
Mental Health Department – BU 412 
Fiscal Year 2012 Budget Plan 
 
Summary of Proposals 
 
Proposal 

# 
Description FTE Revenue Expense GF 

Savings 
21 County FQHC 

Behavioral Health 
Expansion 

$1,407,424 $407,424 1,000,000

22 Transfer CBO clients to 
FQHC programs 

($712,582) ($1,425,164 712,582

23 24-Hour Care Reduction 4.5  $1,000,000 $288,915 711,085
24 Delete 2.0 filled Social 

Workers in Acute Psych 
and reduce ambulance 
budget 

(2.0) ($355,072) 355,072

25 Delete 1.0 vacant Social 
Worker in Juvenile Hall 

(1.0) ($127,104) 127,104

TOTAL 1.5 $1,339,770 ($1,566,073) $2,905,843
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Proposal #21: Mental Health Department (MHD) Adult/Older Adult Medi-
Cal Outpatient - County Services 

 
Impact Statement: The FY2010 Approved budget included the transfer of 19.5 MHD 

clinical and clerical County staff and 1,600 patients to three 
SCVMC clinics, saving over $4 million in General Fund in the 
MHD.  The cost of the positions placed in the ambulatory care 
system was offset by revenue generated by the visits in ambulatory 
care by the psychiatrists and social work staff.  In the original 
model, additional revenue was projected beyond the cost of the 
positions based on the number of visits projected.  Over the initial 
year and a half of implementation, the projected visits fell short of 
targets due primarily to the change in service model from a 
minute-based inclusive service billing model (in MHD) to a visit-
based model, which does not allow "same day" MD and clinical 
social work visits (in FQHCs).  Many clients have chosen to 
decline clinical outpatient services provided by Licensed Clinical 
Social Workers when it means returning for a second appointment 
on a different day.  It has been determined that the FQHC model is 
most suited to those clients who are stable and compliant with their 
ongoing medication regime; and where they are not in need of 
significant case management services, which is not a reimbursable 
service under the FQHC model. 
  
Significant progress has been made in adjusting the FQHC service 
delivery model, through identification of patients most suited for 
the FQHC service model.  Further, under-utilized non-physician 
mental health services provided by Licensed Clinical Social 
Workers are being extended further into primary care for those 
with non-persistent mental illnesses. The current proposal is 
designed to achieve further savings in Mental Health and further 
improvement of the productivity of the overall FQHC-Mental 
Health model by adding psychiatrists and MHSA funded Licensed 
Psychiatric Technicians (LPTS) to the FQHC and by retaining 
billable mental health services for these clients in Mental Health 
Clinics.  Seamless services will be accomplished by establishing 
"satellite" (half-time operations) FQHC medication clinics in two 
MHD centers (Narvaez and Downtown).  The projected new 
FQHC revenue is $1.9 million.  

 
The visits generated by the new group of MDs will be incorporated 
into the overall visit assumptions of the entire FQHC Mental 
Health team. New visits have been projected conservatively in 
order to bring the model into alignment with budget and revenue 
projections.  The MHD closely supervises the Mental Health visits 
in the FQHCs and tracks visits, costs, and revenues.  The new 
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physicians added to the model are expected to contribute 
significantly to the overall productivity of the model.  In addition, 
Licensed Psychiatric Technicians will also be moved into the 
FQHC clinics to provide critical physician support services 
currently lacking in the FQHC model.  This will free up physician 
time for more visits. The transfer of psychiatrists and psych techs 
to primary care clinics will enhance the system's ability to provide 
integrated primary care-based psychiatric care, allowing for better 
coordination of medical treatment and management of patients 
physical and mental health. 
 
While MHD got off to a slow start with this re-design of the 
delivery system in FY2010, the department has been very 
conservative with visit and revenue assumptions, planning that 
new positions will allow for achievement of the new overall 
number of visits projected. 
  

  
FY 2012 Savings: $1,000,000 
Ongoing Savings: $1,000,000 
 
 
Proposal #22: MHD Adult/Older Adult Medi-Cal Outpatient - Contract 

Services 
 
Impact Statement: By shifting 600 MHD clients from contracted services into the 

SCVMC FQHC clinics, a savings of $712,582 in General Fund 
costs can be reduced without any negative impact to the clients or 
services. 
 
The Specialty Mental Health Adult/Older Adult Service Delivery 
System was redesigned in FY2010 to more effectively promote 
individualized wellness and recovery for adult clients served – 
from initial access to appropriate "discharge" into the community.  
The redesigned delivery model introduced a clinician-completed 
client assessment and Milestones of Recovery (MORS) in order to 
accurately and efficiently identify clients' current recovery stage 
and then to monitor their status to assure steady progression 
through the stages and match service to individualized needs. The 
redesign further organizes service delivery around clients' recovery 
phases: Discovery and Engagement, Building and Mastering, 
Active Recovery, and Community Supported Recovery.  The plan 
assumes the eventual transition of many clients from specialty to 
primary care as they progress in their recovery.  
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The MHD has worked with contract providers to identify those 
clients ready for transition to ongoing care in the primary care 
mental health service system. This proposal would transfer clients 
in the Active Recovery and Community Supported Recovery 
phases to the SCVMC FQHCs in order to maintain services and 
reduce General Fund. The MHD estimates that $720,000 net 
savings by transferring 600 Medi-Cal patients from contract 
providers to FQHC clinics.  The proposal would reduce the overall 
capacity of the Adult/Older Adult Specialty service provided by 
contractors by approximately 10-20%; and would gain an equal 
amount of capacity in FQHC clinics. The overall expense 
reduction is roughly $1.4 million, less approximately $0.7 million 
in Medi-Cal revenue, for a net savings of $0.7 million. The MHD 
is currently reviewing the impact of the increased patient 
population on the current FQHC mental health capacity. 

