Placer County Mental Health Services Act- Full Services Partnership

Program:
Based on a model of integrative community treatment, Full Service Partnership program strategies involve intensive case management with a “whatever it takes” approach.  

· Twice weekly meetings to staff cases and creatively solve problems.  

· Services provided to targeted transition age youth, adults and older adults. 

· Quality assurance protocols for enrollment and service oversight through a Transitional Review Team 

Staff:

2 Supervisors

3 Client Services Practitioners

1 Client Service Counselor

1 Client Services Assistant

1 Youth Employee, contracted through Whole Person Learning 

1 Resource Specialist, contracted through the Child Abuse Prevention 
   Council

1 Personal Service Coordinator, contracted through Placer Independent  

   Resource Services

Services:
Activities include 
· accompanying clients to medical appointments
· searching for housing
· medication management
· financial management and budgeting

· coaching on activities of daily living
· teaching social skills
· assisting with transportation needs
· creating employment or volunteer opportunities

· supporting family communication
· treating substance misuse
· family team meetings

· assisting with criminal justice issues 

· compliance with Public Guardian requirements
Transitional Age Youth

The Transitional Age Youth Full Service Partnership (TAY-FSP) program, works in conjunction with the federal Substance Abuse and Mental Health Services Administration (SAMHSA) initiative to identify services and supports that assist youth in transitioning to adulthood with success and independence. The SAMHSA Steering Committee along with the Youth Transition Action Team, a consumer leadership group, meet monthly to identify and address the issues most impacting transition aged youth. Four major areas of need were identified:

· Housing

· Employment

· Education

· Transportation

Service:  
Level I
 

· Offers support with independent living activities 

· Supported with 2 staff through contracted community partners  
Level 2 (Full Service Partnership)

· Serves those most  at risk due to serious mental illness and a history of hospitalization, out-of-home placement, co-occurring substance abuse or incarceration 

· Provides  intensive case management services

· Weekend face-to-face contact

· After-hours telephone contact

. 

Independent living activities are delivered through Whole Person Learning and the Adult System of Care employment team in collaboration with the Regional Occupational Program, Pride Industries and the State Department of Vocational Rehabilitation.

Clients:
To date, the program has received 39 referrals, originating from the CSOC, local high schools, and community based organizations. Currently 14 youth ages 17-20 are receiving Level 1 services. There are 16 young adults receiving Level 2 services age 17 to 25.  

Successes:

There have been three young men enrolled in the full service partnership program that have shown remarkable progress in their movement toward independent living. Two came from long term group home placements and one was homeless.  The first was successfully discharged from services to live independently and start a new job in Oregon. The second has rented his first apartment and is attending school. The third young man spent a few months in a mental institution and has since moved to a board and care facility. Through coaching and supportive services he was able to overcome his fear of leaving an institutional environment. He has been learning daily living skills to prepare him for the next step. He will soon be moving to an independent living situation with a roommate.

Future Plans:
· Initiating the Transitional Housing Placement Plus Program
· Insure that oversight groups are fully operational

· Develop interagency meeting to support Transitional Age Youth effort

· Develop a housing consortium to increase capacity

· Identify community resources to assist with transportation 

· Expand after hours services to all levels of clients.

· Utilize new contract with drug and alcohol providers for treatment beds

Adult Program


The Adult Full Service Partnership collaborates with Placer County Mental Health Deep End Services and Placer Independent Resource Service, a non-profit community organization.  Most consumer participants for this program were underserved or unserved by County Mental Health systems.  By using “wrap around” concepts of service delivery, participants were able to step down to a lower level of care within the placement continuum.  An oversight group advises the team in referral criteria and program components.  Identified needs for this population include:

· Substance Abuse services

· Medical care for chronic health concerns

· Employment or meaningful use of time

The following processes were established to support this program:

· The MSHA FSP team has worked collaboratively with the ASOC Deep End team to identify, outreach and engage qualified adult consumers in Placer County.

· The ASOC Deep End team has been an extremely effective partner in assisting the MHSA team in processing referrals and enrolling consumers in the MHSA-FSP.  

· During the 2006 – 2007 periods, the ASOC Adult FSP identified numerous underserved and/or unserved mental health consumers within Placer County.  The acuity and institutional placement of these consumers made them a priority as the FSP team developed. Accordingly, the enrollment for this FSP reached maximum limits early in 2007.

Clients:
There have been a total of 48 referrals to date.  Currently 22 Adults are served under this program.  Most referrals have come from mental health programs. 18 males and 4 females ranging in age from 26 to 56 are receiving services.

Successes:

Out of the 10 consumers stepped down from Institutes of Mental Disease placements, 9 have not returned to a locked facility.   One consumer, known for frequent psychiatric admits, has stayed out of the acute psychiatric facility for 18 months.  Another has refrained from self-mutilation for over a year. Many of the participants have become financially self sufficient and fully integrated into their community.

Future Plans:
· Hire 2 additional mental health clinicians
· Acquire 3 additional fleet vehicles to meet transportation needs

· Develop additional housing resources

Older Adult Program

The Older Adult full service partnership was developed with input from the Placer County Public Guardians office, Seniors First program, Health for All and The Placer County Senior Peer Counseling program.  The program matches consumers with supports within the County and within the community for housing, health needs, acute care, legal assistance, employment and substance abuse.

An Older Adult MHSA FSP Oversight Committee has been developed. The group meets monthly and provides oversight to the Older Adult FSP.  Additionally, this group has developed the following enrollment process for this FSP:

· MHSA Older Adult referrals/applicants will be screened by MHSA supervisor and staff to insure that all enrollees meet baseline MHSA clinical and demographic requirements.

· Applicants not enrolled will be provided appropriate referrals to community resources/services.

· In addition to routine data collected the MHSA supervisor will track applicant/enrollee referral source, housing type/location, and entry status.  This information will be reviewed by the MHSA Older Adult FSP Oversight Committee on a monthly basis.

· MHSA Older Adult Oversight Committee will make recommendations to the MHSA Older Adult FSP regarding outreach and engagement needs based on review of referral and enrollment data.

· MHSA Older Adult Oversight Committee will report to the MHSA steering committee and the Older Adult Collaborative.

Clients:

Currently there are 4 consumers enrolled in the program ranging in age from 62 to 74.  Three of the enrolled consumers are women.  
Successes:

A consumer who plagued law enforcement with frequent daily calls to 911 has not engaged in this behavior for a year.  When full service contact began, it was discovered that the client was living in isolation and poverty.  The team developed plans to relocate the client within range of social and supportive services. With frequent visit and case management services, this client is living very successfully.
Future Plans:
· Adding a gerontologist (social worker) to staff
· Recruiting a Registered Nurse

· Development of outreach service program
