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Certifications

CERTIFICATION REGARDING LOBBYING

1) No federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the making of any
federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal contract, grant,
loan, or cooperative agreement.

2) If any funds other than federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this federal contract, grant,
loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its
instructions.

3) The undersigned shall require that the language of this certification be included in
the award documents for all subawards at all tiers (including subcontracts,
subgrants, and contracts under grants, loans, and cooperative agreements) and that
all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is
prerequisite for making or entering into this transaction imposed by Section 1352, Title
31, and U.S. Code. Any person who fails to file the required certification shall be subject
to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.

SALARY CAP

The undersigned certifies that no grant funds will be used to pay an individual salary at
a rate in excess of $199,300 per year, not including benefits.

DRUG FREE WORK ENVIRONMENT

The undersigned certifies that reasonable efforts are made to maintain a drug-free work
place in all programs supported by the Federal Block Grant funds.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION INELIGIBILITY AND
VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS

1) The prospective lower tier participant certified, by submission of this proposal, that
neither it nor its principals or contracted providers is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency.

2) Where the prospective lower tier participant is unable to certify to any of the
statements in this certification, such prospective participant shall attach an
explanation to this proposal/application.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that
smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day
care, early childhood development services, education or library services to children
under the age of 18, if the services are funded by Federal programs either directly or
through State or local governments, by Federal grant, contract, loan, or loan guarantee.
The law also applies to children’s services that are provided in indoor facilities that are
constructed, operated or maintained with such federal funds. The law does not apply to
children’s services provided in private residences; portions of facilities used for inpatient
drug or alcohol treatment; service providers whose sole source of applicable Federal
funds is Medicare or Medicaid; or facilities where WIC coupons are redeemed. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the imposition of an administrative
compliance order on the responsible entity.

By signing this certification, the offer or contractor (for acquisitions) or applicant/grantee
(for grants) certifies that the submitting organization will comply with the requirements of
the Act and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined by the Act.

The submitting organization agrees that it will require that the language of this
certification be included in any subawards which contain provisions for children’s
services and that all subrecipients shall certify accordingly.

06/01/2021

Nicole Ebrahimi-Nuyken (Jun 1,2021 16:79 PDT)

Signature of Official Authorized to Sign Application Date

Nicole Ebrahimi-Nuyken/Behavioral Health Director
Health and Human Services Agency El Dorado

Print Name/Title County
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MENTAL HEALTH BLOCK GRANT (MHBG)

FY 2021/22
Transitional Age Youth (TAY)

School/Community-Based Dialectical Behavior Therapy (DBT)
Program Narrative

A. Statement of Purpose

El Dorado County Health and Human Services Agency (HHSA), Behavioral Health Division seeks
continued funding of the MHBG for Fiscal Year 2021/22. Since 1997, these funds have been utilized
in collaboration with other public and private organizations to address the needs of children/
adolescents with serious emotional disturbance. Specialty Mental Health Services are provided
through an established Children’s System of Care that includes other programs and agencies such as
HHSA Social Services programs and the County Office of Education.

HHSA’s Mission, Vision and Values

Mission: With integrity and respect we provide effective, efficient,
collaborative services that strengthen, empower and protect individuals,
families and communities, thereby enhancing their quality of life.

Vision: Transforming lives and improving futures.

Values:

e Fiscal Responsibility: We apply conservative principles in a
responsible manner and adhere to all government guidelines when
working with our stakeholders.

e Adaptability: We embrace and implement best practices based on
an every changing environment.

e Excellence: We provide the best possible services to achieve
optimal results.

e Integrity: Our communication is honest, open, transparent,
inclusive and consistent with our action.

B. Measurable Outcome Objectives
1. Each participant can verbally identify one (1) skill from each module of the DBT Skills Training

Vision Statement:
Transforming Lives and Improving Futures
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2. Participants will stay enrolled in and consistently attending and engaging in school (e.g., excused
absences only, completion of homework).

3. Use of Child and Adolescent Needs and Strengths (CANS) or Adult Needs and Strengths
Assessment (ANSA), as age appropriate, every three months.

C. Program Description

El Dorado County is topographically divided into two (2) zones. The northeast corner of the County is
in the Lake Tahoe basin, while the remainder of the County is in the “West Slope,” the area west of
Echo Summit. The Behavioral Health Division operates two (2) clinics: one in Diamond Springs
serving the West Slope of the County (WS) and one in South Lake Tahoe, which serves the Tahoe
Basin (SLT). Approximately 20% of the Behavioral Health Division’s clients are served by SLT and
approximately 80% of the Behavioral Health Division’s clients are served by the WS.

School/Community-Based Dialectical Behavior Therapy (DBT) TAY Program

MHBG funds will be utilized in both areas of the County to provide DBT services to preselected high
school campuses and/or in the Behavioral Health Division clinics. The WS program will serve
Independence High school, Charter Community, and other identified school sites on the Western slope
of El Dorado County. The SLT program will serve South Tahoe/Tallac High schools and other
identified school sites in South Lake Tahoe. These programs are fully implemented.

Consistent with national trends, El Dorado County continues to experience an increase in the
population of seriously emotionally disturbed children and adolescents. A number of these youth
engage in risky behaviors such as self-harm, use of mood/mind altering substances and suicidal
behaviors. These youth often experience family, relational issues, and school difficulties. Behavioral
Health services provided through the DBT program include assessment; group, individual and family
counseling; Peer “Skills Coaches” training; and consultation groups. These services are offered on
campus and in the Behavioral Health Division clinics.

The program has been monitored on a quarterly basis by a Review Team consisting of the Managers of
Mental Health Programs and/or Mental Health Program Coordinators and other designated staff. This
team has reviewed program objectives with program staff and, when possible, with clients.
Expenditures have been compared to the budget. A Plan of Correction will be developed for any
identified problem(s) or barrier(s), and this Plan of Correction will be reviewed at the next Quarterly
Review.

TAY DBT Budget
Funding allocated to the TAY DBG program is $216,446

This cost allocated to the TAY DBT Program for FY 2021-22 includes the following training and
consultation:

0.05 Manager of Mental Health Programs SLT
This position provides supervision and training to the Clinicians and Peer “Skills Coaches.”
Total salary is $5,098 plus benefits.
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0.65 Mental Health Clinician SLT
The position provides DBT services to TAY at identified high schools and other identified sites in
SLT. Total salary is $46,768 plus benefits.

0.01 Medical Director/Psychiatrist — WS tele-med/WS direct
This position provides medication support services for adolescent clients in SLT. Total salary is
$1,993 plus benefits.

Staff Benefits
The benefits paid for the Manager of Mental Health Programs, Mental Health Clinician and
Medical Director/Psychiatrist total to $28,341.

0.75 Contracted Mental Health Clinician WS
The contracted position provides DBT services to TAY at identified high schools and other
identified sites on the WS. Total salary is $75,000 plus benefits.

0.20 Contracted Mental Health Assistant WS
The contracted position provides DBT services to TAY at identified high schools and other
identified sites on the WS. Total salary is $12,000 plus benefits.

