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Message from the Director 
 

Behavioral Health and Recovery Services (BHRS) is pleased to share this Mental 
Health Services Act (MHSA) Plan Update as we continue our mission to transform 
mental health services in Stanislaus County. This document serves as a follow up to 
the Annual Update FY 2015-16 that was submitted to the Mental Health Services 
Oversight & Accountability Commission on June 3, 2015. 
 
 This Plan Update was developed to include three other funding proposals, all under 
Community Services and Support (CSS).  One is the release of a Request for Proposals (RFP) for a Full 
Service Partnership (FSP) for children and youth with Severe Emotional Disturbance (SED). The other is an 

expansion of an Outreach and Engagement (O&E) supportive employment program to increase job 
opportunities for mental health consumers in Stanislaus County. The third proposal is for a Crisis 
Intervention Program (CIP) for children and youth that would be a one year pilot program. 
 
With vital input from community stakeholders and an emphasis on client driven and family focused services, 
this MHSA Plan Update serves as another blueprint of our recovery-driven work to help transform the lives of 
those living with mental illness in Stanislaus County. 
 
Sincerely, 
 
 
 
Madelyn Schlaepfer, PhD 
Stanislaus County Behavioral Health Director  
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COMMUNITY PLANNING AND LOCAL REVIEW PROCESS 

 

Who Participated? 

Stanislaus County Behavioral Health and Recovery Services (BHRS) conducted community program 
planning and local review processes for this Plan Update. As in the past, BHRS continues to engage 
stakeholder input for the purpose of creating transparency, facilitating an understanding of progress and 
accomplishments, and promoting a dialogue about present and future opportunities. 

While all community members are welcome to participate in MHSA planning processes, there is a 
Representative Stakeholder Steering Committee (RSSC) charged with providing important input about 
funding priorities. BHRS was very pleased to have a significant number of consumers, both youth and 
adult, attend the meetings this year.   

Developing a Plan Update 

Preparations to develop a Plan Update began before the submission of Stanislaus County’s 2015-2016 
Annual Update on June 3, 2015 to the Mental Health Services Oversight and Accountability Commission 
(MHSOAC) and continued after that date.   

Three stakeholder planning meetings were held to consider community priorities and sustainable program 
funding ideas. This Plan Update is the result of that planning process. It includes the issuing of Requests 
for Proposals (RFPs) for mental health services and program expansions in Community Services and 
Supports (CSS).  

The planning process for the Plan Update was a standing agenda item on weekly BHRS Senior 
Leadership Team meetings but the ultimate endorsement of the proposed plans resided with the RSSC. 
A Gradients of Agreement1 approach was used to determine whether or not there was sufficient 
agreement among committee members to move forward.  

Community Stakeholders and Activities 

The MHSA Representative Stakeholder Steering Committee (RSSC) was vital to this community planning 
process. The committee was comprised of all required local and diverse stakeholders from various 
sectors and communities in Stanislaus County. BHRS community partners and consumers also played 
important roles on the committee. 

 The committee sectors/communities are as follows: 

 Diverse Communities                                             
 Education 
 Health Care 
 Social Services 
 Senior Services 
 Consumer Partners 
 Family Member Partners 
 Health Care: Public/Private 
 Stanislaus County Regional Areas 
 Stanislaus County Chief Executive Office 
 Contract Providers of Public Mental Health Services 
 Stanislaus County Courts 
 Housing: Public/Private  
 Veterans 
 Law Enforcement 
 Probation Department 
 Public Mental Health Labor Organization 
 Behavioral Health and Recovery Services (BHRS) 

                                                 
1 Community at Work developed the initial version of the Gradients of Agreement. Luminescence Consulting has refined this tool 
and BHRS uses it to facilitate deliberative processes. 
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December 15, 2017 - This Plan Update is scheduled to go before the Stanislaus County Board of 
Supervisors. It contains the three funding proposals noted above, all under Community Services and 
Supports (CSS). 
 
These proposals were approved by the RSSC at its meeting on July 17, 2015. 
 
