GRANT REQUEST

HB130 – AN ACT PROVIDING FOR STATE MATCHING FUNDS TO BE GRANTED TO COUNTIES FOR CRISIS INTERVETNION, JAIL DIVERSION, INVOLUNTARY PRE-COMMITMENT, AND SHORT-TERM INPATIENT TREATMENT COSTS FOR THE MENTALLY ILL. 

Grant Requests will be accepted September 1, 2009 – March 1, 2010

Applications for matching grants should be sent to:

Department of Public Health and Human Services

Addictive and Mental Disorders Division

Attn: Deb Matteucci

555 Fuller Avenue

P.O. Box 202951

Helena, Montana 59620-2951

TERM OF GRANT REQUEST:

· FY2010 Grants available September 1, 2009 – June 30, 2010. 

· Year end report required.

· Grantees may apply for continuation grants in FY2011. Match formula will be recalculated annually based on utilization rates at Montana State Hospital 

Checklist:  all grant requests will be evaluated based on the following required components.  Funding is limited. 

_____ Strategic Crisis Plan

_____ Proposal for Jail Diversion and Crisis Intervention

_____ Application for Matching Funds 

Interested counties should submit a Letter of Intent to apply for 

grant funding no later than August 30, 2009.
Letters of Intent should identify the participating counties and an estimate of the state match that will be requested.  Submit Letter of Intent to

Addictive and Mental Disorders Division

Attn: Deb Matteucci

555 Fuller Avenue

P.O. Box 202951

Helena, MT 59620-2951

PHASE 1 – Strategic Crisis Plan

The Strategic Crisis Plan is developed by the County(s), pursuant to 53-21-138 and 53-21-139 MCA. It outlines the long and short term goals for crisis intervention and jail diversion, identification of target population, and resources. 

The Strategic Crisis Plan should include the following elements:


First – Define the problem – (County Commissioners) 

· What is our current practice related to local crisis intervention

· Does it work well?  (Humane, timely, efficient, effective, safe, legal) 

· Do we have a jail diversion program or policy

· What capacity does our local jail have to assist persons in crisis

· What capacity does our local health care center/ hospital have to assists persons in crisis? 

· What are our expenses related to current practice – transportation, medical, staffing, legal, etc? 

· Do we have pending litigation related to mental illness, jail diversion, suicide, or crisis response for mental disorders

Next – Determine what you want to do about the problem– (County Commissioners) 

· What solution are we looking for?  

· More effective, humane treatment for mental health consumers?

· Save money – how much and where in the budget?

· Create new program(s) - where, for whom, eligibility?

· Improve collaboration in our community? 

· With mental health consumers

· With law enforcement

· With private providers

· With community mental health centers

· With education

· With state agencies – DPHHS, DOC, Court System 

Identify Key Stakeholders – (Commissioners) 

Who do you need to achieve the solution(s)? These persons have a vested interest in mental health services or the criminal justice system, or who would be affected, whether positively or negatively, by the implementation of a diversion program.  

They may include: 

· County commissioners

· City Commission – Mayor – City Manager 

· Community hospital

· Hospital board of directors

· Community mental health centers

· County Sheriff

· Local law enforcement

· City Chief of Police 

· Judges

· Court Pre-trial services 

· Detention Center

· County Attorney

· Public Defenders

· DPHHS

· Dept of Corrections – probation and parole, treatment programs

· Private Behavioral Health Providers 

· Consumers/family members who have a mental illness and have been involved with the criminal justice system. 

· Advocates:  NAMI, Montana Mental Health Association, etc

· Education community

· Veterans Affairs field staff 

· Community Pharmacy

· Clergy – Church Community 

Identify current local or regional resources (All Stakeholders) 

· Money currently being spent from local budgets 

· Funding opportunities including those in HB130 – private foundations, grants, fund raising, in-kind donations 

· Private business resources 

· Volunteers and advocacy groups

· Diversion court (drug, mental health, family, youth court dockets) 

· Personnel 

· Regional facilities or programs

· Potential Partner agencies, counties, businesses 

Review Stakeholder List – (All Stakeholders)

Did we miss anyone?  Expand list as needed 

Review Problem Statement (All Stakeholders) 

Has our viewpoint expanded? 

Did we miss any key problem areas?

