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Enclosure 1

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION®

County/City: _Madera X Three-Year Program and Expenditure Plan
1 Annual Update
() Annual Ravenue and Expenditure Report

Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: Connie Moreno-Peraza, LCSW Name: Todd Miller
Telephone Number: (559) 673-3508 Telephone Number: (559) §75-7707
E-mall. connie.moreno-peraza@maderacounty.com | E-maii: todd.miller@maderacounty.com

Local Mentat Health Mailing Address:
Madera County Beahvioral Services

PO Box 1288
Madera, CA 93639-1288

| hereby certify that the Three-Year Program and Expenditure Pian, Annual Update ot Annual Revenue and Expenditure
Repart Is true and correct and that the Caunty has complied with all fiscal accountability requirements as required by law
o as directed by the State Department of Health Care Services and the Mental Health Services Overslght and
Accauntabllity Commission, and that ail expenditures are consistent with the requirements of the Mental Health Services
Act (MHSA), Including Welfare and fnstitutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title
g of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with
an approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services
Act. Other than funds placed in a reserve in accordance with an approved plan, any funds allocated te a caunty which are
not spent far their authorized purpose within the time period specified in WIC sectian 5892(h), shall revert to the state to
be deposited inte the fund and available for counties in future years.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue and
expenditure repart is true and correct ta the best of my knowladge.
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tocal Mental Health Director (PRINT) Signature Date

I hereby certify that for the fiscal year ended June 30, #2244 __, the County/City has maintained an interest-bearing
loca! Mental Health Services (MHS) Fund (WIC 5882(f)); and that the County's/City’s, financial statements are audited
annually by an independent auditor and the most recent audit report is dated é/ﬁ?ﬁh& for the fiscal year ended June
30, 2020 . Hurther certify that for the fiscal year ended June 30, 202 ", the State MHSA distributions were
recorded as revenuss in the local MHS Fund; that County/City MHSA expenditures and transfers out were appropriated
by the Board of Supervisars and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the foregoing, and if there is a revenue and expenditure
report attached, is true and correct to the best of my knowledge. ~

~Tevo & Ahices~
County Auditor Controiler / City Financial Officer (PRINT}

*Weilfare and Institutions Cede Sections 5847(b)(S) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certlfication (07/22/2013)




MHSACOUNTY PROGRAMCERTIFICATION

County/City: Madera O Three-Year Program and Expenditure
Plan

Annual Update

Local Mental Health Director: Program Lead
Name: Dennis P. Koch, MPA Name: David Weikel, PsyD, ASW
Telephone Number: (559) 673-3508 Telephone Number: (558) 673-3508

E-mail: dennis.koch@co.madera.ca.gov | E-mail: debbie.dinoto@co.madera.ca.gov

Local Mental Health Mailing Address:
Madera County Behavioral Health Services
PO Box 1288

Madera, CA 93639-1288

| hereby certify that | am the official responsible for the administration of county/city mental
health services in and for said county/city and that the County/City has complied with all
pertinent regulations and guidelines, laws and statutes of the Mental Health Services Act
in preparing and submitting this Three-Year Program and Expenditure Plan or Annual
Update, including stakeholder participation and non-supplantation requirements.

This Three-Year Program and Expenditure Plan or Annual Update has been developed with
the participation of stakeholders, in accordance with Welfare and Institutions Code Section
5848 and Title 9 of the California Code of Regulations section 3300, Community Planning
Process. The draft Three- Year Program and Expenditure Plan or Annual Update was
circulated to representatives of stakeholder interests and any interested party for 30 days
for review and comment and a public hearing was held by the local mental health board.
All input has been considered with adjustments made, as appropriate. The annual update
and expenditure plan, attached hereto, was adopted by the County Board of Supervisors
on .

Mental Health Services Act funds are and will be used in compliance with Welfare and
Institutions Code section 5891 and Title 9 of the California Code of Reguiations
section 3410, Non-Supplant.

All documents in the attached annual update are true and correct.

Local Mental Health Director (PRINT) Signature Date

Three-Year Program and Expenditure Plan and Annual Update County/City Certification Final (07/26/2013)
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MHSACOUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County/City: Madera [0 Three-Year Program and Expenditure Plan
Annual Update
O Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: Dennis P. Koch, MPA Name: Todd Miller
Telephone Number: (559) 673-3508 Telephone Number: (559) 675-7703
E-mail: dennis.koch@co.madera.ca.gov E-mail: Todd Miller@co.madera.ca.gov

Local Mental Health Mailing Address:
Madera County Behavioral Health Services
PO Box 1288

Madera, CA 93639-1288

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue
and Expenditure Report is true and correct and that the County has complied with all fiscal accountability
requirements as required by law or as directed by the State Department of Health Care Services and the
Mental Health Services Oversight and Accountability Commission, and that all expenditures are
consistent with the requirements of the Mental Health Services Act (MHSA), including Weifare and
Institutions Code {WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892, and Title 9 of the California
Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with an
approved plan or update and that MHSA funds will only be used for programs  specified in the Mental
Health Services Act. Cther than funds placed in a resetrve in accordance with an approved plan, anyfunds
allocated to a county which are not spent for their authorized purpose within the time period specified in
WIC section 5892(h), shall revert o the state to be deposited info the fund and available for counties in
future years.

| daclare under penalty of perjury under the laws of this state that the foregoing and the attached
update/revenue and expenditure report is true and correct to the best of my knowledge.

Local Mental Health Director {Print) Signature Date

| hereby certify that for the fiscal year ended June 30, 2018, the County/City has maintained an interast-
bearing local Mental Health Services (MHS) Fund (WIC 5892(f); and that the County's/City’s financial
statements are audited annually by an independent auditor and the most recent audit report is dated for the
fiscal year ended June 30, 2018. | further certify that for the fiscal year ended June 30, 2018, the State MHSA
distributions were recorded as revenues in the local MHS Fund; that County/City MHSA expenditures and
transfers out were appropriated by the Board of Supervisors and recorded in compliance with such
appropriations; and that the County/City has complied  with WIC section 5891(a), in that local MHS funds
may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the foregoing, and if there is a
revenue and expenditure report attached, is true and correct to the best of my knowledge.

County Auditor Controller / Gity Financial Officer (PRINT) Signature Date

1 Welfare and Institutions Code Secfions 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Flan, Annual Update, and RER Cerlification (07/22/2013)




COUNTY DEMOGRAPHICS BACKGROUND

Madera County is a small rural county in the center of California. It has two incorporated
cities, Madera and Chowchilla. There are unincorporated population centers in the
mountain region of the county. The primary industries, in order of primacy are: 1)
government, 2) agriculture, 3) education, 4) health care, and social services, and 5) trade,
transportation and utilities. The Medi-Cal eligibility threshold non-English language for
Madera County is Spanish (47.5%). Please see chart below for further demographics.




According to the data from our Electronic Health Record, Madera County Behavioral
Health Services (MCBHS) served 3,546 people during FY 16/17 with its outpatient mental
health services. The age groups of the individuals served was:

Ages
* 1,159 Children/Youth (0-15 years)
e 695 Transition Age Youth (16-25 years)
* 1440 Aduits (26-59 years)
s 252 Older Adult (60+ years)

MCBHS provides mental health services to CalWORKs recipients referred from the
Madera County Department of Social Services. During FY 16/17, MCBHS CalWWORKs
served a total of 156 individuals in mental health and 4 in substance use. The total age
groups for mental heaith and substance use was:

24  Children/Youth (0-15 years)

45 Transition Age Youth (16-25 years)
95  Adults (26-59 years)

0 Older Adult {60+ years)

1357 Mexican AmencanlChlcano L
 _2,:_:- . Cuban S
5. Puerto Rican. s
596 Other Hlspamc Latmo

3. Hawaiian Natlve _
1 Asian Indian -
34" Native American
434 Non-White-Other - R
2 . Other Pacific Islander -} .

- Multiple - SRR T
11 Unknown
1 Vletnarnese
7 '788 White

v e eiee s e
()]




COUNTY CHALLENGES

With available funding, the department was able to serve 56% of its mental heaith
services target population (6,183 with serious mental iliness with an income below 200%
of the national poverty line) in fiscal year 2016-17. The estimated number of people in
Madera County that have an alcohol or drug diagnosis was 6,008 in Madera County.
MCBHS’ Substance Use Disorder (SUD) freatment services provided substance abuse
services to 805 individuals in FY 16-17, which is 10% of the number of qualifying
individuals experiencing substance use/addiction. There are social barriers that
compromise access to behavioral health services; including cultural, stigma, language
and knowledge barriers

INTRODUCTION

The Mental Health Services Act

Proposition 83 was passed in 2004 and became the Mental Health Services Act (MHSA}
law in 2005. This law generates funding for public mental health services through a
1% tax on personal income over $1 million. Over the past 13 years, MHSA has funded
new and innovative mental health services. During the recent economic downturn it
became the largest funding source for public mental health outpatient services.
Without MHSA funds MCBHS's staffing might have been reduced to a third of what it
was before the downturn. MHSA has helped increase the amount of mental service
provided to underserved communities. MHSA provided funds for outreach and
education activities. The approach of these activates helped to betier engage
underserved populations, by going to community sites where these population frequent.
The education and outreach services created culturally and appropriate ways of
increasing engaging in mental health services.

