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DF-46 (WORD Version)(REV 07/05) 
,"lease re ort dol/arc in thousands. 
BCP # PRIORITY NO. 
10 2 

ORG.CODE DEPARTMENT 
4170 AGING 

PROGRAM 
40 

ELEMENT COMPONENT 

TITLE OF PROPOSED 'CHANGE 
IMPROVING ACCESS TO MENTAL HEALTH SERVICES FOR OLDER PERSONS AND ADULTS WITH DISABILITIES 

SUMMARY OF PROPOSED CHANGES 

This Budget Change Proposal requests approval for one (1.0) position and $93,000 authority to 
coordinate and monitor efforts to Improve access to mental health services for older persons and 
adults with disabilities. This position will be funded from the Mental Health Services Fund. 
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STATE OF CALIFORNIA IDepartment:efiFinanoe 
BUDGET CHANGE PROPOSAL-FISCAL DETAIL ~15iL:Street --- ­ - - . . __ 
STATE OPERATIONS Sacl<lTllenlo. LA '95B1i1 
DF-46 (REV 07106) :IMSWiail :Code: A-15_..... ... _ 

~ '. R r~' ~ 

TITLE OF PROPOSED CHAN'GE 
Iv1EI~TAL HEALTH 

PROGRAM 

IDATE 

ELEMENT COMPONENT 

TOTAL SALARIES AND WAGES 1 

PERSONNEL YEARS 

CY BY BY + 1 

1.0 1.0 
CY 

$ 
BY. 

$ 56 
BY + 1 

$59 

SALARY SAVINGS --3 --3 

NET TOTAL SALARIES AND WAGES 

STAFF BENEFITS' 

$ 

$ 

$53 

$21 

$ 56 

$22 

TOTAL PERSONAL SERVICES $ $74 $78 

OPERATING EXPENSES AND EQUIPMENT' 
<-;FNERAI EXPENSE 11 :'l 
PRINTING 1 1 
COMMUNICATIONS 1 1 
POSTAGE
 
TRAVEL IN STATE
 6 6 
TRAVEL-DUT OE STATE
 
TRAINING
 1 1 
FACILITIES OPERATIONS 6 6 
UTILITIES
 
CONSULTII,G & PROFEE:SIOI,AL SER\/IC"S Imerder-artmenlal·
 
CONSULTING & PROFESSIOI,AL SERVICES: External"
 ,
 
DEPT OF TECHNOLOGY SERVICES CONSOLIDATED DATA CENTER
 
DATA PROCESSI NG
 1 1 
EQUIPMENT
 
DEBT SERVICE
 
OTHER ITEMS OF EXPENSE: (soecifv below',
 

TOT AL OPERATING EXPENSES AND EQUIPMENT $ $19 $19 
SPECIAL ITEMS OF EXPENSE' $ $ $ 

TOTAL STATE OPERATIONS EXPENDITURES $ I s: 93 I S ~J7 

SOURCE OF FUNDS ! APPROPRIATION NO. 

! ORG I R"F I
; FUND : , i 1 $ """' ... .,..... ... -, ----. -
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ST AFF BENEFITS DETAIL 

CY BY BY'" 1 
(WHOLE DOLLARS) 

OASDI $ $ $ 

HEALTH INSURAI.CE 

RETIREMENT' 

WORKERS COMPENS,L..TIOI' 

risc:~1 Detail Continued 
LOCAL A"'SIQ ANCE AI>lD D"TAIL OF S~AFF B::I,cFITC AND P"PSOI.JAL Si:P.VICi:S - , - ,- - .­

-----_. 

$56,287 $59,1 

~ ~ 

LOCAL ASSISTANCE $( ! I 5;( ) I $1 

'>OURCE OF FUNDS 
, 

APPROPRI~.TION I,D. I \ 
., 

ORG REF FUND 

",ENERAL FUND $ $ $ 

SPECIAL FUNDS $ $ $ 

FEDERAL FUNDS $ $ $ 

OTHER FUI.JDS $ $ $ 

REIMBURSEMENTS $ $ $ 

POSITIONS SALARY/RANGE AMOUNT 

CLASSIFICATION 1 CY BY BY'" 1 (WHOLE DOLLARSI I CY BY BY + 1 

Assoc Gov Prog An 10 1.0 $4,255-5.172 $ $56,287 $59,1C 

, 

, 
• 

, I _. 

10f@jTOT AL SALARIES AND 1.0 0­ S 
WAGES' • 

, 
INDUS IRIAL DISABII IT\'--,!..==E"-,.'-'.vc.=E'- + ---'-~ I 
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UNEMPLO~MENTINSUP~NCE I! I---1­
OTHER -----+---,;------.--=,,--:-:-0----+1---=­

TOTAL' ~, [£20,40(1 I S;~·1.5:,~ 
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CALIFORNIA DEPARTMENT OF AGING 
2007-08 GOVERI\lOR'S BUDGET 

BUDGET CHAI~GE PROPOSAL # 10 

. Title:'lm.proving Access to Mental Health Services for Older Persons and Adults 
, with bisabilities' .' 