Review the proposed Solution(s) (All Stakeholders) 

Are there other viable options? 

Have we addressed each level of the Sequential Intercept Model?  If not, why? 

Develop Goal Statement(s) that clearly state what, when, for whom and how you will measure (how do you know when you are finished) 
Sample:  

· During FY2010 Sample County will reduce expenses related to sheriff department transportation to and from Montana State Hospital at Warm Springs by providing initial crisis evaluation in the nearest local emergency room 

· Sample County will partner with local business owners to sponsor Crisis Intervention Team training and Mental Illness Intervention training for all local law enforcement, mental health professionals, hospital emergency personnel, detention staff and others identified.  All current law enforcement personnel will be trained by end of FY2010.

PHASE 2 – Proposal for Jail Diversion and Crisis Intervention

(COLLABORATION PLAN)

The Proposal is developed by the County, in partnership with the Stakeholder Group. This is the plan that will drive the community response, coordination, communication and outreach for development of local crisis intervention and jail diversion efforts.  It is preliminary to the development of the Strategic Plan.  

The Proposal is required as part of the Grant Application under HB130 Funding and must include the following elements:

· Goal statement(s) for the Local or Regional Collaboration – What do we hope to achieve?  For Whom? By When?  Why?? 

· Communication tools – how will you keep the community and stakeholders informed about progress?  Media? Website? Email? Public Forum? Focus Groups? 

· What is our message to build consensus in the community?

· List of Key Stakeholders with contact information provided for each

· Letter of Intent to collaborate from local law enforcement, county attorney, mental health provider and hospital (if applicable) 

· 12-Month Meeting Schedule (minimum once per month) 

· Identified Team Leader or Chairperson 

· Identified Secretary or recorder

· Data collection needs and available resources

· Overview of communications, outreach, media coverage, etc. 

PHASE 3 – STRATEGIC PLANNING

A final grant report, including Strategic Plan implementation progress, data reports, fiscal report and future implementation efforts (if any) must be submitted by June 30th of each funding year. 

The Strategic Plan must include the elements outlined below.  

1. Goal Statement(s) 

a. For whom, what, when, how long, how measured, etc. 

2. Objective(s) to achieve Goal

a. Specific steps to reach the goal 

3. Expected Outcome for each Goal

a. What improvement to local crisis intervention or jail diversion will be achieved 

4. Person(s) or agency(s) responsible for implementation

a. Who does what and when 

5. Budget for each Objective

a. Current resources, expenses, new revenue, in-kind match

6. Timeline for implementation 

a. Include FY2010 and FY2011 - 

7. Data collection 

a. Considerations:  How will data be collected?  By whom?  What information?  In what format?  Shared with whom? 

b. HIPAA compliance?  

8. County Reporting

a. To DPHHS – Addictive and Mental Disorders Division

b. To Stakeholders 

PHASE 4 - BUDGET PLAN
Budget Plans should include a detailed accounting of how the county and other local entities will collaborate and commit local funds for the mental health services detailed below.   A final grant report, including actual costs and contributions, must be submitted by June 30th of each funding year. 

Eligible expenditures under HB130 include costs related to the following items: 

· Crisis Diversion program expenses

· Jail diversion program expenses

· Insurance premiums paid to self-insurance pool

· Treatment expenses for short-term inpatient care of mental health crisis 

* Please note that all grant funds available are MATCHING funds for local county support of the Crisis Intervention and Jail Diversion program. .  In-kind contributions of personnel and training expenses may be included in the match formula as well as actual expenses year to date for costs associated with pre-commitment for a person with mental illness.  A final grant report must include documentation of actual costs incurred and counted toward County Match. 

PHASE 5

JAIL SUICIDE PREVENTION PROGRAM (OPTIONAL) 

Montana continues to rank in the top 3 states for death by suicide.  Persons involved in the criminal justice system present additional risk factors when addressing suicide prevention.  Participation in a local/regional Jail Suicide Prevention Program is optional, but encouraged, under the grant funding in HB130.  The goal of this program is to reduce the risk of inmate suicide in jails, detention centers, prisons and institutions in Montana. 

Elements of the Prevention Program must include: 

1. A Suicide Prevention Policy or Protocol, adopted by the jail, detention center or prison. 

2. Staff training on the risk factors, warning signs, appropriate interventions and response protocols when an offender threatens or attempts suicide. 

