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Overview of the Community Mental Health Services Block Grant

A. Purpose

The United States Department of Health and Human Services through its Substance Abuse and
Mental Health Services Administration (SAMHSA) manages the Community Mental Health
Services (CMHS) Block Grant. The Connecticut Department of Mental Health and Addiction
Services (DMIIAS) is designated as the principal state agency for the allocation and
administration of the CMHS Block Grant within the State of Connecticut.

Description: The CMHS Block Grant is designed to provide grants to States to carry out a
state's mental health plan, to evaluate programs, and to plan, administer and educate on
matters related to providing services under the plan. Funds can be used for grants to
community mental health centers for services for adults with serious mental ilinesses (SMI),
and children with serious emotional disturbance (SED) and their families. Services for
identifiable populations, which are currently under-served, and coordination of mental health
and health care services within health care centers are also eligible.

The Community Mental Health Services Block Grant is developed within the context of
Federal Public Law 102-321:

To provide for the establishment and implementation of an organized
community-based system of care for individuals with serious mental illnesses
and children with serious emotional disturbance.

The major purpose of the CMHS Block Grant program is to support the above mission
through the allocation of Block Grant funds for the provision of mental health services.

B. Major Use of Funds

The Block Grant supports grants to local community-based mental health agencies
throughout the state. Services that are eligible for CMHS Block Grant funds are as follows:

I. Services principally to individuals residing in a defined geographic area, for example
regions and districts designated as service areas.

2. Outpatient services, including specialized outpatient services for children, the elderly,

individuals with a serious mental illness, and residents of the service area who have been

discharged from inpatient treatment at a mental health facility.

Twenty-four hour emergency care services, '

4. Day treatment or other partial hospitalization services or psychosocial rehabilitation
services.

5. Screening for individuals being considered for admission to State mental health facilities
to determine the appropriateness of such admission.

[F8)
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Additionally, Block Grant funds may be used in accordance with the identification of need
and the availability of funds for:

a. Services for individuals with serious mental illness (SMI) including identification of
such individuais and assistance to such individuals in gaining access to essential
services through the assignment of case managers.

b. Identification and assessment of children and adolescents with a SED and provision
of appropriate services to such individuals.

¢. Identification and assessment of persons who are within specified diagnostic groups
including:

* Persons with traumatic brain injury or other organic brain syndromes.
* Geriafric patients with serious mental illness.

= Persons with concomitant mental iliness and mental retardation.

» Persons with mental illness who are HIV+ or living with AIDS,

The CMHS Block Grant requires states to set aside a certain proportion of funds, based on
Federal Fiscal Year (FFY) 1994 CMHS Block Grant expenditures, for serving children with
SED. Historically, Connecticut has allocated 30% of the appropriated Block Grant funds to the
Department of Children and Families (IDCF) for this purpose. This percent of funds exceeds the
federal requirement.

The CMHS Block Grant also requires states to maintain expenditures for community mental
health services at a level that is not less than the average level of such expenditures for the 2-
year period preceding the fiscal year for which the State is applying for the Block Grant.

There are a number of activities or services that may not be supported with CMIHS Block Grant
funds. These include: (1) to provide inpatient services; (2) cash payments to intended recipients
of health services; (3) purchase or improvement of land, purchase, construct, or permanently
improve (other that minor remodeling) any building or other facility, or purchase major medical
equipment. ‘

Target Population: Adult Mental Health Services

The CMHS Block Grant is intended to serve aduits (ages 18 and older) with serious mental
illness (SMI), young adults transitioning out of the children’s mental health system who have
major mental illnesses and who will enter the adult mental health system, individuals at risk
of hospitalization, individuals who have a serious mental illness or serious mental illness
with a co-occurring substance use disorder who are homeless, or at risk of homelessness, and
individuals who are indigent, including those who are medically indigent.
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Target Population: Children Mental Health Services

The CMHS BG is intended to serve children, birth to age 18, with Serious Emotional
Disturbance (SED) who are at risk of being, or have already been, separated from their family
and/or community for the primary purpose of receiving mental health or related services.

Major Use of Funds:

Adult Mental Health Services

DMHAS is responsible for the administration of the adult mental health component of the
CMHS Block Grant. The FFY 2011 CMHS Block Grant funds will be allocated to
community-based mental health providers across the state. Funding is provided to these
agencies fo support the Department's goal of reducing the incidence and prevalence of adult
mental health disorders and preventing unnecessary admissions to and residence in
institutions. The CMHS Block Grant supports the state’s efforts at developing a system of
community-oriented, cost-effective mental health services that allow persons to be served in
the least restrictive, most appropriate settings available. Services funded by the CMHS Block
Grant are:

¢ Emergency/Crisis

Outpatient/ Intensive Outpatient

Residential Services

Case Management

Social Rehabilitation

Family Education Training

Parenting Support/Parental Rights

e Consumer Peer Support Services in an Emergency Department of a General Hospital
e Consumer Peer to Peer Support for Vocational Rehabilitation

¢ Administration of Regional Mental Health Planning Boards

Children’s Mental Health Services

DCEF is responsible for the administration of the children’s mental health component of the
CMHS Block Grant. The FFY 2011 CMHS Block Grant funds will be allocated for
community-based mental health service provision and mental heaith transformation activities
in Connecticut for children and their families. Funding is provided to support DCF's goal of
reducing the incidence and prevalence of children’s mental health disorders and aiding in the
Department’s efforts to positively transform the delivery of behavioral health care for
children and their families. Services proposed for funding by the CMHS Block Grant during
FFY 2011 are:

+ Respite Services

» Family Advocacy Services

¢ Youth Suicide Prevention & Menta] Health Promotion
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¢ Community System of Care (CT KidCare) - Workforce Development/Training and
Culturally Competent Care

* Extended Day Treatment: Model Development and Trammg ‘

Trauma-Focused Cognitive Behavior Therapy - Sustainability Activities

Outpatient Care- System and Treatment Improvement Initiative

Co-Occurring Services: Screening and Assessment

Best Practices Promotion and Program Evaluation

Other CT Community Kid Care Activities to facilitate broader, diversified consumer and

family participation in overall system planning, delivery, and oversight.

C. Federal Allotment Process

The allotment of the CMHS Block Grant to States is determined by three factors: the
Population at Risk, the Cost of Services Index, and the Fiscal Capacity Index. The Population at
Risk represents the relative risk of mental health problems in a state. The Cost of Services Index
represents the relative cost of providing mental health freatment services in a state. The Fiscal
Capacity Index represents the relative ability of the state to pay for mental health related
services. The product of these factors establishes the need for a given state.

