
 
 
 
 
 
 
 
 
 
 
 

Mental Health Commission (MHC)  
Wednesday, March 2nd, 2022, ◊ 4:30 pm - 6:30 pm  

VIA: Zoom Teleconference: 
https://cchealth.zoom.us/j/6094136195 

Meeting number: 609 413 6195 
Join by phone: 

1 646 518 9805 US  
Access code: 609 413 6195 

AGENDA 

I. Call to Order/Introductions (5 min.) 

II. Public Comments (2 min. per person, 10 min max.) 

III. Commissioner Comments (2 min. per Commissioner, 10 min. max.) 

IV. Chair Comments/Announcements (5 minutes) 
i. Second module of Commissioner Orientation (Introduction to Behavioral Health Services) 

will be presented BEFORE THE APRIL Commission meeting at 3:30 to 4:20  PM 
ii. Final draft of MHC Conduct Guidelines to be reviewed by Executive Committee and will be 

ready for use for the April Commission meeting  
iii. Special Commission budget meeting may be called for March 21 or 28 at 4:30 to 5:45 PM 

V. APPROVE February 2nd, 2022 Meeting Minutes (5 min.) 

VI. CONSIDER the Motion brought forth from the December 16, 2021  
Quality of Care Committee Meeting (10 Min.):   

“The Mental Health Commission advises Behavioral Health Services and the Board of 
Supervisors to fund a comprehensive needs assessment of the county’s continuum of care 
system of placing, tracking, treating, and housing the specialty mental health 
population.” 

VII. CONSIDER the Motion brought forth from the February 22, 2022 
Justice Systems Committee Meeting (10 Min.): 

“Advise the Board of Supervisors to add to its legislative platform the goal that the State 
appoint and fund a Statewide Conservatorship Director, whose job it would be to provide 
uniform guidelines to all counties in the state, under which all counties would operate 
and conform.  The position should be funded and mandates that the State require of the 
Office of the Public Guardian should be funded.” 

(Agenda continued on Page Two)  

Current (2022) Members of the Contra Costa County Mental Health Commission 
 

Barbara Serwin, District II (Chair); Laura Griffin, District V (Vice Chair); Diane Burgis, BOS Representative, District III;  
Douglas Dunn, District III; Kathy Maibaum, District IV; Leslie May, District V; Joe Metro, District V; Alana Russaw, District IV;  

Rhiannon Shires, District II; Geri Stern, District I; Gina Swirsding, District I; Graham Wiseman, District II 
Candace Andersen, Alternate BOS Representative for District II 

https://cchealth.zoom.us/j/6094136195
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Wednesday, March 2nd, 2022 ◊ 4:30 pm - 6:30 pm 

 
VIII. CONSIDER the Motion brought forth from the February 17, 2022  

MHSA-Finance Committee Meeting (5 min.):   
“The Mental Health Commission (MHC) advises the county Behavioral Health Services 
(BHS) to actively pursue all state budget approved funding opportunities laid out in the 
Dept. of State Hospitals (DSH) Incompetent to Stand Trial (IST) Solutions Workgroup 
Report and Final Report” 

IX. CONSIDER the Motion brought forth from the December 16, 2021  
MHSA-Finance Committee Meeting (10 min.):   

“The Mental Health Commission advises the county Behavioral Health Services to 
include a minimum of $10million to cover the necessary Housing, Treatment, and 
Services needed for this most vulnerable and highest need population to include: 

a. Multi-Service level Forensic and Civil Mental Health Rehabilitation Center 
(MHRC) treatment and services 

b. Multi-level step down housing, treatment, and services” 

X. DISCUSS Behavioral Health Services 2022-2023 budget (45 min.) 
DISCUSS BHS budget advocacy process 
DISCUSS BHS budget priorities and their projected budgets 
DISCUSS revenue sources 
• What are projected revenues from federal and state sources? 
• How dependent are revenues on grant awards? 
 What major grants have been awarded? 
 What is the dollar amount of potential, unsecured grant awards? 
 What is the contingency plan for covering projected grant revenues that are not awarded? 

DISCUSS process for aligning MHC and BHS priorities and remaining 
budget steps 

XI. PRESENT BHS Director’s Report, Dr. Suzanne Tavano (5 min.) 
• Status of Children/Adolescent Crisis Residential Treatment Center and process and timing of 

community input 
• Overview of Grand Civil Jury Report No. 2102, Tele-Mental Health: Expansion of Remote 

Access to Care and status of BHS response 

XII. 6:30  Adjourn 
 
ATTACHMENTS: 

A. Quality of Care Committee Motion 
B. Proposed Quality of Care Motion Needs Assessment 
C. Justice Systems Committee Motion 
D. Finance Committee Motion related to IST Solutions Workgroup Findings 
E. Finance Committee Motion related to the MIST population 
F. DSH IST 2022-2023 Funding Analysis 
G. Final IST Solutions Proposal 
H. Proposed MHS Budget FY22-25 MIST Population 
I. CCBHS Grant Summary 
J. County Budget Process 
K. Civil Grand Jury Report No. 2102 Tele-Mental Health  

 