MHSA Legislative Changes

AB 100 was passed into law in March 0f 2011. This law eliminated the State Department
of Mental Health (DMH). In addition, it reduced and changed the oversight responsibilities
of the Mental Health Services Oversight and Accountability Commission (MHSOAC). The
oversight entity for MHSA services was replaced with the "State" for the distribution
of MHSA funds. Furthermore, due to the State's fiscal crisis, AB 100 allowed some
MHSA funding for FY 11/12 to be used for non-MHSA programs, and for $862 million
dollars to be redirected to fund Early Periodic Screening, Diagnosis and Treatment
(EPSDT), Medi-Cal Specialty Managed Care, and Education Related Mental Health for
students.

On June 27, 2012, the AB 1467 trailer bilimade additional changes {o state law, including
amendments to MHSA and new requirements for MHSA Innovation (INN) plans. [t
retained the provision that the County INN and Prevention and Early intervention
plans be approved by the MHSOAC, the MHSA three-year plans and annual updates



be adopted by local county boards of supervisors and submitted to the MHSOAC within
30 days after board adoption. The bill also required that plans and updates to include:
1) certification by the county mental health director to ensure county compliance with
pertinent regulations, laws and statutes of the Act, including stakeholder engagement
and non-supplantation requirements, and 2) certification by the county mental health
director and the county auditor-controller that the county had complied with any
fiscal accountability requirements, and all expenditures were consistent with the MHSA,

Purpose of the Plan

The Mental Health Services Act Three-Year Plan (Three-Year Plan) describes the MHSA
services and resources that are provided to communities in Madera County. County
mental health departments are required to develop a Three-Year Plan, which includes
descriptions of MCBHS' MHSA services, for community stakeholder review and
recommendations. This plan provides information regarding MCBHS’ MHSA service
outcomes and projected expenditure for future services.

Direction for Public Comment

MCBHS is releasing its current Madera County’s Mental Health Services Act Three-Year
Plan Update for public review. The plan is based on legal requirements public review. The
30 day public review will be from April 18, 2016 to May 16, 2017. A copy of the Plan may
be found at hitps:/fwww.maderacounty.com/government/behavioral-health-
services/mental-health-services-act-informationand will be available at the Behavioral
Health Services front desk. You may request a copy by contacting David Weikel at (559)
673-3508. A Public Hearing regarding this plan will be held during the Behavioral Health
Board meeting on May 16, 2018 at 11:30 am at the Madera Community Hospital, 1250
East Almond Avenue, Madera, CA 93637. You may comment in the following ways:

At the Public Hearing

By fax: (559) 675 7758

By telephone (559) 673-3508

By E-mail to david. weikel@co.madera.ca.qov

Writing to:
Madera County Behavioral Health Services
Attention: David Weikel, PsyD, ASW
Madera, CA 93639

e



STAKEHOLDER PROCESS
CCR § 3300 & § 3315 states this section of the Plan shall include a description of
the Community Proagram Planning and Local Review Process. The following is a brief
description of these processes, which were a part of this plan’s development.

Community Program Planning

1. A description of the local stakeholder process including date(s) of the meefing(s)
and any other planning activifies conducted.

The Community Program Planning Process for Madera County Behavioral Health
Services (MCBHS) MHSA services includes an update and review of the following MHSA
components: Community Services and Supports {(including housing), Prevention and
Early Intervention, and Innovation. The community was engaged in the planhing process
through focus groups, individual contacts, questionnaires, and agency meetings. The
draft plan was posted to our website and the link to the plan was widely distributed
electronically.

The stakeholder meeting dates for 2018 were as follows:

e April 10th Chowchilla Library 3pm - 5pm
o Aprit 19th Oakhurst Library 1:30pm — 3:30 pm
o Aprit12th Madera Ranchos Library  1pm - 3pm
o Aprit 13th North Fork Library 1pm - 3pm
e April 5th  Madera Library 1pm - 3pm

Meetings were held at the county library sites because they have handicap accessible
buildings with adequate parking. Interpreters (language and sign) are made available for
free, upon request. Water and snacks were also provided for participants in an effort o
attract more people to attend meetings.

Local Review Process

1. The draft plan was distributed electronically for public comment to community
stakeholders and any other interested party who requested a copy of the draft plan.
This was distributed for print at the county sites and allied partner agencies.

The Local Review Process of the draft plan was from April 18, 2016 to May 16, 2016. The
majority of the circulation of planning information was by e-mail which announced the
dates, times and location of the community stakeholder meetings announcements. The
announcement included an electronic survey link with information about MHSA services,
non-MHSA mental health services, and substance use services provided by MCBHS.
This information was distributed to the County Departments, local media and distributed
to local agencies.



Community Program Planning Process Results

PROGRAMS AND PERFORMANCE OUTCOMES

WIC § 5847 states the MHSA Plan and Plan Updates shall describe the following
programs; Community Services and Supports, Prevention and Early Intervention,
Innovation, Capital Facilities and Technology, Workforce Education and Training needs
related to staff shortages and staff development needs, and information related to the
County’s Prudent Reserve funding.

Community Services and orts (CSS

The CSS services include intensive outpatient services, regular outpatient services and
short-term emergency housing. MCBHS Full Service Partnership (FSP) teams provide
intensive services for people with the greatest behavioral health outpatient needs. There
have been no changes to FSP services. Madera County's Department of Corrections, in
partnership with MCBHS, was able to obtain a Mentally |l Offender Crime Reduction Act
(MIOCR) grant. This grant launched an FSP for individuals released from jail. This
collaboration established a Behavioral Health Court (BHC). The FSP serves
individuals who have both legal and behavioral health needs that need FSP level services.

The Children/TAY Full Service Partnership, serves children and youth ages 0 — 25,
including foster youth and their famiiies, who are experiencing serious emotional and
behavioral disturbances. This team provides wrap-around/system of care like services, in
concert with multiple organizations. As defined in WIC § 5851, these children and youth
experience serious emotional and behavioral disturbances, which compromise their ability
to meet their daily living needs.

T s
T

The second FSP is the Adult/Older Adult Full Services Partnership, which serves
Transition Age Youth (TAY), adulis and seniors with serious and persistent mental illness.
The number of TAY, adults and seniors served by program and the cost per person is
listed below. The services provided comply with WIC § 5806 and WIC § 5813.5 and are
modeled after the Assertive Community Treatment model and MIOCR services,

WyOlder. 66 |
dultOlder 127
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The CSS serices also include System Development (SD} funding for expanding,
enhancing and supporting the overall mental health services. This program has helped
to build and retain MCBHS’ capacity to provide treatment services and accommodate
additional administrative burdens related to increases in direct services. There are two
SD components, Expansion and Supportive Services and Structure. Expansion
serves all ages and is intended to accommodate increased demands for services
related to community outreach and community education and other community factors
that would increase the demand for services. Supportive Services and Structure
provide administrative staff time, and other resources such as supportive housing. CSS
funds are not to be used for person incarcerated in state prison or paroles from state
prison. Madera County stakehoiders previously identified the following priority
populations for CSS services, which are experiencing one or more of the following:

Prevention and Early Intervention Program (PEI)

MCBHS' PEI services have been reconfigured to comply with the new PEI regulations.
The two new program configurations are the prevention services and the early
intervention services.

Prevention Program. The Prevention Program services focus on 1) reducing risk
factors that contribute to the development of sericus mental illness/serious emotional
disturbance, and 2) building protective factors that promote holistic wellbeing. These are
conceptually divided into Primary, Secondary and Tertiary prevention services.

Primary Prevention includes universal, selective and indicated preventive interventions.
Primary Prevention seeks to reduce the incidents of serious mental iliness and related
disability. Secondary Prevention is aimed at reducing the number of people that develop
serious mental illness and related disability through early detection and treatment of
diagnosable mential illness (prevention does not provide treatment services, but
increases access to treatment service). Tertiary prevention works on reducing the
consequence of developing mental illness disability impairment, enhance rehabilitation,
and prevent relapses and recurrences of mental illnesses.

Mental Health and Wellbeing Prometion is continually provided before Primary
prevention through Tertiary prevention. It is provided across the spectrum of
Prevention to increase the social and personal factors that contribute to mental health
and wellbeing. These interventions promote the mental wellbeing of those who are not
at risk, those who are at increased risk, and those who are suffering or recovering from
mental health problems (World Health Organization’s report Prevention of Mental
Disorders: Effective Interventions and Policy Options, 2004, paged 16-17).

11



The Prevention program provides the following services Information Dissemination,
Education, Problem Identification and Referral (Access and Linkage to Treatment),
Community Based Process, Alternatives, and Environmental.

Information Dissemination includes the distribution of information (e.g. speaking
engagements, brochure distribution, resource directories, public service
announcements) regarding mental illness and mental health treatment services
to general audiences such as health fairs and community events. This is a one
way communication aimed at raising awareness and providing accurate
information about mental iliness and mental health service access.

Education service provide two way communication and is aimed at increasing
knowledge and skill development related to identifying individuals with mental
illness in community settings (school class rooms, parenting classes, peer lead
groups, and ftrainings), providing appropriate social support, access to
community resources, and how to access treatment when indicated.

Problem Identification and Referral (Access and Linkage to Treatment) services
facilitate access to mental health treatment services when it appears an
individual is experiencing serious mental illness. PEI staff will assist consumers
in obtaining the intake appointment and follow up to confirm the referred
individual attends their assessment appointment and is appropriately linked to
services.

