MEMORANDUM

To: Regiond Steering Committee on Homelessness and Housng
From: HomeBase

Re: Updae on Mental Health Services Act

Date: April 18,2008

I ntroduction

Serving the homeless popuktion from the Monterey to San Frandsco Bay Areas, members of the
Regiond Steering Committee (RSC) have a shared god of ending homelessness. Aswe have
madeforward progress on this god, we have been very appreciative of therole both the federal
and state gove'nment has played in funding homeless programs and in beng atrue partner in our
communities. In orde to maintain thedrive towardsending homelessness, federal and state
funding and suppot of proven programs mug continueto improve The RSC cusomarily
reviews applicable proposd legidation, budges and relevant administrative activity tha affects
the communities we serve. For reference, the RSC has completed related andysisin the Januay
2007,July and March 2006 meetings

Wha follows isinformation regarding the Mental Health Services Act (MHSA) and recent
activity tha may affect RSC community patners.

Background on Mental Health Services Act (MHSA)

In 2004 Cdifornia voters approved Propostion 63, which lead to the Mental Health Services Act
(MHSA). MHSA imposes a 1% income tax on Californian@® whose persond income exceeds $1
million. New fundsmay notbe used to supesedeor replace existing state or local fundsdirected
towards public mental health services. MHSA provides funding to expand community mental
health services in thefollowing categories:

¥ Community Services & Suppots bto identify and provideintegrated mental health and
other suppott services to those whos needs are not currently met throughother funding
sources,

¥ Prevention & Early Intervention Bas an effort to reduce the stigma and discriminaion
assodated with mental illness and provide preventative services,

¥ Innovdive Programs Bto improve access to mental hedthcare;

¥ Capital Facilities and Technology Bdedicated for improvements to theinfrastructure of
California@® mental health system; and

¥ Workforce Eduction & Training Bto develop themental healthcare workforce.

! See DMH website, http://www.dmh.ca.gov/MHSOA C/default.asp.
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Related to MHSA isthe Governor® Homeless Initiative (GHI) which was established after the
passage of Propostion 46 and leverages MHSA fundsto encourage development of suppotive
housng projects that target chronically homeless individuds with seriousmental illness.
Propostion 46 alocated approximately $38million for use unde this program. An additiond
$3.15millionfrom MHSA funds in fiscal year 2005-06, were set asideto provide funding for
rental subsdies and pre-development cods. The California Department of Mental Health
(DMH) will trander $697500in subgdies to the Depatment of Housng and Community
Development (HCD) this fiscal year for projects approved for funding and ready for occupancy.
Additiond fundingwill beavailable in future years for future projects.

M HSA Ohbusing ProgramOUpdate

Onepromising area of interest in MHSA program activity isthe MHSA (Housng ProgramO
which is a collaboration between California countes and state agendes, induding the California
Housng Finance Agency (CaHFA), theHCD, andthe DMH. The MHSA Housng Program
offers permanent financing and capitalized opeating subsdies for the development of pemanent
suppotive housng, induding both rental and shared housng, to serve personswith serious
menta illness and thar families who are homeless or at risk of homelessness. This new,
dedicated funding stream will significantly hdp communities provide suppotive-home options
and decrease homel essness.

The DMH is closer to findizing regulationsto govern theinitial $400millionfor the MHSA
Housng Program. Counieswill partner with local developasto submit projects for review.
Theinitial investment of $400million by the counies represents three and a hdf years of
funding. After thisinitial commitment, each county will individudly re-assess its commitment to
continuefunding homes. This funding for the MHSA Housng Program will also make available
needed resources for opeating subsdies. Eight percent of bath capital fundsand opeating
subsdies will be set asidefor small countes to ensure tha the program addresses ther unique
needs® Counies have been provided letters of assignment and with their stakeholders are
consdeing the cogs and bendfits of participaion. MHSA Housng Program fundsmay be
alocated for thedevelopment, acquisition, condruction, and/or rehabilitation of permanent
suppotive housng?

On Augusg 6, 2007, the state released its Notice of Funding Availability (NOFA) for the MHSA
Housng Program. Theprogram provides $115million per year for capital development and
opeaating subsdies for peamanent suppotive homes (homes with services) for individuds with
mental illness and thar families.

