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☒ Three-Year Program and Expenditure Plan     

☐ Annual Update 
 

MHSA COUNTY COMPLIANCE CERTIFICATION 

County: Santa Clara 

Local Mental Health Director 
Sherri Terao, EdD 
(408) 885-7581 
sherri.terao@hhs.sccgov.org 

Program Lead 
Evelyn Tirumalai, MHSA Manager 
(408) 885-3982 
Evelyn.tirumalia@hhs.sccgov.org 

Local Mental Health Mailing Address:  
County of Santa Clara Behavioral Health Services Department 

Mental Health Administration 
828 South Bascom Avenue, Suite 200 

San Jose, CA 95128 

I hereby certify that I 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 

nonsupplantation 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 _________________________, 2020.  

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 Regulations section 3410, Non-Supplant.  

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

Sherri Terao             
Mental Health Director/Designee (PRINT)    Signature      Date 

 

mailto:sherri.terao@hhs.sccgov.org
mailto:Evelyn.tirumalia@hhs.sccgov.org
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION 

☒ Three-Year Program and Expenditure Plan     

☐ Annual Update 

☐ Annual Revenue and Expenditure Report    

Local Mental Health Director 
Sherri Terao, EdD 
(408) 885-7581 
sherri.terao@hhs.sccgov.org 

County Auditor-Controller/City Financial Officer 
Alan Minato 
(408) 299-5201 
alan.minato@fin.sccgov.org 

Local Mental Health Mailing Address:  
County of Santa Clara Behavioral Health Services Department 

Mental Health Administration 
828 South Bascom Avenue, Suite 200 

San Jose, CA 95128 

I 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 Welfare 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. I 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 to a county which are not spent for their authorized purpose within the time period 

specified in WIC section 5892(h), shall revert to the state to be deposited into the fund and available for counties in 

future years. I declare 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. 

Sherri Terao             
Mental Health Director/Designee (PRINT)    Signature      Date 

I hereby certify that for the fiscal year ended June 30, 2019, the County/City has maintained an interest-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. I further certify that for the fiscal year ended June 30 2019, 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. I 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.  

 Alan Minato __             
County Auditor Controller/City Financial Officer (PRINT)   Signature          Date 

mailto:sherri.terao@hhs.sccgov.org
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Introduction 

The County of Santa Clara Behavioral Health Services Department (BHSD) is pleased to present the 

following Mental Health Services Act (MHSA) Three-Year Program and Expenditure Plan Fiscal Year 2021 

– Fiscal Year 2023 (FY21-FY23). 

The County’s initial MHSA Plan was authorized by the Board of Supervisors on December 13, 2005 and 

approved by the California Department of Mental Health (DMH) on June 30, 2006. This report, submitted 

over ten years after the first three-year plan, is a testament to the ways in which MHSA funding has 

enabled the County of Santa Clara to make substantial improvements in the type, scope, and availability 

of behavioral health services, including services for people with the most serious mental health needs and 

to expand the reach of behavioral health services through prevention and early intervention at various 

community settings, including schools, community centers, and at home.  MHSA funding has also provided 

the community with innovative ideas to behavioral health services such as allcove, the first in the country, 

to serve as a one-stop shop for youth ages 12-25 to access and receive a suite of services targeting their 

needs and stages of need.   

I. Background 

Proposition 63, the Mental Health Services Act (MHSA), was approved by California voters in 2004 to 

expand and transform the public mental health system. MHSA represented a statewide movement toward 

a better coordinated and more comprehensive system of care for those with serious mental illness. MHSA 

defined an approach to the planning and the delivery of mental health services that are embedded in the 

MHSA values of community collaboration, cultural competence, consumer and family driven services, 

focus on wellness, recovery and resiliency, and integrated service experience.   

MHSA is funded through a one percent tax on individual annual income exceeding one million dollars. 

California counties receive MHSA allocations from the state, which typically make up about 30-50% of a 

county’s total behavioral health budget. Counties determine how to distribute these funds at the local 

level through a Community Program Planning (CPP) process which culminates in a three-year plan, with 

annual plan updates in the remaining two years of the initial plan.  

MHSA funding is distributed across five funding categories to support all facets of the public mental health 

system throughout the lifespan of consumers: 

❖ Community Services and Supports (CSS) 

❖ Prevention and Early Intervention (PEI) 

❖ Innovation (INN) 
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❖ Workforce Education and Training (WET) 

❖ Capital Facilities and Technology Needs (CFTN) 

MHSA defines four consumer age groups to reflect the different mental health needs associated with a 

person’s age, and counties are directed to provide age-appropriate services for each:  

● Children: 0-15 years 

● Transition Age Youth (TAY): 16-25 years 

● Adults: 26-59 years 

● Older Adults: 60 years and older 

By focusing resources on serving underserved and unserved individuals, MHSA endeavors to reduce 

historical disparities in access and quality of care that some populations have experienced. MHSA intends 

to serve individuals who are historically unserved or underserved by the public mental health care system 

as defined in the California Code of Regulations.1  

❖ Unserved. The California Code of Regulations defines “unserved” as “individuals who may have 

serious mental illness and/or serious emotional disturbance and are not receiving mental health 

services. Individuals who may have had only emergency or crisis-oriented contact with and/or 

services from the County may be considered unserved.” 

❖ Underserved. Underserved individuals are defines as “individuals who have been diagnosed with 

a serious mental illness and/or serious emotional disturbance and are receiving some services, but 

are not provided the necessary or appropriate opportunities to support their recovery, wellness, 

and/or resilience.” 

In September 2019, the BHSD began the Community Program Planning (CPP) process for its combined 

FY20 MHSA Annual Plan Update and MHSA Three-Year Program and Expenditure Plan FY21- FY23. This 

catch-up approach was approved by the Mental Health Services Oversight and Accountability Commission 

in order to align county plans with reporting guidelines and requirements. This Draft Document will 

chronicle only the programs for FY21-FY23 Planning. The FY20 MHSA Annual Plan Update (Draft Plan) 

appears in Appendix A of this document. 

The Community Program Planning process included data gathering from listening sessions, surveys for 

clients/consumers and family members of consumers, the MHSA Planning Forum, BHSD program staff and 

the County’s Stakeholder Leadership Committee (SLC). The BHSD has a contract with Palo Alto University, 

and they conducted an intensive analysis and report of the qualitative and quantitative elements of the 

community input across the county. A full report of their findings appears the Appendix section. 

 
1 “Unserved” and “Underserved” are defined in California Code of Regulations, Title 9. Rehabilitative and 

Development Services, Division 1. Department of Mental Health, Chapter 14. Mental Health Services Act, Sections 
3200.300 and 3200.310 
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The resulting Draft Plan describes the BHSD’s CPP process, provides an assessment of the needs identified 

and prioritized by the robust stakeholder outreach and engagement activities, and proposes program 

modifications and expenditures to support a mental health system based on wellness and recovery. At 

the same time, the BHSD is mindful of the potential reductions in MHSA revenues in the coming years.  

Building on existing program success and focusing on existing, effective programming, this Draft Plan 

includes the following sections: 

● Overview of the Community Program Planning (CPP) process that took place in the County from 

September 2019 through April 2020. BHSD’s CPP process built upon the meaningful involvement 

and participation of mental health consumers, family members, County staff, providers, and many 

other stakeholders.  

● Client Consumer Input via community listening sessions, client/consumer surveys and MHSA 

Planning Forum that identified both strengths and opportunities to improve the mental health 

service system in County of Santa Clara.  

● Descriptions of County of Santa Clara MHSA programs by age group for direct services and by 

component for indirect services, including a detailed explanation of each program, its target 

population, the mental health needs it addresses, and its goals and objectives. This section of the 

plan also provides information on the expected number of unduplicated clients to be served and 

each program’s budget.             

The CPP process focused its efforts on enhancing the mental health services offered by current MHSA 

programs still in development, planning or early stages of implementation from the previous extensive 

Plan of FY18-FY20.  This current Draft Plan reflects the deep commitment of BHSD leadership and staff, 

providers, consumers, family members, and other stakeholders to the meaningful participation of the 

community as a whole in designing MHSA programs that are wellness and recovery focused, client and 

family driven, culturally competent, integrated, and collaborative.  

 
 
  

https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2018/mhsa-bos-approved-fy18-fy20-plan.pdf
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2018/mhsa-bos-approved-fy18-fy20-plan.pdf
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III. Stakeholder Participation  

Stakeholder Engagement and Outreach for Community Planning Activities  

The Community Program Planning (CPP) process included a variety of stakeholder groups reflective of the 

geographic and cultural diversity of County of Santa Clara as well as the affiliations listed in the MHSA for 

CPP processes.  This included representatives from the following groups: 

● BHSD staff, managers, and senior leadership 

● Community-based providers 

● Consumers of services 

● Family members and other loved ones 

● Law enforcement 

● County Office of Education and community college representatives 

● Culture-specific consumers and family  

● Staff from social services 

● Representatives from veteran organizations 

The CPP process leveraged several existing meetings, including meetings of the following bodies:  

● Behavioral Health Advisory Board 

● Stakeholder Leadership Committee  

● Community partners 

Outreach efforts were developed to ensure that the planning process reached a broad spectrum of 

stakeholders and the process was driven by community input. Prior to the planning process, BHSD 

launched an MHSA Stakeholder Leadership Committee (SLC) recruitment search among stakeholders to 

form an expanded MHSA SLC group representative of County of Santa Clara.  Recruitment fliers and the 

final list of committee members are included in the Appendix. This expansion included an additional five 

consumer/client representatives. The CPP launch was announced via email to list-serves and participants 

from previous meetings, as well as current and former SLC members and in collaboration with the 

Behavioral Health Board leadership.   The announcement was also sent to all BHSD staff and Department 

Managers were asked to share broadly with community service providers and the public. All community-

planning activities were included in a timeline flyer that was distributed at meetings and via email. 

Additionally, all meetings were posted on BHSD’s website on a timely manner.   

The CPP was an inclusive process that sought to include participation of the linguistic and cultural diversity 

of Santa Clara County. During the community input phase, culture-specific outreach and input gathering 

sessions were held across the County reaching the following communities: African and African Ancestry, 

Latino/Hispanic, Asian/Pacific Islander, the Reentry, post custody population, people experiencing 

homelessness, and LGBTQ+ communities.  
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Community members were asked to provide data through an online survey, listening sessions and to 

attend an MHSA Planning Forum. Surveys were available in English, Spanish, Chinese, Tagalog and 

Vietnamese, while listening sessions were either conducted in Spanish (with translator present) or asked 

to request translation services. Transportation needs were also assessed and provided when needed.  For 

all meetings conducted after 4:00pm, food and/or refreshments were offered to participants.   

 

Collaboration Efforts with Justice, Courts and Probation 

The BHSD Criminal Justice System (CJS) programs provide access and support to clients, youth and adults 

that are involved in the justice system as they prepare to re-enter the community and after they have 

been released from custody.  Programs collaborate with the Courts, the County Sheriff’s Department, 

County Probation Department and other law enforcement agencies to successfully reintegrate clients 

into the community by providing direct mental health services, housing and flex fund support to address 

livelihood and other reintegration needs. The CJS also works collaboratively with the faith community to 

connect clients to support systems in faith-based settings as they learn new skills and create new 

friendships that can sustain their wellness and recovery. In FY20, the total estimated investment in 

justice involved clients was $15,381,293.  

 

MHSA Prudent Reserve Transfer 

The MHSA requires that counties establish and maintain a Prudent Reserve to ensure that county MHSA 

programs will continue to operate should MHSA revenues decrease.   In April 2019, Senate Bill (SB) 192 

established new regulations on the upper limits of the MHSA allocations in the County’s MHSA Prudent 

Reserve.   Under Mental Health and Substance Use Disorder Services (MHSUDS) Information Notice 19-

017, new parameters were established. Under these new guidelines, counties must establish a Prudent 

Reserve that does not exceed 33 percent. To determine the average amount allocated to the CSS 

component, a county must calculate the sum of all distributions from the Mental Health Services Fund 

(MHSF) from July 1, 2013 through June 30, 2018, multiply that sum by 76 percent, and divide that 

product by five. Based on this new method, BHSD identified a total of $2,045,839 in excess funds that 

would be transferred from the prudent reserve by June 30, 2020.  As required, $1,547,519 were  

transferred to CSS and $498,320 were transferred to Prevention and Early Intervention (PEI) to ensure 

funds remain in proportion to the original allocation transferred from each MHSA component in FY2020.  

The prudent reserve must be reassessed and certified every five years as part of the MHSA Three-Year 

Plan Annual Update. The MHSA Prudent Reserve in County of Santa Clara is $18,703,637 as of June 30, 

2020. Please refer to MHSUDS Info. Notice 19-017 on the Appendix.  

 

Data Analysis and Summary of Recommendations from Broad Community Input 

The following is a summary excerpt of both quantitative and qualitative data analysis conducted by an 

evaluation team led and developed by Dr. Joyce Chu, PhD, Professor at Palo Alto University, Director of 

Diversity and Community Mental Health Program, and Co-Director at the Center for Excellence in Diversity 

at Palo Alto University. The full summary is available in the Appendix section of this document.  
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Families and Children (F&C) 
Feedback from the Listening Sessions and the MHSA Forum confirmed the idea that support for children’s 

services is good and the quality of care in the children’s behavioral health system is robust with strengths 

in several areas:  

● Flexible child and family services placed in accessible locations, services for refugees and children 

under the age of six, allocation of funding priorities, and the increase of additional psychiatric 

beds.  

● Several existing Workforce Education and Training programs have effectively targeted 

recruitment of youth stakeholders as eventual employees in the county (e.g. the Student 

Internship Program, a high school Career Summer Institute).  

● Notable promising efforts in the area of homelessness among children and families such as 

MHSA’s grassroots work in Milpitas, the Bill Wilson Center’s measurement of program outcomes 

and case management, and recent policy advocacy work on mental health stability and rent 

stability.  

Although the data point to the quality of existing services being positive, the following consumer-driven 

strategies integrated in this three-year plan, will aim to serve children and families not currently served in 

the current behavioral health system:  

 
F&C.1 Examine the cultural responsiveness of access and the service system to address unique needs 

of specific diverse populations and to ensure provision of culturally-responsive options (e.g., for 

the working poor, homeless RV families, Latinx, immigrants, refugees, non-English speaking 

consumers).  

F&C.2 Increase accessibility by addressing gaps in service linkage points and continuity of care 

between county systems (e.g., improved triage screening, detection, referrals, and school 

collaborations).  

F&C.3 Expand school-related services and staffing (e.g., beyond school hours; increase staffing in and 

collaboration with schools; improve programmatic and funding coordination between school-

linked services and PEI).  

F&C.4 Explore innovative outreach efforts (e.g., social media, movie clips, mental health specialists 

in schools, comprehensive psychoeducation) to decrease access barriers (e.g., stigma, wait 

times, low awareness about services, unmet daily living needs).  

 
 
Transitional Age Youth (TAY) 

Stakeholders pointed to many areas of strength in the Transitional Age Youth (TAY) system, such as suicide 

prevention programming, gatekeeper trainings, Full Service Partnership (FSP) programs, efforts to 

integrate trauma-informed services, and Flex Funds. Stakeholder feedback from the Listening Sessions 

and the 2020 MHSA Community Planning Forum were consistent with the idea of a developing and 

maturing TAY system of care.  
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Overall feedback suggested that greater definitional clarity about who qualifies as TAY and attention to 

the specific needs of TAY would benefit the next stage of TAY service development. The following 

represent the top four stakeholder-driven strategies guiding this three-year plan:  

 
TAY.1 Increase budget transparency and improve data systems for program evaluation  

TAY.2 Provide more definitional clarity around who transitional age youth are, and what their 

specific services look like.  

i. Clarify who falls under TAY category and how they differ from child/youth or adult 

groups (e.g. “aged out” foster care children). 

ii. Provide definitions for transient versus chronically homeless TAY.  

TAY.3 Further develop services tailored to TAY-specific needs  

i. Stakeholders discussed the importance of greater integration of family members into 

the care of TAY, especially given the legal barriers to family involvement (e.g. HIPAA).  

ii. Data also pointed to needs for TAY-specific housing (particularly long-term supportive 

housing to prevent trauma), increased lengths of rapid TAY housing to 24 months, a 

TAY specific emergency shelter, increased programming and interventions designed 

to build life-skills, greater financial assistance (e.g., universal basic income), and a 

substance withdrawal program for TAY abusing ADHD medications.  

iii. Integrated collaboration may be particularly important, such as through partnership 

with colleges, outreach to youth outside the school systems (e.g., immigrant youth, 

human trafficking, transition from incarceration, working TAY), or connectivity with 

the foster care and substance use service systems. Some also suggested that 

connectivity among service providers with TAY services be improved. 

TAY.4 Increase workforce recruitment, education, and training from TAY communities and for TAY-

specific issues  

i. Education and training on TAY-specific issues: Ideas provided by community 

stakeholders included integrating trauma-informed care into provider trainings, 

disseminating more information on TAY services to community and providers, and 

attention to trauma informed care in the foster care system.  

ii. Promotion of behavioral health careers among TAY, particularly among non-English 

speaking, marginalized, and underrepresented communities. Recommendations 

included: adapt outreach to reflect technology and social media use among TAY, 

engage non-English and ethnic minority youth and outreach to high school, junior 

college, and university students through initiatives such as campus activity 

participation, working to address university-level barriers, or offering stipends and 

scholarships. 

 
Adult and Older Adult (AOA) 

Feedback from the Listening Sessions and the MHSA Community Planning Forum suggested that adults 

and older adult services include some strong programs that are encouraged to continue and expand. The 
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data analysis confirmed that the county is doing well in other areas such as servicing refugees, offering in-

home peer respite programs, and expanding Full-Service Partnerships. Other stakeholders recommended 

that case management housing support for the  chronically homeless and  services for individuals involved 

in the criminal justice system (e.g., those on parole or probation) should be continued.  

 

Suggestions to improve the adult and older adult system yielded several key areas of focus:  

AOA.1 Culture and Diversity Needs  

i. Increase outreach and education to culturally diverse and underserved adult and 

older adult communities.  

ii. Focus and tailor staffing and programming towards the needs of cultural and diverse 

adult and older adult communities.   

AOA.2 Consider the need for a broader offering of post-crisis intervention (tertiary prevention) 

options that promote recovery and prevent relapse. 

AOA.3 Assess points of coordination and collaboration between county behavioral health and 

other entities (e.g., for veterans and incarcerated individuals at re-entry into the 

community).  

AOA.4 Increase the availability and accessibility of general and specialized housing for homeless 

and at-risk populations. 

AOA.5 Improve adult/older adult workforce recruitment, training, and retention. 

 

30-Day Public Comment Period and Next Steps  

The 30-day public comment period opened on April 11, 2020 and closed on May 10, 2020. The County will 

announced and disseminated the Draft Plan to the Board of Supervisors, Behavioral Health Board, County 

staff, service providers, consumers, family members, and those whose email addresses are associated 

with the stakeholder email list, compiled throughout this planning process. A public notice was posted on 

the County’s MHSA website www.sccbhsd.org/mhsa. The Draft Plan was posted to the County’s website 

and available for download. An online comment form was created and link provided. This is the link:  

https://www.surveymonkey.com/r/2020MHSA_PublicCommentForm for easy comment submission. The 

public was also asked to email the MHSA Coordinator at mhsa@hhs.sccgov.org.  Paper copies were not 

be made available at BHSD offices in San Jose, as in the past, due to the County’s Public Health Officer’s 

COVID-19 Shelter in Place Directive during this critical time in our community. Any interested party was 

able to request an electronic copy of the Draft Plan by submitting a written or verbal request to the MHSA 

Coordinator at mhsa@hhs.sccgov.org or by calling (408) 401-6117 or by downloading it from the MHSA 

website provided here. If needed, copies would be made and sent by mail to anyone requesting a copy.  

This public comment period resulted in a total of 18 question. The responses to these questions are found 

on the appendix section of this report.  

 

Governor’s Guidance Regarding Public Meetings During the COVID-19 Shelter in Place Executive Order 

Pursuant to the provisions of California Governor’s Executive Order N-29-20, issued on March 17, 2020, 

the Public Hearing of the Behavioral Health Board (BHB) was held by teleconference only on Monday, May 

http://www.sccbhsd.org/mhsa
mailto:mhsa@hhs.sccgov.org
mailto:mhsa@hhs.sccgov.org
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11, 2020.  The BHB will hosted this virtual public hearing providing additional opportunity for stakeholders 

will to engage the review process and to provide feedback about the County of Santa Clara’s FY21-FY23 

MHSA Three-Year Program and Expenditure Draft Plan (refer to the Appendix for the meeting 

announcement, agenda for Public Hearing and minutes. The Draft Plan was recommended 6 to 1 by the 

Board in the presence of a quorum.  The next phase includes requesting Board of Supervisor approval and 

adoption of the Draft Plan on June 2, 2020 via virtual meeting depending on shelter in place status at that 

time.  The BHSD is on track to submit the MHSA Plans by the June 30, 2020 deadline as required by the 

Department of Health Care Services (DHCS) and the Mental Health Services Oversight and Accountability 

Commission (MHSOAC). 

MHSA Three-Year Program Plan (Draft Plan) 

Services for Children, Youth, and Families 

Services for children, youth, and families provide an array of supports to meet consumers at whatever 

point they are at in their stage of development as well as level of need.  As in the previous MHSA Plan,  

services are organized into the following larger initiatives: 

Community Services and Supports: 

● Full Service Partnership for Children and Youth: FSP programs for children and TAY provide an array 

of wraparound services for consumers with the most serious mental health needs to provide 

“whatever it takes” to treat children and youth in the community. 

● Outpatient Services for Children and Youth: This initiative includes outpatient services, intensive 

outpatient services, ethnic specific outpatient services, and specialty services for consumers with 

eating disorders or integrated mental health and substance use disorders.  

● Foster Care Development: The foster care development initiative provides mental health services for 

foster youth at the Receiving, Assessment, and Intake Center (RAIC); services for Commercially 

Sexually Exploited Children (CSEC); and an Independent Living Program (ILP) for youth.  

● Crisis and Drop-In Services for Children and Youth: This initiative provides crisis support through the 

Uplift Mobile Crisis services and drop-in services for youth through the Youth Drop-In Centers.  

● Interdisciplinary Service Teams: Interdisciplinary service teams provide a spectrum of resources to 

youth that support their mental health and help launch them into adulthood. 

Prevention and Early Intervention: 

● School Linked Services: School linked services provide outreach and clinical services to school-age 

children at selected school sites throughout the County.  
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● Prevention Services for Children and Youth, and Families: Prevention services provide support for 

parents through several related trainings and services as well as a violence reduction program for 

youth.  

● Access and Linkage for Children 0-5 and Their Families: Through KidConnections Network (KCN), 

BHSD works with First 5 to bridge children ages Prenatal to 5 years and their families to services to 

support their optimal growth and development. Children receive assessment and treatment services 

aimed to intervene and address early signs of mental health and developmental delays. 

● Early Intervention: The Early Intervention Program for youth called Raising Early Awareness Creating 

Hope (REACH) works towards successful futures for youth through early detection and prevention of 

psychosis. REACH provides early detection, prevention, and intervention services to youth 

experiencing signs and symptoms of early onset psychosis and schizophrenia. 

Overview of Services for Children and Youth 
Initiative Program Description Status and  

Stakeholder Priority 

Addressed 

FY21 Total 
Allocation 

Cost per person 

 Community Services and Supports: Full Service Partnership  

Full Service 
Partnership for 
Children, Youth, 
and Families 

Intensive 
Children’s and 
TAY Full 
Service 
Partnership 

Full range of community and clinical services 
that provides a higher per person funding 
allocation that was not previously available 
to serve people with serious mental health 
needs. These services represent new 
intensive service slots for individuals and will 
assist children/TAY living with serious mental 
illness to reach their wellness and recovery 
goals. 

Modified budget based  
on actual client utilization  
 

 
Total: 
$8,969,861 
 
F&C N=260 
$34,499 cost per 
F&C client 
 
Total: 
$9,318,410 
 
TAY N=340 
$27,407 cost per 
TAY client 
 

F&C.2 Increase 
accessibility/ service 
linkage/continuity of care 
 
 
 
TAY.1-TAY.3 Increase 
budget/Provide 
definitional 
clarity/Develop services 
tailored to TAY specific 
needs 

 Community Services and Supports: General System Development  

Outpatient 
Services for 
Children and 
Youth 

Children and 
Family 
Outpatient/ 
Intensive 
Outpatient 
Services 

Counseling, case management, and 
medication management services for 
children who meet medical necessity. Long-
term counseling, case management, and 
medication management services provided 
at a greater frequency and intensity for 
intensive outpatient treatment. 

Continuing  
 
Total: 
$36,131,734 
N=3,177 
$11,373 cost per 
client 

F&C.2 Increase 
accessibility 
F&C.3 Explore innovative 
outreach efforts 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

TAY Outpatient 
Services/ 

Outpatient programs for TAY ages 16-24 aim 
to prevent chronic mental illness while 

Continuing  
Total: 
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Intensive 
Outpatient 
Services (TAY) 

improving quality of life for youth; long-term 
clinical care and case management to youth 
ages 8-12 to improve quality of life for youth 
while preventing the later need for high 
intensity care. 