D. Estimated Federal Funding

The FFY 2011 CMHS Block Grant Allocation Plan for Connecticut is based on an estimated
federal funding of $4,233,212 and may be subject to change when the final federal
appropriation is authorized. The allocation plan is based on Connecticut’s final FFY 2010
CMHS Block Grant award.

In the event that the anticipated funding is reduced, the DMHAS and DCF will review, in
consultation with the State Mental Health Planning Council, the criticality and performance of
these programs. Based on the review, reductions in the allocation would be assessed so as to
prioritize those programs deemed most critical to the public. In the event that funding is
increased or decreased, DMHAS and DCF will review the priorities provided by the State
Mental Health Planning Council and make appropriate allocation adjustments.

E. Estimated Expenditure and Proposed Allocations
Adult Services:

Total Community Mental Health Service block grant funds available for expenditure in FFY
2011 is estimated to be $3,050,685 including estimated federal adult portion allocation of be
$2,963,248 and DMHAS carry over funds of $87,437.
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Children Services:

Total Community Mental Health Service block grant funds availabie for expenditure in FFY
2011 is estimated to be $ 1,534,178 including the estimated federal children’s portion atlocation
of § 1,269,964 and the estimated carry over funds in the amount of $ 264,214,

F. Proposed Allocation Changes From Last Year

Adult Mental Health Services:

The entire CMHS Block Grant expenditure plan is intended to enhance the overall capacity of
the adult mental health service system. Consistent emphasis is placed on emergency crisis, case
management, residential supports and outpatient/intensive outpatient services aimed at
providing the basis for a sustained recovery in the community. Additionally, in the recent past,
CMHS BG funds have been used to promote service system improvements in identified key
areas such as peer-to-peer supports, transitioning youth, and mental heaith public awareness and
education.

The only allocation change in the FY 2011 Allocation Plan is the elimination of the one
Vocational Rehabilitation program from CMHS BG funds when the services were rebid and
the current provider did not win the contract to implement Supported Employment Evidence-
based practice service. :

Children’s Mental Health Services:

The CMHS Block Grant will continue to be used to enhance services and support activities to
facilitate positive outcomes for children with complex behavioral health needs and their
families, and to support efforts to transform mental health care in the state. Respite services,
family advocacy services, and youth suicide prevention and mental health promotion will
continue to be funded at the same levels. Multi-year initiatives including System of Care
Workforce Development and Training that includes culturally competent care, Extended Day
Treatment Model Development, and Best Practices Promotion and Program Evaluation will
continue.

There are three major changes for FFY 2011. First, we have completed the third year of the
Trauma-Focused Cognitive Behavior Therapy Learning Collaborative and will continue to
supporf the dissemination of the practice through an annual conference, a training for new hires,
and the data collection and reporting system in order to assure sustainability. Second, we have
added an Outpatient Care: System and Treatment Improvement Initiative. In the past year DCF
has completed a review of the status of outpatient services across the state and identified the
critical need to enhance the effectiveness of this service type, thus strengthening the overall
contimium of care. An Outpatient Learning Community, comprised of key stakeholders has
been convened to focus on system and practice improvements including enhancing family
involvement, analyzing and reporting data, and improving evidence-based, clinical practices.
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Third, we will support the use of the GAIN instrument in outpatient settings to screen and
assess for co-occurring mental health and substance abuse problems in order to deliver
infegrated treatment.

G. Contingency Plan

This allocation plan has been prepared under the assumption that the FEY 2011 CMIS Block
Grant for Connecticut will be funded at $4,233,212 and may be subject to change. Should a
reduction occur in the FFY 2011 CMHS Block Grant award, a review of the programmatic
utilization and service system needs would be undertaken. Based on that review, reductions
in the funding would be assessed so as to protect the most critical and high-use programs.
Any increases in funding will ensure that the current level of obligations can be maintained.
Currently, CMHS Block Grant obligations depend in part on funding carried forward from
previous years, Funding increases will first be used to sustain the level of services currently
procured via the annual, ongoing award. If there were an increase beyond that needed to
maintain current services, the State Mental Health Planning Council would be consulted on
the proposed use of those resources. '

H. State Allocation Planning Process

Adult Mental Health Services

The process of developing an Allocation Plan for the adult portion of the FFY 2011 CMHS
Block Grant is based on DMHAS' regional and statewide advisory structure. This advisory
structure consists of five Regional Mental Health Boards (RMHBs) and 23 Catchment Area
Councils (CACs). The RMHBs are statutorily responsible for determining regional service
priorities, evaluating existing services relative to service priorities, and finally, for making
funding recommendations to the DMHAS Commissioner. As required by federal regulation,
the Adult State Mental Health Planning Council (ASMIHPC) reviews and comments on the
draft CMHS State Plan and Application. The Council’s membership consists of
representatives from each of the five RMHBs, members of the Mental Health and Addiction
Services State Board, advocacy organizations, consumers and families as well as mental
health providers and state agencies.

The Department of Mental Health and Addiction Services is committed to supporting a
comprehensive, unified planning process across DMHAS operated and funded mental health
and addiction services at local, regional and state levels. The purpose of this planning process
is to develop an integrated and ongoing method to: 1) determine unmet mental health and
substance abuse treatment and prevention needs; 2) gain broad stakeholder input on service
priorities and needs, including persons in recovery, consumers, advocates, family members,
providers and others; and 3) monitor ongoing efforts that result in better decision-making,
service delivery, and policymaking.

In December 2001, DMHAS launched its priority setting initiative designed to engage and
draw upon the existing and extensive planning, advisory and advocacy structures across the
State. Fundamental to this process are RMHBs and Regional Action Councils (RACs)
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statutorily charged to determine local and regional needs and service gaps. Both of these
entities, working collaboratively, facilitate a process in each of the five DMHAS service
regions to assess the priority unmet service and recovery support needs across the mental
health and addiction service systems. Since 2001, DMHAS has conducted its priority setting
process five times (in even numbered years), the most recent being spring 2010. RMHBs and
- RACs provide “updates” in the intervening years to inform DMIAS of progress made in
addressing the identified unmet needs and to alert the department to any emerging issues.