," 

A Nature of the Request 

This Budget Change Proposal (BGP) requests one permanent AGPA position effective 
fisc1:1) year (FY) 2007-08 tD:prDvide programmatic expertise on the mental health issues 
of the 'population seNeaby the California Department of Aging ("GOA" Dr "Department"), 
This pos!ti.on is necessary in Drder fDr GDA to' participate in addressing the significant 
under serving of the older adults by the existing mental health system, The position 
would (1) facilitate and provide technical assistance to local entities in their' ellorts to 
establish andlor expand mental health service models responsive to the needs of older 
adJ~s a11dlqr adultswith 'disabilities; (2) serve as an internal consultant to CDA 

, prcigranw onp,tbmising: practic:es'that increase access to' effective merita I health
 
se'rviceslor older persqnsand adults with disabilities; and (3) support CDA's active
 
participation in the state levei'policy and implementation activities pertaining to the
 
implementation of the Mental Health ,Services Act (Iv1HSA) and the implementation of
 

, the Older Adult System of Care model. . 

The position will be 100 percent funded through the Department of Mental Health 
IJlemal Health Services Fund state operations monies. 

B, Background/History 

Historicallneouities in Mental Health Services for Older Adults 

An estimated 20 percent of adults age 55 and over experience mental disorders that are 
not a part of normal agfng' The most common disorders, in order of prevalence, are 
anxiety disorders, such as phobias and obsessive-compulsive diso'r6ers; severe 
cognitive impairments. including Ali:heimer's Disease: and mood disorders,such as 
depression, Schizophrenia and personality disorders are less common,2 

However, some studies ind'icate that mental disorders In older adults arc substantially 
undem~ported. One study for example bund thai. 8·20 percent of older :;:dults in a 
community and up to 37 per:::en1 of thase receiving t>nmary care er.pe~len(;E symptOIT1S 
of deDression i .A.r, estimated two thirds 07 Ii '.Ifsing h'Jn'lE: reSidents s:Jner from :3 nlent3\ 

" 
dlsoid::rs, inc\~lding .L,lzh~lrn"3r':: Elnd related ci~rle:1ti3~." 

()d8~ ad'JI(s iHith mE:n:a~ ilinS'~s di:-f~r INdc:ly as l':. t:l? on~"el of their 1I1n2Ss. SOITt,= h3\l€­

3.un-8f8G f~:J:T: s-::~ic)"J~. an~ ~}ers:sl:m1 li-.enla! ili;-I~S~ f:Ji rn(Js! CJ1 thei;' adul; iif:. v"hil:­
:.,th.:::rs Lavs 0ni~ hCid ~,·=r1C.dIC: ~pis,·)j~~. ':If m·?n~a' ilifi?='S ,I::.. subslanti3: rILHTI[J2r
 
::):p2.~12rIC~ ITlen';,a! ilinS'ss io: the TlfSi tImE' In 13;.':::1 iji·~. ::i:a:.:erbatec· by ~ .. 2··=2-\'=ment. r·:.'t:::
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Poor physical health is a key risk factor for mental disorders. One of the hallmarks of 
late life depression is its co-existence with physical health conditions. Medical illnesses 
may develop independently from mental illness, but may also be associated with them. 
For example, one epidemiological study found .that chronic depression (lastin9. an 
average of four years) raises the'risk for' cancer by 8a percent in older adults.' 

Left untreated, mental illness can tum minor medn::a~i.c9.nd!t!~ns.intg? life,-t.hreateping 
condition. 2 Medical comorbidity is present in the majority of older adults' with s~iious 
mental illness and i.sassociated with worse medical outcomes~ncf'fiigFier'mortality 
compared to ind ividuals without mental illness. 14. .. . '-,	 "\ 

While family care. giving has been docul11ent~d as delayinQ th~institutionalization of an 
ill relative, that role puts family caregivers the:mselve~ at risk of physical and mental 
illness.

4 
Older spouses, siblings, ancJ c:hi.ldr.erlin, their .90'~ ~nd 10'smake up a sizeable 

.	 portion Qf tt1f~t cEiregiver gro~R,.OnestiJdyjqu!,p~hElt 4~ ~er;~~~\~ffamflY'caregivers 
wece c1inicaily depressed,bUt only 10-20 percent ofJhose individuals usecl any formal 
services,lfhic,hmJ9hj have i~dfJped thE!jfJe;v~\ ?fstr~};s\5,6.].. . . . 

~Id~[adult~'~av~ the hi~h~~f ~~idde rates in the 'u's. popl,lla,tidn SLiiciCJe rates': 
increase with ag~.C!ldec whit~l)1£:ln ha~ihg a fCite of suiCidefwP'tbfive tiines Iliat of the 
general population~ Caiifornia!s suicicle rate mirror~.the naflohaf rates, with males age 

. 85 and over account for the highest age-specific SUicide iate.s · .. .., 

Althoug·ti older adults repres~nt 13 percent ;rlthe U.S. p;pulation, they receive only 6 
percent of community mental health s.ervices. 10 In California, 4:6 percent 6f county 
Medi-Cal mental health services are spent in care for older adults.'l . 