Mental Health Commission 
Proposed Motion(s) 

Agenda Item X 
Meeting Date:  January 20th, 2022 
 
Motion (original):  Quality of Care Committee Meeting 12/16/21 
(Agenda Item IX)  
 
MOTION:  
 
The Mental Health Commission advises Behavioral Health Services and 
the Board of Supervisors to fund a comprehensive needs assessment of 
the county’s continuum of care system of placing, tracking, treating, and 
housing the specialty mental health population. 
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Quality of Care Committee Proposed Motion:  
Needs Assessment for Placements in Contra Costa County 

 
I. Motion Language 
 

“The Mental Health Commission advises Behavioral Health Services and the Board of 
Supervisors to fund a comprehensive needs assessment of the county’s continuum of 
care system of placing, tracking, treating, and housing the specialty mental health 
population.” 

 
II. Background Research 
 
Over the past year of 2021 the Quality of Care Committee has researched the question of “what 
types of placements do we need” and “how many placements do we need” for the Seriously 
Mental Ill (SMI) population in Contra Costa County along the entire continuum of care. We 
interviewed staff to learn about our county’s system of placing clients from Psychiatric 
Emergency Service in crisis residential facilities, to residential treatment facilities and board and 
cares, monitoring and reviewed research and proposals on this topic. We are still learning about 
how clients are monitored and transitioned, but we do have background information in these 
areas, some of it from staff, much of it from family members. 
 
The timely documents listed in Section IV are seminal to our knowledge and perspective. They 
detail the need for additional placements for the SMI population in California and a few 
spotlight counties. The CA Department of Health Care Services report (2022) provides data for 
counties from all over the state. The “Housing That Heals” paper (2021) describes the need for 
Contra Costa County and recommends tangible solutions for expanding the county’s inventory 
of placements. The San Francisco bed optimization study (2020) demonstrates how to estimate 
the need for different categories of placements.  The Santa Barbara and Los Angeles county 
reports (2016 and 2021 respectively) estimate demand and make concrete proposals for 
expanded or new facilities with price tags attached. 
 
III.  Needs Assessment Scope 
 
We have more than enough background information to understand generally what we need. 
However, we don’t have data for defining what we need.  We need data in order to determine 
the county’s specific needs and to propose specific projects.  We need: 
• an inventory of existing placements from acute to crisis to residential to supported living; 
• an estimate of demand;  
• an estimate of the need for additional placements;  
• a mapping where county clients are being treated now;  
• the cost of housing/treating client in and out of county.  

The Quality of Care Committee recommends a needs assessment to define this data and to 
then propose solutions based on the data. 
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IV. Seminal Documents 
 
• “Housing That Heals”, Teresa Pasquini and Lauren Retaggliata, 2020 
• “Assessing the Continuum of Care for Behavioral Health Services: Data, Stakeholder 

Perspectives, and Implications”, State of California Department of Health Care Services, see 
especially pp. 51-57 on Community Services and Supports and pp. 95-98 on Availability of 
Inpatient Services, 2022 

• "LA County Department of Mental Health Board and Care Initiatives" presentation prepared 
by Maria Funk, Deputy Director of Housing and Job Development for LA County, 2021 

• “Behavioral Health Bed Optimization Study”, San Francisco Department of Public Health, 
2020 

• “Review of Capital Resources and Behavioral Health Facilities”, Santa Barbara County, 2016 

 



Mental Health Commission 
Proposed Motion(s) 

Agenda Item VI 
Meeting Date:  February 22nd, 2022 
 
Motion (original):  Justice Systems Committee Meeting 2/22/22 
(Agenda Item VI)  
 
MOTION:  
 
Advise the Board of Supervisors to add to its legislative platform the goal 
that the State appoint and fund a Statewide Conservatorship Director, 
whose job it would be to provide uniform guidelines to all counties in the 
state, under which all counties would operate and conform.  The position 
should be funded and mandates that the State require of the Office of the 
Public Guardian should be funded. 
 



Mental Health Commission 
Proposed Motion(s) 

Agenda Item VIII 
Meeting Date:  February 17th, 2022 
 
Motion (original):  MHSA-Finance Committee Meeting 2/17/22 
(Agenda Item VIII)  
 
MOTION:  
 
The Mental Health Commission (MHC) advises the county Behavioral 
Health Services (BHS) to actively pursue all state budget approved funding 
opportunities laid out in the Dept. of State Hospitals (DSH) Incompetent to 
Stand Trial (IST) Solutions Workgroup Report and Final Report. 
 



