SUBMITTAL TO THE BOARD OF SUPERVISORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA ITEM

3.28
(ID # 7124)

MEETING DATE:
Tuesday, June 12, 2018
FROM : RUHS-BEHAVIORAL HEALTH:

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Approval
of Agreement #17MHSPAC063 with the Mental Health Services Oversight and
Accountability Commission. Districts: All [$2,035,073 for 3 Years], State 100%

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve and authorize the Director of Behavioral Health or designee to sign Agreement
No. 177MHSOACO063 between the Mental Health Services Oversight and Accountability
Commission (MHSOAC) and Riverside University Health System — Behavioral Health
(RUHS-BH) in the amount of $2,035,073 through June 30, 2021; and

2. Authorize the Director of Behavioral or designee to sign ministerial amendments
certifications, reports and other grant related documents for Agreement No.
17MHSOACO063 and to administer the program.

ACTION: Policy

teve Steinberg ’5(( s "5730/2018

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Tavaglione, seconded by Supervisor Perez and duly carried
by unanimous vote, IT WAS ORDERED that the above matter is approved as
recommended.

Ayes: Jeffries, Tavaglione, Washington, Perez and Ashley

Nays: None Kecja Harper-lhem
Absent: None

Date: June 12, 2018

XC: Behavioral Health
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

COST $0 $584,861 $2,035,073 $0

NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: State 100% Budget Adjustment:  No

For Fiscal Year: 18/19 —20/21

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

In 2013, RUHS-BH was awarded a MHSOAC and California Health Facilities Financing
Authority (CHFFA) grants to provide community based triage and mobile response for adults in
collaboration with hospital emergency rooms and law enforcement. Over the course of
providing these services, what materialized was a substantial need for crisis services to youth.
Agreement #MHSOACO063 provides RUHS-BH with funding to establish the Resilient Outcomes
in the Community for Kids and Youth (ROCKY) program. The ROCKY program seeks to
develop and refine youth triage crisis services by expanding the capacity of existing RUHS-BH
community based crisis intervention response with the addition of teams that specialize in youth
services. The ROCKY program will be available Monday — Friday; 9:00 AM to 5:30 PM and will
provide specialized crisis resolution services and supports in elementary, middle and high
schools. Additionally, teams will respond to community colleges, youth shelters and foster
family homes, as well as, other community locations. In order to intervene early in the cycle of
crisis, the ROCKY program will also utilize Transitional Age Youth (TAY) Peer Support
Specialists to provide preventative engagement and supports to youth in high school that have
been identified by school personnel as “high risk” for having a mental health crisis. TAY Peer
Support Specialists are individuals that have experienced mental health challenges and have
received behavioral health services and may have experiences in other youth serving systems
such as Child Welfare, Probation or Special Education. The TAY Peer Support Specialists will
outreach and engage these students, introducing and utilizing recovery and resilience
techniques and providing education on coping skills, assisting with system navigation and
facilitating linkage to resources. It is anticipated that ROCKY will provide services to over 800
youth annually.

Impact on Residents and Businesses
These services are a component of the Department’s system of care aimed at improving the
health and safety of consumers and the community.

Additional Fiscal Information

The FY1819 program cost is $584,861 and RUHS-BH has sufficient appropriations in the
FY18/19 budget. The remaining balance of $1,450,212 will be budgeted through the normal
budget process for FY1920 and FY2021. No additional County funds are required.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

y - N"'
. Priapfos, DireCtor County Counsel

o' d
| Melissa zoone. Associaie Man agemen; Anaiyst 6/4/2018 Greg,
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STATE OF CALIFORNIA
STANDARD AGREEMENT

STD 213 (Rev 06/03) AGREEMENT NUMBER
17MHSOAC063

REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME
Mental Health Services Oversight and Accountability Commission

CONTRACTOR'S NAME
Riverside University Health System - Behavioral Health

2. The term of this Upon Execution through June 30, 2021
Agreement is:

3. The maximum amount $ 2,035,073
of this Agreement is: TWO MILLION THIRTY FIVE THOUSAND SEVENTY THREE DOLLARS & NO CENTS

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a
part of the Agreement.

Exhibit A — Scope of Work 3 pages
Attachment A.1 - Program Implementation Plan Timeline 13 pages

Exhibit B — Budget Detail and Payment Provisions 2 pages
Attachment B.1 - Grant Award Claim Form 1 page
Attachment B.2 - Budget Worksheet 2 pages

Exhibit C * - General Terms and Conditions (GTC)

RFA MHSOAC_Triage_003 and Grantee's application are hereby incorporated by reference
and made part of this agreement

Items shown with an Asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at www.ols.dgs.ca.gov/Standard+Language

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

California Department of General
CONTRACTOR Services Use Only

CONTRACTOR'S NAME (if other than an individual, state whether a corporation, partnership, efc.)