3. Structured interview by detention officer or mental health professional (in person or by electronic means) to complete initial suicide risk screening of all offenders at booking into jail, detention or prison. A screening tool is available from AMDD. 

4. Data collection:  Screening information included in jail booking software (where available) and reported to Montana Board of Crime Control as part of detention data collection project.  Year end reporting of staff training, facility improvements related to suicide prevention, number of suicide attempts and completions, and treatment services delivered to at risk offenders. 

5. Determination by a mental health professional participating in the project of the degree of suicide risk posed by the offender 

6. Offender Management Protocols based on facility infrastructure, staffing, and clinical information as determined by screening and mental health professional’s risk determination. 

7. Procedure or contract for mental health services to provide follow up care and examination of offenders who are determined to be at risk for suicide. 

PHASE 6

SELF INSURANCE POOL FOR PRE-COMMITMENT COSTS (OPTIONAL)

Many Montana counties have limited financial reserves to fund the often very expensive costs of pre-commitment for an individual in mental health crisis who may be proceeding to a civil involuntary commitment to Montana State Hospital.  Often times these commitment expenses, unplanned and of indeterminate expense, can be financially catastrophic for a county with limited financial resources.  

A statewide or regional self-insurance pool to better balance the anticipated expenses of pre-commitment is a possible solution for these situations and the premiums paid into such a fund are an allowable expense under the grant funding in HB130, if a county insurance pool is established pursuant to 2-9-211. 

Elements of the program to be included for matching grant funds include: 

1. Contract or agreement for county insurance pool

2. Accounting of premiums paid

3. Benefits or expenses covered under the insurance pool 

4. Year end final report of premiums paid, actual expenses incurred and future projected costs 

     2-9-211. Political subdivision insurance. (1) All political subdivisions of the state may procure insurance separately or jointly with other subdivisions and may elect to use a deductible or self-insurance plan, wholly or in part. Political subdivisions that elect to procure insurance jointly (pooled fund) under this section may obtain excess coverage from a surplus lines insurer without proceeding under the provisions of 33-2-302(1)(b) through (1)(d). Political subdivisions that are not in a pooled fund may obtain excess coverage from a surplus lines insurer without proceeding under the provisions of 33-2-302(1)(b) through (1)(d) only if the insurer carries an A rating or better by a nationally recognized rating company or is a Lloyd's of London underwriter. 
     (2) A political subdivision that elects to establish a deductible plan may establish a deductible reserve separately or jointly with other subdivisions. 
     (3) A political subdivision that elects to establish a self-insurance plan may accumulate a self-insurance reserve fund, separately or jointly with other subdivisions, sufficient to provide self-insurance for all liability coverages that, in its discretion, the political subdivision considers should be self-insured. Payments into the reserve fund must be made from local legislative appropriations for that purpose or from the proceeds of bonds or notes authorized by subsection (5). Proceeds of the fund may be used only to pay claims under parts 1 through 3 of this chapter and for actual and necessary expenses required for the efficient administration of the fund. 
     (4) Money in reserve funds established under this section not needed to meet expected expenditures must be invested, and all proceeds of the investment must be credited to the fund. 
     (5) A political subdivision may issue and sell its bonds or notes for purposes of funding a self-insurance or deductible reserve fund and costs incident to the reserve fund in an amount not exceeding 0.18% of the total assessed value of taxable property, determined as provided in 15-8-111, within the political subdivision as of the date of issuance. The bonds or notes must be authorized by resolution of the governing body, are payable from the taxes authorized by 2-9-212, may be sold at public or private sale, do not constitute debt within the meaning of any statutory debt limitation, and may contain other terms and provisions as the governing body determines. Two or more political subdivisions may agree pursuant to an inter-local agreement to exercise their respective borrowing powers under this section jointly and may authorize a joint board created pursuant to the agreement to exercise powers on their behalf.

SEQUENTIAL INTERCEPT MODEL

Developing the Community Plan for Crisis Intervention and Jail Diversion, using the Sequential Intercept Model as a guide, will assist Counties as they explore points of contact with the Criminal Justice system.  An effective Community Plan will include potential interventions, services and resources at each level of the Model. 
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