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County Contact and Specific Dates
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Martha Cisneros Campos, mcisneros@stanbhrs.org, 209-525-5324
Kirsten Jasek-Rysdahl, KJasek-Rysdahl@stanbhrs.org, 209-525-6085
Date Proposal posted for 30-day Public Review: April 21, 2021
Date of Local MH Board hearing: May 20, 2021
Date of BOS approval or calendared date to appear before BOS: May 25, 2021

Description of the Local Need
Stanislaus County Behavioral Health and Recovery Services (BHRS) currently has eight
Full Service Partnership (FSP) programs, and during FY 2019-2020 these programs
served a total of 833 clients. The client demographics illustrate the populations that are
receiving the majority of FSP program services, but it is not clear if this reflects the
current needs of Stanislaus County.
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Although these clients represent some of the most underserved or unserved community
members, it has been over a decade since BHRS implemented FSP programs by
utilizing a comprehensive and thorough approach to explore the demographic and
individual needs of Stanislaus County’s FSP population. Since we are dedicated to
continuously evaluate what is working well and what could be improved in our FSP
programs, BHRS has recently engaged the community to update and further
understand and address the unique challenges and needs of our FSP clients. We plan
to leverage this engagement and apply a human-centered design (HCD) approach

through this Innovation Project. In addition, BHRS recognizes the need to share
outcomes with our stakeholders to both inform and elicit feedback from the community.
Stakeholders have expressed strong interest in improving FSP program data and better
understand program outcomes.
BHRS has identified the need and desire to use and share meaningful data in a clear
and engaging way to better understand if our FSP programs are truly resulting in
positive recovery outcomes for the clients served. This also includes reviewing ways to
improve where we are less successful, e.g., exploring ways that BHRS can be more
responsive to individuals’ needs, and to better coordinate with other community
partners. BHRS overarching goals for this project are reflected below:
•

More clearly identify priority outcomes for FSP clients

•

Develop effective data collection and tracking mechanisms to increase the
accuracy and meaning of FSP data for transforming into performance measures
and outcomes

•

Create an FSP framework and practices that foster continuous improvement of
outcomes for FSP clients

•

Develop sustainable ways to continuously evaluate how BHRS FSP programs
are effectively meeting the community needs

In recent years, BHRS staff have explored ways to improve data collection, analysis,
presentation, and use of data to be more outcome oriented and data-driven, but there
are multiple issues and challenges that affect our ability to meet our overarching goals:
•

Consistent and accurate data collection by staff is challenging.
o Staff are focused on quality care and it is often difficult to elicit buy-in for
the importance of entering and utilizing client data regularly when using
the DCR and other databases is time consuming.
o Data collection tools can be confusing or frustrating for staff.

•

Extracting, analyzing, presenting, and interpreting/creating meaning from data
requires skilled staff and time.

•

Utilizing data consistently for improvement requires monitoring and resources
committed to that practice.

•

Stakeholders have multiple perspectives about what data and outcomes are
meaningful, and how to use this information.

•

Data-driven decisions regarding program design/revisions can be difficult to
implement and sustain.

Since BHRS internal resources are limited as described above, this Innovation Project
will provide the support and shared learning necessary to fulfill the goals outlined above.

Description of the Response to the Local Need
The proposed Innovation Project will address Stanislaus County BHRS’ FSP program
challenges and needs through a thorough and inclusive approach. The project will
support BHRS in implementing improvements in how we design, provide, and
continuously improve FSP programs in the following ways:
● Create shared understanding of current FSP programs – who the programs are
serving, how they are serving them, and what data is being collected to yield
outcome measurement
● Include stakeholders in the identification of FSP program strengths and areas of
improvement
● Identify problem statements that can be used to create FSP programs that are
data and outcome oriented
● Develop and support data collection, analysis, and presentation processes that
allow BHRS to identify disparities through demographics and outcomes data, as
well as ensure individual clients are connected to appropriate and customized
services to increase positive outcomes
● Identify and define FSP program outcome goals, and develop meaningful
performance measures to track progress towards goals; concurrently develop
sustainable processes for using the data for continuous tracking and
improvement
● Clarify, streamline, and improve design and practices within FSP programs to
better serve our County’s FSP population and subpopulations
● Leverage other counties’ processes, learning, and best practices while
participating in the Multi-County FSP Innovation Project