Mental Health Commission 
Proposed Motion(s) 

Agenda Item X 
Meeting Date:  February 2nd, 2022 
 
Motion (original):  MHSA-Finance Committee Meeting 1/20/22 
(Agenda Item VIII)  
 
MOTION:  
 
The Mental Health Commission (MHC) advises the county Behavioral 
Health Services (BHS) to include a minimum of $10mil to cover the 
necessary Housing, Treatment, and Services needed for this most 
vulnerable and highest need population to include: 

a. Multi-Service level Forensic and Civil Mental Health Rehabilitation 
Center (MHRC) treatment and services 

b. Multi-level step down housing, treatment, and services 
 
 
 



DSH IST 2022-2023 Funding Proposal Analysis for MHC 03/02/2022 Meeting 
 

Dept. of State Hospitals (DSH) “Final Proposal” (i.e. 2022-2023 IST funding help proposals 
for the counties):  8 pages.  Proposal Funding Summary is on Page 8.  Important Points: 
 

$571M/year ongoing help proposal divided between: 
 

• Early Stabilization & Community Care Coordination—page 3 
1. Stabilization and Early Access to Treatment 

A. $25.9M in 2021-2022 dedicated to providing essential treatment services for persons on 
the DSH waitlist.  $66M annually ongoing within existing counties Jail-Based Competency 
Restoration (JBCT) programs.  

B. Resources included to provide Long-Acting Injectable (LAI) medications to persons on the 
waitlist. 

2. Care and Coordination Waitlist Management--$.1.7M in 2021-2022 and $.4.9M ongoing to 
establish and maintain tracking of all Incompetent to Stand Trial (IST) persons in the DSH 
system. 

 

• Expanding Felony Incompetent to Stand Trial (FIST) Community Programing vis 
Community Based Restoration (CBR) and Diversion—Pages 4-6.   

• 60-70% of IST commitments yearly eligible each year for CBR & Diversion.  This means 3K 
annually and 455 referrals monthly are eligible for CBR & Diversion. 
1. Housing Augmentation for Current Housing Contracts—Pages 4-5 

A. $42M from 2021-2022 one time set aside and an existing $18M can be sued for clients 
participating in a Community Diversion program. 

B. $75K/client will be sued to support clients in appropriate levels of housing, including short-
term treatment facilities such as Institute of Mental Diseases (IMD) Mental Health 
Rehabilitation Centers (MHRCs).   

2. (FIST) Residential Housing Infrastructure Investments – 5,000 CBR or Diversion Beds--Page 5  
A. $6.4M from current set aside and $233M in one-time funds dedicated to rehabilitate or build 

housing to support FIST clients in CBR & Diversion programs.   
B. Assumes per client Avg. Length of Stay (ALOS) of 18-20 months, need for 5K beds in 700 

units of 8-10 persons each and approximated $350K/unit  in provided start-up funds.   
3. Felony IST (FIST) Community Program Funding for CBR or Diversion Clients--Pages 5-6 

A. $136.5M from 2021-2022 budget & $130M ongoing to provide permanent , community 
based treatment programs for the FIST population 

B. $125K/FIST client , including complementing the IMD and Sub-acute infrastructure program 
step-down programing for FIST clients transitioning from jail or clients in the community 
needing a higher level of care.   Assumes an 18 month Length of Stay (LOS)/client. 

C. Baseline # of county IST referrals will be used to pay for non-direct cost of care and 
services such as additional District Attorney, Public Defender, pre-trial probation services  
and Public Guardian personnel. 

D. Every participating county will 43ceive $100K/year to support stakeholder efforts to identify 
solutions that will reduce IST commitments in their county. 

E. $6M/year ongoing Technical Assistance to participating counties. 
       

• Increased Placements to CONREP and Transitions to County Services—Page 7 
NOTE:  $33K (2021-2022) and then $1.2M ongoing proposed) for persons committed to DSH as 
either Not Guilty by Reason of Insanity (NGI)or Offender with a Mental Health Disorder (OMD).. 

 

• Felony IST Growth & County Share of Costs—Page 7.   
• NOTE:  DSH proposes to implement a referral cap based on each counties FIST’s committed to 

DSH in 2021-2022.  It they exceed their referral cap, they will be responsible for the portion of 
treatment costs for IST patients referred above the 2021-2022 baseline.  Total share of cost of 
care t/b based on each IST patient’s treatment location (DSH inpatient or in-community). 
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Department of State Hospitals 
Incompetent to Stand Trial Solutions Proposal 

 
The 2021 Budget Act included $75 million in fiscal year (FY) 2021-22 and $175 
million in FY 2022-23 and ongoing to support the immediate implementation of 
actionable solutions, based on recommendations identified by the Incompetent 
to Stand Trial Workgroup, to provide timely access to treatment for individuals with 
serious mental illnesses who are found incompetent to stand trial (IST) on felony 
charges. The Administration proposes a total of $571 million ongoing beginning in 
FY 2022-23 to support implementation of solutions to provide timely treatment and 
support the ongoing efforts to decriminalize mental illness in California.  
 
This document provides background regarding California’s IST crisis, describes the 
elements in the Administration’s proposal and serves as the basis for further 
discussions with stakeholders and the Legislature regarding the proposed solutions 
to be implemented. 
 
Background 
 
Like most states in the country, California is home to thousands of vulnerable and 
sick individuals who, as a result of not being engaged in early, upstream treatment 
and support interventions, decompensate to a point where engagement and 
treatment is difficult. The lives of many of these Californians are lives of illness, 
vulnerability, and homelessness, and they often cycle in and out of incarceration.   
Criminal defendants who are unable to understand criminal proceedings or assist 
counsel in their defense are determined by a court to be Incompetent to Stand 
Trial (IST). If these individuals are charged with a felony, they can be committed 
to the Department of State Hospitals (DSH) to provide clinical and medical 
services with the goal of restoring their competency and enabling them to return 
to court to resume their criminal proceedings.  
 
