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BOARD OF SUPERVISORS
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RODERICK SHANER, M.D. DEPARTMENT OF MENTAL HEALTH

Medical Director ‘ - o -
o ‘ A T 55, 51 0t Tt e _ http:f/drmh.cola.ca.us

. 550 SOUTH VERMONT AVENUE, LOS ANGELES, CALTFORNIA 90020 Reply To: {213) 738-4601 C

Fax: {213) 386-1297

" June 17, 2004

- ADOPTED

The Honorable Board of Supervisors Bﬂﬂ«?gvgﬁ%mﬁ%s
County of Los Angeles :
383 Kenneth Hahn Hall of Administration Y90 C SUN 29 2008
500 West Temple Street ' _
Los Angeles, CA 90012 | e 140
| L . | o %ﬂ vmom-wxﬁa"s‘u
Dear Supervisors:: | EXECUTIVE OFFICER
: AUTHORIZATION FOR ACCEPTANCE OF FEDERAL GRANT FUNDS

AUTHORIZATION FOR THE DIRECTOR OF MENTAL HEALTH TO ENTER INTO AN
AGREEMENT WITH THE LENNOX SCHOOL DISTRICT FOR FISCAL YEAR 2003-2004
| . AND - o
APPROVAL OF REQUEST FOR APPROPRIATION ADJUSTMENT FOR FISCAL
YEAR 2003-2004 /
(SUPERVISORIAL DISTRICT 2)
(4 VOTES)

IT IS RECOMMENDED THAT YOUR BOARD:

1. Authorize the Director of Mental Health to enter into a Grant Award Agreement
(Attachment |) with the State of California Board of Corrections (BOC) and to
 receive federal grant funds totaling $109,583 for Fiscal Year (FY) 2003-2004.
Effective upon Board approval, these funds will be paid to Lennox School District
(Lennox) for the funding of mental health services for high-need middle school
children. The term of the Agreement is October 1, 2003 through June 30, 2004,
or until completion of the payment, whichever is later. There is no net County

cost associated with the requested actions.

2 |nstruct the Chairman, Board of Supervisors, to sign one original Board Resolution
(Attachment Il) and one Certification of Assurance of Compliance (Attachment |il) for

submission to the BOC.
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3. Approve and instruct the Director of Mental Health or his designee to execute a
Letter of Agreement, substantially similar to Attachment IV, with Lennox for the
payment of the federal grant funds received by Department of Mental Health

(DMH}) to the Lennox School District. .

4. Approve the Request for Appropriation Adjustment for $110,000 for FY 2003-2004
(Attachment V), fully funded by the federal grant funds. These funds will be paid by
DMH to Lennox for continuation of mental heaith services to high-need middle

school students.

PURPOSEIJ'USTIFICATION OF RECOMMENDED ACTIONS

The Lennox School District is in the final year of an Office of Criminal Justice Planning
(OCJP) grant to provide mentai health services for approximately 30 high-need middie
school children with emotional/behavioral problems. During the final year of the grant,
OCJP was disbanded and its grants were transferred to the BOC. These actions are
necessary to meet a technical requirement of the BOC grant that the funds must go
through a unit of local government. As a courtesy to a fellow public agency, DMH has
agreed to act as the administrative agency for the final year of this grant program. Without
approval of the recommended actions, Lennox cannot be reimbursed for costs incurred
from October 1, 2003 through June 30, 2004 for the provision of services to this high need

group of middle school children.

The delay in request for assistance from Lennox School District resulted in this retroactive
request to your Board. The Board action is consistent with your Board’s policy for timely
submission of contracts for Board approval, as noted by the CAO’s letter to the Board
dated September 7, 2000, under paragraph heading Overall Policies, circumstance No. 2,
“The County is receiving funds’ and failure to proceed with filing would result in the loss of

grant funding to Lennox School District.

implementation of Strategic Plan Goals

" The recommended Board actions are consistent with the County’s Programmatic Goal #5,
“Children and Families’ Well-Being” and will provide the means for the continuation of
needed services to Lennox School District middle school students.