Riverside University Health System - Behavioral Health

BY (Authorized Signature) DATE SIGNED(Do not type)
&5

PRINTED NAME AND TITLE OF PERSON SIGNING

Steve Steinberg, Director
ADDRESS

4095 County Circle Drive, Riverside, CA 92503

STATE OF CALIFORNIA

AGENCY NAME

Mental Health Services Oversight and Accountability Commission

BY (Authorized Signature) DATE SIGNED(Do not type)

&5

PRINTED NAME AND TITLE OF PERSON SIGNING Exemptper: W & 15897(f)

Toby Ewing, Executive Director
ADDRESS
1325 J Street, Suite 1700, Sacramento, CA 95814

MHSOAC USE ONLY
[ State Master [[] Contractor [] Contract Manager [] Accounting [] State Controller




State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOACO063
Accountability Commission (Commission) Exhibit A, Scope of Work

Exhibit A
Scope of Work

1. Riverside University Health System - Behavioral Health, hereafter referred to as
Grantee, agrees to hire mental health triage personnel to provide a range of triage
services to persons with mental iliness requiring crisis intervention. As indicated in
the Mental Health Wellness Act of 2013 triage personnel may provide targeted case
management services face to face, by telephone, or by tele-health. The scope of
work for this contract is contained in the Grant Application submitted by Grantee in
response to the MHSOAC's Request for Applications RFA SB82_TRIAGE_003
(hereinafter, “RFA”). Grantee’s Application is incorporated by reference and made
part of this contract as if attached hereto.

2. Grantee Implementation Plan

Grantee shall implement the triage program described in Grantee’s Triage Grant
Application Attachment 7 Program Implementation Plan which is attached to this
Exhibit A as “Attachment A.1".

3. Contacts
The representatives during the term of this agreement will be:
Direct all Triage Grant inquiries to:

State Agency: Mental Health Services | Grantee: Riverside University Health
Oversight & Accountability Commission | System - Behavioral Health

Name, Title: Cody Scott, Name, Title: Roderick Verbeck,
Associate Governmental Program Behavioral Health Service Administrator
Analyst

Phone (916)445-8696 Phone: (951) 955-1551

Fax: (916) 445-4927 Fax: (951) 955-1545

Email: cody.scott@mhsoac.ca.gov Email: RWVerbeck@rcmhd.org
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOAC063
Accountability Commission (Commission) Exhibit A, Scope of Work

Direct all administrative inquiries to:

State Agency: Mental Health Services | Grantee: Riverside University Health
Oversight & Accountability Commission | System - Behavioral Health

Section/Unit: Administrative Services Section/Unit:

Attention: Richard Thut Attention: Roderick Verbeck,

‘ Behavioral Health Service Administrator

Address:1325 J Street, Suite 1700 Address: 2085 Rustin Ave.
Sacramento, CA 95814 Riverside, California 92507

Phone: (916) 445-8798 Phone: (951) 955-1551

Fax: (916) 445-4927 Fax: (951) 955-1545

Email: Richard. Thut@mhsoac.ca.gov Email: RWVerbeck@rcmhd.org

Project representatives may be changed by written notice to the other party. Such
notice shall be given within 30 days of the change.

4. Grant Cycle (See RFA, Section IV.C.)

This grant is approved for a three-year grant cycle, with funds allocated in quarterly
installments.

Contract funding is based on the Grantee's compliance with the RFA requirements as
submitted through Grantee’s Application, which is incorporated by reference and made
a part of this contract as if attached.

The Commission may withhold funds from Grantee if the Grantee fails to meet the
reporting requirements, falls behind schedule, has unexpended funds, or modifies the
scope of the program. If Grantee finds itself in this position, the Grantee shall
immediately contact the Commission and provide a mitigation plan to address the
contractual program deficiency. The Commission may withhold funds until an agreed
upon mitigation plan is presented and accepted by the Commission.

5. Reporting (See RFA, Section V.F.)

Grantee shall provide information to the Commission on a quarterly basis within 30 days
after the end of each reporting period. Quarterly reporting periods are hereby defined as
July 1 — September 30, October 1 — December 31, January 1 — March 31, and April 1 —
June 30.

The following reports are required to be submitted:
a. Triage Hiring Report (See RFA, Section V.F.1.), quarterly.
b. Statewide Evaluation Data (See RFA, Section V.F.2.)
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOACO063
Accountability Commission (Commission) Exhibit A, Scope of Work

i.  Grantee shall provide data based on the specifications and timelines
defined by and agreed to by the Statewide Evaluation Contractor and the
Commission.

c. Expenditure Information (See RFA, Section V.F.3.)

i.  Grantee shall report all Grant expenditure information in the Annual Fiscal
Report within 30 days of the end of the program year. Annually Grantee is
required to remit unexpended grant funds back to the Commission.