Contracted Staff Benefits
The benefits for the two contracted positions total to $12,000.

Materials ($850)
Grant funds are needed to pay for DBT literature, educational materials, pamphlets and other
outreach materials are to be purchased with these dollars. This may include printing and
publication cost. This will also include additional training materials for staff and group supplies.

Medication ($1,000)
Grant funds may be utilized to pay for psychiatric medications for uninsured youth (e.g.,
undocumented youth who are not eligible for MediCal or other health insurance).

Travel ($500)
Grant funds may be utilized to pay for mileage and vehicle rental/lease costs of staff traveling
to/from the school sites and to/from training events.

Outreach/Engagement Activities ($5,057)
The program will have food provided at all peer skills coaches’ trainings, the DBT skills groups
and the family DBT groups. DBT groups on campus are offered during breakfast and lunch hours
and have food available to assist in the learning process by building rapport and providing a
nurturing environment conducive to learning therapeutic coping skills and strategies. At the Meet
and Greet and Family Group, a light dinner meal will be provided to all participants. Providing
food will serve to provide a relaxing environment conducive to learning and enhancing the
therapeutic interventions being presented. Parents not need be concerned about preparing a dinner
meal and it will prevent parents from entering the meeting late due to preparing dinner. Instead
they can come straight to the meetings with their child and learn DBT Coping Skills and Strategies.
This category also includes transportation costs to ensure that participants are able to access
services. Transportation costs may include, but are not limited to, bus passes and gas cards.
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Socialization Activities ($3,500)
To assist clients in skill use in a community setting, as well as provide support during school
holiday periods such as winter and summer breaks, therapeutic social and recreational activities
will be offered. These activities will help the clients develop healthy leisure skills and reinforce
social connectedness. Both therapists and peer skills coaches will work closely with clients
individually and within the group to encourage skills use in all relevant contexts, thus enhancing
their ability to manage their lives more effectively.

DBT Training ($850)
In an effort to stay current with science and best practices trainings in working with and engaging
adolescents, including advances in intervening with substance use disorders, training will be
provided to the staff and possibly, as appropriate, with DBT skills coaches.

Indirect Cost ($23,489)
The indirect costs allocated to the DBT program for FY 2021-22 were derived using the State-
approved Negotiated Rate for El Dorado County of 25% of Modified Total Direct Costs.

D. Cultural Competency
The DBT program adheres to HHSA’s Mission Statement:

With integrity and respect we provide effective, efficient, collaborative services
that strengthen, empower and protect individuals, families and communities,
thereby enhancing their quality of life.

The BHD has specific funds budgeted for cultural competence activities, including interpreter and

translation services, disparities reduction, and outreach to target populations. Priority populations are:
e School-aged children

Older adults

Lesbian, Gay, Bisexual, Transgender, Questioning individuals

TAY individuals

Jail releases and clients on probation

Homeless

Whenever possible, the BHD accesses bilingual services through its staff who have been certified
through the County’s process as bilingual in the County’s threshold language (Spanish).

Throughout the year, Behavioral Health staff attend many other meetings throughout the community
that provide an opportunity to raise awareness about mental health and to learn about the general and
specific needs of the community as a whole and various cultural groups. Some of these meetings
include:

e Chronic Disease Coalition (individuals with co-morbid disorders)

e Community Strengthening/Ready by 5 (young children)
Continuum of Care (individuals who are homeless)
Drug Free Divide (rural, isolated community)
El Dorado County Commission on Aging (older adults)
El Dorado County Veteran Commission (Veterans)
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e Community Mental and Behavioral Health Cooperative (mental health services in a unique
region of the County)

For the DBT program, the importance of maintaining close working relationships with school staff
professionals, natural support systems, and close family members who are respected and trusted by the
underserved or unserved populations cannot be stressed enough. It is frequently through

those relationships that individuals in need of services will receive the needed assistance, whether it be
mental health services, physical health services, domestic violence assistance, or other services
available in the community. One of the greatest challenges in the County has been engaging

the community in discussions about Mental Health and improving penetration rates into the unserved
and underserved communities and populations. Additional challenges exist in engaging individuals
who may have a mental illness (such as those individuals experiencing a first episode of psychosis),
but are unwilling to seek services due to anosognosia, which is a lack of awareness or insight that one
has a mental illness.

In El Dorado County, the BHD has designated the MHSA Team to serve as the Cultural
Competence/Ethnic Services (CC/ES) team. The CC/ES team works in collaboration with the QI
Manager and Utilization Review Coordinator regarding issues of access, timeliness and services in
regard to the diverse needs of the county’s racial, ethnic, cultural, and linguistic populations, and to
provide access to cultural competence trainings.

E. Target Population

The target population for this program will be 14-19 year old high school students who are presenting
with symptoms consistent with diagnoses of BiPolar Disorder, Major Depression/Anxiety or
Schizophrenia, TAY with serious emotional disturbance (SED) and/or serious mental illness (SMI),
and/or engaging in high risk behaviors (suicide ideation/attempt, self harm, substance abuse), many of
whom will be dually diagnosed individuals. These youth may or may not be eligible for MediCal
and/or may be uninsured.

F. Staffing

Title of Position Annual Salary Grant FTE Grant Salary
MH Program Manager- SLT $101,957 0.050 $5,098 +ben
MH Clinician - SLT $71,950 0.650 $46,768 + ben
Medical Director/Psychiatrist $199,300 0.010 $1,993 + ben
Contracted MH Clinician — WS $100,000 0.750 $75,000
Contracted MH Assistant — WS $60,000 0.200 $12,000

G. Implementation Plan

At all sites, a reoccurring 12-14-week five (5) module DBT group will be offered using Alec Miller’s
Model designed for an Outpatient Adolescent population. These groups are held on campus or at other
identified locations in the community. Additionally a six-week Parent/Family DBT Skills Group will
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be offered to parents/families who want to participate (this will be strongly encouraged). Parent/
Family DBT Skills Group will be facilitated by the Mental Health Clinician and TAY DBT
participants, giving the TAY participants an opportunity (with support) to educate their caregivers on
the skills they are learning/using and encouraging parent/family support (and own use) with the new
skill set. During summer and winter school breaks “social” DBT groups will offered which will
provide an opportunity for TAY to continue to have support as well as provide opportunities to
practice their DBT skills in a more relaxed recreational environment. All students participating in DBT
groups are eligible for supplemental individual and family counseling

Following successful completion of all the DBT modules, TAY who demonstrate effective use of the
skills in their own life, and who express a willingness to participate, can assist in facilitating as Peer
“Skills Coach” under the guidance of the Mental Health Clinician and while participating in a
mandatory DBT Consultation Group. These “peer skills coaches” are joined and mentored by previous
recruitments of “healthy” TAY students (TAY students not presently at risk for mental health issues),
who have participated as Peer “Skills Coaches.” Peer “Skills Coaches” facilitate the DBT groups with
the Mental Health Clinician and are available to their peers when requesting assistance outside of
group times for skills coaching or DBT homework tutoring. This level of involvement can reinforce
their own use of the learned skills.