For the past year, DMH and CaHFA have worked closaly with the MHSA Housng Program
work groupto develop thetechnical requirements and process for applying for the MHSA funds
Thiswork groupindudes representatives of the Cdifornia Mental Health Directors Assodation

2 Mental Health Services Act Expenditure Report: Fiscal Y ear 2007-2008 (January 2008).
http://www.dmh.ca.gov/Prop_63/MHSA/docs/Legislative_reports MHSAL egRpt_08Jan.pdf
*Id.

4 cdifornia Housing Finance Agency website, http://www.calhfa.ca.gov/multifamily/mhsal.
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(CMHDA), the Governor® Office, the HCD, the Tax Credit Allocation Committee (TCAC), the
Corporation for Suppative Housng (CSH), Housng Caifornia, and several develope's.®
Applicationsfor the MHSA Housng Program will be submitted onan ongong basisand will be
reviewed by both DMH and CalHFA.° Mental Health Services Act Housng Program

Applicationscan befoundat:

http://www.dmh.cagov/Prop 63MHSA/HousngdocsyMHSAApplication rev08-13-07 pdf

Questionsremain to be answered as to thedetails of how the program will opeate and what can
beexpected in future years. One of theuniqueaspects of MHSA istha theresources are
determined and allocated at the county level. Currently, different countes are at variousstages
in congdering, approving and implementing plansto spend MHSA funds induding fundsfor the

housng program.

For more information aboutthe status of the MHSA Housng Program in each county, contact

the county®@ MHSA coordinator.

ALAMEDA COUNTY

Gary Spicer

2000 Embarcadero Cove, Suite 400
Oakland, CA 94606

Phone: (510) 567-8122

Fax: (510) 567-8130

E-mail: gspicer@acbhcs.org

MARIN COUNTY

Bruce Gurganus

20 N. San Pedro, Suite 2028

San Rafael, CA 94903

Phone: (415) 499-6769

Fax: (415) 499-3791

E-mail: bgurganus@co.marin.ca.us

NAPA COUNTY

Felix Bedolla

2261 Elm Street, Trailer P.

Napa, CA 94559-3721

Phone: (707) 299-1759

Fax: (707) 299-1857

E-mail: FBEDOL LA @co.napa.ca.us

SAN MATEO COUNTY

Louise Rogers

225 West 37th Avenue Room 320
San Mateo, CA 94403

Phone: (650) 573-2531

Fax: (650) 573-2841

E-mail: Irogers@co.sanmateo.ca.us

CONTRA COSTA COUNTY

Kimberly Mayer, MSSW

1340 Arnold Drive, Suite 200

Martinez, CA 94553

Phone: (925) 957-5132

Fax: (925) 957-5156

E-mail: kmayer @hsd.co.contra-costa.ca.us

MONTEREY COUNTY
AlicaHendricks

1270 Natividad Road

Salinas, CA 93906

Phone: (831) 796-1295

Fax: (831) 755-4980

E-mail: HendricksA @co.monterey.ca.us

SAN FRANCISCO COUNTY

Maria lyog-O®/alley

1380 Howard Street, 5th Floor

San Francisco, CA 94103

Phone: (415) 255-3551

Fax: (415) 252-3062

E-mail: maria.iyog-omalley @sfdph.org

SANTA CLARA COUNTY

Nancy Pena, Ph.D.

828 S. Bascom Avenue

San Jose, CA 95128

Phone: (408) 885-5783

Fax: (408) 885-3620

E-mail: nancy.pena@hhs.co.santa-clara.ca.us

® Mental Health Services Act Expenditure Report: Fiscal Y ear 2007-2008 (January 2008).
http://www.dmh.ca.gov/Prop_63/MHSA/docs/Legislative_reports MHSAL egRpt_08Jan.pdf

® For more on MHSA (Housing ProgramOsee, http://www.dmh.ca.gov/Prop_63/MHSA/Housing/

" Housing Cdiforniawebsite, http://www.housingca.org/policy_leg/policynews/mhsahousingprogramupdate/.
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SANTA CRUZ COUNTY SOLANO COUNTY

Alicia Najera, LCSW Michael Oprendek, LCSW, Director
Santa Cruz County Mental Health and Substance 275 Beck Avenue, MS 5-250

Abuse Fairfield, CA 94533

1400 Emeline Avenue Phone: (707) 784-8330

Santa Cruz, CA 95060 Fax: (707) 421-6619

Phone: (831) 454-4931 E-mail: MHOprendek @SolanoCounty.com

Fax: (831) 454-4663
E-mail: anajera@health.co.santa-cruz.ca.us

SONOMA COUNTY

Art Ewart, Mental Health Director
3322 Chanate Road

Santa Rosa, CA 95404

Phone: (707) 565-4964

Fax: (707) 565-4892

E-mail: aewart@sonoma-county.org

With this backgroundin place, and having covered recent MHSA Housng Program
activity, wha followsis adiscussion of fiscal policy developments regarding MHSA.

