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Program Name: Micro-lnnovation Grant Activities for Increasing Latino Engagement

Primary Problem

The primary problem to be addressed by this Innovation project is the relatively low number of
Latinos utilizing Behavioral Health services in Monterey County. Monterey County Behavioral
Health (MCBH) functions as the “safety net” mental health provider in the county, and therefore
sets the demographic profile of the local Medi-Cal eligible population as the benchmark for who
mental health services should be designed for and accessed by. In FY2016/17, Latinos made up
75% of the Medi-Cal eligible population in Monterey County, yet comprised roughly 53% of MCBH
mental health service consumers. This rate has even been on a slight decline over the past 4 years
(Figure 1).

Figure 1: MCBH Client Served - Hispanic/Latino vs. Non-Hispanic
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This persistent gap in service penetration has prompted MCBH and the Monterey County
Behavioral Health Commission (BHC) to prioritize increasing services to Latinos and set the “health
equity” goals of increasing services to Latinos and increasing services to South County, which is an
historically underserved region and predominately populated by Latinos. More specifically, in
developing the Monterey County FY17-20 Mental Health Services Act 3-Year Program and
Expenditure Plan, the Behavioral Health Commission set and approved a goal for MCBH to increase
the number of Latinos served in the MCBH systems of care by 7% by the end of FY20. This goal was
further endorsed by the Monterey County Board of Supervisors in their approval of that 3-Year
Plan. A review of other data from other counites suggests this is a statewide challenge with
statewide data suggesting a low penetration rate for the Hispanic/Latino population compared to
the general population. This is evident when comparing overall service penetration rates (Figure 2)
and penetration rates for Latino / Hispanic populations (Figure 3) across Monterey County, other
medium-sized California counties, and statewide.
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Figure 2: Overall Penetration Rates
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Figure 3: Latino / Hispanic Penetration Rates
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What Has Been Done Elsewhere to Address the Primary Problem?

Systemwide, across Monterey County and the State of California, much work has been done by the
mental health services community and MHSA programming to engage Latino populations. The
primary methodology for engaging Latino and other underserved ethnicities has been to build and
maintain “cultural competency” in the development and execution of mental health service
programs. This includes the translation of documents and marketing materials into Spanish
language, and being mindful of Latino community needs when crafting mental health programs and
policies.
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Locally, Monterey County has employed “Promotores de Salud” to serve as liaisons between MCBH
and Latino communities within Monterey. These Promotores perform outreach activities, including
sharing information on mental health issues and available services, to vulnerable populations such
as migrant farmworkers and Non-English speaking individuals. Although Promotores are a valuable
community partner, MCBH sees a need to enhance outreach and assessment efforts through
community-driven approaches throughout the county to further engage and increase Latino
participation in mental health services.

Elsewhere in California, under the auspices of MHSA funding, Alameda County Behavioral Health
Care Services is currently implementing a similar mini-grants program that invites members of the
community to present fresh and new ideas to be funded as future Innovative Projects. In their
program, a diverse Innovative Grants Selection Board reviews the applications and recommends
promising projects for funding under their Innovative Grants Program. Projects eligible for mini-
grant funding under their program may include: Mental health outreach, education and training for
mental health and non-mental health providers; New treatment interventions or supports that are
expected to improve outcomes among individuals and their families with or at risk for mental
health issues; New organizational practices, processes or procedures to improve collaboration,
cultural competence, recovery, efficiencies or revenue; Increased mental health advocacy; and,
other creative ideas that are expected to improve the public mental health system and reduce the
need for longer-term mental health treatment. While this Innovation project in Alameda sounds
promising, and similar to the one proposed here by MCBH, it is very far-reaching from prevention
to treatment and includes all demographics as populations of interest. The project proposed here
by Monterey County is to be completely focused on getting more Latinos into mental health
treatment services.

The Proposed Project

Despite the development of a strong Cultural Competence element in all MCBH programming and
contracting with Promotores to serve as liaisons in the Latino communities of Monterey County, the
ethnic composition of mental health service consumers in Monterey County that utilize Medi-Cal
benefits indicate a persistent gap in services being provided to Latino populations. This Innovation
project seeks to increase the number of Latinos receiving mental health services in Monterey
County by enabling a diffuse network of micro-innovation activities designed specifically by and for
local communities, neighborhoods, niche cultural or ethnic sub-groups, etc. These activities may be
a one-time activity, or a sustained activity not to exceed an initial 6-month probationary period,
with potential to extend an additional 6 months. Parties receiving micro-innovation grant awards
will be assigned to cohorts, with the expectation that 3 cohorts will be given the opportunity to test
their activities during the proposed Innovation project timeline. Further detail on components and
timelines associated with this Innovation Project are discussed below.

