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A Message from the Executive Team
The mission of the Fresno County Department of Behavioral Health (DBH) is to support the
wellness of individuals, families and communities in Fresno County who are affected by, or are at
risk of, mental illness and/or substance use disorders through cultivation of strengths toward
promoting recovery in the least restrictive environment.

During the Annual Update to our Three-Year Plan, we have the opportunity to ensure that the
programs and services, provided through Mental Health Services Act funding, continue to meet our
client’s needs, support the mission of our department and honor our stakeholder’s input. Our mission
reminds us of our purpose and overarching objective, to support the wellness of those we serve. As
we continue to grow as a recovery focused organization, intent on providing the people we serve with
the programs and services they need to thrive, we rely on this Annual Update process to guide and
support us. As part of our process, we utilize stakeholder input to inform our decision making as we
develop our plans for the Department. This year, along with stakeholder forums, we utilized existing
departmental, interdepartmental/interagency meetings, cross-county collaborative groups and surveys
to extend our opportunity to get feedback. As our nation grapples with the future of the Affordable Care
Act, we see this as a critical time to close gaps in care and ensure a full continuum of services are
available to meet the needs of the clients we serve. Thus, in this year’s plan update, many programs
are recommended for expansion. We also are proposing new programs to improve access and
services to the people we serve. We are continuing to blend funding, where possible, to leverage all of
our resources to ensure a robust continuum of care. Improving access to care was the top issue
identified. Expanding services, increasing awareness and outreach were highly ranked, as
well. Additional recommendations included improving cultural competency, workforce development,
transportation services, customer service, children’s services, substance use disorder services and
housing. This Annual Update will outline, in detail, the programs and services, funded through Mental
Health Services Act dollars, which will help us meet the needs of those we serve. Programs will be
identified as ‘Keep’ if we are maintaining current service level. The title of ‘Enhance’ communicates
that the Department is looking to strategies such as increasing funding, specifically to better meet the
needs of clients/families, or to increase capacity and service level. During this process, gaps will have
been identified and the Annual Update will seek local MHSA dollars to fund a ‘New’ program that will
align with stakeholder input. Programs will be communicated as ‘Deleted’ if there is a change in the
funding source or if they no longer fit into our goals and objectives or are no longer meeting our clients’
needs. As always, we will be looking at all of our funding sources and the full spectrum of services
offered to create a complete continuum of care for our clients, through integration of all available
services.
Dawan Utecht, Director
Susan Holt, Deputy Director – Clinical Operations
Maryann Le, Deputy Director – Business Operation

Overview and Executive Summary
Mental Health Services Act Overview
In November 2004, voters in the State of California passed Proposition 63, the Mental Health Services Act (MHSA), which
was designed to expand and transform California’s county mental health service system. To accomplish its objectives
MHSA applies a specific portion of funding to each of six system-building components:
Component

Annual Percentage of MHSA

Reversion Period

Community Program Planning and Administration

10%

Not Applicable

Community Services and Supports (CSS)

80%

3 years

Prevention and Early Intervention (PEI)

20%

3 years

Innovation (INN)

5%

3 years*

Workforce Education Training (WET)

One time funding

10 years

Capital Funding (CF)

One time funding

10 years

Technology Needs (TN)

One time funding

10 years

*The county is required to utilize 5% of the total funding for CSS and PEI for Innovative Programs.
Counties can allocate up to 20% for CF&TN, WET and the Prudent Reserve for any year after 2007-2008.
MHSA funding is allocated as follows:
 75-80% of the county’s annual MHSA funds are allocated to CSS with a 3-year reversion period
 15-20% of the county’s annual MHSA funds are allocated to PEI with a 3-year reversion period
 5% of the county’s annual MHSA funds are allocated to INN with a 3-year reversion period
(The county is required to utilize 5% of the total funding for CSS and PEI for Innovative Programs)
 One-time funds were allocated to WET, CF/TN, and PSH, with a 10-year reversion period (Counties can allocate up to
20% for CF/TN, WET and the Prudent Reserve for any year after 2007-08
The key to obtaining true system transformation is to focus on the five fundamental principles outlined in the MHSA
regulations:
1. Community Collaboration
2. Cultural Competency
3. Individual/Family-Driven, Wellness/Recovery/Resiliency-Focused Services
4. Access to Underserved Communities
5. Creating an Integrated Service System