Although the 2022-23 Governor’s Budget and recent prior budget acts make 
significant investments that will expand community based behavioral health 
infrastructure and services, there is still an increasing number of individuals with 
under or untreated mental health conditions who are being found IST and 
referred to DSH. Despite recent efforts including increased bed capacity, 
decreases to the average length of stay, and the implementation of county-
based treatment programs, the increasing number of county IST referrals has 
resulted in a large waitlist and long wait times for defendants pending placement 
to DSH. Furthermore, the impacts of the COVID-19 Pandemic and necessary 
infection control measures put in place at DSH facilities resulted in slower 
admissions and reduced capacity for the treatment of felony ISTs at DSH.  
 



Page 2 of 8 
 

In 2015, the American Civil Liberties Union sued DSH (Stiavetti v. Clendenin) 
alleging that the amount of time IST defendants were waiting for admission into a 
DSH treatment program violated individuals’ due process rights. The Alameda 
Superior Court ultimately ruled that DSH must commence substantive treatment 
services within 28 days from receipt of commitment for felony IST patients, with a 
specified timeline for meeting that standard over the next three years.   
 
In 2021, the Legislature enacted Welfare & Institutions Code (WIC) section 4147 
through the passage of Assembly Bill 133 (Chapter 143, Statutes of 2021) and the 
Budget Act of 2021 (Chapter 69, Statutes of 2021), which charged the California 
Health & Human Services Agency (CalHHS) and DSH to convene an IST Solutions 
Workgroup (Workgroup) to identify actionable solutions that address the 
increasing number of individuals with serious mental illness who become justice-
involved and deemed IST on felony charges. The legislation also includes triggers 
that will authorize DSH to stop admission of Lanterman-Petris-Short (LPS) patients 
and impose LPS census reduction targets if satisfactory progress towards 
implementing Workgroup solutions is not made within the outlined timeframes. 
 
The IST Workgroup convened between August 2021 and November 2021 with 
several representatives and stakeholders from multiple state agencies, the 
Judicial Council, local government, and justice system partners, as well as 
representatives from patients’ rights and family member organizations. Per the 
statute, the Workgroup identified short-, medium-, and long-term solutions to 
advance alternatives to placement in DSH restoration of competency programs. 
The Workgroup report released on November 30, 2021 summarizes identified 
strategies and solutions and can be reviewed at: https://www.chhs.ca.gov/wp-
content/uploads/2021/12/IST_Solutions_Report_Final_v2.pdf. 
 
DSH IST Solutions Proposal Summary 
 
DSH proposes to implement the following solutions informed by the 
recommendations developed by the IST Solutions Workgroup. Utilizing a 
combination of existing funding for IST programs, the $75 million in FY 2021-22 and 
$175 million ongoing that was set aside to support IST solutions implementation, 
the Governor’s Budget proposes a total of $571 million in ongoing funding 
beginning in 2022-23. The components of the proposal below will provide early 
stabilization, care coordination, expand community-based treatment and 
diversion options for felony ISTs that will help end the cycle of criminalization and 
increase community transitions for state hospital patients. Collectively, these 
proposals will also assist the state in meeting treatment timelines ordered by the 
Superior Court in Stiavetti v. Clendenin. These proposals also have corresponding 
proposed trailer bill language, which will be made publicly available in the near 
future. 
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Early Stabilization and Community Care Coordination 
 
The goal of Early Stabilization and Community Care Coordination is to provide 
timely access to treatment and to promote stabilization of IST defendants to 
increase community-based treatment placements. 
 

1. Stabilization and Early Access Treatment 
 

$24.9 million from the $75 million current year set-aside and $66.8 million 
ongoing will be dedicated to providing essential treatment services to 
individuals on DSH’s IST waitlist. This robust program will provide access to 
treatment at the earliest point possible upon IST commitment when 
individuals are arrested and booked into jail. Treatment will be facilitated in 
partnership with county jail mental health providers for individuals found to 
be IST on felony charges and will include administration of medications, 
increased clinical engagement, and competency education. Existing Jail-
Based Competency Treatment (JBCT) program infrastructure and 
resources will be leveraged to offer early access to treatment services for 
additional felony IST defendants waiting in jails.    
 
In addition, resources are included to support the cost of psychotropic 
medications including long-acting injectable (LAI) medications. The goal is 
to facilitate the stabilization and medication compliance of IST patients, 
both of which will promote increased eligibility and placement in a 
diversion or other community-based treatment programs.  