In the 2010 priority process, a key informant questionnaire used in the past was revised for
web-base application. Key informant constituency groups participating in the survey
included providers, referral agencies (shelters, criminal justice officials, etc.), and local
professionals (e.g. social workers). Additionally, the RACs and RMHBs utilized DMHAS
service data, local needs assessments, and other planning documents as part of the local needs
asséssment. Findings from the key informant surveys are shared with local/regional
stakeholders (including consumers and family members) at focus groups, community forums
or other venues. These discussions provided an opportunity to obtain additional and
clarifying information on the service needs as identified through the survey as well as ones
not identified.

The priority setting process results in individual Regional Priority Reports across the
behavioral health service continuum. These reports are presented to DMHAS siaff at
regional meetings, providing an opportunity for dialogue between the department and
regional stakeholders. From the regional reports, a synthesized statewide priority report is
created that examines cross regional priorities and solutions. The statewide report is shared
and discussed with the Adult Mental Health Planning Council, the Mental Health and
Addiction Services State Board and the Commissioner’s executive gronp. DMHAS uses this
report, along with other strategic documents, in its biennial budget development process.

The following is a summary of preliminary findings regarding priority need areas:

» Housing, which has been identified as a high need area since 2002, continues to be
a pressing concern in 2010. Affordable, safe housing for DMHAS consumers is
very limited in all regions and communities across the state, although it is felt more
strongly in some than others. In most regions, lack of housing was identified as the
greatest barrier to treatment and ongoing recovery from mental iliness.

« Transportation continues o be one of the greatest barriers to successful community
integration and recovery. This need area, similar to housing, has been ranked in
the top five priority areas for the last four needs assessments. Limited access to
public transportation dictates where a consumer lives, works and socializes
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Service Infrastructure — Clinical Care

Treatment providers clearly perceive some areas of DMHAS core services as less available
including; :

s  Group Homes

» Acute inpatient beds (DMHAS-operated)

* Subacute beds

e Co-oceurring (mental illness and substance use disorder) inpatient beds

Service Infrastructure — Support Services

A low availability rating for some support services reflects those service system barriers
receiving a high rating (always/often a barrier), for instance:

» Housing was seen as always or often a barrier to getting service and supervised
apartments and supportive housing were both rated as having limited availability

» Transportation was the second highest rated barrier and a majority of survey
respondents felt that transportation services were sometimes available or not
available,

* Other support services with low availability included supported education and
peer-to-peer services, both relatively new services.

Children’s Mental Health Services

The Department of Children and Families (DCF) is responsible for administering the set
aside for children's mental health services. DCF will allocate the FY 2011 CMHS Block
Grant for the purpose of supporting services and activities that are to benefit children with
serious emotional disturbances (SED) and complex behavioral health needs, and their
families. These funds are used to support conununity-based service provision, with a focus
on “enhanced access to a more complete and effective system of community-based
behavioral health services and supports, and to improve individual outcomes™. 1

Allocations and the service plan to the CMHS Block Grant are based upon input from and
recommendations of the Children’s Behavioral Health Advisory Committee (CBHAC). This
committee serves as the Children’s Mental Health Planning Council (CMHPC) for
Connecticut. Representation on this council/committee includes at least 51% parents of
children who have serious emotional disturbances, other State agencies, community
providers, and DCF regional personnel and advocacy groups. In addition, one of the co-
chairs for the CBHAC must be a parent of a child with SED. Contracted community services
for children and youth are regularly reviewed and monitored by DCF through data collection,

! Developing An Infegraled System for Financing and Defivering Public Behavioral Health Services For Children and Aduls in Conneclicut A
Report to the Connecficuf General Assembly Pursuant fo Public Act 01-2 USS Section 49 and Public Act 01-8 JSS
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site visits and provider meetings to ensure the provision of effective, child and family-
centered culturally competent care. For example, effective July 1, 2009 a newly designed
behavioral health information system, known as Programs and Services Data Collection and
Reporting System, is now used to collect monthly data, replacing the former Behavioral
Health Data System. At 2 minimum, regular reports are generated using these data to review
utilization levels and service efficacy. ’

Competitive procurement processes (¢.g., Requests For Proposals (RFP) and Requests For
Applications (RFA)) typically include bread participation from DCF staff persons, parents of
children with SED and other community members. This diversity of personnel supports
multiple perspectives being represented to inform service award and final contracting. In
particular, this multidisciplinary review process insures that the proposed program includes,
but is not limited to, the following:

1. The services to be provided are clearly described and conform to the components and
expectations set forth in the procurement instrument (e.g., RFP) and include, as pertinent,
active membership in the System of Care Community Collaboratives by the applicant
agency.

2. The services are appropriate and accessible to the population, and consistent with the
needs and objectives of the State Mental Health Plan.

3. The number of clients to be served is indicated, supported by inclusion of relevant
community demographic information (e.g., socio-economic, geographic, ethnic, racial
and linguistic considerations).

4. The service will be administered in a manner that is cognizant of and responsive to the
cultural and linguistic needs of the population(s) to be served.

5. Performance measures and outcomes are typically included with an articulation of a
mechanism for routine reporting of data to DCF.

Afier a submitted application has been selected for funding, a coniract detailing the
aforementioned is established. Thereafter, the contractor provides program data and fiscal
reports/information related to the activities performed in meeting the contract’s terms,
objectives and service outcomes.

Standard provider confract data includes variables pertaining to client demographics, service
provision, and outcome values. DCF program managers regularly analyze, distribute and use
these data to implement service planning and/or contract renewal or modification.

Area Office and/or statewide meetings are convened with contractor(s) to monitor service
provision, and discuss needed modifications related to service provision. Central Office
Bureau of Behavioral Health and Medicine staff persons are heavily involved in contract
monitoring with respect to the Department’s behavioral health service programming. These
efforts include addressing child-specific treatment planning and systems/resource issues.
Central Office staff confract oversight activities are further enhanced through collaboration
with DCF Area Office Mental Health Program Directors, Child Protective Services staff, the
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Area Office Resource Group and the membership of the local System of Care Community
Collaboratives and the Managed Service Systems.

The above-mentioned mechanisms and processes join to provide DCF with a broad and
diverse array of stakeholder voices to inform program planning and allocation decisions,
Moreover, through the monthly meetings of the CBHAC/CMHPC and quarterly joint
meetings with the Adult Mental Health Planning Council, a regular and established forum to
obtain community input regarding the children’s behavioral heaith service system is in place.