6. Allowable Costs (See RFA, Section IV.E.)

Grant funds must be used as proposed in the grant Application approved by the
Commission as follows:
a. Allowable costs include triage personnel and administration;

i.  The amount budgeted for administration shall not exceed 15% of the total
budget. This includes any administrative costs associated with contracted
personnel.

b. Grant funds may be used to supplement existing programs but may not be used
to supplant existing financial and resource commitments of the grantee;

c. Grant funds cannot be transferred to any other program account for specific
purposes other than the stated purpose of this grant

7. County Triage Webpage (See RFA, Section V.C.4.b.)

Grantee shall have a link on its home page that connects users to a County Triage
Webpage. The link shall be named, “County Mental Health Triage Services”.
Information on the webpage shall include:

a. The title of each triage grant program;
b. A short description of each triage grant program;

c. Direct contact information for each triage grant program, including phone
number, email, and access point location addresses. If available, include walk-in
assistance information.

8. Statewide Evaluation (See RFA, Section V.E.)

Grantee shall fully cooperate with the Commission’s statewide evaluation contractor
(hereinafter, “Evaluation Contractor”) and ensure Grantee's collaborative partners also
cooperate. Grantee shall collect relevant individual-level data, including but not limited
to, encounter data. Grantee shall grant the Evaluation Contractor access to all relevant
individual-level data collected and maintained by Grantee. Grantee shall ensure that its
collaborative partners grant access to the Evaluation Contractor to all relevant
individual-level data.

9. Amendments

This contract may be amended upon mutual consent of the parties. All amendments
must be in writing and fully executed by authorized representatives of each party.
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOAC063
Accountability Commission (Commission) Attachment A.1 Program Implementation Plan Timeline

ATTACHMENT A.1

PROGRAM IMPLEMENTATION PLAN TIMELINE

Program implementation Plan Timeline

Provide a Program lraplementation Timeline for the requirements detailed inthe
Program Implementation Plan Narrative. The Timeline should agree with the Namative
and contain activities and milestones to ensure success of the Program
_implementation Pla

i. List specific strategees. activities and milestones

1 Strategy: Al RUHS-BH employaes will be notifisd of |Beg Date:  End Date;
vacant positicns within their classification weekly, : y oo
{This notification includes: Ofice Assistants: Pesrs, 07#02/18 Ceisie
Behavioral Health Specialists, Clinical Therapists,
and Behavigral Mealth Services Supérvisors).

1 | Activity!Milestone: Post vacant postions for Q72418
reassicrmant opperiunity

2 L Astivity/Milestore: dentify potertial staff 070G/ 18

3 [AgtivityMilesiore: Inferview potential siaff 07416118

4 [ ActivityMilestone: Conduct 2 intenview i 07/23/18
naaded

§ tActivity/Milestore: Make offer and contact OF2Y1E

current Supervisor

& [ActivityMilestone: Start date for staff identified. :08/06/18 ¢8/09/18
fhrough reassignment cpportunity

2 Strategy RUMS-BH will recruil gradisating MSW Heg Date: End Date:
and other Masters Level Interns from-our advanced ;
training collabarationg with local 0110218 ceroe
CaollegesiUniversities. {This can rciude: MSW.
MFET, Esyehology, and LPC graduating studsnts)

If riee spiee i needed, or 0 Y oot applicetion reakie s sopy o shis fage s insed bebind B oon

.
g8
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Agreement # 17MHSOAC063
Attachment A.1 Program Implementation Plan Timeline

State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

1 LActivity'Milesiane: Notify our university {70218
collaborators of job postings. We will pre-notify
them that positigns will be coming prio? to the
official postings in order 10 expedite the hirng
Procass,
2 ActivityMitesione: Identify potential candidatas | 0BM3M18
3 LAclivity/Milestore interview candidates 082018
4 Activity/Milesione: Conduct 2% interview if 082718
rgadead
& | Activity/Milesiere: Contact referances and Q&faTie
maxe offers
8 Activity/Milestore: New empioyee start date DE10/18 o018
3 (Btrategy. RUHS-8KM vl recruit Peer Support Beq. Date Era Date
Specialist fram R Internationa: Peer Employment . i
Training {PET) and focal NAMIs. {These positions 0218 o91018
carinclude Peer Support Specialist, Famity
Advocates, and Parent Partners)
1 ActivityMilestons: Officially Notity RILand 0710INg
NAMIs of job postings. Wa will pre-notify them
that we will have pogitions coming prior {o the
official posting in order to expedita the hiting
process
2 ActivitgtMilestore: identfy polential candidates 1D8M348
3 | Adtivity'Miestone: Interview potential 08f2018
cardidates
£ Agtivity/Milestone: Conduct 29 interview if 082718
needed
5 ActivityMilestore: Contact references and 082718
make nifars
o morer pace weneecid, of it 1 o @ ek applisation, wese a ooy of IR mege and ibsert behing ihis ane
42
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State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Agreement # 17MHSOAC063

