who show responsible job skills over 3 months are paid for
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their time. Staff costs for mutual support group facilitators is $8,736.
Licensed counselor to act as their support is $3,120.

Conflict Resolution: 3 staff people will be trained in conflict resolution and
dealing with difficult pcoplc. They will work hard at applying these
skills on the job and teaching  others. Thee new staff or volunteers
will be trained  in 1999 Q $75 each. $225.00

MHCAN will maintain and add to a library of self-help videos, audio tapes
and books. Budget under this grant $200.00

Prpqress: 3 staff members took two full day training offered by the
Conflict Resolution institute  of Santa Cruz. The Executive Director
presented material she learned to a group at the drop-in on Saturday.
Dealing with conflict informally and difficult people is still a major
need.

4. New for 1998-99: Participants will stay in treatment or find access
to treatment under Managed Care. They will preserve their
entitlements by filling out papers and questionnaires in a timely manner,
learn to control strong etnotions that contribute to instability in housing
and with relationships. Staff and Mutual Support Groups will work closely
with participants to keep them eligible for Medicaid and pharmacy
coverage. MHCAN will continue supporting the use of atypical anti-
psychotics in the formulary. Three (3) Emotions Anonymous groups will
stay active with at least five members in each. MHCAN will invite the
Program Chief of County Mental Health  to participate in Focus Groups on
pharmaceutical concerns of clients.

c) Program Description:

MHCAN uses SAMHSA Block Grant funds to offer peer-run mutual support
groups. The grant also pays for The Saturday Club, provides transportation to
and from the center for staff-and those living in the community to informal
groups. Socialization and getting help with obstacles such as paper work(forms),
family disruptions, loss of housing, fluctuations in side effects of prescriptions,
and free food and fellowship are key components of the drop-in experience.

Volunteers and staff keep the drop-in center open when the county is
closed to give mental health clients without close families a place to
observe holidays. County governments observes 11.5 holidays and
MHCAN obscrvcs  4. MHCAN was closed for: July 4, New Year’s,
Lincoln’s Birthday, and Thanksgiving. Staff cost for being open 7
holidays including the driver cost is $864.00

Scttinq in the Cornmu&.  MHCAN is separate from the offices of
traditional service providers. MHCAN occupies the basement of an
inner city(Seabright  neighborhood) United Methodist Church in 1440
sq. ft, including a large meeting room, a support group room-library,
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an art and game room, an office, and a kitchen without a stove.
MHCAN is on two major bus lines.

The Saturday Club promotes self-reliance: Staff and volunteers will
continue to plan a menu for lunch, keep within a budget, do buying
and preparation, serving and clean-up for The Saturday Club, to
which homeless persons are encouraged to attend. Everyone who
sought shelter was let in during heavy El Nino rains to eat and watch
a video.

The Saturday Club Expenses:

Hot dogs, sandwiches, etc. for The Saturday Club $1,092 00

A Driver for Saturday for 3 hours costs $1014.00

Maintenance for Saturday clean-up costs 936.00

Video Rental for Saturdays $3.50 X 52 = 182.00

Receptionist, Medical checker 2 hours @$5.50 572.00

TOTAL $3,796.00

Problems encountered: When the Saturday attendance became 60-
70% male, all women stopped coming. The adventure videos
selected by men was frequently not ones women wanted to
watch. We have addressed this problem by having Executive
Director cover at least half of Saturdays and inviting some women
and men to work on volunteer projects with her. In 1998-99 we
are planning a crafts and art hour on Saturday which will attract
women. Saturday

Proqress: The Saturday Club was by invitation only to control who
came and who didn’t since programs for people with criminal
justice issues and active addiction disorders were closed on the
weekends. The Saturday Club was our first experiment to require
that people sign in and give some information about themselves.
After six months we began taking names and soliciting Medicaid
information every day. Attendance since April 1997 has varied
from 28 all men to 63 mixed genders. Between October and May
when the Armory opens, WC have less people simply looking for a
place to sleep in the day time since Santa Cruz County has a
sleeping ban between 7 p.m. and 7 a.m. for sleeping in public
places. We found that we needed to be closed on any Saturday
that fell at the end of the month when SSI checks come because
people selling drugs would try to buddy-up to our clients and make
a sale.

Outreach to thecommunity  is accomplished by monthly calendars and
news releases faxed and hand carried to other service locations and
homeless programs frequented by mental  health clients. In addition,
MHCAN staff visit outpatient rehabilitation and treatment settings to
tell about our program: Community Connections, El Dorado
Rehabilitation, the College Connection, Aptos High School.
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MHCAN staff will produce four quarterly issues of The We Can
Courier (12-l 6 pages each; 600 copies) and all text will be written
by those  with SMI. We did 3 24page quarterly news magazines in
1997-98. We featured art work by persons who are homeless
done in a minimum security facility. In 1998 MHCAN bid on and
received the contract to produce four issues of the state’s client
newslcttcr  and distributed copies locally. Three clients served on
a committee to write the text for the County’s Managed Care
brochures. Clients did the mockup for layout and all editing.
Client artwork produced in classes  at MHCAN was used as
illustrations in the Managed Care folders.