I. Grant Provisions

The Secretary of DHHS may make a grant under Section 1911 Formula Grants to States if:

» the State involved submits to the Secretary a plan providing comprehensive community
mental health services to adults with a SMI and to children with a SED;

» the plan meets the specified criteria; and

» the Secretary approves the plan.

Other limitations on funding allocation include:

* A state may use no more than 5 percent of the grant for administrative costs,

¢ For FIY 1994, not less than 10 percent of the CMHS Block Grant was to be used to
increase funding for systems of integrated services for children. For subsequent fiscal
years, the state will expend for such systems an amount equal to the amount expended by
the State for FFY 1994,

« CMHS Block Grant funds can only be spent for community-based mental health services
and not used for inpatient or institutional psychiafric treatment and/or care,

10
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Table A

August 2010

Community Mental Health Services Block Grant
Summary of Appropriations and Expenditures

FEY ‘09 FFY ‘10 FFY ‘11
PROGRAM CATEGORY Expenditures Estimated Proposed
Expenditure Expenditure

Adult Mental Health Services $3,081,213 $2,948,833 $3,000,290
Children’s Mental Health 1,561,597 1,667,091 1,534,177
Services

TOTAL BUDGETED $4,642,810 $4,615,924 $4,534,467

= o 23 S T

SOURCE OF FUNDS

Biock Grant Award $4,323,899 $4,233,212 $4,233,212
Adult Carry Forward From $127.506 $73,022 $87.437
Previous Year

Children’s Carry Forward 925,768 661,341 264,214
From Previous Year

TOTAL FUNDS $5,377,173 " $4,967,575 $4,584,863
AVAILABLE

12
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TABLE B1
Community Mental Health Services Block Grant
PROGRAM EXPENDITURES - ADULT SERVICES

Title of Program Category: FFY 09 FFY 10 Estimated | FFY 11 Proposed
Adult Mental Health Services Expenditure Expenditure Expenditure

Number of Positions (FTE)*
Personal Services*

Fringe Benefits*

Other Expenses*

Equipment*

Confracts*

DMHAS Grants to: DMHAS Funded

Private Agencies:

Emergency Crisis $1,643,152 $1,633,884 $1,643,154
Qutpatient Services $635,587 $635,587 $635,587
Residential Services/ Supported Housing $156,312 $108,514 £108,514
Vocational/Employment Opportunities** $33,137 $8,284 %0
Social Rehabilitation $146,624 $122,317 $146,626
Case Management $140,611 $140,617 $140,617 .
Family Education Training , $67,576 $67,576 $67,576
Consumer Peer Support in Emergency Dept $104,648 $104,648 $104,648
General Hospital

Parenting Support / Parental Rights $52,324 $52,324 $52,324
Consumer Peer Support - Vocational Rehab. $52,322 $26,162 $52,324
Regional Mental Health Boards $48,920 $48,920 $48,920
Statewide Conference for Young Adult $0 $0 $0
Services '

$3,081,213 $2,948,833 $3,000,290

“Sources of FFY 09 | Sources of FFY 10 | Sources of FFY 11

Allocations Allocations Allocations

Adult Carry Forward Funds $127,506 $73,022 $87,437
Adult Federal Block Grant Funds $3,026,729 $2.963,248 $2,963,248
TOTAL SOURCES OF FUNDS $3,154,235 $3,036,270 $3,050,685

* Not able to identify these amounts specific to the Block Grant Funds since all funded
programs receive state dollars as well as other income, as necessary, (o cover all costs
associated with the program. The Block Grant dollars do not fund any programs exclusively.
*% The only allocation change in the FY 2011 Allocation Plan is the elimination of the one
Vocational Rehabilitation program from CMHS BG funds when the services were rebid and the
current provider did not win the contract to implement Supported Employment Evidence-based
practice service.

13
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TABLE B2

Aungust 2010

Community Mental Health Services Block Grant
PROGRAM EXPENDITURES - CHILDREN’S SERVICES

Insert Title of Program Category

FFY 09
Expenditure

FFY 10 Estimated
Expenditure

FFY 11 Proposed
Expenditure

Number of Positions (FTE)*

Personal Services*

Fringe Benefits*

Other Expenses®*

Eguipment*

Contracts*

DCF Grants: DCF Funded Private Agencies

Respite for Families

425,422

425,995

425,995

Family Advocate Services

450,475

467,300

467,300

Youth Suicide Prevention/ Mental Health
Promotion

37,152

50,000

50,000

Multiculturalism Development and
Enhancement

10,000

CT Community KidCare (System of Care)
Workforce Development/ Training

43,333

CT Community KidCare (System of Care)
Workforce Development/Training &
Culturally Competent Care

110,000

70,000

Extended Day Treatment: Modef
Development and Training

74,772

90,000

60,000

Dialectical Behavior Therapy Training

405,500

Trauma-Focused Cognitive Behavioral
Therapy Learning Collaborative

110,818

435,000

Trauma-Focused Cognitive Behavior Therapy
- Sustainability Activities

53,198

Outpatient Care: System Treatment and
Improvement Initiative

284,890

Co-occurring Screening & Assessment

40,000

Best Practices Promotion & Program Eval.

72,794

62,794

Other Connecticut Community KidCare* #*

4,125

20,000

20,000

TOTAL EXPENDITURES

1,561,597

1,671,089

1,534,177

Refund Checks

0

(3,998)

0

TOTAL NET EXPENDIT

ife bt syt

URES

15

1,561,597

1,667,091

1,534,177

Sources of FFY 11 ‘

Sources of Sources of FFY 10
EFY 09 Allocations Allocations Allocations
Children Carry Over Funds 925,768 661,341 264,214
Children Federal Block Grant Funds 1,297,170 1,269,964 1,269,964
TOTAL SOURCES OF FUNDS 2,222,938 1,931,305 1,534,178

* Noft able to identify these amounts specific to the Block Grant Funds since ali funded programs
receive state dollars as well as other income, not exclusively Block Grant funds




14

"Aouage

Arumuuios (1) sUo 0} spun,g *Spty
10} smatatana qof Furure)qo pue

ur Surisisse pue ‘SUTLITET} [RUOLRIOA
[BUOLOUN] ‘S30IAISS UOIIE][NSUOD
Iakojdws pue uawdojsasp qof
‘ajis-uo Suryoroo qol ‘woisiazadns pue
Burpasunos wawiodus ‘ooueysisse
wswsoeld quawreoeld yiom paptoddns