One is a Request for Proposal (RFP) for a Full Service Partnership (FSP) for children and youth, ages 6-
17, with Severe Emotional Disturbance (SED). One is an Outreach and Engagement (O&E) proposal to 
expand employment opportunities for persons with lived experience. The third proposal is to develop a 
Crisis Intervention Program (CIP) for children and youth. 
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Local Review Process 

This Plan Update was posted for 30-day public review and comment on July 22, 2015 – August 20, 2015. 
The public review notification and access to copies of the Plan Update were made available through the 
following methods: 
 

 An electronic copy was posted on the County’s MHSA website: www.stanislausmhsa.com  

 Paper copies were sent to Stanislaus County Public Library resource desks at thirteen branches 
throughout the county 

 Electronic notification was sent to all BHRS service sites with a link to www.stanislausmhsa.com, 
announcing the posting of this report 

 The Representative Stakeholder Steering Committee, Mental Health Board members, Advisory 
Board for Substance Abuse Programs as well as other stakeholders were sent the notice 
informing them of the start of the 30-day public review, and how to obtain a copy of the Plan 
Update 

 Public notices were posted in nine newspapers throughout Stanislaus County including a 
newspaper serving the Spanish speaking community. The notice included a link to the plan on-
line at www.stanislausmhsa.com and a phone number to request a hard copy of the document. 

 An announcement was posted in the BHRS Cultural Competency Newsletter 

An informational outreach meeting for the public to learn more about the Plan Update and participate was 
held July 30, 2015 from 10-11 am in the Redwood Conference Room at the BHRS campus located at 800 
Scenic Drive in Modesto.  

The Plan Update was also an action item on the July 23, 2015 meeting agenda for the Stanislaus County 
Mental Health Board (MHB). The MHB meeting was held at 5 pm in the Redwood Room of the BHRS 
campus on 800 Scenic Drive.  

Substantive Comments and Response: 

There were no comments received during the 30-day public review and comment period.  

The Stanislaus County Mental Health Board approved the Plan Update Fiscal Year 2015-2016 during its 
meeting on July 23, 2015 after hearing a presentation. No additional public comment was received at that 
time. 

On September 1, 2015, an MHSA Plan Update went before the Stanislaus County Board of Supervisors 
(BOS). The BOS asked for additional information about the proposals and tabled a vote to adopt the Plan 
Update. Following their feedback, additional information was gathered, and a revised Plan Update for 
September 2015 was developed and approved by the BOS on September 29, 2015.  

This Plan Update for December 2015 includes some of the remaining recommendations that were 
approved by the RSCC in July 2015. There was a change related to the Crisis Intervention Program. 
Originally, it was intended to be an Innovation program, but it was decided to fund it as a CSS General 
System Development (GSD) program.   

 
●●●●●● 
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Community Services & Supports (CSS) help transform lives by providing mental health services to 
individuals of all ages in Stanislaus County. It was the first component of MHSA to be funded in 2005. 
Implementation began in FY 2006-07.  
 
CSS makes up 80% of county MHSA funding. It provides funds for direct services to people with severe 
mental illness and children with serious emotional disturbance. MHSA mandates that the majority of CSS 
funds must be used to provide intensive services to consumers in Full Service Partnerships (FSP).  
 
This intensive approach has been shown to foster sustained improvement for consumers while attaining 
cost savings such as reduction in hospitalizations, incarceration, and emergency room visits for the 
behavioral health system and other community services. Two other levels of service complete the system 
of care approach. General System Development (GSD) programs were established to serve many by 
increasing the system’s capacity to provide services to consumers and families throughout the system.  
Outreach & Engagement (O&E) programs were established to reach diverse underserved communities 
that are not able to access services when needed.  

 
In Fiscal Year 2013-2014, Stanislaus County had nine CSS programs including four FSP programs, four 
GSD programs, and one O&E program. Each program has a unique approach that incorporates MHSA 
values of cultural competency, community collaboration, wellness, recovery/resiliency, client/family-driven 
services, and an integrated service experience for clients and their families. Two new additional programs 
are planned for Fiscal Year 2014-2015: FSP-07 Integrated Service Agency (ISA) and O&E-3 Outreach 
and Engagement. 
 