The inclusion of “healthy” TAY is intended to diminish future problems for a general population who
are not presently at risk or seeking behavioral health services and also to reduce the stigma associated
with mental health treatment. DBT skills can be applied broadly to Middle School, High School and
early College Age Youth who exhibit moodiness and occasional relational difficulties, and

who experiment with risky behaviors. Many TAY exhibit some degree of emotional dysregulation and
training in DBT skills, by itself, may benefit them.

For those TAY with more pervasive problems, skill development as well as early and helpful
engagement with local Behavioral Health providers will help to protect against the development of
behavioral health disorders, especially for at risk individuals characterized by early indicators of
mental health needs (e.g., school difficulties, attention problems, sad or anxious mood and/or family
conflict).

H. Program Evaluation Plan

Each program will be monitored on a quarterly basis by a Review Team consisting of a Manager
and/or Supervisor, and other designated staff. This team will visit the program sites and review
program objectives with program staff and with clients when possible. The BHD also meets with the
schools to problem solve any issues that arise related to this program. Expenditures will be compared
to the budget. A Plan of Correction will be developed for any identified problem(s) or barrier(s), and
this Plan of Correction will be discussed at the next Quarterly Review.

I. Olmstead Mandate and the MHBG

El Dorado County has placed a significant amount of focus on, and continues to focus on, the ADA
community integration mandate required by the Olmstead decision of 1999 as evidenced by the
following activities. It is important to note that these activities are introduced to clients at the
appropriate point in their treatment. For example, Behavioral Health staff would first work with
clients to address their immediate mental health needs prior to encouraging a client to seek
employment if seeking employment would be detrimental to a client’s wellness and recovery.
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Housing Services: The Behavioral Health programs within El Dorado County maintain several
options for assisting individuals with housing:

O

El Dorado County maintains a Resource Specialist, who works directly with clients to
identify housing options within the community for those individuals seeking independent
living. The Resource Specialist assists clients in completing applications and clients may
also be eligible for financial assistance for housing application fees.

The Resource Specialist also identifies housing options for the Behavioral Health
Division’s Transitions Treatment Program (TTP), where the County enters into master
leases with local landlords to lease a house in which individuals in the TTP may reside as
part of their individualized treatment program with the goal of obtaining independence
within the community. Individuals must meet specific criteria to be eligible for the TTP.
TTP participants work towards obtaining their Treatment Plan goals, with support from the
TTP team, including identification of appropriate housing upon graduation from the TTP
program. There are currently 25 beds available for TTP participants.

El Dorado County has 11 permanent supportive housing apartment units that were funded
in part through the Mental Health Services Act (MHSA) (five units in Shingle Springs on
the WS and six units in SLT). These units are made available to individuals who meet the
criteria for Specialty Mental Health Services and were either homeless or soon-to-be
homeless at the time of applying for the apartments. The rent for the apartments is
subsidized by MHSA, leaving the rent payments for tenants to be at “affordable” levels (as
defined by State and federal regulations). There is generally a waiting list for these
apartments.

Individuals who qualify for the highest level of services, called “Full Service Partnerships”
(FSPs), may also qualify for housing assistance funds, which may be utilized for costs such
as rental assistance, security deposits, utility deposits, other move-in costs, and/or moving
costs.

Behavioral Health maintains a close working relationship with the CalWORKSs program,
including referring potentially eligible clients to the CalWORKSs Housing Support Program.
This program provides housing assistance to families who are homeless or facing an
eviction and who meet other eligibility requirements.

Home and Community-Based Services and Peer Support Services:

O

In the past several years, the Behavioral Health Division has dedicated a significant amount
of resources to an Intensive Case Management (ICM) team that focuses on providing
services in client homes and in the community. Clients working with the ICM team receive
FSP level services. The FSP program utilizes a “whatever it takes” approach to provision
of services. The ICM teams may utilize non-traditional interventions, treatments and
supportive services tailored to each client’s specific needs and strengths to aid in their
recovery. Services address the specific needs of each client, and when appropriate the
client's family, in order to advance the client's goals and achieve outcomes that support the
client's recovery, wellness and resiliency. Key to this success is developing a support
system for the client within their home and their community to alleviate reliance upon the
Behavioral Health Division through building a comfort level in accessing services in the
community, accessing natural supports and developing each client’s activities of daily
living to focus on wellness, recovery and resiliency.



June 3, 2021
Page 8 of 9

o The Behavioral Health Division has also developed a Peer Leadership Academy.
Individuals who participate in this group have identified an interest in being part of the peer
support network. Peers provide leadership within the Wellness Centers and may also
provide community outreach regarding mental health awareness and outreach. The Peer
Leadership Academy is generally comprised of individuals who have been successful in
their recovery so that they can help encourage others who may be beginning services or
who need peer support to help reach their goals.

o The Behavioral Health Division continues to work on a new area of focus to develop a
curriculum for Peers to lead Peers into the workforce, volunteer opportunities in the
community, or back into education to further their careers. With Behavioral Health staff
oversight, Peers will work with each other and collaborate with other El Dorado County
resources (e.g., Workforce Innovation and Opportunity Act (WIOA), the Employment
Resource Center, and California Department of Rehabilitation) to improve community
integration.

Employment Services: The Behavioral Health Division encourages clients to seek employment
and/or volunteer opportunities to the extent it is appropriate for the client. Behavioral Health staff
support clients seeking employment in a variety of ways:

o Behavioral Health staff is available to transport clients to the Employment Resource Center
office to link them with job opportunities and trainings to help increase employability.
Clients are also encouraged to go to the Employment Resource Center office on their own
as they progress through their treatment.

o Behavioral Health staff is available in the Wellness Center to assist clients with searching
for job and/or volunteer opportunities online using the computers in the Wellness Center.
A volunteer position may be the best option for a client who is returning to the workforce
after an extended absence, or who is seeking their first work experience to help them gain
the necessary skills to reach their employment goals.

o A key part of employment services is also helping clients achieve required education levels.
Behavioral Health staff work with representatives from our local Workforce Innovation and
Opportunity Act (WIOA) office to provide linkage for clients who may need additional
training. Staff also assist clients in pursing educational goals, such as obtaining the GED or
attending college.

Transition from Hospital to Community Settings: The Behavioral Health Division has focused
on bringing clients from Institutes of Mental Disease (IMDs) and long-term psychiatric hospitals
back into the County into a community setting. For individuals experiencing a first episode of
psychosis, this transition from the hospital to the community is especially important.

o Psychiatric Health Facility (PHF) Discharges: El Dorado County currently has no
locked residential facilities for mental health, except for its in-county PHF for acute
psychiatric hospitalizations (age 18+). A key focus for individuals transitioning from the
PHF to a community setting is linkage with outpatient behavioral health services. The PHF
is a short-term acute psychiatric facility, where the majority of the patients stay for two
days to two weeks for psychiatric evaluation and stabilization purposes. While at the PHF,
individuals who are not currently receiving outpatient behavioral health services may be
assessed for program eligibility or an appointment will be set for them to connect with the
Behavioral Health Division upon discharge. High priority is given to youth experiencing a
first episode of psychosis so that the linkage can be made prior to discharge from the PHF.
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Individuals discharged from the PHF are connected with either the County Behavioral
Health Division or their Primary Care Physician, as clinically appropriate, to address their
needs. Individuals connected with the County Behavioral Health Division are assessed to
determine their needs, and provided they meet criteria for Specialty Mental Health Services,
an individualized Treatment Plan is developed and services begin. Key to the success of
services is identifying natural supports within our community to help clients be successful.