Six factors account for older adults' significant underulilization of mental health services: 

1.	 Stig ma associated with being diagnosed as having a mentalilrness and myths about 
what is nomnal aging (e.g. depression may be viewed as "normal" given an 
individual's functional loss, pain,loss of spouse, reduced interest in life, etc.) 

2.	 Lack of Physician/Mental Health Practitioner Geriatric 1raining Older adults most 
frequently express physical complaints that in fact could be sYmptoms of their 
mental health problems to their primary care physician (PCPs), But most PCPs 
have received little if any specialized training on geriatric mental health diagnosis 
and treatment. Most mental health practitioners have also received little if any 
specialized geriatric education This lack of training has tragic consequences. One 
third of older adults who commit suicide have visited their PCP within a week befo~e 
their death; seventy percen1 have seen their PCP within the month prior to their 
death These were missed opportunities for depression screening and intervention. 

3.	 Need for Specialized Geriatric Assessment and Diaanostic Tools Older adul1s often 
.present different symptorns of mental illness than younger people.	 It may be mar", 
difficult to distinguish mental health symptoms from other potential or co-occurrirq 
chronic health problems. Because of these differences, specialized assessmenla"'d 
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diagnosis tools and treatment models may be needed to effectively treat an older 
adult's menial disorder. 

4. Limited I\lledicare Coverage Medicare, the primary health insurer for older 'adults, 
reflects the tradrtionallack of parity in covering mental health services: Given thai 
limited coverage, it is not surprising that .only 0.57 percent of tolal lv1edicare 
expenditures are for mental health services.. Medicare provide? 80% payment for 
medically based services; the beneficiary is then responsible for the 20 % 
copayrnent. But for n.on-medical mental health services~ ·such as psychotherapy, 

.rViedicare provides only"5Q percent of the pay.ment, reqL!irirrg·the Ereneficiaryto pay 
'the' 50% .copayment Prior to the implementation of Medicare Part 0\ the'beneficiary 
wouid also have to pay 100 percent of any medications prescribed for their mental 
health condition. Medicare's low provider reimbursement to psychiatrists has also 
created a fiscal disincentive to specialize in geriatric psychiatry. . '" . 

. 5. Frationing Resources SomE';.state and federal'policymakers have rationalized'not 
funding geriatricmentalhealth'services because old'er adulis""havetradltionally 
underutil.ized generic mental health .services. Others h<jve "rationalized" that scarce 
resources should go to younger people more responsive to" treatment and with a 
longer life expectancy. Research over the past decade demonstrates that cost 
effective models of geriatric mental health treatment exist and'that the cost of 
geriatric mental health" problems will be borne by society either through ihcreased 
medii;:al health utilization or through appropriate mental health treatment. 

6.	 Fear of Overwhelmino the Mental Health Svstem The high incidence of Alzheimer's 
and otrler relatM demeqtias in advanced"age ie.g. an 8stimated 45 percEiJillo: th'e 
'population age 85 arid.over has some symptoms ofdementia). and the prevalence 

" .of co-occurring severe mentaJ illness among those with Alzheimer's disease or other 
dementias, has traditionally created panic among the funders' of mental health, due 
to concerns thatif they treat the cOo-occurring mental health condition they will also 
end up footing the bill for the individual's on-going long term care costs, particularly 
since it may be difficult to find suitable housing for these individuals: 

This understandable concern has resulted In older adults with dementia and co­
occurring mental health conditions receiving very little assistance from county funded 
mental health services. Among persons with dementia, an estimated 5·20 percent have 
hallucinations, while 13-33 percen1 have delusions.'? An estimated 50 percent of 
persons with Alzheimer's disease meet the criteria for major depression or dysthymia':' 
~epression is e,:tremely common in persons with vascular dementia. 

1-"5 a rest..Ii', o! thess SlX to~:;to:~. rll(~S~ ojjei 3du;ts wltr: Se;'l!j;J~ :71eT:l31 illr:es~ l!ve ir: th;2 
'»n'HT1~)n;~y v'llth(/'.l'. m~n·~a: 1'leEilth S?rVIC:2~ :.Intl\ a CnS!E'. 'J:;c.;'JfS. \~ they do rb:ei\i-2 he;rrl-:: 

and :,:cJlTlrTlunit'y b8sed so::iv'ic;E;S i\ 11i3'y tlf. a pa1.chw(lr~: c/ ,unc;':)~rdinat~c servic:-?s ;~ I:: 
rE)m=- 'J~live~8d rn?3ls th:":Jugr! f.,rea Agen(:I=:S on .~glng. short or Ion; tern care 
manag~m=r.:. fr0r.. trl~ c":)ur-'Ity ad'Jl1 prot~st:\le s:::r\'l':;~~·. piCJgrarr. or (:CJunty n'l::::nta: :·I?.:3!;: .... 
;)f:.;~~3m. iJ~rs()na! ::3f2 3SS15:atl::c ~j.)rr, t:-I~ ::::'JU:i~); if; H00'1= S~lp;)c)r!ivE: S'::f\flc;-:::S . 

