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1. Framework and Goal Support
Briefly describe: 1) how the County plans to use Capital Facilities and/or Technological Needs Component funds to
support the programs, services and goals implemented through the MHSA, and 2) how you derived the proposed
distribution of funds below.
Proposed distribution of funds:
$

or

40

%

Technological Needs $

or

60

%

Capital Facilities

Marin County Community Mental Health Services (CMHS) has yet to identify appropriate capital facilities projects that fit within State
parameters for MHSA Capital Facilities funding. Therefore, at this time CMHS will defer a request for Capital Facilities.
We will use the funds in the current Technological Needs Proposals to further advance CMHS towards a future paperless Electronic
Health Record (EHR). Additionally we plan a project to build on current efforts to provide technology to further consumer empowerment.
The current system provides the Marin Mental Health Plan with several elements of the electronic health records, however, we remain
bound to hand written prescriptions and many paper documents. In addition, while we have advanced our EHR capabilities, our legacy
practice management system needs to be upgraded and modernized (it is over 25 years old). This submission will allow the Marin
Mental Health Plan to (1) begin using electronic prescribing using an HL7 interface to our practice management system; (2) Add
scanning technology in an integrated fashion with our EHR to incorporate a variety of critical paper documents into the emerging
paperless record; (3) Provide for software enhancements to our current Clinician Gateway EHR software that will improve our use of the
current EHR; (4) Upgrade or replace our current practice management system which performs essential claiming activities for encounters
captured within the EHR; (5) Expand access to technology and training for consumers to help them make use of computer technology as
part of their recovery efforts.
We believe that the enhancement of our EHR and expanded technology access and training for consumers will serve both the MHSA
goals of modernization of our information system and consumer empowerment.
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2. Stakeholder Involvement
Provide a description of stakeholder involvement in identification of the County's Capital Facilities and/or
Technological Needs Component priorities along with a short summary of the Community Program Planning
Process and any substantive recommendations and/or changes as a result of the stakeholder process.
Marin County Community Mental Health Services (CMHS) Mental Health Services Act (MHSA) planning process was designed to be
inclusive, open and transparent. Its goal was to include meaningful involvement of consumers, families, and other stakeholders and
those groups that have historically been un-served and underserved.
CMHS began to plan a needs assessment in October 2004, in anticipation of the passage of MHSA in recognition of the need for an
updated strategic plan. The inclusion of consumers and families was a priority from the start. Our first step was to hold focus groups
throughout the county. To, date we have had the participation of 310 attendees in 22 focus groups, 10 of which specifically targeted
consumers and families and were attended by 85 people.
After needs assessments were completed, two town hall public meetings were held to develop a consensus around priorities to address
the identified gaps.
Marin's MHSA Strategic Planning Steering Committee began meeting in March 2005. The Steering Committee included 9 clients and
family members in addition to service providers, law enforcement, our local First Five Commission, County Division of Social Services,
representation from the Latino, Asian and African American communities, Marin County Office of Education, The Mental Health Board
(MHB), National Alliance of the Mentally Ill (NAMI), and CMHS staff. The mission of the 28 member Steering Committee was to
recommend strategies for Marin's implementation based upon feedback they received from their respective constituencies.
In addition to regular Steering Committee meetings, we also convened Special Topic Workgroups on 8 specific topic areas(children and
transitional youth, adults, and older adults, dual diagnosis, prevention and early intervention, housing and jobs, IT and capital projects,
education and training, linguistic and cultural access) The eight Special Topic Workgroups each met three times to generate priorities
for their particular workgroup topic. The MHSA Capital and IT Workgroup met in May, June and July of 2008. The group participants
were consumers, families, contract providers, CMHS staff, and IT staff. Project suggestions included, a billing system upgrade, an
electronic medical record upgrade to the Clinician's Gateway progress note program, training for families and consumers about
computer use, internet connection cards, cell phone cards, computer access at all housing sites, ability for clients to contact their
providers via e-mail among other ideas to enhance consumer and family access to technology.
During the 30 day comment period on the CSS Plan, feedback from stakeholders was received in the form of emails, written comments,
and testimony at the public heariings. Five themes emerged from the public comment period and the two public hearings that are
substantive:
Theme 1- Adult clients want a larger role in determining what services are provided and where those services are best located.
Theme 2- The uninsured and underinsured often lack access to mental health services.
Theme 3- Any programs developed with MHSA funding should have clear and measurable outcomes.
Theme 4- Improvement is needed in outreach to underserved minority populations.
Theme5- The physical health of mental health clients needs to be addressed.
On July 22nd, 2008 a focus group was held at the Enterprise Resource Center, the county's client run drop in center. Ten consumers
participated in a discussion generated by four (4) questions; 1. What kinds of workstations and computers are available to you now?
What do you need and where should it be located?; 2. What kind of training and technology support do you need to make better use of
computers and the internet?; 3. What kind of internet access do you have now and what do you need? Where does it need to be
located? What are the barriers?; 4. Do you know about the Network of Care Website? How do you use the website and what kind of
information is useful?
The focus group identified several areas of need for consumers such as, access to computers and the internet in their living situation,
pre-paid Wi Fi cards for use in cafes, typing skills, training both group and 1-1 in accessing internet sites about recovery and symptom
management, accessing tutorials, on line degree programs and access to laptops for consumers who are going to college. Other
recommendations included accommodations for individuals with visual impairments or learning disabilities which may require voice
recognition software or larger screens. The recommendations from this focus group will be reviewed and used in the Consumer
Empowerment Project section of the IT Plan.
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