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Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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TOC is a roadmap of how you get where you want to go

These are the basic elements of TOC
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Presenter
Presentation Notes
Results, strategies, and programs/services come from the following: MHSA Statute, State Guidelines, and Community Planning Process

During the CPP, stakeholders provided input regarding community issues, unmet needs, priority target populations

Strategies, then programs and services were developed


MHSA Long-Term Result:
Wellness, Recovery, & Resilience for Identified Populations
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* IS the theory of change clear
to you?

* What questions do you have
about the theory of change
you just heard?
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MHSA Long-Term Result:
Wellness, Recovery, & Resilience for Identified Populations

o

CSS Results:
Elimination of disparity in access
Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

4 FSP Results:
eDecreased incarcerations
*Decreased psychiatric
hospitalizations

*Decreased medical hospitalizations
*Decreased homelessness
\_°Increased employment

FSP Strategy

Proposed Services/Activities

Targeted Population:
Individuals with SMI currently
placed, at-risk for, or exiting
institutional settings.

Targeted Population:
Individuals with SMI from diverse
cultural/ethnic populations

Targeted Population:
TAYA with SMI

Expand capacity to provide: *Navigation supports for family, clients and *ISA 24/7
|Integrated intensive community community °12:1
services and supports *Community education & awareness of FSP, *Wraparound

024/7 ava||ab|||ty treatment services and peer supports

Proposed Programs -

fS,P'OI FSP-01
Josie’s TRAC FSP Access & Supports
12 slots PP

FSP-07 0 -
TP-ISA o




MHSA Long-Term Result:

Wellness, Recovery, & Resilience for Identified Populations
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CSS Results:
Elimination of disparity in access
Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

GSD Results:
eDecreased Stigma
eIncreased self-care

eIncreased access to community resources

*Decreased need for extensive and expensive services
— ———— . .

Proposed Services/Activities

Targeted Population:
Youth, SED, Juvenile
Justice
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MHSA Long-Term Result:
Wellness, Recovery, & Resilience for Identified Populations

CSS Results:
Elimination of disparity in access
Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

O&E Results:
Diverse and underserved
communities are reached

Targeted Population:
Adult Homeless SMI

Housing center enhancements
to expand:
*Engagement through intensive
transitional support
eConnections/referrals

Proposed Programs

am = : " E—
O&E-02 - ‘2‘2 - g
Garden Gate Respite Housing s



CISISHolR=Slystie mistoif S Clalrel
S0 %

Up to 20% of 689 annually ean be used for
one or mores WiEL, CFIH, PR

23


Presenter
Presentation Notes
This has been the chart we have shown over the years on how MHSA funds are allocated to us. If you look at CSS and PEI it’ll make up the 100% of our MHSA funds, 5% of the total funds Inn & up to 20% of CSS annually can be transferred to WET, CFTN, PR. 
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Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 



Innovation

Estimated Funding Available

— $1.3 million over two fiscal years
FY 2014-2015
FY 2015-2016
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Community Services & Support (CSS) FY2014/15 | FY2015/16 | FY2016/17
Crisis Stabilization Unit (CSU) Design & Construction| $ 944,000 | $ - |3 -
CSU Operational Costs $ - $1,164,000 | $1,280,000
FSP-01 Josie TRAC $ 139,000 | $ 145,000 | $ 149,000
FSP-01 FSP Access and Supports $ 128,000|$ 133,000|$ 138,000
FSP-07 Turning Point ISA $ 628,000 $ 652,000 $ 675,000
O&E-02 Garden Gate Respite Housing $ 364,000 | $ 364,000 | $ 364,000
GSD-01 Josie Place $ 131,000|$ 131,000 |$ 131,000
GSD-02 CERT/Warmline $ 321,000|$ 321,000 |$ 321,000
GSD-04 Families Together $ 358,000 |$ 358,000 $ 358,000
GSD-05 Consumer Empowerment Center $ 58000|$ 58000($ 58000
FSP-02 Juvenile Justice (GSD Funds) $ 226,000 | $ 235000 |$ 243,000
Total Estimated CSS Funding $3,297,000 | $3,561,000 | $3,717,000
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Allowing the department to £25% CSS, PEl and WET programs that
have been previously approved to meet changes in the targeted
population, services/strategies.

Funding operational costs not to exceed $291,000 for the CSU in
FY2014/2015 in the event the construction phase complete prior to
July 1, 2015.

Establish a 25% operational reserve based on current estimated
annual MHSA funding allocation as noted in the table below:

CSS PEI INN Total

Estimated Funding Alocation| $12,300,000 | $3,100,000 | $810,000 | $16,210,000
25% Contingency $ 3,075,000 § 775,000 | $202,500 | $ 4,052,500



Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 


I ~ ANnracantat r KT 2 a) aY |
\V,HSA Representative Stakehoelider

Steernng. Committee

Transferring CSS funding to WET and CFTN in
FY 2015/16 & FY 2016/17 to fund ongoing operation

costs as noted in the table below

FY2015/16

FY2016/17

Workforce Education & Training (WET)

$ 73,000

§ 358,000

Capital Facilities & Technology Needs (CFTN)

$324,000

$ 915,000

Total Estimated Transfers to WET & CFTN

$397,000

$1,273,000
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MHSA Long-Term Result:

Wellness, Recovery, & Resilience for Identified Populations
T— .
CSS Results:
Elimination of disparity in access
Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

B —— i -

FSP Results:
eDecreased incarcerations
*Decreased psychiatric hospitalizations
eDecreased medical hospitalizations
eDecreased homelessness
eIncreased employment

Proposed Services/Activities

Targeted Population: Targeted Population: Targeted Population:

Services/Activities Services/Activities Services/Activities

Proposed Programs

Program: Program: Program:




| Sutter Health Education Center
1- 4 pm
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partnership!
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