To implement this Innovation project, MCBH first plans to establish a Micro-Innovation Grant
Review Board. This Review Board will be comprised of MCBH administrative staff, including staff
that support Leadership and Civic Engagement programming and Cultural Competency oversight
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for the Monterey County Public Health Department. A community stakeholder representative (that
will not be applying for a mini-grant) will also be invited to participate on the review board. The
review board will additionally include the Monterey County Behavioral Health Epidemiologist, who
will ensure all funded projects have a method to measure impact. Once established, the Review
Board will refine and establish the criteria for awarding micro-innovation grants. Grant applicants
will be required to submit a “Plan, Do, Study, Act” (PDSA) model to describe their activity and its
evaluation methodology (see Appendix I for example of PDSA model). Additional criteria and/or
information required of each grant applicant include:

o How the activity will either a) introduce a new practice or approach to engage Latinos into
mental health services, b) make a change to an existing practice in the field of mental health
to better apply to Latino populations, or c) apply a promising community driven practice or
approach from Latino communities/cultures that has been successful in a non-mental
health context or setting to the mental health system.

o The staffing and material needs of the activity

e The budget for implementing and evaluating the activity

e Atimeline for the activity

o The characteristics and culture of the community/individuals/neighborhood to be served

e A hypothesis for why the target community may not be engaged and how the activity will
address this specific need (i.e. micro-innovation activity learning goals)

e A plan for how this activity can be scaled up to reach a broader population or geographic
region

e How participant demographics will be recorded

o How referral to services will be recorded

e How other relevant data will be recorded

It is anticipated that MCBH will award 9 to 15 micro-innovation grants per fiscal year. Micro-
innovation grants will range in size from $1,000 to $50,000. Portions of the grant would be supplied
upfront to initiate the grant activities, with installment payments made upon completion of
deliverables/benchmarks as set forth in the agreements with each grantee.

Dissemination of the micro-innovation grant opportunity will occur through several channels. A
presentation will be made on the final RFP at the Monterey County Behavioral Health Commission
Meeting, to which the public and community partners will be invited. The RFP will also be
publicized on the Monterey County Contracts/Purchasing and MCBH websites, posted on social
media and at the County Libraries and emailed to community stakeholders. Presentations by the
MCBH Innovation staff will also be provided to existing stakeholder groups, including, but not
limited to: The Recovery Task Force, The Cultural Relevancy and Humility Committee, and Staff
meetings. At the conclusion of the RFP application window, the review board will evaluate all
received proposals and invite those who submitted promising concepts to in-person interviews
prior to awarding grant funds. In-person interviews are to be used for clarifying any additional
questions by review board or proposer, and confirm an evaluation plan. Service Agreements will be
negotiated to include a timeline for completion of each deliverable, and finalize reporting, project
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INN-03: Micro-Innovation Grant Activities for Increasing Latino Engagement

evaluation methods and communication requirements. MCBH will also utilize a local organization
that will serve as “fiscal agent” for those individuals/groups who do not meet the County’s
insurance requirements, thereby mitigating the potential barrier for less sophisticated applicants.

It is estimated that most of the activities will not exceed an initial 6-month timeline. This initial 6-
month period will serve as the initial testing phase. If a project has demonstrated a degree of
success, with the capacity to scale up in size or impact, the project may be extended for an
additional 6-month period. It is anticipated that over the entire project’s timeline that three cohorts
of grantees will have the opportunity to test their activities for up to a maximum 12-month period.
At the conclusion of this Innovation project, MCBH plans to hold an exit summit, providing all
grantees the opportunity to present and share their results. Additional evaluation will be conducted
by MCBH staff to assess the mini-grant project model, and synthesize observed impacts of micro-
innovation projects for potential implementation with other sources of funding as may be available.

Throughout the duration of this project and micro-innovation activities, MCBH Innovation staff will
be available to provide technical assistance related to documenting learning and outcome data that
will be required for conducting meaningful evaluation.

The Innovative Component

The innovative component of this project is the use of a diffuse network of small-scale client-driven
projects to affect change in the mental health system. The goal of using micro-innovations is to test
new ways of doing business in diverse Monterey County communities where Latinos are
underserved. MCBH has tried larger scale projects but failed to increase the percentage of Latinos
served, despite the demand for services increasing dramatically over the last few years. Overall, the
number of clients served by MCBH has increased by 40% in the last two years. MCBH believes that
by investing in the ideas of people that are most closely tied to the community, truly innovative
approaches to engaging underserved Latinos will emerge. The purple dots in the map (Figure 2)
identify areas in the county with a high percentage of underserved Latino communities. Each of the
communities identified has a different culture, and in some cases different languages. For example,
in Greenfield, many people from Oaxaca speak indigenous languages such as Triqui. By developing
programs that respond to local cultures we are confident we will be able to identify innovative
programs that will address our health equity goals.
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Figure 4: Service Map

California

Learning Goals / Project Aims

This Innovation Project aims to increase the number of Latinos served by mental health services in
Monterey County. Therefore, the main learning goal of this Innovation Project is to determine if any
of these micro-innovation activities are effective in engaging Latino populations with needed
mental health services. Specific learning goals of this project are to:

e For each micro-innovation, identify how many Latino individuals that have never engaged
with mental health services received a referral for mental health treatment services.

e For each micro-innovation, identify how many Latino individuals followed through on a
referral and received mental health treatment services.

o Identify if the total count of Latinos served increased during this Innovation project.

o Identify if any micro-innovation activities demonstrate capacity for sustainability in impact
and/or funding.

o Identify if and how cultural barriers were addressed.

e Additional learning goals unique to target populations will be established in the
development and approval of micro-innovation activities.