Full Service Partnership funded programs provide integrated services to the most unserved and 
underserved and that are at high risk of homelessness, incarceration, hospitalization and out-of-home 
placement. Strategies are considered a “wraparound” approach to engaging service recipients as 
partners in their own self-care, treatment, and recovery. Program results include reductions in 
incarceration, homelessness, psychiatric hospitalizations, and emergency room visits. 
 
Full Service Partnership Programs 

 FSP-01 – Stanislaus Homeless Outreach Program (SHOP)  
 FSP-02 – Juvenile Justice (JJ)  
 FSP-05 – Integrated Forensic Team (IFT)  
 FSP-06 – High Risk Health & Senior Access (HRHSA) 

 
General System Development funded programs were established to increase capacity to provide crisis 
services, peer/family supports, and drop-in centers for individuals with mental illness and serious 
emotional disturbances. These programs are focused on reducing stigma, encouraging and increasing 
self-care, recovery and wellness, and accessing community resources. The goal is to increase overall 
well-being and decrease the need for more intensive and extensive services. 
 
General System Development Programs  

 GSD-01 – Josie’s Place Transitional Age Young Adult Drop-in Center 
 GSD-02 – Community Emergency Response Team/Warm Line 
 GSD-04 – Families Together at the Family Partnership Center 
 GSD-05 – Consumer Empowerment Center 

 
Outreach & Engagement funded programs focus on special activities needed to reach diverse 
underserved communities. Strategies include community outreach by diverse community-based 
organizations. Crisis-oriented respite housing is also provided to help consumers avoid unnecessary 
incarceration, provide short-term housing, and linkages to services. 
 
Outreach & Engagement Programs in Stanislaus County: 

 O&E-02 – Supportive Housing and Employment Services  
 
 

Community Services & Supports Overview 
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The following proposals were recommended for approval at the July 17, 2015 MHSA RSSC meeting: 
 

CSS - Full Service Partnership (FSP) for Children/Youth with SED - FSP-08  
Proposal to Release RFP for FSP Services  

 
 
CSS - Proposal to Issue RFP for Full Service Partnership (FSP) for Children/Youth with Severe 
Emotional Disturbance (SED) – Funding amount to be determined through RFP Process – up to 
$2,417,905 
 
This new CSS Full Service Partnership (FSP) would serve children/youth, ages 6-17, with Severe 
Emotional Disturbance (SED) in Stanislaus County, who have had at least one psychiatric hospitalization.    
The primary focus is on relationship building with service recipients and how to better assist them on the 
path to wellness and recovery. This new FSP includes a continuum of care, crisis intervention, and 
wraparound funding, in alignment with the severity of the mental health challenges experienced by these 
service recipients. Originally, this proposal was paired with an Innovation project for a Crisis Intervention 
Program (CIP) for children and youth. The CIP project is now being considered as a separate program 
under Community Services and Supports (CSS). 
 
At any one time, up to 24 children/youth with SED would be served through this FSP to help decrease 
psychiatric and medical hospitalizations, and decrease incarcerations and homelessness. This FSP 
would provide outreach and engagement, case management, initial and ongoing assessment, psychiatric 
services, and linkages to adjunct services. With the adult FSPs, the actual number served in one year is 
almost double the capacity, i.e., close to 48 served in one year. It is expected that clients will move to 
lower levels of care over time and allow other children and youth to be admitted to this highest level of 
outpatient care.  
 
BHRS’ experience with FSPs has been very positive. Substantial reductions in incarceration, 
homelessness, and psychiatric hospitalizations have demonstrated their effectiveness in dealing with 
these costly effects of untreated serious mental illness.  Currently, there is an FSP for youth involved with 
the juvenile justice system. The data from this program is focused on reductions in incarceration for 
juvenile offenders. The data reported in the MHSA Annual Update for Fiscal Year 2015-2016 
demonstrated an almost 30% reduction in days incarcerated in the year post admission.  
 
There are other benefits to enrollment in an FSP. Emergency events also declined significantly in the 
most recent year of data in the Central Region from 45% to 12%. School attendance improved. According 
to the most recent statewide data, children who were always or most of the time in attendance at one 
year post enrollment compared with the attendance history at the beginning of enrollment increased from 
71% to 83% in the Central Region. There was also improvement in grades. As we know, educational 
achievement has significant impacts on future well-being.  
 