TAY.1 budget 
transparency 
TAY.3 Develop services 
tailored to TAY-specific 
needs 
F&C.2 Increase 
accessibility 

$2,401,143 
N=330 
$7,276 cost per 
client 

Specialty 
Services: 
Integrated 
MH/SUD 

Outpatient integrated behavioral health 
services to children and youth with co-
occurring mental health and substance 
abuse needs 

Continuing  
Total: 
$992,200 
N=156 
$6,360 cost per 
client 
 

F&C.2 Increase 
accessibility 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

Specialty 
Services: Eating 
Disorders for 
Children and 
Adults 

Specialty clinical services such as counseling 
and case management for children, youth 
and adults with eating disorders 

Continuing  
 
Total: 
$1,400,000 
N=100 
$14,000 cost per 
client 
 

F&C.2 Increase 
accessibility 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

Foster Care 
Development 

Foster Care 
Development 

Short-term clinical mental health services for 
children and youth placed at the Receiving, 
Assessment, and Intake Center (RAIC) 

Continuing  
Total: 
$1,446,596 
N=200 
$7,232 cost per 
client 
 

F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase 
accessibility 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

Independent 
Living Program 
(ILP) 

Clinical, counseling and case management 
services to youth who are involved in child 
welfare services and are transitioning to 
independent living 

Modified Budget based 
on actual client utilization 

 
Total: 
$55,707 
N=45 
$1,238 cost per 
client 

TAY.2 Provide clarity 
around who TAY are 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

CSEC Program Services and mental health support to 
children and young people ages 10-21 who 
have experienced commercial sexual 
exploitation to help them recover from 
emotional, physical, and sexual trauma 

Continuing  
Total 
$886,649 
N=100 
$8,866 

F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase 
accessibility 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

Juvenile Justice 
Development 

Services for 
Juvenile Justice 
Involved Youth 

Education, training, and intensive case 
management services for justice-involved 
children/youth including aftercare services 

Modified Budget for 
aftercare services based 
on actual client utilization  

 
Total: 
$3,273,457 
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to assist them and their families in 
developing life skills that will improve their 
ability to live and thrive in community 

TAY.1 Increase budget 
transparency 
TAY.3 Develop services 
tailored to TAY-specific 
needs  

N=140  
$23,381 cost per 
client 
 

TAY Triage to 
Support Re-
Entry 

An array of peer counseling, case 
management, and linkage services provided 
by dedicated TAY triage staff at EPS and Jail 
to support re-entry  

To launch in FY21  
Total: 
$1,648,813 
N=200 
$8,244 cost per 
client 

TAY.1 Increase budget 
transparency 
TAY.2 Provide clarity 
around who TAY are 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

Crisis and Drop-In 
Services for 
Children and 
Youth 

Children’s 
Mobile Crisis 
(Uplift) 

Onsite rapid-response crisis assessment and 
intervention for children who are depressed, 
suicidal, or having acute psychological crisis 

Modified Budget based 
on pending RFP for Mobile 
Crisis Services. 

 
Total: 
$314,594 
N=500 
$629 cost per 
client 
 

F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase 
accessibility 
TAY.1 Increase budget 
transparency 
TAY.2 Provide clarity 
around who TAY are 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

TAY Crisis and 
Drop-In Center 

Safe, welcoming, and inclusive spaces for 
youth to receive access to behavioral health 
resources and overnight respite 

Continuing  
Total: 
$539,822 
N=165 
$3,271 cost per 
client 

TAY.1 Increase budget 
transparency 
TAY.2 Provide clarity 
around who TAY are 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

TAY 
Interdisciplinary  
Services Teams 

TAY 
Interdisciplinar
y Services 
Teams 

Clinical and non-clinical services provided by 
interdisciplinary service teams located at 
community college sites, South and North 
County Youth wellness spaces, and other 
youth friendly spaces 

To launch in FY21  
Total: 
$1,500,00 
N=667 
$2,248 cost per 
client 

TAY.1 Increase budget 
transparency 
TAY.2 Provide clarity 
around who TAY are 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

 Prevention and Early Intervention  

Prevention 
Services for 

Support for 
Parents 

An array of support initiatives that are 
intended to prevent or intervene early in the 

Modified Budget based 
on actual utilization. 
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Children, Youth, 
and Families 

development of emotional and behavioral 
problems in young children by providing the 
parents with outcome-based parenting 
strategies, support services, and classes 

F&C.1 Examine the 
cultural responsiveness 
pf access and service 
system 
F&C.4 Explore innovative 
outreach efforts 

Total: 
$660,000 
N=2,000 
$330 cost per 
person 

Access and 
Linkage for 
Children 0-5 and 
their Families 

Services for    
0-5 

Array of services to promote early 
identification of early signs of mental health 
and developmental delays; provide access 
and linkage to treatment for children 0-5 and 
their families 

Modified Budget based 
on First 5 decrease in 
County’s allocation. 

 
Total: 
$388,527 
N=1,100 
$353 cost per 
person 

F&C.1 Examine the 
cultural responsiveness 
access and service system 
F&C.2 Increase 
accessibility 
F&C.4 Explore innovative 
outreach efforts 

Prevention and 
Early Intervention 

Raising Early 
Awareness 
Creating Hope 
(REACH) 

An array of early detection, prevention and 
intervention services to youth experiencing 
signs and symptoms related to the early 
onset of psychosis and schizophrenia 

Modified Budget based 
on actual utilization. 

 
Total: 
$1,428,361 
N=78 clients 
& 1,365 
outreach counts 
$990 estimated 
cost per person 
 

F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase 
accessibility 
TAY.1 Increase budget 
transparency 
TAY.2 Provide clarity 
around who TAY are 
TAY.3 Develop services 
tailored to TAY-specific 
needs 

School Linked 
Services 

Screening, identification, referral, and 
counseling services for school age 
children/youth in school-based settings 

Modified - moved from 
CSS to PEI to serve a 
broader community. 

 
Total: 
$19,167,234 
N=6,273 
$3,073 
estimated cost 
per person 

F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase 
accessibility 
F&C.3 Expand school-
related services and 
staffing 
F&C.4 Explore innovative 
outreach efforts 
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Children’s System of Care (0-15) 

Children Full-Service Partnership 
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☐ Transitional Age Youth 

Ages 16 – 24 

☐ Adult 

Ages 24 – 59 

☐ Older Adult 

Ages 60+ 

Service Category: CSS: Full Service Partnership 

Program Description  

Full Service Partnership (FSP): Children & Youth refers to the collaborative relationship between the County and the 

parent of a child with serious emotional disturbance through which the County plans for and provides the full spectrum 

of wraparound services so that the child can achieve their identified goals. County of Santa Clara’s FSP provides intensive, 

comprehensive services for seriously emotionally disturbed (SED) children within a wraparound model. Continuing on the 

work from FY20, the FY21-FY23 Draft Plan continues the commitment and expansion of a higher level of service for 

children. This demonstrates an increase by 100 more slots in the intensive services offered by FSPs.  

 

     Intensive FSP: Full range of community and clinical services that provides a higher per person funding allocation that was not 

previously available to serve people with serious mental health needs. These services represent new intensive service slots for 

individuals and will assist children/TAY living with serious mental illness to reach their wellness and recovery goals.  This expansion 

has accommodated an additional 100 spots.  

 

FSP: Like IFSP, this step-down level of service also serves children ages six years old to 15 years old with SED, particularly 

African American, Native American, and Latino children and youth. Children and youth served may be at risk of or 

transitioning from out-of-home placement; engaged with child welfare and/or the juvenile justice system; or at risk of 

homelessness, incarceration or hospitalization.  

 

All FSP services include a team-based planning process intended to provide individualized and coordinated family-driven 

care. FSP should increase the “natural support” available to a family—as they define it— by strengthening interpersonal 

relationships and utilizing other resources that are available in the family’s network of social and community 

relationships.2 FSP aims to engage underserved children and their families who have not yet benefited from traditional 

outpatient mental health services due to complex risk factors including substance abuse, community violence, 

interpersonal family violence, general neglect, and exposure to trauma. FSP requires that family members, providers, and 

key members of the child’s social support network collaborate to build a creative plan that responds to the particular 

needs of the child and their support system. FSP services should build on the strengths of each child and their support 

system and be tailored to address their unique and changing needs. Services may include: 

● Mental health treatment, including individual and family/group therapy  

● Alternative treatment and culturally specific treatment approaches  

● Family support including respite care and transportation of children/youth to their mental health appointments  

 
2 http://www.cebc4cw.org/program/wraparound/detailed  

http://www.cebc4cw.org/program/wraparound/detailed
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● Case management to assist the client and, when appropriate, the client’s family in accessing needed medical, 

educational, social, vocational, rehabilitative, and/or other community services 

● Supportive services to assist the client and the client’s family in obtaining and maintaining employment, 

housing, and/or educational opportunities 

● Referrals and linkages to community-based providers for other needed social services, including housing and 

primary care 

Goals and Objectives  

Outcome 1: 
Improve success in school and at home, and reduce the institutionalization and out of home 

placements 

Outcome 2: Increase service connectedness for FSP enrolled children 

Outcome 3: Reduce involvement in child welfare and juvenile justice  

Outcome 4: Increase school engagement, attendance, and achievement 

Number to be served FY 
2021: 

260 
Proposed Budget FY 
2020 - 21: 

$8,969,861 

Cost per Person  
FY2021:   

$34,499 
Total Proposed Budget 
FY 2021-23: 

$26,909,583 

Outpatient Services for Children and Youth 

Children & Family Outpatient/Intensive Outpatient Services 
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 
Ages 0 – 16 

☒Transitional Age Youth 
Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

Outpatient (OP) mental health programs serve children and youth to help address mental health symptoms and 

associated functional impairments. County of Santa Clara contracts with various community-based organizations that 

provide an array of outpatient support services for children and youth. OP programs serve children and youth ages 0-16, 

particularly those from unserved and underserved ethnic and cultural populations. Children and youth who meet medical 

necessity can access outpatient services.  OP services include:  

● Individual, family, and/or group therapy 

● Case management services 

● Dual-diagnosis treatment 

● Screening 

● Psychological assessment 

● Service linkages  

● Crisis intervention 

● Therapeutic behavior support 
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The Intensive Outpatient Program (IOP) provides intensive, comprehensive, age-appropriate services for SED children, 

combining critical core services within a wraparound model. The purpose of IOP is to engage children and youth in mental 

health services, maintain a healthy level of day-to-day functioning, and work toward optimal growth and development 

at home and in the community. IOP serves children and youth ages 6-21 who meet medical necessity for specialty mental 

health services. Qualifying children and youth receive individualized services to incorporate their strengths and cultural 

contexts. Services include intensive in-home support services, long-term counseling, individual, and or group therapy, 

case management, crisis intervention, and medication support services. Services are provided at a greater frequency and 

intensity than routine outpatient treatment. 

 

OP/ IOP service delivery has a strong focus on providing services for unserved and underserved children and youth, 

particularly those who are justice involved, uninsured, and from cultural/ethnic backgrounds. All OP/IOP services are 

available to children and youth with Medi-Cal who meet medical necessity, as well as children and families who are 

undocumented, unsponsored, or otherwise unfunded and homeless youth. 

 

To ensure quality accessible services for underserved/unserved populations, numerous OP/IOP providers specialize in 

providing culture-specific services.  OP/IOP centers are culturally and linguistically proficient to meet the needs of their 

populations, which may include African/African Ancestry, Southeast Asian refugees/immigrants, Asian Americans, 

American Indian/ Native Americans, and Latinos.  

Goals and Objectives 
Outcome 1: Reduce the need for a higher level of care for consumers 

Outcome 2: 
Reduce symptoms and impacts of mental illness for consumers who qualify for specialty mental 
health services 

Number to be served FY 
2021: 

3,177 
Proposed Budget FY 
2020 - 21: 

$36,131,734 

Cost per Person  
FY2021:   

$11,373 
Total Proposed Budget 
FY 2021-23 

$108,395,200 

 

Specialty Services - Integrated MH/SUD 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒ 
Children 

Ages 0 – 17 

☒ 
Transitional Aged Youth 

Ages 16 – 24 

☐ 
Adult 

Ages 24 – 59 

☐ 
Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

BHSD has contracted with four providers to provide outpatient integrated behavioral health services to children and 

youth with co-occurring disorders. Services consist of culturally relevant outpatient mental health and substance use 

treatment services to help children and their families who are experiencing difficulty functioning personally and in their 

relationships and environments.  
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Integrated behavioral health service programs work with children ages 6 to 24 and their families to support and address 

co-occurring mental health and substance abuse needs. BHSD has recognized the need to provide such services both for 

adolescents as well as for younger children who are beginning to struggle with co-occurring disorders. Children and 

youth who qualify—based on individual need and Medi-Cal eligibility— receive comprehensive biopsychosocial 

assessments to determine medical necessity and the appropriate level of care for issues related to trauma, substance 

abuse, mental health, and family challenges.  Integrated mental health/substance abuse providers work together in care 

planning efforts with other child-serving agencies to ensure a comprehensive continuum of care. 

 

All services are individualized, taking into consideration age, maturity, culture, educational functioning, and physical 

health. Services place a special emphasis on family values and structure, and family involvement in therapy. 

 

Services can include: 

● Mental health and substance abuse counseling 

● Individual, family, and/or group therapy 

● Case management 

● Crisis intervention 

● Referral and linkage to additional services and/or group treatment as needed 

Goals and Objectives 

Outcome 1: 
Treat and ameliorate the behavioral health symptoms and dysfunction of children and 
adolescents, and their families, in the least restrictive manner 

Outcome 2: Improve the quality of life for children and families dealing with co-occurring disorders 

Number to be served FY 
2021: 

156 
Proposed Budget FY 
2020 - 21: 

$992,200 

Cost per Person  
FY2021:   

$6,360 
Total Proposed Budget 
FY 2021-23: 

$2,976,600 

 

Specialty and Outpatient Services-  
Eating Disorders for Children and Adults 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒ 
Children 

Ages 0 – 17 

☒ 
Transitional Aged Youth 

Ages 18 – 24 

☒ 
Adult 

Ages 25 – 59 

☐ 
Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

County of Santa Clara offers a continuum of care for young people and their families that provides the help and support 

they need in recovering from eating disorders. Service providers offer comprehensive youth-oriented programs where 

participants can feel safe, nurtured, and hopeful. 

 

Youth who experience eating disorders require medical supervision beyond what mental health providers are equipped 

to provide. The County’s outpatient services for eating disorders combine the necessary medical services with mental 
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health support throughout a continuum of care that provides services of varied intensiveness to meet consumers’ needs. 

The eating disorder continuum of care offers various levels of care to meet the specific needs of youth.  

 

The County’s outpatient services for eating disorders combine the necessary medical services with mental health support 

throughout a continuum of care that provides services of varied intensiveness to meet consumers’ needs. Consumers 

with the most intensive needs enter the continuum through the Family & Children's Division (children/youth) and 24-

Hour Care Unit (adults) where a team evaluation determines the appropriate level of follow-up care. For the other non-

residential services, consumers are referred through the County’s Inpatient Coordinator. Services include: 

● Center for Discovery (unlocked residential): This level of care provides structured supervision and monitoring of 

patients’ meals in a residential setting to avoid further weight loss and decompensation. This residential treatment 

program assists with stabilizing medical and psychological symptoms of eating disorder prior to beginning outpatient 

treatment. The 24-Hour-Care unit authorizes placement in this level of treatment. 

● Cielo House (partial hospitalization program): Cielo House provides a structured and focused level of outpatient 

services where individuals diagnosed with eating disorders participate in personalized outpatient treatment five days 

a week. During this time, clients have two supervised meals and one afternoon snack. Patients also participate in 

two weekly individual/family therapy sessions, nutritional counseling, psychiatric evaluation, and medication 

management.  

● Intensive Outpatient: This level of care is a step down from partial hospitalization, and provides half-day treatment 

three times a week to monitor and assist patients with the recovery process. Intensive outpatient care includes 

access to doctors, frequent monitoring of vitals and medication compliance, and access to labs as necessary. Patients 

are provided with weekly individual and family therapy sessions, psychiatric and medical consultations, daily to 

weekly weigh-ins, monitoring of calorie intake and therapeutic groups. 

● Fee-for-Service Outpatient Services: Treatment includes clinical evaluations, assessment, crisis intervention, 

supportive counseling, individual and family therapy, and referrals and linkages to community-based mental health 

services for ongoing stabilization. Outpatient services are staffed with licensed social workers, marriage and family 

therapists, psychiatrists, and psychologists who specialize in working with patients diagnosed with mental health 

issues and eating disorders.  

● Previously funded by General Fund. 

Goals and Objectives 
Outcome 1: Support recovery with an age appropriate approach 

Outcome 2: Increase self-help and consumer/family involvement 

Outcome 3: Increase access to specialty services in the community 

Number to be served FY 
2021: 

100 
Proposed Budget FY 
2020 - 21: 

$1,400,000 

Cost per Person  
FY2021:   

$14,000 
Total Proposed Budget 
FY 2021-23: 

$4,200,000 
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Foster Care Development Initiative 

Foster Care Development 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒ 
Children 

Ages 0 – 17 

☒ 
Transitional Aged Youth 

Ages 16 – 24 

☐ 
Adult 

Ages 24 – 59 

☐ 
Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The Foster Care Development program provides short-term clinical mental health services for children and youth placed at the 

Receiving, Assessment, and Intake Center (RAIC). Children that have been removed from their homes due to parent, 

legal guardian, or caregiver abuse or neglect stay for a short period at the RAIC to be assessed for thoughtful placements. 

The RAIC operates as a 24-hour facility, 365 days a year. 

 

The RAIC serves as a transition point for children and youth experiencing a removal, placement disruption, or new pending 

placement, while also addressing their interim needs. Children can remain at the RAIC for up to 23 hours and 59 minutes, 

until an appropriate and safe placement is determined. During the time that children and youth are at the RAIC, they 

receive assessments of their emotional, psychological, medical, and behavioral needs. BHSD supports the RAIC team by 

providing two clinical social workers to assess and treat children and youth. Additionally, the two social workers work 

together with the RAIC Behavioral Health team to provide linkages and referrals to the children’s system of care. All 

services are exclusive to child welfare involved children and are provided at the RAIC or in the community.  

 Goals and Objectives 

Outcome 1: 
Provide mental health services that limit further trauma to the child/youth and address the 
trauma that they have experienced 

Outcome 2: Support continuum of care and services by providing linkages to services in the community 

Outcome 3: Assess children/youth to address immediate mental health needs 

Number to be served FY 
2021: 

200 
Proposed Budget FY 
2020 - 21: 

$1,246,596 

Cost per Person  
FY2021:   

$6,232 
Total Proposed Budget 
FY 2021-23: 

$3,739,788 

 

Crisis and Drop-In Services for Children and Youth 

Children’s Mobile Crisis 
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 
Ages 0 – 16 

☒Transitional Age Youth 
Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

Service Category: CSS: General System Development 

Program Description 
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The Mobile Crisis program—also known as the EMQ Families First Child and Adolescent Crisis Program (CACP) program 

and Uplift Mobile Crisis — provides 24-hour stabilization and support services to children, youth, and families in the 

community who are  depressed, suicidal, a potential danger to themselves or others, or in some other form of acute 

psychological crisis. Services include a 5150 assessment, safety planning, and referrals to community-based mental 

health services. All children and youth in the County can receive services regardless of placement or funding. Children 

and youth are typically referred to mobile crisis from parents, family members, caregivers, friends, school, police officers, 

community service providers, or health professionals. Length of service is two to four hours.   

 

Uplift Mobile Crisis teams consult, assess for risk and safety, and intervene with the hope of promoting community 

stabilization. Through a family-centered, strengths-based approach, clinicians utilize the least intrusive and restrictive 

means to work with children and families on finding tools that promote ongoing health and growth and help maintain 

children in their homes and communities. These tools consist of practical strategies to stabilize current and future crises, 

improve communication, and facilitate positive outcomes; case-specific referrals; and access to information for ongoing 

treatment and other supports. The CACP staff is diverse, multi-lingual, and multi-disciplinary. All CACP clinicians are 

authorized 5150 evaluators and can place youth on 72-hour holds. Crisis response includes:  

● Diagnostic interview, assessment of mental and emotional status, risk assessment 

● Strengths-based family evaluation, 

● Safety planning 

● Facilitation of emergency hospitalizations 

● Crisis counseling, therapeutic supports  

● Case-specific referrals for follow-up or access to services 

Uplift Mobile Crisis services conclude once a child is taken to the Crisis Stabilization Unit (CSU) or brought home with a 

safety plan.  

Goals and Objectives 
Outcome 1: Improve the overall crisis response of community 

Outcome 2: Reduce the trauma and stigma of crisis experience for children and families 

Outcome 3: Reduce unnecessary, over-utilization of law enforcement resources and hospitalizations  

Number to be served FY 
2021: 500 

Proposed Budget FY 
2020 - 21: 

 

$314,594 

Cost per Person  
FY2021:   

$629 
Total Proposed Budget 
FY 2021-23: 

$943,782 

 

Prevention Services for Children, Youth, and Families 

School Linked Services (SLS) Initiative 
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 
Ages 0 – 16 

☒Transitional Age Youth 
Ages 16 – 17 

☐Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

Service Category: PEI:      Early Intervention  

Program Description 
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School Linked Services (SLS) are designed to prevent, reduce, and eliminate emotional and behavioral challenges that 

may be inhibiting academic success and family wellness for elementary and middle school-aged youth. This program 

utilizes school campuses as a hub for service delivery to improve access to and coordination of services among students 

and their families. The SLS program provides support to 11 partnering school districts and schools identified as high need 

areas using community mapping and based on determinants of health strategies. The program provides a SLS 

Coordinator at partnering campuses to coordinate services provided by schools, public agencies, and community-based 

organizations throughout the County, thereby improving results, enhancing accessibility, and supporting children’s 

successes in school and life.   Additionally, SLS Coordinators engage families and service providers, manage referrals, 

provide consultations with school referring parties and facilitate parent-involved activities. As a response to the need 

for enhanced school-based service  coordination, School Linked Services (SLS) are designed to prevent, reduce, and 

eliminate emotional and behavioral challenges that may be inhibiting academic success and family wellness for 

elementary and middle school-aged youth.  

 

Services aim to understand students’ needs, and link students and their families to the appropriate level of mental health 

services in the home, school, and community. This program utilizes school campuses as a hub for service delivery to 

improve access to and coordination of services among students and their families. To best support children’s successes 

in school, SLS provides services to students and families that aim to improve knowledge, attitude, and behavior relative 

to academic success and family wellbeing.      To receive SLS Prevention and Early Intervention or SLS Mental Health 

clinical services, children and youth need to have a mental health diagnosis, children and youth are referred to SLS 

Prevention and Early Intervention (PEI) or SLS clinical services. For students with higher needs, SLS mental health clinical 

services provide longer term clinical services such as psychiatry, individual therapy, family therapy, and medication 

support.  All services are co-located at school sites. All programs and services provided by SLS are now funded under the 

Prevention and Early Intervention (PEI) component of MHSA. This is not a transfer of CSS funding into PEI, it is an 

increased PEI allocation to accommodate existing SLS programs moved from the CSS component. The portion that was 

transferred is the clinical services portion back into the PEI service model (Prevention and Early Intervention) to 

appropriately serve children and family needs. If stepped up services are required or behavioral health interventions last 

longer than 18 months, clients would be referred to more intensive Community Services and Supports, FSP or General 

System Development, programs to comply with existing MHSA regulations.  

Goals and Objectives 
Outcome 1: Increase student connectedness and relationship building skills 

Outcome 2: Reduce in school suspensions and/or in office referrals for discipline 

Outcome 3: Prevent of the development of mental health challenges through early identification 

Outcome 4: Improve care coordination for children, youth, and families attending SLS schools 

Number to be served FY 
2021: 

6,273 
Proposed Budget FY 
2020 - 21: 

$19,167,234 

Cost per Person  
FY2021:   

$3,073 
Total Proposed Budget 
FY 2021-23: 

$57,501,702 

Support for Parents 
Status: ☐New ☒Continuing ☐Modified 
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Priority Population: ☒Children 
Ages 0 – 17 

☐Transitional Age Youth 
Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

Service Category: PEI: Prevention 

Program Description 

BHSD provides an array of support initiatives that are intended to prevent or intervene early in the development of 

emotional and behavioral problems in young children by providing the parents with outcome-based parenting strategies, 

support services, and classes.  

Family support and engagement services include: 

● Reach Out and Read: In partnership with Valley Medical Center (VMC) Pediatric Clinics, Reach Out and Read 

(ROR) is a literacy and education program. The mission is to make literacy promotion a standard part of pediatric 

health care. At every well child check-up, VMC’s pediatric providers give each child a new, developmentally 

appropriate book to take home and read with their parents. Physician screening for developmental delays is part 

of the program, and children with identified developmental delays are referred to specialists for further services, 

ensuring that problems are addressed quickly before adverse effects are fully realized in a school setting. 

