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 I. FULL SERVICE PARTNERSHIP PROGRAMS (40%)

“Whatever-It-Takes” 

Q

Q

C
O

M
M

UNITY SERVICES AND SUPPO
RT

80% 

40%
Full Service 
Partnership 

Programs

Urgent Care and Other Approaches
One-time Investment for 10 Years

Mental Health Services Act Funding

20% 
Prevention &  

Early intervention

40% 
General 
Systems 

Development

1



Homelessness and Emergency Shelter Use
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Incarcerations
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Out-of-Home Placement
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 II. URGENT CARE AND OTHER APPROACHES  (20%)

Urgent Care and Crisis Stabilization:  
Three Representative California Counties

LOS ANGELES COUNTY 

Mental Health Urgent Care Centers (UCC)
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SAN BERNARDINO COUNTY

Psychiatric Triage Diversion Program
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SAN BERNARDINO COUNTY  (continued)

Community Crisis Response Team 
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BUTTE COUNTY

Crisis Stabilization

  

Mental Health  
Urgent Care Centers
provide an array of 
mental health crisis 
services such as 
screening, assessment, 
crisis intervention, 
medication services, 
referrals, and short-
term treatment for 
adolescents and adults.  
These centers also 
provide linkages to 
services and support.
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 III. OTHER KEY FINDINGS

Full Service Partnership Programs: Dramatic Cost Savings

 
 

Q Q

Q Q

Q Q

Total Full Service Partnership Services: Costs and Cost Savings 

 TOTAL 8,324 $ 80,219,091 $ 87,479,568 109%

 IV. MENTAL HEALTH WORKFORCE DEVELOPMENT

Total
Cost Savings 



 V. MHSA STATEWIDE HOUSING PROGRAM

 VI. THE EVALUATION PROCESS

Plans for Updating Data
The County Behavioral Health Directors Association of California and the Steinberg 
Institute will update this data in six months and annually thereafter.

How Client Progress 
was Evaluated
35,110 clients were tracked 
from the year before they 
received services to one full 
year after receiving services. 

Upon enrollment in an FSP 
program, a history is taken 
of each client’s living 
arrangements, 
hospitalizations, legal 
involvement, income, 
employment, and education 
status, as well as access to 
healthcare, for the year prior 
to entering an FSP. As any of 
those statuses change after 
enrollment, the FSP provider 
enters the status change into 
the state database.  

As a result of this data 
collection approach, the 
impact of FSP services on the 
clients served can be clearly 
tracked and documented.  

This information is reported 
by each county to the 
Department of Health Care 
Services (DHCS) and the 
Mental Health Services 
Oversight and Accountability 
Commission (MHSOAC) on 
an annual basis.