Evaluation or Learning Plan

As this Innovation Project will support several diverse small-scale approaches and/or practices to
engage specific communities, Latino sub-ethnicities, etc., it is anticipated that a variety of unique
and novel learning goals will be developed, and both quantitative and qualitative evaluation
methodologies will be used. The PDSA model by which all mini-grants will use in their activity
proposal will ensure a viable evaluation methodology and tool will be used to assess project impact
data. At a minimum, to evaluate the learning goals stated above, each activity will maintain records
on:
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Total Client Count

Demographics

Count of individuals that have not previously received mental health services
Number of referrals

Type of referrals

Number of referrals where individual followed through on appointment

MCBH will provide technical assistance, as needed, to assist individual and organizations in
recording valid data, including referral and process data. Service data will be aggregated and
evaluated in conjunction with the MCBH electronic health record system (Avatar) to assess the net
impact on service penetration rates by Latinos. In addition to evaluation of activities, MCBH will
document the process of implementing this project and provide qualitative assessment of
challenges and successes experienced.

Contracting

Monterey County Behavioral Health will contract with a community based organization to act as
fiscal agent responsible for distributing mini-grant funds. Given the potential volume and variety of
mini-grant applicants (community organizations, members of the public, county staff member, etc.),
the burden of County purchasing procedures and requirements presented too significant of a
challenge to implementation of this project in a timely manner. Therefore, the partnership with a
qualified local agency to serve as fiscal agent will be critical. MCBH will solicit and award bids to
perform work, and provide administration oversight of this project. The fiscal agent will only be
used to distribute funds.
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Certifications

The Monterey County Board of Supervisors approved this project as part of the FY18-20 MHSA 3-
Year Program and Expenditure Plan, and MHSA FY19 Annual Update.
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Legistar Tile 1D J8-377 No, 22

Maonterey County
Board of Supervisors

T6d Wesl Allsal Streaet,
18t =lcer
Salinos, C& D38C1
Beard Order &1 75530065

Upon metion of Supervisor Parker. seconded by Supervisor Salinas and camied by these members present.
the Board of Supervisors hereby:

Adopted the Monterey County Menta! Hlenlth Services Act Fiscal Year 201 8-19 Amaal Upaate.
PASSEIT AND ADOPTED on this 12th day of June 2018, by the lullowing vote, to wit: ¢

AYES:  Supervisors Alejo, Salinas, Patket and Adams

NOES:  None

ABSENT: Supervisor Phillips

1, Valerie Rolph, Clerk of the Boand of Supervisors of the Coanes nf Meonterey, Stale of Calilmnia, hereby certify that the

repomg is © e copy of an oviginal erdar el ssid Boan ol Supervrars duly made and entered in <he minaess thereof off
Minute Dock 81 far the macting June 12, 2G13.

Darec:  Juie 26, 2018 Valerie Raiphe Cleck of she Boad of Supenvisors
Tile 1D 38-377 Connry of Monterey. Stte of Celifomia
Bt
& 4 -
: \,_” Q1 e A

By .

\

\

Toel G Patlo. Deputy
X i




INN-03: Micro-Innovation Grant Activities for Increasing Latino Engagement

The Monterey County Behavioral Health Director approved this project as part of the FY18-20
MHSA 3-Year Program and Expenditure Plan, and MHSA FY19 Annual Update.
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Monterey L Three-Year Prugram and Expendilura Plar
. Anual Update
C arnual Revenue and Cxpenditure Repart

Local Mental Health Director Program Lead
Marme: Arnie Millor, sy Dy MFT Marme: Wesley Schiwellkbard, MESe Caardinater
Telephone Mumber: 831-755-4580 ' Telephone Number: 831-F55-4256
E-rmail: IWilleraSaoco, manterey.ca,us o Ern:lll:5:w.'eikhardh"-'@-m.n:dnt;are*:.r.ca.us

County Mental Health Mailing Address:
tentersy County Health Depadment, Behavinral H=alth Bureau ®
1270 Malividod Road
Lalinas, Co 93205

Phereby certily thal Tam the olficia] responsible for the administration of county mental health services
in and tor said county and that 17e County bas complied with all pertinent regulations anc guidzalines,
lows and statutos of the Mental Health Servlces Actin preparing and sulmitting this “Fr 2018-19 MASA
Aanval Updete”, including stakeholder participation and nonsupplantation regquirgmenis,