Other Hospital Discharges: Individuals who are hospitalized out of the county are
connected by the hospital to the County Behavioral Health Division when a patient is to be
discharged. In some instances, this discharge planning phone call may be the first time the
Behavioral Health Division is notified about the hospitalization. For individuals that are
not yet established with the Behavioral Health Division, a telephone assessment will be
conducted with the individual as soon as possible to determine if the individual meets
medical necessity. When individuals are already established with the Behavioral Health
Division, an appointment with a Medication Support Team member is set for the client and
their Clinician is notified of the hospitalization. Services continue as identified above under
“Psychiatric Health Facility (PHF) Discharges.”

IMD Discharges: Over the past several years, the Behavioral Health Division has been
working diligently to bring individuals who are in IMDs back to the local community, if
appropriate for the treatment needs of the client. Client progress towards goals and
appropriateness for return to the community are assessed regularly. Slot availability for the
Adult Residential Facility (ARF) or the TTP is also assessed, and the appropriate match is
made between the client returning from an IMD and the level of service need for the
community setting.

ARF: In December 2014, the Behavioral Health Division opened a six-bed ARF, which is
utilized as the first step back into the local community for individuals age 18 and over
returning from a long-term psychiatric hospitalization or an IMD placement. Clients at the
ARF receive assistance in developing their independent living skills, re-acquaintance with
the community, linkage to natural and community supports and medication management.
Specialty Mental Health Services are provided to residents of the ARF by the Behavioral
Health Division.
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FY 2021/22
Transitional Age Youth (TAY)
First Episode Psychosis (FEP) - NAVIGATE Model
Program Narrative

A. Statement of Purpose

El Dorado County Health and Human Services Agency’s (HHSA), Behavioral Health Division (BHD)
provides a continuum of care that guides and tracks clients over time through a comprehensive array of
services spanning all levels of intensity. It is the goal of the Behavioral Health Division to inspire
hope in the recovery process, while utilizing a service philosophy that values the uniqueness and
strengths of each individual client.

HHSA’s Mission, Vision and Values

Mission: With integrity and respect we provide effective, efficient,
collaborative services that strengthen, empower and protect individuals,
families and communities, thereby enhancing their quality of life.

Vision: Transforming lives and improving futures.

Values:

e Fiscal Responsibility: We apply conservative principles in a
responsible manner and adhere to all government guidelines when
working with our stakeholders.

e Adaptability: We embrace and implement best practices based on
an every changing environment.

e Excellence: We provide the best possible services to achieve
optimal results.

e Integrity: Our communication is honest, open, transparent,
inclusive and consistent with our action.

The leadership of the Behavioral Health Division believes that a positive therapeutic environment is
created when there are opportunities for gratifying experiences for staff, the individuals and the
families who are receiving services. Enhancing quality of life is core to the NAVIGATE Model, and
this is accomplished through the process of increasing clients’ willingness to stay engaged in

Vision Statement:
Transforming Lives and Improving Futures
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treatment, learning skills to manage their symptoms, and developing plans to achieve the clients’ own
goals with the assistance of a coordinated, interdisciplinary treatment team.

B. Measurable Outcome Objectives
1. Engagement:
e Participants will continue to engage with their case manager in an effort to achieve their
treatment goals.
e For those attending school, participants will stay enrolled in and consistently attending and
engaging in school (e.g., excused absences only, completion of homework).
e For those working, participants will remain employed to the extent that continued
employment is within the participant control (e.g., quitting job vs. company layoffs).
e For those seeking employment, participants will utilize the services at the Employment
Resource Center at least two times per week.
e For those volunteering, participants will continue to volunteer to the extent that such
activity does not interfere with their treatment.
2. Participants will maintain medication compliance and attend all medication support appointments.
Reduction in the number of days hospitalized and/or incarcerated (working towards goal of none).
4. Graduation from FEP services into a lower level of services while achieving the above-identified
outcome objectives.
5. Use of Child and Adolescent Needs and Strengths (CANS) or Adult Needs and Strengths
Assessment (ANSA), or other measurement tools, as age appropriate, every three months.

(98]

C. Program Description

El Dorado County is topographically divided into two zones. The northeast corner of the County is in
the Lake Tahoe basin, while the remainder of the County is in the “West Slope,” the area west of Echo
Summit. The Behavioral Health Division operates two clinics: one in Diamond Springs serving the
West Slope of the County (WS) and one in South Lake Tahoe, which serves the Tahoe Basin (SLT).
Approximately 20% of the Behavioral Health Division’s clients are served by SLT and approximately
80% of the Behavioral Health Division’s clients are served by the WS.

School/Community-Based NAVIGATE Model (for First Episode of Psychosis Services)

MHBG FEP funds have been utilized to enhance training and services in the NAVIGATE Model to
provide appropriate services and supports to the TAY population. The NAVIGATE Model is utilized
as the program’s foundation, however adjustments have been made due to the limited size of the
County and providers’ staffing team sizes. Therefore, full implementation of the model is limited to
the extent allowed by available staffing so this program is partially implemented. Since the
NAVIGATE model contains multiple modules, one staff person may serve multiple functions within
the team.

As is the nature of small rural counties, it is often difficult to attract and maintain a qualified
workforce. El Dorado County is a part of a regional partnership that has applied for a grant from the
Office of Statewide Health Planning and Development’s (OSHPD). If awarded the grant, E1 Dorado
County will use the funds for graduate school loan repayment incentives and for staff retention
activities. Additional staff would help to more fully implement the model.

Early intervention and engagement with the TAY population is important to fundamentally change the
trajectory and prognosis of severe mental health conditions, through coordinated and aggressive
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treatment in the earliest stages of illness. NAVIGATE has been successfully used to treat individuals
experiencing a first episode psychosis in both rural and semi-rural environments.

At the South Lake Tahoe and the contracted provider’s clinics, NAVIGATE Teams have been
established, to the extent possible. . The NAVIGATE Team consists of the client; family and friends
the client wishes to include; and may include Clinician/Case Manager performing individual and
family therapy; Mental Health Workers and Aides who assist the client with activities of living; a
Psychiatrist; Nurse/Psychiatric Technician; a Resource Specialist who assists with supportive
education and employment; and if needed, a Substance Use Disorder Specialist. Some of these
services may be provided by the same staff person. Additional support may be provided for the
NAVIGATE Model by Managers and/or Mental Health Program Coordinators.