Ultimately, this project will help BHRS meet the overarching goals of identifying priority
outcomes for FSP clients, developing effective data collection techniques and ongoing
measurement, creating an effective FSP framework to improve FSP client outcomes,
and developing a structure for continuous evaluation of how well BHRS FSP programs
are meeting community needs.

Cultural & Linguistic Competency
Based on the Department of Finance January 2020 population estimates, Stanislaus
County has 557,709 residents, of which 45.6% reported Hispanic/Latino; 42.6%
reported White; 5.3% reported Asian; 2.6% reported Black; 2.5% reported Two or more

races (not Hispanic/Latino); .7% Native Hawaiian or Pacific Islander; .5% reported
American Indian and Alaska Native; and .2% reported Other Race (not Hispanic/Latino).
Although diverse, Stanislaus County currently has one threshold language of Spanish.
BHRS county staff consist of approximately 25% Spanish speaking staff. In addition, we
have staff that speak other languages such as; Cambodian, Assyrian, Hindi, and many
other languages. When programs are unable to have a staff person assist in translation,
programs utilize our contracted translators (including American Sign Language) or
connect with Language Line.
BHRS is committed to strategies that embrace diversity and to provide welcoming
behavioral health and compassionate recovery services that are effective, equitable,
and responsive to individuals’ cultural health beliefs and practices. To ensure we
continue to improve the quality of services and eliminate inequities and barriers to care
for marginalized cultural and ethnic communities, BHRS supports the Cultural
Competence, Equity, and Social Justice Committee (CCESJC). The committee consists
of program providers, consumers, family members, and communities representing all
cultures and meets monthly to discuss cultural and linguistic needs of our county. Our
Cultural Competence and Ethnic Services Manager chairs the committee and ensures
the county behavioral health systems are culturally and linguistically competent and
responsive in the delivery of behavioral health services. This innovation project will
support the cultural and linguistic needs of the county through a better understanding of
the client needs.

Description of the Local Community Planning Process
Stanislaus County Behavioral Health and Recovery Services (BHRS) had been actively
engaging in the Community Planning Process specifically with the intent to inform
engaged stakeholders on updates facing MHSA, with the focus of strengthening
stakeholder engagement. Traditionally stakeholder meetings were convened twice a
year, in some years quarterly. However, with the onset of the Covid-19 crisis that
began in March of 2020 and policy effects on MHSA, BHRS identified the opportunity to
create a more robust stakeholder process. In this effort stakeholders were informed
formally of MHSA regulations and their specific role as it relates to the community
planning process for the three-year plan and annual update.
Formal Representative Stakeholder Steering Committee (RSSC) meetings for MHSA
were held on June 12th, June 26th, September 18th, and December 11th of 2020. Each
meeting averaged 62-80 participants; the information session had 44 attendees. The
meeting held on December 11, 2020 was also offered in person at the new Granger
Community Center to gain additional participation from peers and consumers. During
the December 11th meeting RSSC members were informed of the reversion issue facing
BHRS; related to unspent innovation funds from previous fiscal periods. Stanislaus and
other counties facing this issue, were encouraged by the MHSOAC to explore alignment
with innovation projects already approved. BHRS quickly observed that two multicounty
collaborative innovation projects provided by the MHSOAC aligned very well with