‘semcoine Jusuwiojdus

9lqeta snsind 0} SNUIU0D ABWI 431} OS SJUAID 10] SUIasUNod pue
SJUDLUSSISSE POJIWI[-SWT) pUe ‘Snje)s JawAodwS S, JUaI[o SU} UTejuTew
10 aAsryoR 0} sa11AnOR danoddns ‘eaiodwe ue Jureq 10] JuaI

sy aredard A[[euotjouny 03 $9914X98 SPNJOUL SIHIALOR IS “SILIALDE

“usmAordws aanneduros :Summoroy juawAordurs urejurew pue “urelqo 10y aredard o3 spusip Surdjey sapmunyoddo
synpe perestydnpun g1 | 9y} apnjour Arw s901A10s Juswikorduyg 1€ Patoallp saolAlas JuswAo[dite [PUONEo0A parnonls spiacrd o] jswAordurg
‘serouade Aumuruos () oy 01 $201AS2S SuIsnol
spung -sa21a¥ss aanoddns 107 Supuny "SONI[IQESIP aatoddng
yim sarpisqns Jursnoy jusuenrrsd ouyeryaAsd qum Surdos ‘sfenpralpur pue S3i[IWIe] JO SPasu S0IALSS pue [BHUIpISY
S{pe /7 | I0/pUR [UOLISURI] JO JSISUOD $IDIALIS pue JuIsnoy 1y 0] SUCHN[OS ULS}-3U0] J0 Muowdo[aAdp S} 19150] O] pauoddng
‘satouade QUMD

() Inoy 03 spuny “uemafeuwy "SISTA wonesIpaw Jo Adelaty dnoid *Aderay;
UOTRIIPIUI PUE UONEN[EAS OLIRIyoAsd wag-poys ‘Adersy) wrsi-Juop ‘Sunsoy restdoroysisd spnjour Kew S90IAlaG
pue ‘Aderet A[rwe) ‘dnois ‘ENpIAIPUL | SIVIAISS “SISIA PS[NPAYIS-UOU Pur S)ISIA AdeIot parnpayos Ajrendar jeneding
SPNOUL PUE SUOISSAS PINPayds | UL SAI[TWES IO SINIIqRSIP J1egoLsd SNOMas (LM S[EUPIAIPUI 12a1) pue 2AISUSIU]
sinpe paestydnpun 1zg's Aprerndar wn papraord sre saoiateg asouSerp ‘open[eas syeuoissayord yiresy resuow yorym ut urerdoxd v Auseding

synpe pseoyrjdnpun $438°c

"sarduade AYunios

(L) uaAos 0] spuny "Papsdu Ji areo
Sumunuos 10 RLISJAI PUR ‘UOHIEMN[RAD
uonjestpewr ‘urassosaid reydsoy
‘SISOUTeIp ‘UOIBNTEAS PUE JUSUSSISSE
apniour ssntanoe weroxd sy,

‘uoryeziendsoy Joy pasu oy Haae 0} 3[qissod Iasatoym pue ‘swsjqord
[eUOLIRNIIS PUE [RIOIABYS] JO ‘SswojdwAs ouyenyoLsd azijiqels

*SI9Y30 10 JJas 0] WIFey JO %SLI AUj 20Nnpal UONR[PUOD [IEdY [RICIABYSG

Sunerouep Alpider & JeaI) 0] SUOHUSAISIUL P2jRNUAOUCD 9p1acid O]

SIS1I7) AouaBIowyg

=0107 AdS
PaAIIg I3quUIN

Aranay Lduagdy/iouels)

3A139[q 0

Lro3aye)) 3d1A158

. SONIALOY PuE $3A193{q O 3914138 JNPV Jo Aremmng
JURLD) HI0[[ SINAIIS (Bl [RIUSIA AJTUNTIINo)) 3y |,

0107 ysndny

1D 91qeL

NVId NOILLVYDOQT1V
INVED MD0OTH SHIND 1107 A4d




g1

(pageordnp) saouaIaqU0d
0} S39pUale O0<

(payeatydnpun)
stopiaoxd 7z

(paresrrdnpun)
‘pourel} sIaUoest 7|
% saapuaye 114 9¢€

S[enplAIpU;
payeordnpun g0z’

"SATHANIOE
JUdWINIoaX pue Yoranno ‘sdoysyiom
pUe $30UIIJU0D JBUIPIOO])
‘uonRIOqR[[0d Aljure)aspiaold
JISWNSUOY pe TOTEONDPS (I[eay
[ejusw Suryoes) WelSol] tonesnpg
SIIPIAOLY Yoom=-(] E Janpuoy)
"diey-Jyss paseq-Aqrurey

pue syrys Surdos ‘uatiesy s ssauy(L
[ejustl nogqe 3uryoea) 9509 (J1.1)
Arure J 01 A[IUre] Ysom-Z] © 10npuoo
SIDUNSTIOD pUe SIaquatl LjIure]
‘S[RNpPIATPUL 0] UONRULIONUT 9PIAOI]

"SISPIOSIp Urelq [eo1S0J01q 919438 YIm DIIOI[ITe
980U} JO SIL[IUIR] I0J SIDIAIS FUISSIOTE JO SPOYISW PUL SAIIALIS
woddns quaunean ‘ssaulyI [2IUSW INOQE UOIRILIOJUT 3pIAcId 0

Sumuier],
uoreanpy A[rure;j

synpe ﬁmﬁmoﬁgﬂﬁﬁ: oLy

*SATOUSTe AJIUNLUTIOD

(¥} moy 01 spun J ~oouwIsIsse

AJrep 0} uoleInp pue Louanbaly ssay
woIy 25UL! PUE AISUSIUL 218 $IVIAIG
"UOLEN[BAD PUE FULIOIIUOW UCIRIIPSW
‘Burpasunos ‘sadlAlas Juswageuew
9se0 sarsuayut ‘spoddns pue Suruureyd
S0TAIIS [RNPIAIPUL JUSTUSSISSE

pue ayejur spnjout Avur $301A188

13RS SISLD) 30 | DY USNONY] SISeq INOU-HZ & U0 9OUBISISSE 9AI09]
AR $JUaY]D) “AJURWIIOD 3Y} UI LORIUMNY 0} ISPIO UL 3owe)sisse AJrep
axmbaz Ajreord£) werdord 10 oGl IIM PIAOAUL SIUSI])) “SISeq A{Tep
© 1o papiaoid Ajjuenbaly aIe pue aarsusiuy A[YSIY 918 SI2IALSS 1Y