The ability to intervene early in an individual’s mental health challenges often reduces or eliminates future 
serious mental illness. An FSP is also building protective factors for ongoing well-being. 
 
Plans are to issue the RFP through the Stanislaus County Purchasing Department and use county 
processes to determine and award approved proposals. The creation of this new FSP will offer the 
following: 
 

 Provide services 24 hours a day, seven days a week to provide Full Service Partnership (FSP) 
level services to clients 

 Work collaboratively with acute general hospitals, the Community Emergency Response Team 
(CERT) and Warm Line  to ensure client immediate needs are met  

 Reduced client/staff ratios 
 Provide outreach and engagement, case management,  initial and ongoing assessment, and 

psychiatric services 
 Provide support services including wraparound funds to help with clients immediate and 

temporary needs such as food, clothing, and shelter 



	

Page 10  
 

 Outcomes will include reductions in the number of clients in psychiatric facilities, aversion of out 
of county hospitalizations, increased family involvement with child or youth in crisis, immediate 
client and family access to mental health services and decrease in incarcerations.  

 
FSP- 08 - Targeted number of individuals to be served at any one time in FY 2015-16: 

 

Age of Individuals 
# of Individuals 

FSP* 
# of Individuals 

GSD** 
# of Individuals 

O&E** 
Children/Youth (0-17 yrs)** 24 0 0 

TAYA (16-25 yrs)***  0 0 

Adults (18-59 yrs)***  0 0 

Older Adults (60+ yrs)***  0 0 

Total 24 0 0 
 
*New FSP services (No previous number of individuals) 
**No General System Development/Outreach & Engagement services or funds in this FSP 
***This program does not serve TAYA, Adults, or Older Adults 
 
MHSA Stakeholder Approval Process 
 
On July 17, 2015, all RSSC members present agreed with this proposal. Seventy percent (70%) of the 
representative stakeholders present voted to fully endorse this proposal recommendation while thirty 
percent (30%) voted to endorse the proposal with a minor point of contention. The minor points relevant 
to this proposal are listed below with responses from BHRS: 
 
 What are the differences between this FSP project and another program currently working 

with the child/youth population? How will it work with existing programs?  
 
The current program, under contract through a community agency, provides time limited services (up 
to 30 days) for this at-risk population. This FSP would provide services 24/7 on an on-going basis.  
 
This is a Request for Proposal (RFP) which means the provider selected will have to demonstrate in 
its proposal how it intends to provide the services in the community and interface with existing 
programs.  

 
 Who will apply for this RFP and who will be the provider? 

 
This is an RFP that is currently under development. Interested providers will have to apply through 
the Stanislaus County Purchasing department. Their proposals must show how they plan to provide 
the services for this population including a budget on how much the project will cost. The proposals 
will be reviewed and scored and ultimately must be approved by the Stanislaus County Board of 
Supervisors.    

 
 There was also a comment that the FSP should serve more children. 

 
As the program develops, it may be possible, with BOS approval, to augment staffing to permit a 
larger number of individuals to be served at any one time. However, at this point, the intention is to 
limit the maximum capacity to 24. 

 
CSS - Crisis Intervention Program (CIP) for Children and Youth 

Proposed Expansion of a Current Contract                              
 
 
CSS – Proposal to Develop a Crisis Intervention Program (CIP) for Children and Youth – $631,061 
 
The CIP was approved by stakeholders, originally as an Innovation project.  Incorporating input from the 
Board of Supervisors members led to a decision to fund this project as a CSS General System 
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Development project. This allows for an opportunity to serve a broad group of children and youth who are 
underserved with the development of a focused local plan for crisis intervention for these individuals.   
 
Further and extensive discussion between BHRS and its hospital partners revealed an even more serious 
situation when it comes to appropriate local options for these children and youth in crisis, who often wait 
for extended periods of time in emergency rooms of an acute general hospital due to a statewide 
shortage of psychiatric inpatient beds for minors. In addition, most of these beds are quite distant from 
our County and, consequently, families and other supports. The potential trauma associated with both of 
these issues can further worsen an individual’s mental health crisis and lead to ongoing, severe emotional 
disorders, even post-hospitalization.  
 