The West Slope contracted provider’s program is partnered with established Wellness Centers on high
school campuses. Through these Centers, the contracted provider is able to screen and engage youth
who show early signs of psychosis.

Statistics show that schizophrenia affects 1% of the population. Based on El Dorado County
population statistics for 2020, there are nearly 22,400 individuals between the ages of 15-24,the prime
ages for FEP. This equates to about 224 TAY per year in El Dorado County who may experience a
FEP. Through effective interventions of coordinated, interdisciplinary approaches to treatment within
two and one half years of a first episode of psychosis, we have been able to ameliorate the occurrence
of further episodes and/or improve the trajectory of the condition, thus allowing the individual and
his/her family to maintain stability within the community.

In FY 2021-22, El Dorado County will continue to provide training for the NAVIGATE Teams. The
NAVIGATE Teams are responsible for all service delivery activities related to the NAVIGATE
Model, including but not limited to outreach, screening, engagement, case management, symptom
management, medication support services, and identifying appropriate linkages to services (although
one person may serve multiple roles within the model). Additionally, the NAVIGATE Teams may
facilitate learning opportunities for community members to assist in the recognizing of mental health
symptoms, including first episodes of psychosis.

In addition to the services provided through the NAVIGATE Model, eligible individuals have
resources available to them through the County’s Full Service Partnership (FSP) level of services. FSP
services include both mental health and non-mental health services that help clients achieve their
identified treatment goals using a “whatever it takes” approach. Additionally, NAVIGATE clients
may participate in the Behavioral Health Division’s Consumer Leadership Academy (CLA) to the
extent appropriate. The CLA provides educational opportunities to inform and empower consumers to
become involved in meaningful participation in the broader community. The CLA includes Peer
Training, Peer Supportive Skills Training, Job Skill Training, and training related to consumer
leadership in the community.

Services to individuals in the TAY FEP program has been primarily provided by two Mental Health
Clinicians with support from the other members of the NAVIGATE Team.

The program has been monitored on a quarterly basis by a Review Team consisting of the Manager(s)
and/or Supervisors, and other designated staff. This team has reviewed program objectives with
program staff and, when possible, with clients. Expenditures have been compared to the budget. A

! https://www.census.gov/quickfacts/eldoradocountycalifornia
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Plan of Correction will be developed for any identified problem(s) or barrier(s), and this Plan of
Correction will be reviewed at the next Quarterly Review.

TAY FEP Budget
Funding allocated to the TAY FEP program is $220,901

0.05 Manager of Mental Health Programs - SLT

0.02 Mental Health Program Coordinator - SLT
These positions provide supervision and clinical consultation to the NAVIGATE Team.
Additionally, in an effort to reach TAY who might otherwise not be identified, community
education is provided through speaking engagements and community forums to identify signs of
potential mental health symptoms, and the benefits and importance of early intervention. This
education has been encouraging community members to help others who may be at risk to link to
the appropriate community resources. Total salaries are $6,711 plus benefits.

0.35 Mental Health Clinician - SLT

0.75 Contracted Mental Health Clinician - WS
These positions provide Specialty Mental Health Services to NAVIGATE clients and support
efforts to educate community members in recognizing mental health symptoms. Total salary for
the non-contracted position is $25,183 plus benefits. Total salary and benefits for the contracted
position is $81,000.

0.05 Mental Health Worker/Aide — SLT
This position assists clients with activities of living, identifying appropriate linkage to other
services as needed, designing pamphlets and other material which describes the program, and
providing educational opportunities to inform and empower consumers to become involved in
meaningful participation in the broader community. Total salary is $2,139 plus benefits.

0.025 Psychiatric Tech - SLT and WS
These positions provide medication support services in the WS and SLT clinics. Total salaries are
$1,503 plus benefits.

0.06 Medical Director/Psychiatrist - SLT and WS
These positions provide medication support services in the WS and SLT clinics. Total salaries are
$11,958 plus benefits.

Staff Benefits
The benefits paid for the Manager of Mental Health Programs, Mental Health Program
Coordinator, Mental Health Clinician, Mental Health Worker/Aide, Psychiatric Technician, and
Medical Director/Psychiatrist total to $28,922.

Staff Training ($20,700)
This cost includes training and consultation. Selected members of the NAVIGATE Team may
attend conferences and trainings specific to NAVIGATE, FEP, best practices with Psychosis,
Schizophrenia, Dual Diagnosis and working with TAY. Team members will share information
from trainings with the other members of the NAVIGATE Team. NAVIGATE team consultations
will meet weekly, consistent with the NAVIGATE model.



June 2, 2021
Page 5 of 10

Materials ($2,000)
NAVIGATE literature, educational materials, pamphlets and other outreach materials are to be
purchased with these dollars. This category also includes incentives for participants and group
supplies.

Medication ($1,000)
Grant funds may be utilized to pay for psychiatric medications for uninsured youth (e.g.,
undocumented youth who are not eligible for Medi-Cal or other health insurance).

Travel/Lodging ($5,804)
The travel expenses allocated to the NAGIVATE Model for FY 2021-22 include travel-related
costs such as airfare, parking, lodging, rental car, food, and mileage.

Outreach/Engagement Activities ($3,500)
The program provides food at family meetings or other groups where clients, parents, caregivers,
and friends that the client wishes to include will be invited to participate and learn about how to be
a support to the client. In those meetings, refreshments and snacks are available to assist with the
learning process, by building rapport, and creating a nurturing environment conducive to learning
therapeutic coping skills and strategies. This category also includes transportation costs to ensure
that participants care able to access services. Transportation costs may include, but are not limited
to, bus passes and gas cards.

Socialization Activities ($2,500)
In an effort to assist TAY to practice skills in a community setting, the NAVIGATE Team offers
therapeutic social and recreational activities, including healthy eating, meal preparation, and
encouraging family participation and cohesion.

Indirect Cost ($27,980)
The indirect costs allocated to the FEP program for FY 2021-22 were derived using the State-
approved Negotiated Rate for El Dorado County of 25% of Modified Total Direct Costs.

D. Cultural Competency
The FEP program adheres to HHSA’s Mission Statement:

With integrity and respect we provide effective, efficient, collaborative services
that strengthen, empower and protect individuals, families and communities,
thereby enhancing their quality of life.

The BHD has specific funds budgeted for cultural competence activities, including interpreter and
translation services, disparities reduction, and outreach to target populations. Priority populations are:

e School-aged children

e Older adults

e Lesbian, Gay, Bisexual, Transgender, Questioning individuals

e TAY individuals

e Jail releases and clients on probation

e Homeless
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Whenever possible, the BHD accesses bilingual services through its staff who have been certified
through the County’s process as bilingual in the County’s threshold language (Spanish).

