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Component Exhibit 1

Capital Facilities and Technological Needs Face Sheet


MENTAL HEALTH SERVICES ACT (MHSA)

THREE-YEAR PROGRAM and EXPENDITURE PLAN

CAPITAL FACILITIES and TECHNOLOGICAL NEEDS

COMPONENT PROPOSAL

County: 
Ventura



Date: ___________

County Mental Health Director:

Meloney Roy, LCSW____________________________________

Printed Name

_____________________________________________

Signature

Date: _________________________________________

Mailing Address:
Ventura County Behavioral Health Department

1911 Williams Drive Suite 200

Oxnard, CA  93036
Phone Number: 
805-981-6830
Fax: 


805-981-6838
Contact Person: __Susan Kelly, MFT, MHSA Coordinator______________

Phone:_805-981-6440________________________________________

Fax: ___805-981-6438__________________________________________

E-mail:___susan.kelly@ventura.org______________________________
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COUNTY CERTIFICATION

I hereby certify that I am the official responsible for the administration of Community Mental Health Services in and for Ventura County and that the following are true and correct:

This Component Proposal is consistent with the Mental Health Services Act.

This Capital Facilities and Technological Needs Component Proposal is consistent with and supportive of the standards set forth in Title 9, California Code of Regulations (CCR) Section 3320.

The County certifies that if proposing technological needs project(s), the Technological Needs Assessment, including the Roadmap for moving toward an Integrated Information Systems Infrastructure, will be submitted with the first Technological Needs Project Proposal.

This Component Proposal has been developed with the participation of stakeholders, in accordance with Title 9, CCR Sections 3300, 3310, and 3315, and with the participation of the public and our contract service providers. The draft of the local Capital Facilities and Technological Needs Component Proposal was circulated for 30 days to stakeholders for review and comment and a public hearing was held by the local mental health board. All input has been considered, with adjustments made, as appropriate.

Mental Health Services Act funds are and will be used in compliance with Title 9, CCR Section 3410, Non-Supplant.

All documents in the attached Component Proposal for Capital Facilities and Technological Needs are true and correct.

Date: ______________________________

Signature___________________________

Meloney Roy, Behavioral Health Director

Executed at:

______________________________________________________
Component Exhibit 2

COMPONENT PROPOSAL NARRATIVE

1. Framework and Goal Support

Briefly describe how the County plans to use Capital Facilities and Technological Needs Component funds to support the programs, services and goals implemented through the MHSA.  How will the component produce long- term impacts with lasting benefits?
In November of 2004, the voters of California passed the Mental Health Services Act (MHSA).  The MHSA provides counties with funds for new and transformative mental health programs that provide culturally competent services and supports to individuals and families that promote resiliency, wellness and recovery.  The MHSA supports this transformation through the following five funding components:

· Community Services and Supports

· Capital Facilities and Information Technology 

· Workforce Education and Training 

· Prevention and Early Intervention

· Innovation

Ventura County Behavioral Health began an extensive and comprehensive planning process in 2005 leading to the development and implementation of the Community Services and Supports MHSA 3-Year Plan.  The Plan outlined the dedication of Behavioral Health Department and stakeholders to strengthen services and supports throughout the mental health system for individuals with mental illness and their families.  Subsequent to this initial funding allocation for Community Services and Supports, the State Department of Mental Health has provided Information Notices outlining the most recent funding component of MHSA – Capital Facilities/Information Technology.  Ventura County has received an allocation of $9,319,400 for the development of projects which will directly support the infrastructure required to meet the needs of the newly developed MHSA Programs. 
Proposed distribution of funds:

Capital Facilities $__4,213,527  or __45__________%

Technological Needs $  5,105,87  or ___55_________%

Ventura County derived the proposed distribution of funds through an extensive assessment of the current, as well as anticipated needs of our ongoing services and supports provided through the Community Services and Supports, Workforce Education and Training and Prevention and Early Intervention components of MHSA. Understanding the need of an Electronic Health Record as its cornerstone, Information Technology was identified as the highest priority for design and project implementation.  
The Mental Health Board (MHB) and its age-specific committees worked with the Department to understand the needs for an Integrated Management System and the requirements to make this project successful.  The MH Board and subcommittees are committed to ensuring that all state, federal and MHSA requirements of an integrated information system are met and that we progress toward full implementation of Electronic Health Records (EHR).  The Board is aware that the cost of the Technological Needs project will be determined first and the remaining percentage of the component funds will be designated for Capital Facilities. 