● Nurse Family Partnership (NFP) Program: NFP is a countywide, community-based program providing first time 

mothers who reside in the County’s high-risk communities with prenatal and postpartum support. NFP targets 

low-income mothers who are pregnant with their first child before the 28th week of pregnancy. Priority is given 

to expectant mothers involved with the mental health system, foster care system, juvenile/criminal justice 

systems, and schools in identified investment communities. NFP is comprised of a team of seven public health 

nurse home visitors. Each public health nurse is able to carry a caseload of 25 first-time mothers to deliver home 

visits from pregnancy until the child’s second birthday. 

● Mentor Parents Program: The Mentor Parents Program provides early intervention supports to a selective 

population of substance dependent parents whose children have been or currently are at risk of being removed 

from their care. Mentor parents work in conjunction with Dependency Advocacy Center (DAC) attorneys to 

encourage early engagement in recovery-oriented services and provide guidance to parents in addressing 

barriers impacting recovery and reunification. Mentor parents, because of their own previous involvement with 

the child welfare system, can share lived experiences with parents currently at risk of or engaged in the 

dependency system.  

● Triple P Parenting:  Triple P is a program that provides support to parents to guide their child’s behavior in a 

positive way that reduces stress and builds strong family relationships. Triple P offers parenting support and 

simple tips for supporting the development of a child. Triple P’s elements target the developmental periods of 

infancy toddlerhood, pre-school, primary school and adolescence.  

Goals and Objectives 

Outcome 1: 
Engage and encourage parent/guardian involvement in their child’s academic success and 
school 

Outcome 2: Strengthen parent/guardian and child’s relationship and support a healthy relationship 

Outcome 3: Support maintaining a child at home with parent/ guardian 

Number to be served FY 
2021: 

2,000 
Proposed Budget FY 
2020 - 21: 

$660,000 
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Cost per Person  
FY2021:   

$330 
Total Proposed 
Budget FY 2021-23: 

$1,980,000 

 

Access and Linkage for Children 0-5 and their Families 

Services for Children 0-5  
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 
Ages 0 – 17 

☐Transitional Age Youth 
Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

Service Category: PEI: Access and Linkage to Treatment 

Program Description 

KidConnections Network (KCN) is a coordinated system that identifies children through age five with suspected 

developmental delays and/or social-emotional and behavioral concerns. KCN utilizes an innovative model that blends 

First 5 and MHSA funds. Through KCN, BHSD bridges children ages Prenatal to 5 years and their families to services to 

support their optimal growth and development. Children receive assessment and treatment services aimed to intervene 

and address early signs of mental health and developmental delays. Services for children ages 0-5 focus on providing 

quality screening, assessment, early intervention and intervention services, and service linkages that promote the 

healthy growth and development of children. Children who are Medi-Cal, Healthy Kids, and/or FIRST 5 eligible qualify 

for these services. 

 

MHSA funds a system of care manager appointed to oversee behavioral health services provided through KCN for 

children ages 0-5. BHSD also provides a clinic manager to oversee therapeutic and developmental services provided 

through KidScope. KidScope is a comprehensive assessment center that serves children suspected of having complex 

developmental delays, serious behavioral problems, or other undetermined concerns. As part of these services, KidScope 

provides targeted diagnostic assessments (TDA) Level 2 for children and families needing this level of care. TDAs are 

multi-disciplinary assessments that include parent conferences to discuss developmental, medical, and/or mental health 

findings and recommendations. BHSD supports TDA services by providing a manager to oversee TDAs provided at 

KidScope.  

 

General services for children ages 0-5 include: 

● Screenings & Assessments 

● Behavioral Health Therapeutic Services 

● Behavioral Health Home Visitation Services 

● Linkage to Community Resources and Services 

 

Goals and Objectives 

Outcome 1: 
Support the healthy development of children ages 0-5 and enrich the lives of their families and 
communities 

Outcome 2: Increase children and families’ access to screening, treatment, and service linkages 
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Number to be served FY 
2021: 

1,100 
Proposed Budget FY 
2020 - 21: 

$388,527 

Cost per Person  
FY2021:   

$353 
Total Proposed Budget 
FY 2021-23: 

$1,165,580 

TAY System of Care (16-25) 

TAY Full Service Partnership 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: Full Service Partnership 

Program Description 

The TAY Full Service Partnership (FSP) is a comprehensive, intensive mental health service designed specifically to help 

TAY launch successfully into adulthood. FSP provides an individualized, team approach that aims to address the entire 

family, as defined by the youth. Through a coordinated range of services, FSP supports youth as they develop social, 

educational, and vocational skills. FSP serves youth ages 16-25 who are experiencing physical, social, behavioral, and 

emotional distress. Through its family-centered approach, FSP also provides support for parents or adult caregivers, and 

helps youth improve their interpersonal relationships. FSP Outreach Services assess the desire and readiness of youth 

for entering into partnership with the BHSD for services. Using age-appropriate strategies during a maximum 30-day 

outreach period, FSP informs potential clients about available services and determines if a referral will be opened. Once 

youth enter the program, FSP requires chosen family, providers, and key members of the youth’s social support network 

to collaborate in building a creative plan responsive to the particular needs of the youth and their support system. The 

following are key services and activities of TAY FSP:  

● Mental health treatment, including individual/family treatment  

● Alternative treatment and culturally specific treatment approaches  

● Chosen family support, including transportation of youth to their mental health appointments  

● 24/7 crisis support & Medication services  

● Peer mentoring  

● Case management to assist youth and, when appropriate, their chosen family in accessing needed medical, 

education, social, vocational rehabilitative and/or other community services 

● Supportive services to assist youth and their chosen family in obtaining and maintaining employment, housing, 

and/or educational opportunities 

● Referrals and linkages to community-based providers for other needed social services, including housing and primary 

care 

Intensive FSP: Full range of community and clinical services that provides a higher per client funding allocation that was 

not previously available to serve people with serious mental health needs. These services represent new intensive service 

slots for individuals and will assist TAY living with serious mental illness to reach their wellness and recovery goals.  This 

expansion has accommodated an additional 100 spots.  
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FSP: Like IFSP, this step-down level of service also serves youth ages 16-25 with SED or SMI, particularly African American, 

Native American, and Latino children and youth. Children and youth served may be at risk of or transitioning from out-

of-home placement; engaged with child welfare and/or the juvenile justice system; or at risk of homelessness, 

incarceration or hospitalization.  

Goals and Objectives 

Outcome 1: Reduce out-of-home placements 

Outcome 2: Increase service connectedness 

Outcome 3: Reduce involvement in child welfare and juvenile justice 

Number to be served FY 
2021: 

340 
Proposed Budget FY 
2020 - 21: $9,318,410 

Cost per Person  
FY2021:   

$27,407 
Total Proposed Budget 
FY 2021-23: 

$27,955,230 

Outpatient Services for Children and Youth 

TAY Outpatient Services/ Intensive Outpatient Program (IOP) 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

Outpatient programs for TAY ages 16-24 aim to prevent chronic mental illness while improving quality of life for youth. 

Outpatient programs for TAY place a particular emphasis on treatment for co-occurring disorders and trauma-informed 

care. Programs are focused on preventing or improving symptoms that may lead to chronic mental illness while keeping 

youth on track developmentally.  

 

Specific services include: 

● Assessments 

● Treatment planning 

● Referral hotline 

● Brief crisis intervention 

● Case management  

● Self-help and peer support  

● Outreach and engagement activities. 

Outpatient services for LGBTQ youth, in particular, include confidential counseling and medication services.  

 

Intensive Outpatient Programs (IOPs) aim to improve quality of life for youth while preventing the later need for high 
intensity care. IOPs provide long-term clinical care and case management to youth ages 8 – 24. These programs engage 
youth, many of whom may be homeless in mental health services, promote recovery, and reduce the likelihood that 
youth served will later require higher levels of care such as FSP. 
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IOPs serve youth who meet medical necessity for specialty mental health services and are eligible for Medi-Cal. IOPs 
focus on multidisciplinary, structured services for up to 4 hours per day, up to 5 days per week. IOPs are distinct from 
FSPs in that they are generally office-based rather than community-based and engage youth at a lower levels of intensity 
and frequency than an FSP. IOP services include: 

● Counseling and therapy  

● Case management services  

● General rehabilitation 

● Medication support 

Goals and Objectives 

Outcome 1: Improve functioning and quality of life for youth 

Outcome 2: Reduce symptoms and impacts of mental illness for youth 

Outcome 3: Reduce the need for a higher level of care for youth 

Number to be served FY 
2021: 

330 
Proposed Budget FY 
2020 - 21: 

$2,401,143 

Cost per Person  
FY2021:   $7,276 

Total Proposed 
Budget FY 2021-23: 

$14,406,858 

 

Foster Care Development 

Independent Living Program (ILP)  
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

ILP services are available to help youth achieve self-sufficiency and launch into adulthood prior to and after exiting the 

foster care system. These services are available for current and former foster youth between 16-25 years old.  

 

ILP consists of psychiatric and medication services, case management support, individual and family therapy, community 

linkage, housing placement, and a variety of rehabilitation services to help youth develop the functional and emotional 

skills necessary for recovery and independence.  

 

Specific services available to help foster care youth transition into adulthood include:  

● Independent life skills 

● Daily living skills  

● Education resources  

● Assistance with student aid applications 

● Employment assistance  

● Money management  

● Decision making 
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● Self-esteem building  

● Housing resources 

 

Goals and Objectives 

Outcome 1: Increase self-sufficiency and independent living skills 

Outcome 2: Increase access to education and employment opportunities 

Outcome 3: Increase service connectedness 

Number to be served FY 
2021: 

45 
Proposed Budget FY 
2020 - 21: 

$55,707 

Cost per Person  
FY2021:   

$1,238 
Total Proposed 
Budget FY 2021-23: 

$167,121 

 

CSEC Program 

Status: ☒New ☐Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 10 – 21 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The program for Commercially Sexually Exploited Children (CSEC) provides services and mental health support to 

children and young people ages 10-21 who have experienced commercial sexual exploitation to help them recover from 

emotional, physical, and sexual trauma.  

 

Referral to the CSEC program occurs through a number of community sources including the juvenile hall; the Receiving, 

Assessment and Intake Center (RAIC); school system; pediatrician or public health nurse; and KidConnections (KCN). 

Once a referral is received, the youth is connected to an advocate that helps ensure their safety from exploitation. The 

youth is then assessed using the Child and Adolescent Needs and Strengths (CANS) module and other developmental, 

mental health, and substance use assessments.  

 

Treatment for CSEC youth includes: 

● Trauma-focused Cognitive Behavioral Therapy  

● Case management 

● Medication management 

● Coordination with advocates 

● Linkage to additional services and benefits.  

 

Additional services include financial support and connection to primary and secondary school or other education 

programs.  The multidisciplinary treatment teams that treat CSEC youth consist of case managers and clinical therapists 

that provide culturally competent care.  
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Goals and Objectives 

Outcome 1: Identify CSEC youth and ensure their safety from sexual exploitation  

Outcome 2: Provide trauma-informed care and support 

Outcome 3: Increase service connectedness 

Number to be served FY 
2021: 100 

Proposed Budget FY 
2020 - 21: 

 

$886,649 

 

Cost per Person  
FY2021:   

$8,866 
Total Proposed 
Budget FY 2021-23: 

$2,659,947 

 

Juvenile Justice Development 

Services for Juvenile Justice Involved Youth 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 10 – 21 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development  

Program Description 

Services for juvenile justice involved youth focus on the wellness and recovery of youth returning to their communities. 

Specific services include the Aftercare program and competency development program.  

 

The Aftercare program uses a strengths-based approach to help juvenile justice involved youth exit detention and ranch 

programs and successfully reenter their communities. With the support of their families, youth in this program develop 

life skills that allow them to thrive and possibly return to a school setting. The average length of stay in the program is 8 

months, with the possibility of additional time due to family crises, hardship, or clinical necessity.   

 

One arm of the Aftercare program supports Seriously Emotionally Disturbed (SED) youth and youth with specific 

treatment needs using evidenced-informed community treatment, medication support, and case management. The 

diagnostic spectrum of youth in this arm of Aftercare includes schizophrenia and other psychotic disorders, major 

affective disorders, post-traumatic stress disorder, disorders of behavior and bodily function, anxiety and adjustment 

disorders, and dual diagnosis (mental health, developmental disability, or drug and alcohol related diagnoses). These 

youth are identified through the Healthy Returns Initiative (HRI), the current Multi-Disciplinary Team (MDT) at ranch 

facilities, and the Mental Health Juvenile Treatment Court’s MDT.  

 

After assessing youth and family needs and strengths, the Aftercare program then employs a behavior positive plan to 

identify appropriate interventions and resources to help youth develop functional skills around self-care, self-regulation, 

and address other functional impairments through decreasing or replacing non-functional behavior. Gender specific 

programming is available as needed.  
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The competency development program aims to remediate youth determined incompetent to stand trial. Juvenile 

competency restoration services are provided to juveniles who have been charged with a delinquency offense before a 

juvenile justice court, found incompetent by the court, and ordered to receive restoration services. Services include 

education, training, and intensive case management, and are provided two to three times a week in the youth’s home, 

the home of another family member or caretaker, the school, a juvenile detention center, or a jail. An initial judicial 

review occurs approximately 30 days after the court order and additional reviews occur every 30-90 days. Restoration 

to competency will allow the youth to continue with their court proceedings and potentially avoid time in detention 

centers awaiting restoration to competency. If competency cannot be restored the court may civilly commit the juvenile 

to a mental health facility, refer the juvenile for disability services, establish a conservatorship for the juvenile, or dismiss 

the charges.  

 

Goals and Objectives 

Outcome 1: Support juvenile justice involved youth as they return to their communities 

Outcome 2: Reduce recidivism for juvenile justice involved youth 

Outcome 3: Increase service connectedness 

Number to be served FY 
2021: 

140 
Proposed Budget FY 
2020 - 21: 

$3,273,457 

 

Cost per Person  
FY2021:   

$23,381 
Total Proposed 
Budget FY 2021-23: 

$9,820,371 

 

TAY Triage to Support Reentry  
Status: ☐New ☐Continuing Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: Outreach and Engagement 

Program Description 

TAY Triage staff would help youth successfully transition back into their communities from jail or Emergency Psychiatric 

Services (EPS). Triage staff are case managers who are trained specifically to address youth-specific problems in youth 

with mental illness in jail and EPS, through providing connections to peer and family support, education, mental health 

services, and/ or housing, as needed. These services are meant to reduce rates of recidivism and use of EPS. 

 

Triage staff would use a youth-specific model of care to help prepare youth for their discharge and reentry from jail or 

EPS. Co-located in jail and EPS, Triage staff conduct assessments, determine youths’ psychosocial needs, and connect 

youth to a spectrum of community-based organizations that provide services specifically for TAY. 

 

TAY Triage is not designed to supplant requirements of jail or EPS. Unlike the adult system, services for TAY are not 

provided through the County. The Triage program therefore provides case management and connections to clinical and 

mental health treatment outside of jail and EPS. This project will be county-operated to better manage client/consumer 

transitions between county departments and referrals.  
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The BHSD is exploring this project in conjunction with the recent expansion of Adult Intensive Services and the new In 

Home Outreach Teams. 

Goals and Objectives 

Outcome 1: Support TAY as they exit jail or EPS and return to their communities 

Outcome 2: Identify psychosocial needs of TAY and increase connectedness to TAY services 

Outcome 3: Reduce rates of recidivism and use of EPS 

Number to be served FY 
2021: 

        200 
Proposed Budget FY 
2020 - 21: 

$ 1,648,813 

Cost per Person  
FY2021:   $  8,244 

Total Proposed 
Budget FY 2021-23: 

$ 4,946,439 

 

 

Crisis and Drop-In Services for Children and Youth 

TAY Crisis and Drop In Center 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 18 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development  

Program Description 

The TAY Crisis and Drop In Centers provide safe, welcoming, and inclusive space for youth to receive access to behavioral 

health resources. The centers conduct outreach and engage youth about their mental health and basic needs.  

 

The centers provide outpatient mental health services and overnight respite services to youth 18-25 years of age. Respite 

services can accommodate up to 10 TAY who need respite as a result of crisis or who are at risk of homelessness.  Respite 

services allow TAY to self-manage and remain in their community, which may impede crisis escalation. The centers also 

offer services to unsponsored/ uninsured youth and allow the TAY homeless population to access needed supports. 

Additionally, services specifically for LGBTQ TAY are offered.  

 

Specific mental health outpatient service offered include:  

● Assessments 
● Treatment planning 
● Brief crisis intervention 
● Case management  
● Self-help and peer support  

● Outreach and engagement activities for homeless TAY 

Goals and Objectives 

Outcome 1: Provide a safe and inclusive environment for TAY 

Outcome 2: Increase service connectedness to behavioral health resources 
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Outcome 3: Reduce the need for a higher level of care for youth 

Number to be served FY 
2021: 

165 
Proposed Budget FY 
2020 - 21: 

$539,822 

Cost per Person  
FY2021:   

$3,272 
Total Proposed 
Budget FY 2021-23: 

$1,619,466 

 

Interdisciplinary Services Teams 

TAY Interdisciplinary Service Team   
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The TAY interdisciplinary service team provides a spectrum of resources to youth, including those who are homeless that 

support their mental health and help launch them into adulthood. Service teams operate in centers that provide a safe, 

welcoming, and inclusive environment for TAY outreach, engagement, and direct access to behavioral health resources. 

Service teams consist of case managers, clinicians, psychiatrists, substance use treatment services youth counselors, and 

peer support. Youth served are 16-25 years of age.  

 

In addition to a standard range of outpatient mental health services, interdisciplinary service teams focus on youth-

specific needs. This includes individual and group interventions, peer support, socialization, access to education and 

employment services, and medication management.  

 

Unlike Full Service Partnership (FSP), which is primarily mobile and provides service for severe emotional disturbance or 

serious mental illness, interdisciplinary service teams are office-based and provide a lower intensity of mental 

healthcare. Referrals to interdisciplinary service teams occur through TAY Triage staff and other service providers 

throughout the County. TAY are welcome to stay in the program as long as clinically necessary.   Procurement has been 

completed and a contract provider has been selected for this program.  Services will launch in FY21. 

Goals and Objectives 

Outcome 1: Increase service connectedness 

Outcome 2: Reduce later need for higher intensity of care   

Number to be served FY 
2021: 

667 
Proposed Budget FY 
2020 - 21: 

$  1,500,000 

Cost per Person  
FY2021:   

$2,248 
Total Proposed 
Budget FY 2021-23: 

$ 4,500,000 

Prevention Services for Children and Youth, and Families 
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Early Intervention 

Raising Early Awareness Creating Hope (REACH) 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☐Adult 

Ages 26 – 59 

☐Older Adult 

Ages 60+ 

Service Category: PEI: Early Intervention  

Program Description 

Raising Early Awareness Creating Hope (REACH) works towards successful futures for youth through early detection and 

prevention of psychosis. REACH provides early detection, prevention, and intervention services to youth experiencing 

signs and symptoms of early onset psychosis and schizophrenia. REACH places an emphasis on TAY ages 16-25, and all 

services are guided by the practices and requirements described in the PIER (Portland Identification and Early Referral) 

model. Treatment is culturally competent and evidence-informed. REACH aims to provide services for youth before they 

experience multiple psychotic episodes, thereby reducing and preventing long-term impacts on development and 

functioning.  

 

The REACH treatment team may consist of a family specialist, parent or partner, education and employment specialist, 

occupational therapist, psychiatrist, and an overarching supervisor. Services are provided in community settings 

including the youth’s home, clinic, school, or community-based service agency.  

 

REACH typically serves youth for one year, with the possibility of adding up to an additional year when required by family 

crises, hardship, or clinical necessity. Criteria for admission is based on the Structured Interview for Prodromal Syndromes 

(SIPS) assessment. If clients are eligible, treatment services include:  

 

● Assessment  

● Medication evaluation  

● Support services 

● Crisis intervention 

● Individual, group, collateral, and family therapy  

● Rehabilitation treatment 

● Case management/ brokerage services  

Goals and Objectives 

Outcome 1: Increase early detection of psychosis and schizophrenia 

Outcome 2: Increase service connectedness 

Outcome 3: Increase prevention of psychosis and schizophrenia 

Number to be served FY 
2021: 

78 clients 
1,365 outreach 

Proposed Budget FY 
2020 - 21: 

$1,428,361 

Cost per Person  
FY2021:   

$990 
Total Proposed 
Budget FY 2021-23: 

$4,285,083 
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Services for Adults and Older Adults 

The system for adults and older adults is composed of a series of programs that together make up 

initiatives to meet the needs of consumers wherever they are at in their stage of life.  Following the plan 

organization from the previous Three Year Plan, the adult and older adult system includes the following 

initiatives: 

Community Services and Supports: 

● Full Service Partnership for Adults and Older Adults: The Full Services Partnership Program for 

Adults and Older Adults is composed of a new Assertive Community Treatment program; 

Intensive Adult FSP; Intensive Older Adult FSP; Criminal Justice FSP program; and, a Forensic 

Assertive Community Treatment program. Combined, these programs provide an array of 

intensive “whatever it takes” services to meet the needs of adults and older adults with the most 

serious mental health needs.  

● Permanent Supportive Housing: Enhanced Permanent Supportive Housing (PSH) – Care 

Connection combines low-barrier affordable housing, health care, and supportive services to help 

individuals with mental illness and their families to lead more stable lives. Adding the Homeless 

Engagement Access Team (HEAT) will provide ongoing street-based outreach, engagement and 

mental health treatment for mentally ill homeless individuals who have been difficult to engage 

and linking them to appropriate treatment and stabilizing services which may include interim 

housing. This is in collaboration with the Office of Supportive Housing.  

● Outpatient Clinical Services for Adults and Older Adults: The Outpatient Clinical Services 

Initiative provides an array of clinical and case management programs for Adults and Older Adults 

with mental health needs. Programs include County Clinics, Integrated Mental Health and Autism 

Services, CalWORKs Community Health Alliance, Specialty Services for Eating Disorders, and 

Outpatient Services for Older Adults.  

● Older Adult Community Services: This initiative provides an array of services and supports to 

older adults in the community including Clinical Case Management for Older Adults Program; and 

a Connections Program that works with Adult Protective Services.  

● Criminal Justice: As is the case across the country, in County of Santa Clara there are a large 

number of individuals with serious mental illness who cycle in and out of the justice system. In 

order to help ensure that the County has the appropriate supports and services in place for these 

individuals, the County's Criminal Justice Initiative funds residential treatment services and 

outpatient services - including intensive outpatient treatment services - for justice involved 

individuals who need aftercare support, as well as treatment and support for co-

occurring disorders.  

● Crisis and Hospital Diversion: This initiative is composed of seven programs that support adults 

and older adults at risk of or in crisis and divert individuals from higher levels of care.  Services 

include a Mental Health Urgent Care; Crisis Stabilization Until and Crisis Residential Unit; 

Community Placement Teams, an IMD Alternative, and new In-Home Outreach Teams.  
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Prevention and Early Intervention:  

● Peer and Family Support: This initiative provides a number of services that were formerly part of 

the Consumer and Family Wellness and Recovery Initiative including the Office of Consumer 

Affairs, and the Office of Family Affairs. It also includes a new Older Adult In-home Respite 

program.  

Overview of Services for Adults and Older Adults 
Initiative Program Description Status and  

Stakeholder 
Priority Addressed 

FY21 Total 
Allocation 

Cost per person 

Intensive Full 
Service 
Partnership 
(IFSP) for Adults 
and Older Adults 
  
 

Assertive 
Community 
Treatment 
(ACT) 

Multidisciplinary team approach with 
assertive outreach in the community to 
provide “whatever it takes” services in 
the community to serve consumers with 
the most severe mental health needs 

Modified budget to 
expand and to 
provide flex funds at 
the appropriate 
level. 
 

 
Total: 

$7,017,696 

N=200 
$35,088 cost per 
consumer 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 
collaboration 
 

IFSP for 
Adults/Older 
Adults 

Full range of community and clinical 
services that provides a higher per 
person funding allocation that was not 
previously available to serve people with 
serious mental health needs. These 
services represent intensive service slots 
for individuals and will assist AOA living 
with serious mental illness to reach their 
wellness and recovery goals. Flex funds 
will follow the client as they transition 
from higher levels of care into outpatient 
services and between providers. 

Total: 
$12,167,033 
N=300 
$40,556 cost per 
consumer 

Forensic 
Assertive 
Community 
Treatment 
(FACT) 

Forensic Assertive Community Treatment 
(FACT) is an evidence-based behavioral 
health program for justice-involved 
consumers with serious mental illness 
who are at risk of or would otherwise be 
served in institutional settings (e.g. 
jails/prisons) or experience 
homelessness. When implemented to 
fidelity, FACT produces reliable results 
that decrease negative outcomes such as 
hospitalization, incarceration, and 
homelessness, and improves 
psychosocial outcomes.   

