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MHSA Innovation (INN) Component 
Requirements

MHSA Innovative Projects must contribute to learning

Innovative (INN) Projects must do one of the following:

 Introduce a mental health practice or approach that is 
new to the system

 Make a change to an existing practice in the field of 
mental health

 Introduce a new application of a successful non-mental 
health promising community-driven practice/approach 
to the mental health system
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MHSA INN Component Requirements (cont’d)

 Primary Purpose: 
o Increase access to mental health services
o Increase access to mental health services to 

underserved populations
o Increase the quality of mental health services
o Promote interagency and community collaboration
 Must align with the MHSA General Standards
 Time-limited
 If successful, County may continue the project 

but must transition it to another funding 
component or fund source
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MHSA Steering Committee Charge
 October 17, 2019 MHSA SC Meeting:

o Discussed INN Project #5 focused on adults living with 
serious mental illness who are justice-involved

o SC charged Workgroup with developing a recommendation
 Workgroup composition:

o Consumers
o Family Member
o MHSA SC Member
o Mental Health Board 
o Alcohol Drug Services Board

o Cultural Competence 
Committee representative

o Probation
o Courts
o Behavioral Health Services

 Workgroup/Community Meetings: Jan 7, 10, 15, 2020 
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Presenter
Presentation Notes
Workgroup was established and had members representing the following stakeholder groups



INN 5 Workgroup/Community Meeting #1

 INN Component requirements
 Forensic Behavioral Health Population
 Panel Discussion

o Panelists represented consumers, family members, MH 
Provider, law enforcement, Courts, Probation, 
Correctional Health

o Panelists responded to the following questions:
 Why this population recidivates back to jail
 What strategies work in terms of reducing the 

likelihood of recidivism to jail
 What do individuals need to successfully transition 

into the community in order to maintain success
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Presenter
Presentation Notes
Forensic Beh Health Pop
Individuals living with a serious mental illness that meets Sacramento County Mental Health Plan (MHP) Criteria
Jailed/incarcerated 
Multiple System Involvement, such as…
Probation Terms
Court Program Requirements
They have complex Needs, such as…
Intensive MH Tx
Subst Use Disorder Tx
Housing spts and svcs
Medical Tx
Co-Morbid Medical Condition Management
Meeting Terms of Probation Requirements 
Meeting Court Requirements 
Navigating and Managing Multiple System Involvement 

Panel discussion and workgroup/community discussions in Mtg 1 focused on what this population needs in order to reduce recidivism to jail.

“In general, recidivism among offenders with serious mental illness is largely associated with poor coordination of services and treatment upon release into the community.” 

(Cloyes KG, Wong B, Latimer S, et al. Time to prison return for offenders with SMI released from prison. A survival analysis. Crim Justice Behav 2010 Feb; 37(2):175-187)





INN 5 Workgroup/Community 
Meeting #1 Input

 Immediate and ongoing coordination, 
communication between system partners

 Discharge planning pre-release
 Immediate access to services and resources
 Integrated care plan developed by client and all 

involved system partners and service providers
 One Stop Shop

Sacramento County DHS, BHS, MHSA MHSA Steering Committee – 1/16/2020 6



 INN Project Learning Objective:
o If we provide ideas generated from meeting 

#1, will we reduce recidivism to jail?
o What about any of these ideas are new or are  

currently not in place?
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INN 5 Workgroup/Community
Meeting #2 & #3

Presenter
Presentation Notes
Since the idea of collaboration and developing an integrated plan was a common theme
And b/c we do not use a formal teaming model, we explored the concept of adapting the Child and Family Team or CFT model for the forensic behavioral health population.
The CFT model was developed for and used in the child welfare and juvenile probation systems for children placed out of their homes who are child welfare and juvenile probation involved
They’ve seen good success with this model in terms of placement stability and in assisting children and families in accessing needed services and supports.   






 Adaptation of multi-system teaming model 
o Child and Family Team (CFT) is comprised of client, 

family, and natural supports, system partners, and 
other service providers involved in the individual’s life 

o Promotes ongoing coordination, communication, 
shared decision making between system partners

o Services are delivered within the context of an 
integrated care plan developed by client and all 
involved system partners, natural supports and 
service providers
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INN 5 Workgroup/Community
Meeting #2 & #3

Presenter
Presentation Notes
What are Child and Family Teams (CFT)?
CFT is a group of individuals who are convened by a system involved in the individual’s life who are engaged through a variety of team-based processes to identify strengths, needs, and goals of the child and family to help achieve positive outcomes for safety, stable placement and well-being.