Technological Needs Project:

Strategic planning has been under way for several years in Ventura County to address the replacement needs of the current MH information technology system.  The Department IT system has become out-dated and will not meet the information technology requirements necessary to provide the supports to move us toward a transformed mental health system.  With the input and participation of an inclusive stakeholder process, the Department has developed a plan to use the Technological Needs funds to support the programs, services and goals implemented through MHSA.  By purchasing and implementing a new MIS (Management Information System) we secure our ability to meet our current service and technology needs and to comply with state and federal requirements to transform to an integrated technology system that supports secure Electronic Health Records (EHR). 

The Ventura County Behavioral Health Department (BHD) has developed a technology plan that is aligned with the goals of the MHSA Technology Needs Component to:

· Modernize and transform clinical and administrative information systems to be able to improve quality of care, operational efficiency and cost effectiveness

· Ensure that information systems are comprehensive, accessible and the technology is consistent so that information can be transmitted between systems (interoperability)

· Encourage empowerment by providing the tools for secure consumer and family access to health information within a wide variety of public and private settings

The goal of the project is to enhance and support the delivery of programs and services both currently in place and those which will emerge in the future. This goal includes supporting the ability of our contracting providers to offer electronic medical record technology as well.  The integrated technology system will include features that advance our ability to track and report outcome data. 
 With faster and more streamlined access to outcome data, we will measure the effectiveness and pursue the implementation of more evidence based practices and services delivered in a ‘Whatever It Takes’ model that align with our department’s commitment to the ‘best science, best service, best outcomes.’  The new system will provide support for the collection and tracking of data for direct clinical care, such as billing, quality management, outcomes reporting and resource planning. 

Our plans for an integrated technology system will enable us to meet the federal and state requirements of improved technology and Electronic Health Record (EHR) systems which are being implemented nationally and internationally.  The Electronic Health Record (EHR) is the foundation for an Integrated Systems Infrastructure and can provide a secure, real-time, point-of-care, client centered information resource for service providers.  The system can improve decision-making by providing access to health record information where and when needed and can incorporate evidence-based decision support. Automating service providers’ workflow will close loops in communication and response to avoid delays or gaps in care.  A new integrated system will include: electronic billing, registration, data collection, electronic clinical notes, e-prescribing and lab orders, mobile clinical access, document imaging, interface with contracted community based providers, and linkage to a personal health record that consumers can set up and control.  These applications will enhance our services and further increase our delivery area with the ability to work in remote locations throughout the community.
To ensure that the goals of the integrated system align with the enhancement of our MHSA services and programs we have engaged stakeholders through constituencies including county staff, consumers and family members, and community based organizations. We have conducted twenty-three presentations throughout our county to review the requirements of a new Integrated MIS System and to identify questions and concerns. Presentations include an explanation of how an integrated system provides us the capacity to empower consumers to be more involved in their wellness, recovery and care process by offering access to on line Personal Health Records (PHR).  A Personal Health Record not only brings the client and the client’s families into the mental healthcare delivery process to improve care but can potentially save hundreds of hours in time and reduce the cost of health care.  Additional benefits include decreasing duplicate testing, transferring records more efficiently, reducing adverse drug events and improving preventive care and disease management.  
Capital Facilities Project:

Ventura County plans to use Capital Facilities Project funds to support the programs, services and goals identified as priorities both in the initial MHSA Community Planning Process as well as for on-going priority needs as they are identified through the stakeholder process. In the initial CSS Plan, a continuum of Crisis Services and Supports options were identified as the top community priority.
Reflecting this, the first project identified for development is an Adult Crisis Residential Facility. This facility will support the Crisis Residential Program which was approved in our original CSS 3-Year Plan, but was not realized due to the inability to secure an appropriate location and building. Keeping with this philosophy of identifying projects that reflect and support the identified priority needs of our community, we believe the goals of MHSA and the voice of our stakeholders will remain consistent and projects successful.

MHSA Requirements of the Capital Facilities Plan include:

· A program consistent with the County’s 3-year plan

· County owned building on county owned land 

· A permanently affixed structure used for the delivery of MHSA services

· Serve clients in a less restrictive setting

This initial Crisis Residential Facility project supports MHSA basic premises of providing accessible, less restrictive options for individuals seeking mental health support, thus reducing the need for incarceration or institutionalization.  Our goal for this project, as well as those which will follow,  is to provide long-term, lasting opportunities which support the wellness, recovery and resiliency of those in our community in need of mental health support.  By measuring each project with these principles and incorporating culturally competent programming we believe that clients and their families will be provided mental health services which are accessible and reduce disparities to those who have traditionally been underserved.  
To make this project a reality, the Department is actively researching appropriate facilities or locations for this project.  The Capital Facilities Project Proposal will be submitted under separate cover as soon as a location has been identified.  It is also the intent of the Department to request ‘pre-development’ funds through this funding component under separate cover to ensure that when a location becomes available, funds are available to secure the location.
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2. Stakeholder Involvement

Provide a description of stakeholder involvement in the identification of the County’s Capital Facilities and/or Technological Needs Component priorities along with a short summary of the Community Program Planning Process and any substantive recommendations and/or changes as a result of the stakeholder process.