“BUIAL] AJUnureos pue 9§11 Jo ienb rewmdo sasngoe

O} ISPJO UL S901AISS IYI0 10 [EUONRIOA PUB ‘SATRNIIQEUSI ‘[RUOTIEINP
‘Te100s ‘[e2Ipaul ‘Teorurjo AIessadau urelqo o} ‘Yoranno AJUnuuuros
YSnoxuy ‘ssouy]r reyuow juslsistod pue aIeaas Yilm suosiad IsIsse 0]

Juawaeuey]
adL) 1OV

WswraSewely ase)

synpe pomeoljdnpun ¢z

‘AdUade AJUnwWos (1) suo

o1 spuny -sreprdordde usym saoiares
AzojRIOqR] PUR ‘[EOIpoW ‘OLnRrYoAsd
0} S5929% PUR SIDIAIIS JANRII[IqEYDI
‘Aderay dnosd xo renpratpur ‘sisouderp
Surpnpour sananoe agnadersyy

Jo a8uer e sepraoxd uresfoud ay,

"SJUQUIUSISSE HIOM JIIPUN]OA

30 ‘reuonisuen ‘Are1oduws) apnjoul (1M SAWIANOR [BUOTIEIOADLJ "S[[IS
[euonesoaaxd pue ‘s[[oys Jusuradewew o1 ‘Surp[ing s reuosadieyur
‘S[IDS Bural A[rep Suipnyout saRIAROE JO a8uRl B aoURyus

03 nat[r oynaderaty alqxa ‘eanroddns ‘une)-Fuof € spiaocid o

uonEN[IqRyey
[eog

*G10Z AAS
PAALIG JIQuUInN]

Apanay Asuadyaeyuers)

aAnaalqQ

£1089)e) 331ATag

SAPIAIDY puE $3AII[qQ 391413 I NPV Jo Liewmng
JUBIL) HI0[g SIINAIS YI[BIH [BIUIIA] Apunwuro;) Y,

0107 1sndny

(panunuo)) 1D Jqe],

NVId NOLLVDOTTY
LNVHD MDOTE SHIAD 1107 Ad4




o1

(0107 ‘87 Axenyqay — 6007 ‘I Y24eJA]) A[qe[IEAR S EJED UDIYM J0] SYIUOU 7] JUIIAL UO PISE] SI (10T AJS,

rounoy) Juruuel yIesH [eUs

1S NPy pejepuell HF SHIND 0%
saroustagap pue sdef so1slas ATnuapl
golgm ‘sa1prys Jerssds pue ‘SUOIIEN[BAS
[eUlI0] BUTONpPUOs ‘S901AYas JO Aenb

"SHHINY 94 03 sap[1q1suodsal asay) pejedalap Sely pue me[ [2I12pa)
AQ DY dd SHIAD 941 29SI3A0 0} PajepUEBL ST [10Uno,) Suruue]J Yi[esr]
TeJUSIA] 27318 APV SYL IoUn0) Juruueld YieaH [RIUSJA 381§ INpY
31 01 Spreos] ML [BIUSIA] [RUOISaY U3 YSNOX; SUOLIUN] 901AIIS
3AISU0dsar ISUMSU0) pue JUSIONJS ‘GAT}0aa 1000xd pue WwWa)sks

3y Buproyuow ‘spasu SUIAINUSPI I0] | AISAI[SD 301AI0S U] JO JUSAOURYUS pure A[end “UONRIIUSPI SPIaU spreog yieeH
sigeonydde 10N | Spreog yijesH [eIualy [euorSey pung 991A19s w0 ndut pue voyedionred Amunumios s3001 ssexd woddns o, [BIU2]A] [RUOISDY
"A19A0031 ITay}
w1 papioddns st [enpLAIpul aU) Yomgm Ul oadsal pue Surpue)sispun
"satouade Aununuos (7) 0l 03 Spuny JO JusUIIoNAUS Ue J0 sousradxe ayy (¢ ‘pue qusmiordure
*AOULIDIINS-F[as OMUOU0IS PUB a1qels Sururejurewr pue ‘Sarureiqo Fuipury Y 18Isse (7 ‘A18A0031
JuswAordwe 9[qeis preso) saiIqesip 8, JENPIAIPUL SUJ (1la JUSISISTOD S[e0S [RU0nR00A JO Nnsmd pue
srnengohsd yiim s[enprarpur vontsuen | juswdofaaap ays ([ :ut ynsa [jim ey senunuoddo apraoid ‘siojueur [BUCLIBIC A
S[EOPIAIPUL | 0] 95URISISSe (JAUMSUO0-0)-10WMSU00) pelIes Yo 9sn 3yt y3noqy ), "sariqIqestp surelyssd yitm s[ernpraipur - upoddng
pajearpdnpun g4 | Iead-01-19ad 19380] ([ spxoddns sssyy 0] $901Al0s Loddns [RUOIIEOOA USALIP-1AWUNSU0D apiaoyd o 189 J JSWNSUO))

*AoUe poseq

-Aunuienos (1) sUo spung -oueisIsse
[e3e] pue ‘swiroy drysuerprend
Areroduwsy yo wogeredard ‘Baurojuata

*AI9A00SI UTRISNS PUR “USIPIIYD

S[RNPIAIPUL ‘s301AL9s Loddns ‘sjusssssse | sy Jo Apoisna WEIIIENI 0,pue ysKqelsa ‘s)ydu ejuared sy 108301d SIyEN eIUaIRy/
paeordnpun 7 UOIAAISIUL A[Teo SpN[OUL SA0IAIG | 01 Sani[Iqestp sweryaksd yim syuared 10y senpunyoddo eziumew o) | poddng Sunuarey
‘Tewuosiad 1eidsoy pue Afrurey
Juissarppe UM 1S18se “pajoadsal rendsop] [essuan
sansst aTe S)YSU S[ENPIAIPUL JeY) aInsse |  "SUOSTEI] S8 $31e00Ape Joad |[eo-uo srawmsuos pawern Sursn yuaunesn | 1daq AousSiawy
I[eaY [eIUsll M U9as ‘saInpaoosd pue sarorjod reydsoy WOOI ASULZISWS 295 oYM SanI[IqesIp s1nenyoAsd yiim s|enpIAlpul u1 yoddng
(poreorpdnp) synpe 9/ p Burpuelsiapun U SENPIAIPUL ISISSY Aq peoustradxs suonoRIAUL PUE S30IAISS JO Afenb ag3 sacxdwr o Iagd JAUINSUOD)
*01T0T A4S
PaAtag Jaquiny Ananpy uady/iojuein) 241193(q0) £10331e)) 2d14t3G
SANIAIIDY PUE $3A1193[q () 901AI9G JNPY JO Arewmming
JueIL) YI0[ SIINAIIS YI[BIH [BIUIA] ANUNWTIO) YT,
(penupnuo)) 1D 3qel
NVTId NOLLYDO'TIV