 
Total: 
$5,251,874 
N=100 
$52,518 cost per 
consumer 
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AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Total: 
$2,855,962 
N=100 
$28,559 cost per 
consumer 

Total: 
$3,953,178 
N=100 
$39,531 cost per 
consumer 

AOA.3 Assess 
points of 
coordination and 
collaboration 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 

Permanent 
Supportive 
Housing 

Permanent 
Supportive 
Housing 

Consists of County-operated services 
designed to meet the housing and 
service needs of chronically homeless 
individuals with severe mental health 
needs. Adding the Homeless 
Engagement and Access Team (HEAT) as 
an effort to improve behavioral health 
access and outcomes for homeless 
individuals with mental illness. 

Modified budget to 
include outreach 
and engagement 
team. 

 
 
 
 
 
Total: 
$4,380,990 
N=250 
$17,523 per 
consumer 

AOA.1 Culture and 
diversity needs 
AOA.3 Assess 
points of 
coordination and 
collaboration 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 
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Outpatient 
Clinical Services 
for Adults and 
Older Adults 

County Clinics An array of mental health supports 
including basic mental health services 
and medication support. The County’s 
clinics expand access to mental health 
services in the community serving 
diverse, ethnic communities. 
 
 
 
 
 
 
 
 
 
 
 
 

Modified budget by 
deleting unfilled, 
vacant positions. 

 
 
Total: 
$9,057,352 
N=2,300 
$3,938 cost per 
consumer 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Hope Services Counseling, case management, and 
psychiatric services to children, 
adolescents, young adults, adults, and 
senior citizens with a qualifying mental 
health diagnosis and a developmental 
disability. 

Continuing 
 

 
Total: 
$547,988 
N=750 
$730 cost per 
consumer 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

CalWORKs 
Community 
Health Alliance 

Behavioral health services to adult 
clients enrolled in the Welfare-to-Work 
(WTW) Program who experience mental 
health and substance abuse issues 

Continuing   
Total: 
$2,610,386 
N=630 
$4,143 cost per 
consumer 

AOA.3 Assess 
points of 
coordination and 
collaboration 

Outpatient 
Services for 
Older Adults 

Counseling, case management, and 
medication management services for 
adults who meet medical necessity to 
improve quality of life, address unique 
mental health needs, and prevent higher 
intensity care by supporting aging in 
place whenever possible 

Continuing  
 

 
Total: 
$2,173,893 
N=1,120 
$1,940 cost per 
consumer 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Criminal Justice 
Initiative 

Outpatient and residential services 
provided at a wellness and recovery 

Continuing 
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Criminal Justice 
Residential and 
Outpatient 

centers for individuals who are involved 
in the criminal justice system to meet 
the needs of re-entering the community 

AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 

Total:      
$7,411,765 
N=300 
$24,705 cost per 
consumer 

Criminal Justice 
IOP/Outpatient  

Outpatient and intensive outpatient 
services for individuals who are involved 
in the criminal justice system to meet 
the needs of re-entering the community 

Continuing   
Total: 

$1,724,820 
N=300 
$5,749 cost per 
consumer 
 
 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Faith-based 
Resource 
Centers 

Service coordination to individuals 
reentering the community from jail 
provided by multi-agency faith-based 
resource centers  

Continuing   
Total:  

$1,848,688 
N=340 
$5,437 cost per 
consumer 
 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Crisis and 
Hospital 

Diversion 
Initiative 

Mental Health 
Urgent Care 

Screening, assessment, brief medication 
management, and referral to other 
community resources at walk-in 
outpatient clinic for County residents 
who are experiencing behavioral health 
crises 

Continuing  
Total: 
$2,370,030 
N=1,600 
$ 1,481 cost per 
consumer 
 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Crisis 
Stabilization, 
Crisis 
Residential, and 

Crisis support, counseling, and linkage 
services up to 24-hour stabilization unit 
and CRT. Mental Health Triage 
modification will add a dedicated team 
to work with law enforcement in the 

Modified - Mental 
Health Triage: 
Located at the 
Mission Street 
Sobering Center, 
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Mental Health 
Triage 

field and pick up individuals without 
need for an EPS visit. This addresses the 
number of individuals dropped off at EPS 
who do not meet 5150 criteria, however, 
they would benefit from mental health 
linkages and support. Up to 10 mental 
health chairs would be dedicated to this 
service, slated to begin in FY2021. 

adding 10 mental 
health chairs. 

 
 
Total:  
$20,100,396 
N=500 
$40,200 cost per 
consumer 
 
 
 
 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Adult 
Residential 
Treatment 

This program was designed with a plan 
to purchase potential facilities that 
would provide a full range of clinical and 
support services for consumers needing 
Adult Resident Treatment.  The BHSD 
worked closely with the County’s Office 
of Supportive Housing and Fleet and 
Facilities to develop a Request for 
Statement Qualifications, first, followed 
by a Request for Proposal. Procurement 
resulted in a lack of qualified proposal 
submissions.  

On hold  
Procurement 
resulted in a lack of 
qualified proposal 
submissions for 
facilities.  The BHSD 
will explore other 
potential options 
with the Office of 
Supportive 
Housing. 
 

AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 

IMD Alternative 
Program 

Comprehensive treatment services in a 
supportive, structured environment as 
an alternative to a locked setting serving 
up to 45 consumers for approximately 6-
months 

Continuing   
 
$5,337,635 
N=100 
$53,376 cost per 
consumer 
 

 

 

AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Older Adult 
Community 
Services 
Initiative 

Clinical Case 
Management 
Team for Older 
Adults  

An array of services provided to engage 
older adults who may be reluctant or 
unable to access needed mental health 
services due to geographic barriers, 

To Launch in FY21 
 
 
 

 
 
 
Total: 
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limited mobility, health issues, or stigma 
associated with receiving mental health 
services in a clinic 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

$2,300,000 
N=100 
$23,000 cost per 
consumer 
 
 
 

Connections 
Program 

Case management and linkage services 
for older adults who are at risk of abuse 
as part of a collaboration with Adult 
Protective Services 

Continuing  Total:  
$151,000 
N=275 
$549 cost per 
consumer 
 
 

AOA.3 Assess 
points of 
coordination and 
collaboration 

In Home 
Outreach 

In Home 
Outreach 

Targeted outreach and engagement 
teams to identify and connect 
consumers with mental health needs to 
services (based on RISE model from 
Ventura County and IHOT model from 
Alameda County) 

Continuing   
Total: 
$2,260,000 
N=300 
$7,533 estimated 
cost per consumer 

AOA.1 Culture and 
diversity needs 
AOA.3 Assess 
points of 
coordination and 
collaboration 

       
Integrated 
Prevention 
Services for 
Cultural 
Communities  
formerly known 
as: 
Primary 
Care/Behavioral 
Health 
Integration 
(PCBHI) Services 
for Cultural 
Communities 
(Adults and 
Older Adults) 

People with mental and substance abuse 
disorders may die decades earlier than 
the average person — mostly from 
untreated and preventable chronic 
illnesses like hypertension, diabetes, 
obesity, and cardiovascular disease that 
are aggravated by poor health habits 
such as inadequate physical activity, 
poor nutrition, smoking, and substance 
abuse. Barriers to primary care — 
coupled with challenges in navigating 
complex healthcare systems — have 
been a major obstacle to care. 

RFP to be released 
in FY21 

 
 
Total: 

$1,098,390 

N=120 
$9,153 cost per 
consumer 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

 Re-Entry 

Services Team 

This is a multi-disciplinary team housed 
at the Re-Entry Resource Center that 

Continuing  
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provides custodial and non-custodial 
individuals with referral and wrap 
around services.  The program offers 
linkage to: mental health outpatient 
services; alcohol and drug treatment and 
care; resources to the faith communities; 
peer mentoring; housing; general 
assistance benefits; health referrals; 
transitional case management; and a 
clothes closet. This overall assessment 
and wraparound services including 
custody health, mental health, 
probation, DADS, SSA, housing, and peer 
mentors 

AOA.1 Culture and 
diversity needs 
AOA.3 Assess 
points of 
coordination and 
collaboration 
AOA.4 Increase the 
availability and 
accessibility of 
general and 
specialized housing 

Total: 

$473,146 

N=500 
$947 cost per 
consumer 

Peer and Family 
Support 

Office of 
Consumer 
Affairs 

Three programs focused on connecting 
consumers to support from peers who 
have a shared lived experience of 
navigating the mental health system and 
are uniquely qualified to offer support, 
encouragement, and hope to consumers 

Modified budget by 
deleting unfilled, 
vacant position. 

 
 
 
Total: 
$580,197 
N=1,400 
$415 cost per 
person 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Office of Family 
Affairs 

Education support and resources to 
assist families in navigating the 
behavioral health system through 
offering direct support, information, and 
education, with the goal of providing 
recovery and hope 

Modified budget by 
deleting unfilled, 
vacant positions, 
and actual client  
utilization. 

 
 
 
Total: 
$773,377 
N=231 
$3,348 cost per 
person 

AOA.1 Culture and 
diversity needs 
AOA.2 Consider the 
need for a broader 
offering of post 
crisis intervention 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Older Adult In-
Home Peer 
Respite 

Free supportive counseling, visitation, 
and respite services provides caregivers 
of older adults a break from caregiving 
while simultaneously providing older 
adult consumers with companionship 
and social support 

Expected launch is 
FY2021  

 
Total: 
$400,000 
N=200 
$2,000 cost per 
person 

AOA.1 Culture and 
diversity needs 
AOA.3 Assess 
points of 
coordination and 
collaboration 
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Older Adult 

Collaboration 
with Senior 
Nutrition 
Centers 

Expansion of mental health outreach, 
awareness, and training at Senior 
Nutrition Sites to provide community 
training and workshops and referral to 
mental health services 

The BHSD explored 
this potential 
opportunity, 
however the plan is 
to consolidate 
older adult outreach 
efforts across the 
system.  

 
 

 Elders’ Story 
Telling  

The new Elders’ Storytelling Program 
will serve culturally isolated older 
adults with mild to moderate 
depression using the culturally 
proficient technique of life review 
and storytelling (reminiscence) and 
incorporate innovative service 
components to help reduce the elder 
client’s depressive symptoms and 
restore their position of social 
connectedness with their family, 
friends, caregivers and community.   

Expected to launch 
FY2021 

 
Total: 

$400,000 

N=500 
$800 cost per 
person 

AOA.1 Culture and 
diversity needs 
AOA.3 Assess 
points of 
coordination and 
collaboration 

Adult System of Care (26-59) 

Assertive Community Treatment 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: Full Service Partnership (FSP) 

Program Description 

Assertive Community Treatment (ACT) is an evidence-based behavioral health program for people with serious 

mental illness who are at risk of or would otherwise be served in institutional settings (e.g. hospitals, jails/prisons) 

or experience homelessness. The ACT model is a comprehensive community-based model of treatment, support, 

and rehabilitation for individuals with serious mental illness who are unwilling or unable to engage in mental health 

services and who are experiencing frequent and repetitive hospitalizations and/or incarcerations, likely to be 

homeless, and may suffer from a co-occurring disorder.  Often referred to as a “hospital without walls”, ACT teams 

provide community support characterized by:  

● An interdisciplinary team with a low staff to consumer ratio that includes specific positions, including team 

leader, psychiatrist (1:100) ratio, nurse (1:50), vocational and substance abuse specialists (1:50), and peer 

counselor.   
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● A team approach to care in which: 1) all ACT team members know and work with all ACT consumers, and 2) 

a practicing ACT team leader spends more than 50% of their time providing direct services to ACT consumers. 

● A high frequency and intensity of community-based services with at least four face-to-face contacts per 

week for a minimum of two hours total per week, where at least 80% of services are provided in the 

community, not in an office. 

● Assertive engagement mechanisms that allow for longer periods of outreach prior to treatment admission, 

including street outreach, working with informal support networks (e.g. family, landlord, employer), and 

coordination of legal mechanisms such as outpatient commitment and court orders.   

● ACT teams assuming total responsibility for treatment services, including crisis response, so that all service 

needs can be met by ACT staff members who are available 24 hours per day, 7 days per week, 365 days per 

year.   

When implemented to fidelity, ACT produces reliable results that decrease negative outcomes such as 

hospitalization, incarceration, and homelessness, and improve psychosocial outcomes.  When the ACT model is 

modified, the reliability of expected outcomes is lessened.  In other words, modified ACT programs are still likely to 

produce similar results, but to a lesser degree and with less consistency.  A budget increase was necessary to 

appropriately execute the program to fidelity.  Modified budget to expand and to provide flex funds at the 

appropriate level. 

Goals and Objectives 

Outcome 1: Promote recovery and increase quality of life 

Outcome 2: Decrease negative outcomes such as incarceration, hospitalization, and homelessness 

Outcome 3: 

Increase positive outcomes such as increased life skills, access to benefits and income, 

involvement with meaningful activities such as education and employment, and socialization 

and psychosocial supports.   

Number to be served FY 

2021: 
200 

Proposed Budget FY 

2020 - 21: 

$ 7,017,696 

 

Cost per Person  
FY2021:   $ 35,088 

Total Proposed 

Budget FY 2021 - 23: 
$ 21,053,088 

 

 

Adult Full Service Partnership 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: Full Service Partnership (FSP)  

Program Description 
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County of Santa Clara has identified the need for multiple levels of Full Service Partnership (FSP) in order to 

appropriately and efficiently serve individuals with varying levels of mental health needs, because the intensity and 

frequency of service engagement should vary considerably based on level of need. FSP programs seek to engage 

people with serious mental illness into intensive, wraparound services with a low staff to consumer ratio (1:10), and 

provide a “whatever it takes” approach to:  

● Promote recovery and increased quality of life;  

● Decrease negative outcomes such as hospitalization, incarceration, and homelessness; and 

● Increase positive outcomes such as increased life skills, access to benefits and income, involvement with 

meaningful activities such as education and employment, and socialization and psychosocial supports (e.g., 

psychosocial outcomes).   

Intensive FSPs (IFSP): A full range of community and clinical services that provides a higher per person funding 

allocation that was not previously available to serve people with serious mental health needs. These services 

represent intensive service slots for adult/older adults living with serious mental illness to reach their wellness and 

recovery goals. Flex funds will follow the client as they transition from higher levels of care into outpatient services 

and between providers. 

FSP programs provide a collaborative relationship between the County, the consumer, and— when appropriate— 

the consumer’s family. Through this partnership, providers plan for and provide a full spectrum of community 

services so that the consumer can achieve his/her identified goals.3, 4 

For adults, the following criteria must be met for FSP enrollment: 

● Their mental disorder results in substantial functional impairments or symptoms, or they have a psychiatric 

history that shows that, without treatment, there is an imminent risk of decompensation with substantial 

impairments or symptoms;  

● Due to mental functional impairment and circumstances, they are likely to become so disabled as to require 

public assistance, services, or entitlements; and  

● They are in one of the following situations:  

o They are unserved and experience one of the following:  

▪ Homeless or at-risk of becoming homeless;  

▪ Involved in the criminal justice system; and/or  

▪ Frequent users of hospital or emergency room services as the primary resource for mental 

health treatment. 

o They are underserved and at-risk of one of the following:  

▪ Homelessness;  

▪ Involvement in the criminal justice system; and/or  

▪ Institutionalization. 

FSPs provide the full spectrum of community services necessary to attain the goals identified in each person’s 

Individual Services and Supports Plan (ISSP), as well as any services that may be deemed necessary through 

collaborative planning between the County, the consumer, and/or the consumer’s family to address unforeseen 

 
3 Section 5898, Welfare and Institutions Code 
4 Sections 5801, 5802, 5850 and 5866, Welfare and Institutions Code 
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circumstances in the consumer’s life that could be, but have not yet been included in the ISSP. The full spectrum of 

community services that must be available for inclusion in a person’s ISSP consists of the following: 

● Mental health services and supports including, but not limited to: 

o Mental health treatment, including alternative and culturally specific treatments 

o Peer support 

o Supportive services to assist the consumer, and— when appropriate— the consumer’s family, in 

obtaining and maintaining employment, housing, and/or education 

o Wellness centers 

o Alternative treatment and culturally specific treatment approaches 

o Personal service coordination/case management to assist the consumer, and when appropriate the 

consumer’s family, to access needed medical, educational, social, vocational rehabilitative and/or 

other community services 

o Needs assessment 

o ISSP development 

o Crisis intervention/stabilization services 

o Family education services 

● Non-mental health services and supports including, but not limited to: 

o Food 

o Clothing 

o Housing, including, but not limited to, rent subsidies, housing vouchers, house payments, residence 

in a drug/alcohol rehabilitation program, and transitional and temporary housing 

o Cost of health care treatment 

o Cost of treatment of co-occurring conditions, such as substance abuse 

o Respite care 

Modified budget to expand and provide flex funds at the appropriate level. There are no changes to programming.  

Goals and Objectives 

Outcome 1: Promote recovery and increase quality of life 

Outcome 2: Decrease negative outcomes such as hospitalization, incarceration, and homelessness 

Outcome 3: 

Increase positive outcomes such as increased life skills, access to benefits and income, 

involvement with meaningful activities such as education and employment, and socialization 

and psychosocial supports 

Number to be served FY 

2021: 
300 

Proposed Budget FY 

2020 - 21: 
$ 12,167,033 

Cost per Person  
FY2021:   $ 40,556 

Total Proposed 

Budget FY 2021 - 23: 
$36,501,099 

 

Forensic Assertive Community Treatment 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children ☐Transitional Age Youth ☒Adult ☒Older Adult 
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Ages 0 – 17 Ages 16 – 24 Ages 24 – 59 Ages 60+ 

Service Category: CSS: Full Service Partnership (FSP) 

Program Description 

Forensic Assertive Community Treatment (FACT) is an evidence-based behavioral health program for justice-involved 

consumers with serious mental illness who are at risk of or would otherwise be served in institutional settings (e.g. 

jails/prisons) or experience homelessness. The FACT model is a comprehensive community-based model of 

treatment, support, and rehabilitation for individuals with serious mental illness who are unwilling or unable to 

engage in mental health services and who are experiencing frequent and repetitive incarcerations, likely to be 

homeless, and may suffer from a co-occurring disorder.  FACT teams provide community support characterized by:  

● An interdisciplinary team with a low staff to consumer ratio that includes specific positions, including team 

leader, psychiatrist (1:100) ratio, nurse (1:50), vocational and substance abuse specialists (1:50), and peer 

counselor.   

● A team approach to care in which: 1) all FACT team members know and work with all FACT consumers, and 

2) a practicing ACT team leader spends more than 50% of their time providing direct services to ACT 

consumers. 

● A high frequency and intensity of community-based services with at least four face-to-face contacts per 

week for a minimum of two hours total per week, where at least 80% of services are provided in the 

community, not in an office. 

● Assertive engagement mechanisms that allow for longer periods of outreach prior to treatment admission, 

including street outreach, working with informal support networks (e.g. family, landlord, employer), and 

coordination of legal mechanisms such as outpatient commitment and court orders.   

● ACT teams assuming total responsibility for treatment services, including crisis response, so that all service 

needs can be met by FACT staff members who are available 24 hours per day, 7 days per week, 365 days per 

year.   

When implemented to fidelity, ACT produces reliable results that decrease negative outcomes such as 

hospitalization, incarceration, and homelessness, and improve psychosocial outcomes.  A budget increase was 

necessary to appropriately execute the program to fidelity.     

Goals and Objectives 

Outcome 1: Promote recovery and increase quality of life 

Outcome 2: Decrease negative outcomes such as incarceration, hospitalization, and homelessness 

Outcome 3: 

Increase positive outcomes such as increased life skills, access to benefits and income, 

involvement with meaningful activities such as education and employment, and socialization 

and psychosocial supports.   

Number to be served FY 

2021: 
        100 

Proposed Budget FY 

2020 - 21: 
$5,251,874 
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Cost per Person  
FY2021:   $ 52,518 

Total Proposed 

Budget FY 2021 - 23: 
$ 15,755,622  

 

Criminal Justice Full Service Partnership 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: Full Service Partnership (FSP) 

Program Description 

The County’s Criminal Justice FSP program seeks to engage justice involved individuals with serious mental illness 

into intensive, wraparound services with a low staff to consumer ratio (1:10), and provide a “whatever it takes” 

approach to:  

● Promote recovery and increased quality of life;  

● Decrease negative outcomes such as incarceration, hospitalization, and homelessness; and 

● Increase positive outcomes such as increased life skills, access to benefits and income, involvement with 

meaningful activities such as education and employment, and socialization and psychosocial supports (e.g., 

psychosocial outcomes).   

For adults, the following criteria must be met for Criminal Justice FSP enrollment: 

● Must be on parole or probation 

● Their mental disorder results in substantial functional impairments or symptoms, or they have a psychiatric 

history that shows that, without treatment, there is an imminent risk of decompensation with substantial 

impairments or symptoms;  

● Due to mental functional impairment and circumstances, they are likely to become so disabled as to require 

public assistance, services, or entitlements; and  

● They are in one of the following situations:  

o They are unserved and experiencing one of the following:  

▪ Homeless or at-risk of becoming homeless;  

▪ Involved in the criminal justice system; and/or  

▪ Frequent users of hospital or emergency room services as the primary resource for mental 

health treatment. 

o They are underserved and at-risk of one of the following:  

▪ Homelessness;  

▪ Further involvement in the criminal justice system; and/or  

▪ Institutionalization. 

FSP programs provide a collaborative relationship between the County, the consumer, and— when appropriate— 

the consumer’s family. Through this partnership, providers plan for and provide a full spectrum of community 
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services so that the consumer can achieve his/her identified goals and reduce their criminogenic risks and needs.5 

6  

FSPs provide Criminal Justice FSP consumers with the full spectrum of community services necessary to attain the 

goals identified in each person’s Individual Services and Supports Plan (ISSP), as well as any services that may be 

deemed necessary through collaborative planning between the County, the consumer, and/or the consumer’s 

family to address unforeseen circumstances in the consumer’s life that could be, but have not yet been included in 

the ISSP. As a part of this process, a criminogenic risk and needs assessment is performed on adults enrolled in the 

Criminal Justice FSP, and consumers are connected with programs to address areas such as criminogenic thinking 

and antisocial behavior. The services to be provided may also include services that the County, in collaboration with 

the consumer and when appropriate the consumer’s family, believe are necessary to address unforeseen 

circumstances in the consumer’s life that could be, but have not yet been included in the ISSP. 

The full spectrum of community services that must be available for inclusion in a person’s ISSP consists of the 

following: 

● Mental health services and supports including, but not limited to: 

o Mental health treatment, including alternative and culturally specific treatments 

o Peer support 

o Supportive services to assist the consumer, and when appropriate the consumer’s family, in 

obtaining and maintaining employment, housing, and/or education 

o Wellness centers 

o Alternative treatment and culturally specific treatment approaches 

o Personal service coordination/case management to assist the consumer, and when appropriate the 

consumer’s family, to access needed medical, educational, social, vocational rehabilitative and/or 

other community services 

o Needs assessment 

o ISSP development 

o Crisis intervention/stabilization services 

o Family education services 

● Non-mental health services and supports including, but not limited to: 

o Food 

o Clothing 

o Housing, including, but not limited to, rent subsidies, housing vouchers, house payments, residence 

in a drug/alcohol rehabilitation program, and transitional and temporary housing 

o Cost of health care treatment 

o Cost of treatment of co-occurring conditions, such as substance abuse 

o Respite care 

o Criminogenic thinking 

Service capacity increased by 100 in Fiscal Year 2020 and will be fully functional by Fiscal Year 2021.   

 
5 Section 5898, Welfare and Institutions Code 
6 Sections 5801, 5802, 5850 and 5866, Welfare and Institutions Code 
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Goals and Objectives 

Outcome 1: Promote recovery and increase quality of life 

Outcome 2: Decrease negative outcomes such as incarceration, hospitalization, and homelessness 

Outcome 3: 

Increase positive outcomes such as increased life skills, access to benefits and income, 

involvement with meaningful activities such as education and employment, and socialization 

and psychosocial supports 

Number to be served FY 

2021: 
100 

Proposed Budget FY 

2020 - 21: 
$ 3,953,178 

Cost per Person  
FY2021:    $ 39,531 

Total Proposed 

Budget FY 2021 - 23: 
$ 11,859,534 

Permanent Supportive Housing 

Permanent Supportive Housing 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: GSD 

Program Description 

Permanent Supportive Housing (PSH) –  

Care Connection combines low-barrier affordable housing, health care, and supportive services to help individuals 

with mental illness and their families to lead more stable lives. The PSH model incorporates mobile care teams and 

peer case managers to support individuals with mental illness who need intensive outpatient treatment, and who 

are not currently enrolled in a Full Service Partnership or PSH program, with the goal of enabling them to 

successfully obtain and maintain housing as a part of their recovery. The program uses a “whatever it takes” 

approach to help individuals who experience mental health issues and are homeless or otherwise unstably housed; 

experience multiple barriers to housing; and are unable to maintain housing stability without supportive services.  

Key components of PSH-Care Connection that facilitate successful housing tenure include: 

● Individually tailored and flexible supportive services that are voluntary, can be accessed 24 hours a day/7 

days a week, and are not a condition of ongoing tenancy; 

● Leases that are held by the tenants without limits on length of stay; and 

● Ongoing collaboration between service providers, property managers, and tenants to preserve tenancy and 

resolve crisis situations that may arise. 