Technology Needs:

Stakeholder involvement in our Technological Needs Component reached across our stakeholder community.  We have met with county staff, consumers and family members, and community based organizations that contract with Ventura County Behavioral Health, reviewing the requirements for a new integrated Management Information System, identifying and answering questions and concerns and researching alternatives. Presentations to the community have included an explanation of how an integrated system provides the capacity to offer access to online Personal Health Records (PHR) for consumers of services.  To date:

· Twenty-three stakeholder presentations to key user groups have occurred since August 2008. This includes all BH employees in each of the three Department divisions (Children & Family, Adults and Alcohol & Drug),   consumers and family members of services, contracted Community Based Organizations and other interested stakeholders.

· Locations and venues for presentations and stakeholder input have included the Mental Health Board, MHB age specific sub-committees, Alcohol & Drug Advisory Board, wellness & recovery centers, NAMI, parent support groups through our Children’s Options program, TAY Wellness and Recovery Center and Recovery Innovations of California (RiCA) for peer employees and supports.

In addition, we have created an Information Services Steering Committee (ISSC) which meets weekly.  This committee is tasked with recommending priorities, schedules, budgets, and project teams for projects undertaken.  The purpose of the ISSC is to support and coordinate the effective use of IS related resources by the Behavioral Health Department and by those departments that utilize IS related resources.  Leadership from all three department divisions, as well as our contracts and quality improvement staff participate in our ISSC to ensure that the new system meets user needs and requirements across the department. 
Three main themes have emerged from the dialog, feedback and question and answer sessions during stakeholder presentations.  Both staff and consumer and family member groups have identified the following three concerns:
· Security of the Data in Electronic Health Records and Personal Health Records

· Access to computers for consumers and family members; access to adequate computer equipment and updated technology for staff who work in programs

· Training – both basic computer skills training and advanced training on how to utilize all of the features of Electronic Health Records and Personal Health Records.

We are addressing these concerns through our planning and research process and we bring the most current information available to each stakeholder presentation.  Our department Director and Information Systems consultant, as well as other representatives, have participated in statewide planning committees that are tracking issues of security and are ensuring that new systems meet state and federal security standards as legislated.  Additionally, our vendor selection process requires that our system meet all state and federal security requirements.  

Access to computers and adequate computer equipment is a goal of our department and we are implementing a new inventory tracking system to ensure that technology is updated and replaced on a reasonable schedule.  This will ensure staff is provided the equipment needed to operate in a modernized and transformed integrated information system environment.  Training for staff at all proficiency levels will be vital to the successful implementation of the new integrated system.  Our plan includes utilizing a trainer to conduct assessment of computer training needs, to provide basic computer training or linkage to training resources and to coordinate specific training on the program applications within the new integrated information system.  Working with partner organizations we will identify local community resources for consumers and family members to access training, computers and internet resources.  Once we complete our project plan and move to the implementation phase we will conduct enhanced engagement meetings to ensure user competence and ease of operation.
Capital Facilities:

The Ventura County MHSA initial 3-year Community Services and Supports planning process structure was developed by the Ventura County Mental Health Board.  This process included consumer, family, provider, and other county agency representatives and behavioral health department employees throughout each process stage.  A guiding principle of the planning structure was, from inception, to encourage and ensure our stakeholder community and agency representation worked hand in hand in assessing, planning and recommending a consumer and family focused commitment toward transformation.  The planning structure included:

· 4 age-specific committees, each chaired by a mental health board member

· 19 workgroups, each chaired or co-chaired by a representative of a stakeholder organization  
These planning bodies guided a comprehensive needs assessment, which included focus groups and community forums.  From this process, five consistent themes emerged:

1. Provide a full spectrum of community-based services

2. Develop a continuum of service options for crisis related needs

3. Expand our current  continuum of Housing Options

4. Re-instate Socialization Programs

5. Integrate Alcohol & Other Drug programs with Mental Health Services.

Subsequently, our Mental Health Board Adult Services and Youth & Family Services committees identified a continuum of crisis intervention and support services as a priority based on the outcome of the needs assessment.  From this process three initial projects emerged:

1. Adult Crisis Residential Program

2. Children’s’ Intensive Crisis Response Team (CIRT)

3. Adult Crisis Response Team

Both the Children’s’ Crisis Response and Adult Crisis Team projects have been funded and implemented as a part of MHSA Community Services and Supports Component.  The Crisis Residential Program was slated for funding and a local organization proposed and was contracted to provide the program; however, the organization was unable to secure a physical facility to house the program.  The Crisis Residential Program was put on hold at that time and emerged again as a priority for the MHSA Capital Facilities Project.  The CSS Crisis Residential Program was ‘re-approved’ in our 2008-09 CSS Update.  