FISCAL IMPACT/FINANCING

ounty cost. The Appropriation Adjustment of $110,000 is fully

There is no impact on net G
The DMH has agreed to act as the administrative agency for

funded by the federal grant.
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the final year of the grant. The DMH will pay Lennox for mental health services provided
to high-need middie school children, on behalf of the BOC, in FY 2003-2004. ' '

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Approval of the requested actions will allow DMH to accept these federal grant funds from .
the BOC and enter into a Letter of Agreement with Lennox School District for the payment
of the funds to Lennox. As stipulated in the Resolution, Lennox will bear sole responsibility
for the provision of matching funds in the amount of $54,793 required for the project and
for any liability arising out of the performance of the Grant Award Agreement, including
civil court actions for damages. DMH and the County will bear no liability in this regard.

The proposed actions have been reviewed and approved by County Counsel, the Chief
Administrative Office, Lennox School District officials, and DMH's Program and Fiscal
staff. The attached formats have been approved as to form by County Counsel. The

" required Grant Management Statement is attached (Attachment V).

CONTRACTING PROCESS

These Agreements with the Board of Corrections and the Lennox School District are
necessary to enable DMH to serve as an administrative agency to assist Lennox in
meeting a technical requirement established for the final year of a three-year OCJP grant,

in order to receive the grant funding.

IMPACT ON CURRENT SERVICES

Board approval of the Agreements and acceptance of the federal grant funding will enable
DMH to facilitate the provision of mental health services to a group of high-need students

within the Lennox School District.
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CONCLUSION

The Department of Mental Health will need one (1) copy of the adopted Board's action
one (1) certified copy of the attached Resolution, and one (1) certified copy of the ’
attached Certification of Assurance of Compliance. it is requested that the Executive
Officer of the Board notify the Department of Mental Health's Contract Development and
Administration Division at (213) 738-4684 when these documents are available. '

Respectfully submitted,

Marvin J. Southard, D.S.W.
Director of Mental Health

MJS:MY:RK:CK:ds

Attachments (6)

c Chief Ad ministrative Officer
County Counsel |

Auditor-Controlier
State of California Board of Corrections

Lennox School District :

DLS: LennoxSchDist




Attachment I
BOARD OF CORRECTIONS
GRANT AWARD FACE SHEET (BOC A301)

‘The State Board of Corrections, hereafter designated BOC, hereby makes a grant award of funds to the following

* Administrative Agency (1)

Los Angeles County Department of Mental Health

hereafter designated Grantee, in the amount and for the purpose and duration set forth in this grant award.

(2) Implementing Agency Name: Lennox School District

Marlene Wilson

Contact:
E-mail address: Mariene Wilson@lennox.k12.ca.us
Telephone: (310) 330-4950 Ext 230

(3) Project Title (60 characters maximum)

CHANGES

{6) Award No.
JC01031275 ,

{4) Project Director (Name, Title, Address, Telephone)
(four lines maximurn) ‘

Marlene Wilson, Deputy Superintendent
Lennox School District

10319 Firmona Avenue

Lennox, Ca 90304

{7) Grant Period

Qctober 1, 2003 — June 30, 2004

{8) Federal Amount
$109,583

(9) State Amount

(5) Financial Officer (Name, Titie, Address, Telephone)
(four lines maximum)

Susan Aceves, Fiscal Officer
Lennox School District
10319 Firmona Avenue
Lennox, Ca 90304

}{10) Cash Match

{11) In-Kind Match
- $54,793

(12) Total Project Cost
$164,376

This grant aw
Assurance of Complianc

ard consists of this title page, the proposal for the grant which is attached and made a part hereof, and the
e forms which are being submitted. | hereby certify that: (1) | am vested with authority to, and

have the approvat of the City/County Financial Officer, City Manager, or Governing Board Chair, enter into this grant
award agreement; and {2} all funds received pursuant to this agreement will be spent exclusively on the purposes

specified. The grant recipient signifies acceptance of
accordance with the statute(s),

this grant award and agrees to administer the grant project in
the Program Guidelines, the OCJP Grantee Handbook, and the BOC audit requirements,

as stated in this RFP or RFA. The grant recipient further agrees to all legal conditions and terms incorporated by

reference in this RFP or RFA.