Community-Based Process services include participating in community based
collaborations with organizations that serve the same target population as mental
health but provide other services to individuals that are at risk of developing
mental illness or are currently experiencing serious mental illness (e.g. advisory
boards, task forces, interagency collaborations, strategic planning, and
neighborhood action groups). This process facilitates the development of mental
health protective factors by increasing access to community resources.
Alternatives are strategies that include developing settings that are designed to
purposely reduce the risk of developing or exacerbation of mental illness
symptoms and provide protective factors through skill and resource development
(e.g. social, basic needs, vocational, educational, wellness centers).
Environmental strategies seek to change focus on changing community standards
and attitudes, and promoting personal safety in community settings (e.g.
addressing NIMBY issues related to fair housing and safe neighborhoods).

The specialized programs under the Prevention Program are 1) Access and Linkage to
Treatment Services, 2) Qutreach for Increasing Recognition of Early Signs of Mental
liness, 3) Stigma and Discrimination Reduction, 4) Suicide Prevention, 5) Improving
Timely Access to Mental Health Services for Individuals and/or Families from
Underserved Populations.

1.

Access and Linkage to Treatment Services (Problem Identification and Referral)
are used when an individual (and when appropriate their family) comes in contact
with PEI staff members, appears to be experiencing symptoms of serious mental
iliness, is not in treatment services, and appears that they would benefit from

12



receiving treatment services.

The individual will be given the phone number to call to schedule an intake
assessment and PEI staff will follow up with the individual and/or treatment staff
to confirm the individual attended the assessment appoiniment. Upon request,
PE! staff will educate and assist the individual with the assessment access.

. Qutreach for increasing Recognition of Early Signs of Mental liiness services are
specialized forms of Information Dissemination and Education and Education
services listed above. These services help community members recognize and
respond effectively to the needs of people that exhibit early signs of serious
mental iliness.

. Stigma and Discrimination Reduction services are specialized Information
Dissemination and Education services listed above. These services focus on
reducing and eliminating the negative attributions associated with mental iliness
(such as criminalization and dangerousness), which are a barrier to accessing
mental health services, housing, employment, education, positive peer influence,
other basic needs and general social acceptance. This service helps to change
the misperceptions of individuals with mental illness to reduce the risk and
protective factors related to promoting wellbeing.

Examples of stigma and discrimination reduction activities are: social marketing,
speakers’ bureaus, targeted education/training, anti-stigma advocacy, web-based
campaigns, and multiple types of stigmas (e.g. race, gender, and age, regional),
These programs will be culturally adapted when needed, facilitate access to
treatment when appropriate, and be provided in non-stigmatizing and easily
accessible sites.

. Suicide Prevention services are specialized Information Dissemination and
Education services listed above which are applicable to Promotion through
Tertiary PE! services. Its focus is on reducing suicide risk. Examples of activities
include: public information campaigns (targeted at specific), suicide prevention
networks, capacity building (e.g. Community-Based process interventions),
cultural adaptations, peer informed models, screening programs,
training/education, access and linkage to treatment and improving access to
underserved communities.

. Improve Timely Access to Mental Health Serviges for Individuals and/or Families
from Underserved Populations _are a specialized service of the Problem
Identification and Referral (Access and Linkage Services) listed above. This
service focuses on increasing access to appropriate mental health services as
early in the onset as practicable, through program features such as accessibility,
culiural and language appropriateness, transportation, family focus, hours
available, and cost of services for an individual or family from an underserved
population, as defined in Title 9 California Code of Regulations Section 3200.300,
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who need mental health services because of risk or presence of a mental illness.
The services are provided in a cultural appropriate, easily accessible and non-
stigmatizing and non-discriminatory site for the individual, and family when
appropriate.

The specialized services under the Prevention Program will be tracked as subcategories
of the five main categories of services.

Early Intervention Program. The Early Intervention Program is the bridge into
treatment services. It will include treatment, other interventions and relapse prevention to
overcome mental illness or related disability early in its emergence. If the person’s
mental illness has never been treated, treatment staff, in partnership with the client, will
estimate the time between onset of the mental illness and access to outpatient
mental health treatment. For individuals experiencing first onset of mental iliness
and do not have symptoms indicative of psychosis, treatment will be provided up
to 18 months. For persons with symptoms indicative of psychosis the individual will be
provided with up to 4 years of treatment. If it is determined that the individual required
an extended time period, they will be fransferred to the next level of care that is indicated.

Performance Outcomes: WIC § 5848 states that MHSA Plans and Plan Updaies shall
include reports on the achievement of performance outcomes for MHSA services. Below
are the Community Services and Supports (CSS) service results
(evaluations/performance outcomes) for FY 2016-17.

Full Service Partnerships

Below is information from FY 16-17. It is presented in charts and graphs to more easily
see the trends for each.

Our electronic health record shows that MCBHS served 240 individual in our Full Service
Partnerships in FY 16-17. The full services partnerships served 64 individuals between 0-
15, 61 individuals between16-25, 111 adults between the ages of 26-59 and 18 individuals
60 years old or older, in FY 16/17. Twelve of these clients were likely counted twice as they
were aging into an older age category. The Race and Ethnicity are the following:

. Black/African American 28
_Eskimo/Alaskan-Native ' | =~ = 1,
Filipino . - 1
Korean - .. o L4
_Hispanic/Latino 100
Native American ... .~ |~ 6.
‘Non-White Other 98
Unknown 4
White- -~ . | 95
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Children/TAY Full Service Partnership

There was a glitch in downloading the data from the Data Collection Recording (DCR),
which allow only some of the data to be produced. The DCR’s current location is now
being moved from one site to ancther. The graph below shows the referral sources
for this program. While it appears that referrals are largely internal referrals from the
outpatient clinic, referrals are often completed by MCBHS staff to expedite service
access when the original source was actually an external to MCBHS.

In FY 16-17, the three largest groups in FSP 1, by race/ethnicity, identified as Other
(21), Hispanic (20), and White/Caucasian {15). Because people are required to choose
a race category before they can choose an ethnicity category, people of Hispanic
decent chose Other or White before choosing Hispanic. This is likely because, when the
categories are counted together, they exceed 100% of the total participant county.

After two years of FSP services, there were significant reductions in the rate of adverse
experiences related to mental illness listed below.
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CHILD/YOTUH/TAY ADVERSE EXPERIENCE RATES
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Adult/Older Adult Full Services Partnership

The graph on the following page shows the referral sources for this program. It appears
the referrals are largely from the outpatient clinic. However MCBHS staff often complete
the referrals forms to expedite service requests from organizations cutside of MCBHS.

Referral Sources FY 16/17 & Referal Sources FY 15/16
. EReferal Sources FY 14/15 ®EReferal Sources 13/14
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The three largest race/ethnicity groups in FSP 2 identified as White, Hispanic and Other.
In FY 1415 50.7% identified as White, 34.8% identified as Hispanic, and 31.9%
identified as other. In FY 15-16 the three largest groups were Other, White, and Hispanic
and each were 27% of the total clients served in FSP 2. in FY 16-17 the fop three
race/ethnicity category were 28% White, 256% Hispanic/Latino, and 24% were Other.
Clients are required to choose a Race category before choosing an Ethnicity category.
Therefore the total amount of Race and Hispanic exceed 100% of the total FSP
participants.

After two years of FSP services, there were significant reductions in the rate of adverse
experiences related to mental ifiness listed below. Most adults are in FSP services for
one to two years. The number of adults that attended FSP services for two years is lower
than the number that attend for one year. The adults that attend for longer pericds of time
have higher needs than the adults that attend for shorter time periods.
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ADULT/OLDER ADULT FSP

RACE/ETHNICITY

@ Race 15/16 HRace 16/17

B Race 13/14 ®Race 14/15
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Discharge Reason

T ~ Physican Status

11

FSP and Expansion
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Expansion

The Expansion services increase the capacity of outpatient services. Without this
funding there would be a significant reduction of clients served in outpatient services.
The EHR reports the following information for age groups, ethnicity and race:

Prevention and Early Intervention (PEI
Prevention and Early Intervention (PEI) programs designed to prevent mental illnesses
from becoming severe and disabling. The standards for these programs are defined
in WIC § 5840. The description below describes PEl programs and program
components/activities including;
+ The number of children, adults, and seniors to be served in each Pkl program
that provides direct services to individuals/groups.
« The cost per person for PEIl (separated out by Prevention versus Early
Intervention programming) that provides direct services to individuals/groups.

Madera County’'s PEl services provide education and outreach services to the
community to;

o Assist community members in identifying people that may be in danger

of developing serious mental illness that can lead to disability or

« Are in the early stages of experiencing mental iliness.
The general approach is to build protective factors to promote mental health and reduce
risk factors that contribute to developing mental illness. Madera County originally
developed two programs with this goal in mind.
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Social Ecological Model & Behavioral Health Services

&

o

Individual — personal attitudes, beliefs,
and skills/behavior

Interpersonal Relationships — people
closest to individuals who influence their
behavior (e.g. family, friends, close friends)
Organizations — Common organizational
rules and policies that direct people’s
behavior which provide social identity and
role definition

Community — Areas of individual’s
community  that  reinforce  social
norms/culture that affect an individual’s
behavior (e.g. schools, worksites, religious
groups)

Social Structure — Local, state and national
laws that affect personal behavior through

Madera County Behavioral Health Prevention and Early Intervention Services follows the
general strategy of the Social Ecological Model. While services do provide 1 to 1, group
education and peer support, it also focuses on organizational, community and social
contextual interventions that help create a more accepting and knowledgeable about
mental illness. This promotes the help first idea, which facilities resiliency and social
inclusion,

The first program is the Community Outreach & Wellness Centers, which has two
“drop-in-centers.” The program provides outreach and education services to
community members. These services prevent the impact of mental health risk factors.
This is accomplished by providing environments that purposefully reduce factors that
compromise a person’s mental health and can lead to or exacerbate a person’s mental
Hiness. In addition, it provides individuals with services to build mental health protective
factors, such as access to resources that promote theirindependent living skills and social
skills.