This model has been shown to not only impact housing status, but also result in cost savings to various public service 

systems, including health care.  

 

Modifications Include: 

● Increasing the outreach and engagement teams by adding 9 Full Time positions.  
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Goals and Objectives 

Outcome 1: Remove barriers for obtaining and maintain housing as a part of recovery  

Outcome 2: Decrease homelessness 

Outcome 3: Increase stability and quality of life 

Outcome 4: 
Reduce costs to various public service agencies, including health care (e.g., emergency room 

visits, inpatient hospital services) 

Number to be served FY 

2021: 

 

250 

Proposed Budget FY 

2020 - 21: 
$ 4,380,990 

Cost per Person  
FY2021:   $ 17,523  

Total Proposed 

Budget FY 2021 - 23: 
$ 12,836,523 

 

Outpatient Clinical Services for Adults and Older Adults 

County Clinics 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

Santa Clara’s two county-operated outpatient mental health clinics are located in San Jose, where they provide an 

array of mental health supports including basic mental health services and medication support. The County’s clinics 

expand access to mental health services by co-locating at health facilities people are likely to go to or be familiar 

with. 

● Downtown Mental Health Center Service Teams (DTMH): The goal of DTMH is to assist individuals within the 
context of a mutual partnership effort to achieve higher levels of functioning, develop community/family 
support systems wherever possible, promote self-reliance and self-sufficiency, and encourage individuals to 
work or to return to work whenever possible. Service teams work with clients suffering from serious mental 
illness who exhibit severe problems in normal daily functioning, offering a full array of mental health services 
including case management services, crisis intervention and medication support services. DTMH has two full-
time service teams operating Monday through Friday, and serves more than 700 clients. All teams are 
comprised of case managers and a psychiatrist. While both clinics are standard outpatient clinics that serve 
homeless consumers, the Valley Homeless Healthcare Program locates some of its health care services for 
homeless residents at DTMH to facilitate convenient access to care. 

● Central Wellness Benefits Center (CWBC): The goal of the CWBC is to assist clients in accessing health benefits 
while managing their medication needs. If qualified for coverage, CWBC links clients to more extensive 
behavioral health outpatient services within County of Santa Clara. Clients are referred to CWBC for basic 
behavioral health and crisis intervention services. CWBC also provides ongoing medication services and assists 
clients with benefits enrollment services as needed. CWBC is co-located at Valley Medical Center with Barbara 
Arons Pavilion (BAP), Emergency Psychiatric Services (EPS), and Mental Health Urgent Care (MHUC). Services 
are available in English, Spanish, Russian, Portuguese, Farsi, Tamil, Telugu and Vietnamese. 

Goals and Objectives 
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Outcome 1: 

Consumers are able to access medication and behavioral health support needed to manage 

their symptoms and maintain wellness, as well as avoid the need for more intensive 

interventions such as hospitalization 

Number to be served FY 

2021: 
2,300 

Proposed Budget FY 

2020 - 21: 

 

$ 9,057,352 

Cost per Person  
FY2021:   $ 3,938 

Total Proposed 

Budget FY 2021 - 23: 
$ 30,042,660 

 

Hope Services: Integrated Mental Health and Autism Services 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The mission of Hope Services is to improve the quality of life for individuals with developmental disabilities through 

providing counseling, case management, and psychiatric services to children, adolescents, young adults, adults, and 

senior citizens with a qualifying mental health diagnosis and a developmental disability. Hope Services supports 

consumers by providing treatment that supports both autism and mental health issues. Without these combined 

services, consumers may engage in behaviors that result in institutionalization, hospitalization, and arrest. Eligible 

consumers receive the following services at the San Andreas Regional Center (SARC), where Hope Services is 

embedded within SARC’s outpatient services: 

 

● Behavioral Health: May include psychotherapy, rehabilitation counseling, cognitive behavior therapy, 
supportive therapy, behavior therapy, play therapy and other modalities as necessary to assist the individual 
in controlling troubling symptoms such as anxiety, depression, and more severe cognitive and mood disorders 

● Case Management Services: May involve linking the consumer to other community services to improve their 
quality of life 

● Psychiatric Services: Including assessment by a psychiatrist and medication if warranted 
● Registered Nurse Services: Available to clients and their families 
● Behavioral Health-Management Groups: Available to assist clients with management of health behaviors to 

promote longevity and healthy living 
● Family Support and Education: Educational and support meetings for parents, caregivers, significant others, 

and Board and Care staff who serve individuals with mental health needs and developmental disabilities 
● Wellness and Recovery Action Plan (WRAP) Services: Group experience to prevent crises, promote adaptive 

behaviors, and develop skills to maintain mental health stability 
● Autism and Co-Occurring Disorders: Mental health treatment for people with autism and co-existing 

behavioral health problems 
 

Hope Services staff are fluent in 13 languages besides English: Russian, Spanish, Japanese, Italian, French, Catalan, 

Cantonese, Mandarin, Portuguese, Hindi, Tagalog, German, and Vietnamese. 



 County of Santa Clara Behavioral Health Services Department 
MHSA Three-Year Program and Expenditure Plan FY21-FY23________________________ 

56 

 

Goals and Objectives 

Outcome 1: 
Individuals who have developmental disabilities and mental health issues are able to access 

needed services to support their wellbeing 

Outcome 2: Consumers are stabilized or experience improved integration in social settings 

Number to be served FY 

2021: 
750 

Proposed Budget FY 

2020 - 21: 

 

$ 547,988 

Cost per Person  
FY2021:   $ 730 

Total Proposed 

Budget FY 2021 - 23: 
$ 1,643,964 

  

CalWORKs Community Health Alliance 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The CalWORKs Community Health Alliance (Health Alliance) provides behavioral health services to adult clients 

enrolled in the Welfare-to-Work (WTW) Program who experience mental health and substance abuse issues.  Health 

Alliance is a partnership between County of Santa Clara Social Services Agency, Santa Clara Valley Health and 

Hospital Systems’ Department of Alcohol and Drug Services (DADS), and BHSD. The purpose of this partnership is to 

provide comprehensive behavioral health services for CalWORKs clients and their family members. CalWORKs 

places mental health services within the employment support program to help address issues that prevent people 

with mental health issues from obtaining and maintaining employment which can help them transcend poverty.  

 

Health Alliance uses a behavioral health model that focuses on the health of the whole person by providing 

individualized counseling and other services to enhance and support self-sufficiency. These holistic services include:  

● On-site short-term solution-based therapy/counseling for clients who drop-in or call-in for short-term issues 
● Long-term off-site therapy/counseling for clients who require services longer than 3-4 visits 
● Emotional wellbeing 
● Behavioral issues 
● Substance abuse issues  
● Relationship issue 
● Mental health issue 
● Stress management 
● Trauma and abuse 
● Psychosocial functioning 
● Transitional housing services 

 

Health Alliance also partners with community college and adult education programs to provide on-site individual 

counseling, support groups, and educational forums to clients. Community-based providers leverage Medi-Cal to 

fund services while the County CalWORKs team is completely funded by CalWORKs funds. 
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Goals and Objectives 

Outcome 1: Consumers develop increased self-sufficiency and work readiness 

Number to be served 

FY2021: 630 
Proposed Budget FY 

2020 - 21: 

 

$ 2,610,386 

 

Cost per Person  
FY2021:   $ 4,143 

Total Proposed 

Budget FY 2021 - 23: 
$ 7,831,158 

 

Criminal Justice Initiative 

Criminal Justice Residential and Outpatient Treatment Programs 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: GSD  

Program Description 

Evans Lane Wellness and Recovery Center  

Evans Lane Wellness and Recovery Center is dedicated to serving adults who suffer from mental health illness, 

substance abuse issues, and involvement with the criminal justice system. The Center provides both residential 

treatment through transitional housing, and a separate outpatient program. The philosophy of the Center is 

grounded in the Wellness and Recovery Model which supports recovery by enabling consumers to take 

responsibility for their lives, enhancing their self-sufficiency, developing their abilities and confidence, enhancing 

their support network, assisting them in finding meaningful roles in the community, mitigating health and behavior 

risks, and teaching them to manage their mental illness through a WRAP® (Wellness Recovery Action Plan).  

Individuals can be connected to the Center through the following mechanisms: 

● Gardner 

● Community Solutions 

● Catholic Charities 

● Probation Department 

● Parole 

● Drug Treatment Court 

Evans Lane – Residential Treatment Program 

Evans Lane’s Residential Treatment Program provides the following services for individuals involved with the 

criminal justice system: 

● Housing support 

● Extended housing for up to one year 

● 24 hour support including: 

o Peer support, 

o Group counseling 
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o Group activities 

o Evening and weekend group activities 

Services and activities are focused on integrating the participants into the community so that they can be stepped 

down to the Center’s Outpatient Treatment Program. 

Evans Lane – Outpatient Treatment Program 

The Outpatient Treatment Program is comprised of a psychiatrist, clinical managers, and community workers that 

work in collaboration with the participant to provide psychiatric assessments, comprehensive case management 

services, medication management, and representation in areas of legal implication. Clinical managers work with 

participants to provide individualized treatment plans, which include individualized and/or group therapy. While 

enrolled, clients are coached and encouraged to establish themselves back into society with the proper tools and 

resources. 

Goals and Objectives 

Outcome 1: Increase stability and quality of life 

Outcome 2: Decrease homelessness 

Number to be served FY 

2021: 
300 

Proposed Budget FY 

2020 - 21: 
$ 7,411,765 

Cost per Person  
FY2021:   $2 4,705 

Total Proposed 

Budget FY 2021 - 23: 
$14,213,886 

 

Criminal Justice IOP/Outpatient Services 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS: GSD 

Program Description 

Outpatient Treatment Programs 

The County’s outpatient treatment programs for justice-involved individuals provide culturally and linguistically 

appropriate services including individual, group, and family counseling and education on wellness, recovery, and 

resiliency. These programs offer comprehensive, coordinated services that vary in level of intensity. Outpatient 

programs may address a variety of needs, including situational stressors, family relations, interpersonal 

relationships, mental health issues, life span issues, psychiatric illnesses, and substance use disorders and other 

addictive behaviors. There are three outpatient treatment program types in County of Santa Clara that serve justice 

involved individuals with mental illness: 

Intensive Outpatient Treatment Program – Momentum 

Momentum’s Intensive Outpatient Treatment Program teaches justice involved consumers how to manage stress, 

and better cope with emotional and behavioral issues The program provides the following services: 

● Group, individual, and family therapy  
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● Frequent visits at home or in the community (usually 3-5 days per week), and an average of 3-4 hours of 

treatment per day for a set period of time (often 4-6 weeks, depending on the program) 

Individuals enrolled in the program may work and continue with normal daily routines. The advantage of this type 

of program is that people have the support of the program, along with other people working on similar issues 

Aftercare Outpatient Treatment Program – Caminar  

Caminar’s Outpatient Treatment Program provides the services described above for justice-involved individuals 

who have been stepped down from a residential treatment program in County of Santa Clara, such as Evans Lane’s 

Residential Treatment Facility.  

Co-Occurring Outpatient Treatment – Community Solutions 

Community Solutions provides outpatient services for individuals with co-occurring mental health issues and 

substance use disorders. This programs has an increased emphasis on providing alcohol and/or drug treatment 

services in additional to group, individual, or family therapy intended to support recovery from mental health 

related issues.  

Goals and Objectives 

Outcome 1: Increase stability and quality of life 

Outcome 2: Decrease signs and symptoms of mental illness 

Number to be served FY 

2021: 
300 

Proposed Budget FY 

2020 - 21: 
$1,724,820 

Cost per Person  
FY2021:   $5,749 

Total Proposed 

Budget FY 2021 - 23: 
$5,174,460 

 

 

Faith Based Resource Centers 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: CSS:GSD  

Program Description 

There are four Faith-Based Resource Center (FBRC) which are operated by three different faith-based organizations 

in geographically diverse locations within County of Santa Clara. The FBRCs are sites where services are provided to 

people leaving jail or prison and returning to the County of Santa Clara community. The County of Santa Clara 

Reentry Resource Center, located in downtown San Jose, serves as the main point of entry for people leaving jail 

and entering the community. The Reentry Resource Center operates in collaboration with several County of Santa 

Clara departments including the Office of the County Executive, Probation Department, Office of the Sheriff, 

Department of Correction, Mental Health Department, Department of Alcohol and Drugs, Custody Health, and the 

Social Services Agency.  

Staff from the Santa Clara Mental Health Department that represent the Faith Reentry Collaborative are co-located 

at the Reentry Resource Center. When an individual at the Reentry Resource Center expresses interest in receiving 
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reentry services in a faith-based setting, he or she receives a warm handoff to the SCCMHD staff for an assessment 

and orientation to the Innovation 06 project. If the individual wants to participate in one of the FBRCs, SCCMHD will 

request FBRC staff meet the individual at the Reentry Resource Center or will arrange the participant’s intake at 

one of the FBRCs. FBRC staff from the three organizations also rotate staffing the County’s Reentry Resource Center 

to assist in the warm handoff. 

The FBRCs provide services for individuals seeking assistance in conjunction with other Resource Centers and faith-

based providers, SCCMHD, and the Faith Reentry Collaborative. FBRCs provide the following services to participants: 

❖ Linkages to faith, spiritual, and social community support connections. 

❖ Social support services including, but not limited to: job skills development, recovery/substance abuse 

programs, housing assistance, family reunification, child care, counseling, anger management, education 

needs, computer literacy, benefits assistance, health care, and obtaining a California identification/driver’s 

license. 

❖ Volunteer mentors to offer social, emotional, spiritual support, advocacy, and linkages to other available 

community resources. 

❖ Reentry support funds (or Flex-Funds) for the purposes of supporting services on the basis of individual’s 

need. Examples include transportation (bus and train passes), car repairs (on case-by-case basis), 

employment (training classes, equipment, tools, and clothing), education, grooming (hygiene needs and 

supplies), housing, household goods, clothing, living expenses, medical, dental, vision treatments, storage, 

program incentives (when needed), food, emotional pet support, and child care. 

Goals and Objectives 

Outcome 1: Successful re-entry into community 

Outcome 2: Increase in quality of life and stability for those re-entering the community 

Number to be served FY 

2021: 
340 

Proposed Budget FY 

2020 - 21: 
 $1,848,688 

Cost per Person  
FY2021:   $5,437 

Total Proposed 

Budget FY 2021 - 23: 
$5,546,064 

 

Crisis and Hospital Diversion Initiative 

Mental Health Urgent Care 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 
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Mental Health Urgent Care (MHUC) is an outpatient clinic for County of Santa Clara residents who are experiencing 

behavioral health crises. MHUC is co-located near Emergency Psychiatric Services (EPS), Barbara Arons Pavilion, and 

Valley Medical Center to facilitate ease of access for consumers. MHUC’s goal is to provide crisis intervention, 

psychosocial assessment, and brief treatment to meet the immediate needs of people experiencing a crisis and refer 

them to the appropriate follow-up treatment. The program is designed to help consumers avoid involuntary 

hospitalization and incarceration, as well as to be an alternative to EPS. Consumers may either refer themselves as a 

“walk-in” or be referred by a provider, police officer, or family member.  

 

MHUC operates a walk-in crisis clinic with a psychiatrist on duty that is open 24 hours a day, seven days a week for 

those seeking voluntary services, including: 

● Crisis intervention for people who do not require a 5150 hold or a secure environment 

● Brief treatment to stabilize the individual and conduct a psychosocial assessment to determine needs for 

follow-up care 

● Linkage to ongoing services as appropriate, in addition to continuing temporary treatment for up to 60 days 

while consumers wait to be connected to ongoing services 

 

MHUC staff are able to provide services is several languages spoken by the communities served, including English, 

Farsi, Korean, Spanish, and Vietnamese. 

Goals and Objectives 

Outcome 1: 
Consumers are connected to urgent mental health care services and experience fewer visits to 

EPS and episodes of hospitalization 

Number to be served FY 

2021: 
300 

Proposed Budget FY 

2020 - 21: 
$ 2,370,030 

Cost per Person  
FY2021:   $1,481 

Total Proposed 

Budget FY 2021 - 23: 
$7,110,090 

 

Crisis Stabilization Unit, Crisis Residential Treatment,  

and Mental Health Triage 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The County’s Crisis Stabilization Unit and Crisis Residential Program provides an unlocked, community-based 

alternative to hospitals for individuals experiencing a mental health crisis who do not need services in a locked 

setting. They support consumers in avoiding hospitalizations or incarcerations as a result of experiencing crisis 

episodes.  
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Crisis Stabilization Unit (CSU): The CSU provides specialty mental health crisis stabilization lasting less than 24 hours 

to/on behalf of a beneficiary for a mental health condition that requires a more immediate response than a regularly 

scheduled mental health visit. The CSU serves as an alternative to Emergency Psychiatric Services (EPS) and provides 

consumers with a secure environment that is less restrictive than a hospital.  The CSU accepts individuals admitted 

on a voluntary basis. Services include crisis stabilization, psychosocial assessment, care management, medication 

management, and mobilization of family/significant other support and community resources.   

 

Crisis Residential Treatment (CRT):  In a continuum of care, CRTs are typically used for people who don't need 

involuntary treatment and are used instead of inpatient hospitalization (I/P) or a Psychiatric Health Facility (PHF) 

because they are less costly and they serve as home-like environments which facilitates an easier to transition back 

into one's own home than from a hospital. In CRTs, the consumers assist with daily household tasks like cooking a 

meal and doing the dishes, in addition to receiving psychiatric/recovery services. 

Mental Health Triage Center: Located at the Mission Street Sobering Center, the Mental Health Triage team will 

work with law enforcement in the field. This addresses the needs of individuals dropped off at EPS who do not meet 

5150 criteria (harm to self or others or gravely disabled) but would otherwise benefit from mental health linkages 

and support. Up to 10 mental health chairs would be dedicated to this service, slated to begin in FY2021.  

Goals and Objectives 

Outcome 1: 
Consumers experiencing crises access the support they need to avoid unnecessary 

hospitalizations or incarceration as a result of crisis episodes. 

Number to be served FY 

2021: 
500 

Proposed Budget FY 

2020 - 21: 
$ 20,100,396 

Cost per Person  
FY2021:   $ 40,200 

Total Proposed 

Budget FY 2021 - 23: 
$ 60,301,197 

 

Adult Residential Treatment 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

Adult Residential Treatment (ART) facilities provide up to 24 months of residential treatment for adults with serious 

mental illness. ARTs are designed for persons who are able to live in the community but who would be at risk of 

returning to a hospital without the support of counseling and a therapeutic community. This program is designed 

for persons who may be expected to move toward a more independent living setting within three months to one 

year. ARTs are licensed, certified, and Medi-Cal billable treatment environments. Without the option of an ART 

placement, individuals would remain in Mental Health Rehabilitation Centers (MHRCs) for extended periods of time, 

which can lead to increased rates of relapse once back in the community. The FY20 BHSD procurement resulted in a 

lack of qualified proposal submissions, so there is not a facility in place at this time that can provide these services. 
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Key activities of the ART include: 

● Providing psychosocial and clinical services to adults with serious mental illness who are at risk of or 
transitioning from MHRC placement, including medication monitoring; 

● Providing a safe, supportive, supervised, recovery-oriented environment for adults who do not require a 
secure treatment setting to stabilize; and 

● Providing individual, family, and group treatment for mental health and co-occurring disorders, including 
milieu and activity-based interventions. 

 

The plan is that County staff would operate three ARTs, each with a capacity of 16 beds. All would be voluntary 

alternatives to psychiatric hospitalization. Two of the ARTs would serve as a step-down from institutional 

treatment settings back to the community. These ARTs would also serve as an alternative to Institution of Mental 

Disease (IMD) placements for consumers who are living in the community and require residential treatment due to 

escalating symptoms. All three ARTs would have capacity to serve consumers with co-occurring diagnoses, but the 

third ART will be distinct in its dedication to serving consumers with the highest level of substance use and mental 

health needs.  Implementation will depend on the success of identifying appropriate facilities for these services. 

Procurement resulted in a lack of qualified proposal submissions for facilities in Fiscal Year 2020.  BHSD will explore other 

potential options with the Office of Supportive Housing. This program is currently on hold.  

Goals and Objectives 

Outcome 1: 
Fewer consumers will be placed in institutional settings and safe transitions back into the 

community will increase 

Outcome 2: 

ARTs will promote recovery outcomes for consumers by reducing length of hospital stay, and 

increasing the number of consumers who are able to receive services in the least restrictive 

setting within their home community 

Outcome 3: 

ARTs may also increase family and social connectedness by keeping consumers placed within 

the County, eliminating the need for families to travel long distances to participate in their loved 

one’s recovery 

Number to be served FY 

2021: 
       100 

Proposed Budget FY 

2020 - 21: 

$   3,099,398 estimated once 

facilities are available 

Cost per Person  
FY2021:   $   30,993 

Total Proposed 

Budget FY 2021 - 23: 

$ 10,052,100 estimated once 

facilities are available 

 

Community Placement Team Services and Institution of Mental Disease (IMD) 

Alternative 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 
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The Community Placement Team (CPT) coordinates placement at MHSA-funded residential and temporary housing 

programs for consumers being discharged from Emergency Psychiatric Services (EPS) and/or the Barbara Arons 

Pavilion (BAP) who are also high utilizers of mental health services. The goal of the CPT is to provide a smooth 

transition for consumers after they experience a crisis by identifying and facilitating a supportive “landing pad” as 

they return to the community, preventing future crisis, and increasing participation in services.  

 

CPTs may refer consumers to services that support breaking the cycle of hospitalization, institutionalization, and 

homelessness. Such services include FSPs, clinic appointments, or supportive housing. The CPT may authorize 

placement into crisis residential, a board and care/room and board facility (Crossroads Village), or transitional 

housing (La Casa), as well as transportation for clients admitted to outlying acute inpatient facilities. In addition, the 

CRT acts as a liaison to acute hospitals troubleshoots any placement, admission, and discharge issues that arise.   

 

The Institution of Mental Disease (IMD) Alternative Program utilizes MHSA funds to provide intensive day treatment 

services for consumers transitioning from IMDs back to the community. Services are co-located at board and care 

facilities— Drake House and Crossroads Village— which provides housing to consumers stepping down from an IMD 

level of care. Crossroads Village has a 45-bed capacity and serves adults ages 18-59 with serious mental illness or co-

occurring diagnoses. Many consumers who live at Crossroads Village concurrently participate in outpatient specialty 

mental health services at the same location, although this is not a requirement for participation in transitional 

housing; some consumers receive specialty mental health services from other outpatient mental health providers. 

Additionally, not all consumers who receive outpatient services at Crossroads Village reside there.  Crossroad Village 

uses a recovery-oriented approach to treatment plans through an equal partnership between the individual and 

treatment team. Services include clinical and psychosocial supports. Drake House offers quality residential programs 

and mental health treatment services to adults and older adults in Monterey County. Services include: 24/7 Staffing, 

Nursing Support Services and Medication Assistance. 

Goals and Objectives 

Outcome 1: 
Increased connection to care to reduce the number of consumers cycling between institutional 

settings and homelessness 

Number to be served FY 

2021: 
100 

Proposed Budget FY 

2020 - 21: 

$ 5,337,635 

 

Cost per Person  
FY2021:   $ 53,376 

Total Proposed 

Budget FY 2021 - 23: 
$16,012,905 

In-Home Outreach Teams 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: Outreach and Engagement 

Program Description 
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The County will implement two models of In Home Outreach Teams (IHOT) based on models demonstrated to be 

effective through their use in Alameda, San Diego, and Ventura Counties.  

County-Run IHOT: County of Santa Clara’s IHOT team is modeled after the RISE team in Ventura County. The Ventura 

model is a “Rapid Integrated Support Team,” a mobile team of clinicians and peer specialists who receive referrals 

from the community and follow-up with people post-crisis for 30 to 60 days to assess needs and facilitate connection 

to mental health services. This team serves as the main entry point into the mental health system and plays “air 

traffic control” for referrals to mental health services in the County. The County team is staffed with clinicians and 

peers. When the County team receives a call from someone seeking mental health services or someone who wishes 

to refer someone to mental health services, the team will make a determination of whether to refer the call to the 

appropriate service, or conduct initial outreach and engagement with the individual referred to determine the 

appropriate level of care. Once needs are assessed, the IHOT team will facilitate a warm hand-off to the appropriate 

services, which may include the community-based IHOT described below. Throughout this process, the County IHOT 

will conduct outreach and engagement as necessary to engage.  

Community-Based IHOT: The community-based IHOT team is modeled after the Alameda and San Diego County 

IHOTs, and is comprised of non-clinical staff such as peers, family members, and case managers. This type of IHOT 

team receives referrals from the community and works with referred consumers for up to four months to facilitate 

their connection to mental health services. The only source of referrals for the community-based IHOT is the County-

run IHOT team. When a consumer is referred to the community-based IHOT, staff work with the consumer to 

facilitate their referral to needed services and their movement through different levels of care.    