 
2. Care Coordination and Waitlist Management 

 
As DSH continues to add community-based programs to the menu of 
patient placement options to mitigate the IST crisis, DSH’s Patient 
Management Unit’s (PMU) role as the hub of patient information and 
coordination continues to grow more complex. $1.7 million from the current 
year set-aside and $4.9 million in budget year is included to further enhance 
the tracking and management of all felony IST patients committed to the 
department. Teams will screen all felony IST patients to determine eligibility 
for community-based programs, provide enhanced monitoring of the 
waitlist, and provide commitment-to-admission case management to 
coordinate appropriate placements and maximize bed usage for ISTs.  
Resources are included to enhance existing technology systems and to 
develop a statewide transportation contract to transport patients between 
facilities within the DSH continuum of care to better facilitate inpatient 
admissions and transfers. Also included are resources to assist with 
gathering and maintaining high data quality and meeting data reporting 
requirements under Stiavetti. 
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Expanding Felony IST Community Programing via Community Based Restoration 
and Diversion 
 
The goal of expanding Community Based Restoration (CBR) and Diversion 
programs is to provide care in the most appropriate community-based setting as 
an alternative to a placement in a DSH bed. The DSH-Diversion program is 
designed to serve eligible felony IST defendants in intensive community-based 
services and, if defendants are successful in the program, to have the current 
charges dropped. DSH’s CBR program is also community-based treatment, but 
with the focus of restoring competency so a defendant’s criminal proceedings 
can resume. Once an individual is restored to competency and their charges are 
resolved or an individual completes diversion and the charges are dropped, the 
goal is to transition them to long-term community treatment and support to 
ultimately reduce the cycle of criminalization. DSH estimates that 60-70% of IST 
commitments will be eligible for services each year in a community-based 
program, for a total of approximately 3,000 felony ISTs based on the current (first 
quarter of 2021-22) monthly average referral rate of 455 ISTs. 
 
The expansion of existing CBR and Diversion programs are made alongside an 
investment in infrastructure funding to support a dedicated inventory of 
community placements, most notably housing, to serve felony ISTs in these 
programs. The following program enhancements were developed in response to 
the recommendations of the IST Solutions Workgroup.   
 

1. Housing Augmentation for Current Diversion Contracts 
 
$42 million of the $75 million IST Solutions current year set-aside is dedicated 
to a one-time interim housing investment for felony IST clients participating 
in the DSH Diversion program. An additional $18 million in funds from the 
existing Diversion program will also be leveraged. $75,000 per client will 
support the cost of appropriate housing to facilitate increased placements 
into county Diversion programs. This funding will be limited to new clients 
who have been found felony IST and may not be used to support likely-to-
be IST defendants. Counties can utilize this funding to provide housing to 
diversion clients in the most appropriate level-of-care including, but not 
limited to short-term treatment facilities such as Institute for Mental Disease 
(IMD) and Mental Health Rehabilitation Centers, residential housing with 
clinically enhanced services, board and care homes, or other appropriate 
residential facilities.  
 
These resources are designed as a short-term solution to increase the 
number of felony ISTs served in county diversion programs. Limited 
placements and housing inventory in the community, as well as the stigma 
associated with this population, creates barriers for counties that current 
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Diversion funding levels cannot overcome. This additional funding will 
support county efforts to secure appropriate placements and housing for 
Diversion clients until DSH is able to partner with counties to establish long-
term residential housing infrastructure (see next section). 

 
2. Felony IST Residential Housing Infrastructure Investments – 5,000 CBR or 

Diversion Beds 
 

$6.4 million from the current year set-aside and $233 million one-time funds 
are dedicated to infrastructure to develop residential housing settings to 
support felony IST individuals who are participating in either community -
based restoration or diversion programs. DSH estimates that approximately 
3,000 of the individuals found IST annually are eligible for participation in 
community-based treatment programs. Average lengths of stay of 18-20 
months results in a housing deficit of approximately 5,000 beds. The 
proposed funding level assumes these beds will be spread across 
approximately 700 housing units of 8-10 beds each and approximately 
$350,000 in start-up funds will be provided for each unit to cover the down 
payment, necessary retrofitting, and furnishings for staff and patients. The 
ongoing cost of operating the homes will be provided through a per-
patient rate (described below), paid to counties or to service providers, 
who are responsible for securing client housing and providing wrap-around 
treatment services. 
 
This residential housing program will complement the IMD, and Sub-Acute 
infrastructure program funded in the 2021 Budget Act. IMD and sub-acute 
beds are a key component for treating felony ISTs in the community. DSH is 
currently developing new IMD and Sub-Acute capacity across the state, 
and these beds will be available as a step-down stabilization option for ISTs 
transitioning from jail to the community and can also be utilized when IST 
clients in the community need a higher-level of care. Together, these 
programs will create a complete continuum of community placement and 
housing options for ISTs across the state. 

 
3. Felony IST Community Program Funding for CBR or Diversion Clients 

 
In combination with current budget authority to support existing CBR and 
Diversion programs, DSH will invest $136.5 million from the $175 million set-
aside in the budget year for IST solutions and an additional $130 million 
ongoing to the creation or expansion of permanent community-based 
treatment programs for felony IST patients. These resources will support a 
robust per-patient rate, non-treatment costs of managing community-
based programs, transitional housing support for IST defendants released 
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directly from custody, and substantial technical assistance resources for 
participating counties. 
 