The second program is the Community and Family Education program which
builds community protective social factors. It does this through educating the community
on how to recognize someone that is at risk of or is experiencing mental illness and how to
support them to access behavioral health services if needed. This program offers
training in specific educational curriculums to any member of the public including
clients, client family members, and staff, such as Mental Health First Aid, ASIST,
SafeTALK and culturally based parenting classes.
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In addition to these programs, the Youth Empowerment Program was developed to focus
specifically on the TAY age group (16-25), which are at risk for developing serious mental
illness. This program focuses on providing services in the local high schools and outreach
in community events where TAY are likely to attend.

In FY 2013-14 Madera County Department of Behavioral Health Services initiated the
development of outcomes for its MHSA funded prevention services, based on the models
developed for substance use prevention services in the California Outcome Measurement
System (CalOMS). These services do not include clinical treatment services such as
therapy and medication services.

Using the Institute of Medicine’s model of interventions as a reference, these include
services that fall in the areas of Promotion and Prevention including the categories of
Universal, Selective and Indicated Prevention. Categories of services were created that
could be counted across all prevention programs. These categories are listed below
were:

Information Dissemination,

Education,

Problem ldentification and Referral,

Community Based Process,

Alternatives, and

Environmental.

The first two categories have to do with exchanging information to promote people’s
mental health. Problem Identification and Referral services occur when staff encounter
a person that may have serious mental iliness symptoms and who staff refer for a clinical
assessment for treatment. Community Based Process and Environment services attempt
to change the social environment in communities to promote mental health and reduce
risk of mental illness development or exacerbation. Alternative interventions have to do
with purposefully creating a particular activity or venue that has reduced mental illness
risk factors and promote mental heaith protective factors. This service modei is still in
development.

Performance Outcomes: WIC § 5848 states that Plans shall include reports on the
achievement of performance outcomes for MHSA services. Below are some of the
outcomes (evaluations or performance) for the PEI programs separated out by Prevention
versus Early Intervention (when possible) for FY 2014-15, FY 2015-16, and FY 16-17. This
is a count of the number of services provided, as MCBHS is still working on developing an
unduplicated count.
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Total Unduplicated Count: 6,470 Individuals

" PEl Age Groups (Verifiable)

2,678 ... .
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Services Frequencies by Type

Early Intervention |

Environmental

Alternatives

Community Based Process

Access and Linkage to Treatment

Education

Informatien Dissemination

i
1
i
H

|
1,890
1,888

0 200 400 600 800 1,000 1,200 1400 1,600 1,800 2,000

BFY 16/17 EFY 15/16 ®FY 14/15 ®FY 13/14

The charts above show the frequencies of all services by fiscal year and these services
categorized by the main service types for Hope house, Mountain Wellness Center, the

Mental Health Educator and the Youth Empowerment Program.

26




PE! SERVICES FREQUENCIES BY SPECIFIC

INTERVENTION

EFY 14/15 ®FY 15/16 =&FY16/17
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Community Based Process The table below shows MCBHS’ participation in
community collaboration building for PE! services.

ommunity Members -

-Community Members -
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Total Served 2, (}73

Total Served 2 519

- Individuals - - Evenk ERRTRE S I “Event
4 Farmars Market 4 ! 4TH SOUARE CHURCH i
CAr “PEi GroupWellness - -7 | - 3 1°7 " "800 Yosemitg Center Seniors -
25 Qakhurst Health Fair-Camarena | 6 | ANGELS OF GRACE THRIFT STORE
50 "} ‘Health Fair Camarena 1 " T4 ‘Behayioral Health Services - =
35 Town Hall meeting i 8 Bergen senior center
5G " “Parenfing Class - . P2 CAMARENA HEALTHCLNIC
%00 Life Games I Casa de la Raza
B0 " Community Colege Fair -~ % - 405 ~ = ChurchiFaith Center: -
50 Veleran's Stand dawn | Community At Large
T3 % <5 b Goalflion for Juslice Heallh fair i 480 . Community/Drep-In Center, ™+
12 Pregnant Paseniing Teen Youth 5 30 ; Conference/Convantion
conf. i !
23 . Migrant Head Start. - & -0 -~ 13 .- 1 Comectional Facifity - Youth ;. -
7 Trimty Lutheran Church Group L2 ) Coup;y{Provider Ofﬁce ]
T ST THarvest Festival - TR " ‘Courthouse Park -
400 Foster Kids Presentalion |+ 11! Department of Soclal Services
< B e intefoulrel/interfalth Festval - . o “Fafigroand "
. _____ Parenting Presentation 23 First 5 Madera
AT Miggant Held Start T TR L " Govemment Offces. . .
80 Kick Butts Event B " Griffin Hall Soup Kilchen
<400 b Spring exlavaganza - A6 .. Health Genter/Clinic_.
1 . Healthy Teen Fair- CCJ 12 _Homeless Shelter
54 ‘Heallh Education - 3 Hope House. - -
21 Alohol Awareness Ach\nty 20 Hospital
5T el Pieneer Technical school - 4 : " HolelMotel 77
1" Chowchilla Head Start 8 Kennedy Street Recreation Room-Housing
] Authority
+ Parenting Class. : § o] - 'Las Brisas:Senior village -
. SUD Presentation X3 g i Lbrary ]
T Spring Extravaganza o[ 3 - - Madera Community college '
Week of e Child 8 Madera County Community Action Parinershin
18 ., Health Fair Camarena - " 78 . Madera Floa Market Falr grounds - .. .
9 Safe Kids Presentation 12 Madera Rescue Mission
h . Parenting Class - - 18- - MADERA'SWAPMEET —
2 Perinatal Woman's Program 1 . MalliShopping Genter
A Camarena Womén's Confersnce |~ 28, MoNally:Park food giveaway by
12 Directing Change Sereening 12 Migrant Head Start
BRI " \ichim Services. Velunteers - - " Migrant Housing -
1 Parenting Class 15 Millview Park
T30 " MH Presentation .- - - B " Pan A center '
216 Park
RN " Public Housing - -
I H Rescue mission
o "Residence . : :
7 Schogl Site - AliemalvelContination

Schiol Site - Elemenfary

Schoot Site - High Scheol

~ -School Site - Middle School ..

Schoot Site - Preschool

- Senior Center: -7~

Tribal Ofﬁcel Site
 WASHINGTON SV\GHOGL
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The current Suicide Qutreach and Stigma Reduction services consist of the evidence
based training and education lasted below. All of this occurred outside of the MCBHS.

Total Indiwduals Served 554 Total Indmduals Served 325

T safeTALK® ' Lo L ASIST e o200
safe TALK MHFA -Youth 8

safe TALK. 20 o MHFASpanish | 0o 430 0
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gmwmmwm%wma@%Xﬂ@;J: o SafeTalk +
ASIST _ MHFA
o safe TALK csafe TALK -
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TTeale TALK T T 20 L safe TALK 1
safe TALK 22 safe TALK
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" Mental health/suicide "+ i 11t 1 safe TALK - b~
‘‘‘‘‘ safe TALK 18 MHFA
" Mental Health-5150. S8 b ASIST
safe TALK 7 ASIST
. Mental Health-5150 - 110 i - "MHFA. i
 Mental Health Education 60 safe TALK
- Mental Health-5150 -~ 1~ 16 | MHEA-Youth 17 =

MHFA 7 | safeTALK
COOMHFAC ot 4B o CTAGIST S 3
ASIST 21 ‘MHFA-Spanish 20

_* Mental Health-5150 -~ " 26 | MHFA-Youth '~ '~ "8 -
Mental Health-5151 1 28 MHFA-Adult 20

T safe TALK ] o3 s
safe TALK

safe TALK _

oo safe TALK ot

Youth Mental Health
~MHFA
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Access and Linkage and Brokerage to Treatment/Early intervention services is initiated at
community settings/organizations, and county departments. The system of tracks data
related to 1) identifying individuals that might benefit from treatment services, 2) assisting
individuals to make the call for a clinical intake assessment, and 3) facilitating the
individuals’ clinical assessment appointment (including confirming first attended
appointment), 4) ask the individuai about their duration of untreated mental illness and 3)
and the number of previous treatment services.

T individuals FY 15/16
Individuals FY 16/17

Access & Linkage to Treatment/Early Intervention
;
B Community Health Worker  EHope House @ Totals (
j 200 [ e ——— e S PR S Z
: 177 :
180 e s % - e e ——— - - éi
| 160 T - e
H !
s 140 L S R B 1 i SRR )L T 1 £ i e g, =i vme e e e e 4 mman T s e dm e T e U T g R ST e L ST T AT e E
120 e i - e o - l
100 - e - - - - B e -
0 . SUIN———
;
60 - - = A
40 R R ;

20 - T T A2 e e
: i1 1 :
Access & Linkage to Stated Time Period of  Average Report of :

Treatment Appointment {Number Iatervention/Attended  Untreated Mental Frevious Treatment
of Individuals) Assessment {Number lliness {Average Services
of Individuals) Months)
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MCBHS' outreach and education services in community setting are the primary way of
improving timely access to treatment by underserved populations.