This "F¥ 2018-32 MHEA Anaval Ugdate™ has been ceveloped with the participation of stakehalders, in
sreordance with Wellare and Institutions Code Seclion 5848 and Tille 2 of Lhe Calilumia Cude of
fegulations section 3300, Commuaity Planning Process. The draft “Fy 2018-18 AHEA Annual Updote”
was cireulaled to represantstives of stzkeholder interests and any interestod party Tor 30 doys Ter
revisw ant cemment and A public hearing was beld @y the local mental bealth rammission, Al inpot has
been considered wilh adjustrrients made, s opproprigle, The “FY 201819 WHSA Annwel Update”,
attachec heratn, was adopted by the County Board of Suparvisors on fune 12, 2018

Kienlal Health Services Aot Funds are and will be csed in complisnce with wellare and nstitutions Code
section 38% and Title 9 of the Califnraia Cede of Regulations section 2410, Neon-Supplant.

Alldecuments in Uw altoched “FY 2018-19 ATHEA Sanual Update™ are lr-.u:{*nd correct, ‘4'
} . i

i’

Arnic Miller, Pey, [ IFT, H_jz'?;w t“ ﬂ s{;'t":';_.x é}fé?fff?"

Local Mental Health Director (PRINT Signatire — Crate

County: Monteray S
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The Monterey County Behavioral Health Director and County Auditor-Controller approved this

project as part of the FY18-20 MHSA 3-Year Program and Expenditure Plan, and MHSA FY19
Annual Update.

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION

CourtyfCity:; Moaterey .Three-‘rcar PFruyram ard Expenditure Flan
CAnnyal Update -
T annual Revenue @i Expenditure: Roporl

Lncal Mental Health Directar County Auditor-Cortroller —‘
Marmg Ammig dillar, PeeD 8MFT Mame: Michael 1, klller

ulepharee Mumber; 831-755-4584 Talaphorne Murnbe-; £31-755-5303

C-rnail: hiller AS&E0Ce, rmontensy,ca, us E-rnail: rlllemnd oo, monteray.ca. s

Lexcal Wd=nita| Hezlth Mallng Address:
Montarey Courity Health Zepartmoend, Bebavioal Health Bureau
1270 Natvildad Read
: Salinas, C& 93906

I srhey iy Pt e “FE1E 20 MWSA 3-Feor Progrom and ¢xpenditore Plon® is iroe and correct and that the County
his complicd with all ‘sl acenuatability requizemens as required by law or 35 d™ectsdd by the State Depacmant of
Health Care Seny zes and the kinmtal Health Saeviess Dyareighs 3re Accountability Commission, ane that all exgend tures
are cancistent with the requ ramaonts ot the Mental Health Sendzes Aot (MHSA], including Wi tane and Insbtutions Code
[WIC] sectlons 3813.5, 5830, 5320, 3847, 3331, and 5892; and Title 9 ol the Califomia Code of Repulations saetlans 24
antl 3410_ | furhe- cartify that a | expendituses arc consissent with an apermsd plan 2ropdate and that MH3A funds
willarry be used for pragrarns speclfied In the Mearta Hezldh Services Act, Glher bran fanes placed Inoarosares in
ariardares wi 21 approved plan, any funds allocated to a county which are et spent far Ehelr autharized po mose
witlvinn L thne 2evlod spectflad v WIC section SEg2(h), shall revert to the state o ke deanstted Into tha fand and
Fumilablz tor caunties in uture years,

| dezlara wowder praabty af perjury oo er <he b of this stata that the foragoing anc the wtlacdied © F18-20 AHSA 3-

Vi Brogiron? end Exganditure Flan™ s true and oormact ta :h?srﬁfm’_y)mmmge.
. g - - -
Ami Millar, Py, 0 MFY (i ,,.a-ff—-'f 5, - a-‘i;'{ﬁ'f L
_ocal Mantal Health Directar (PEIMT) T SiEn3tLre fete

| hepaby certlsy that for the fiscal year ended lune 20, the Couraty bas mal ntalned an intarest-bearing lovsl ki eatel
Healzh Strvices [MHS] | und [WIC SBE24F ) and that the Co mo's [ -ar cial stasainents are 3udizes annually by e
independeni audi.cand the rost ‘ecent audit repart is dated J_E"'T'I‘-f"-‘ ¥ &y 2 [Hor tha fiscal year ncil
June 30 ek By g 1 Turher crerfy Eas for the facal year enced June 30,4 O] G, Ll SLaze MHSA distrivwtions wets
recorded s rawsies in b loca: MHS Fund; that Countr WHSA expencitlres and trons(ecs out we:e sppropriatad By
the Bpard of Sugervisces god reenresd In cormpllance with soch appropriations; and thal the County has campéled with
YWIC seczion 581, in Lhs | logi:| BMHS fuads may nos be loaned ta a county general fond or any ozher coursy funs.

| detlara under penaley of periury Joder the s of this state <hat the foregoing, aed 71 iFene 13 5 revenoe and
expenditure Tepat attachad, istruz ond correch to the besl of iy knovdedze.