FOR BOC USE ONLY
ltem: 5430-608-0890
Chapter: 157/03
PCA No: 22201
Components No 50.30.703.:
Project No.: - CDPP12-02
Amount: $109,583
Split Fund: '
Split Encumber:
Year: 2003
Fed. Cat. #: 16.548
Match Requirement:  $54,792
Fund; Federal
Program: Title V
Object Code:

(13) Official Authorized to Sign for AphllcantIGrant

Recipient
Signature:
Name: Marvin J. Southard
Title: Director
Address: 550 S. Vermont Avenue, LA 90020

Telephone: ____213-738-4801
E-mail address: msouthard@dmh.co.la.ca.us

Date:

| hereby certify upon my own personal knowledge that
budgeted funds are available for the period and purposes
of this expenditure stated above.

Fiscal Officer, BOC Date

Executive Director, BOC . Date




Attachment II

RESOLUTION OF THE GOVERNING BOARD

WHEREAS the Los Angeles County Board of Supervisors (hereafter referred to as
Board) desires to undertake a certain project designated “CHANGES? to be funded in part from

funds made available through the Title V Community Prevention Program administered by the
State Board of Corrections (hereafter referred to as BOC).

NOW, THEREFORE, BE IT RESOLVED that the Director of the Los Angeles County -
Department of Mental Health (hereafter referred to as DMH) is authorized, on its behalf to

submit the attached proposal to BOC and is authorized to sign and approve on behalf of the
Board the attached Grant Award Agreement including any extensions or amendments thereof for

a period of nine months beginning on October 1, 2003 through June 30, 2004,

BE IT FURTHER RESOLVED that the Lennox School District, through a Letter of
Agreement with DMH, agrees to provide all matching funds (approximately $54,793) required
for said project (including any amendment thereof) under the Program and the funding terms and
conditions of BOC and that the match will be appropriated as required. '

IT IS AGREED that any liability arising out of the performance of this Grant Award
Agreement, including civil court actions for damages, shall be the responsibility of the Lennox
School District, through a Letter of Agreement with DMH. The State of California and BOC
and the County of Los Angeles and DMH disclaim responsibility for any such liability.

: BE IT FURTHER RESOLVED that grant funds received hereunder shall not be used to
supplant expenditures controlled by this body. ' '

I hereby certify that the foregoing is a true copy of the resolution adopted by the Board
of Supervisors of Los Angeles County in a meeting thereof held on (8) June 29, 2004 by the

following:

Vote: (9)

Ayes: ' B '

Noes: / : | : |

Absent: ~

Signature: (10) Date: (11) JUN 29 2004
 DONKNABE

Typed Name and Title: (12 BOARD OF 1088

ATTEST: Signature: (13 0 f’ffmw Date: (14) JUN 2 9 2004

EXECUTIVE OFFICER -
pgs;nx OF THE DOARD CF SUPERVISORS

By%ﬂmﬁul&mm D

APPROVED AS TO FORM

OFFIC THE COUNTY COUNSEL
By: ‘ %

Principal Deéputy County Counsel

Typed Name and Title: (




Attachment IIT

All appropriate documentation must be maintained on file by the project and available
for BOC or public scrutiny upon request. Failure to comply with these requirements
may result in suspension of payments under the grant or termination of the grant or
both and the grantee may be ineligible for award of any future grants if the BOC
determines that any of the following has occurred: (1) the grantee has made false
certification, or (2) violates the certification by failing to carry out the requirements as

noted above.

CERTIFICATION . T ‘ . —“_—| |
1, the official named below, am the same individual authorized to sign the BOC Grant Award Face |

Sheet and the Letter of Agreement with Lennox School District, and hereby swear that 1 am duly
anthorized legally to bind the contractor or grant recipient to the above described certification. Iam
fully aware that this certification executed on the date and in the county below, is made under
penalty of perjury under the laws of the Stat California.

tl‘»Zrd, D.S.W.
v

Il Authorized Official's Signature:

Authorized Official's Typed Name: Marvin J. Soy

| Authorized Official's Title: Director of Mental Health
| Date Executed: '
Federal ID Number:
I\ Executed in the City/County off Los An_geles _
T “AUTHORIZED BY:

| o City/County Financial Officer
||:| City Manager/County Adgninistrator

o Governing Board Chair

Signature:

BON KNABE

" Typed Name:

Title: CHAIR, BOARD OF SUPERVISHRS

ATTEST: VIOLET
: VARONA-
CuEnk OE‘}SFECUTNE OFFICQREUKENQ

. HE BOARD O SUPERVISORS

By
» Dputy




| ATTACHMENT IV

LETTER OF AGREEMENT
BETWEEN THE DEPARTMENT OF MENTAL HEALTH
AND THE LENNOX SCHOOL DISTRICT FOR PAYMENT OF BOARD OF
CORRECTIONS GRANT FUNDS

"This Agreement is made and entered into th]s day of - ,2004 by and

between the Los Angeles County Department of Mental Health (hereaﬂer “DMH”) and the
Lennox School District (hereafter “Lennox”). DMH and Lennox hereby agree as follows:
WHEREAS, Lennox has been the recipient of a three-year Office of Criminal Justice Plannmg
(OCJP) grant to provide mental health services to approximately thirty (30) high-need middle
school children with emotional/behavioral problems under a program, called “CHANGES”; and

WHEREAS, during the final year of the grant, OCJP was disbanded and, as of October 1, 2003,
its grants were transferred to the State of California Board of Corrections (BOC); and

WHEREAS, in order to meet a technical requirement of the BOC that the remaining grant funds

must go through a unit of local government that serves as the administrative agency for the grant

has caused this Letter of Agreement; and

WHEREAS, even though DMH will not receive benefit from this grant, DMH, as a courtesy for
a fellow public agency, has agreed to act as the administrative agency, solely for the purpose of '

receiving the grant funds for the period of October 1, 2003 through June 30, 2004 from the BOC

and disbursing these funds to Lennox; and

WHEREAS, without DMH assistance, Lennox cannot be reimbursed for costs incurred from

October 1, 2003 through June 30, 2004 for the provision of services to this high-need group of
middle school children.

NOW, THEREFORE, in consideration of the benefit to Lennox to be derived from this

Agreement, DMH and Lennox agree to the following terms and conditions:

1of4




 ATTACHMENT IV

TERMS AND CONDITIONS

1. Term. This Agreement shall commence as of the day, month and year first above written

and shall remain in effect until June 30, 2004, or upon pajtment made pursuant to

Paragraph 3, whichever is later.

. Compensation. DMH will reimburse Lennox for expenses related to the “CHANGES”

program, which is fully funded by BOC grant funds, not to exceed $109,583.

. Method of Payment. DMH will reimburse Lennox based upon one invoice (see Exhibit I)
~ submitted by Lennox to DMH for the “CHANGES” program expenses incurred from

- October 1, 2003 through June 30, 2004,

Invoice Procedure:
o Lennox will submit an original invoice to DMH’s Provider

Reimbursement Division Unit (8" Floor, 550 S. Vermont Avenue, LA
90020), identifying actual costs incurred by Lennox for the “CHANGES”
program, as soon as possible but no later tha,n forty-five (45) calendar days
following the end of this Agreement, which is June 30, 2004 |

e DMH will make a reasoﬁable effort to process payment within thirty (30)
calendar days after receipt of funds from the State and approval of the

Lennox invoice.

_ Indemnification, Lennox agrees to indemnify, defend, and hold harmless DMH and the

Coumty of Los Angeles, it agents, officers, and employees from any and all liability,
expense, including defense costs and legal fees, and claims for damage, but not limited to
bodily injury, death, personal injury or property damage arising from or connected with
the services performed by Lennox employees; it agents, or officers related to this

Agreement. These obligatiohs shall survive the termination of this Agreement. |

. Liability. Any liability arising out of thé_perfonnance of the Grant Award Agreement,

including civil court actions for damages shall be the responsibility of Lennox. The State
of California and BOC and the County of Los Angeles and DMH disclaim responsibility

for any such liability. These obligations shall survive the termination of this Agreement.

20f4




10.