Tota[ Served 2 064
Lo Event) b Cndividials. 1o T
Farmers Market 260 Alcohol Awareness Activity
© 05 CPE) Group Wellness: - i 20 - I.” :Pioneer Technical school
Qakhurst Health Fair-Macarena ) ] Chawchilia Head Start
" Health Fair Macarena - S0 "..; Parenting Class -~ -~
ann Hall meeting 60 SUD Presentation X3
‘Life Gammes . -~ . i BQ .- Spring-extravaganza - "
Commu nity College Fair 55 Week of the Child
. Veteran's Stand Down. .. - - 280 - - Alcohol Awareness Activlty
coalmon for Justice Health Falr 50 Health Fair Macarena
] Parenting Clasg 7701 A8 . 1o i SafeKids Presenitation.:
Pregnant Parenting Teen Youth conf 50 Macarena Women's Conference
(o " Migrant Head Start: - A Direr':ting'Cha':i‘gé,Screeiling
Trmity r Lutheran Church Grnup 12 i Victim Services Valunteers
— = "Harvest Fastivat - B " MH Prasentation
Foster Kids Presenlatlon 50 Kick Butts Event
" Interculturalinterfaith Festival -~ ;. - : 80, . Spring extravaganza
Parenting Presentation 100 Healthy Teen Fair-CCJ
- -Migrant Head Start . ; il NP

Total Served = 4 720
AlphalCottonwood Migrant Head Start ' { 215 = Farmers’ Markel - - L.os Nanos. Head Start..
" Angels of Grace Thrilt slore 120, First 5 Madera LQ§ Nanos Migrant { ead Starl
-BHS Self-care presentation. - 8.} . FirgtFive Chowchilla' 'l "15 |- P T TR EUE SR - B
"BLE Wellness Group 39 Head start 3 Madera Communaty Cullege
Macarena Health Falr -~ -0 i 80 .. Head start-Valley West - | 13 .} Madera High School Mental Heallh
" CAP MC Stress 23| Healthy Chowchifla Event | 100 Madera PKL!
- Chowchilla. Career Day " : 42 - HIVgroup Preséntation " .8 ¢ " . Madera Week of the Child :
_Chowghilla Head Start 8 Farmers Market 20 Map Wellness Group i
- Chowchilla Week of the Child 30 = Firsth Madera 183 1 May Day forChildren's hospital 17240
Community at Large 120 Flrst Five Chowcmua 18" | Migrant Head Start- Miss Tesoro's |
" CottonWood Head:Start ;i o 11 THead start v -7y 3 ¥k Migrant Head Stari-Miss Angelinos |12
‘Department of Social Services 632 Head stant-Valley West 13 | Migrant Head Start-Ruth Gonzales
" Desmond Middle School 876 1 Heaithy Chowchilla Event. + 100 |~ Migrant Head Start-Sierra Vista
Eastern-Arcola Migrant Head Start 23 HIV / group Presentation 8 Mill view Elementary
“Easton Arcola . .0 7 ~Farmers Market . : 20 - {7 Mill view Sporis Comptex .1 10,
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. SrvoHt
FY 161 7

Contmued (Ft 2)

- Miss Angelmos Mlgrant Head PR Rescue M|ssmn : -2
Start : Sl g : .
- Miss Tesoru s Head Siart 10 Shunnlmpte ]
“Northfork Head Starf -5 0. 25 =1 - Sierra vista Migrant Head Start. 433
Cakhurst Community Co[lege 40 Smaoke Cut 3
- Oakhurst Head Start . .6 - Spanish Mental Health ", 5
Oakhurst Week of the Chlld 30 Stress Reduction 18
JPanAm Center © i 18 o Buicide Awarengss 18,
Parent institute for Quahty Ed 5 23 Sunset Head Start 18
-Parenting Class B Y TANE Community Center & -
Park | 80 “Faen ‘Depression and Suicide 50
] i Prevention Children's Hosplital |~
:Parkwood Elemantary S B} Trinity Lutheran:Church = -}
“Bomona Migrant Head Start KL Valiey West Head Start
_Pregnant Teen Conference . . ;30 1 Verdell Mckelvey Head Start:; 1} ©-: .12 ;
Probation JJS 24 Washingtun Eiementary- Trauma 29
Public Health - : Washington.School - 300
Public Mousing 60 Yosemlte Manor (Older Adult) 30
‘Residence " .. oo 60 Youth.Soccer. Clinic_. 50 .
. Ruth Gonzales Head Stad 15
Senior Center . S A

The information below represents the number of people that were willing to disclose
their sexual orientation and gender identity.
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Madara County Behavioral Heaith Prevention and Early intervention LOGIC MODEL

L

Risks for.behaviorat health disorders s high In Madera County and the

Maderd Coundy has a higher rate of poverty {22. 3%), children in poverty {32.4%},
ment (10%); and food stamps recipienis {13%} comparerd 16 Califotnla.
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innovation (INN)

In accordance with WIC § 5830 Counties may expend Innovation (INN) funds for fime
limited projects upon approval by the Mental Health Services Oversight and
Accountability Commission (MHSOAC). These funds are for new or changed services.
The MHSOAC determines if these projects meet statutory requirements for this category
of service. If INN projects prove to be successful, the county may choose to continue
it by transitioning the project to another category of funding as appropriate. The main
goal of an INN project is to improve mental health services delivery by increasing
staff knowledge and leaming rather than simply providing new services. The 1NN
program does not fund ongoing services, but are used to pilot or test new service
approaches.

The primary purpose of this project is to Promote Interagency and Community
Collaboration Related to Mental Health Services, Supports or Outcomes. Madera
County Behavioral Health Services (MCBHS) INN project is named the Perinatal Mental
Health Integration Project (PMHIP), which was named Nurture2Nurture Madera. This
project was contracted with the California Health Collaborative to implement this service
and evaluation. Within the first year, the stakeholders named the coalition group the
Maternal Wellness Coalition. The services that will operationalize the interagency
collaboration process is a perinatal program focusing on mother’s that are at risk of
developing a serious mental illness or in the early stages of developing a mental iliness,
especially Perinatal Mood and Anxiety Disorder (PMAD), which is specific to pregnancy.
The following statistics were generate by contracted organization. PMAD is the most
frequent health complication of pregnancy. Any level of PMAD effects as many as 70%
of childbearing women. Madera County’'s PMAD prevalence is as high as 20%, which is
three times the national rate among low-income women. The US Census indicates the
following significant risk factors in Madera County: high teen births rates by Latinas
51.8% in Madera, as compared to 34.9% in California, and by Whites 17.2% in Madera,
as compared to 9.2% in California. Madera has a high county poverty rate (19.5%), and
the county need for mental health services ranks third among California counties.

Therefore, the collaborative approach to providing services for this population was
chosen to facilitate access to services from multiple resources. The evidence based
model of measuting and improving service integration and access to resources for daily
living needs is the Pathways Model. This model is promoted by the federal Agency of
Healthcare Research and Quality. The model has been implemented in multiple states,
rural to urban areas, and for many underserved or inappropriately serviced populations
with success.

Performance Qutcomes: WIC § 5848 states that Plans shall include reports on the
achievement of performance outcomes for MHSA services. The performance outcomes
the county has for INN programs are shown below. These performance outcomes
cover are for FY 16-17.
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Collaboation Measures FY 16-17
o S

This information is from the enclosed attachment from the Perinatal Mental Integration
Project. Survey results show a greater percent of respondents who “Agree” or “Strongly
Agree” in 2016-2017 than the previous year's respondents, and this is true across all
dimensions. The greatest increases for this year are seen in the areas of (a)
Collaborative Process

(A=65.7%), (b) Collaborative Purpose (A=64.3%), and (c) Collaborative Communication
(A=38.6%). The least amount of change is seen in the Resource Available domain
(A=18.8%).

Comparison of Goilaborative Strengths Dimensions Between 2015 and 2016

2015 FY 2016-2017
n=14 n=5 t
3.77 (.30) 4.10 (.29) 1.78

Collaborative Environment
Collaborative Communication  3.43 (.48) 4.12 (41) 2.84*
Member Characteristics 3.55 (.60) 410 (.38) -1.90
Collaborative Purpose 3.78 {9.38) 4.03 (.06) -1.44
Resources Available 3.40 (.49) 3.60 (.42) -79
Collaborative Process 3.25 (.59) 4,18 (.36) 3.25%

Notes: * p < .05. ** p ,.001. n =14 in 2015. n = 5 in FY 2016-2017.

i Percent Comparison of Collaborative Strength
Comparison i

FY 2015 and 2016-17

100

% 120 S PO
i 100
80
60
50
20 -

Collaborative Collaborative Member Coltaborative Resources Collaborative
Environement Communitction  Characteristics Purpose Available Process

§2015 W2016-17
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to increase awareness confinue.

2. Estimates of Madera County PMAD prevalence rates are at feast 18.5%.

3. N2N referrals have increased.
4. PMHIP and the MWC appear to have enhanced the capacity to identify and

treat women with PMAD,

5. N2N support services and competency training indicate that are effective.

6. Two measures indicate an enhanced coalition strength.

7. Key informant Interviews indicate that coalition members benefit
professionally from their MWC membership; their clients were reportedly
better served by coalition members and their agencies.