0107 3sn3ny

INVED MDOTd SHIND 1107 X444




Ll

"A[[Enuue QInoA

006 UBL[} SIOW SIAYIS JTe)s$-

‘FUIUrer) UoMEaIoal INNIdeIay)

Aof 109lo1g oY) pue ‘Wn[MoLLND
uonssuue;) dunysny o) ‘sdnosd poddns
ATrwrep-rnue ‘sooojo1d juswefeSus
AJIUre] paseq-aoUdPIAS SIPN[SUT TRy}

"S3Y[TUEY JIaY3 pue ‘sIapXosip styeryoksd xa[dmos Jo s8uer v
souslIadxa oym syusosarope pue UsIP[IYo Joy spoddns saneIqeyRs
pue Juaueal) Y[eaY [BIOIALYSQ 2pia0Id 0} aIed JO [9pow Pajaoe]

Surarery
pue uswdolaasg
[SPOIA] :Justuleal],

Jusueal] AB(q papusINg Sururen yroddns o3 spumy sepiaocsd 1OQq -Q[nur ‘psziprepuels ‘epimsereis e Jo mowdoreaap sy woddns o Ae(] popueIxy
"Spa9U [}]esY] [RIOIABYSQ UNm USIP[IYD arery yusadwo)

JoJ 2red peseq-AUnuuEos Jo uolsiaoxd A[remyno

Spel[o | oyp Woddns 0} STeLIa)EwY/S[00) UOLBN[RAD 2 Sururesy

00€‘1 Arerewrxoxdde JO/pUR 20URISISSE JUSUSSIsse sasegoind ‘yoeoxdde are)) yo wiaysAg a1y ySnorng worsiaoid | pue yuswdo(eaac

0] S301AISS palaAljap pue sjue)[nsuod ‘siapracid Lrununuon 991AIAS paseq-Amunuos juejaduros Ajjemyno ‘poseq-y1dusns 22I0P[I0 M

SI0JBUIDIOOD 3B

‘SOUISIDALUN (1M SI9RIU0D [0

‘pasnoo] AJTUIE] pue PIIyd “aa10apIs Jo uotstoid ayy soueyus 0]

are]) JO wWaisAg

“uonowold gi[eoy [ejuawr pue uonUaAzId

PAAIDG JaquUIny]

3140y Louady ioyugin)

aAnIqO

aproIns YInok 03 pajeeI Surumer) pue uoTowoI]
“Burunen SOOIAISS 10 19RIJUOD 0] U UOLUIAILY YI[eaL] [BIUSIA]
uoluaaald eproms 9} pUe pIeog AJOSIAPY apIoINg YIno X "YINOA/UAIP[IYD UT (s (st 2A1S0d S9URYUS pUR apIoms 29 UOTIUSARIJ
- wt pagedronred spdoad 193 L0 ay1 £q pezipnn spuny sapraoid 1O noA Jusasid jeyy sa13stens pue sangranoe ‘surerdold sjoword o IPI2ING Yo X
"JuewdojaAdp Ws)sAS pUE 301413 110ddns . “UOLRZIUBEIO0
PaAlaS a1am (JUNOD | 0} SuonyezIreSI0 {oro0ApE AJIUEE) 9SIBAID A9e00APE AIUre] 9PIMaTE}S © YINON] WISAS (I[eay [RIOTARYS] SagiAleg
pejealdnp) ssyre] Qopy Jo wnpIosuos e 0} spuny sspmoxd 19 S, URIPIIYO 33 Ul Juswaajoauy ATrerey [nySuruesw oddns of | Aorooapy Aqrue
"SIIATIOR [RUONEII0I
pure 21008 ajendordde o8e roy senunyroddo spiaoid pue
"SPadU 2Ied YI[EAY [eI0IARYAq X3[dIN0O | “SINIUNUIIIOS PUE SIWOY ISY) UY YINOA PUR USIP[ID 953Y3 ureurew
$39TAJas audsal Uik (IO pUe UBIP[IYo JOf SJIALSS | 0] PAPUSIUI ST 0JEd Yong "SIoArFales nay) o} Jarjal spoddns gomym
paAlaoal (payesridnpun) aydsar Jo uorsiaoid ayy 10y serousde ‘Spasll [e10ads [RIOIARYSq JO/PUR [BUOTIOWS (IIM SJUIOSS[OPE pUE SAI[TIUE ]
URIP[IYD OR1 Atunurwos (9) X1s 03 spuny s3A18 1OQ USIp[TY2 03 AJIUNUIIOD 10 SWOY 3Y) I aleo Lreroduws) sp1aoid o] 107 andsoy
#0107 XAd .

AL103a127) 3d1A13g

SINIANIY pue 53ANRIQO 91ATeS s, maIp[ig) Jo Lrewrmng
JURLS D0[g SIINAIIS YI[BIM [BIUIA AJIUNWInio,) ay .

0I0Z 3sn3ny

D 2IqeL

NVTd NOILVDOTTV
INVID MD07Td SHIAD 1107 X4




81

oseqere( SYIASd - 0107 XIS JO 101renb pigy og) yBnomny S[qe[ieAr eep o paseq (107 ALS 0] SILWNST

ot1qnd s jo
$I3q AW WOLY 90UepUaIE Te[ndar [yitm

SI2QUIBUI Z¢ JO SISISU0d DVHED SYL

(912 “suaAs Teraads 10}
aoeds Supeow sjusurysayal
WS pue 931309 “F°9) §1502
ATe[[1oue 3sopomt JUIISAQD
*DVHED 9y Jo a3reys pue
Buruonouny U YA jsisse
0} 5[qejIeAR apew ST Jurpun,]

NOTISUUOT) UY SIVIALSS YRS [RIUIW S, USIP[IYD JO UOLSIA0Ld

s} 03 paje[al sanjlanoe uruue]d Uy JUSWSAJOAUT JUSMEISHOD
Iopeolq 3]BIII0RY 0] SUeall © ST SN[ (DVHED) 291mo )
AJOSIAPY UI[EaH [eIOtARYag S UsIpIy)) oy} Surpnidul axe)) Jo
UISISAS 2 UY SIap[oya{ess pue sarjiwey Aq uonedioryed 1oddns of