Fiscal Policy Clarifications Concerning M HSA

Variousfiscal policy clarificationswere discussed in therecent Report to the Legidature
by the DMH for thefiscal year 200708. In Decembe 2007,DMH revised and clarified
many of the MHSA fiscal policiesin order to simplify program administration and speed
thedistribution of fundsto thecountes. Specifically, the DMH streamlined the
Cotate/County performance contractO(MHSA Agreement), changed many of the cash
management policies and provide guidance onthe use of unexpended fundsfrom prior
years.® Thefollowing provides a brief summary of these clarifications

1. DMH indudd provisionsin the MHSA Agreement with couniesto allow the
addition of funding to the MHSA Agreement uponapprova of a Plan updae. This
should expedite thedistribution of funding by allowing couniesto rely on Board
approvd of MHSA Plansand by nat requiring Board approvd of each successive
agreement modification.

2. DMH is aso moving to a Qzash-basesOsystem (i.e., recording sales and expenses only
when cash is actudly received or pad out), which enaures tha sufficient MHSA funds
are available to suppot thetotal fundinglevel by component for the subsequent fiscal
year. Thismeanstha revenues will accumulate for 12 monthsin the State Mental Health
Services (MHS) Fundprior to distributionin the subsequent State fiscal year butwill
allow subgantia cash payment to each county at the beginning of each fiscal year.

& Mental Health Services Act Expenditure Report: Fiscal Y ear 2007-2008 (January 2008).
http://www.dmh.ca.gov/Prop_63/MHSA/docs/Legislative_reports MHSAL egRpt_08Jan.pdf
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3. Another new fiscal policy isthemaintenance of alocal prudent reserve for
Community Services and Suppat (CSS), which should be maintained at alevel of 50
percent of themog recent annud approved CSS funding level for each county. Thegod
isfor each county to maintain the 50 percent prudent reserve at thelocal level andfully
fundthe prudent reserve by Julyl1, 201Q unless the county would have to reduce MHSA
service bdow those funded in FY 200708 in order to reach the 50 percent prudent
reserve.

4. DMH clarified tha MHSA fundsshould be expended and accounted for on afirst-in,
first-out (FIFO) basis (i.e., thefirst ddlar distributed to the county isthefirst dollar spent
on servicesirrespective of thefiscal year). Each county will identify ungent fundsand
the use of such ungent fundsthroughtheannud Plan updde process. Unexpendad
fundswill beconsdered available to fundservices in subsquent years and a county may
dedicate ungent fundsto thelocal prudentreserve. Each county will also beallowed to
retain ungent fundsas an opaating reserve to allow for unexpected expenditures and/or
lower than anticipaed off-setting revenues.

DMH Information Notice Updates

A. Community Servicesand Supports General System Development Housing
(DMH Notice No.: 08-05; March 12, 2008

General System Development (GSD) is defined as, Qhe service category of the CSS
component of the Three-Y ear Program and Expenditure plansunde which the county
uses MHSA fundsto improve the county® mental health service ddivery system for all
clients and/or to pay for specified mental hedlth services and suppots for clients, and/or
when appropriate, for ther families.O° Housng expenditure unde the GSD are
alowable when they expand housng resources to suppot and improvethe couny@
mental health service ddivery system. GSD fundsmay be used to develop project-based
housng resources. All proposd GSD housng expenditures need to suppot the county
approved CSS component.™®

Allowable GSD expenditures indude
¥Acquigition, condruction, and/or renovéion of housng tha is government
owned and dedicated for theintended use for a minimum of 20 years,
¥Master leasing of housng, induding cods of repairs needed to restore aunit
damaged by aMHSA tenant uponvacating;
¥Project-based opeating subsdies for housng units acquired with GSD funds
¥Housngtrug fundonly when an irrevocable transfer of GSD fundsis madeto a
local govenment entity for a specific housng project, e.g., County Housng
Authority holdsand disburses fundsto purchase land and condruct new housng
for a specified housng development.

