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MHSA

Populations served and programs provided by

 FULL SERVICE PARTNERSHIPS (FSP)

The Health Care Agency (HCA) has established guidelines for Full Service Partnerships (FSP’s) to provide supportive services to the populations served under the Mental Health Services Act (MHSA).   These guidelines pertain to any units assisted with MHSA funds under this NOFA.  

Populations served by Full Service Partnerships

All age groups will be served by Full Service Partnerships.  Below is a brief description by age group of the situational characteristics of the priority populations to be served by FSP’s.

	Children and Youth 0-18



	Seriously Emotionally Disturbed (SED) Preschool and school-age children whose families are    homeless or at risk of homelessness, including those living in motels because of a lack of permanent residence.  These children may have difficulty functioning in a mainstream school setting because of emotional problems.  Some children may be uninsured or unserved or underserved because of linguistic or cultural barriers.



	


	Transitional Age Youth 16-25

	Seriously Emotionally Disturbed (SED) youth whose families are homeless, or themselves are homeless or at risk of homelessness, including those living in motels because of a lack of permanent residence.  These youth may have difficulty functioning in a mainstream school setting.  This population may include SED youth who are aging out of foster care or exiting incarceration in the juvenile justice system and are at risk of homelessness.  Some youth may be uninsured or unserved or underserved because of linguistic or cultural barriers.



	


	Adults 18 and older

	Adults with Serious Mental Illness (SMI) who are homeless or at risk of homelessness, including those living in temporary residences, such as hotels.  Some adults may also have co-occurring substance abuse problems.  Some SMI adults may have come to the attention of the justice system.  Some Adults with SMI may be in Skilled Nursing Facilities (SNFs) or may have been frequently hospitalized but could live with support in the community.  Some adults may be uninsured or unserved or underserved because of linguistic or cultural barriers.

	


	Older Adults 60 and older

	Older Adults with Serious Mental Illness (SMI) who are homeless or at risk of homelessness, including those living in temporary residences, such as hotels.  Some older adults may also have co-occurring substance abuse problems.  Some SMI older adults may have come to the attention of the justice system.  Some older adults with SMI may be frequent users of emergency room services for psychiatric problems or are frequently hospitalized or are in Skilled Nursing Facilities but could live with support in the community.  Some older adults may be uninsured or unserved because of linguistic or cultural barriers.

	


Full Service Partnership Programs
Below is a brief summary by age group of the FSP programs.

Children & Youth (CY)
   Children’s Full Service/ Wraparound Program

The Children’s Full Service/Wraparound (FS/W) Program is a community-based, family-centered program where individualized, family-driven plans are developed.  It focuses on family strengths, and meet the needs of children and families across life domains to promote success, safety, and permanence in home, school, and community through a “whatever-it-takes” approach.  Through direct delivery, use of community resources and access to flexible funding, services secured include but are not limited to 24/7 intensive in-home case management and wraparound services, community-based mental health services, youth and parent mentoring, supported employment or education, transportation, housing, benefit acquisition, respite care, co-occurring disorders services, etc.

Transitional Age Youth (TAY)
      TAY Full Service/Wraparound Program

The Transitional Age Youth (TAY) Full Service/Wraparound (FS/W) Program is a community-based, client-centered program where individualized, client-driven plans are developed.  It focuses on client strengths, and meet the needs of transitional age youth and, in many cases, their families across life domains.  This program promotes success in school or job, safety, wellness and recovery through a “whatever-it-takes” approach.  
Adult (ADL)

Adult Integrated Service Program 

The Adult Integrated Service Program provides county-wide individualized, integrated culturally-competent services for adults, who are homeless with a serious mental illness who may also have co-occurring disorders.  Individuals enroll in a voluntary program with a single point of responsibility.  Each enrolled individual participates in the development of a plan that is focused on recovery and wellness.  Each Personal Services Coordinator (PSC) has a low client-to-staff ratio.  Services include: 24/7 availability and linkage to or provision of all needed services.  Services are founded on a “whatever it takes” commitment.  

Some of the services are:

· Integrated assessment teams that provide comprehensive mental health and substance abuse assessment, which are strength based and focused on client engagement.
· Supportive employment, education and other productive activities.

· Self-help and client run programs.

· Family support and education and consultation services.

· Integrated services with law enforcement, probation and courts for the purpose of alternatives to jail for those with serious mental illness.

· Client self-directed plans.

Older Adults (OA)
      Older Adult Support and Intervention System

This is a full service partnership program targeted at mentally ill seniors who are unserved or underserved and homeless or at risk of homelessness.  The program focuses on attaining and maintaining maximum independence in the community for each of the participants.  The FSP provides “whatever it takes” to achieve the goals of the seniors. The Older Adult Support and Intervention System (OASIS) focuses on inclusion of all ethnicities and cultures to reduce disparities in the population and emphasize client/family/caregiver-driven mental health services and supports. 

Wellness for seniors is stressed and clients are linked to coordinated primary physical health care and mental health treatment.  Mental health and co-occurring substance abuse services are  delivered according to individualized treatment plans by personal services coordinators.  Public Health nurses perform physical health screening.  A geropsychiatrist assesses the need for medication management to reduce symptoms.  Medication education are completed by a pharmacist.

Seniors are assisted by trained peer counselors and linked to benefits acquisition and health coverage advocacy, housing, transportation, meal services, community resources, services supporting employment and training opportunities, other social services, and legal services, as needed and desired.  Family members and caregivers are linked to respite care services.  
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