Fresno County Mental Health Services Act
The Three-Year Program & Expenditure Plan
Introduction:
This Three-Year Program & Expenditure Plan (The Plan) details the programs being administered, budget allocations,
program updates and/or implementations, population/communities being served, and links to the most recent outcomes
measurement reports. In accordance with instructions from the Mental Health Services Oversight and Accountability
Commission (MHSOAC), the Three–Year Program and Expenditure Plan, the program summary sheets provide program
descriptions and communicate enhancements, deletions or new programs being recommended.
History:
California Assembly Bill (A.B.) 100, passed in 2011, significantly amended MHSA to streamline the approval process of
programs being developed. Among other changes, A.B. 100 deleted the requirement that the Three-Year Plan and Annual
Updates be approved by the Department of Health Care Services (DHCS) after review and comment by the Mental Health
Oversight and Accountability Commission (MHSOAC). Additionally, A.B. 1467 (passed in June 2012), amended the Act
to require the Three-Year Program and Expenditure Plan, and Annual Updates, be adopted by the County Board of
Supervisors and then submitted to the MHSOAC within 30 days. The goal of The Plan is to provide the community and
stakeholders with meaningful information about the status of local programs and expenditures.
Current Focus Areas:
The Department of Behavioral Health (DBH) has increased efforts to collect data, track results, and enhance program
review to monitor effectiveness. The Plan has accomplished a thorough, carefully planned and executed Community
Program Planning Process (CPP) that was organized into four levels of stakeholder participation (described at length in
the Annual Update narrative):





Level 1 – Outreach, Engagement and Data Collection through Collection in Individual and Group/Meeting Input
Level 2 – Focus Groups and Community Stakeholder Meetings
Level 3 – Prioritized Input, Draft of The Plan, and 30-Day Public Review
Level 4 – Public Hearing and Approval Process

These efforts have taken place as a result of the work to continue to define priority activities; build infrastructure; and
create a vision for Department staff partners and clients/family members that promotes wellness, recovery and resiliency
in an accessible and seamless system of care. The Three-Year Program and Expenditure Plan of FY2014-2017
introduced and communicated the ‘DBH Work Plan’ concept as being at the core of the Department’s on-going strategic
vision, needs assessment and future program planning. The DBH Work Plans include: 1) Behavioral Health Integrated
Access, 2) Behavioral Health Clinical Care, 3) Wellness, Recovery and Resiliency Supports, 4) Cultural/Community
Defined Practices and 5) Infrastructure Supports. Each of these Work Plans continues to have a clear focus for the
Department and provides an organizing framework. There have been no changes to the Work Plan design; any program
change will be noted in the summaries and program sheets.

The Department has taken a lead role in many initiatives that truly support the integration of service delivery and funding
and that were conducted in alignment with the principles of the MHSA Community Program Planning Process in that
stakeholders, including clients and their families and other loved ones participated at every level of the data collection and
reporting. These initiatives support The Plan activities and recommendations, which includes but are not limited to:


Sequential Intercept Model Mapping Report – This highly collaborative project provides the Department and
community the development of a cross-systems map that identifies how people with mental illness and often cooccurring substance use disorders come in contact with local criminal justice system.



Housing Needs Assessment Report – The Department secured consultation services for the completion of a
local housing strategic plan and needs assessment. The strategic plan weaves existing work plans and initiatives
into a comprehensive, integrated document that will serve as a roadmap for the development and management of
an integrated behavioral health system of care that has a defined housing continuum.



Drug Medical Waiver Stakeholder Process – The Department secured consultation services and completed a
comprehensive stakeholder process for the drafting of the waiver.