Next Steps

Over the next 18 months the Nurture 2 Nurture Madera and the Maternal Wellness
Coalition will be developing a sustainability plan for the collaboration that has been
created. In addition, there will be a push to capture all of the data requirements. We
found that the data gathered by the county and the project didn't always match and some
data was not captured at all.

For more information about the innovation project please review Attachment 1.

THE PRUDENT RESRVE INFORATION IS IN THE BUDGET SECTION

ONE TIME FUNDING

Workforce Education_and Training {(WET)

As of March 22, 2018, the MCDBH had 146 people working for the Depariment.
Race/Ethnicity breakdown is in the table below. For this update we looked at the past
three years to see progress on achieving goals related to increasing the number of
individuals of Hispanic decent and individuals that are Spanish speaking. See the chart
below.
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“Improvements (2013 -2017) ="

. Psychiatrist (éspécially T 11% increase in .Hi-s'p'anic Clinicians 45% - 56%

« Registered Nurses

« LCSWI/LMFT Therapists
« ASW/MFT (Pre-licensed) « Overall Hispanic Employees in MCBHS 56%
« Certified AOD Counselor

P e Hispanic/Spanish Speaking

P
b

certified specialties)

Direct Service Providers

According to the US Census, persons of Hispanic/Latino descent it Madera County is
56% and White (alone) was 36.4%. Given this very general percentage comparison,
MCBHS has made some advancement in the number if Hispanic clinicians and peer
support. MCBHS’ primary workforce diversity needs are staff member that are of
Hispanic/Latino decent, especially in the professional level categories of direct services
practitioners. Persons of African American, Native American, Mixteco, and Farsi decent
are also needed.

The top mental/behavioral health workforce language proficiency needed for MCBHS is
Spanish. The department also has need for persons that speak Mixteco, Hmong, Farsi
or Sign Language.

More financial incentive programs, such as stipends and loan assumptions, for a broader
range of staff would encourage individuals to work for county mental health. This would
be true for our high need areas listed above.

The Medi-Cal population in Madera County in 2017 was 70,663. Approximately, 8.94%
(6,183 people) of the population in the county likely has a serious mental illness. MCBHS
served 3,546 in treatment services during FY 2016-17. MCBHS would benefit from a 4%
overall increase in staffing (and funding) to meet the demand for services to meet its
target population. However, there has not been an increase in funding to meet the
demand.

The staff positions mentioned in the chart above continue to be hard to fill. MCBHS has
had success with using tele-psychiatry to help meet the needs for psychiatrists. There is
a great need for cultural competency training that provides information which can be
immediately implemented and is not limited to ethnic and consumer culture. Succession
planning is important as “Baby Boomers” retire and there are fewer individuals in the
workforce with the specialized training/education to replace them. Leadership,
management and organization development training is greatly needed to help the
Department adapt to the tremendous scope and rate of change thatis presently occurring.
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BUDGET SECTION
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BOARD OF SUPERVISORS ADOPTION
« WIC § 5847 states that the County mental health program shall prepare a Plan
adopted by the County Board of Supervisors. Please include evidence that the -
Board of Supervisors adopted the Plan and the date of that adoption.
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MHSA Three-Year Plan Attachments
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 A (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2019-20
Information Worksheet

1 |Date: 3/26/2021
2 |ARER Fiscal Year (20YY-YY): 2019-20
3 [County: Madera

4 {County Code:

PO Box 1181

5 |Address:
6 |City: Madera
7 {Zip: 93639

8 |County Population: Over 200,0007 (Yes or No)

9 |[Name of Preparer:

Mike Geiss

10 |Title of Preparer.

Cansultant

11 |Preparer Contact Email:

mike@geissconsulfing.com

12 |Preparer Contact Telephone:

916-837-3681

Page 1 of 1



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Heatth Care Services

DHGS 1822 8 (02/18)

Annual Mentaf Health Servicas Act {HSA) Revenue and Expenditure Report

Fiscal Year; 2013-20
o ¢ ry Worksheet

Data:

262021

SECTION 1z Intérest £~ 0

[Compupent Interest Eamed

$387,763.08

: Jolnl Powars Autherily lnlerest Earned

$582.00

{SECTION 2! Prudent Reserve. B

TOTAL

Locai Prudent Resarve Beglnning Balance

YRR

4 Transfer from Lacal Prudant Reservs -§4,872,050.
& CSS Funds Transferred to Local Prudent Reserve .
[ Locat Prudent Reseive Adjusimenis 0
7 Locai Prudent Reserve Ending Balancs
[SEGTION 3: CSS Transtkrs 1o PELWET, CEIN; or Prudent Reserva
8
A B
[SEGTION &: Frogram Expendhures anc' B8 ot i+ PEL it L i i
] MHEA Funds §4,655,262.00 $1.713,672.00 $25,162.00]
MedtCal FFP $3.667,049.00 ).@1 $0.00 0,00:; $3,687,043.00
1991 Reatigamanl 5000 00 $0.00 0.00 $0.00
Behavioral Health Subzccount §0.00 .00 $0,80 0,00 $0.00
Otner $57.533.00 .00, $0.00 o@ 00
4 |TOTAL $6,35%,844,00 $1,713,672.00] $25,182.00] 0.00 $10,138,698.00

Page 1 of 2



STATE OF CALIFCRNIA
HEALTH AND HUMAN SERVICES AGENCY

DHGS 1822

Annual Mental Health Sarvices Act [MRSA) Revenue and Expentditure Report

Fiscal Year:

Depatment of Health Care Services

B (C219)

2018-2¢

Component Summary Worksheet

Gounty: |- 5 Madera;
SECTION B: Misceliandois MHSA Cosls an Expencit
18 Tota) Annual Planning Costs
16 Todal Evaluation Costs
17 Tolal Administration
18 ‘Total WET RP
18 Total PEE SW
20 Total MHSA HP
21 Total Menial Heallh Services For Veterans

Cate:

Fage 2 of 2



STATE OF CALIFORNIA
HEALTH ANO HUMAN SERVICES AGENCY

Department of Health Gara Seivices

DHGS 1822 C {2149)
Annual Mentat Health Services Act [MHSA) Revenue and Expenditure Report
Fiscal Year: 2018.20

G Services and Supp! (oSs) Y

Gounty: | R Madera " e

SECTION ONE:

A B [+ 2] € ¥
Total MHSA Funds Behuyloral Health
(including Interesty Medi-Cal FFP 1991 Realignment Susaccount Qther

510,236.00;

$1,181,308.00

55908,055.00

TS5 Expendihires lncutred by JPA

CSS Funds Teansterred 1o CelHEA

0 PEY

o WET

o CFTH

o PR

Pagelef2




STATE OF CALIFORNIA Department of Health Carn Servdces
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (02119)

Annual Mental Health Services Act {NH5A} Revenue and Expenditura Report
Fiscal Year: 2013-20

Commenity Services and Supports (C58) Summary Worksheat

[Eounky: [ 1
SECTION TWO
% ] T 5 ¥ F 5 i

Behavloral
1881 Reafignment Health
Hubaccount

Total MHSA Funds edl-Cat FFP

Peogram Name Prior Program Name ProgramType | 4 ciding Interest)

FSP §355,997.00
$357,413.80
$2.084,584.60)]

§413,242.00

|For-FSP
Supportve Sarvices & SWHire Nen-FaP

Page 2 0f 2



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

GHGS 1822 B (0218}
Annual Mental Health Services Act (MHSA} and E;

Fiscal Year: 2019-20

diture Report

Prevantion and Early Intervantion (PEJ} Summary Worksheet

[Counly:
SECTION ONE

T Madora

[ Cater

A

]

Total HSA Fuads {including
Interesty

Medi-:al FFP

1884 Realignment

Behavicrai Heallh
Subaceount

Cther

PEL Annusi Piznnlng Gosts

'$2,560.00}

|&"|PET Evaluation Costs

BEL Adminisialion Costs

¥72.000.00;

ElFunes Expended by CaiMHBSA for PEI Statewids

ElFunds Transfemed o JPA

PEI Expendiiures fEuired by JPA

T_iFEI Pragram Expanditures

8 I

SECTION TWO

1 Expendituras (Excliding Tranters dnd PEI Statoviide)

Percent Expended for Cllents Age 25 and

Percent Expended for Cllents Age
25 and Under, SPA

MHESA PEI Fund Expenditures In Program to
Cliants Aga 26 and lUnder {calcuiated from 1
welghted program vaiiles) dividad by Totai
MHSA PE] Expendiiures

Under, All PEC

54,92%4

Page 1of 2
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STATE OF CALIFORNIA
HEALTH ANEY HUMAN SERVICES AGENGY

Depariment of Health Care Services

DHES 1622 E (02419}

Annuat Mantai Health fisos Act {MHSA) Ravenue and Expendi Report
Fiseal Year: 2019-20

innovation {NMN) Summary Worksheat

[County: | Date:
SEGTION ONE
) B T B
Total MKSA
Fund (ncluding| Med|-Cal FEP 1951 Realignment “':“::’;‘;ﬂ Z’:""
tnterest} W o