ATTACHMENT 1V

Matching Funds. Lennox agrees to provide all matching funds (see Exhibit II), which is
approximately $54,793, required for said project (including any amendment thereof)
under the Program and the funding terms and conditions of BOC and that the match will
be appropriated as required. By entering into this Letter of Agreement, neither DMH nor
the County of Los Angeles will incur any liability for the provision of matching funds for

this grant.
Compliance with Laws. The parties agree to be bound by applicable Federal, State and

local laws, regulations, and directives as they pertain to the performance of this

Agreement, including, but not limited to, those listed on the Certiﬁcation of Assurance of

Compliance attached hereto.

Severability. In the event that any provision herein contained is held to be invalid, void,
or illegal by any court of competent jurisdiction, the same shall be deemed serverable
from the remainder of this Agreement and shall in no way affect, impair, or invalidate
any other provision contained herein. If any such provision shall be deemed invalid due

to its scope or breadth, such provision shall be deemed valid to the extent of the scope or -

breadth permitted by law.

Interpretation. No provision of this Agfeement is to be interpreted for or against cither
party because that party or that party’s legal representative drafted such prov151on but
this Agreement is to be construed as if both parties drafted it hereto.

Termination. This Agreement shall terminate June 30, 2004, or upon payment made

pursuant to Paragraph 3, whichever is later.
/
/
/
/
/
/
/
/
/

3o0f4




ATTACHMENT IV

SIGNATURES

IN WITNESS WHEREOF, the County’s Director of Mental Health, or his designee, and the
Lennox School District’s Superintendent, or authorized representative, have caused this

Agreement to be executed as of the day, month and year first above written.

LENNOX SCHOOL DISTRICT DEPARTMENT OF MENTAL HEALTH
COUNTY OF LOS ANGELES
By: By:
Dr. Bruce McDaniel Marvin J. Southard, D.S.W.
Superintendent Director
APPROVED AS TO FORM

OFFICE OF THE COUNTY COUNSEL

Principal Deputy County Counsel

4 of 4
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6500
6510

6511

6512

6512.1

6512.2

6512.3

6512.4

6512.5

6520

6521

EXHIBIT II

MATCH REQUIREMENTS : ' '

Definitions

Cash Match

Cash match, also-known as hard match, is income from a source other than state or federal funds that is

budgeted for t?lt.a‘.project. When used to augment the project, cash expenditures for items such as
personnel, facilities and supplies may be considered cash match, if not in violation of the prohibition on

supplanting.

In-Kind Match - -

In-kind match, also known as soft match, is the project's contribution of non-cash outlay of 'mafeﬁals or
resources to support a percentage of the OCJP grant award activities. It may include non-cash outlay

. contributed by other public agencies and institutions, private organizations and individuals. Examples

include donated office supplies, equipment, professional services and volunteer time. In general, the

value of in-kind contributions is determined by fair market value.
In-kind match is not allowable unless specifically allowed in the Program Guidelines or RFP

if the Program Guidelines or RFP allow in-kind contributions (e.g., volunteer services) for match,
projects shoulfi document actual time worked by using a time reporting system such as sign-in and sign-
out sheets which are completed by the volunteer and contain the signed approval by the supervisor.

Another method is to use the volunteer staff schedule. Volunteer staff initial and indicate the days/hours
worked and the supervisor signs and dates the schedules to indicate approval. ‘

Projects must maintain documentation to support the claimed hourly salary rate of the volunteer
services. The rate claimed should be comparable to the rates for paid employees performing similar
duties. Published rates will not be allowed unless projects can provide evidence that the rates are

comparable.

‘The documentation maintained should include duty statements for the volunteer positions and the =

comparable paid employee positions and information regarding the hourly salary rates paid to those
particular employees. The hourly volunteer rate used, multiplied by the volunteer hours worked, total -
the dollar amount of the in-kind contributions. This calculation and the other referenced documentation

should be maintained as part of the accounting records.