prograrn Sins= tn':: serviC2S tha~ e>~i5'1. ar-:- ::3 "p3t:;hW.Jr~~.'· iO(:3~ and S:31= inte;'21g~:'!c:'" 
~ -,.; ..... -!.. .....;:;. .- ~r" :.:.n'a: ~i1n - -TC \ ... C"'·~ 3""" 1::\.::. ~. ,"~ ;:..c. c. -:, rlri ""r r rel",...·::11 ~ Co::" r',1 r- :::.-:.. L O " ~'n <2:ll''; hl~=r_J ..... r... .:lll-l ..,. ' .... 1 U,._· '-' ~,~, .... _',.l, _ :"l_,,~_-,-,;:;>, .. __ '..J_!, " ...... _ ... ~,.I.":"' ........ \. i l, lk'
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Given this patchwork of community services and the large gaps in resources to serve a 
geriatric population, when a crisis does occur, older adults with mental illness are 
significantly more likely to be admitted to a nursing home and remain there because the 
needed community supports do not exist or are overburdened. This pattern persists 
ever1'lhough shorl-term intervention with care. ma(lagernent follow up would be.more 
cbst eff~ctive· than on-going institutionalization. .. . 

:; ... ~ :." 

Departmentdf Aging Responsibilities. 

The C!llifomia Department of Aging administers prQgrams serving older adults. adults 
withdisabiJities. family caregivers and residents in.longcterm care fqdlities throughout 
the state.' Funding for these serviCes comes from the federal.Older AmericanS Act. the 
state!s Older Californians. Act, and the Medi-Cal program. The array of programs and 
services includes: information and a:;sistance, in-home se.rvices. congregate .and 
home-delivered meals; commul1ityservice. employment, advo.cacy and prcit~ction, 
health insurance counseling, case management, long-term care Ombudsman services 
alid~espite. services" Tbe Department .a150h~s PfoWam, oy~r~i,~~tf<:?r ap'p'~oximately , 
200 Ad'ult-DayHealth Car€lC,enters and .56 AI:;;:he1rne(s Day Care Re.sourCe Centers 
and aciministerslhe Multipurpose Senior' Services Program, aMedi-Calwaiv~r serving 
over 10;000 seniors throughout the state. 

CDA also serves on the California,Geriatr)c E;.dupation Center (GEC) Advisory 
Committee (funded under Title VII of the Public Health Services Act) that works with the 
UC and CSU campuses to ensure that physicians get some basic skills to 'address 
geriatric health issues, including mental health. 

Although COA does not directly fund Qr admir.lister mental healthseryices, many of the 
supportive services administered by CDA help oider adults and adults with. disabilities 
that have a mental illness to remain in the community. The Family Caregiver Support 
Program also provides respite, counseling and other supportive services to family 
members. who may be ill equipped. overwhelmed or seriously depressed as a result of 
their care giving responsibilities. For example, we know th9i 36.5% of the 47,182 
clients served in the Adult Day Health Care (ADHC) program have a psychiatric 
diagnosis. 

In Caiifornii:\, the MAs are often the lead agency or a strong partner in advocating for 
increased mental health services for older adults and in seekin.g to build responsive 
service models in the counties they serve. This is especially true in the larger counties 
where the County Department of Social Services is also the AAA. But, while CDA 
oversees the MAs, the Department does not currently have staff to provide any 
significant input to them on mental health issues. 

Recent Federal Action 

2005 While HOl/se Conference on Aging (WHCoA) Every cleci3d~, the Pr:siclent ~alls 

for a WHCoA to identify from seniors and those who serve them wllat the most critical 
issues and needs are In December 2005, WHCDA clelegatE:s voted on over 50 
proposed resolutions. "Improved recognition, assessment and treatment of mental 
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illnessand depression among older Americans" ,-anked in th8tbp ten of the delegates 
priorities. . '. .'.J.. '".c.,.. -; .... 

'bffOc'toQei'~1,: 2006, prei:..ic!enfB~$fi~si9r;ed the OlderArilericans·'Act of'200Bwliich 
••'" ~.-~ ..... ' ......:' '. -",.- '; • <': '.:, ..... , ", -"<'." ..., .,.,-~ .1···· ..~ , .. , .... ' . .. -.. ->',., . .-." .• ~ • ," 

.. :.Je,j"uQ19fi~es t~e-'f\cffqrJiyey,eaf~~·::r:h~e{).1;\P. est~..~rrshes tlie'pblicybbjetliv¥s,~ar'id: 
.. '>:prpao Jj:r6gi~1]i' reguij'em~ ntsfci fth$ fi!aehllJldrilinistration.On-Ag irig~staleJUriltso ri '. . 