In addition, there are initiatives that are being developed at this time that will further support the strategic vision of the
Department:
CARF – The Department will be pursuing accreditation through the Commission on Accreditation of Rehabilitation
Facilities (CARF). CARF’s mission is to promote the quality, value, and optimal outcomes of services through a
consultative accreditation process and continuous improvement services that center on enhancing the lives of persons
served. Successful CARF accreditation is evidence that standards improving efficiency, fiscal health, and service delivery
are present in the Department.
Update to the FY2015-16 Annual Update:
In the past year, Fresno County’s MHSA programs have continued to produce positive results and meet objectives.
MHSA program growth and successes are a result of many factors which include: strategic and community planning,
enhanced oversight through infrastructure support, MHSA programs being highlighted in the Behavioral Health Board
(BHB) meetings with monthly tour(s) of programs being completed by our BHB as well as the public posting of
performance outcome reports.
DBH has acquired and renovated the two-story building located at 1925 E. Dakota Avenue, Fresno, CA on August 8,
2016, commonly previously known as the Sierra Community Health Center. This building includes approximately 80,000
square foot and includes 2,283 square feet of stall parking lot located on the west side of the property. It is anticipated that
this building will house DBH administrative divisions including, but not limited to: Business Office, Managed Care, Quality
Improvement and Information Technology Services, Staff Development, Facilities and Personnel Administration.
Innovations:
This update includes the posting and communicating of two Innovations (INN) final reports, these reports share the
‘lessons learned’ and share the meaningful use and implications of the contributions to learning.
Integrated Discharge Team (IDT):
The program purpose is to increase understanding of the variables associated with multiple repeat psychiatric
hospitalization and crisis stabilization services. Once variables have been identified, IDT uses empirically based
approaches to increase access to and participation in post hospitalizations services and support. IDT is a linkage and
support program, promoting increased client investment by suing client defined, culturally relevant, innovative approaches
that acknowledge the complexity and co –occurring condition of individuals with multiple hospital admissions. Evidence
influenced practices included: Critical Time Intervention, Wellness and Recovery and Intensive Case Management.
Final Report can be located at:
http://www.co.fresno.ca.us/uploadedFiles/Departments/Behavioral_Health/MHSA/Integrated%20Discharge%20Team.pdf
Jan 2014- June 2015:
•
•
•
•

85% Decrease in acute psychiatric hospital days
69% Decrease in acute psychiatric hospitalization episodes
14% Decrease in utilization of the crisis stabilization unit
Gains were maintained 6 months after discharge from the IDT Program

Jan 2013-2014:
•
•
•
•

64.5% Decrease in acute psychiatric hospital days
63% Decrease in acute psychiatric hospitalization episodes
41% Decrease in utilization of the Crisis Stabilization Unit
Gains were maintained 6 months after discharge from the IDT Program.

IDT Integration of Learning:
The program proved to be very effective reducing hospitalization and use of crisis
stabilization. Outreach prior to discharge from acute facilities, client driven
discharge planning, intensive care coordination with linkage service, and "starting
where the client is" decreased recidivism for the most complex cases and high cost
clients.
The lessons learned from this pilot have been incorporated into each Adult Mental
Health Program. Specialty services including intensive outreach to inpatient
facilities and care coordination for complex cases have been integrated into the
Access Team at Urgent Care Wellness Center.

System integration:
•

•
•
•
•
•
•
•

Adoption of Critical Time Intervention practices, the Wellness and Recovery
Model, co-occurring competency, and ultimately Wellness Action and
Recovery Plan.
Integration and training on client centered stage matched care
Use of technology to connect for quick response
Emphasis and training on client centered practice and relationship
Incorporated intensive outreach and System Specialists into the single point
of entry or "front door" of adult mental health services.
Increase in field based services and outreach
Increased focus on coordination of care, discharge collaboration, and
client centered care across adult services.
The way we do the business of mental health is the driving force for recovery.