' : 5
_ Mrighaed J Mlfer
Gl iy Aazleor Cortroller ! Elty Flaanc al Offizer (PRINT]

Sigrature:

1 'Weiara and Instiodans Lode Szt ans S840 BN Y are S9090]5p
hrew-Fear Tgrann arss kxoondibore Flav. freesl Upcats and AP0 CRerct eren 00 25, 5013

MONTEREY COUNTY HEALTH DEPARTMENT BEHAVIORAL HEALTH BUREAU | DIVISION DE SALUD MENTAL | 1270 NATIVIDAD ROAD, SALINAS, CA 93906




INN-03: Micro-Innovation Grant Activities for Increasing Latino Engagement

MHSA COUNTY FISCAL ACCOUNTAEILTY CERTIFICATION

County/City: Manterey I Thiree Yiear Pragram and Expenditune #lan
. Annaal Update
71 Annual Bevenue znd Fxpanditure Report

anal_!'u'lent:ﬂ Health Director County Auditor-Controller

Marme: Amic Miller, Psy.D, MFT Ma e tdichael |, Miller
Telepicns Mumber: B11-755-4 580 __lelephane Mumber: 831-755-5403

E mail: MillerAsgco, montoray.caus _E-mail:_millarm@co. monterey. ra.us

Local pMental Health Mailing Address:
Wonteray County Healch Departmant, Behavioral Health Burcau
1270 Natividad Hoad

| Salings, CA 93906

hier by gead Ty What The “Fy 2018-12 MHSA Aroual Wpdeate” is brue and correct and thzt the Cornty has cormplisdd with
all tiscal aconunlahilily recuirsmen s as requirsd by law or as dirscted =y the State D=partmant of Hea th Care Services
and the Monla Health Seevices Seersigal and Accoustabiing Cermission, and that a'l exsendituras are consistent with
the resuirerierls ol e Mental Heallth Seesices Sl [MUIEA)Y, includ ng welfare ang Institaticns Cods WiC) sections
Lal3 g, BE30, BA4D, RE4T, REDY, and 3897 ond THie 2 0 the Califarnla Code of Ragulations sectlans 1400 and 34201
furs-er certite thit all ceoenditurcs ars consl:lenl with an apaoosed plan of update and that WMHSA funds will anly be
s3zd For progrenes spectiod tn the Mertel Health Seevices Sl 00l e Fands slaoed i 8 eeseree in accodancs with
an spproved plan, sny funcs sllocazsd to o cou~ty which arc oot spen. Loe hein anlhorised purpose within the Sme
pericd spacified in WL sectior SE2210), she ll rowiett to the siate b e desosibed inta b Tusd cod availzble for countles
in futurs years.

I dzcizre ur-der penalty of parjury unds- toe laws of thi= stote that the Tor ceeing and the anlechad "FY 2028-19 MHEA

Apnuel Updete™ s true and comract to the best of ry knowledge, | 1 4
’ - [}
A £ ey
Arie iller, ey, L. WET U e & V% N _,f/f:__r {ggi;?/fj_
Local Mental Hezlth Diveczar {PRIMT MATE] Eigna!rl:rE' - 7 Date

| by vuer Ly il Tor Uhe Discal geor coded Teore nn,jﬁ the County has mantainesd an intersst-bezrivg local Meittzl
Health Services JhAHST Furd (805 5892000 and Lhal The Counly's linaacial statements ars audized annual by by an
indepandent suditor pnd the rmost recent audit reporl s deted ;.2’&.{1_.'__ SO forthe fizeal ysar ended
Juna 30, ﬂ? &4 ? | furtzer certity thet for the fecal yoar cnded Jone 30, 4'.‘!: , b Bk bALEES dis ik utlons were
reco-ded as revenues in the local MHS Fund; that County MHS& cependilures and Lrnnslers cal wers appropriated by
the Soard of Suparizors and recorsed in compliznoe with such sppropratio:s; ans W the Sounly e compsieed with
wiiC zactian SE210a), in that lacal MHS funds mey not be loaned 1o a cownty general fund or aey other county lund,

I dezlzre under penalty of pac]aryg uncer the laws of this state that the foregoing, end if there is a revenue ond

sxpend ture ragart attached, 1s trua and correct to tis best of my krowladge. i 4
Michrel 3_plules Hickacd LHBD 4
Date

Counly Auditor Surlroller (PRIMT NARME) 5'1_ﬂatL:I'E

Piadenle Qs it lives Sl Suiny SEATHEE] 2] BRA010 )
TaEE-TaEe Fragraen sad Fypaatinie Flan, asnial Jadate, and RE3 Corbficatlon 07 /2220180

MONTEREY COUNTY HEALTH DEPARTMENT BEHAVIORAL HEALTH BUREAU | DIVISION DE SALUD MENTAL | 1270 NATIVIDAD ROAD, SALINAS, CA 93906 15