", .~9j,~l~y~~;~.g~n'~~e~ ,dr.. ~glri~,:a:Q9;!.~~'t~lld ing}otin LJ,I ~sf;tJr_ 8r~$.'r~rT1fljhql~~;~'I! 6tations.' 
., ··T_HeitE!yl$~d,6.c;t ?!Jf.f19[1z.FJdJh:e;.,.t,fq~A.?~lstan\· SeCrE:)tary to C!esj9f:\ate ..anlf)al\l((j[j:al:

.' w«biWB~Ng~hcy ::"r~'sP.cJr1 siblftfqi tti~'}lff'r)ii n'istralr6n:,orCfleri(;{I'1:}e~hl'\'s&fMjCeS:i"; .. ;. " 
"':~\&fijqri~e,a)J~d~ft~fKctan'cno,ae~~tgi(6b)ettiiie~: pi-16il'iiih;,~and>a{oh6~~®1'ptah for 

. ~' •. , .. '~i:iplf6~j~g:~tate)lfm N-C~\ ~eHtWf~JhJ..~ivtng€~utaHOn· aoou! ~aridpTeVeri1:i6Mgeteci:iqh,' 
r.. ";a'ria;~e~tiD~nltifr.D:~i:ftal:h~altti d:i,sWr-Cle,rs: i~c1u~ing",:ig8,~iillatij(j"deimbl\lEiS;).~g~pr'esi>ion, 

, ..' ..aridAlzneimet's &s~ase'ahd 'related'neurolbgicaI discirder~!!",rwh ilen6f:p'roliitl in'g" .. 

il9gitlci,n~l'!un~illg f~r!"7~,e Cl.~ti~N~~, th,~A,d"9.irec~s AiAAsto revisethel,c.pla,ns .ahd . 
.;, .,~ 'aiNai~~ess. of'rn,~ptafli~~lfh~ai#prd-ets,;:i!r6YJd;e:.'¥~:§:ur~r)~~~.th~t)~YWflnA~r~A§tB9~~ic

, ..". ", ;: 'reimClVe'bajfIerStb diiig.osiS: a.ricFtfep'th)ei'rif:andc60rdl'nal~rriei1tal h'~ItJl:.s'efvi'tes . 
<:.~, .';':"~ " (intiUd"Ji!O·~:Cfe~nlB.§j,,::,~rri~e·GQA";~ff1f:tT:i~3JAAA~';dbn(£drf€1i::tl0pfo0~~~'MeH'll~1.· .••. 
/'," 0: .... '!r"frealfti'~lf~'en lng' o7§erJ(ce S;cb'iTfplj.al)6~O;if~ 'thEf~e''n~w req'ui re~rtie n~-Wi tffegGife' close 
";," do[la'bof1itioh witli the coLinty ri"ientalifieallhaepartment and IoC'ciI J'rfeRfal'liWa@?§ervice' 

p'rtJJfd~{~,;'h "''''", '.: ':",""!':"" . ,'" ) '" •.•.., . 

"':"dbd§fitlriiIVf6f'lfubroliing A6c~·s~"'U'n'~eFf~i.6~eritaI146ci\ih·ServicesiA2~···. 
/.-,,;:::/".-:.;~;.'("~"_';--: ....:.-.':,. ... 'r" • '- ::.~"7.~.:._~-;~.". ,;t!" - - ...••,,~.;:,.~' '. _..... ,_ 

'r-~e'M~~A'(ProPQ'~itfPnf?3Jwas approved qy California voters ih'2004.' Th~,ftJr;]ding, 
geriEmlted"-by'a' 'r'percerit incr~as'Ei..th tne'p<erSci!}cil iricom'e taido-radjtisled"gross' income 
QV~J.S:'~ m.il\lOFI. i~ tc bE 'used to e'xp'adi;l. not su'pplant meilU31 hE;a!thserii16eS'';~,:~f\e 
MHSA requires that each 9punty develop, with diverse local public input, ci~pl~~'fQrthe 
use6itl1ose funds. This plan mustbe reviewedahd 'approved Bythe QepartiiP6nt of 
M~f)tal Health (DMH) and within the first three years the counties must'determine how 
Jh~y::vill meet t~,e spe~ial corilrnuriity~e'rvi~e and support needs of:children and youth, 
Cld.ultl\, aridQldef adu~ts. Theoverarching 'goals are to focus on outcomes and" 
accqiJllfabili.ty; culturcii 2cimpelehtein'6utreach and service delivery; and improving 
s'wices to underseiyecl' populabbns. The'lmpetus for·the IvlHSAwas not just to raise 
additional mer-ital health servlqe revenues Its goal is to transform existing mental 
health services by identifying and evaluating promising evidence-based clinical 
practices and disseminating these innovations to increase the use of successful cost 
effective inteNentions. 
Since older adults represent an underseNed population, the county MHSA plans will 
specify a certain percentage of the overall funding request to improving mental l1ealth 
service~ for older adulls. While each caunty plan must articulate how it will transform it~ 

local mental health system. cJialogue across counties should be encouraged to Identify 
and share promising models. lessons learned. opportunities for cross-county 
col!a~oration. worUorci? tr:III1I"9. and consumel-beLl.sed ap,,'oaches for providing 
mental h~olth sec.Jic.l2s thai ar,::: coc;r.jlnat"=c vvith 0ther n~::=d~d S:)(;i3\/ht::altr: sE::fJi·::es f.:~. 

currently un:jers;;;rved age gro~ps. 