Counties will receive $125,000 per felony IST client treated in either a CBR or 
Diversion program. This rate is intended to support an intensive community 
treatment model with increased frequency of clinical contacts and access 
to psychiatry services, as well as all wrap-around services, and housing costs 
for an average 18-month length of stay. In addition, this rate is intended to 
support the use of both forensic peer specialists and partnerships with 
county probation departments to increase treatment engagement and 
success in community programs. 
   
DSH acknowledges that County costs for establishing and maintaining this 
programming goes beyond the direct costs of care for the clients.  Ongoing 
new funding is also included to assist counties with the additional costs 
incurred by the county implementers and stakeholders involved in planning 
and running these programs. Funds will be allocated based on the county’s 
baseline number of actual IST referrals, and can be used by counties to pay 
for expenses such as a community care coordinator to facilitate client 
placement, a forensic evaluator, additional positions for the District 
Attorney and Public Defender offices, pre-trial probation services, 
additional Public Guardian services, and data collection activities. In 
addition to this allocation, every participating county will receive $100,000 
per year to support local behavioral health and justice stakeholder 
collaborative efforts to identify solutions that target the overall reduction of 
felony IST commitments in their county. 
 
DSH also proposes to work with counties to explore opportunities for 
transitional placement services to support client housing needs if an IST is 
restored in jail and released back to the community. The goal is to facilitate 
a smooth community transition and allow time for the county’s 
coordination of benefits and qualified services.   
 
Finally, $6 million ongoing is included for robust technical assistance for 
counties, an external program evaluation of the community programs 
established, and resources for DSH to provide administrative and clinical 
support to the community programs. These components are intended to 
fully support counties in effectively managing the treatment of felony ISTs in 
their communities through workforce development initiatives, clinical and 
psychopharmacological support and training, and data-driven decision-
making. 
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Increased Placements to CONREP and Transitions to County Services 
 
$433,000 ($1.2 million ongoing) is included to pilot a new independent placement 
determination panel to increase the number of individuals served in the 
community via Conditional Release Program (CONREP).  This new panel will revise 
the Community Program Director (CPD) role as part of CONREP and improve the 
assessment process for patients who are committed to DSH as Not Guilty by 
Reason of Insanity (NGI) or as an Offender with Mental Health Disorder (OMD).   
The overall increased utilization of CONREP will free beds in the state hospitals.  
While CONREP CPDs will continue to be responsible for placement determinations 
of ISTs prior to DSH commitment, future consideration will be made to revise this 
responsibility and pilot an independent evaluation model for IST placement 
determinations.  
 
Felony IST Growth and County Share of Costs 
 
These investments support the goal of providing care in the least restrictive, 
community-based settings while maintaining public safety. The growing number 
of county IST referrals is largely driven by insufficient appropriate community 
treatment services which leads to under or untreated individuals with serious 
mental illnesses being increasingly involved in the justice system. To ensure that 
the expansion of DSH funded community-based care does not create 
unintended incentives that drive additional IST referrals, the state will implement 
a growth cap that will include a county cost sharing methodology if the growth 
cap is exceeded.  
 
DSH proposes to set each county’s referral cap at the total number of felony ISTs 
committed to DSH in the current fiscal year (FY 2021-22). If counties exceed their 
baseline referral rate, they will be responsible for a portion of treatment costs for 
IST patients that are referred above their baseline.  The total share of cost of care 
will be based on the treatment location for each IST patient (DSH in-patient or 
community-based programs) and will apply to all counties, regardless of whether 
they contract with the department for community-based programming.   
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Proposal Funding Summary 
 

 

Program Costs CY BY Ongoing

Early Stabilization and Community Care Coordination
Stabilization and Early Access Treatment  $       24,900  $         66,800 
Care Coordination and Waitlist Management  $         1,700  $           4,900 

Subtotal, Stabilization and Community Care Coordination  $       26,600  $         71,700 
Funding - IST Solutions $75M & $175M  $      26,600  $         38,500 

Additional Funding Needed  $              -    $         33,200 

Expanding Felony IST Community Programming via Diversion and Community Based Restoration 
Housing Augmentation for Current Diversion Contracts  $       60,000  $                 -   
Felony IST Residential Housing Infrastructure Investments - 5,000 CBR or Diversion Beds  $         6,400  $       233,000 
Felony IST Community Program Funding for CBR or Diversion Clients  $              -    $       266,500 

Subtotal, Expand Community Capacity  $       66,400  $       499,500 
Existing  Diversion and CBR Authority  $      18,000  $         46,000 

Funding - IST Solutions $75M & $175M  $      48,400  $       136,500 
Additional Funding Needed  $              -    $       317,000 

Increased Placements to CONREP and Transitions to County Services
Increased CONREP Placements  $              -    $              433 

Subtotal, Increased CONREP Placements and Transition Services  $              -    $              433 
Funding - IST Solutions $75M & $175M  $              -    $                 -   

Additional Funding Needed  $              -    $              433 

Total, DSH IST Solutions Proposal  $       93,000  $       571,000 
Existing  Diversion and CBR Authority  $       18,000  $         46,000 

Funding - IST Solutions $75M & $175M  $       75,000  $       175,000 
Total Additional Funding  $              -    $       350,000 

 (Dollars in Thousands)