Goals and Objectives 

Outcome 1: Targeted outreach and engagement would meet people “where they’re at” and facilitate 

connection to the appropriate level of services per consumer 

Outcome 2: Utilization of higher cost services will decrease as utilization of more cost effective and levels of 

care that appropriately meet consumers’ needs will increase 

Number to be served FY 

2021: 
    300   

Proposed Budget FY 

2020 - 21: 
$     2,260,000 

Cost per Person  
FY2021:   $  7,533 

Total Proposed 

Budget FY 2021 - 23: 
$   6,780,000 

Integrated Prevention Services for Cultural Communities 

formerly known as: Primary Care/Behavioral Health Integration (PCBHI) Services for 

Cultural Communities for Adults and Older Adults 
Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Early Intervention 
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Program Description 

People with mental and substance abuse disorders may die decades earlier than the average person — mostly 
from untreated and preventable chronic illnesses like hypertension, diabetes, obesity, and cardiovascular disease 
that are aggravated by poor health habits such as inadequate physical activity, poor nutrition, smoking, and 
substance abuse. Barriers to primary care — coupled with challenges in navigating complex healthcare systems — 
have been a major obstacle to care. 

At the same time, primary care settings have become the gateway to the behavioral health system, and primary 
care providers need support and resources to screen and treat individuals with behavioral and general healthcare 
needs.   

Integrated care offers a systematic coordination of general and behavioral healthcare. Integrating mental health, 
substance abuse, and primary care services produces the best outcomes and proves the most effective approach 
to caring for people with multiple healthcare needs. 

This program intends to: 

1. Provide outreach and services to people 16 and older;  and 

2. Implement an integrated behavioral health services model within local Federally Qualified Health 

Centers that serve underserved ethnic minorities building on successes from previous years. 

In light of new MHSA PEI regulations, programs in this category are now tasked with collecting, analyzing and 

reporting on actual program impact, referrals to care, and fulfill specific project outcomes based on specific 

deliverables. The target population for these services are adults/older adults at risk of mental health issues instead 

of those already experiencing mental health problems. Serving the needs of participants in the mild to moderate 

range.  In FY21, the  BHSD will release an RFP for these services under the new program name, Integrated 

Prevention Services for Cultural Communities. 

Goals and Objectives 

Outcome 1: 
Consumers and the members of their support networks are supported in accessing the services 

they need to support their recovery and wellness 

Number to be served FY 

2021: 
120 

Proposed Budget FY 

2020 - 21: 
$1,098,390 

Cost per Person  
FY2021:   $ 9,153 

Total Proposed 

Budget FY 2021 - 23: 
$ 3,295,170 

 

Peer and Family Support Initiative 

Office of Consumer Affairs 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Access and Linkage to Treatment 

Program Description 
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BHSD’s Office of Consumer Affairs runs three programs focused on connecting consumers to support from peers 

who have a shared lived experience of navigating the mental health system and are uniquely qualified to offer 

support, encouragement, and hope to consumers. To accomplish this, the County created Mental Health Peer 

Support Worker positions to enable hiring of consumers and family members into the mental health workforce. 

Mental Health Peer Support Workers provide individual and group support on a variety of topics such as talking 

about feelings of isolation; helping with access to medical benefits; and providing information about health, 

substance abuse, and other related topics. Peer support services complement the clinical support offered by licensed 

professionals through providing services in clinics and self-help centers, including the following locations:  

Zephyr and Esperanza Self-Help Centers: Zephyr (San Jose) and Esperanza (Gilroy) are drop-in centers that provide 

peer support to assist consumers in achieving wellness and recovery; participating in meaningful activities; and 

obtaining education, employment, and housing. Self-help centers have capacity to serve English- and Spanish-

speaking consumers with the following resources: 

● Peer-supported events and social activities  
● One-on-one peer support as well as peer-facilitated support groups 
● Wellness Recovery Action Plan (WRAP) groups 
● Self-Help for TAY (Zephyr); Self-Help Center (Esperanza) 
● Computer workshops and classes to support consumer empowerment at the Consumer Learning Center 

Clinic Peer Support: Mental health clinical staff may also refer consumers to peer support at County clinics, which 

provide the following services:  

● WRAP groups at five clinics: Sunnyvale, Central Wellness Benefit Center (CWBC), Downtown, East Valley and 
South County 

● Tobacco Cessation Groups 
● Mindfulness groups 

Modified budget by deleting unfilled, vacant positions. 

Goals and Objectives 

Outcome 1: 
Consumers and the members of their support networks are supported in accessing the services 

they need to support their recovery and wellness 

Number to be served FY 

2021: 
1,400 

Proposed Budget FY 

2020 - 21: 
$ 580,197 

Cost per Person  
FY2021:   $ 414 

Total Proposed 

Budget FY 2021 - 23: 
$ 1,740,591 

 

Office of Family Affairs 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 
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Service Category: PEI: Access and Linkage to Treatment  

Program Description 

The mission of the Office of Family Affairs (OFA) is to empower family members and loved ones of mental health 

consumers with accessible education, support, and resource opportunities. The OFA assists families in navigating the 

behavioral health system through offering direct support, information, and education, with the goal of providing 

recovery and hope. 

OFA operates at facilities that provide a more intensive level of care, and focuses on meeting the needs of family 

members of people with mental health issues through the following services: 

● Individual Peer Support  
● Family Support Groups  
● Family WRAP available in English and Spanish:  WRAP is a wellness tool that families and individuals can use 

to develop a plan that supports wellness and recovery for everyone in the family 

OFA also provides Mental Health First Aid (MHFA) trainings through an 8-hour course that prepares members of the 

public to provide MHFA to those in need. Modified budget by deleting unfilled, vacant positions, and actual client utilization. 

Goals and Objectives 

Outcome 1: 
OFA provides consumers’ families and loved ones with education and support to navigate the 

mental health system and support their loved one’s recovery 

Number to be served FY 

2021: 
231 

Proposed Budget FY 

2020 - 21: 
$ 773, 377 

Cost per Person  
FY2021:   $ 3,348 

Total Proposed 

Budget FY 2021 - 

23: 

$ 2,230,131 

 

Re-Entry Services Team 
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☐Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Access and Linkage to Treatment 

Program Description 

The Re-Entry Resource Center is a multi-disciplinary team that provides custodial and non-custodial individuals with 
referral and wrap around services.  The program offers linkage to: mental health outpatient services; alcohol and drug 
treatment and care; resources to the faith communities; peer mentoring; housing; general assistance benefits; health 
referrals; transitional case management; and a clothes closet. This overall assessment and wraparound services 
including custody health, mental health, probation, DADS, SSA, housing, and peer mentors. 

In collaboration with the CJS, community based-service providers, peer navigators in this project will conduct 
outreach and engagement activities to increase connectedness to behavioral health resources and services among 
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justice involved adults. The goal is to connect justice involved adults and their families in a timely manner to access 
appropriate mental health prevention and early intervention services upon release from incarceration and into 
community services.  

Goals and Objectives 

Outcome 1: Collaborate with the justice involved adults and their families to support re-entry 

Outcome 2: Reduce stigma associated with mental health status among those in the CJS 

Outcome 3: Increase service connectedness to mental health resources among CJS individuals  

Number to be served FY 
2021: 

500 
Proposed Budget FY 
2020 - 21: 

$ 473,146 

Cost per Person  
FY 2021:   $ 946 

Total Proposed 
Budget FY 2021-2023: $ 1,419,438 

 

Older Adult System of Care (60 and older) 

Older Adult Full Service Partnership 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: Full Service Partnership (FSP) 

Program Description 

The County’s Older Adult Full Service Partnership (FSP) program provides intensive, wraparound services to 

individuals with serious mental illness in a low staff to consumer ratio (1:10) through a “whatever it takes” approach, 

to:  

● Promote recovery and increased quality of life;  

● Decrease negative outcomes such as incarceration, hospitalization, and homelessness; and 

● Increase positive outcomes such as increased life skills, access to benefits and income, involvement with 

meaningful activities such as education and employment, and socialization and psychosocial supports 

(e.g., psychosocial outcomes).   

This program offers intensive services designed to meet the unique biopsychosocial needs of older adults 

ages 60 and above. FSP services are client- and family-driven and designed for older adults at risk of 

inappropriate or premature out-of-home placement due to a serious mental illness and— in many 

instances— co-occurring medical conditions that impact their ability to remain in their home and 

community environments. 

As with the Adult FSP program, County of Santa Clara has identified the need for multiple levels of Older Adult FSP 

in order to appropriately and efficiently serve individuals with varying levels of mental health needs, because the 

intensity and frequency of service engagement should vary considerably based on level of need.  
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County of Santa Clara estimates that approximately 500 adults and older adults are in need of FSP services and 

require high levels of intensity and frequency of services in order to maintain connected with their integrated service 

team. The County also estimates the need for a lighter level of touch for a majority of individuals who are currently 

engaged with the County’s FPSs (approximately 320 individuals), because they have become stable through 

engagement with the program.  

For older adults, the following criteria must be met for FSP enrollment: 

3. Their mental disorder results in substantial functional impairments or symptoms, or they have a 

psychiatric history that shows that, without treatment, there is an imminent risk of decompensation 

with substantial impairments or symptoms;  

4. Due to mental functional impairment and circumstances, they are likely to become so disabled as to 

require public assistance, services, or entitlements; and  

5. They are in one of the following situations:  

o They are unserved and experience one of the following:  

▪ Homeless or at-risk of becoming homeless;  

▪ Involved in the criminal justice system; and/or  

▪ Frequent users of hospital or emergency room services as the primary resource for mental 

health treatment. 

o They are underserved and at-risk of one of the following:  

▪ Homelessness;  

▪ Involvement in the criminal justice system; and/or  

▪ Institutionalization. 

FSP programs provide a collaborative relationship between the County and the consumer and when appropriate the 

consumer’s family. Through this partnership, providers plan for and provide a full spectrum of community services 

so that the consumer can achieve his/her identified goals.    

The services to be provided for each FSP consumer include the Full Spectrum of Community Services necessary to 

attain the goals identified in each person’s Individual Services and Supports Plan (ISSP). The services to be provided 

may also include services that the County— in collaboration with the consumer and, when appropriate, the 

consumer’s family— believe are necessary to address unforeseen circumstances in the consumer’s life that could 

be, but have not yet been included in the ISSP. The Full Spectrum of Community Services that must be available for 

inclusion in a person’s ISSP consists of the following: 

● Mental health services and supports including, but not limited to: 

o Mental health treatment, including alternative and culturally specific treatments 

o Peer support 

o Supportive services to assist the consumer, and when appropriate the consumer’s family, in 

obtaining and maintaining employment, housing, and/or education 

o Wellness centers 

o Alternative treatment and culturally specific treatment approaches. 

o Personal service coordination/case management to assist the consumer, and when appropriate the 

consumer’s family, to access needed medical, educational, social, vocational rehabilitative and/or 

other community services 
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o Needs assessment 

o ISSP development 

o Crisis intervention/stabilization services 

o Family education services 

● Non-mental health services and supports including, but not limited to: 

o Food 

o Clothing 

o Housing, including, but not limited to, rent subsidies, housing vouchers, house payments, residence 

in a drug/alcohol rehabilitation program, and transitional and temporary housing 

o Cost of health care treatment 

o Cost of treatment of co-occurring conditions, such as substance abuse 

o Respite care 

Goals and Objectives 

Outcome 1: Promote recovery and increase quality of life 

Outcome 2: Decrease negative outcomes such as incarceration, hospitalization, and homelessness 

Outcome 3: 

Increase positive outcomes such as increased life skills, access to benefits and income, 

involvement with meaningful activities such as education and employment, and socialization 

and psychosocial supports 

Number to be served FY 

2021: 
100 

Proposed Budget FY 

2020 - 21: 
$ 5,286,058 

Cost per Person  
FY2021:   $ 52,860 

Total Proposed 

Budget FY 2021 - 23: 
$ 15,858,174 

 

Outpatient Clinical Services for Adults and Older Adults 

Outpatient Services for Older Adults 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

Outpatient programs for older adults aim to improve quality of life, address unique mental health needs, and 

prevent higher intensity care by supporting aging in place whenever possible. County of Santa Clara’s older adult 

outpatient programs provide a continuum of Outpatient and Intensive Outpatient services to adults age 60 and 

over who are often dealing with symptoms of depression, anxiety, and mental health issues due to the loss of loved 

ones, job loss or retirement, reduced income and status, isolation, medical issues, and changes in living situation.  

 

Outpatient Program: 
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Outpatient Service Programs (including what was formerly the Prevention and Early Intervention Outpatient 

Services program) provide assessment, counseling, and case management services. Service focuses on 

understanding of the unique combination of needs that older adults may face, including psychiatric, medical, life 

cycle, and social issues. 

 

Specific services include: 

● Assessment 
● Treatment planning 
● Brief crisis intervention 
● Short and longer term counseling 
● Case management  
● Self-help and peer support  
● Outreach and engagement activities 

 

Consumers who were previously part of the Prevention and Early Intervention (PEI) Outpatient services are adults 

60 and over who have presenting mental health needs, have been involved with the specialty mental health system 

for less than 12 months, and need a range of assessment and support services to address previously unmet needs.  

 

Intensive Outpatient Program:  

Intensive Outpatient Programs (IOPs) aim to improve quality of life for older adults while preventing the need for 

higher intensity care. IOPs provide long-term clinical care and case management to older adults, engaging 

consumers in mental health services, promoting recovery, and reducing the likelihood that higher levels of care 

(such as FSP) will be needed.  

 

IOPs serve older adults who meet medical necessity for specialty mental health services and are eligible for Medi-

Cal.  IOPs focus on multidisciplinary, structured services for up to 4 hours per day, up to 5 days per week. IOPs are 

distinct from FSP in being generally office-based rather than community-based, and by engaging older adults 

consumers at a lower level of intensity and frequency than would an FSP. IOP services include:  

● Counseling and therapy  
● Case management services  
● General rehabilitation  
● Medication support  

 

Golden Gateway Comprehensive Older Adult Program: 

For older adults who may not be able to access outpatient clinical services, but do not meet the requirements for 

FSP, the Golden Gate Comprehensive Older Adult program includes two full-time clinicians who provide clinical 

services to older adults in their homes or out-of-home placements. The services provided are similar to that of the 

Outpatient Program but directed at isolated older adults who are homebound.  

Goals and Objectives 

Outcome 1: Improve functioning and quality of life for older adults 

Outcome 2: Reduce symptoms and impacts of mental illness for older adults 
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Outcome 3: Reduce the need for a higher level of care for older adults 

Number to be served FY 

2021: 
1,120 

Proposed Budget FY 

2020 - 21: 
$ 2,173,893 

Cost per Person  
FY2021:   $ 1,940 

Total Proposed 

Budget FY 2021 - 23: 
$ 6,521,679 

 

Older Adult Community Services Initiative 

Clinical Case Management Team for Older Adults 
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General System Development 

Program Description 

The Clinical Case Management Team for Older Adults or Elder Health Community Treatment Services (EHCT) 

program seeks to engage older adults who may be reluctant or unable to access needed mental health services due 

to geographic barriers, limited mobility, health issues, or stigma associated with receiving mental health services in 

a clinic. The program will provide multicultural and responsive outpatient services including: 

● Medication management 

● Clinical support to meet a variety of mental health needs related to depression, PTSD, suicidality, crisis 

support, specialized refugee support, and dementia; including alternative and culturally specific treatments 

● Health education for clients and families 

● Social connectedness  

● Housing and daily living resources  

To increase usage and mitigate barriers to access, services and interventions will be provided in community 

locations such as individual residences, senior centers, community-based organizations, County clinics, and medical 

centers. Services will be delivered by Peer Navigators, Geriatric Pharmacists, Geriatric Nurses, and trained clinicians, 

all of whom will be linguistically and culturally reflective of their assigned populations. 

● Peer Navigators conduct culturally appropriate and non-traditional outreach and engagement targeting 

clients and their families; engage with clients to create trusting relationships and assist with resource 

navigation; conduct presentations in communal locations; and build connections and relationships with 

stakeholders, gatekeepers, and key community organizations 

● Geriatric Pharmacists assist with medication management 

● Trained Clinicians provide therapy both in-home and at community-based provider locations 

● Geriatric Nurses focus on the intersection of medical and behavioral health needs that affect older adults 

as they age 
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Adult community members will have various modes for access to program services, and can be referred by family 

members, community centers, County call centers, primary care physicians, psychiatrists, and more. A robust 

outreach and engagement program conducted by Peer Navigators will also create linkages and increase access. An 

Older Adult Committee will be established in target communities to shape engagement activities and ensure they 

are culturally and linguistically responsive.  

Goals and Objectives 

Outcome 1: Older adults will experience increased recovery and improved quality of life 

Outcome 2: 
Participants will experience decreased perception of stigma associated with mental health 

challenges 

Outcome 3: BHSD’s capacity to meet the needs of older adults will increase 

Number to be served FY 

2021: 
     100 

Proposed Budget FY 

2020 - 21: 
$ 2,300,000 

Cost per Person  
FY2021:   $     23,000 

Total Proposed 

Budget FY 2021 - 23: 
$ 6,900,000 

 

 

Connections Program 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: CSS: General Systems Development 

Program Description 

The Connections Program is a collaboration with Adult Protective Services (APS) to provide case management and 

linkage services to older adults who are at risk of abuse or neglect and have come to the attention of APS.   

APS, under the Social Services Agency (SSA), responds to calls regarding potential elder and dependent adult abuse 

and neglect. The Connections Program started as a pilot program in February 2012 to connect vulnerable older 

adults who come in to contact with APS with behavioral health services. The Connections Program primarily serves 

older adults with mental illness who are very isolated, homebound, and not currently connected to mental health 

services. In addition to mental health needs, older adults who come through APS referrals are often at risk for 

physical and financial abuse and neglect.  Many of the older adults who receive services through Connections have 

a serious mental illness— including schizophrenia, anxiety, and bipolar disorder— and are experiencing untreated 

symptoms. Additionally, serious financial abuse, the risk of losing one’s home, and lack of a support system are 

among the risk factors commonly faced by consumers of this program. 

When APS receives a call that may be appropriate for referral to the Connections Program, staff at APS alert the 

Connections program clinician. The Connections program clinician, along with APS staff and a Public Health Nurse, 
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provide coordinated consultation and assessment to the referred consumers. The Connections team provides 

phone and in-home follow-up for assessment, short-term case management, and linkages to County mental health 

services. The Connections program clinician specifically assesses for unmet behavioral health needs and possible 

connections to existing County services, while the APS staff focus on safety and risk assessment.  

 

Goals and Objectives 

Outcome 1: Improve functioning and quality of life for older adults at risk of abuse and neglect  

Outcome 2: Reduce symptoms and impacts of mental illness for older adults 

Outcome 3: Reduce risk of abuse and neglect 

Number to be served FY 

2021: 
275 

Proposed Budget FY 

2020 - 21: 
$151,000 

Cost per Person  
FY2021:   $549 

Total Proposed 

Budget FY 2021 - 23: 
$453,000 

Outreach for Increasing Recognition of Early Signs of Mental Illness  
Peer and Family Support Initiative 

Older Adult In-Home Peer Respite Program 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Outreach for Increasing Recognition of Early Signs of Mental Illness      

Program Description 

The Older Adult In-Home Peer Respite Program mobilizes peers from the community to provide free supportive 

counseling, visitation, and respite services. Peer respite providers offer companionship and supervision as well as 

peer counseling services for older adults who may be troubled by loneliness, depression, loss of loved ones, illness, 

or other concerns of aging. The program provides caregivers of older adults a break from caregiving while 

simultaneously providing older adult consumers with companionship and social support. The program serves adults 

aged 60 and older who live with a full-time caregiver. Services are voluntary, consumer-directed, and strengths-

based. In-home respite care takes place in the home. Depending on the needs of the caregiver and the availability 

of the peer, in-home respite can occur on a regular or occasional basis and can take place during the day or evening 

hours. 

 

This program addresses the specific need for peer services to support older adults and their caregivers. By providing 

psychosocial supports to consumers and respite supports to caregivers, the program assists older adults to live in 

the community for as long as reasonably possible and to age in place in their homes.  Additionally, the respite 

support offered to caregivers will in turn reduce stress and mental health needs that may arise from providing 

ongoing caregiving.  
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Respite providers are overseen by BHSD staff and receive a standardized training and ongoing oversight and support 

from BHSD. Staff and peer providers are trained in wellness and recovery principles; strategies for addressing both 

immediate and long-term needs of program members; resources and ways to link consumers to other behavioral 

health services; and best practices in delivering services in a timely manner and with sensitivity to the cultural needs 

of those served.  Respite provides will also coordinate with Older Adult In-Home Outreach team to provide 

opportunities for earlier interventions to avoid crisis situations for older adults, and to create more access to 

behavioral health services for those older adults displaying signs and symptoms of a serious mental health need.   

 

The program will support outcomes of improved support and wellness for caregivers, increased service access and 

connection for older adults, and prolonged healthy and safe independent living by: 

● Recruiting, screening, and coordinating all peer respite providers; 

● Training peer counselors in mental health resources, signs of mental illness, and how to work with older 

adults experiencing mental illness; 

● Visiting older adults in the home or community to provide companionship and social support; 

● Coordinating with the In-Home Outreach Teams for immediate assessment and linkage to services and 

crisis response; and 

● Referring and linking consumers to other community-based providers for other needed social services and 

primary care. 

Goals and Objectives 

Outcome 1: 
Improve quality of life for caregivers of older adults who may experience stress and burnout 

putting consumers at risk of out of home placement 

Outcome 2: Promote the early identification of mental health symptoms in older adults 

Outcome 3: 
Increase wellness and social connection among older adults who live at home and may be 

isolated 

Outcome 4: 
Support Older Adults to live independently in the community for as long as reasonably possible, 

while ensuring their mental and physical wellbeing 

Number to be served 

FY 2021: 
200 

Proposed Budget 

FY 2020 - 21: 
$    400,000 

Cost per Person  
FY2021:   $ 2,000 

Total Proposed 

Budget FY 2021 - 

23: 

$ 1,200,000 

 

Elders’ Storytelling Program 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Early Intervention  

Program Description 
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The new Elders’ Storytelling Program will serve culturally isolated older adults with mild to moderate depression 

using the culturally proficient technique of life review and storytelling (reminiscence) and incorporating innovative 

service component to help reduce the elder client’s depressive symptoms and restore their position of social 

connectedness with their family, friends, caregivers and community.   

The storytelling practice model includes (1) a community outreach component to engage and screen the elder 

participants who may be reluctant to seek mental health services and (2) the storytelling intervention delivered by 

bilingual Peer Specialists with the ability to engage and support the elder population and trained in delivering the 

storytelling practice model while being supervised by licensed clinicians. The service is provided to elders who are 

screen to have mild to moderate depressive symptoms.  (Those elders identified as having severe depression will 

be referred to existing outpatient mental health treatment services.)  

Integral to the success of the model is the incorporation of the language, culture and life experience of the clients 

served. Each client shares his/her story as it is elicited and documented by the Peer Specialist who speaks the client’s 

language and is knowledgeable of their culture and life experience. The service include family members, has a pre-

tests and post-tests component, and service duration of 12 weeks which concludes with a community event where 

the participants may share their story or related art pieces with family and members of their community.   This 

project is slate to begin in Fiscal Year 2021.   

Goals and Objectives 

Outcome 1: Connect older adults to programs and services  

Outcome 2: 
Decrease isolation for home-bound and monolingual older adults by creating community 

connections 

Outcome 3: Decrease depressive symptoms and improve quality of life 

Number to be served 

FY 2021: 
       500 

Proposed Budget 

FY 2020 - 21: 
$ 400,000 

Cost per Person  
FY2021:         $ 800 

Total Proposed 

Budget FY 2021 - 

23: 

 $1,200,000 
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Community Wide Initiatives  

In addition to the direct service Prevention and Early Intervention (PEI) programs described in the systems 

of care, BHSD has planned the following programs to support outreach for increasing recognition of early 

signs of mental illness, access and linkage to treatment, stigma and discrimination reduction, and suicide 

prevention. 

Overview of PEI Community Wide Programs 

Initiative/ 
Program 

Description 

 

Status and  

Stakeholder Priority Addressed 

FY21 Total 
Allocation/

Cost per 
Person 

 

Community 
Wide 
Outreach 
and Training 

An array of trainings to non-mental health 
professionals including community-based 
providers, community members, and 
caregivers who live and/or work in the 
County to expand the reach of individuals 
with knowledge and skills to respond to/ 
prevent a mental health crisis in the 
community, and to reduce the stigma 
associated with mental illness 

Continuing  

 
F&C.1 Examine cultural 

responsiveness 
F&C.2 Increase accessibility 
AOA.1 Culture and diversity needs 
AOA.5 Improve adult/older adult 
workforce recruitment, training, 
and retention 

 
$150,000 
N=10,000 
$15 cost per 
person 

Law 
Enforcement 
Trainings 

Trainings and collaboration through the Law 
Enforcement Liaison Team Program (LEL) that 
utilizes Interactive Video Stimulation Training 
(IVST) for increased recognition of mental 
health and de-escalation skill-building.  
Trauma-Informed Policing Trainings to 
increase understanding and awareness of the 
impact of trauma and develop trauma-
informed responses 

Continuing  
 
F&C.4 Explore innovative outreach 
efforts  
AOA.1 Culture and diversity needs 
AOA.2 Consider the need for a 
broader offering of post crisis 
intervention 
AOA.3 Assess points of coordination 
and collaboration 

 
$304,244 
N=1,500 
$203 cost 
per person 

PEI: Prevention  

Violence 
Prevention 
Program: 
Intimate 
Partner 
Violence 
Prevention 

In partnership with communities and County 
Departments, redirecting attention to a 
growing community need regarding intimate 
partner violence.    