Upon notification of the Capital Facilities/Information Technology funding allocation, additional meetings were convened to discuss the needs and opportunities for capital facility projects. The participants in these committee meetings included members of the Mental Health Board, community stakeholders including NAMI and United Parents and VCBH staff. 
Following a Capital Facilities Pre-Planning Work Group in June 2007, presentations and discussions were held with the Children’s Committee of the Mental Health Board in October 2007, with the Older Adults Committee (MHB) in July, August and September 2007, and with the Housing & Adult Services Committee (MHB) in September and October 2007, and the Mental Health Board at their October and November 2007 general meetings.

Additionally the VCBH Housing Director conferred with Alec Pringle, Director of Engineering Division of Ventura County Public Works Agency for technical assistance relative to space planning, typical development costs for various building types, zoning considerations and other development issues. 
Although Capital Facilities falls outside the realm of “housing” per se, proposed Capital Facilities priorities were shared with the MHSA Housing Program Stakeholder Work Groups to inform and receive input as well as to place capital facilities and permanent supportive housing in the context of a full continuum of care. 
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COMPONENT PROPOSAL: CAPITAL FACILITIES NEEDS LISTING

Please list Capital Facility needs (ex: types and numbers of facilities needed,

possible County locations for needed facilities, MHSA programs and services to

be provided, and target populations to be served, etc.) 

	Type of Facility


	Number of Facilities Needed


	County Location for Needed Facility


	MHSA Programs & Services to be Provided


	Target Populations to be served



	Adult Crisis Residential
	One
	West County

Centrally located to serve the community
	Voluntary, 30 day Crisis Residential Program 
	Adults 18-64 

	Urgent Care Facility    
	One
	West County

Centrally located to serve the community
	Urgent and Emergent crisis assessment  services
	Adults 18-64

	Respite Care
	One
	Centrally located to serve the community
	Short term respite care
	Children  up to age 18

	23 Hour Bed 
	One
	Centrally located to serve the community
	23 hour respite and observation
	Adults 18-64
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COMPONENT PROPOSAL: TECHNOLOGICAL NEEDS

Please check-off one or more of the technological needs which meet your goals of modernization/transformation or client/family empowerment as your county moves toward an Integrated Information Systems Infrastructure. Examples are listed below and described in further detail in Enclosure 3. If no technological needs are identified, please write “None” in the box below and include the related rationale in Exhibit 1.

Electronic Health Record (EHR) System Projects (check all that apply)

X Infrastructure, Security, Privacy

X Practice Management 

X Clinical Data Management

X Computerized Provider Order Entry

X Full EHR with Interoperability Components (for example, standard data exchanges
    with other counties, contract providers, labs, pharmacies)

Client and Family Empowerment Projects

   Client/Family Access to Computing Resources Projects *
X Personal Health Record (PHR) System Projects

Online Information Resource Projects (Expansion / Leveraging information sharing services)

Other Technology Projects That Support MHSA Operations

   Telemedicine and other rural/underserved service access methods

   Pilot projects to monitor new programs and service outcome improvement

X Data Warehousing Projects / Decision Support

X Imaging / Paper Conversion Projects

   Other (Briefly Describe)
*This could be in the form of computer stations (kiosks) in clinics and some training for consumers and family members to utilize Personal Health Records and other on line resources as well as completing registration information electronically while in waiting areas etc…Propose to fund this through MHSA 08/09 funds by transferring up to 20% of those funds to IT and Capital Facilities.
Public Hearing Information
1. The date of the public hearing:
The public hearing took place on April 20, 2009 at 1:00 p.m. at VCBH, 1911 Williams Drive, Oxnard, CA 93036 and was conducted by the Mental Health Board.
2. A description of how the Capital Facilities and Technological Needs Component Proposal was circulated to representatives of stakeholder interests and any other interested parties who requested it.
The Component Plan, comment form and Information about the 30 day posting and the public hearing were posted on the VCBH website.  This information was also emailed to VCBH’s stakeholder community – over 300 individuals.  The plan was made available to any individual who requested it by calling or emailing VCBH.  
3. A summary and analysis of any substantive recommendations for revisions.
There were no recommendations for revisions and it was recommended the Component Proposal be submitted to the Board of Supervisors for approval to submit the Proposal to State Department of Mental Health.
4. The estimated number of participants:

Approximately 40 individuals were present for the public hearing.
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