Community Re-Integration back to the Community AB109 Team
The primary purpose of the creation of the AB109 team was to promote interagency collaboration and increase access to
services for clients. Due to the targeted population of recently released offenders and due to the array of services
identified in this plan, interagency collaboration was identified as being vital to the services provided. Recently released
offenders would need access to appropriate services in order to successfully re-integrate back into the community and to
prevent recidivism back into the jail system.
Full Final Report can be located at
http://www.co.fresno.ca.us/uploadedFiles/Departments/Behavioral_Health/MHSA/AB%20109%20Program.pdf
The goal of this project was to meet the need of providing culturally sensitive substance abuse and mental health
services, better linkage of clients to appropriate levels of care, and to reduce the challenges faced by this population, with
the expected outcome of lower recidivism rates, a reduction of costs associated with recidivism, reduction of emergency
room visits and associated costs, and overall to see this underserved population receiving appropriate and necessary
services.

System Integration:
The AB109 Probation Department and the First Street Center (FSC) team created an easy access point to treatment by
co-locating a treatment intake specialist from FSC at the Fresno County probation department. The co-location of
treatment staff makes the consultation, referral, and intake process extremely quick, easy, and effective for the probation
officers and clients. At the request of the probation officer an individual can be scheduled for an assessment (which can
often be completed on the same day) and walk-in appointments are accommodated as well. Having FSC treatment staff
stationed at probation has also assisted in the development of a positive relationship and collaboration with the probation
department, allowing for open communication, consultation, and planning. The FSC program has also been successful
with coordinating direct referrals from CDCR state penitentiaries, state psychiatric hospitals, Fresno County Jail, Exodus,
and DBH. Coordinated efforts between these agencies, probation, and FSC staff has ensured access to treatment
services and supports for these individuals in need.
Another successful outcome has been the collaboration with community partners. FSC partners with several other
community entities to meet the treatment needs of clients. These needs may include residential treatment programs,
sober living environments, emergency and temporary housing, anger management and batters’ intervention courses. The
relationships established with the community partners are integral to the overall success of clients and include agencies
such as West Care, Comprehensive Addiction Program, Spirit of Woman, King of Kings, Quest House, Fresno County
Hispanic Commission, Poverello House, Hope House, Marjaree Mason Center, Fresno County Jail, Exodus, and the
Gang Prevention Coalition. Clients are also linked to outside resources upon program completion as needed, such as
external referrals for continuing mental health services, as well as other community resources.
Proposed New Innovations Programs
During the Community Program Planning Process and on-going system gap analysis, innovative ideas were generated.
The stakeholder input included in this update will outline initial and preliminary program plans for further Innovations
consideration, approval and funding. These include, but are NOT limited to:






Creation and use of an ‘application’ that would seek/schedule and provide transportation services for clients to
address the transportation gaps identified in multiple stakeholder groups;
Create a workforce opportunity through a vocational community partner that would serve as the service provider;
Create innovation trauma responsive activities that are community based, in natural settings which may include,
but NOT be limited to innovative community gardening coordination with a focus on nutrition, skill development for
the use of fresh produce and create a sustainable education component
Development hospital/high level of institutional care for adults transitioning through acute levels of care, this could
include the testing of practices such as Therapeutic Behavioral Services (TBS) in the adult setting through the
provision of coaches to assist adult clients successful transition into levels of care.

Innovations funded programs will be vetted through the stakeholder process, draft a plan per regulations and have a
public posting/comment period.

Fiscal Summary;
The County of Fresno MHSA expenditure plan for FY 2017-18 is $86,012,624. This amount includes expenditure plans for
each of the five MHSA components listed below.
MHSA Expenditure Plan for FY 2017-18 by Component – Summary
Funding
FY 2017-18 Budgeted Expenditures
Community Services and Support (CSS)
$
56,982,957
66%
Prevention and Early Intervention (PEI)
$
15,249,467
17%
Innovation (INN)
$
896,719
1%
Capital Facilities and Technological Needs (CFTN)
$
10,188,917
12%
Workforce Education and Training (WET)*
$
3,094,564
4%
TOTAL
100%
$
86,012,624
This is an overall net increase of $38,374,699 (81%) from the FY 2016-17 MHSA County Budget as a result of numerous
enhancements and the addition of new programs that address stakeholder concerns and address well documented gaps
in our system.
*Workforce Education and Training (WET) funds will be expended by July 1, 2018 or reverted to the State.
Prudent Reserves
Welfare & Institutions Code (WIC) Section 5847(b)(7) requires each county to establish and maintain a prudent reserve to
ensure, in years in which revenues for the MHSA funded programs are below recent averages, the county will be able to
continue to serve children, adults and seniors that it had been serving through Community Services and Supports (CSS)
(Systems of Care) and Prevention and Early Intervention (PEI). DHCS, in consultation with the MHSOAC and California Mental
Health Directors Association, adopted the following Prudent Reserve policies which were in effect prior to FY 10/11:


Fifty percent of the most recent annual approved CSS and PEI (excluding statewide PEI) funding level should be set
aside as the required Prudent Reserve amount.