CFT Vision:
What it looks like when services and supports are no longer needed

CFT values: 

Children and Families are their own experts and achieve success if given the supports to do so
Improving outcomes for children and families
Promotes collaboration, communication and shared decisions
Services are most effective when delivered in the context of a shared integrated plan
CFT members require working across systems, building positive relationships and sharing resources, rather than working within a silo, that results in a collaborative and integrated approach to meeting the child and family’s needs

Many of these values mirrored the ideas put forth by the Workgroup and community.  




Client

Natural Supports
(Family, Extended Family, 
Neighbors, Faith-Based 

Connections, etc.)

Formal Supports
(DA, PD, Probation, MH and 
SUD Treatment Providers, 

Advocate, Employment 
Specialist, Housing 

Specialist, Housing Partners, 
etc.)

Support Services
(Mentor, Peers, others 

agencies providing services 
and supports, etc.)

Multi-System Team Composition

INN 5 Workgroup/Community 
Meetings #2, #3 Input
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Presenter
Presentation Notes
Workgroup and community discussions in Mtgs 2 and 3 centered around adapting the CFT model for the forensic beh health pop

The WG and community discussed who would be on the team



Phase 1:
Engaging and 
Developing 

Team 
Membership

Phase 2:
Develop 
Shared 

Integrated 
Plan

Phase 3:
Monitoring 

and Adapting

Phase 4:
Transition

Multi-System Team Process
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INN 5 Workgroup/Community 
Meetings #2, #3 Input (cont’d)

Presenter
Presentation Notes
They also discussed the team process:  

Phase 1:  Engagement  

Phase 2: Planning

Phase 3: Monitoring and Adapting

Phase 4: Transition




 Phase 1: Engagement
o Start early
o Brief and broad screening tool to determine readiness and 

identify needs
o Provides education and orientation to the multi-system team 

process
o Identify team facilitator, members, roles, responsibilities
o Community mentors/peers/court alums provides mentoring 

and peer support at engagement and ongoing
o Initiates integrated assessment and plan immediately

 Phase 2: Planning
o Assistance accessing immediate needs
o Review and/or develop integrated plan
o Agree on meeting frequency and location

INN 5 Workgroup/Community 
Meetings #2, #3 Input (cont’d)
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Presenter
Presentation Notes
Phase 1:  Engagement  
Use brief and broad screening tool that determines eligibility and to identify needs
Engage client as early as possible (e.g. before release from jail)
Orient/educate client about the process (can be done by any CFT member)
Community mentors or peers with lived experience or program alums to provide mentoring and peer support as soon as possible and on-going
During this phase, the team would immediately initiate an integrated assessment and plan that identifies:
Shared vision driven by the clt
Basic and immediate needs
Team facilitator who will lead meetings and team composition
Svc needs
Requirements of all system partners (bringing all plans together into an integrated plan)
Action items that address needs, who is responsible and timeline
Discharge planning that starts before jail release and includes 30 day supply of meds

Phase 2: Planning
Team would engage in solution-focused integrated planning
Team would provide assistance in accessing immediate needs
Review and or develop the integrated plan that includes and identifies:
Strengths, challenges
Short and long term goals, and needs to accomplish goals
Action steps and who will carry out each step and timeframe
Meaningful activities (e.g. employment, education, volunteering, hobbies, etc)
Barriers and solutions to eliminate barriers
Crisis plan and step that will be taken outside of mtgs
Meeting frequency





 Phase 3: Monitoring
o Re-clarifying team members role and responsibilities, meeting 

frequency
o Revisit and update client goals, milestones, crisis plan
o Celebrate successes 

 Phase 4: Transition
o Client takes more active role in plan and services
o Initiate client driven post assessment to determine readiness 

for transition to the community:
 Review progress, plans met
 Ensure that needed services and supports are in place
 Identify services and supports not in place and develop 

plan to access them
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INN 5 Workgroup/Community 
Meetings #2, #3 Input (cont’d)

Presenter
Presentation Notes
Phase 3: Monitoring
Monitoring progress
Making individualized adaptions/revisions to the client plan as needed
Celebrating successes

Phase 4: Transition
During this phase the clt takes a more active role in their plan, they are more independent
There would be a post assessment to determine readiness to transition into the community 




INN 5 
Workgroup/Community

Recommendation
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Presenter
Presentation Notes
Now, I will hand it off to Workgroup member, Tiffanie Synnott, who represents the courts and is a workgroup member.  She will share the workgroup’s recommendation with you.  


	MHSA Innovative Project #5: �Forensic behavioral health
	MHSA Innovation (INN) Component Requirements
	MHSA INN Component Requirements (cont’d)
	MHSA Steering Committee Charge
	INN 5 Workgroup/Community Meeting #1�
	INN 5 Workgroup/Community �Meeting #1 Input
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	INN 5 Workgroup/Community�Recommendation