Continuing  
 
AOA.1 Culture and diversity needs 
AOA.2 Consider the need for a 
broader offering of post crisis 
intervention 
AOA.3 Assess points of coordination 
and collaboration 

 
$449,020 
N=300 
$1,497 cost 
per person 

Promotores Culturally and linguistically targeted outreach 
within communities and neighborhoods to 

Continuing 
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create enhanced linkages/referrals from and 
to nearby clinics to community services 
provided by Peer Health Educators 

F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase accessibility 
F&C.4 Explore innovative outreach 
efforts  
TAY.4 Increase workforce 
recruitment, education, and training 
from TAY communities 
AOA.1 Culture and diversity needs 
AOA.5 Improve adult/older adult 
workforce recruitment, training, 
and retention 
 

$900,000 
N=1,000 
$900 cost 
per person 

PEI: Stigma and Discrimination Reduction 
 

 

New 
Refugees 
Program 

An array of outreach, engagement, and 
prevention activities treatment for new 
refugees 

Continuing 
 
F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase accessibility 
F&C.3 Expand school-related 
services and staffing 
F&C.4 Explore innovative outreach 
efforts  
AOA.1 Culture and diversity needs 
AOA.3 Assess points of coordination 
and collaboration 
 

 
$691,043 
N=350 
$1,974 cost 
per person 

Cultural 
Communities 
Wellness 
Program, 
formerly 
known as 
Ethnic and 
Cultural 
Community 
Advisory 
Committees 
(ECCAC) 

Peer support, outreach, engagement and 
educational services to underserved and 
unserved communities to reduce stigma and 
discrimination and increase access to mental 
health services 

 
F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase accessibility 
F&C.4 Explore innovative outreach 
efforts  
TAY.3 Develop services tailored to 
TAY-specific needs 
TAY.4 Increase workforce 
recruitment, education, and training 
from TAY communities 
AOA.1 Culture and diversity needs 
AOA.3 Assess points of coordination 
and collaboration 
AOA.5 Improve adult/older adult 
workforce recruitment, training, 
and retention 

 
$1,850,000 
N=6,000 
$308 cost 
per person 

Culture 
Specific 
Wellness 
Centers 

A variety of healing services, community 
engagement activities, and health education 
occurs specifically designed and 
implemented for specific cultural 
communities 

 
F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase accessibility 

 
$1,454,769 
N=20,000 
$73 cost per 
person 
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F&C.4 Explore innovative outreach 
efforts  
TAY.3 Develop services tailored to 
TAY-specific needs 
TAY.4 Increase workforce 
recruitment, education, and training 
from TAY communities 
AOA.1 Culture and diversity needs 
AOA.3 Assess points of coordination 
and collaboration 
AOA.5 Improve adult/older adult 
workforce recruitment, training, 
and retention 

PEI: Access and Linkage to Treatment 
 

 

LGBTQ+ 
Access and 
Linkage and 
Technical 
Assistance 

Connect LGBTQ individuals and their families 
in a timely manner to access appropriate 
mental health prevention and early 
intervention services. Expand LGBTQ+ across 
the system to build capacity for this cultural 
group. Additionally, the project will support 
youth and their families by integrating across 
the lifespan, a best practice model for training 
and technical assistance for families and 
providers to better serve, understand and 
support LGBTQ+ youth in our communities. 

 
F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase accessibility 
F&C.4 Explore innovative outreach 
efforts  
TAY.3 Develop services tailored to 
TAY-specific needs 
TAY.4 Increase workforce 
recruitment, education, and training 
from TAY communities 
AOA.1 Culture and diversity needs 
AOA.3 Assess points of coordination 
and collaboration 
AOA.5 Improve adult/older adult 
workforce recruitment, training, 
and retention 
 

 

 
$649,500 
N=1,000 
$650 cost 
per person 

PEI: Suicide Prevention 
 

 

Suicide 
Prevention 
Strategic 
Plan 

An array of programs and services for 
targeted high-risk populations, and a 
community education and information 
campaign to increase public awareness of 
suicide and suicide prevention 

 
F&C.1 Examine cultural 
responsiveness 
F&C.2 Increase accessibility 
F&C.3 Expand school-related 
services and staffing 
F&C.4 Explore innovative 
outreach efforts  
TAY.3 Develop services tailored 
to TAY-specific needs 
TAY.4 Increase workforce 
recruitment, education, and 
training from TAY communities 

 
$1,900,636 
N=10,000 
$190 cost 
per person 
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AOA.1 Culture and diversity 
needs 
AOA.2 Consider the need for a 
broader offering of post crisis 
intervention 
AOA.3 Assess points of 
coordination and collaboration 
AOA.5 Improve adult/older 
adult workforce recruitment, 
training, and retention 

Prevention and Early Intervention 

Promotores 

Status: ☐New ☒Continuing ☐Modified 

Priority 
Population: 

☐Children 
Ages 0 – 5 

☒ 
Transitional Age Youth 

Ages 16 – 24 

☒ 
Adult 

Ages 24 – 59 

☒ 
Older Adult 

Ages 60+ 

Service 
Category: 

PEI: Prevention 

Program Description 

BHSD will be implementing Promotores, an evidence-based model that utilizes community-based, peer 
mental health workers to deliver mental health education and serve as connectors between consumers 
and providers to promote mental health among traditionally underserved populations.  
 
Promotores live in the communities where they work, share similar life experiences as the consumers 
they are trying to reach, and create relationships based on trust. Due to their rooted nature with the 
community, Promotores know the social networks and strengths of their communities and can leverage 
them to engage with hard-to-reach populations. The Promotores program will have a specific focus on 
adults and teens living within zip codes where significant need has been demonstrated.  
 
Promotores can play an important role in providing culturally relevant community health education, 
promotion, and referral efforts. Utilizing Promotores improves information dissemination to the 
community, specifically targeting engagement challenges arising because of mental illness stigma. The 
Promotores program will encompass training programs, build relationships among community groups, 
and identify clinics for bi-directional referrals. Appropriate candidates will be identified through 
community spaces such as churches, community-based organizations, and schools.   

 Goals and Objectives 

Outcome 1: 
Build Promotores capacity in neighborhoods to create linkages/referrals from and to 
nearby clinics to community for both adults and teens 
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Outcome 2: 
Reduce the barriers to health education and services that are common for native-born 
and immigrant communities 

Outcome 3: 
Empower traditionally underserved/unserved communities to engage in mental 
health services as needed 

Number to be served 
FY 2021: 

       1,000 
Proposed Budget FY 
2020 - 21: 

$    900,000 

Cost per Person  
FY 2021:   

$   900 
Total Proposed 
Budget FY 2021-23: 

$ 2,700,000 

 

Community Wide Outreach and Training 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Outreach for Reducing the Signs of Mental Illness  

Program Description 

The Community Wide Outreach and Training program provides an array of trainings to non-mental health 

professionals including community-based providers, community members, and caregivers who live and/or work 

in the County. The purpose of these training programs is to expand the reach of individuals with knowledge and 

skills to respond to/ prevent a mental health crisis in the community, and to reduce the stigma associated with 

mental illness. This Training will include the following programs: 

 

Applied Suicide Intervention Strategies Training (ASIST) 

ASIST is a national suicide prevention training program for caregivers of individuals who are at risk of committing 

suicide. Over the course of a two-day training, caregivers learn how to recognize the risk and learn how to 

intervene to prevent the immediate risk of suicide.   

(www.livingworks.net/programs/asist). 

 

SafeTALK 

SafeTALK is a three-hour training that prepares anyone over the age of 15 to identify people with thoughts of 

suicide and connect them to suicide first aid resources. SafeTALK curriculum emphasizes three main skills: 

● How to move beyond common tendencies to miss, dismiss, or avoid suicide. 

● How to identify people who have thoughts of suicide. 

● Apply the TALK steps: Tell, Ask, Listen, and KeepSafe.  

These steps will prepare someone to connect a person with thoughts of suicide to first aid and intervention 

caregivers.  

(www.livingworks.net/programs/safetalk). 

 

http://www.livingworks.net/programs/asist
http://www.livingworks.net/programs/safetalk
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Mental Health First Aid (MHFA) and Youth Mental Health First Aid (YMHFA) Certifications 

Both Mental Health First Aid and Youth Mental Health First Aid are eight-hour courses designed to teach 

individuals in the community how to help someone who is developing a mental health problem or experiencing 

a mental health crisis. Trainees are taught about signs and symptoms of mental illness— including anxiety, 

depression, psychosis, and substance abuse. Youth Mental Health First Aid is especially designed to teach 

parents, family members, caregivers, teachers, school staff, peers, neighbors, providers, and other individuals 

how to help adolescents (ages 12 – 18) who are experiencing mental health or substance abuse problems, or 

who are in mental health crisis situations. The training covers mental health challenges for youth, offers 

information on adolescent development, and includes a 5-step action plan to help young people in both crisis 

and non-crisis situations.  

(www.mentalhealthfirstaid.org). 

 

QPR 

QPR (Question—Persuade—Refer), is a 90-minute training designed to teach three simple steps anyone can 

learn to help save a life from suicide.  QPR provides innovative, practical, and proven suicide prevention training 

that reduces suicidal behaviors by training individuals to serve as gatekeepers—those in a position to recognize 

a crisis and the warning signs that someone may be contemplating suicide.  QPR will train anyone to be a 

gatekeeper—parents, friends, neighbors, teachers, ministers, doctors, nurses, office workers, caseworkers, 

firefighters—anyone who may be strategically positioned to recognize and refer someone at risk of suicide.    

(https://www.qprinstitute.com/about-qpr). 

 

Many of these trainings were previously part of separate initiatives and have been combined in this plan into 

one Community Wide strategy to organize all training for non-mental health professionals. Examples of services 

from the last plan include the following: 

● PEI 1: ECCAC (WRAP, MHFA, YMHFA, QPR) 

● Office of Family Affairs (WRAP, MHFA) 

● PEI 5: Suicide Prevention (ASIST, SafeTALK, YMHFA, QPR, online QPR) 

 

These trainings will support improved mental health education and early identification by: 

● Training community and family members to recognize the signs of persons in need of mental health 

support 

● Training community and family members to recognize the signs of persons who are at risk of suicide or 

of developing a mental illness 

● Training and working with families and caregivers in order to develop plans and strategies that are 

tailored to their loved one’s needs 

● Training participants to address the specific needs of certain populations, including youth 

● Offering trainings in multiple languages to ensure accessibility for all interested persons 

● Offering trainings to an intentionally diverse group of community members, family members, and 

partners, to ensure that persons are trained across a variety of populations in order to meet the needs 

of those in crisis and non-crisis situations 

http://www.mentalhealthfirstaid.org/
https://www.qprinstitute.com/about-qpr
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● Promoting wellness, recovery, and resiliency 

Goals and Objectives 

Outcome 1: 
Expand the reach of the mental health system through the training of individuals who have 

the knowledge and skills to respond to or prevent a mental health crisis in the community 

Outcome 2: Expand the reach of mental health and suicide prevention services   

Outcome 3: Reduce the risk of suicide through prevention and intervention trainings 

Outcome 4: 
Promote the early identification of mental illness and of signs and symptoms of suicidal 

behavior 

Number to be served 

FY 2021: 
    10,000 

Proposed Budget FY 

2020 - 21: 
$ 150,000 

Cost per Person  
FY2021:   $   15 

Total Proposed 

Budget FY 2021 - 23: 
$ 450,000 

 

Law Enforcement Training and Mobile De-Escalation Response 

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Outreach for Reducing the Signs of Mental Illness  

Program Description 

County of Santa Clara provides a collection of support mechanisms for police officers— who are often the first 

to respond to a mental health crisis— because police officers’ ability to assess a situation and respond 

appropriately is critical in creating positive outcomes. The County’s Law Enforcement Liaison (LEL) Team provides 

specialized training, including trauma-informed police training, to improve officer responses to people with 

mental health issues, while also working to enhance relationships with law enforcement through greater 

collaboration and information sharing so that officers can support individuals they come into contact with by 

connecting them with mental health services. Additionally, the LEL Team develops and implements Interactive 

Video Simulation Trainings (IVST) for officers looking to increase their ability to interact more effectively and 

safely with those experiencing a mental health related crisis.  

Law Enforcement Liaison (LEL) Team 

In County of Santa Clara, mental health professionals from BHSD provide specialized training to police officers 

through the LEL Team to improve their responses to a person with a mental health issue. The mission of the LEL 

Team is to build and enhance teamwork, training, discussion, and collaboration with law enforcement agencies 

throughout the County. The ultimate goal of the LEL Team is to provide police officers with the support and tools 

they need to improve their responses to someone experiencing a mental health crisis. The training is also meant 

to provide law enforcement departments with information so they can help residents get the mental health 

services and support they need. 

Interactive Video Simulation Training (IVST) 
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One of the hallmarks of the LEL Team is the ongoing development and implementation of IVST. IVST is a four-

hour program that was developed for officers to increase their ability to interact more effectively and safely with 

those experiencing a mental health related crisis. The focus is on greater understanding, sensitivity, recognition, 

and effective de-escalation techniques. As part of the training, participants apply what they have learned in 

interactive video simulations. These simulations depict people experiencing a myriad of mental health related 

challenges.  

Trauma-Informed Policing  

In order to cultivate and sustain effective relationships with the individuals police officers come into contact 

with, it is critical for police officers to able to recognize and address trauma. Trauma-Informed Policing trainings 

present a framework for law enforcement which acknowledges the prevalence of trauma and its related 

symptoms, and employs response tactics accordingly. Some of the key elements of trauma-informed police 

training include identifying signs and symptoms of trauma, and learning appropriate genera- and situation 

specific (e.g., interaction with victim of domestic violence) trauma-informed responses. 

Mobile Response to a Crisis (De-escalation) 

Law enforcement or contracted law enforcement liaisons, mobile crisis staff travel to the individual’s location 

and conduct a mental health assessment to determine which additional services or treatment will most 

appropriately meet the individual’s needs. Depending on the level of risk, mobile crisis staff may provide 

immediate support to stabilize the person and then make a same-day referral to a mental health clinic, or 

transport people experiencing crisis to Emergency Psychiatric Services (EPS) or Mental Health Urgent Care 

(MHUC) as needed. The mobile crisis team may also place 5150 holds. Mobile crisis staff are co-located with 

MHUC and are trained to meet the specific needs of youth, adults, and older adults. 

Goals and Objectives 

Outcome 1: 
Increase collaboration and enhance teamwork between law enforcement and Behavioral 

Health Care Services 

Outcome 2: 
Increase the ability of law enforcement to interact more effectively and safely with those 

experiencing a mental health related crisis 

Outcome 3: Connect individuals experiencing mental health crisis to appropriate services  

Number to be served 

FY 2021: 
1,500 

Proposed Budget FY 

2020 - 21: 
$304,244 

Cost per Person  
FY 2021:   $ 203 

Total Proposed 

Budget FY 2021 - 23: 
$912,732 

New Refugees Program    
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Stigma and Discrimination Reduction 

Program Description 
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The New Refugee Program’s early intervention services aim to reduce stigma and increase awareness of 

available mental health services for newly arrived refugees and intervene at the early signs of mental health 

issues. The program provides linguistically and culturally appropriate outreach, engagement, and prevention 

activities to help refugees successfully settle in the County.  One modification of this program will be that the 

New Refugee program will begin to allow services to children and will serve refugee clients who have lived in the 

County for seven years or less (instead of five). 

  

The New Refugee program is responsible for bringing together multiple community partners who serve the 

refugee population. The program fosters collaboration and coordinates a system of referrals, providing and 

organizing numerous culturally and linguistically appropriate outreach activities and mental health services. 

Outreach mostly occurs in the refugee’s native language, with videos of the refugees’ compatriots. 

Understandably, refugees often distrust government/authority figures, and many have endured public scorn, 

intense discrimination, and threatening behavior based on their ethnicity or religion. Refugee clients are 

provided with responsive engagement and intervention services, up to and including torture survivor support 

services. Additionally, refugee clients are connected to other specialty mental health services that may help 

them live and thrive in the County.  

 

Goals and Objectives 

Outcome 1: Identify newly settled refugees and increase connectedness to mental health services 

Outcome 2: Increase collaboration among community partners who serve refugee clients 

Number to be served 
FY 2021: 

350 
Proposed Budget FY 
2020 - 21: 

$691,043 

Cost per Person  
FY 2021:   $1,974 

Total Proposed 
Budget FY 2021-2023: 

$2,073,129 

 

Cultural Communities Wellness Program  
formerly known as Ethnic and Cultural Communities Advisory Committees (ECCACs)    

Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Stigma and Discrimination Reduction 

Program Description 

The Cultural Communities Wellness Program (formerly known as Ethnic and Cultural Community Advisory 

Committees or ECCAC) utilize the unique experiences and knowledge of culturally and ethnically diverse 

community members in support of mental health. ECCACs envision communities where consumers and family 

members from all cultures have quality of life, are free from stigmas associated with mental health status, and 

are empowered to move within mental health systems. ECCACs aim to increase knowledge of mental illness, 
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reduce stigma and discrimination within the context of culture, and increase community prevention and healing 

capacity through natural support systems. 

County of Santa Clara’s ECCACs serve nine specific ethnic/culture groups: African Heritage, African Immigrant, 

Chinese, Filipino, Latino, Native American, Vietnamese, LGBTQ+, and Veterans. The ECCACs activities are 

categorized into three main components:   

● Community Outreach and Engagement involving site outreach, community events, mental health 

workshops and presentations, support groups, and one-on-one peer support services 

● Mental Health Literacy Campaign providing Mental Health First Aid (MHFA), Question Persuade, and 

Refer (QPR), and Wellness Recovery Action Plan (WRAP) trainings 

● Culture-Specific Programs collaborating with community agencies to organize events targeting 

underserved ethnic communities 

ECCAC staff are multicultural and multilingual, representing at least 10 cultural communities and speaking at 

least 12 languages. The intent of ECCACs is to break down cultural barriers to seeking mental healthcare, 

decrease stigma and discrimination, and act as cultural ambassadors to community members in need of services.  

Goals and Objectives 

Outcome 1: Collaborate with un-, under-, and inappropriately served ethnic groups 

Outcome 2: Reduce stigma associated with mental health status 

Outcome 3: Increase service connectedness to mental health resources 

Number to be served 
FY 2021: 

6,000 
Proposed Budget FY 
2020 - 21: 

$1,850,000 

Cost per Person  
FY 2021:   $308 

Total Proposed 
Budget FY 2021-2023: 

$5,550,000 

 

LGBTQ+ Access and Linkage  
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Access and Linkage to Treatment 

Program Description 

This project will specifically address the disparities in access to mental health services for the Lesbian, Gay, 
Bisexual, Transgender, and Questioning (LGBTQ) population of County of Santa Clara. A team of LGBTQ+ 
Peer Navigators in collaboration with ECCAC BHSD, Office of LGBTQ Affairs, community based-service 
providers, will conduct outreach and engagement activities to increase connectedness to behavioral health 
resources and services.  

The goal is to connect LGBTQ individuals and their families in a timely manner to access appropriate mental 
health prevention and early intervention services.  
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Expand LGBTQ+ across the system to build capacity for this cultural group.  

Additionally, the project will support youth and their families by integrating across the lifespan, a best practice 
model for training and technical assistance for families and providers to better serve, understand and support 
LGBTQ+ youth in our communities.  

Goals and Objectives 

Outcome 1: Collaborate with the LGBTQ+ community 

Outcome 2: Reduce stigma associated with mental health status among LGBTQ+ individuals 

Outcome 3: 
Increase service connectedness to mental health resources among LGBTQ+ individuals 

Outcome 4:  
Increase public and provider competence supporting young people in LGBTQ+community 

Number to be served 
FY 2021: 

1,000 
Proposed Budget FY 
2020 - 21: 

$   649,500 

Cost per Person  
FY 2021:   $  650 

Total Proposed 
Budget FY 2021-2023: $ 1,948,500 

 

Violence Prevention Program & Intimate Partner Violence Prevention 

Status: ☐New ☐Continuing ☒Modified 

Priority Population: ☐Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Prevention 

Program Description 

Dating violence is more common than many people think. One in three teens in the U.S. will experience 
physical, sexual or emotional abuse by someone they are in a relationship with before they become adults. The 
good news is dating violence can be prevented. We need your help to spread awareness about dating abuse 
and to let everyone know that they deserve a safe and healthy relationship.  
 
Additional to support Intimate Partner violence prevention program will focus on   

1. Healthy Relationships (Intimate Partner Violence Prevention): a program of the Public Health 
Department using evidence-based strategies to increase awareness about community resources and 
healthy relationships among youth. Outreach and education are a major component reducing violence 
in youth and younger groups.   Teams would work with PHD to better educate and increase the 
public’s knowledge on healthier ways to interact with each other and when to seek help. 

2. In addition to the work, BHSD will partner with County’s Office of Women’s Policy to better address an 
alarming growing trend on intimate partner violence. Intimate partner violence (IPV) is a serious, 
preventable public health problem that affects millions of Americans. The term “intimate partner 
violence” describes physical, sexual, or psychological harm by a current or former partner or spouse. 
This type of violence can occur among heterosexual or same-sex couples and does not require sexual 
intimacy. The goal is to stop IPV before it begins.  

Goals and Objectives 
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Outcome 1: Increase knowledge about safe and healthy relationship skills  

Outcome 2: Disrupt the developmental pathways toward partner violence  

Outcome 3: Support survivors to increase safety and lessen harms  

Number to be served 
FY 2021: 

300 
Proposed Budget FY 
2020 - 21: 

$ 449,020 

Cost per Person  
FY 2021:   

$1,497 
Total Proposed 
Budget FY 2021-2023: 

$1,347,060 

 

Culture-Specific Wellness Centers    
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Improve Timely Access to Services for Underserved Populations      

Program Description 

Culture-Specific Wellness Centers offer space for un-, under-, and inappropriately served groups to gather and 

participate in community caregiving and healing. Wellness Centers are designed specifically for Latino, African 

American, LBGTQ+, Asian/Pacific Islander, and Native American populations and communities. Wellness Centers 

offer low-barrier access to mental health services, community building and culture-specific practices, and other 

recovery-oriented activities. Understanding that some populations have historically faced discrimination from 

government and/or mental health systems, Wellness Centers focus on building trust between the community 

and service providers. Unlike traditional Medi-Cal authorized services, Wellness Centers operate with an open 

door policy. Clinical mental health services are co-located in the Centers with non-clinical cultural activities and 

programs. Individuals participating in these non-clinical cultural activities and programs are welcome to 

participate without limit.  

 

Wellness Centers are culture-specific, embracing healing practices that may not necessarily be a part of un-, 

under-, and inappropriately served communities. Activities may include addressing trauma related to 

immigration, family disruptions in LGBTQ+ communities, and healing circles. There are age-specific activities for 

youth, adults, and older adults. Additionally, opportunities for intergenerational sharing are encouraged. 

Wellness Centers recognize that a different kind of healing may occur when different age groups come together 

to talk about stress, trauma, and self-care.  This project is expected to launch on Fiscal Year 2021. 

Goals and Objectives 

Outcome 1: Provide un-, under-, and inappropriately served groups space for community caregiving 

Outcome 2: Organize age-specific and intergenerational activities 

Outcome 3: Encourage culture-specific forms of healing 

Number to be served 
FY 2021: 

20,000 
Proposed Budget FY 
2020 - 21: 

$ 1,454,769 
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Cost per Person  
FY 2021:   

$  73 
Total Proposed 
Budget FY 2021-2023: 

$ 4,364,307 

 

Suicide Prevention Strategic Plan  and SACS  
Status: ☐New ☒Continuing ☐Modified 

Priority Population: ☒Children 

Ages 0 – 15 

☒Transitional Age Youth 

Ages 16 – 25 

☒Adult 

Ages 26 – 59 

☒Older Adult 

Ages 60+ 

Service Category: PEI: Suicide Prevention  

Program Description 

The Suicide Prevention Strategic Plan (SPSP) aims to increase suicide prevention for everyone. Through early 

intervention, education, and awareness, this plan seeks to reduce risk of suicide among all age groups in the 

County. The plan consists of five distinct but related strategies:  

● Implementation and coordination of suicide intervention programs and services for targeted high-risk 

populations 

● Implementation of a community education and information campaign to increase public awareness of 

suicide and suicide prevention 

● Development of local communication “best practices” to improve media coverage and public dialogue 

related to suicide 

● Implementation of policy and governance advocacy to promote systems change in suicide awareness 

and prevention 

● Establishment of a robust data collection and monitoring system to increase the scope and availability 

of suicide-related data and evaluation of suicide prevention efforts  

This plan aims to provide comprehensive suicide prevention and awareness activities countywide. The SPSP’s 

five strategies have multiple recommendations, all of which will be implemented over time with input from the 

Suicide Prevention Oversight Committee (SPOC) and its work groups.  