Outreach to the Traditional Mental Health Svstem  is accomplished by
organizing four Focus Groups a year with the Mental Health Director
and following up on emergent needs. The topics in 1997-98 were:

1. What can the county do to help us find affordable housing?

As a result of the Focus Group on Housing and a subsequent report to
LMHB, MHCAN’s Executive Director formed a Housing Workgroup with
the Program Manager of the county’s Supported Housing program as
well as three clients. The group explored co-op designs for clusters of
mental health clients  renting a house together and managing the finances
and savings plans for deposits and maintenance. The shortage of
affordable housing in Santa Cruz County is the most acute problem to
clients.

2. Where can people get a sense of family during the holidays and
extra support?

As a result of the Focus Group on Holiday Stresses, MHCAN got an
agreement with the county for the dual diagnosis house to remain open
extra hours as well as the partial hospitalization walk-in. Problem
encountered was that they covered Christmas, but the period following
New Year’s turned  out to be the most critical for low-key crisis services.

3. What’s Most on Your Mind?

This open topic group turned out to focus on the dilemma of housemates
who had started using drugs again, the tendency of housing programs
not wanted to face up to problems which would affect their reputation, the
loss of therapy services,  questions about St. John’s Wort and Melatonin
and the desire for Klonapin and Ativan.  MHCAN issued a report in table
form on interactions between street drugs and prescribed medicines as
well as the signs of overdose and withdrawal from illegal drugs.

4. What we’d like to know about Managed Care and Social Security
Reviews? Schcdulcd for June  30 following Santa Cruz County
beginning Managed Care for Mental Health on June 1, 1998.

MHCAN will continue to schedule Focus Groups with the Mental Health
Director a the most valuable “connection” clients have “officially” to the
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system. In addition, we will schedule times to meet with the new Medical
Director, Program Chief, Dr. Adams.

d) MHCAN’s Target Population  for Service:

The adults MHCAN serves  are, have been, or might be at risk of becoming
identified as mentally ill by service  providers including the criminal justice
system and alcohol and drug addiction programs. Initially we serve all who
request our assistance. Current participants range in age from 22 to 78.
MHCAN has very strong policies with staff agains! any discrimination based
on age, sex, sexual orientation, mental or physical disability, ethnic identity,
income level or educational level. MHCAN also works with Transitional Age
placements from Court Referral for youth or young adults needing to do
community service hours.

e) Staffing

Position
Title

Name and
languages and

group

Program FTE Total FTE Annual
by this Budget
grant cost to

Grant

Executive
Director

Bonnie Schcll

English and “word
salads”-

.50 FTE .I25 FTE 8 hrs. X$10

$4,160.00

Counselor  to MFCC or LCSW OUTSIDE 2 hrs. $3,120.00
meet with and CONTRACT
be on-call for

.05 FTE

Peer Counselors Q $30 hr

Mutual Support Susan Ashworth .52 FTE .05FTE $1,248.00
Specialist I- Women’s Group

$12 per session

Mutual Support Horace McMahon 51 FTE .05 FTE $1,248.00
Specialist- Men’s Group

Peer Support- Greg Warren .OSFTE .05FTE $1,248.00
People who
have

Schizophrenia

Schizophrenia
Support Gp

Asst. to Kenneth Nguyen- .05 FTE .05 FTE $624.00
Schziophrenia speaks French,
Gp leader Cambodian

Mutual Support- Marko Grecnfield currently donating .05 FTE $1,248.00
Specialist - Emotions Group time
-..-___-
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i/lutual  Support Ellen Jennings currently donating .I0 FTE $1,248.00
specialist Emotions Gp time

fvening Driver -Appollino  Rarnircz- .075  FTE .075 FTE
speaks Spanish

$6.50 $1 ,014.oo
X3hrs

4ssistant  Driver Kevin Murphy . .I5 F T E .075 FTE $1014.00

Saturday Driving

qcceptionist Carla McSweency .40 FTE .05 FTE $624.00
Acute Hospital Visits

-
IMD Support Tim Conger, speaks -05 FTE $1.248.00

GP Spanish $1.248.00
Leslie Bennett-dual
disability, wheelchair

_- -_
Maintenance- Kenneth Nguyen .07 FTE $1014.00
Cleaning-Sat 3 hrs.

X$6.50

Homeless
person’s Day
Video group

Kim Emmingcr donates 3 days - .04 FTE

coffee maker & video 2 X $6.50 $676.00
program-Sat Club.

TOTAL STAFF

Benefits &
Taxes

$20,982.00
-

$ 2,517.84

Non-Staff Expense  paid for by Block Grant:

Saturday Video and hot dogs $1,274.00

Cost of being open for 7 holidays $ 864.00

Conflict Resolution Classes $ 225.00

Refreshments and rent for 8 Focus Groups $ 640.00

Evening meeting space  (Louden  Nelson Ctr), $ 520.00

Intermediate Peer Counseling Training $50 a session $ 500.00

Calif. Assoc. Social Rehab.  Agencies Conference - 4 people $ 320.00

Cultural Competency Traininq, reqional $ 200.00

Sub- Total $5,403.00

TOTAL $28.146.84
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f) Cultural  Competency:

MHCAN staff is trained to be sensitive to participant’s literacy status (do they
have trouble with entitlement programs because they read poorly and fail to
fill out forms adequately); degree of family shame  (is the participant
singularly missing outside support network because family is shamed by the
participant’s disorder as with Vietnamese and Cambodian immigrants); long-
tern1  stability of housing (do the participants seem to be housed because
they arc currently sleeping in a place of temporary menial labor because
they are Afro-American males hired for heavy work, but paid under the table
and laid off frequently?). Outpatients of ethnic backgrounds other than
Chicano or Latin0 or Caucasian complain that their needs/ histories/
differences are ignored.

Cultural and Individual Differences: The majority of Mental  Health
clients have in common the experience of involuntary treatment, stigma
within the family and community and enormous frustration when teatment
programs don’t work. At MHCAN an attempt is made to describe people
by their work habits and skills rather than their symptoms. Staff will be
able to say how fellow staff members like to work: such as most
productive hours, use of calendars, lists, notes, phone messages to
themselves, preference for neatness or clutter, length of concentration
time, pet peeves, etc. Staff will know how regular participants relieve
stress whether reading, tearing up paper, pacing, or talking incessantly
and be able to support that activity and give feed back on its effect on
others in a social setting. The kitchen monitor is tolerant of people from
different ethnic backgrounds fixing their “comfort” foods on hot plates
whether it’s turnip greens or tofu or tomalleys. The Center also currently
serves three regular participants with concurrent physical disabilities:
paraplegic, deafness, rheumatoid arthritis.

MHCAN has been reluctant for the past 5 years to ask new participants many
questions, believing that act would drive them away, or contribute to a feeling of
suspicion about “government watching”. In quarters I and II of calendar year
1998, however, the receptionist started keeping role by name and asking about
people’s Medicaid status. No one who legitimately needed to be at MHCAN
objected. At informal drop-in gathering staff have begun encouraging clients to
compare their religious, musical, educational backgrounds as a way of knowing
one another better.

MHCAN currently serves as the mailing address for G mental health clients who
vacillate between the Homeless Shelter and jail. When addressees fail to pick
up their first class mail, the MHCAN receptionist notifies the downtown outreach
worker or the public guardian that something may be wrong and to consider the
mental health client “missing.”
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g) Designated  Peer Review  Representative
Mike Eipp, co-chair of the Santa Cruz Local Mental Health Board, and a
person with direct experience of addiction disorders and primary co-occurring
bipolar disorder will.participate as a mcmbcr  of the DMH Review Team  in a
neighboring county.

h) Implementation Plan:

Program implemented in 1992-3; this application is for the seventh year of
services. The basic job descriptions and day to day policy of keeping the
drop-in center open and offering activities is fully implemented. We do not
anticipate any changes in key staff. By August 1998 we will outsetvice all
bookkeeping functions except payroll and accounts payable because tax
forms have taken up too much of staff time that is better spent with people.

In FY98-99 MHCAN will concentrate on the stability and longevity of the
fledgling support groups succeeding (regular attendance of 5 clients makes a
stable group). If the attendance does not grow in the new support groups, we
will experiment with changes in day or time. By Feb. 1999 mutual support
counselors will have received IO hours additional training and a mini-series
of 7 peer counseling classes in attentive listening will be offered to other
clients. Further training in Conflict Resolution will be completed by January
1999.

The Saturday Club will be reviewed quarterly by county contract monitor and
MHCAN Executive Director to weed out people who have not availed
themselves of mental health services in any way despite the need or who are
not staying clean and sober or who are bothering others’ sense of quiet and
safety.

The new Mutual Support Specialists (2) will make presentations to partial
hospitalization and rehabilitation groups about MHCAN’s philosophy, will
keep resource notebooks and bulletin boards up to date in order to provide
information to people with SMI. By November they will have identified two
volunteers who will be in charge of maintaining the pharmacy files on
medications and MHCAN’s on-line electronic mail account.

One Mutual Support Specialist will be in charge of contacting all other
support group leaders once a week to see if they need anything, are pleased
with their groups or having problems. Any problems will be immediately
addressed by the Executive Director and a licensed counselor if appropriate.

Four staff members who know Microsoft will learn more about Excel and two
will master Microsoft Publisher, and one staff member will learn Microsoft
Access to transfer the mailing list.

Attendance will be reviewed monthly for Saturdays and Thursday and
Tuesday mutual support group and art days.

Further traininq will be offered to‘Mutual Support Specialists in first six
months of FY 98-99. MHCAN’s Director will stay in close communication

1.54
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with county mental health program staff as the County enters  first year of
Managed Mental Health  care to reflect  whether client needs are being met.

The Receptionist/hostess takes a daily count of participants bv name,
recording whether or not the person has Medicaid and a current pritnary care
physician, prepares a monthly report of attendees by day, and compares to ’
previous year. She will train at lcast  two volunteers to essential duties of her

. job. By March the receptionist will have designed a custom form to catalogue
phone requests which are already recorded in her message books.

Staff and volunteers will rotate as observers at the local mental health board
and county and city meetings on issues that effect them such as housing,
conditions at the jail, and access for persons to treatment who do not have
an Axis I diagnosis but do have a diagnosis covered under Medicaid as a
mental health disorder. An MHCAN staff member will serve on the Managed
Cart Policy Advisory Workgroup/Board when implemented.

i) Program Evaluation  Plan

CMH utilizes various methods to ensure that County contracted programs stay
“on track.” These include the following:

MHCAN makes an annual report on their contract to the Local Mental Health
Board.

The Contract Monitor, Karolin  Schwartz, talks with the Executive Director
every Friday and visits th’e center twice a month to meet with mutual support
counselors. The Contract Monitor reports directly to the Mental Health
Director.

MHCAN maintains an “Open Door” for any case coordinator, the down town
outreach worker, the Mental Health Director or program monitor to visit.

The receptionists total attendance on a chart by day, week and month so that
it can be compared to previous years. MHCAN pays close attention to
people who drop-in just after everyone gets entitlement checks, but who do
not participate in any program. Attendance is our best guide to meeting
client needs. We monitor percentage of women who are active and feel
comfortable at the center as a gauge of a “safe” atmosphere. We respond to
complaints. (One this year was the lack of bright light in two rooms of the
basement; we replaced the florescent tubes with full spectrum bulbs.)

Drivers maintain a log of who they take where and for what. By October we
will begin converting this data into a table that shows number of trips to
doctors, county appointments, pharmacy, classes  and support groups.

In 1998-99 MHCAN will be checking to see if participants have current
Medicaid benefits or if they have lost them due to change of address or
failure to update their paperwork. We also encourage participants to register
to vote. Participants without an address use the Drop-In Center as a home
base.

MHCAN’s budget is monitored when expenses are itemized and turned in at
the end of every month to the County. All expenses require  an invoice and



all checks require two signatures. Monthly expenses are also reviewed by
the Board of Directors half of whom are mental health clients.

The Executive Director or a representative from MHCAN’s staff meets
monthly with all con!ract  providers in a group  chaired by the Mental Health
Director.



ENCLOSURE I

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION (SAMHSA) BLOCK GRANT

SFY 1998-99 PLANNING ESTIMATE

COUNTY: S A N T A  CRUZ ISSUE DATE: March 3, 1998

PROPOSED ALLOCATION $ 71.261

The County Department of Mental Health requests continuation of the Substance Abuse
and Mental Health Services Administration (SAMHSA), Community Mental Health
Services Block Grant. These funds will be used in accordance with 42 U.S.C.A.,
Sections 300x through 300x-13, as it read on January 1,1992, and amended by Public
Law (PL) 102-32 1, and wiI1  be used as stated in the enclosed Assurance of Compliance
with Federal Requirements on Use of Allotments, and the Certification Statements.

The amount is the proposed total expenditure level for SFY 1998-99. The amount
identified above is subject to change based on the level of appropriation approved in the
State Budget Act of 1998. In addition, this amount is subject to adjustments for a net
reimbursable amount to the county. The adjustments include, but are not limited to,
Gramm-Rudmann-Hollings (Federal Deficit Reduction Act) reductions, prior year audit
recoveries, federal legislative mandates applicable to categorical funding, augmentations,
etc. The net amount reimbursable will be reflected on future allocations and/or advance
payments as the specific dollar amounts of adjustments become known for each county.

The county should use this amount for planning purposes and to build the county’s
SFY 1998-99 base budget for SAMHSA Block Grant funded,mental  health programs.

Co ty Mental Health Director
7- 8-,%

Date