Having the option of a CIP would allow for the potential to improve the future well-being of some of the 
minors in that they may not have to experience the trauma of separation from family and also not be 
exposed to events that worsen their condition. Children brought into overcrowded Emergency 
Departments (EDs) for disposition can become increasingly distressed. They are reportedly apt to be 
placed in close proximity to adults with psychiatric conditions also waiting for placement. This increased 
stress further aggravates an already difficult situation, making recovery less likely to occur quickly. 
 
In Stanislaus County, our CIP has traditionally focused on serving the adult population. Stanislaus County 
and its partners were very successful in establishing an adult Crisis Intervention Program near an acute 
general hospital that serves many of the adults in crisis. This CIP led to a significant improvement in both 
care and return on investment financially. The adult CIP has been shown to reduce the need for 
psychiatric inpatient services by allowing time to stabilize an acute crisis in a non-stressful setting. They 
can be referred to ongoing treatment, if necessary, to continue to develop resiliency and better strategies 
to deal with the issues that led to the mental health crisis. Additionally, the development of a CIP for 
children and youth will offer family support and work to increase family engagement. 

 
The CIP will involve leasing space, hopefully in a location near the acute general hospital, so that time in 
the Emergency Department (ED) will be significantly shortened. Children and youth can easily be taken to 
the CIP. It is expected that at least 80 to 100 children would be served through this one year CSS 
program. 
 
MHSA Stakeholder Approval Process 
 
On July 17, 2015, all RSSC members present unanimously endorsed this proposal when it was being 
considered as an Innovation project. Although, the MHSA component funding the project has changed, 
the components agreed upon by the RSSC have not changed. 
 

CSS-Supportive Housing and Employment Services - O&E 02 
Operated by Behavioral Health and Recovery Services 

 
 
CSS- Outreach and Engagement – O&E 2 – Proposal to Expand Supportive Employment – 
$387,087 
 
Providing employment opportunities and peer support are important services to improve the well-being 
and recovery of individuals in the mental health system. The reality is that the majority of people with 
mental health problems want to work but often the support they need to do so is not available. This 
program expansion would provide the needed support to help people obtain and keep employment. 
 
Up to now, Stanislaus County BHRS has not had a program solely committed to mentoring while 
individuals are also part-time employed.  The idea to develop such a program came directly from 
Stanislaus County consumers and their families. It was the result of an MHSA stakeholder meeting and 
was among the ideas developed through an “Idea Bank” exercise on February 27, 2015.   
 
This Outreach and Engagement expansion would provide employment opportunities and peer support to 
improve the well-being and recovery of individuals in the mental health system. This expansion will 
increase job opportunities for mental health consumers in Stanislaus County. While BHRS currently has a 
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fairly extensive list of job sites that are willing to consider hiring our clients, this program will increase job 
readiness for up to 12 individuals living with serious mental health challenges in Stanislaus County by 
offering paid extra-help opportunities as clerical/community aides or similar classifications in other 
settings. This expansion would assist in better preparing individuals for full-time employment while 
experiencing the benefits of earning an income. The intent is to interface with the County’s Alliance 
Worknet as the individuals are able to function at a level required of the Alliance Worknet program. The 
ability to have Alliance Worknet be the conduit to employment may further assist with stigma reduction in 
that an individual’s mental health challenges may not be a focus at all. 
 
The proposed O&E program will develop opportunities for intensive job coaching for individuals and 
family members with lived experience. The goals of the program are to get people ready for full-time 
employment through intensive case management, mentoring, and support at the job site as necessary. 
The goals are to increase job opportunities by creating a career ladder for persons/family members with 
lived experience. The program may also include mentoring and training in various programs, including 
Community Based Organizations. The goal is to have at least 50% of the participants gain employment in 
the private sector. 
 
MHSA Stakeholder Approval Process 
 
At its July 17, 2015 meeting, all RSSC members present agreed with the proposal. Ninety four percent 
(94%) endorsed this proposal recommendation. Six percent (6%) approved the proposal with a minor 
point of contention. The concern was that the program would only serve BHRS programs.  
 
During the discussion, the BHRS Senior Leadership Team told the group the agency would explore 
community based organization partnerships to help find jobs for mental health consumers. This concern 
has been further addressed by the ultimate interface with Alliance Worknet 
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