Throughout the year, Behavioral Health staff attend many other meetings throughout the community
that provide an opportunity to raise awareness about mental health and to learn about the general and
specific needs of the community as a whole and various cultural groups. Some of these meetings
include:

e Chronic Disease Coalition (individuals with co-morbid disorders)

e Western Slope Collaborative (young children)
Drug Free Divide (rural, isolated community)
El Dorado County Commission on Aging (older adults)
El Dorado County Veteran Commission (Veterans)
Community Mental and Behavioral Health Cooperative (mental health services in a unique
region of the County)
e ACES Collaborative

For the FEP program, the importance of maintaining close working relationships with school staff
professionals, natural support systems, and close family members who are respected and trusted by the
underserved or unserved populations cannot be stressed enough. It is frequently through

those relationships that individuals in need of services will receive the needed assistance, whether it be
mental health services, physical health services, domestic violence assistance, or other services
available in the community. One of the greatest challenges in the County as a whole has been
engaging the community in discussions about Mental Health and improving penetration rates into the
unserved and underserved communities and populations. Additional challenges exist in engaging
individuals who may have a mental illness (such as those individuals experiencing a first episode of
psychosis), but are unwilling to seek services due to anosognosia, which is a lack of awareness

or insight that one has a mental illness.

In El Dorado County, the BHD has designated the MHSA Team to serve as the Cultural
Competence/Ethnic Services (CC/ES) team. The CC/ES team works in collaboration with the QI
Manager and Utilization Review Coordinator regarding issues of access, timeliness and services in
regard to the diverse needs of the county’s racial, ethnic, cultural, and linguistic populations, and to
provide access to cultural competence trainings.

E. Target Population

The FEP program serves individuals age 14 through 24 who have experienced or are experiencing the
symptoms of early psychosis, including but not limited to:

e Onset of psychotic symptoms in the past 24 months;

e Subthreshold symptoms of psychosis;

e Recent deterioration in youth with a parent/sibling with a psychotic disorder.

These individuals may also have a concurrent substance use disorder, and served regardless of
insurance status (e.g., private insurance, Medi-Cal, Medicare, uninsured).
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F. Staffing

Title of Position Annual Salary Grant FTE (g:ﬁgets?)g:‘;t Z)
MH Worker/Aide $42,789 0.050 $2,139
Contracted MH Clinician - WS $100,000 0.750 $75,000
MH Clinician - SLT $71,950 0.350 $25,183

MH Program Coordinator - SLT $80,668 0.020 $1,613

MH Program Manager - SLT $101,957 0.050 $5,098
Psychiatric Technician - WS and SLT $60,127 0.025 $1,5003
Medical Director/Psychiatrist $199,300 0.060 $11,958

G. Implementation Plan

This fiscal year will continue to focus on enhancement of the training for staff and enhancement of
services for TAY, including emphasizing family involvement, as appropriate.

H. Program Evaluation Plan

The program monitored on a quarterly basis by a Review Team consisting of a Manager and/or
Supervisor, and other designated staff. The BHD also meets with the schools to problem solve any
issues that arise related to this program.

I. Olmstead Mandate and the MHBG

El Dorado County has placed a significant amount of focus on, and continues to focus on, the ADA
community integration mandate required by the Olmstead decision of 1999 as evidenced by the
following activities. It is important to note that these activities are introduced to clients at the
appropriate point in their treatment. For example, Behavioral Health staff would first work with
clients to address their immediate mental health needs prior to encouraging a client to seek
employment if seeking employment would be detrimental to a client’s wellness and recovery.

e Housing Services: The Behavioral Health programs within El Dorado County maintain several
options for assisting individuals with housing:

o El Dorado County maintains a Resource Specialist, who works directly with clients to
identify housing options within the community for those individuals seeking independent
living. The Resource Specialist assists clients in completing applications and clients may
also be eligible for financial assistance for housing application fees.

o The Resource Specialist also identifies housing options for the Behavioral Health
Division’s Transitions Treatment Program (TTP), where the County enters into master
leases with local landlords to lease a house in which individuals in the TTP may reside as
part of their individualized treatment program with the goal of obtaining independence
within the community. Individuals must meet specific criteria to be eligible for the TTP.
TTP participants work towards obtaining their Treatment Plan goals, with support from the
TTP team, including identification of appropriate housing upon graduation from the TTP
program. There are currently 25 beds available for TTP participants.
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El Dorado County has 11 permanent supportive housing apartment units that were funded
in part through the Mental Health Services Act (MHSA) (five units in Shingle Springs on
the WS and six units in SLT). These units are made available to individuals who meet the
criteria for Specialty Mental Health Services and were either homeless or soon-to-be
homeless at the time of applying for the apartments. The rent for the apartments is
subsidized by MHSA, leaving the rent payments for tenants to be at “affordable” levels (as
defined by State and federal regulations). There is generally a waiting list for these
apartments.

Individuals who qualify for the highest level of services, called “Full Service Partnerships”
(FSPs), may also qualify for housing assistance funds, which may be utilized for costs such
as rental assistance, security deposits, utility deposits, other move-in costs, and/or moving
costs.

Behavioral Health maintains a close working relationship with the CalWORKSs program,
including referring potentially eligible clients to the CalWORKSs Housing Support Program.
This program provides housing assistance to families who are homeless or facing an
eviction and who meet other eligibility requirements.

Home and Community-Based Services and Peer Support Services:

O

In the past several years, the Behavioral Health Division has dedicated a significant amount
of resources to an Intensive Case Management (ICM) team that focuses on providing
services in client homes and in the community. Clients working with the ICM team receive
FSP level services. The FSP program utilizes a “whatever it takes” approach to provision
of services. The ICM teams may utilize non-traditional interventions, treatments and
supportive services tailored to each client’s specific needs and strengths to aid in their
recovery. Services address the specific needs of each client, and when appropriate the
client's family, in order to advance the client's goals and achieve outcomes that support the
client's recovery, wellness and resiliency. Key to this success is developing a support
system for the client within their home and their community to alleviate reliance upon the
Behavioral Health Division through building a comfort level in accessing services in the
community, accessing natural supports and developing each client’s activities of daily
living to focus on wellness, recovery and resiliency.

The Behavioral Health Division has also developed a Peer Leadership Academy.
Individuals who participate in this group have identified an interest in being part of the peer
support network. Peers provide leadership within the Wellness Centers and may also
provide community outreach regarding mental health awareness and outreach. The Peer
Leadership Academy is generally comprised of individuals who have been successful in
their recovery so that they can help encourage others who may be beginning services or
who need peer support to help reach their goals.

The Behavioral Health Division continues to work on a new area of focus to develop a
curriculum for Peers to lead Peers into the workforce, volunteer opportunities in the
community, or back into education to further their careers. With Behavioral Health staff
oversight, Peers will work with each other and collaborate with other El Dorado County
resources (e.g., Workforce Innovation and Opportunity Act (WIOA), the Employment
Resource Center , and California Department of Rehabilitation) to improve community
integration.
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Employment Services: The Behavioral Health Division encourages clients to seek employment
and/or volunteer opportunities to the extent it is appropriate for the client. Behavioral Health staff
support clients seeking employment in a variety of ways:

O

O

Behavioral Health staff is available to transport clients to the Employment Resource Center
office to link them with job opportunities and trainings to help increase employability.
Clients are also encouraged to go to the Employment Resource Center office on their own
as they progress through their treatment.