MONTEREY COUNTY HEALTH DEPARTMENT BEHAVIORAL HEALTH BUREAU | DIVISION DE SALUD MENTAL | 1270 NATIVIDAD ROAD, SALINAS, CA 93906 16

INN-03: Micro-Innovation Grant Activities for Increasing Latino Engagement

Community Program Planning

Innovation project planning efforts began in the spring of 2017, in conjunction with the FY18-20
MHSA 3-Year Program and Expenditure Plan community program planning process. Through a
series of 13 focus groups with 232 participants and a community survey with 214 respondents,
feedback was solicited from stakeholders and community providers on issues to be addressed
through innovative programming efforts. Members of the community that were represented during
this planning process included underserved Latino communities, Latino women, teens and youth,
LGTBQ adults and teens, older adults. System-impacted adults, homeless individuals, and MCBH
consumers from all county regions.

Lessons from 3-year planning process focus groups and survey contributed to the development of
this Innovation project. Focus group participants communicated a need or desire for more
community oriented activities. Many felt restricted in receiving services due to the clinical
environment and lack of culturally relevant communication of services, or even felt restricted in
going out into public spaces because of issues like gang violence. The proposed Innovation project
would enable individuals to design custom activities that would engage their peers, neighborhoods
and communities, and communicate mental health opportunities in more culturally sensitive and
relevant terms.

After MCBH staff refined the proposed model for this Innovation project, an additional four MHSA
workgroup sessions were held. The workgroup sessions began with a presentation on MHSA and
the Innovation component, a description of the proposed project learning goals, strategies for
implementation and evaluation, and then proceed to spend most the time gathering feedback from
participants. A session was held in each of the four regions of the county, with three conducted in
English (with Spanish translation services available) and one conducted in Spanish (with English
translation services available). A total of 114 individuals participated in these workgroups, and
represented community members, clients and their family members, underserved Latino
communities, elected state and county representative offices, community-based service providers
and county staff.

The consensus of MHSA workgroup participants was favorable support for the project as proposed
in this plan, and could see themselves or someone in their network wanting to act on a viable idea
to engage Latino communities. Workgroup participants very much liked the idea of how a
consumer or family member, with their unique perspective, may inform the mental health system
by acting on their ideas at a small-scale. Some participants had concerns about the mini-grants
being taken advantage of, with work not being completed once mini-grant funds were received.
MCBH has already planned for this risk, and will only award mini-grants to qualified applicants, as
well as issue payments only upon deliverables.

A presentation of this Innovation project was also provided to the MCBH Cultural Relevancy and
Humility Committee and the MCBH Recovery Task Force. Both committees expressed support for
the proposed Innovation project. Throughout the implementation and evaluation of this Innovation
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project, MCBH will continue to encourage community engagement and feedback that may improve
the quality of services to be provided.

MHSA Innovative Project Category

Introduces a new practice or approach to the overall mental health system, including
prevention and early intervention.

Makes a change to an existing practice in the field of mental health, including but not limited
to, application to a different population

Applies a promising community driven practice or approach that has been successful in non-
mental health context or setting to the mental health system.

Primary Purpose

X | Increases access to mental health services to underserved groups

Increases the quality of mental health services, including measured outcomes

Promotes interagency and community collaboration related to Mental health Services or
supports or outcomes

Increases access to mental health services

MHSA General Standards
Briefly describe how INN Project reflects, and is consistent with, all potentially applicable MHSA
General Standards below:

A. Community Collaboration

a. This Innovation Project will encourage community collaboration by eliciting Micro-

Innovation Grant proposals from all community members. Additionally, activities
supported by this Innovation Project are to be designed for engaging previously
unserved populations, through creative community and culture driven concepts.
B. Cultural Competency
a. Cultural competency will guide the implementation and evaluation of this

Innovation Project. This Innovation Projects seeks to better understand and resolve
issues experienced by Latino communities, which prevent them from obtaining any

needed mental health services. Activities supported by the Innovation Project will
be designed specifically for unserved and underserved communities.
C. Client-Driven
a. This project will encourage participation and feedback from clients in the mental
health system when reviewing and monitoring activities to be funded through this
Innovation Project. Activities may be implemented by clients and families as well.
D. Family-Driven
a. This project will encourage participation and feedback from family members of
mental health consumers when reviewing and monitoring activities to be funded
through this Innovation Project.
E. Wellness, Recovery and Resilience-Focused
a. This project is focused on identifying and breaking down barriers that prevent

members of Latino communities from seeking treatment, with the goal of promoting

wellness and recovery. This project will track service referrals and utilization.
F. Integrated Service Experience for Clients and Families

Activities supported by the Innovation Project will be integrated into the larger

MCBH systems of care so that individuals and families will have a seamless
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transition into services and programs. This will be done in partnership with MCBH
staff and micro-innovation grantees so that there is clear communication and
coordination of care.