Each county should maintain the 50 percent Prudent Reserve at the local level and fully fund the prudent reserve by
June 30, 2011, unless the county would have to reduce CSS (System of Care) or PEI below those funded in FY 200708 in order to reach the 50 percent Prudent Reserve level.



MHSA funds dedicated to a local Prudent Reserve can only be accessed in accordance with WIC Sections 5847(b)(7)
and 5847(f). A county will be able to access these funds only with DHCS/MHSOAC plan approval. For audit purposes,
each county should be able to clearly identify funds in their local MHS fund dedicated to the local Prudent Reserve.
Interest earned on funds dedicated to the local Prudent Reserve is to be used for services consistent with a county’s
approved Plan and/or the Prudent Reserve.
The DMH Information Notice 10-01 dated January 19, 2010 requirement to fund the Prudent Reserve at the 50% level was
suspended due to economic circumstances and counties were allowed to access their Prudent Reserve to support any services
allowable under the CSS and PEI components (excluding statewide PEI projects). The following is the current Prudent Reserve
balance for the MHSA Community Support Services and Prevention Early Intervention categories.
Funding
CSS Prudent Reserve
PEI Prudent Reserve
TOTAL

Current Balance
$
34,457,233
$
14,481,542
$
48,938,775

The County of Fresno Prudent Reserve balance is $48,938,775. These funds will be used to continue to serve children,
adults, and seniors being served through Community Services and Supports (CSS) (Systems of Care) and Prevention and
Early Intervention (PEI) in the event MHSA funds fall below recent averages. Full fiscal details can be found in the Budget
Summary section of all MHSA funded programs. Modifications made to program allocations are based on input from the
Community Program Planning Process and/or the Department’s Administrative Team.
Current Status: The Department is not seeking to increase the Prudent Reserves at this time.

Proposal for MHSA Annual Update Plan
This table summarizes MHSA programs and references status.
DBH Work Plans:
1. Behavioral Health Integrated Access (BHIA)
2. Wellness, Recovery and Resiliency Supports (WRRS)
3. Cultural/Community Defined Practices (CCDP)
4. Behavioral Health Clinical Care (BHCC)
5. Infrastructure Supports (IS)
* = New Program Name or NEW program
** = Deleted and Combined with other program
-

Status of
Program

DBH Work
Plan

AB 109 - Outpatient Mental Health & Substance Services

Enhance

BHCC

AB 109 Full Service Partnership (FSP)

Enhance

BHCC

New

BHCC

Blue Sky Wellness Center

Enhance

WRRS

Capital Facility Improvement

Enhance

IS

Child Welfare Mental Team/Katie A Team

Enhance

BHIA

Children & Youth Juvenile Justice Services - ACT

Enhance

BHCC

Children Full Service Partnership (FSP) SP 0-10 Years

Enhance

BHCC

Keep

BHCC

Keep

WRRS

Enhance

BHIA

Enhance

CCDP

Consumer/Family Advocate Services

Keep

WRRS

Co-Occurring Disorders Full Service Partnership (FSP)

Keep

BHCC

Community Response/Law Enforcement

Enhance

BHIA

Crisis Residential Treatment Construction

Keep

IS

Crisis Stabilization Voluntary Services

Keep

BHCC

Cultural Based Access Navigation Specialist (CBANS)

Enhance

CCDP

*Cultural Specific Services (Living Well Program) - retitle

Enhance

CCDP

Enhanced Rural Services-Full Services Partnership (FSP)