insights from stakeholder input on the BHRS system as whole and one aligned well with
BHRS efforts to create a more robust stakeholder process for future innovations.
To explore this further and to ensure stakeholder support on these innovation projects,
BHRS conducted an information session that detailed each project proposed as well as
allowed time for discussion and questions surrounding these projects. The information
session for proposed innovations was a dedicated meeting for proposed innovations on
December 29th. Following the December 29th innovation information session
stakeholders were invited to the RSSC meeting on January 15, 2021 to formally
measure the level of support to move forward and pursue the proposed innovation
projects. After engaging in small group discussion and large group feedback
discussion, RSSC members were surveyed utilizing the gradients of agreement scale; a
scale utilized to measure the level of agreement and support towards a proposal. BHRS
provided a one through five scale, with one being non acceptance of the proposed
project and five being complete and full acceptance. RSSC members identified fours
and fives as their measurement during this meeting. The meeting concluded with
agreement to move forward with all three proposed innovations.
Proposed projects will go formally to the Stanislaus County Board of Supervisors (BOS)
on March 16, 2021. Following formal approval by the BOS the projects will go through
the review period with the MHSOAC as well be posted for the 30-Day local review
period for the public.

TOTAL BUDGET REQUEST BY FISCAL YEAR:
Total budget by fiscal year for the county collaborative portion of the costs.
Total County
Contribution to
Collaborative

FY 21/22

FY 22/23

FY 23/24

FY 24/25

412,729

838,017

330,999

175,401

FY 25/26

TOTAL
1,757,146

BUDGET NARRATIVE FOR COUNTY SPECIFIC NEEDS:
Personnel
The total personnel cost for the county portion is $648,035 over four years. This
includes $386,574 for salaries and $261,461 for fringe benefits.
Personnel will include a 0.5 FTE Software Developer/Analyst III and a 0.5 FTE Staff
Services Coordinator for four years.
These two positions will provide the following support to contribute to the success of this
Innovation Project.

Staff Services Coordinator will:
•

Oversee and act as liaison to the Innovation Project contractors

•

Coordinate and facilitate meetings and discussions amongst Innovation
Project contractors, partners, and other stakeholders

•

Coordinate internal staff and project partners to ensure the necessary
assignments are completed to meet project requirements, timelines, and
quality expectations

•

Develop and monitor project timelines; provide updates/status of projects to
stakeholders as appropriate

•

Oversee, coordinate, and provide technical assistance for the data collection,
analysis and reporting of the performance measures for this Innovation
Project

•

Provide training and technical assistance related to project data and results to
staff and stakeholders

Software Developer/Analyst III will:
•

Help identify the appropriate county-level data and data transfer methods

•

Extract county-level data from the electronic health record, DCR, and other
program databases and sources; de-identify data before transferring to
contracted staff

•

Identify problems and possible solutions in the county-level data (e.g., issues
with available data or methods)

•

Participate in all relevant meetings regarding data for this Innovation Project

The personnel costs include a 3% annual increase to include cost-of-living salary
increases and the associated retirement, and FICA increases based on the increased
salaries as well as increases for health care costs.

Operating Costs
The ongoing operating costs total $24,560 over four years. This includes cell phones,
office supplies, copier costs, computer licenses, MiFi service for laptops, utilities, alarm
and security costs, zoom subscriptions, telephone and data processing services, and
janitorial costs.

Nonrecurring Costs
Nonrecurring costs total $10,900 for equipment for the set-up of the office for the two
staff members. This includes, desks, chairs, computers, laptops, and software.

Consultant Costs/Contracts
The budget includes $1,073,651 for contracted services over three years. This includes
$810,000 for Third Sector, $88,651 for CalMHSA, and $175,000 for RAND as the
Evaluator.
The total budget over four years is $1,757,146.

BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY FOR
COUNTY SPECIFIC NEEDS

EXPENDITURES
PERSONNEL COSTS (salaries,
wages, benefits)
1.

Salaries

2.

Direct Costs

3.

Indirect Costs

4.

Total Personnel Costs
OPERATING COSTS

5.

Direct Costs

6.

Indirect Costs

7.