Population

The goal of this Innovation Project is to engage Latino communities that have demonstrated low
penetration rates into the local mental health system. Specific characteristics of individuals and
communities that will ideally be served through this Innovation Project include:

e Hispanic/Latino Monterey County residents

e Individuals that not previously participated in mental health services activities in Monterey
County

e Medi-Cal eligible individuals

e Residents of the follow zip codes that have demonstrated low penetration rates in our
mental health system: 95012, 95076, 93905, 93912, 93915, 93925, 93926, 93927, 93930,
93960

Cultural Competence and Stakeholder Involvement in Evaluation

The Micro-Innovation Grant award process, to be implemented by the Mini-Grant Review Board
that includes the MCBH Epidemiologist and Cultural Competency liaison, culturally competent and
statistically useful evaluation methodologies will be a required activity for grantees. Stakeholders
will be included in the evaluation with the opportunity to review and provide feedback on micro-
innovation activities at the planned Exit Summit.

Innovation Project Sustainability and Continuity of Service

In being consistent with the MHSA Innovation guidelines, activities funded by this Innovation
Project will be time-limited. As such, a referral plan will be in place at the conclusion of the pre-
determined activity timeline, to appropriately provide continuity of care, as needed. Projects that
demonstrate significant ability to generate consumer access to services will be considered for
future funding through PEI, CSS and/or additional funding sources, with stakeholder support. An
evolution or adaptation of an activity with demonstrated success may be considered for review in
future rounds of Innovation planning.

Communication and Dissemination Plan

When MCBH and the Micro-Innovation Grant Review Board requests the initial round of proposals,
MCBH staff will present the opportunity at the BHC, and communicate the opportunity to
community providers and stakeholders via email. Additionally, a link to the application will be
made available on the MCBH website. All subsequent proposal requests will be communicated to
the MCBH network via email, and post a link on the MCBH website.

At the conclusion of this Innovation Project, the process and outcome lessons will be shared
through multiple methods:
e An exit summit will be held to share results directly with providers and community
members.
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INN-03: Micro-Innovation Grant Activities for Increasing Latino Engagement

e On an on-going basis, activities and results of this project will be disseminated in the
Monterey County MHSA Annual Updates.

e A Final Innovation Report will be provided to MHSOAC at the conclusion of the project.

e A matrix of activities and outcomes will be made available online.

e A Final Innovation Report to be submitted to the MHSOAC.

Timeline

The total timeframe (duration) of this Innovation project is 3 years, with an anticipated start date of
January 1, 2019 and end date of December 30, 2021.

The timeline for key phases / deliverables is as follows:

e January 2019 - March 2019 (3 months): Form Micro-Innovation Grant Review Board and
establish Micro-Innovation Grant application criteria. Establish agreement with county
purchasing department and Action Council of Monterey County for issuing grant payments.

e April 2019 - June 2019 (3 months): Issue announcement requesting first round of Micro-
Innovation Grant proposals for in October 2018. Perform review process, awarding grants
before end of calendar year.

e July 2019 - June 2020 (1 year): Cohort #1 implements micro-innovation activities.

e October 2019 - December 2019 (3 months): Issue announcement requesting second round
of Micro-Innovation Grant proposals. Perform review process, awarding grants before end
of June 2019.

e January 2020 - December 2020 (1 year): Cohort #2 implements micro-innovation activities.

e April 2020 - June 2020 (3 months): Issue announcement requesting third round of Micro-
Innovation Grant proposals. Perform review process, awarding grants before end of
December 2019.

e July 2020 - June 2021 (1 year): Cohort #3 implements micro-innovation activities.

e July 2021 - December 2021 (6 months): Review evaluation findings and hold ‘Exit Summit’
to share results and lessons learned.

Budget Narrative

Personnel Costs: This sum includes the $67,000 average annual salary costs for the 0.3 FTE
Management Analyst 11, 0.2 FTE Epidemiologist, and 0.18 FTE Chronic Disease Health Specialist
assigned to this project. Time allocated for the Management Analyst will be equally split be
Administration and Evaluation activities. Time allocated for the Epidemiologist will be dedicated to
Evaluation activities. Time allocated to the Chronic Disease Health Specialist will be used for
Community Outreach as part of project administration. The salary includes a 3% annual increase
over the course of the project to reflect cost of living and step raise increases. Indirect costs
associated with these positions are calculated at 16.92% of salary.

Consultant Costs / Contracts: The costs budgeted for in this section account for the $1,009,000 to be
made available through “mini-grants” over the three-year term of this project, to fund micro-
innovation activities. MCBH will engage with a community-based organization to serve as fiscal
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INN-03: Micro-Innovation Grant Activities for Increasing Latino Engagement

agent in distributing these funds, with administrative fees for performing these services not to
exceed 15%. Additional consultant contracts of up to $10,000, annually, will be utilized for
translation services in the administration, dissemination and evaluation phases of this project.