SIBDPTA
Aunumo))
NDNIUNO;) 1BYI0

SaIUre] ot pue

YINOA/USIPIYD 00887 Ajarewxordde
S9AIDS JRY] WIS)SAS 2DIATAS
Paseq-AJuniuuion aamua joedu [[im

*31ep 01 Papleme
U33q IABY SI9BIUOD ON

"WR)SAS 9ILAIS PAsRg-AIUNTII0D 9y SA0IdUI] 0} S0IALSS pue
s[epour Junsrxa ajen[eas o) pue suonemdod s119ads 10y saonoerd
159q AJUapl 03 S0URISISSE [ROIIY23) PUE UORENNSuos 1oddns o

UCHEN[BAY
werdord

% UONOWOL]
$301J0R1J 183

uauneas Aeoads-eumen
ST} PAI3JJO US3q SARY SII[IUR] pue
SJUSOSI[OP® ‘USIP[IYO 0GQ UBY} IO

"$90IAIIS SISAY) ISAT[ap pue
SuuTEI] 9AT900I 0} IR Yoes
somuto soueping p[iys xIs

01 dn pue s0m0RI] 2ATVAYH
JOJ Io1us)) INOUIIUUCT)

SU3 Ulm s3087000 100

“UAIP[IYS 10} $OFULd orneryodsd jusredine paisofas Je
Ade1sy], 10iarlag 2ANE0D) pasoof~ewnel] ‘usunean paproddns
Aqresurdws sy yo uonejuswedur pue uondope sy woddns o

QAIIRIOQE[[O])
BurureaT Adersy
[eIotARYag
aanmdon

P3ISNO0 J-BruneI ]

«0107 Add4
PRAIIS JaquInn

Ananoy Louadvyyaojuelsy

2a1393{qQ

K1033187) 901A00¢

SAIANIY pue $IANIIIQQ d1AIS S, TAIP[IY)) Jo ATptaung
10EXD) YO0 SINAIIS YI[BIH [CIUIA] AJTunwmmo)) YT,

00z 3sndny

(penunuo)) 7D dqey.

NVTd NOLLVDOT1IV
INVED MDOTH SHID 1107 X444




FFY 2011 CMHS BLOCK GRANT
ALLOCATION PLAN

1. Allocations by Program Category

April 22, 2010

For Adult Mental Health Services from DMHAS
Community Mental Health Performance Partnership Block Grant
List of Block Grant Funded Programs — FFY ‘10 Estimated Expenditures

and FFY ‘11 Proposed Expenditures

Emergency Crisis

$1,633, 884

| $1 643,154

TOTAL

$1,633,884

$1,643,154

: ry over. funds) irry over funds
Qutpatient Services $635,587 $635,587
3635 587

TOTAL

carry over funds)

3635 587

& ‘cafry over funds) -

Résidentia! aﬁd Supporﬁvé Housing
Services

. $108,514

$108,514

$108,514

$108 514

Case Management Services

$140.617

140,617

TOTAL

$140,617

$140,617

carry over funds).

Employment Opportunities

TOTAL

:Som Rehabilitation

carry over funds):

Social Rehabilitation

$122.317

$146,626

TOTAL

$122,317

$146,626
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FFY 2011 CMHS BLOCK GRANT
ALLOCATION PLAN

August 2010

For Adult Mental Heaith Services from DMHAS
Community Mental Health Services Block Grant
List of Block Grant Funded Programs — FFY ‘10 Estimated Expenditures
and FFY ‘11 Proposed Expenditures
(Continued)

carry over funds)

Family Education Training $67,576 $67,576

TOTAL $67,576 $67,576

,Consumer_l’_eer Support in Emergency | FEY 10 Estimated FFY 11:PROPOSI
: ' *Expemhtures (mcludmg‘ -Expenditures (i

“carry over funds

g4k carry over funds)

Consumer Peer Support in Emergency $104,648 $104,648
Dept General Hospital
TOTAL $104 648 $104,648

carry over funds). .-

e FFY 11 PROPOSED. .-

carry over funds)

Pérenting. Supplo-r“t-/-Parental Rights $52,324 $52,324
TOTAL $52,324 $52 324
:Consitmer Peer Support""-Vccatlonal | FFY 10 Estimated-

carrv over'funds)

Coﬁsumer Peer Sﬁpport - Vocational

$26,162 $52,324

TOTAL

$26,162 352,324

Expendltur (mcludmg
“carry overfunds); ;0

“Regional Mental Health Boards

$48,920

TOTAL

348,920

Statewide Conférence for.Young Adult | FEY 14

'FFY 11 PROPOSED. -

Stﬁtewide Conference for Young Adulf
Services

TOTAL

20




FEY 2011 CMHS BLOCK GRANT August 2010
ALLOCATION PLAN

For Children’s Mental Health Services from DCF
Communify Mental Health Services Block Grant
List of Block Grant Funded Programs - FFY ‘10 Estimated Expenditures
and E‘FY ‘11 Proposed

2 : na 4

System Development and Direct $467,300 $467 300
Family Advocacy .
“TOTAL | 467,300 | 8467300

rTrammg andVCommumtj‘f'Outreach - $50,dd6- B o $50,000

and Services
TOTAL ‘ 1 850 000"_

Workforce devclopment and tralmng
including focus on competent
multicuitural services for the system
of care, $110,000 $70,000
TOTAL $110,000 $70,000

7 Modél d‘é;réibpment and training $90 000 $60,000
$90,000

Trauvma-Focused Cognitive

Behavioral Therapy Leaming
Collaborative $435,000 $53,198
TOTAL $435,000 $53,198
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FFY 2011 CMHS BLOCK GRANT August 2010
ALLOCATION PLAN

For Children’s Mental Health Services from DCF
Community Mental Health Services Block Grant
List of Block Grant Funded Programs - FFY ‘10 Estimated Expenditures
and FFY ‘11 Proposed

System Treatment and
Improvement Initiative

$284,890

TOTAL

$284,8%0

$40,000

TOTAL

$40,000

Activities and related suppori to
achieve the full participation of

consumers and families in the $20,000 $20,000
system of care, including

CBHAC

TOTAL 24,000 $20,000
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