Behavioral Health staff is available in the Wellness Center to assist clients with searching
for job and/or volunteer opportunities online using the computers in the Wellness Center.
A volunteer position may be the best option for a client who is returning to the workforce
after an extended absence, or who is seeking their first work experience to help them gain
the necessary skills to reach their employment goals.

A key part of employment services is also helping clients achieve required education levels.
Behavioral Health staff work with representatives from our local Workforce Innovation and
Opportunity Act (WIOA) office to provide linkage for clients who may need additional
training. Staff also assist clients in pursing educational goals, such as obtaining the GED or
attending college.

Transition from Hospital to Community Settings: The Behavioral Health Division has focused
on bringing clients from Institutes of Mental Disease (IMDs) and long-term psychiatric hospitals
back into the County into a community setting. For individuals experiencing a first episode of
psychosis, this transition from the hospital to the community is especially important.

O

Psychiatric Health Facility (PHF) Discharges: El Dorado County currently has no
locked residential facilities for mental health, except for its in-county PHF for acute
psychiatric hospitalizations (age 18+). A key focus for individuals transitioning from the
PHF to a community setting is linkage with outpatient behavioral health services. The PHF
is a short-term acute psychiatric facility, where the majority of the patients stay for two
days to two weeks for psychiatric evaluation and stabilization purposes. While at the PHF,
individuals who are not currently receiving outpatient behavioral health services may be
assessed for program eligibility or an appointment will be set for them to connect with the
Behavioral Health Division upon discharge. High priority is given to youth experiencing a
first episode of psychosis so that the linkage can be made prior to discharge from the PHF.
Individuals discharged from the PHF are connected with either the County Behavioral
Health Division or their Primary Care Physician, as clinically appropriate, to address their
needs. Individuals connected with the County Behavioral Health Division are assessed to
determine their needs, and provided they meet criteria for Specialty Mental Health Services,
an individualized Treatment Plan is developed and services begin. Key to the success of
services is identifying natural supports within our community to help clients be successful.

Other Hospital Discharges: Individuals who are hospitalized out of the county are
connected by the hospital to the County Behavioral Health Division when a patient is to be
discharged. In some instances, this discharge planning phone call may be the first time the
Behavioral Health Division is notified about the hospitalization. For individuals that are
not yet established with the Behavioral Health Division, a telephone assessment will be
conducted with the individual as soon as possible to determine if the individual meets
medical necessity. When individuals are already established with the Behavioral Health
Division, an appointment with a Medication Support Team member is set for the client and
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their Clinician is notified of the hospitalization. Services continue as identified above under
“Psychiatric Health Facility (PHF) Discharges.”

IMD Discharges: Over the past several years, the Behavioral Health Division has been
working diligently to bring individuals who are in IMDs back to the local community, if
appropriate for the treatment needs of the client. Client progress towards goals and
appropriateness for return to the community are assessed regularly. Slot availability for the
Adult Residential Facility (ARF) or the TTP is also assessed, and the appropriate match is
made between the client returning from an IMD and the level of service need for the
community setting.

ARF: In December 2014, the Behavioral Health Division opened a six-bed ARF, which is
utilized as the first step back into the local community for individuals age 18 and over
returning from a long-term psychiatric hospitalization or an IMD placement. Clients at the
ARF receive assistance in developing their independent living skills, re-acquaintance with
the community, linkage to natural and community supports, and medication management.
Specialty Mental Health Services are provided to residents of the ARF by the Behavioral
Health Division.
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MHBG FIRST EPISODE PSYCHOSIS (FEP) PROGRAM DATA SHEET

Complete the FEP Program Data Sheet with the information requested below.

County: El Dorado
FEP Program Title: Transitional Age Youth (TAY) First Episode Psychosis (FEP) - NAVIGATE Model
Program Contact: Nicole Ebrahimi-Nuyken
E-mail: nicole.ebrahimi-nuyken@edcgov.us
Phone Number: (530) 621-6545

MHBG FEP Set-Aside
Amount:| $ 220,901.00

Report the actual number of adults with serious mental illness and children with serious emotional disturbances that were admitted into and received Coordinated Specialty
Care (CSC) evidence-based First Episode Psychosis (FEP) services.

From 7/1/2019 To 6/30/2020

Please identify the total ber of FEP programs your county is inistrating (all funding sources) 1
Please identify the total ber of FEP programs by unique site location your county is inistrating (all funding sources) 2
Please identify the total ber of FEP programs your county is inistrating (MHBG-funded only, even if partial) 1
Please identify the total ber of FEP programs by unique site location your county is inistrating (MHBG-funded only, even if partial) 2
Number of Adult Admissions into CSC Services During FY 5
Current Number of Adults with FEP Receiving CSC FEP Services 1

ber of Child/Adolescent Admissi into CSC Services During FY 14
Current Number of Children/Adolescents with FEP Receiving CSC FEP Service Point in Time data not available
Do You Monitor Fidelity for This Service? (Check One) [Es [No
What Fidelity Measure Do You Use? This team has reviewed program objectives with prog
Who es Fidelity? Review Team of Managers, Supervisors, and Other D¢
How Often is Fidelity ed? Quarterly |
Has Staff Been Specifically Trained to Impl the CSC EBP? (Check One) [m7= NO |
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Federal Grant Detailed Program Budget
TYPE OF GRANT |Mental Health Block Grant SFY 2021-22
COUNTY El Dorado Submission Date 6/3/2021
Fiscal Contact Matthew LePore [Phone (530) 295-6909
Email Address matthew.lepore@edcgov.us
Program Contact |Nicole Ebrahimi-Nuyken [Phone |(530) 621-6545

Email Address

nicole.ebrahimi-nuyke

n@edcgov.us

0.000]

$

Summary
Category Amount

Staff Expenses| $ 82,199.35
Consultant/Contract Costs| $ 99,000.00

Equipment| $ =
Supplies| $ 1,850.00
Travel| $ 500.00
Other Expenses| $ 9,407.46
Indirect Costs| $ 23,489.19

County Support Administrative Direct Costs| $ =
Net Program Expenses| $ 216,446.00

Other Funding Sources: Federal| $ =

Other Funding Sources: Non-Federal Funds| $ -

Total Other Funding Sources| $ -
Gross Cost of Program| $ 216,446.00
I. Staffing Itemized Detail
. Total Not to
Category Detail Annual Salary Grant FTE Exceed

Staff Expenses MH Program Manager- SLT $  101,957.00 0.050] $ 5,097.85
Staff Expenses MH Clinician - SLT $ 71,950.00 0.650] $ 46,767.50
Staff Expenses Medical Director/Psychiatrist $  199,300.00 0.010] $ 1,993.00

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$ - 0.000] $ -

$
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0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Staff Expenses

Benefits

28,341.00

1.000

ARl | |R|R|AR || |R|R|R|R|R|R|AR|R|R|R|R|AR|AR|R|R|R|PR|PA|

28,341.00

Il. temized Detail

Category

Detail

Amount

Total

Consultant/Contract Costs

Contract with Sierra Child and Family Services

99,000.00

99,000.00

Supplies

Materials

850.00

850.00

Supplies

Medication

1,000.00

1,000.00

Travel

Travel

500.00

500.00

Other Expenses

Qutreach and Engagement

5,057.46

5,057.46

Other Expenses

Socialization Activites

3,500.00

3,500.00

Other Expenses

Staff Training

850.00

850.00

Indirect Costs

ICR (per approved 25% of Modified Total Direct Costs ICR)

23,489.19

23,489.19

Al |R|R|P

|||l |R|P || |R
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SFY 2021-2022
MHBG Program Data Sheet

Complete one sheet for each MHBG funded program that supports transformation activities (as budgeted).