Goals and Objectives 

Outcome 1: Reduce cases and rates of suicide 

Outcome 2: Increase access to suicide prevention programs 

Outcome 3: Improve communication channels for suicide awareness 

Outcome 4: Improve data monitoring systems for suicide-related data 

Number to be served 
FY 2021: 

10,000 
Proposed Budget FY 
2020 - 21: 

$ 1,900,636 

Cost per Person  
FY 2021:   

$ 190 
Total Proposed 
Budget FY 2021-2023: 

$ 5,701,908 

 



 County of Santa Clara Behavioral Health Services Department 
MHSA Three-Year Program and Expenditure Plan FY21-FY23________________________ 

91 

 

 

Learning Partnership  

Decision Support, Research and Evaluation (Learning Partnership) 

Status: ☐New ☒Continuing 

Program Description 

The BHSD Learning Partnership is comprised of three areas:  Decision Support (data gathering and evaluation) , 
Cultural Competency (ensures the cultural needs of the County’s ethnic and racial populations are met by the 
Department), and Continuous Learning (staff development, consumer and family services and workforce 
education and training). These three units work collaboratively to support the BHSD System, including the 
county, contract providers and community partners to strengthen the entire system and promote wellness and 
recovery in each of these areas. This program is a carve out of Community Services and Supports and it is 
categorized in the MHSA Administration section.  
 

 

Proposed Budget FY 
2020 - 21: 

 
$  2,194,165 
 

Total Proposed 
Budget FY 2021 - 23: $ 6,582,495 

Workforce Education and Training (WET) 

Workforce Education and Training Coordination 

Status: ☐New ☒Continuing 

Program Description 

The original WET allocation, a one-time funding source that accompanied the passage of Proposition 63 was 
exhausted in June 2016.  County of Santa Clara has allocated funding to WET as a carve out of its CSS funding.  The 
mission of the MHSA WET is to address community-based occupational shortages in the public mental health 
system.   It seeks to train community members and staff to develop and maintain a culturally and linguistically 
competent workforce that includes consumers and family members.   The following are the activities of WET:  
Training Coordination (W1): Positions budgeted for Workforce, Education and Training infrastructure are 
charged entirely to this budget.  The infrastructure supports the education and training of underrepresented 
populations to enter the mental health workforce and advance within the system as desired.   
Promising Practice-Based Training (W2): This activity expands training for BHSD and contract CBO management 
and staff, consumers and family members, and other key stakeholders.  The training will promote and encourage 
the integration of Wellness and Recovery methods, the value of providing peer support, and the use of staff with 
“lived experience” via a continuous learning model. 
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Improved Services and Outreach to Unserved and Underserved (W3): This project expands specialized cultural 
competency training for all staff to improve services to ethnic and cultural populations.  Ethnic and cultural 
populations are broadly defined to include marginalized populations such as, people of color, the elderly, youth, 
people with disabilities, LGBTQ individuals, immigrants and refugee populations. 
Welcoming Consumers and Family Members (W4): This activity develops and implements training, workshops 
and consultations that support an environment that welcomes consumers and family members as contributing 
partners in the public mental health system.  It creates a Consumer/Family Member Training Coordinator whose 
focus will be to advance the educational, employment, and leadership opportunities for consumers and family 
members in public mental health.  
WET Collaboration with Key System Partners (W5): This project builds on the collaboration between the Mental 
Health Department and key system partners to develop and share training and educational programs so that 
consumers and family members receive more effective integrated services. 
Mental Health Career Path (W6): This includes a position and overhead budgeted to support the development 
of a model that supports BHSD’s commitment to developing a workforce that can meet the needs of its diverse 
population. This action plan includes a program staff who is trained in the principles of recovery, strength-based 
approaches and culturally competent interventions.  The needed “cultural change” in the transformation process 
is expected to occur as the workforce’s composition changes to include more individuals who have “lived 
experiences” as consumers and family partners and who come from the diverse cultural, ethnic and linguistic 
underserved and unserved communities that the County of Santa Clara BHSD seeks to serve.   
Stipends and Incentives to Support Mental Health Career Pathways (W7): This activity provides financial support 
through stipends and other financial incentives to attract and enable consumers and family and community 
partners to enroll in a full range of educational programs that are prerequisites to employment and advancement 
in public mental health. 
Based on MHSA stakeholder feedback, the WET Program will collaborate with community partners to develop a 
TAY Workforce Plan to increase youth representation in the workforce. The intent will be to increase the 
engagement of youth, including youth with lived experience, through proactive actions to address barriers and 
engage high school and college students in county behavioral health (e.g., scholarships, stipends, outreach to 
students of color, outreach at university events). The goals of the Workforce Education and Training (WET) have 
been: 
● To have a workforce that is fully integrated and reflective of the cultural and ethnic diversity of consumers 

and family members at all levels of the workforce, including employees, interns, and volunteers; 
● To provide employment opportunities and integrated support mechanisms throughout the system to 

enhance employment and retention of consumers and family members; 
● To enhance staff training and develop opportunities and career pathways for county and community based 

organization (CBO) staff, including management development opportunities; 

● To provide training and educational opportunities in the mental health system, with local educational 
institutions and the community at large. 

The MHSA Planning team will work with community stakeholders to revisit the priority areas under WET and to 
align with the new 5 year plan developed by the Office of Statewide Health Planning and Development 
(OSHPD) as part of the regional partnership agreement with Bay Area counties.   This will be reflected in the 
FY2022 MHSA Annual Plan Update to commence this Summer-Fall 2020.  

Budget                                             

Proposed Budget FY 

2020 - 21: 
$3,129,104 

Total Proposed 

Budget FY 2021 - 23: 
$9,387,312 
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Capital Facilities and Technological Needs 

General Feasibility for Acquisitions and HealthLink Maintenance 

Status: ☐New ☒Continuing 

Program Description 

 
BHSD believes in producing long-term impact with lasting benefits that move the mental health 
system towards the goals of wellness, recovery, resiliency, cultural competence, prevention/early 
intervention, and expansion of opportunities for accessible community-based services for clients and 
their families which promote reduction in disparities to underserved groups.  The following efforts 
include development of a variety of technology uses and strategies as well as potential purchase or 
upgrades to community-based facilities which support integrated service experiences that are 
culturally and linguistically appropriate and that are county operate.  

 
1. CFTN Support Staff: Leads, project team members and subject matter experts are 

participating in the EPIC/ HealthLink electronic health record and Netsmart/Practice 

Management System Solution implementation.  Participants include line staff and mid-

managers with expertise in clinical, billing and registration workflows. Staffing costs for this 

effort will utilize $1,241,566 annually during Fiscal Years 2021-2023.  

2. Adult Residential Treatment Facilities:  Estimated costs associated with the potential 

purchase of facilities to house the approved Adult Residential Treatment (ARTs) Program for 

treatment of adults with serious mental illness.  Procurement resulted in a lack of qualified 

proposal submissions.   

 
These items are funded through CSS, Pursuant to the Welfare and Institutions Code Section 5892(b), 
Counties may use a portion of their CSS funds for WET, CFTN and the Local Prudent Reserve. It is 
further specified that the total amount of CSS funding used for this purpose shall not exceed 20% of 
the total average amount of funds allocated to that County for the previous five years. 

Budget  

Proposed Budget FY 
2020 - 21: 

$  1,241,566 
Total Proposed 
Budget FY 2021 - 23: 

$ 3,724,698 
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Innovation 

Approved Programs in the Implementation Phase 

Client and Consumer Employment 

Status: ☐New ☒Continuing ☐Modified 

Priority 

Population: 

☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: INN 

Program Description 

The Client and Consumer Employment project aims to transform how the overall system views 

employment and promoting employment as a wellness goal for consumers. This project builds on the 

premise that having a job contributes to a person's overall sense of well‐being and can be a significant 

contributor toward achieving and maintaining recovery from mental illness. Employment also can 

promote stability and help consumers develop tools for managing life circumstances. The Client and 

Consumer Project was approved by MHSOAC on November 16, 2017 and this program is in full 

implementation. 

 

To leverage employment as a means of achieving stability and improving recovery outcomes, this 

project adapts the evidence-based Individual Placement & Support Supported Employment (IPS/SE) 

model, a widely‐researched practice developed to significantly increase employment 

outcomes.7  IPS/SE employment helps people with serious mental illness work at regular jobs of their 

choosing. Until the development of the IPS/SE model, there were no alternatives to the traditional 

delivery of employment supports specifically targeted for people with serious mental illness. It is an 

evidenced‐based practice with practitioners focusing on each person's strengths. IPS/SE works in 

collaboration with state rehabilitation counselors and uses a multi‐disciplinary team approach. Services 

are designed to be individualized and long lasting.  Long‐term studies show that 49% of IPS/SE 

consumers maintained employment, compared to 11% of those receiving traditional employment 

services. The IPS/SE model will enhance employment-based programming for individuals with serious 

mental illness by including employment among their treatment goals. The Dartmouth Psychiatric 

Research Center (2014) provides the following eight IPS/SE practice principles:    

● Focus on Competitive Employment: Agencies providing IPS/SE services are committed to 
competitive employment as an attainable goal for people with serious mental illness seeking 
employment 

 
7 Bonds, G. (2016).  Evidence for the Effectiveness of Individual Placement and Support Model of Supported 

Employment [PowerPoint slides]. Retrieved from https://www.ipsworks.org/wp‐ content/uploads/2016/08/16‐ips‐
evidence‐7‐28‐16‐rev.pptx 
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● Eligibility Based on Client Choice: People are not excluded on the basis of readiness, diagnoses, 
symptoms, substance use history, psychiatric hospitalizations, homelessness, level of disability, 
or legal system involvement 

● Integration of Rehabilitation and Mental Health Services: IPS/SE programs are closely integrated 
with mental health treatment teams 

● Attention to Worker Preferences: Services are based on each person’s preferences and choices, 
rather than on providers’ judgments 

● Personalized Benefits Counseling: Employment specialists help individuals to obtain 
personalized, understandable, and accurate information about their Social Security, Medicaid, 
and other government entitlements 

● Rapid Job Search: IPS/SE programs use a rapid job search approach to help job seekers obtain 
jobs directly, rather than providing lengthy pre‐employment assessment, training, and counseling 

● Systematic Job Development: Employment specialists systematically visit employers, who are 
selected based on job seeker preferences, to learn about their business needs and hiring 
preferences 

● Time‐Unlimited and Individualized Support:  Job supports are individualized and continue for as 
long as each worker wants and needs the support 

Goals and Objectives 

Outcome 1: 
This project supports consumers with serious mental illness in developing employment 

recovery goals and achieving those goals 

Number to be served 

FY 2021: 
       150 

Proposed Budget FY 

2020 - 21: 
$  818,432 

Cost per Person  

FY 2017-18:  
$   5,456 

Total Proposed 

Budget FY 2021 - 23: 
$1,659,919 

 

 

Faith-Based Training and Supports Project 

Status: ☐New ☒Continuing ☐Modified 

Priority 

Population: 

☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: INN 

Program Description 

This two-year project aims to increase access to faith-based services through the development of 

customized behavioral health training plans for faith/spiritual leaders, enhancing their knowledge, skills 

and responses to individuals seeking their help. In turn, faith/spiritual leaders will enhance behavioral 

health services providers’ understanding of the role of spirituality in client/consumer wellness and 

recovery goals. Project was approved by MHSOAC on November 16, 2017 and this program is in full 

implementation. 
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The project seeks to achieve the following measurable objectives:  

1. Reduce stigma associated with mental illness treatment;  

2. Educate faith/spiritual community leaders on behavioral health;  

3. Decrease stigma among faith/spiritual communities by normalizing help seeking behaviors, 

and provide timely access and referrals to behavioral health services;  

4. Increase access to and knowledge of mental health and substance use treatment services;  

5. Increase access to underserved groups;  

6. Increase natural networks of supportive relationships; and  

7. Increase a faith/spirituality-informed approach to treatment among behavioral health direct 

care providers. 

A service contract has been executed with NAMI Santa Clara County and an evaluator has been secured. 

NAMI is in full implementation of this project. NAMI has been conducting focus groups with faith-based 

ethnic communities to assess priorities and barriers around mental health stigma. Curricula is being 

developed and piloted in various faith communities. 

Goals and Objectives 

Outcome 1: 

Improve faith/spiritual community leaders' knowledge, attitude, and behavior in the 

identification, support, and referral of clients with behavioral health and/or substance 

use issues 

Outcome 2: 

Effectively train faith/spiritual community leaders to identify behavioral health issues 

presented by their community members in order to help increase access to mental 

health and substance use treatment services; 

Outcome 3: 
Implement strategies that promote the reduction of stigma among faith/spiritual 

communities participating in the faith-based trainings 

Outcome 4: 
Improve the mental health status of clients receiving treatment using faith/spirituality-

informed recovery plans and interventions. 

Number to be served 

FY 2021: 
      200 

Proposed Budget FY 

2020 - 21: 
$ 308,551 

Cost per Person  

FY 2017-18:  
$   1,541 

Total Proposed 

Budget FY 2021 - 23: 
$ 308,551 

 

Psychiatric Emergency Response Team (PERT) and Peer Linkage 

Status: ☐New ☒Continuing ☐Modified 

Priority 

Population: 

☐Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: INN 

Program Description 

The Psychiatric Emergency Response Team (PERT) and Peer Linkage project are designed to reduce 
utilization of EPS and acute psychiatric hospitalization services for County of Santa Clara residents 
experiencing acute mental health crises. The PERT model is a co-response crisis intervention model 
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staffed by a licensed mental health clinician paired with a law enforcement officer. The PERT model 
was initially implemented in San Diego County and has demonstrated that it is an effective community-
based crisis intervention program. The innovative aspect of this project is that it adapts the PERT model 
to County of Santa Clara and integrates a Peer Linkage component for peer support post-crisis services. 
The intent of the PERT and Peer Linkage project is to provide immediate behavioral health assessment 
and service referrals to ensure that individuals are referred to community-based treatment as 
appropriate. The project also connects individuals to peer support services post-crisis to support their 
recovery and prevent future suicide attempts.8  A study conducted by the Centers for Disease Control 
and Prevention found that 62% of suicide deaths in County of Santa Clara between 2005 and 2015 were 
among individuals aged 20 – 24.[1] This finding points to the County’s need crisis services specifically 
for individuals ages 18-25. By linking individuals ages 18-25 to rapid connection to behavioral health 
services coupled with peer support services post-crisis, the PERT and Peer Linkage increase access to 
services and decrease future suicide attempts. 
 
The PERT and Peer Linkage project is also piloting two County-operated PERT Teams in the initial six 

months of the project: Palo Alto, CA, partnering with the City of Palo Alto Police Department and County 

of Santa Clara Sheriff’s Office. After the initial six months, the project will assess preliminary results for 

rollout and adjust as needed and rollout. Two additional PERT teams in other local jurisdictions are 

focused on the central area of the County. PERT Teams are comprised of one law enforcement officer 

and one behavioral health clinician. At the start of the project, the PERT team staff are trained on the 

PERT model, CIT Training, and other related BHSD law enforcement training. Hours of operation are 

from 11:00 AM to 11:00 PM. The PERT Project was approved by MHSOAC on November 16, 2017 and 

the County is preparing for implementation. 

Goals and Objectives 

Outcome 1: Increase access to services for Transition Age Youth experiencing mental health crisis. 

Outcome 2: 
Improve outcomes for youth participating in peer linkage project as a result of 

increased help-seeking behavior 

Outcome 3: 
Comparison analysis with existing stand-alone CIT efforts with PERT model to 

demonstrate benefits of a combined approach 

Outcome 4: 

Improve law enforcement attitudes and abilities to safely respond to mental health 

related calls, link people to mental health services, and to some degree reduce the 

number of persons with mental illnesses entering the front door of the criminal justice 

system 

Number to be served 

FY 2021: 
     1000 

Proposed Budget FY 

2020 - 21: 
$  1,572,043 

Cost per Person  

FY 2017-18:  
$  1,572 

Total Proposed 

Budget FY 2021 - 23: 
$  1,572,043 

 

 
8 U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration (2011). The 
Evidence: Consumer-Operated Services. Retrieved from http://store.samhsa.gov /shin/ content/ /SMA11-4633CD-
DVD/TheEvidence-COSP .pdf 
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Allcove Implementation Project 

Status: ☐New ☒Continuing ☐Modified 

Priority 

Population: 

☒Children 

Ages 0 – 17 

☒Transitional Age Youth 

Ages 16 – 24 

☐Adult 

Ages 24 – 59 

☐Older Adult 

Ages 60+ 

Service Category: INN 

Program Description 

The Allcove Innovation project is a framework of mental health services for youth ages 12-25 that 

provides equitable access regardless of ability to pay or type of healthcare coverage for in a “one-stop 

shop” setting.  Allcove centers provide integrated health and mental health care, on-site psychiatric 

services, alcohol and drug treatment, education, and employment services to meet the overlapping 

needs of youth with mental health issues. Co-locating services distinguishes headspace from other 

youth mental health care models, assists providers in identifying early warning signs of mental health 

issues and suicide risk, and provides more effective primary health care.  There are two Allcove centers 

located in the intended service areas of Central San Jose and North County (Palo Alto/Mountain View).  

The Allcove  treatment model was developed in Australia (known as headspace) and is designed to 

create an innovative culture of youth health that reduces the burden of mental illness through early 

detection and treatment. County of Santa Clara partnered with the Stanford Psychiatry Center for 

Youth Mental Health and Wellbeing to conduct a feasibility study for introducing the Allcove model in 

the U.S. and to design a framework to ramp up Allcove implementation. The County first launched its 

ramp up phase with implementation phase beginning July 1, 2020.  During the ramp up phase, the 

County designed a framework to adapt and implement Allcove in County of Santa Clara. BHSD and 

Stanford Psychiatry Center on Youth Mental Health and Wellbeing developed the framework with input 

from two youth advisory groups with a total of 24 members who live in the service areas. The Allcove 

framework addresses issues related to the multi-service components of the two centers, as well as the 

need for a public/private insurance structure to support all youth regardless of their insurance 

coverage. During the implementation phase, it is estimated that 1,000 youth will seek services and 

supports from each of the two Allcove centers annually. Services at headspace centers will be culturally 

responsive and consider the needs of youth of different ages, gender identities, race, ethnicity, sexual 

orientation, and languages. The centers will also use a coordinated care approach that will welcome all 

youth and support their needs while limiting interruptions to care. 

Goals and Objectives 

Outcome 1: 
Allcove increases youth connection to needed mental health services and provides 

support during the early stages of mental health issues. 

Number to be served 

FY 2021: 
1,000 

Proposed Budget FY 

2020 - 21: 
$ 3,762,320 

Cost per Person  

FY 2017-18:  
$ 3,762 

Total Proposed 

Budget FY 2021 - 23: 
$ 10,653,046 
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Independent Living Facilities Project 

Status: ☒New ☐Continuing ☐Modified 

Priority 

Population: 

☐Children 

Ages 0 – 17 

☐Transitional Age Youth 

Ages 16 – 24 

☒Adult 

Ages 24 – 59 

☒Older Adult 

Ages 60+ 

Service Category: Innovations 

Program Description 

There is an urgent need for housing for County of Santa Clara´s individuals who are disabled, homeless, 

and at-risk of homelessness. Licensed board and care and independent living facilities, also referred to 

as “room and boards,” provide critically needed housing and services for this population including 

persons with serious mental illness. This need was expressed by stakeholders during the FY21-23 MHSA 

Community Program Planning process and during FY19 MHSA Annual Plan Update. Increasing numbers 

of licensed board and care facilities in County of Santa Clara have shut down resulting in higher numbers 

of the most vulnerable individuals being routed into independent living homes. Some licensed board 

and cares transitioned to independent living or operate “under the radar” as unlicensed board and 

cares to avoid the fees, required training, and oversight required by Community Care Licensing. 

Operators of independent living facilities often do not understand or follow existing laws and 

regulations related to the operation of their type of housing. Without adequate support, both licensed 

board and cares and independent livings are not able to address the needs of residents in crisis which 

frequently results in evictions, hospitalizations, or incarceration.  

BHSD, in partnership with the Community Living Coalition, will create residential facility oversight for 

independent living and licensed board and care operators with voluntary membership. The aim is to 

promote the highest quality home environments for very low-income adults with mental illness in 

County of Santa Clara.  

Participant operators commit to have their homes meet a set of eight quality living standards. In 

exchange, the Independent Living Project will connect operators to a variety of supportive resources. 

The objectives of this project are to expand the number of high-quality licensed board and care and 

independent living facilities and decrease the use of emergency services, incarceration, and 

homelessness of persons in County of Santa Clara with serious mental illness.  

 

Key components of the plan to improve the quality of independent living facilities in County of Santa 

Clara include: 

• Create a system of oversight, support, coordination and ongoing quality improvement for 

independent living 

facilities; 

• Assess Independent Living Facilities and offer owners assistance to improve the quality of the 

facility to meet the Independent Living Association quality standards; 
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• Enroll Independent Living Facilities as Independent Living Association Member Homes. 

BHSD, in partnership with the Community Living Coalition,  will participate in the search of independent 

living experts/vendors to help guide the project to establish the foundation work to achieve the 

following core activities: 

1) Establish a Community Living Coalition Steering Committee; 

2) Create residential facility oversight to support CLC operators and residents with 
comprehensive Independent Living Facilities Project information and resources; 

3) Develop a directory and website with high-quality information about licensed board and care 

and independent living options for consumers, family members, and community members; 

4) Engage peer providers and consumers and ensure their participation at all levels of 

Independent Living Project, including management, steering committee leadership, training, 

site reviews, ethnic community outreach and support, data analysis/program evaluation; 

5) Design and implement education and training plans for operators, residents, and community 

members; 

6) Build a Peer Review and Accountability Team (PRAT) to conduct initial and ongoing 
visits/inspections and oversee quality standards; 

7) Develop a policy and education agenda to bring awareness to issues with licensed board and 

care and independent living facilities and the unique issues of residents; 

8) Conduct a comprehensive data and evaluation/return on investment analysis to assess 

program goals and impact. 

It is expected that the first year will be foundational with maintenance work during the following years. 

The Department will seek approval from the Mental Health Oversight and Accountability Commission 

(MHSOAC) as soon as the County of Santa Clara approves the Draft Plan. The Department will prioritize 

release of Request for Proposal (RFP) during FY 2021 following MHSAOC approval for use of INN funds.  

Goals and Objectives 

Outcome 1: 

Create a system of oversight, support, coordination, and ongoing quality 

improvement for independent living facilities and licensed board and care (with 

Community Care Licensing). 

Outcome 2: 

Improve the quality of life for independent living facility and licensed board and care 

residents by improving quality standards, providing peer support services, and 

preserving and improving the quality of homes. 

Outcome 3: 
Increase the availability of quality housing stock for extremely low-income seniors 

and persons with disabilities in County of Santa Clara. 

Outcome 4:  

Reduce the number of people experiencing homelessness and prolonged 

institutionalization due to declines in quality living environments for extremely low-

income residents 

Number to be served 

FY 2021: 
TBD 

Proposed Budget FY 

2020 - 21: 
TBD 

Cost per Person  
FY 2021:   TBD 

Total Proposed 

Budget FY 2021 - 23: 
$990,000 
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MHSA Three-Year Expenditure Plan 

The documents enclosed in the following section are submitted in compliance with the Mental Health 

Services Oversight and Accountability Commission’s (MHSOAC) FY 21 Through FY 23MHSA Three-Year 

Program and Expenditure Plan Submittals (www.mhsoac.ca.gov) instructions for documenting the 

expenditure of the proposed MHSA programs.  

 

(State Fiscal forms here individually for each year FY21 (final), FY22 (plan update to commence 

in July 2020) and FY23 (plan update to commence in July 2021). 

Note: mid-year fiscal updates are allowed if done by December of that year). 

During this review period, please retrieve the expenditure plan summaries at the link found on 

the MHSA website www.sccbhsd.org/mhsa. 

 

 

 

 

 

http://www.mhsoac.ca.gov/
http://www.sccbhsd.org/mhsa
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Appendices 

During this review period, please use the links on the website: 

https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/Combined-Attachments.pdf 

  

https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/Combined-Attachments.pdf
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Appendix E. Public Review Process 

30-Day Review Period: April 11 – May 10, 2020 

See link at www.sccbhsd.org/mhsa 

30-Day Public Comments and BHSD Response 

 

  

http://www.sccbhsd.org/mhsa
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Appendix F: Behavioral Health Board Public Hearing 
Pursuant to the provisions of California Governor’s Executive Order N-29-20, issued on March 17, 2020, 

the Public Hearing of the Behavioral Health Board (BHB) was held by teleconference on Monday, May 

11, 2020.  The Draft Plan was recommended 6 to 1 by the Board in the presence of a quorum. 

See link at www.sccbhsd.org/mhsa 

BHB Agenda and Minutes, May 11, 2020 

 

 

  

http://www.sccbhsd.org/mhsa
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Appendix J: Board of Supervisors  

This meeting is slated for June 2, 2020.  