JPA

Paga tof 2




:&I‘Erﬂoim HUMAN SERVICES AGENCY Taparimard af Heahh Care Eoriens

DHCS 1821 E 2112}

Anaiual Mentat Health Services Act (MHSA) Revenua and Eapendilure Repoil
Fiscal Year; 2019-20

fnnavation (NN} Surmmary Worksheet

oy | ERCEREE wid
SECTION TWO
Ly B [ ! 3 g F [ H | 1] I I K 3
el FASBAC-AdNotzed | Amended MHEOAC: e Todal MHEA Funds. 1851 Reatignment § BevnlHealin

P
Pilor Project ]
Stari Dal: I n -y
HHSOAC Project Stark Dale ww;v:amlm Runorized WHSA N | g0 bt v | (nctucing tterest) BediCal FFR Py

1 3
Wit % Approwi) Date
eI (PR IET £51.50) 73] S [HALELS

223047 i il RS X - = |l
T

B 120 | Tale-Soctal g - -
o T ' . T JFe S = 7 [Pioka Dredt
EITE S [Fehzz 30 T - KEIIE g E AL
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Oepartment of Heallh Care Services

DHCS 1822 F {02/

19)

Annial Mental Health Services Act {(MHSA) Revenue and Expenditure Report

Fiscal Year: 20

19-20

Workforce Education and Training (WET) Summary Worksheet

[Gounty: | Date: R I |
SECTION ONE
A B C [n) E F
Total MHSA Funde Medi-Cal FFP 1391 Reajignment Behavioral Health Other

(Including interest}

Subascount

WET Annual Planning Costs

1
2 |WET Evaluation Cests
3 !WET Adminlstration Costs

4 iWET Funds Transterred to JPA

5 IWET Expenditures Incurred by JPA
& |WET Program Expenditures

7 |'r'd

T Expe
SECTION TWO
A B o] 5] E F G
County . Tetal MHSA Funds " Behavioral Health
# Code Funding Category {including Interest} Med|-Cal FFP 4981 Realignment Subaceount Other
[} ) Warkforce Statfing
1] Tralning/Technical Assislance
1G Manlal Heallh Career Pathways
11 Residency/ntemship
12 Finandial incentive

Page 1 of 1




STATE OF CALIFORNIA Depaitmenl of Heatth Cara Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 G (02119)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Flscal Year: 2019-20

Capital Fasility Technologlcal Needs (CFTH) Summary Worksheet

(Date;

SECTION ONE

A 8 [+] [£] E

Total MHSA Funds (including Behavioral Heafth
. Interest) Medi-Cal FFP 4981 Realignment Subaccoant

Other

1 _ICFTA Annual Planning Costs
2 ?:FTN Evafuation Costs
3 [CFTN Administration Costs
4 _JCFINFunds Transferred to JPA
5 JCFTN Expendliures incutred by JPA

SECTION TWO

Paga 1012



STATE OF CALIFORNIA Departmant of Fealth Care Servlces
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1622 G {02718}

Annual Mental Health Services Act {MHSA] Revenua and Expenditure Repart
Fiseal Year: 2018.20

Gapital Facility Technologleal Needs {CFTN) Summary Worksheet

County: Madara. ; Dale: | EER 03171
County Tolal FHS A Funds: Behavioral
4 Code Project Name Pricr Project Name Project Type {In¢luding Medi-Cat FFP | 4261 Realignment Health Odher
Interest) Subaccount

Page 2 of 2



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 H (62/18)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2019-20
MHSA Adjustments Worksheet

[County: I

SECTION ONE

[ Dae

A

B

C

D

F

County
Code

Accounk

Adjustment Type

Fiscal Year

Adjustment to

Amount

Reason

(=3 [==1 S F [} I PEN T AR | VRS -

Page 1of 2



STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 H (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2018-20
MHSA Adjustments Worksheet

[County: | < Madera Date
SECTION TWO
A B [§ D E
# Cg:::y Account Adjustms:;:.o Fiscal Amount Reason
31 Prudent Reserve
32 Prudent Reserve
33 Prudent Reserve
34 Prudent Reserve
35 Prudent Reserve
36 Prudent Reserve
37 Prudent Reserve
38 Prudent Reserve
k] Prudent Reserve
40 Prudent Reserve
41 Prudent Reserve
42 Prudent Reserve
43 Prudent Resgrve
44 Prudent Resarve
45 Prudent Reserve
46 Prudent Reserve
47 Prudent Reserve
48 Prudent Reserve
49 Prudant Resarve
50 Prudent Reserve
51 Prudent Reserve
52 Prudent Reserve
53 Prudent Reserve
54 Prudent Reserve
55 Prudent Reserve
L] Prudent Reserve
57 Prudent Reserve
£8 Prudent Reserve
&9 Prudent Reserve
80 Prudent Reserve

Paga2cof 2




STATE OF CALIFCRNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 18221 (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

FFP Revenue Adjustment Worksheet

[County: I [ Date:r ¥ BI26/2021;

SECTION ONE

A B c B E F

G

County | Adjustmentto | Cost Report Adjustment

Cade FY Stage Account Beginning Balance Amount

Ending Balance

wle|~o|oiajwin-| *®

Page 1of 2



STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 18221 (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

FFP Revenue Adjustment Worksheet

[ Date: [

- 3/26/2021 -

Page 2 of 2



STATE OF CALIFORNIA Depariment of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 J {02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

Comments Worksheet
[ Date; [rarmel202
A B G
# Account Fiscal Year Comments

PR was reduced by $4,973,049.71 on 3/31/2020 in order to meet the
allowable maximum PR, This adjustrent will be reflected in the next Plan
Prudent Reserve FY19-20 lor Annuat Update,

alnizglnl2ls|e|e| e |mninivni~

Page 1 of 1



STATE OF CALIFGRNIA Department of Healih Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 A (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expendlture Report
Fiscal Year: 2018-19

Information Worksheet

1 [Date: Dec 31 2019
2 ARER Fiscal Yaear (20YY-YY): 2018-19
3 |County: Madera

4 [County Code:

5 |Address: PO Box 1181

8 |[City: Madera
7 lzp 93639

8 |Couniy Population: Over 200,0007 (Yes or No)

g |Name of Preparer: Janet Mesiah

10 [Title of Preparer: Staff Service Manager

11  |Preparer Centact Email: faneimesizh@co.madera.ca.gov
12 iPraparer Gontact Telephone: 559/673-3508

Page 1 of 1



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (02/19)

Annaal Mantal Health Services Act (IAHSA) Revenue and Expenditure Report

Fiseal Year 2013-19
G

Summary W

COUI'IB'.'

SECTION, 1; Inferest-

TComponent Jnferest Eamed

5371 5224 06

Tioint Powers Auihority inlerast Eamed

£0.49

[SECTION 21 Prudont Reservi

Local Prudent Reserva Beginning Balance

Transfar lom Local Prudant Reserva

Local Prudent Resarve Adjustments

4
5 CSS Funds Transfarted fo Local Prudent Reserve
B
7

Loca! Prigent Resarve Ending Balance

ECTIOND: Coodransiersto P WET;CETN, by Prudint Bes

[SECTION#; Pregram Expendititos and Sources of Fundlrig =

3 [MHSA Fands 34 407 656,68 $i.305,448.84 -
70 [Medi-Cal EFF $3.177.067.18 .00 " 50.00 53.177.087.18
71 __[i091 Realignmenl $0.00) $6.06] 0.0 0.00
12~ [Ashaviosal Haaith Subacooun) 0,00 35,00 s0.00 50.00
15 Jother $95.427.61 50,001 5600 26,427,561
14 TOTAL $7,700,171.22 $1,393,446.24 2430, BS’{.BDI 5$9,524,605.46

Pags 1 0of2



STATE OF CALIFCRNIA

Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1622 B (02/19)
Annual Mental Healih Services Act {MHSA) Revenue and Expenditure Report
Fiscal Year: 2018-18

c € v Warkaheet

Total Annual Planning Costs
18 Total Evalualion Costs

17 Total Administration
18 Total WET RP
19 Total PEF $W
20 Iotal MHSA HP

21 Total Mental Bealth Services For Velerans

Date:

Page 2 0f 2



STATE OF CALFORNIA
HEALTH AKD HUMAM SERVICES AGENCY

DHES 1822 C{02/19)
Annual Mental Health Servicea Act [MHBA} Revenue and Expendfture Report

Fiscal Year: 2018-19
Commanity Services and Supporis {C5S) Summary Waorksheet

{County: i}
SECTION ORE

A L] [+ n E
Tolal MHSA Funds Bahavlorai Heallh
including Interest) Medl-Cal FF# 1931 Reallgnment Subaccobnt Gthar

nnial Planning Gosts

SéalUation Costs

eministration Cosls

unds Transfard o JPA

$403.33

Expenditures lncurred by JPA

inds Yransfarred lo CaltfA

nds Tranaferred lo PE

Funds Trensfarred to WET
inds Transferced In CFTH

unds Transfored W PR

Program Expenditures

Page1of §
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STATE OF CALIFORNLA
HEALTH AND HUMAN SERYICES AGENGY

Cepanrment of Heelth Care Servicas

DHCS 1822 C (o418}

Annual Mentaf Heatth Services Aot [MHSA) Revenue and Expanditure Report
Flscal Year: 2018-19