County: El Dorado

Program Title: School/Community Based Dialectical Behavior Therapy (DBT) TAY Program

Program Contact: Nicole Ebrahimi-Nuyken
Email: nicole.ebrahimi-nuyken@edcgov.us
Phone: (530) 621-6545

MHBG Funding Level: $ 216,446.00

Target Population(s): (Estimated number of consumers to be served in the year with MHBG funds)

SMI Adult (18-59) 5
SMI Older Adult (60+) 0
SED Child (0-17) 30

Types of Transformational Service(s) Provided
e Check all categories that are applicable
e Please elaborate in the narrative portion of the application

Transformational Categories

Is MHBG funding used to
support this goal? Please

check one.

Americans Understand that Mental Health is Essential to Overall Health [YES ONo
Mental Health Care is Consumer and Family Driven [YES ONO
Disparities in Mental Health Services are Eliminated [IVYES ONo
Early Mental Health Screening, Assessment, and Referral to Services are [ves LINo
Common Practices

Excellent Mental Health Care is Delivered and Research is Accelerated Cves No
Technology is Used to Access Mental Health Care and Information CYEs NO

Additional Comments:

DHCS 1751 (12/19)
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Federal Grant Detailed Program Budget
TYPE OF GRANT |Mental Health Block Grant SFY 2021-22
COUNTY El Dorado Submission Date 6/3/2021
Fiscal Contact Matthew LePore [Phone (530) 295-6909
Email Address matthew.lepore@edcgov.us
Program Contact |Nicole Ebrahimi-Nuyken |Phone |(530) 621-6545
Email Address nicole.ebrahimi-nuyken@edcgov.us
[Program Name [Transitional Age Youth (TAY) First Episode Psychosis (FEP) - NAVIGATE Model |
Summary
Category Amount
Staff Expenses| $ 76,416.34
Consultant/Contract Costs| $ 81,000.00
Equipment| $ 20,700.00
Supplies| $ 3,000.00
Travel| $ 5,804.48
Other Expenses| $ 6,000.00
Indirect Costs| $ 27,980.18
County Support Administrative Direct Costs| $ =
Net Program Expenses| $ 220,901.00
Other Funding Sources: Federal| $ =
Other Funding Sources: Non-Federal Funds| $ =
Total Other Funding Sources| $ -
Gross Cost of Program| $ 220,901.00
I. Staffing Itemized Detail
Category Detail Annual Salary Grant FTE Toéilc':::jto
Staff Expenses MH Program Manager - SLT $  101,957.00 0.050] $ 5,097.85
Staff Expenses MH Program Coordinator - SLT $ 80,668.00 0.020] $ 1,613.36
Staff Expenses MH Clinician - SLT $ 71,950.00 0.350] $ 25,182.50
Staff Expenses MH Worker/Aide $ 42,789.00 0.050] $ 2,139.45
Staff Expenses Psychiatric Technician - WS and SLT $ 60,127.00 0.025] $ 1,503.18
Staff Expenses Medical Director/Psychiatrist $  199,300.00 0.060] $ 11,958.00
$ 0.000] $ -
$ - 0.000] $ -
$ 0.000] $ -
$ 0.000] $ -
$ 0.000] $ -
$ 0.000] $ -
$ 0.000] $ -
$ 0.000] $ -
$ 0.000] $ -
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0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Staff Expenses

Benefits

28,922.00

1.000

28,922.00

Il. temized Detail

Category

Detail

Amount

Total

Consultant/Contract Costs

Contract with Sierra Child and Family Services

81,000.00

81,000.00

Supplies

Materials

2,000.00

2,000.00

Supplies

Medication

1,000.00

1,000.00

Other Expenses

Outreach and Engagement Activities

3,500.00

3,500.00

Other Expenses

Socialization Activities

2,500.00

2,500.00

Equipment

Staff Training

20,700.00

20,700.00

Travel

Travel/Lodging for Staff Training

5,804.48

5,804.48

Indirect Costs

ICR (per approved 25% of Modified Total Direct Costs ICR)

27,980.18

27,980.18

Dl || |P
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SFY 2021-2022
MHBG Program Data Sheet

Complete one sheet for each MHBG funded program that supports transformation activities (as budgeted).

County: El Dorado

Program Title: Transitional Age Youth (TAY) First Episode Psychosis (FEP) - NAVIGATE Model

Program Contact: Nicole Ebrahimi-Nuyken
Email: nicole.ebrahimi-nuyken@edcgov.us
Phone: (530) 621-6545

MHBG Funding Level: $ 220,901.00

Target Population(s): (Estimated number of consumers to be served in the year with MHBG funds)

SMI Adult (18-59) 6
SMI Older Adult (60+) 0
SED Child (0-17) 4

Types of Transformational Service(s) Provided
e Check all categories that are applicable
e Please elaborate in the narrative portion of the application

Transformational Categories

Is MHBG funding used to
support this goal? Please

check one.

Americans Understand that Mental Health is Essential to Overall Health [YES ONo
Mental Health Care is Consumer and Family Driven [YES ONO
Disparities in Mental Health Services are Eliminated [IVYES ONo
Early Mental Health Screening, Assessment, and Referral to Services are [ves LINo
Common Practices

Excellent Mental Health Care is Delivered and Research is Accelerated [ YES No
Technology is Used to Access Mental Health Care and Information CYEs NO

Additional Comments:

DHCS 1751 (12/19)




State of California - Health and Human Services Agency Department of Health Care Services
SFY 2021-2022 v1.1

Current ICR 25.00%
Workbook Summary Sheet
Category Amount
Staff Expenses| $ 158,615.69
Consultant/Contract Costs| $ 180,000.00
Equipment| $ 20,700.00
Supplies| $ 4,850.00
Travel| $ 6,304.48
Other Expenses| $ 15,407.46
Indirect Costs| $ 51,469.37
County Support Administrative Direct Costs| $ -
Total Cost| $ 437,347.00




County Name

Program Name

Subcontractor Full Legal Name

Subcontractor Address

Phone #

El Dorado

MHBG School/Community Based

Sierra Child and Family Services

4250 Fowler Ln UNIT 204, Diamond Springs,

(530) 626-3105

Transitional Age Youth (TAY) First
Episode Psychosis (FEP) -
NAVIGATE Model

Sierra Child and Family Services

4250 Fowler Ln UNIT 204, Diamond Springs,

CA 95619

(530) 626-3105
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