Costs associated with volunteers may be claimed. These costs should be determined using the same
methods used when calculating costs associated with employees. '

Match Categories (Allowable/Nonallowable)

Asset Forfeitures

Assets from federal or state forfeiture proceedings are allowable match, if permitted by the Program

Guidelines.
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. . . : ‘ SUPERVISORS
7oR3M (11/89) ' . : OFFICIAL COPY
COUNTY OF LOS ANGELES T sepTs,
REQUEST FOR APPROPRIATION ADJUSTMENT . NO. 435
DEPARTMENT OF  MENTAL-HEALTH - - S T e

' AUDITOR-CONTROLLER. - ' o o )
B OLLOWING APPROPRIATION ADJUSTMENT IS DEEMED NECESSARY BY THIS DEPARTMENT. WILL YOU PLEASE REPORT AS TO

ACCOUNTING AND AVAILABLE BALANCES AND FORWARD TO THE CHIEF ADMINIST RATIVE OFFICER FOR HIS —RECOMMENDATION OR ACTION.
' ADJUSTMENT REQUESTED AND REASONS THEREFOR ' ) '

(Fy e2-04)
4-VOTES
Sources: ' _ ~ Uses: _
Department of Mental Health : Depart_meﬁt- of ‘Mental Health
Federal — eehew BoC - LENNOX SCH PIST, - Services & Supplies
A01-MH-20500-902C R 401-MH-20500-2000
$110,000 E o - $110,000 .

This appropriation adjustment reflects the Board of Corrections (BOC) grant funds to
be paid by the Department of Mental Health (DMH) to Lennox Unified School District for
the continuation of mental health services to high-need middle school students. There
is no net County cost. ) ' ' '

Marvin J. Southard, D ,ZW

Director of Mental ‘Health

CHIEF ADMINISTRATIVE OFFICER'S REPORT

REFERRED TO THE CHIEF : ACTION APPROVED AS REQUESTED 4
ADMINISTRATIVE OFFICER FOR — . - -
v’ RECOMMENDATION @/[ 7/ % }[ 19

AUDITOR-CONTROLLER oy Ml F aind Qgiigvgﬁ’sﬁfeiﬂ’éso%

T 2
no. 323 TUNE i7 *9-?0?.

OFFICER

19

BY

DEPUTY COUNTY CLERK

SEND 5 COPIES TO THE AUDITOR-CONTROLLER




ATTACHMENT VI

Los Angeles County Chief Administrative Office
Grant Management Statement for Grants $100,000 or More

Department: MENTAL HEALTH (for the Lennox School District)

Grant Project Title and Description

r Project Title: “CHANGES”- Board of Corrections (BOC) grant funds provide counseling services to
lapproximately 30 of the most at risk Lennox Middle School students and their families.

NOTE: To meet BOC grant funding requirements, DMH has agreed to act as the administrative agency “go
Ithru” as a courtesy to a fellow public agency. Lennox School District is providing all staffing requirements.
r -
Funding Ag_ﬂcy_ IPl'ogram (Fed. Grant #/State Bill or Code #) : ||Grant Acceptance Deadline
State of California Board : '
; [JC01031275 | |t | ;
of Corrections i
; [j‘otal Amount of Grant Fuhding: $109,583 El-(founty Match: 0 - ] }
[Grant Period: 9 months : Begin Date: 10/1/03 _ |End Date: 6/30/04 i
[Number of Personnel Hired Under This Grant: __|[Full Time: 0 |[Part Time: 0 I
Obligations Imposed on the County When the Grant Expires
o e —_—— s
i
Will all personnel hired for this program be informed this is a grant-funded program? : ;IeAs INo
Will all personnel hired for this'programl be placed on temporary ("N") items? 13{:: No
Is the County obligated to continue this program after the grant expires? ” Yes__ i No X
If the County is not obligated to continue this program after the grant expires, the ‘
Department will:
|;.) Absorb the program cost without reducing other services J] Yes___=§| No X |
b.) Identify other revenue sources (describe below) |
Yes No X ||
| T'c.) Eliminate or reduce, as appropriate, positions/program costs funded by the grant. | Yes |No X E '
. J ;

Tmpact of additional personnel on existing space: |

-

_E\Tot applicable. (See above Program Description) ]

Other requirements. not mentioned above: No DMH staff are involved in this project. Lennox School
District, per Letter of Agreement, “bears sole responsibility for the project and any liability arising out of |

ithe performance of the Grant Award”.

Date:

Department Head Signature:




