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COUNTY OF SANTA CRUZ

HEALTH SERVICES AGENCY
P.O. BOX 962, 1080  EMELINE  AVENUE

SANTA CRUZ, CA 95061
(408)  454-4066 FAX: (408) 454-4770

TDD: (408) 454-4123

AGENDA: September 21, 1999

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: Approval of Implementation of STOP Program and Related Budget
and Personnel Actions

Dear Members of the Board:

The California Department of Social Services recently created the Supportive and Therapeutic
Options Program (STOP) in response to the Group Home Reform legislation which addressed
the needs of children in the foster care system who are not eligible forMedi-Cal.  The goals of
the program are:

1. To prevent children from entering or re-entering foster care placement through Child
Welfare and Probation systems by providing family-centered, community-based supportive
and therapeutic services;

2. To promote successful transition from placement back to the family home; and to minimize
trauma to children and families through the development of aftercare alternatives that
provide continuity in service delivery by maintaining already established provider relation-
ships; and

3. To maximize funding resources for service delivery through collaborative partnerships
among local public and private agencies such as Community Mental Health, Probation and
other service providers.

Santa Cruz County has been allocated $52,301 from the State General Fund to develop a
program to address these service gaps. This allocation requires a $22,415 local match. The
Human Resources Agency, Probation Department, and Community Mental Health have
collaborated in an interagency planning process on how best to meet the goals of the STOP
Program. The interagency plan calls for expanding the existing Family Conferencing Unit in the
Human Resources Agency through the addition of one Senior Mental Health Client Specialist in



the Community Mental Health budget, making the Family Conferencing Program a true
interagency unit serving a range of Child Welfare, Probation, and Mental Health families in need
of this service. The Family Conferencing unit uses a support model of organized wrap-around
services focusing on family empowerment, decision-making/problem solving, and responsibility
building.

Sufficient funds exist within the existing Community Mental Health budget to provide the
required match and no additional funds are needed nor requested.

It is, therefore, RECOMMENDED that your Board:

1. Approve the attached $52,301 Transfer of Appropriations between various expense
accounts in the HSA Community Mental Health Budget, and

2. Authorize the addition of 1 .O FTE Senior Mental Health Client Specialist position within the
Community Mental Health Division of HSA and direct the Personnel Department to take
the necessary actions to classify the position.

Charles M. Moody. \
Health Services Administrator

Cecilia Espinola
Human Resources Administrator
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REC0MMENDED:

Susan A. Mauriello
County Administrative Officer

cc: County Administrative Office
Auditor-Controller
County Counsel
HSA Administration
Mental Health & Substance Abuse Services
Personnel
SEIU Local 415
HRA Administration
Probation Department
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-- COUNTY OF SANTA CROZ

OF BUDGET APPROPR\ATlONS  AND/OR FUNDS
REQUEST FOR TRANSFER OR REVISION

Date: 912199

fiscal year ending June 30, $W***

Health Services Agency

Supervisors  , CountY  Administrative  Officer ’ District *Oard

The expenditures will be recognized in
Menta1 Hea1th and "St Applied tb Hm for inclusion in their STOPClaim.

Auditor-Controller, by

County Administrative Officer’s Action:
1 1 Approved 1 I Not Recommended or App

County Administrative Officer

State of California }
ss.

County of Santa Cruz}

As the Clerk of the Board of Supervisors of the County of Santa Cruz, I do hereby certify that the foregoing reo
transfer Was approved by said Board of Supervisors as recommended by the County Administrative Officer by
duly entered in the minutes of said Board on

F-C)* Desc:

#19 , BY
, De

# - Budget Transfer
Distribution: BRD.NAME AGENDA DATE

White-Board of Supervisory
ITEM NO.

Ysllow.Auditor-Controller
Green-County Administrative Officer
KntOriginating  Dapsrtmant

Goldwwod-Departmantel  Conhot  Copy

A~074  (REV u/94) .



HEALTH SERVICES AGENCY
AUD-74 ATTACHMENT
STOP Program

FISCAL YEAR 199912000

APPROPRIATIONS:

Index
Expenditure
Subobject

TIC Number
021 363114

Number
3100

PRJlUCD Account Name Amount
REGULAR PAY-PERMANENT 35,616

021 363114 3150 OASDI-SOCIAL SECURITY 2,725
021 363114 3155 PERS 5,068
021 363114 3160 EMPLOYEE INSURANCE AND BE 2,448

021 363114 3440 EMPLOYEE CERTS & LICENSES 200
021 363114 3975 SPECIAL DEPT EXPENSE 3,894
021 363114 4060 REC &THERAPY SUPPLIES 300
021 363114 4110 SUBSCRIPTIONS, BOOKS 150
021 363114 4154 TRAINING 400
021 363114 4164 MEALS 300
021 363114 4166 MILEAGE 1,200

Total

C:\Data\123\9900VWD74.xls

$ 52,301