Attachment A.1 Program Implementation Plan Timeline

B §Ac§'véty»‘?ﬂélasmnﬁ: New empioyee start dale ngMG8

patone

4 | Strategy:

Beg. Date

End Date

AotivityMEestone:

ActvitytMilestone

Actvity®lilestone

&

ActvityMilastone:

ActvityWilestone

Actvity'Miestone:

& | Strategy:

Beg. Date

“End Date

[

in

ActivityMilestone:
AutivityMilestons:

Activity!Milestone:

i

Axtivity/Mileslone;
Activity/Milestone:

ActivityMiesicne:

Inchude estimated hiring dates

Listall emplovee classHications individually, Est, Hire Date

Paer
{YasiMo}

93

¥ more space is needed, or if this 158 joint epplication; make a'copy of this page and insert beking this one
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Agreement # 17TMHSOAC063
Attachment A.1 Program Implementation Plan Timeline

State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

Page 4 of 13

1 | Employee classification: Behavioral Health DBIOGAB or Nota
Searvices Supervisor (BHSS) ' sooner f requirement
Recruiting priority so BHSS5 can be involvad in reassigned Qizggon -
hiring and program start up.as-soon as possible 08/10M8 or §1 ¢ candidate

agwr LG L e
ihvad

,,,,,, sSxperience

2 i Emploves ciassification. Clinical Therapist {CT #41) |DBM6/MB i Mot a

reassigned  requirement

] : of the
00IONBH |G fon out
: the candidate
could have
Hived
‘experience.

3 1 Employee classification: Behavioral Health 0BrGM8 i Mot a

Specialist (BHS 1) reassigned regurement
: of the

gg:r: ?i:g i position but
the candidats
ot have
fived
axperience

4 | Employee classification’ Peer Support Specialist-  {08/06/18 if Yes, raquired
TAY [(PST) reassigned

D010/ 8§

rew hirg

& Empioyf&e classification: Peer Support Specialist: 108/06/18 if Yes, requred
Parent Partrer (PSS} reassigned

DOM0M8 it

new hire

& | Emplovee classification. Office Aswistant (OA 1) DB/OBI S o Mot a

reassigned raguirement

. af the
%

22 w: ?1'::: ' posifion bat
the candidate
could have
fivedt
exparience.

7 Employee ciassifcation

8 Emglovee ciassitcation:

% |Emiglovee clagsifcation:

1 more apace is needed, of 1 this isoa jont appication, make & copy of Ihis page &nd inser behingd this one
b




State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Agreement # 17MHSOAC063

Attachment A.1 Program Implementation Plan Timeline

Employee classification:
Emplayee ¢assification:

Emplovee cassification:

13

14

Employes classification;

Ermpioyes classification:

15

Emgioves clagsification

iH: L

st all Contractor postions/classitications individually.
Inciude estimated hiring dates

Est. Hire Date

Peer
(Yesito)

Contracior position/classification: The ROCKY
Program will be staffed by RUHS-BH emplovess.
There wilt be no Cantractor pogitions.

Gontractor positioriclassification:

Contractor position/ciassification

Net
Applicable

Mot
Applicatie

Contracior positieryciasaification:

g

Cootractor positien/tassification:

Contractor position'ciassibcation;

Contractor positisn’c assifcation:

if

Comractor position/ciassifeation:

Contractor positionfclassification:

Cartrastor postioniciassifioation:

Contracter positionslassfication:

9%
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State of California
Mental Health Services Oversight and

Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Agreement # 177MHSOAC063

Attachment A.1 Program Implementation Plan Timeline

12’ Contracicr position/classification:

e
L

Contracior position/classification

14 Cortracier posiion/classification

1% Contracior position/classification

List specfic strategies, activities and milestones

1 Strategy RUHS-BH will provide daly and ongoing
in-parson and telephonic crisis: supervision and
support by highly qualified and committed Master
and Doctorate Level Mental Heaith Professionals.

1 | Activity'Milestone: All ROCKY calls will be
screened and gispatched through the RUHS-BH
Crisis Call Center after review by a Licensed
Supervisor and assessed for safely.

Beg. Date
HER VAL

CE10i18

2 | ActivityiMitestone: The ROCKY taams
(Clinicians, BHSH's and Peers) will brief with the
Licensed Superviser prior 1o responding o the
call.

3 (ActivityiMilestone: ROCKY Staff will consult with
a Licensed Supenvisor during the call and atthe
time of dispasition

4 L Activity'Milestone: ROCKY staff wilt de-briefwith
a Livensed Supsrvisor afler sach gall

5 Activity/Milestone:

£  AetivityMitestone:

CB/10M8

Ert Date
On-going

Cnegoing

Orn-going

081018

Onsgaing

Ceinna

Ory-going

2 Birategy. RUHS-BH will provide ongging and daily

ceisis support ang supervision far il Peer staff by
Fghiy qualfied and commitied Senior Peer staff
and Master and Doctorate Level Menial Healthy
Supervisors who work in constant collaboration with

Beg. Date
CRMONB

Erg Date
Onegoing

B

¥ move space isneeded,; ord his is g apglication, make a copy of this page.and insert behind His Boe
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State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Agreement # 177MHSOAC063

Attachment A.1 Program Implementation Plan Timeline

s

aach m?;lei and the Peer staff. (S@ﬁi&r Poer stafl aré

provided by the Family Advasate and Consamer

Affairs Programs to support the Crisis Svstem of

Care Peer staf)

| Activity/Milestone: The RQCKY program
Hahavioral Health Service SupanvisariCrisis

ROGKY staff live and telephoric ab all imes
throughout the ROCKY staffs shift,

2 | Activity/Milestens: The assigned ROCKY
program Senior Pear will be avallable in person
o by teleghone at the request of the Peer Stalf
o the Crisis Trisge Coordinator

3 | Activity/Milestone: The assigned ROCKY
program: Sesior Peer will provide irdividisl
consultation and check-ing with-ail ROCKY Peer
staff on s reguiar scheduled basis.

4 | Activity/Milestone: The assigned ROCKY

program Seniar Peer will nglity Pear gtaff of
upcoming training oppostunities and also pravide
aroup Fainings to the siaff

Triage Coordinator (BHSSY will be-available to all

09110418

o9 e

091018

On-guing

On-going

Dngoing

ferane

On-going

5 | Activity!Milestons:

6 | ActivityiMiestons;

Strategy RUHS-BR's ROCKY program witl offer
daytime hours, Monday theough Friday which'is a

Bighly sought after and rewanding wark schedube for

RUHE-BFt Crigis staff who traditionally work nighis
and weekends,

Beg, Date
oori0s18

End Date
On-going

1 | Activity/Miiestone: Inslude work schedule orvall
job pogtings, mckiding the intermnal reassignment
pastings 80 thal polectial stall are nformed.

orio2ne

On-going

[ more space is nedad, ol this is & joinl spplization, make  wopy of e gy and wnsert behini 1his one

2 | ActivityMitestonie

3 | ActivityiMilestane

97
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State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

4

8

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Agreement # 177MHSOACO063

Attachment A.1 Program Implementation Plan Timeline

Activity/Milestons:
|
| ActivityMilestone:

¢

4. | Syategy. RUMS-BY will provide clinical hayss and

iveal supervision toward licensure fo qualified and

registered infems.  Pad intemships are sought after
and rewarding for Crisis staff.

Beg. Date
DR/10M98

End Date
Oregoing; as
staff start ang
staff change

A

Actwity/Milestone. Mee! with a Clirical
Supervigor to discuzs training and required
clinical supervision needs,

Activity/Milestane: Gather necessary paperwonk
and agreements from their respective lisensing
boards,

AgtivityiMitestone: Formalize supervision
agrecmants

activigMilestane: Set individual and group
supervision schedule.

Activity/Milesione: Commence dlincal
supemvisian.

Activity/hMilesione:

Qs

QOregoing

o218

08/28/18
O5/28/18

100448

Onagoing

Cn-going

Or-going

Onrgoing

& | Strategy:

Beg. Date

End Date

Activity/Milesione:

Activity'hMilesione:

Activity/Milesione:

Agtivity/Mitestone:

Hmore spaseis nesded

Activity/Milestone:

Artivity/Milestone:

| ord 1hig i g foint applicatoey, make s copy of Uns page and insert-behing this-ong

98
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State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Agreement # 177MHSOAC063 |
Attachment A.1 Program Implementation Plan Timeline

R RS
List specific strategies, actvities and milestones
1 | Strategy RUHS.BH employees will successiully Beg. Date Erd Data
complete two (21 weeks of mandatory trainirg ' )
thraugh:the Wark Farce, Education and Training qu:“g;gr ?ii? Era‘a ”
{(WET) Progran reassig k.

’ staff staff
Q908 for - 0B/24/18 for
new staff new staff or

rmake-ups for
reagsipned
staff
1 L ActivityiMilesione: Complete attendance of QBOa/18for 1082718
; sl . ; . reassigned  reassigned
Crganizationa and Prograrm Service Overview staft staft
OO 8tor  0eA8 for
new siaff new stafl or
rnake-ups for
reassigned
stafl
Z | Activity!hWilestone: Complete attendance of Joo/1a for (0BI27018
DA . s reassigned  reassigned
Basic HIPPA and Confidentiality statf staff
gastonafor 10824118 for
new staff new staff or
migke-ups for
reassigned
. ‘shaff
3 LActivityifhtilestone: Complate attendanse of GRINGMBfer  OBRTIE
" M. reassigned  reassigried
Specialty Mentsl Health Tritens staff staff
Covtor8 for  OW24/18 Ry
new staff mew staff or
make-ups for
reassigned
) glaff
4 | ActivityMilesione: Complete attendance of OB/09/18 for  [OBRZTHME
. e i reassigned  [reassigned
Recovery and Resilience Based-Services staff staff
Cort0M8 for  OW24M 8t
runy staff naw staff or
make-ups for
reassigned
. o staff
5 [Activity/Milestone: Comgplete altendance of OBI0911 8 dor @5&27’{ 18
Electronic Medical Heath Records reassigned  reassigned
1 mone space s needed, ordihisis a ot appication, make-a copy ol this page and inserl beting this one
s

Page 9 of 13




State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Agreement # 177MHSOAC063
Attachment A.1 Program Implementation Plan Timeline

staff staff
00/24/18 for
021018 for i new staff or
riaw staff make-ups for
reassigned
. , staff
o Activityfilastone: Complete atterdance of 08098 for  DRZTIB
Assessment, Treatment Plans, and Mental ;g;:?;sngnad ;?:;ss&gned
Health Progress Notes (Documentation) A )
DONOAMB for %2418 Tor
new staff new stafor
make-ups for
reassigned
stalf
7 Activityiilestone: Complete attendance of 0B/09/18 for  0BI2THE
: 0 . reassigned reassigned
Bervice and Billing Codes/Reimbursement staft staft
08/10/18 for 08424118 for
new siaff new staffor
make-ups for
reassigned
staff
8. ActivityMilestone; Complete attendance of 08/09118 for (082718
; . ) reassigned | reassigred
Discharge Documentation Reguirermnents ataff staff
DOr10M8 for 09248 for
new staff new ataf or
make-ups for
reassigned
staff
2. | SBtrategy: Al ROCKY Triage Personnel will receive  Beg.Date End Dale
the following two week program specific infensive C6/D4118 10108148
staff-raining i
1 Activity/Milestore; Complete attendance of 09724118 1408118
Introduction to all RUMS-BH vouth and family
pograms by region, services provided, and
BUCESS Profonols
2 Activitylilesiore: Complete aftendance of 052418 OB G
Specific Traning o Acule Level Care such as
Medical and Psychiatric Hospitals, BD's, Crisis
Stabitization Units, Mental Health Urgent Cares,
Crigis Residential Treatment and Full Service
Pannershins (FSP's)

pii ]
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Mental Health Services Oversight and Agreement # 17MHSOAC063
Accountability Commission (Commission) Attachment A.1 Program Implementation Plan Timeline

3.1 AstivityiMilestone: Corriplete altendance of 0824118 10/08/18

Trainirg for akl triage staff (Cedification for BHS
and-CT stafly for 5160 and 55855 evaivation
and detainment.

4 [ Activity/Mitesiane: Complete attendance of OBi24/18 10108118
Community Resousce Training/Experts.

& | Activity/Milestane. Complele attendance of 0524118 10708118

Triage/Crisis Program specific orlentation ard
operation pretocsls:

& | Activity'Milestone: Complete attendance of 0824115 10/08/18
intraductory Site VisitsKick 0¥ Meetings:

T Activity/Milestone Corrplate attendarniceof 09/24/18 10/08/18

Overview of the proposed on-going training plan
anitd participation i the develogment of the
engoing training plan.

3 Sirategy Beg. Dats End Date
' 09/10/18 On-gorig

RUHS-BH will provide irctial and advanced staff
trainings for the clinical staff, behaviazal health
speciatist, and peer staff Balow are & few of the
frainings that are offered by RUHS-BH butisnot
exhaustive. (Please see Attachment 8 for more
information on thetnage staff training plan:)

State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
|
|
|

1 AclivitydWilestone: Complete attendance of COngoing Ongaing
e throughiour throughout

Laws and Ethics fraining the year. the year.

2 ActvityMilestone: Complete attendance of Ongoing Ongeing
. ) g throughadt  throughout

Child AbuseElder Abuse training the year the year

3 Acwvityilestone: Complete altendance of Cngoing Ongeing

throughoaut  throughout

{Emewe spdicn sy fomdded or FBES 8 B jink applicalion, rake a oopy of IR page and insert behind this one
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State of California
Mental Health Services Oversight and
Accountability Commission (Commission)

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Agreement # 17MHSOAC063
Attachment A.1 Program Implementation Plan Timeline

Recovery Model/Pear Mavigation/F amily the year the year
Advasacy training
4 - PeotivityMiilestorie: Complete attendance of Ongoing Dngwing
i - throughaut  throughout
Substance-Abuse Treatment training the yaar the year
5 ActivityMilestone: Compiste attengance of Cngoing Ongoing
i : e g throughowt throughout
51580/5585.5 Certification training the ysar the yaar
§  ActbityWilestone: Compiete attendance of Ongoing Ongaoing
i P throughout througheut
Clinical Supervision jraining the ysar the year
7 | ActivityMilestone: Compiete attendance of Ongoing Ongoing
L . - throughout  throughout
Crisis Intervention fraining the year the year
8 ' Activity/Miestore: Behavioral Health Specialist | Dngeing Ongaing
aining series throughaut - throughout
the year the year
4| Strategy Beg. Date End Date
1 ActivityMilestone:
2  ActivityMiilestone
3 | Activityhlillestone:
4 ActivityiMilestone:
5 ActivityMilestone:
G | Activity/Miestone;
5 | Sirategy: Beg. Dafe End Date

plrr
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOAC063
Accountability Commission (Commission} Attachment A.1 Program Implementation Plan Timeline

1 1 Activity/Milestong’

2 | Activity/Misestans:

3 [ ActivityiMitestone:;

4 | Activity/Milestone:

5 | Activity/Milestone:

& Activity/Milestone:

Hf more space s needed, or if bus is aqoint application. maxe-a oopy of ik page and ivsat Babtinn Powgre

0%
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOAC063
Accountability Commission (Commission) Exhibit B-Budget Detail and Payment Provisions

EXHIBIT B

BUDGET DETAIL AND PAYMENT PROVISIONS

1. INVOICING AND PAYMENT

A

The amount payable by the Commission to the Grantee is specified in Section 5, Payment
Schedule.

Grant Award Claim Form (Attachment B.1) shall be submitted no later than the first week after
each quarterly reporting period and is subject to the Commission’s review and approval before
being paid.

2. INSTRUCTION TO THE GRANTEE

A.

To expedite the processing of the Grant Award Claim Form submitted to the Commission for
fund distribution, Grantee shall submit one original and two copies of each Grant Award Claim
Form to the Commission Grant Manager at the following address:

Mental Health Services Oversight and Accountability Commission
1325 J Street, Suite 1700
Sacramento, CA, 95814

3. BUDGET CONTINGENCY CLAUSE

A.

It is mutually agreed that if the Budget Act of the current year and/or any subsequent years
covered under this Agreement does not appropriate sufficient funds for the program, this
Agreement shall no longer be in full force and effect. In this event, the State shall have no
liability to pay any funds whatsoever to Grantee or to furnish any other considerations under
this Agreement and Grantee shall not be obligated to perform any provisions of this
Agreement.

If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the State shall have the option to either cancel this Agreement with no liability
occurring to the State, or offer an agreement amendment to Grantee to reflect the reduced
amount.

If this contract overlaps federal and State fiscal years, should funds not be appropriated by or

approved by the Legislature for the fiscal year(s) following that during which this grant was
executed, the State may exercise its option to cancel this grant.
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOACO063
Accountability Commission (Commission) Exhibit B-Budget Detail and Payment Provisions

D. In addition, this grant is subject to any additional restrictions, limitations, or conditions enacted
by the Legislature which may affect the provisions or terms of funding of this grant in any
manner.

4. BUDGET DETAIL

The total amount of this Agreement shall not exceed $2,035,073. Payment shall be made in
accordance with the payment schedule below. The funds used for this Agreement may be used
without regard to fiscal year.

5. PAYMENT SCHEDULE

Grantee was approved for a grant cycle that covers three fiscal years (See Attachment B.2 —
Budget Worksheet for approved funding amounts), with funds allocated annually at the beginning
of each fiscal year. Payments will be made quarterly and the total amount of payments made in
any fiscal year is to not exceed the amounts stated below. For each grant year Grantee may not
exceed the total funds allocated for that grant year.

 Grant Year Di
Grant Year 1 $584,861
Grant Year 2 $740,239
Grant Year 3 $709,973
Grant Total $2,035,073
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOAC063

Accountability Commission (Commission) Attachment B.1 Grant Award Claim Form

ATTACHMENT B.1
Investment in Mental Health Wellness Act of 2013 (Children 0-21)
GRANT AWARD CLAIM FORM

To: Mental Health Services

Oversight and Accountability Commission Year 1 [ | Quarter1 0O
1325 J Street, Suite 1700 Year2 [0 | Quarter20
Sacramento, CA 95814 Year3 O | Quarter3 O
Attn: Accounting Office Quarter 4 O

_ Contract No. _

HSOA INLY

- L . Bt ‘G i 4 S
I hereby certify that all services and required reports have been | CERTIFY that | am a duly appointed and acting officer of
received pursuant to the contract/grant. the herein named county/lead agency: that the costs being
claimed are in all respects true, correct, and in accordance
X with the grant provisions, and that the funds were
Signature Program Coordinator DATE expended or obligated during the project year.
X
Signature of Mental Health/Behavioral DATE
Name of Signatory Health Director or designee/Grant Lead
Phone Name of Signatory
Title
SFY: FY 2013-14 [ FY2017-1801
FY 2014-15 0 FY 2018-19 1
Grant Title: MHSOAC Triage Grant FY 2015-16 [0 EY 2019-20 O Contact Person (Print)
MHSA Grant FY 2016-17 O FY 2020-21 O
Award:
PCA: 30118 INDEX: 1300 OBJECT CODE: 701 Phone
Rev 3-27-18
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Mental Health Services Oversight and Agreement # 17MHSOAC063
Accountability Commission (Commission) Attachment B.2 Budget Worksheet

ATTACHMENT B.2

BUDGET WORKSHEET

1. Grantee’s Application Budget Worksheet (Attachment 11)

MHSOAC RFA SBB2_TRIAGE_OO3
Mental Health Triage Personnel Children RFA ATTACHMENT 11 - Baxdget Worksheet

ATTACHMENT 11 1
BUDGET WORKSHEEY 1

CountyApplicant: Riverside

{3} Hire Triage Sta¥¥ {list individual

role/dassification} {add rows 3z needed)

Clinical Therapist i

Clinical Therapist i 15 58,743 70,325 72,435 202,503

Clinical Therapist @ 25 54,053 70,325 72,435 196,813

clinical Therapist § 25 58,053 70,325 72,435 106,813

MH Peer Specialist 15 31,993 37,661 38,798 108 445

MH Peer Specialist 15 31,993 37,661 38,791 108,445 3
MiH Peer Specialist 25 28,546 37,661 38,791 105,398 §
MH Peer Specialist 25 25546 37,561 38,791 105,398

MH Peer Spacialist 25 28,945 37,651 38791 105,398

MH Peer Specialist 25 28,945 37,651 38,791 105,398 ‘
Behavioral Health Specialist 25 35,379 46,030 27,411 128,820 |
Behavioral Health Sves Supy 15 73,867 86,951 88,560 250,378

Office Assistant It 25 26,884 34,977 36,027 o7 BEA

Subtotal - {7} Personal Services Salaries 543,492 675,224 695,483 1,914,190

Add: {5} Personat Services Benefits 261,581 343,730 354,042 959,353

{2} Total Personal Servires 805,073 1,018 953 1,049 525 2,873,552

{20) Hire Triage Contractors {if applicable, list
individual rolesdassificaion) {add rows as needed)

{34} Total Contracted Services - - - -

{13} Total Personal/Contracted Services 805,073 1,018,954 £,040 525 2,873,552

{15} Administration {indludes indirect costs,

overhead} 162 O7L 179,815 185,280 507,096
£37) Yotal Proposed Program Costs 947,148 1 198,769 1734 735 3 380 648
Page 1 of 2
Page 1 of 2
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State of California RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Agreement # 17MHSOAC063
Attachment B.2 Budget Worksheet

Mental Health Services Oversight and
Accountability Commission (Commission)

MHSOAC
Mental Health Triage Personnel Children REA

RFA SBE2_TRIAGE_DO3

ATTACHMENT 1% - Budpet Worksheet

Page 2 of 2

ATTACHMENT 11
BUDGET WORKSHEET
CountylApplicant: Riverside
{18) Reimbursements, Offsets, Other Funding
Sources
County Budget Fumnds -
Medi-Cal Reimbursements 201,268 254,739 262,381 718,388
Private Matching Funds 161,015 203,791 262,381 627,187
Other {fist} -
{19} Total Reimbursements, Offsets, Othar
Funding Sources 362,283 458,530 524,762 1,345,575
{20) Total Grant Funding Requested 588,861 740,239 700,973 2,035073
Pape 2 0f 2