C. Stilte Level Considerations» 
., '. '(:' "..:, . 

Gerleral FUhdCos!Avoidance 

",' 

6
 



. Cos! of Informal Careoiving 

Not only ·is caregiliing ass?Clated with increased riskto the caregiver's physical arid 
men-tal health:but the-nur)'iber o(hours spellt in categivirig almost doub\.es when the 
older family member had mUltiple.depressive symptoms, ,Family caregiving Jor 
depressed older Americans represents a yearly cost of about $9 billion. This cost 
translates into a significant societal economic cost and, for many employers and 
.' - '.' , ,. ,. 18.
employees, lost wor~ proa Uctlvlty: . . . " . 

. 
, . .: ,­

, -·c· : . 

Promotes Olmstead Goals"and Objectives 

Because older adults have historically been underserved by both federal and sJate 
mental health systems, they are more likely to be institutionalized as a result of 
untreated and potenti"lly undiagnosed mental illness. Family caregivers overwhelmed 
by 'i~eir responsibiliiies are not only at risk for health and mental illness, but they may 
endanger the person they are caring for through physical or verbal'abLJse or neglect. In 
some .cases, early intervention, respite, and other services can support the family 
'member in continuing to caie for their loved one in their own home. In other cases the 
health and safety otboth the caregiver and the care recipient require that other 'car~ 
options are found. This proposal would promote ,California's Olmstead efforts by 
seeking to expand and beller coordinate the home and community based sE!rvices 
needed by older adults, adults with physical disabilities, and family care givE!rs w\1o are 
suffering from a mental illness so that they can remain in or return tothe most 
independent setting possible. . 

Health Safell'. and Q'.lalitv of Life Issues 

Persons with mental illness suffer from debilitating depression, delusions, paranoia and 
cognitive disorders. All oj these conditions significantly reduce an individual's quality of 
life and potentially jeopardize their health and safety. They may re1use to take needed 

.medication for physical health conditions; fail to maintain safe housing conditions putting 
them at risk for eviction; may be unwilling to leave their home or refuse social service 
providers access to their home even though they are unable to perform their personal 
care needs or maintain their home, Individuals with mental health disorders, regardless 
of their age, can nol only endanger their own well being, they can endanger the life and 
safety of loved ones, friends and neighbors, and strangers in the community who could 
be victimi;:ed by their dangerous and/or anti-social behavior. 
Older ·adults. particularly those age 85 and older. the fastest growing age group, hao. the 
highest rate ot suic'lde, Without increased mental health screening and interventions 
cargeted 10 Older a,j~lts, this rate will likely cor;tlnCl8 to increase, 

D, FACILITY/CAPITAL OUTLAY CONSIDER~,TIONS 

':~one. 

E JUSTI",IC,L,TION 

Th? l'.firiS.~. G:'E;;at~s 31', CJ~)portJnrty ;0:' Ir:::;re:2:S-2G m=!l~3: l--1E::3\:~ s=r\'i::e~. i.e.. cJjcJ~r alJ~lt= 

3n,j =d __i)L:. )'J;tr~ dlsaLJ!di::::s t!'ro'_J~Vl'J'J' t!'j~ s·.. a~e. ,-;.Jv~/2-./E:r ~!rtC,e t"l-:- j=.J~icn:l!-rlsrl: c..; 

~':'\..Ic::~::::ssfJ; :=-::~'/;::t j-::;i'~I-:::::"Y IT!:<i~!E ;~:?t:".J:'_J:.3:j:: iCJ: cd:i-::f arl'~ 1::··!.~'E-;i~:?l\I\1 .j!~;aLi=- 30'.J;::S 
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willlike/y require additional social and health 'services, a mUltidisciplinary apprDach a1 
the local and state level will be required, This multidisciplinary effort will need to include 
the AAAs, adult day health care centers and the Med/-Cal wavier program for older 
adults (i.e, the Multipurpose Senior Services Program [MSSPJ) althe local/eve/. Menta/ 
health advocates expect the Department of Aging to be equally involve9' in these efforts 
at the state lellel, HCiwever,CDAhas not had any resqurct,lsto allocate to these 
activities on an on-going basis,	 ' ' , .. , 

The Older Americans Act of 2006 establishesnev; rElF!uirements of t:/"As pertaining to 
older adult mental health screening and service delivery. As the state unit on aging, 
CDA will be responsible for overseeing AAAs in collaborating with the county mental 
health department and local mental health servi~e providers, 

Workload 

The additional resources being req\Jested would permit GDA to begin addressing these 
mental health issues across the Department's various programs, The wo~ki6ad for the 
positions includes: " 

;; ,Preparing a baseline assessment of AAA involvement in mental health activities 
;; Reviewin'g and updating assessment tools ' 
• Reviewing local program referral' protocols
 
;; Delieloping state staff and local provider in-service training opportunities,
 
•	 Partnerihg with other agenCies to encourage counties to impiement effective older 

adult treatrnentmodels; geriatric mental health training opportunities for PCPs and 
mental health practitioners; and outreach to older adults (and their families) potentially 
in need of these services 

•	 RepresentingCDAon an on-goingbasis .in the MHSA implementation process and at 
the meetings of the Older Adult Subcommittees of the California MentalHealth 
Planning Council and the County Mental Heaith Pirectors Association (CMHDA), The 
Planning Council and CMHDA meet quarterly and provide leadership in coordinating 
and promoting implementation of the Older Adult System of Care mode/. 