Total Operating Costs

NONRECURRING COSTS
(equipment, technology)
Desk, Chair, Computer,
8
Laptop

FY
21/22

FY
22/23

FY
23/24

FY
24/25

FY
25/26

154,898

159,545

164,331

169,261

648,035

154,898

159,545

164,331

169,261

648,035

FY
21/22
6,140

FY
22/23
6,140

FY
23/24
6,140

FY
24/25
6,140

6,140

6,140

6,140

6,140

FY
21/22

FY
22/23

FY
23/24

FY
24/25

FY
25/26

TOTAL

TOTAL
24,560

24,560
FY
25/26

TOTAL

9,900

9,900

9.

Software

1,000

1,000

10.

Total Non-recurring
Costs

10,900

10,900

CONSULTANT COSTS/
CONTRACTS (clinical training,
facilitator, evaluation)

11c.

Direct Costs (Third
Sector)
Direct Costs
(CalMHSA)
Direct Costs (RAND)

12.

Indirect Costs

13.

Total Consultant Costs

11a.
11b.

FY
21/22

FY
22/23

FY
23/24

220,909

441,818

147,273

810,000

19,882

55,514

13,255

88,651

175,000
240,791

672,332

FY
24/25

FY
25/26

TOTAL

175,000
160,528

1,073,651

OTHER EXPENDITURES (please
explain in budget narrative)

FY
21/22

FY
22/23

FY
23/24

FY
24/25

FY
25/26

TOTAL

Personnel (line 1)

154,898

159,545

164,331

169,261

-

648,035

Direct Costs (add lines 2, 5 and 11
from above)

246,931

678,472

166,668

6,140

-

1,098,211

14.
15.
16.

Total Other
Expenditures

BUDGET TOTALS:

Indirect Costs (add lines 3, 6 and
12 from above)
Non-Recurring costs (line 10)

10,900

Other expenditures (line 16)
TOTAL INNOVATION BUDGET

412,729

10,900
838,017

330,999

175,401

1,757,146

BUDGET NARRATIVE FOR TOTAL BUDGET CONTEXT- EXPENDITURES BY
FUNDING SOURCE AND FISCAL YEAR:
Funding for the project will come from MHSA Innovation funds.

TOTAL BUDGET CONTEXT- EXPENDITURES BY FUNDING SOURCE AND
FISCAL YEAR (FY):
TOTAL BUDGET CONTEXT- EXPENDITURES BY FUNDING SOURCE AND FISCAL
YEAR (FY)
ADMINISTRATION:

A.

1.
2.
3.
4.
5.
6.

Estimated total mental
health expenditures for
ADMINISTRATION for the
entire duration of this INN
Project by FY & the
following funding
sources:
Innovative MHSA Funds
Federal Financial
Participation

FY
21/22

FY
22/23

FY
23/24

FY
24/25

FY
25/26

412,729

663,017

330,999

174,401

1,582,146

412,729

663,017

330,999

174,401

1,581,246

FY
21/22

FY
22/23

FY
23/24

FY
24/25

TOTAL

1991 Realignment
Behavioral Health
Subaccount
Other Funding
Total Proposed
Administration

EVALUATION:
B.

Estimated total mental
health expenditures for
EVALUATION for the
entire duration of this INN

FY
25/26

TOTAL

Project by FY & the
following funding
sources:
1.
2.
3.
4.

Innovative MHSA Funds
Federal Financial
Participation
1991 Realignment
Behavioral Health
Subaccount

5.

Other Funding

6.

Total Proposed
Evaluation

175,000

175,000

175,000

175,000

TOTAL:

C.

1.
2.
3.
4.
5.
6.

Estimated TOTAL mental
health expenditures (this
sum to total for funding
requested) for the entire
duration of this INN
Project by FY & the
following funding
sources:
Innovative MHSA Funds
Federal Financial
Participation
1991 Realignment
Behavioral Health
Subaccount
Other Funding
Total Proposed
Expenditures

FY
21/22

FY
22/23

FY
23/24

FY
24/25

FY
25/26

412,729

838,017

330,999

175,401

1,757,146

412,729

838,017

330,999

175,401

1,757,146

TOTAL