Monthly Salary Positions

Hourly Positions  
1.0 29.00$                    100% 12.00          173 60,320.00$                     
1.0 29.00$                    100% 12.00          173 60,320.00$                     
1.0 70.00$                    100% 12.00          173 145,600.00$                  
1.0 24.00$                    100% 12.00          173 49,920.00$                     
1.0 24.00$                    100% 12.00          173 49,920.00$                     
1.0 25.00$                    100% 12.00          173 52,000.00$                     
1.0 25.00$                    100% 12.00          173 52,000.00$                     
1.0 29.00$                    100% 12.00          173 60,320.00$                     
1.0 25.00$                    100% 12.00          173 52,000.00$                     
1.0 25.00$                    100% 12.00          173 52,000.00$                     
1.0 25.00$                    100% 12.00          173 52,000.00$                     
1.0 25.00$                    100% 12.00          173 52,000.00$                     
1.0 77.50$                    100% 12.00          173 161,191.68$                  
1.0 35.00$                    100% 12.00          173 72,800.00$                     

972,391.68$                  
25.00% 243,097.92                     

1,215,489.60$               

270,400.00$                  

270,400.00$                  

33,612.00$                     
4,321.00$                       

42,843.00$                     
50,030.00$                     
26,388.00$                     

-$                                 
3,000.00$                       

66,699.00$                     
-$                                 

12,134.00$                     
8,266.00$                       

740.00$                          
3,840.00$                       

32,632.00$                     
200.00$                          

-$                                 
31,472.00$                     
15,600.00$                     
13,114.00$                     

3,360.00$                       
500.00$                          

348,751.00$                  

6,000.00$                       
-$                                 

1,200.00$                       
1,980.00$                       

765,945.46$                  
-$                                 

1,200.00$                       
776,325.46$                  

2,610,966.06$               
14.90% 389,033.94$                  

3,000,000.00$               

TOTAL FLEX FUNDS

SUBTOTAL ANNUAL DIRECT EXPENSES
TOTAL INDIRECT COSTS

TOTAL GROSS COST FOR 12-months

Night Monitor (Peer)
Increases for ACT Staff
LVN (ACT Side)

Client Curriculum

Tax/License/Fees
Other Business Services
Interpreter Services

TOTAL OPERATING COSTS
FLEX FUNDS
Wraparound Funds
Gift Cards
Pharmaceutical Costs
Client Transportation
Client Housing
Payee Services

Staff Development/Training/Education

Medical Supplies
Minor Equipment
Equipment Purchases > $5,000 
Office Supplies
Other Supplies
Printing
Drug Testing Supplies
Travel
Accounting/Auditing/Legal Fees
Dues and Subscriptions
Insurance

Utilities

Consultants - Psychiatrist 1040 260$                                     

TOTAL SUBCONTRACTORS/CONSULTANT COSTS
OPERATING COSTS
Building Rent & Leases
Building Repairs/Maintenance
Equipment Rent & Leases
Equipment Repair/Maintenance
Telecommunications

TOTAL STAFF SALARIES
Total Staff Benefits (% of Total Staff Salaries) Current Percentage =

TOTAL PERSONNEL COSTS
SUBCONTRACTORS/CONSULTANT COSTS Direct Hours Proposed Rate

Housing Specialist
Housing Specialist
Dual Recovery Specialist
Night Monitor (Peer)
Night Monitor (Peer)
Night Monitor (Peer)

Case Manager (Licensed or BBS Reg PSC)
Case Manager (Licensed or BBS Reg PSC)
Registered Nurse
Family and Peer Advocate
Peer Support Specialist

TOTAL% of Project Time Months HoursPERSONNEL

No. of 

Positions

Monthly Salary or 

Hourly Rate

BUDGET PROPOSAL

Contra Costa ACTION - MIST

TOTAL BUDGET

12-Month Budget 



CCBHS Grant Summary

Funding Source Acronymn Status Description Amount Pefromance Period

Federal Allocation Federal Earmark Request Awarded/ Waiting 
contract

Funds for renovation for Oak Grove $1,000,000 unknown

Federal Allocation Federal Earmark Request Awarded / Awaiting 
Contract

Expansion of exisitin MCRT teams $1,061,552.00 unknown

MHBG CRRSAA Mental Health Block Grant Coronavirus 
Response and Relief Supplemental 
Appropriations Act 

Awaiting Approval/ No 
Contract required

Equipment and software for HUB dispatch services, First 
Episode Set-Aside

$1,095,579 9/15/2021-6/30/2023

MHBG ARPA Mental Health Block Grant American Rescus 
Plan Act

Awaiting Approval/ No 
Contract required

Level 1 and Housing Crisis response staffing and training $2,597,143 9/15/2021 - 6/30/2025

BHCIP CCMU (Round 1) Behavioral Health Care Infrastructure 
Project - Community Crisis Mobile Unit 

Awarded/Awaiting 
Contract

Call system implementation, equipment, software and 
licensing, vehicles, project management, training and peer 
support (time limited)

$2,992,679 9/15/2021 - 6/30/2025

Measure X Contra Costa Local Funding Awarded $5,000,000 one time, 
$20,000,000 annual