The proposed project is estimated to cost $1,240,000 over the course of the three-year period. The
average cost annually will be $413,333 and includes all service delivery, data evaluation and
dissemination costs. The project will utilize Innovation funding for the duration of the project.

Use of Reversion Funds: The Monterey County Behavioral Health Commission and Board of
Supervisors have approved a plan to spend to funds subject to reversion, in association with AB114.
This plan specifies spending these funds on planned Innovation projects, including this one, and
will draw in order from FY 2010/11, FY2011/12, and FY 2012/13. The total sum of funds subject to
reversion across all 3 years is $1,437,968.

Budget by Fiscal Year and Specific Budget Category

New Innovative Project Budget By FISCAL YEAR (FY)*

EXPENDITURES
PERSONNEL COSTS (salaries, wages, | FY 2019 FY 2020 FY 2021 | Total

benefits)

1. Salaries $59,890 $60,729 $61,430 $182,049
2. | Direct Costs

3. | Indirect Costs $6,350 $6,301 $6,301 | $18,951
4. | Total Personnel Costs $66,239 $67,030 $67,731 | $201,000
OPERATING COSTS FY 2019 FY 2020 FY 2021 | Total

5. | Direct Costs

6. | Indirect Costs

7. | Total Operating Costs

NON RECURRING COSTS FY 2019 FY 2020 FY 2021 | Total
(equipment, technology)
8.
9.
10. | Total Non-recurring costs

CONSULTANT COSTS/CONTRACTS FY 2019 FY 2020 FY 2021 | Total
(clinical, training, facilitator,

evaluation)

11. | Direct Costs $346,334 | $346,333 $346,333 | $1,039,000
12. | Indirect Costs

13. | Total Consultant Costs $346,334 | $346,333 $346,333 | $1,039,000

(’Q“NT]PO
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OTHER EXPENDITURES (please
explain in budget narrative)

FY 2019

FY 2020

FY 2021

Total

14.

15.

16. Total Other expenditures

BUDGET TOTALS

Personnel (line 1)

$59,890

$60,729

$61,430

$182,049

Direct Costs (add lines 2, 5 and 11
from above)

$346,334

$346,333

$346,333

$1,039,000

Indirect Costs (add lines 3, 6 and 12
from above)

$6,350

$6,301

$6,301

$18,951

Non-recurring costs (line 10)

Other Expenditures (line 16)

TOTAL INNOVATION BUDGET

$412,573

$413,363

$414,064

$1,240,000

*For a complete definition of direct and indirect costs, please use DHCS
Information Notice 14-033. This notice aligns with the federal definition for

direct/indirect costs.

A. Expenditures By Funding Source and FISCAL YEAR (FY)

Administration:

A. | Estimated total mental health
expenditures for ADMINISTRATION

for the entire duration of this INN
Project by FY & the following
funding sources:

FY 2019

FY 2020

FY 2021

Total

Innovative MHSA Funds

$366,737

$367,065

$367,291

$1,101,093

Federal Financial Participation

1991 Realignment

Behavioral Health Subaccount

Other funding*

oo s |wN| e

Total Proposed Administration

$366,737

$367,065

$367,291

$1,101,093

Evaluation:

B. | Estimated total mental health
expenditures for EVALUATION for
the entire duration of this INN
Project by FY & the following
funding sources:

FY 2019

FY 2020

FY 2021

Total

Innovative MHSA Funds

$45,837

$46,298

$46,773

$138,907

Federal Financial Participation

1991 Realignment

Behavioral Health Subaccount

ue W INIE

Other funding*
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6. ‘ Total Proposed Evaluation

$45,837 |

$46,298 |

$46,773 |

$138,907

TOTAL:

C.

Estimated TOTAL mental health
expenditures (this sum to total
funding requested) for the entire
duration of this INN Project by FY
& the following funding sources:

FY 2019

FY 2020

FY 2021

Total

Innovative MHSA Funds

$412,573

$413,363

$414,064

$1,240,000

Federal Financial Participation

1991 Realignment

Behavioral Health Subaccount

Other funding*

QA W INIE

Total Proposed Expenditures

$412,573

$413,363

$414,064

$1,240,000

*If “Other funding” is included, please explain.
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Appendix I: Model for Improvement - PDSA Form for Testing a
Change

Team: Cycle 1 Date:
Number:

Change or Idea Being
Tested

Objectives for this PDSA
Cycle:

What question(s) do we
want to answer with this
PDSA cycle?

Plan

Plan to answer questions
(test the change): What, Who,
When, Where

Plan for collection of data
needed to answer questions:
What, Who, When, Where

Predictions (For each question
listed above, what will happen
when plan is carried out?
Discuss theories):

Do:

Carry out the plan; document
problems and unexpected
observations; collect data and
begin analysis.

Study:

Complete analysis of data; what
were the answers to the
questions in the plan (compare
to predictions)? Summarize
what was learned.
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Act:

Based in the new knowledge,
plan for the next cycle.

If we are moving the idea to another round of
larger scale implementation, we will outline that
plan here.
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