Communlty Sarvices and Supports (G35} Summary Workshest

[Coupty: = | [ Data:
SECTION TWD
A B [ o E F G H
Gounty Tolal MHSA Funds Pehaviora}
1] Program Name Prior Program Mamo Pragram Typa Medi-Cal FFP 1561 Reallgnment Heallh
Code {inciuding lnterast)
i Subacecount
4 BP TAY FSP 5702.695.73; $458 966,80
- i6 | FSP Adult [ $1,100,319.50i 535,652,719
[ 1 Expanslon Ron-F52 $2,169,177.44 $1.010,127.12
ppartve Services & Shicture Hon-FSP §231,224.84
ppocve alng: NonF5F §599.95)

Paga2of §




STATE OF CALIFORNIA
HEALTH AND HUMAR SERVIGES AGENCY

Departmient of Heallh Cote Services

DHCS 1822 C (02119)

Annuai Mentat Health Sarvices Act [MHSA) Revenue and Expenditure Report
Figcal Year: 2018-13

Communlty Services and Supporis {C85) Summary Workshaet

Page dof 5




STATE OF CALIFORHIA
HEALTH AND HUMAK SERVICES AGENDY

Deparlment of Health Care Services

DHES 1822 € {0219)

Annuzl Mental Heaith Services Acl (MHSA) Revenue and Expenditure Reporl
Fiscal Year: 2018-13

Community Services and Supports (855) Bummary Worksheet
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVIGES AGENCY

Department of Heatth Care Services

DHCS 1822 C (B219)

Annual Mental Health Services Act {(MHSA) Revenue and Expenditure Report
Fiscal Year: 2018-19

Community Sesvices and Supports {GS8) Summary Worksheet

Fage 5of 5
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ETATE OF CALFORHA
HEALTH A3t HUNAN SERVCES AGENCY.

Dvpaciact of Hua iy Gare Sarvices

DHCY 1822 E RN
Anmrsl Munta) Hyaith Sevices Aet (HHSA) Reverus d Expendiaurg Rapant
Fixesl Yean 2018-10

Tnareatian (N} Summary Workahest

[Conatye. 3 4 [T | R X TF 1T ‘-’-1‘1
SECTION QNE
3 ]
1441 Rutgrmunt Brba ot ez
1_[# Ansuat P Cors
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STATE DF CALFORAA
REALTH AND FLE#N EERVICES AGENG

Dreguartinerd ot Hesty Gany Garvims

BHCE Hi2 £ QT

fuA
Arinual dantal HAIHN Services Act [MHSA) Revenus and Expenditure Report
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DHCH B2 E S

Anrual bantss Health Sorvicas Acl (MHS4) Revanua and Brpendttues Report
Fiseal Vear; 201818

Inovation (11} Summary Worksherl
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Version 71112018
Annual Mental Health Services Act Revenue and Expenditure Report
Fiscal Year 2017-18 :

{nfarmation
1 |Date: Dec 31 2018
2 {County: Madera
3 [County Code:
4  |Address: PO Box 1288
5 jCity: Madera
6 |Zp: 53938
7 |County Population: Over 200,0007 {Yes ar No)
& |Name of Prepares: Janet Masiah
g ITille of Prepater: Staff Servcies Manager
10 |Preparer Contact Email: janet.mesiah@co.madera.ca.gov
11 |Preparer Contact Telephone 650/673-3508
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Version 7/1/2018
Annual Mental Health Services Act Revenua and Expendliure Reporl

Fiscal Yeat 2017-58
Community Services and Supporis [C5S5) Summary

Gounty:

SECTION ONE
A 1] | ] | ] H E
#HSA Funds Qther Funds
“Tolat MHSA Behavioral Heallh
{ncluding Intecesy) Vedl-Cal FFP 1391 Reafignment Subsctount Olher

C85 Anoual Planning Casis

5128,156.00] 3305.331.00
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SECTION TWO

K ] T ) T B £ i & I il T
G855 Somponent MHSA Funds Other Funds
) Rebavioral
u | oy Program Name Prior Program Narsa Sardea Category | YO RHSAURCIANG § -y co pre 1984 Reatignment Health ofher
. Subaccount
SFSP TAY IFSP §E14.000.00 S321.217.00]
el §639,361.00 $470.404.60
Hon PSP TG (4000] " §1.031 407.00 114, 184.00)
HonFSP 117453100
JRon £3P
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Varshan 771472018
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Vaslon 7/1/2018

Annual Mental Health Services Act Revenue ané Exgenditure Report
Fiscal Year 2017-18

Workfarce Education and Training {(WET) Summary

Couply: [~ - idedem -t ] 7 LiBec 31 2018 "
SECTION ONE
A B i [+] D | E
MHSA Fund Other Fund
Tolal MKE3A {Including Health;
Intsrost) Medi-Cal FFP 14981 Reallgnment Subaccount Cther

[WET Annual Flanatag Coals
[WET Evaluation Cosls
WIET Administralion Costs
WET Funds Transferred $e JPA
T Expenditure Incurmed By JPA

SECTION TWO

E |
Cther Funds

A E] [+
Wet Comaonent EISA Finds

Caunty Funding Gaegory Ty ding Medh-Cal Fep 1593 Realignment | Beatorat Healh

Olher

EN

[Worldarce Statfag
[FramingTechnlcal Asststanca

FAH Caraer Pathways

Financial fncentive
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Version 71112018
Anauzl Mental Health Servicas Act Revenue and Expenditure Report
Fiscal Year 201718

Capital Facllity Tachnological Needs (CFTN) Summary

[Counl

2 |

SECTION ONE

A 3 I T T [E F
TSA Firdz TR Fung
Total MHSA {including Inforest) | ModiGalFFP | 199¢ Reafignment | Belvierai Hudllhp o,

Subaccoumt

1_|GF Apnua! Plannlng Costs
2 [TN Annuai #lanning Gosts
3_]CFEvaluatian Casts

TN Evalualion Costs

GE Administrakien

TN AdniInfstration

A E] T B B F i [e) H | ]
CFTH Componant FAHSA Fund Gther Fund
Total MSHA Behavicral
4 | County Praject Name Prlor Project Name Projoct Type {incfudlng Medi-Cat FFP 1991 Reslianment Health Olher
nteresl) Subaccount

7

3

[

19
Fi]
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Version 7/1/2018

Annual Mental Health Services Act Revenue and Expenditure Report
Fiscal Year 2017-18

WET RP and MHSA HP Summary

[ County: ] [ Date: [+:Dec 31, 204804
SECTION ONE
A B C D ] E | F G
WET RP, HP Component MHSA Funds Other Funds
Total MHSA
County " ) 1991 Behavioraj Health
# Code Funding Type (;ncludmg Medi-Cal FFP Realignment Subaccount Other
nterest)
1 “PWET Regional Parinerships {WET RP)
2 MHSA Housing Pragram (Unencumbered Funds)
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Version 71112018

Annual Mental Health Services Act Revenue and Expenditure Report
Fiscal Year 2017-18
Adjustments Worksheet (MHSA)

[__Ceunty;

SECTICN ONE

Date

i i Decst 2161

A

B

[¥)

Caoun

Companent

Amount

Rsason

Adjustment to FY

S|o|m|~|oin|a]wjr]-iw
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SECTION TWO

A

E

County

B
Adjustment to

C
Adjugiment to FY

Amount

Reason

inlerest Revenug

nierest Revenue

nlerest Revenue

nterest Revanue

nterest Revenue

nterast Revenue

nierest Revanua

Interest Ravenug

Interest Revepue

Inferesi Revenue

Interast Revenue

interest Reverue

Inlerest Revenue

interest Revenve

Interest Ravenus

Intarest Revenue

Interest Revenua

Interest Hevenua

Intarest Revenue

Intarest Revanug

Inlgrest Revenue

inlerest Revenue

Inlerest Revenue

nlerest Revenue

Interest Revenua

Interest Revenue

Interes! Ravenue

Interest Revenue

Interast Revanlia

Interzst Revgnue
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SECTION THREE

B

c

E

Adiustment o

Adjustment to FY

Amaunt

Reason

A
County

Prudent Reserye

Prudent Reserve

Prudent Reserve

4 Prudenl Reserve
5 Prudent Raserve
[F Prudent Reserve
¥ Prudent Reserve
B Prudent Reserve
8 Prudent Resarve
i) Prudent Reserve
Prudent Reserve

Prudent Reserve

Prudent Reserva

4 Prudant Reserve
15 Prudent Regerve
ig Prudent Resarve
i7 Prudeni Reserve
18 Prudeni Reserve
1g Prudenl Reserve
20 Prudeni Resarve
Z rudent Ressrve
Prudanl Reserve

Prudent Reserve

4 Prudent Reserve
35 Prudent Reserve
26 Prudent Reserve
27 Prudent Reserve:
28 Prudent Reserve
29 Prudent Reserve
30 Prudent Reserve
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Version 7H1/2018
Annuak Mental tHealth Services Act Revenue and Expenditure Report
Fiscal Year 2017-18

FFP Revenue Adjustineint

[ bate:
SECTION ONE
A ) [ el E F G |
# |County| Flscal Yoar Ca?_;;;ﬂ" Goinponenl Beginning Balance Aﬂ;ﬂ:&"‘ Ending falanca
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Version 7/4/2018

Annual Mental Health Services Act Revenue and Expenditure Report

Fiscal Year 201718
Comments

Comments

10

11
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20

21

22

23

24

25

Pape 2 6f 3




26

27

28

28

30
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33

34

a5

38

a7

a8

a8

40
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