°® CCR3200.170.
® DMH Information Notice No.: 08-05 (March 12, 2008). http://www.dmh.ca.gov/DMHDocs/docs/noti ces08/08-05.
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Housng expenses not allowed unde GSD indude
¥Renovation of privately owned housng;
¥Congruction or acquisition of housng tha will be privately owned,;
¥Housngtrug funds other than as described above
¥Congruction or acquisition of housng for pemanent suppotive housng outside
of the MHSA Housng Program service categoty;
¥Acquisition, condruction, and renovaion of atreatment facility;
¥Predevelopment cods for adevelopment in the MHSA Housng Program;
¥Individud-based housng expenses, e.g., rental subsdies, motel vouders.

Capital cogsfor 24-hou treatment facilitiesindudng, but notlimited to, crisis
residential, child grouphomes, and adult residential treatment facilities are not alowable
unde GSD butmay bedligible for MHSA funding unde the Capital Facilities segment
of the Capital Facilities and Technological Needscomponent. '

B. Implementation Progress Report for the Community Services and Supports
Component of the Three-Year Program and Expenditure Plan for Calendar Year
2007

(DMH Notice No.: 08-08; March 18, 2008

All counies are to complete and submit an Implementation Progress Report. The
Implementation Progress Report covers only the period of Januay 1, 2007through
December 31,2007, or as much of theyear in which the county® approved Plan was
effective. Counies may updde thar Implementation Progress Report if onewas
submitted for aprior period. Counies are to submit thar completed |mplementation
Progress Report to DMH on or before June30, 2008.%2

Thereport should be sent to:

Assistant Deputy Director

Community Program Suppat
California Department of Mental Health
16009" Street, Room 130

Sacramento, CA 95814

If you have questions please contact your County Liaison.
C. MHSA Capital Faalitiesand Technological Needs Component BThree-Year

Program and Expenditure Plan Guidelines
(DMH Notice No.: 08-09; March 18, 2008

id.
2 DMH Information Notice No.: 08-08 (March 18, 2008). http://www.dmh.ca.gov/DMHDocs/docs/notices)8/08-08.
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This notice contains proposd guiddines for couniesto submit their Capital Facilities
and Technologica Needs Component Proposl and the Capital Facilities and
Technological Needs Project Proposls of the Three-Y ear Program and Expenditure Plan
of theMHSA. Proposd guiddines are described in Enclosure 1, Enclosure 2, and
Enclosure 3.

Synopsis of Enclosure 1 BProposed Guideinesfor Completing the Capital Fadlities
and Technological Needs Component

Thepurmpo< of this doaument is to set forth proposd guiddines for the submission of the
Capital Facilities and Technological Needs Component Proposl tha each county mental
health department shdl submit as part of its Three-Y ear Program and Expenditure Plan.
The Component Proposl mug providean overview of howthe county expectsto utilize
theavailable funding and how the Component Proposal suppots the gods of the MHSA
as stated in the county@ Three-Y ear Plan. Funding requests to suppot this Component
Proposl will bemade via Capital Facilities and/or Technological Needs Project
Proposl(s). See Endosures 2 (Capital Facilities) and 3 (Technological Needs).

Capital Facilities and Technological Needs Component Proposls should be submitted to:

California Department of Mental Health,

Capital Facilities and Technological Needs Component Proposl
Attn: Child and Family Program

16009th Street, Room 130

Sacramento, CA 95814

MHSA-CFTN@DMH.CA.GOV

Synopsis of Enclosure 2 BCapital Fadlities Project Proposal Proposed Guidelines

A CCapital FacilityOis a building secured to a fourdation which is permanently affixed to
thegroundand used for theddivery of MHSA servicesto individuds with mental illness
and thar families or for administrative offices. Capital Facility fundsmay beused by the
county to acquire, develop or renovae such buildingsor to purchase land in anticipation
of acquiring/congructing a building. Capital Facility expenditures mug result in a capital
asset which increases the county department of mental health@infrastructure ona
permanent basis (i.e., acquisition of buildingsrather than rental or leased building9 and
mug result in an expandon of the capecity/access of existing services or the provision of
New services.

Thecounty may utilize Capital Facilities fundsto for thefollowing allowable
expenditures:

¥Acquire and build uponland tha will be county-owned

¥Acquire buldingstha will be county-owned

*® DMH website, http://www.dmh.ca.gov/Prop_63/MHSA/Publications/Notices.asp.
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¥Condrud buildingstha will be county-owned

¥Renovae buildingstha are county-owned

¥Establish a capitalized repar/replacement reserve for buildingsacquired or
congructed with Capital Facilities fundsand/or personnéd cog directly assodated
with a Capital Facilities Project, i.e., a project manager.

In submitting Capital Facilities Project Proposls, counies may submt Project
Propos(s) and budge(s) for less than thetotal Planning Estimate for ther county. The
county may subsequently submit additiond Project Proposls up to theamountof the
funding available in the Planning Estimates. All required exhibits mug beinduded with
each submission; and, each submission mug indudedoaumentation congstent with the
approved Capital Facilities Component Proposl. Funding requests for Capital Facilities
projects plusany requests for Technological Needs projects shdl not exceed funds
available throughthe Planning Estimates. If Capital Facilities Project Proposls are
submitted for more than thetotal amountof fundsavailable, the County mus accountfor
theaddel expenditure from nonMHSA funds

Capital Facilities Project Proposl(s) should be submitted to:

California Department of Mental Health
Capital Facilities Project Proposl

Attn: Child and Family Program
16009th Street, Room 130
Sacramento, CA 95814
MHSA-CFTN@DMH.CA.GOV

Synopsis of Enclosure 3 DGuidelines for Completing the Technological Needs
Project Proposal

Concerning funding requirement and evaluaion and approvd criteria, the DMH will
evaluae and approve Technological Needs Projects within the context of two steps

Step 1 BTechnological Needs Assessment.
The Technological NeedsProject Proposl will beevaluated ontheconsstency in
addressing the significant assessment factorsindudel in the
¥County Technology Strategic Plan;
¥Roadmap to achieving an Integrated Information Systems Infrastructure;
¥County Personnd Andysis (Management and Staffing).

Step 2 - Technological Needs Project Proposl.

Theproposd Technological Needs Project(s) mug meet the gods of
modernizationtrangormation or client/family empowerment within aframework of an
Integrated Information Systems Infrastructure. Counties may work togeher to submit a
comprehengve multi-County Project Proposl usng shared resources and with the
appropriate level of detaill comparable to thelevel of Project scopeand funding.
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Projects meeting these godsindude butare notlimited to:
¥Electronic Health Record (EHR) System Projects
o Infrastructure, Security, Privacy
o Practice Management
o Clinical Data Management
o0 Computerized Provider Order Entry
o Full EHR with Interopeability Components (for example, standad daa
exchanges with othe countes, contract provider's, labs, phamacies)

¥Client and Family Empower ment Projects

o Client/Family Access to Computing Resources Projects

0 Persond Health Record (PHR) System Projects

o Online Information Resource Projects (Expangon / Leveraging information
shaing services)

¥Other Technological Needs Projects That Support MHSA Operations
o Telemedicine and othe rural/undeserved service access methods

o Pilot Projects to monitor new programs and service outcome improvement
o Data Warehousng Projects / Decision Suppot

o Imaging/ Pape Convasion Projects

0 Other

Technological Needs Project Proposals should be submitted to:

California Department of Mental Health,
Technological NeedsProject Proposl
Attn: Child and Family Programs
16009" Street, Room 130

Sacramento, CA 95814
MHSA-CFTN@DMH.CA.GOV

For more information and to review the complete DMH notice and referenced
enclosures please go to the California Department of Mental Health website:
http://www.dmh.cagov/Prop_63MHSA/PublicationgNotices.asp

Resour ces for Additional I|nformation:

Contacts:

JanelL aciste, Chief
Local Program Development
California Department of Mental Health
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Jane L aciste@dmh.ca.gov
(916)6543529

LindaAaron-Cort

Program Andyst

Local Program Development
California Department of Mental Health
LindaAaron-Cort@dmh.ca.gov
(916)6548643

Kathy Weremiuk, Special Lending Program Manager
Multifamily Programs

CdiforniaHousng Finance Agency
Kweremiuk@CaHFA.ca.gov

(310)3421256

Acronyms & Abbreviations

Mental Health Services Act (MHSA)

Governor@ Homeless I nitiative (GHI)

California Department of Mental Health (DMH)
Depatment of Housng and Community Development (HCD)
California Housng Finance Agency (CalHFA)

Notice of Funding Availability (NOFA)

California Mental Health Directors Assodation (CMHDA)
Tax Credit Allocation Committee (TCAC)

Corporation for Suppative Housng (CSH)

State/County performance contract (MHSA Agreement)
State Mental Health Services (MHS)

Community Services and Suppat (CSS)

First-in, first-out (FIFO)

Genera System Development (GSD)

For more information, please feel free to contact Michad Land,HomeBase Staff Lawyer,

via email at Michad @honebaseccc.org, or by phaneat 415.7887961x310
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