•	 DevelopingAAA Area Plan guidance to include AAA involvement in older adult 
mental health screening and 'service delivery and monitoring the submitted 33 Area 
Plans for this element. 

•	 Providing internal CDA technical assistance on programmatic mental health issues 
and incorporating mental health considerations into the prog rams CPA administers 

•	 Acting as a liaison to the CA Geriatric Education Center via their Statewide Advisory 
Committee in fostering opportunities for primary care physicians, mental health and 
social service practitioners to gain geriatric assessment, diagnoses, and treatment 
skill as well as an understanding of successful evidence-based mental health 
interventions for older aduits, 

;-ne DMH does not have sufficient staff resources with expertise in both older adult 
mental services and the aging services system to direc.tly prOVide thiS technical 
assistance to local cDunties and cornrnui'IIty partners as they s"ek fO implem",n f the 
MHS.Il, 
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There is consensus that older adults havt been underserved by tht existing mental 
health system, Failure to address these needs has translated into poor quality of life for 
many older Californians and transferred thoSE: problems to a medlcal.care sys~em, 
poorly equipped to address geriatric mental health needs, Older adults represenUhe 
fas'test growing segment of the state's population, 'Unless effective mental he,alth 
trea\ment options are implemented and practitioners trained to use them within the next 
decade, California will resort to institutionalizing significantly increased numbers of older 
adults and'that cost will be borne by thell/ledi-Cal<program, with costly consequences to 
"the slate general fund, 

Funding 

This position would be funded through the Mental Health Services Fund for state
 
operations, OMH is 'aware of and hasa copy of this proposal. '
 

F, OUTCOMES AND ACCOUNTABILITY 

The incumbent 'In is'position will be reviewing Area Plans, working'with local AAAs, 
monitoring and documenting outcomes to ensure increased coordination and promotion 
of community based mental health services for underserved older adults and adults with 
disabilities, This position will assess opportunities to better incorporate mental health 
screening and strategies for improved mental health'referrals ahd identify promising, 
models and lessons learned across the programsadministered by COA, . 

Through participation 'on the Older Adult 'Subcommittees'of the CA Ment,,1 Health 
Planning Council anc the CIv1HD .AssQciati:>n, thi", position will be directly involved ir, ttiC' 
statewide MHSA efforts to implement improved services. . 

As a liaison to the CA Geriatr'lc Education Center via their Statewide Advisory 
Committee COA will be involved in fostering opportunities for primary care physicians, 
mental health and social service practitioners to gain ger'iatric assessment,-diagnoses, 
and treaimenl skill as well as an understanding of successful evidence-based mental 
health interventions for older adults. . 

G, ANALYSIS OF ALL FEASIBLE ALTERNATIVES 

Alternative One Establish one ,Io.GPA position effective July 1, 2007 using 1'v1HSA 
serv,ices funding. Tl1is alternative would assure sufficienl resources to respond to the 
need~' identified above, 

Increasing CC!T\~iU~lily l)as~ct m~;)ta! hE:alth serv\~~s 1e: oide~ 30:.1lts :will r~dus~ C03tS t,:· 
th~ G-2nerai FU!"ld The lack :)1 alie;fJat:\le~. lTlean~ t!~a1 ;,-,any oici-=r ci;-::nt~. ·,nrv: arE: 
temporaril}' In5t:tut,urlaii2~d 10r eV3h.latl':"ln I)r treatm-=n1 ir: a ':::~;!5 en:! up' slay'ln;; il; th~ 
tnstilullDn2d ;.:;ar.::: pr-::venllor: and ~Cln'y mtE:f\l8ntl::r: sE:r'\/ic2F Gc,'..Jid g=f1=rat'2 I-Jl~d;-'=,Ed 

:CJs1 a\ICnd8n~e 3:iC! lmprch': th::: Q'.i3ilty of ilf~ ic.J! rnan~.: (1ldsr an-': dJso01~j.C2d;i:;!':i3i-;~. 