 
 
FY 2012 Savings: $712,582 
Ongoing Savings: $712,582 
 
 

 
Proposal #23:  MHD 24-Hour Care Reduction 
 
Impact Statement: As of the December 2010 24-Hour Care Report, the MHD is 

projecting a net savings of $0.7 million in all 24-Hour Care 
programs (including Acute Psychiatry Services (APS) which is 
projected to over spend the budget). These savings are a direct 
result of MHD staff actively working to find lower level 
placements within the community in order to reduce the length of 
stay in Acute Inpatient Private Hospital beds, Institutes for Mental 
Disease, and State Hospital beds, which are costly to the 
Department and have in the past significantly contributed to 
MHD’s budget shortfalls. MHD set up new housing programs 
through MHSA and has also enrolled some high-need 24-Hour 
Care System clients into Full Service Partnership (FSP) programs 
in order to facilitate the needs of the clients and work to keep them 
out of locked settings. However, the MHD has not been able to 
address the over-spending in APS due to (a) registered nurse 
staffing ratio requirements at Barbara Arons Pavilion and (b) a 
higher than budgeted census at Emergency Psychiatric Services.   

 
 The MHD proposes to properly size the APS and IMD components 

of the 24 Hour Care System by moving $1 million from IMDs to 
APS.  Additionally, 3 vacant 0.5 FTE MUC codes, one vacant 1.0 
FTE and 8 vacant 0.5 FTE Licensed Vocational Nurse codes and 
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1.0 vacant Licensed Psychiatric Technician code in the Barbara 
Arons budget will be deleted.  These codes have been held vacant 
for several years to offset the cost of staffing with registered nurses 
rather than LVNs or LPTs. For Barbara Arons, 4 full time and 3 
half time registered  nurse positions will be created along with 2 
half time Nursing Attendant positions.  For EPS, six half time 
registered nurse positions will be created along with five half time 
Nursing Attendant positions. 

  
The remaining $711,085 in savings from the 24-Hour Care System 
would be recognized as a budget reduction. 

 
FY 2012 Savings: $711,085 
Ongoing Savings: $711,085 
 
 
Proposal #24: Acute Psychiatry Services Staffing and Ambulance Expense 

Reduction 
 
 

Impact Statement: MHD proposes to reduce staffing of the 
Barbara Arons Pavilion (BAP) by 2.0 FTE PSW/MFT positions.  
The positions are filled, and were intended to provide multiple 
services to inpatients at BAP, including direct patient care in group 
and individual therapy settings, initial psychosocial evaluations of 
admitted patients, representation of SCVMC at Superior Court 
involuntary psychiatric patient hearings, family liaison, and 
discharge planning.  There is no revenue associated with these 
positions; there would be $255,072 in savings associated with the 
reduction. The positions have been primarily dedicated to case 
management and discharge planning since created, a function 
which is currently provided by staff from the 24-Hour Care 
Management group.  The current duties will be assumed by current 
nursing, psychology intern, and 24-Hour Rehabilitation Counselor 
staff.  Other services, as needed, may be redirected from MHD 
outpatient system.  Plans are underway to develop a 
consumer/family liaison function for all hospitals that serve MHD 
clients. 

 
 Additionally, MHD proposes to reduce non-emergency ambulance 

expenses by $100,000 as a result of contracting locally for a 
facility.  The Department will establish a contract for services with 
the newly developed Crestwood, San Jose Psychiatric Health 
Facility.  The plan is to admit qualified inpatients to beds at this 
facility, in an effort to divert admissions from facilities, such as, 
Fremont Hospital, St Helena Hospital, and Telecare, which are 
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further from EPS. A corresponding savings in the cost of the 
transport of these admissions from EPS will be realized. Total 
ambulance costs would be reduced from roughly $580,000 to 
$480,000 per year. 

 
FY 2012 Savings: $355,072 
Ongoing Savings: $355,072 
 
  
 
Proposal #25:  Juvenile Hall Staffing Reduction 
 
Impact Statement: This proposal would reduce one vacant Psychiatric Social Worker 

position.  The MHD provides psychiatric and clinical counseling 
services to youth in Juvenile Hall.  It is understood that the 
Probation Department plans to significantly reduce the overall 
population in Juvenile Hall as part of its FY2012 reduction plan; 
therefore, the reduction in a vacant 1.0 FTE clinical staff will not 
have a negative impact on services to the population.  Over 15 FTE 
positions are assigned to this population, which include 1.2 FTE 
psychiatrist and over 10 FTE clinicians who provide screening, 
multi-disciplinary case conferences, aftercare planning, and direct 
services to the population in custody.  Clinical services provided to 
youth in the Ranches are provided through contract agency 
providers.  This position was required to conduct approximately 
750-800 mental health screenings last year, as well as carry a small 
caseload of clients.  It is expected that this function will be 
assumed by the remaining clinical staff. 

 
FY 2012 Savings: $127,104 
Ongoing Savings: $127,104 
 
  
 
Other Proposal:  Grant Writing 
 
Impact Statement:  Mental Health expects to utilize the services of the grant 

writer on contract with the Office of the County Executive and 
would provide reimbursement up to $24,000 for the use of these 
services. 

 
FY 2012 Savings: $0 
Ongoing Savings: $0 
 