Ongoing

BHJIS Behaviora Health Justice Innovation Services Requested Spanish language specialty mobile crisis teams pilot $699,647 TBD

BHCIP Planning Grant 
(Round 2)

Behavioral Health Care Infrastructure 
Project - Community Crisis Mobile Unit 

Awarded/Awaiting 
Contract

Planning for Infrastructrue $150,000 1/31/2022 - 12/31/2022

BHCIP Launch Ready (Round 
3)

Behavioral Health Care Infrastructure 
Project  

RFA Released 1/31/22 Launch ready infrastructure projects for Medi-Cal benificiaries TBD TBD

CCE Community Care Expansion RFA Released 1/31/22 Infrastructure/Adult Residiential and senior care for SSI/SSD 
recipients and those experiencing homelessness

TBD TBD

BHCIP - Child/Youth (Round 
4)

Behavioral Health Care Infrastructure 
Project  

RFA Not Issued at this 
time

TBD TBD TBD

BHCIP Round 5 Behavioral Health Care Infrastructure 
Project  

RFA Not Issued at this 
time

TBD TBD TBD

BHCIP Round 6 Behavioral Health Care Infrastructure 
Project  

RFA Not Issued at this 
time

TBD TBD TBD

BHQIP Planning Grant Behavioral Health Quality Improvement 
Program 

Awarded Participation in state EHR scoping and review $200,000

QI Implementation Behavioral Health Quality Improvement 
Program 

Awarded CalAim Implementation.  Incentive based.  Deliverables 
required.

$1,983,440.00

CHFFA Wellness Grant California Health Facility Finance Authority Contract Signed Children's Crisis Stabilization Unit $2,322,571.00 4/21/2021 - 12/31/2024

AOD CRRSAA Alcohol and Other Drugs Coronavirus 
Response and Relief Supplemental 
Apporpriations Act

Awarded AOD HER Implementaion (compliments ARPA) $3,488,600.16 9/15/2021-6/30/2023

AOD ARPA Alcohol and Other Drugs American Recover 
Plan Act

Awarded County EHR and 1Mill to support technology and staff for 
prevention CBOS 

$2,508,138.66 9/15/2021 - 6/30/2025

Opioid Settlemenmt Awarded Funds 1FTE  Addiction Psychiatrist, Treatment in the Jail 2FTE 
counselors, 1FTE Manager, Expands Residential Adolescent 
Treatment, Increases rates for AOD CBOS 3% COLA

$2,000,000 Annual

RSAT Awarded Treatment in West County Detention Facility $1,500,000 7/1/2022 - 6/30/2025
P-64 Awarded Cannabis, Youth and Social Media $1,000



  

 

BUDGET PROCESS  
The County budget process is a continuous cycle of developing, monitoring and planning, with 
specific steps each year to achieve adoption of the Final Budget.

 

The County's fiscal year spans from July 1 to June 30; however, the budget development process 
begins as early as December with the Board of Supervisors setting a Preliminary Budget 
Schedule for preparation of the ensuing budget.  The County Administrator presents the Board, 
Department Heads and the public with an analysis of key issues and budget projections in 
January; followed by budget instructions, which include direction for departments to work with 
their respective advisory committees and community-based organizations; departmental budget 
submissions; meetings with Departments in February and March; and presentation of the State 
Controller’s Office required Recommended Budget Schedules for Board consideration in April.   
Absent the adoption of the County’s Recommended Budget by June 30, the State Controller’s 
Office Recommended Budget Schedules are passed into the new fiscal year as the spending 
authority until a Final Budget is adopted.  Unlike the State Controller’s Office Recommended and 
Final Budget schedules, which are solely publications of financial State Schedules required by 
State Statutes collectively referred to as the County Budget Act, the County Recommended 
Budget includes detailed information and narrative regarding the County, including its current and 
projected financial  situation; the programs/services and administrative/program goals of 
individual Departments; and the County Administrator's budgetary recommendations for the 
upcoming budget year. 
After public hearings and budget deliberations, the Board adopts the Recommended Budget no 
later May 31 (pursuant to the Budget Policy).  After the State budget is passed (legally due by 
June 15) and County fiscal year-end closing activities are completed in August, a Final Budget is 
prepared for Board consideration.  (Pursuant to the County Budget Act, the deadline for adopting 
a Final Budget is October 2 each year.  This allows incorporation of any needed adjustments 
resulting from the State budget.)   

Budget 
Monitoring 
& Planning

(continuous 
cycle)

JANUARY

Budget Year Key Issues & 
Projections at Board of 

Supervisors' Retreat

FEBRUARY

Baseline Budgets due 
from Departments

FEBRUARY

Current Budget Mid-Year 
Financial Status

FEBRUARY

Budget Year Baseline 
Budget Report

FEBRUARY/MARCH
Budget Narratives & 

Administrative/Program 
Goals due from Departments

EARLY APRIL

Recommended Budget to 
Board and Public

MID APRIL

Budget Hearings

JULY

Fiscal Year Begins

SEPTEMBER

Budget Adjustments & 
Adoption of Final Budget

Opportunity for public comment/input 
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