Enhance

BHCC

Enhanced Rural Services-Outpatient/Intense Case Management

Enhance

BHCC

Program (Listed Alphabetical Order)

Assertive Community Treatment

Children's Expansion of Outpatient Services
*Children/Youth/Family Prevention and Early Intervention (K-12 - School Based
and Prevention Services for Children – Sub Abu) - combined & retitle
*Collaborative Treatment Courts (Behavioral Health Courts/Coordinator Services) –
retitle
Community Gardens

Status of
Program

DBH Work
Plan

Keep

WRRS

Delete

BHCC

Flex Account for Housing

Keep

WRRS

Functional Family Therapy

Enhance

BHCC

Keep

CCDP

Enhance

WRRS

Keep

WRRS

Information Technology

Enhance

IS

Integrated Mental Health Services at Primary Care Clinics

Enhance

BHIA

Integrated Wellness Activities

Enhance

WRRS

New

BHIA

Enhance

BHCC

Keep

IS

Enhance

BHIA

Older Adult Team

Keep

BHCC

Perinatal

Keep

BHCC

*Peer and Recovery Services (Enhanced Peer Support) - retitle

Keep

WRRS

Project for Assistance Transition from Homelessness (PATH) Grant Expansions

Keep

WRRS

RISE

Enhance

BHCC

School Base Services

Enhance

BHCC

Keep

IS

Suicide Prevention/Stigma Reduction

Enhance

WRRS

Supervised Overnight Stay

Enhance

BHIA

*Supported Employment & Education Services (SEES) (Department of Rehabilitation
(DOR – Supported Employment & Education Services (SEES) contract match) - retitle

Enhance

WRRS

*The Lodge

New

BHIA

Therapeutic Child Care Services

Keep

WRRS

Enhance

BHCC

Keep

BHCC

Enhance

BHIA

Keep

BHIA

Program (Listed Alphabetical Order)
Family Advocate Position
**First-Onset Team (Transitional Age Youth (TAY) - Department of Behavioral
Health) - combined

Holistic Cultural Education Wellness Center
Housing - Master Leasing
Housing Supportive Services

Intensive Transitions Team
Medications Expansion
*MHSA Administrative Support (MHSA Staffing – Administration) - retitle
Multi-Agency Access Points (MAP)

*Sierra Resource Center (Sierra Community Health – Acquisition of new property) retitle

Transitional Age Youth (TAY) - Department of Behavioral Health
Transitional Age Youth (TAY) Services & Supports Full Service Partnership (FSP)
Transportation Access
Urgent Care Wellness Center (UCWC)

Status of
Program

DBH Work
Plan

Vista

Keep

BHCC

* Wellness Integration and Navigation Supports for Expecting Families

New

BHCC

Youth Empowerment Centers

Keep

WRRS

Youth Wellness Center

Keep

BHIA

Program (Listed Alphabetical Order)

-

Activity

Status of
Program
Keep

DBH Work
Plan
IS

Cultural Awareness Training/Linguistic Access for Staff,
Consumers, and Family Members
Financial Incentives to Increase Workforce Diversity

Keep

IS

Keep

IS

Training in Co-Occurring, wellness, e-learning, and Core
Competencies
Training Law Enforcement and first responders, on mental health

Keep

IS

Keep

IS

Mental Health Training for PCP, Teachers, Faith-Based and Other
Community Partners
Educate Consumers and Family Members on Mental Health
Disorders, Meds & Side Effects
Consultation Services for Utilization of Consumers and Volunteers

Keep

IS

Keep

IS

Keep

IS

Collaboration with Adult Education, community college, ROP and
SEES
Outreach to High Schools / Career Academy

Keep

IS

Keep

IS

Provide Training and Support for Peer Support Specialists and
Parent Partners
Expand Existing Students Internship Program

Keep

IS

Keep

IS

Partnership with CSUF on Training Psychiatric Nurse Practitioner
(PNP)
Partnership with San Joaquin Valley College on Training
Psychiatric Physician Assistants
Partnership with the Psychiatry Residencies and Fellowships UCSF

Keep

IS

Delete

IS

Keep

IS

WET Coordination and Implementation