This a!terr,a~r~lC: ~,"'!0PCHis !J-=t"t-=I :Jse cd <~3ilfCJr:li21'~ sc.ar.:,~ ~J-S=llt;-: i":::5DJrS-5-S lr, ~r: 

eilvirollrTl=:ni \I,I;Vj:~ ::j.·l~r~lency !'~I':J:"1'IE" ElI"~ Gver-s!'cNvdec! a":~·:i t~l="'€- 3;"= (In-;IOlrlg h(":SfJl~3~ 

~ied S~I':J;,.89~~', CC!I!1::Ji'!"1:2 s entire r,~;:jj~"l ":';c:i~ ~',Y3~=rr, i:- (;2;r:!1i'01 =::-' !!:1;:,8ct:::d [,-\' 



,: - " 
inefficient treatment of patients with mental health issues. It is known that even modest 
psychologi<;;ai interv;lntions have resulted in reduced hospital stays of app[oximately1.5 
daYsP,.:;:" '<'j> ".' " '. .'. '.' 

!' . . ;. ~::-: "':, .~, .;.~~ r:~... ~, "! Ii: .~)"::~: .',j,~ ': .•...;.'. f .,( .. :1 :;,~ ;:; ':i..: .: ~.-c ~~;...::-.:. i:•• :.: ;.!,. ::.. '. 'c! .. ,I 

This:,altfj'(natllte'w6\lld,pr6.n:io.te;,CalitQrtii;f~blmsfuad,effprts,py,Seekil')gto:expaneJ and 
' :c t\'~t~~j,?bflr.9.1~~!~;ff)~:p,p.m~~h~!'SQlJ)lf.ll,~~; ~~~~¢..,§~r~pe~~Q:¥~~~,~~:¥~§J.~}c~9.H1~~,: 
' ..~e,,91*:~~,ti:WW~s.I~e.q~~~2!Nit§Jj~n:cl,;t,~JX)II~WIE~J9J~~~~~p;,~f~..pJ!!f~q[\g~~?YJ.:~a,;{!)~ntar 
, ·ll.!ness:sott:jat \neycanrem?lr:r.4IJ'pf (!i1UrA,·!~"tIi~·mp~t'!~f!.P~r1d !;1m, s~tprQ;p.PSSJRl,e,
 

~:~ ~ .~~t~~.j.~:i;~:~t;~~~/~:~¥~J~~~ :-(~~.~~~lj.)~~g~~t.li ~~ijI3~0:~f}f.1~FiJ~I'~1·. J;·:t5~ i);;. ""~~'4~£';ii}.,it·,~..~~;; .
 
" ;,~.F1iiil;r~:lii;~p~fQvEi;thi~a1i~J.~ati;,e\·o/9G]4;r~~sutr fR;:g:fft~;~)I~~!lijy,jffJ5~~j,~ipjI~1ti ..,..
 
. M~S!:-,Implem,:ptatlo~: eff(!~s:,'(2) en:gaget Jr.I op'p0r:tl!,n:tl,~,sJo~~W+!(~SA~{,::P\l~;~:~re9 .
 

forgEmafnt: mental health, ~ervJcestli~t ,~esults In sl9.nl~9anJ Ci9l:'(ltD,I~tratNe~Q~Pltal bed 
,days when alternative dischaigeopliol]s canncjlbe founq:;abd (3)impl\li'nerrti[ieii{OAA 
state oversight requirements pertaining to the AAAHOre in mentalheCilth s'c'reehing arid 

...se~i~:)a~ 1\\i~~,-t":':t;::~;;I:~-·{',~t!~!?:'lt':;":;'~~~;i.;it!;~t::r;~~~,:;:~~,:~':~'~:?_:;;::~:_~::' '
 
AltElfflativE:.Two":' . RecWe,c!,s\af(fr.ori:l\'lithintheD,~ p"<ir:ttn~':1L;. . ,,' . .' :' . 

. '. -:: :f-::;} '::. .:.:~ ~,C-._·: '-. '. '. ..: '. ":;~ :~:~ .. ';.:~ :;-:,~ .'.~~: ·:~.. ,:,~,~t~!;:tft4;i%i~hJ6iL1r~:j.:~,~:, ~~~'i~~~.~t~;!·~.;\c~~' .:... -... 
" .:.Tnis,aitefO<itiy,l>iSDot pdssibl€! becal,Jse th¢:D,epartifienrGaD~ota5sc;rb-lflis\'vOtkload: 

( ,... i~i~~JF.W~k;~~1Vp~)t~M8i!:~1f~~~R~I~~r~e,~9k9&~~R\~,;t;j$.#~rij!!~§Jii*;m~.p~Atrd .', ," 
,\:'.,~I;.r:ry;9'FJ~9;f.lr~BF~~~~~~!~!Ut!1~~i;~1!9;l'I~g~'8;)';~~;wlB1F~M~,~;RrB~~!J;\r.~tiii\(;Ij~lj9-rJi:j2r,~al.audIt 

f";~~i~jfi~~~iBifl~iilffir~d'i'tlli~~( . 
ThiS altern,atlve would eliminate the need toethe req \Ieste position .. II would tesult In . 

""~~~1iZt":'j~~J;~1:;j~:;~0~~:~7~~,'£~~;;::~:; .
 
. ThiS ,pq~ltr9n:)Nol,Jld b~.es!clbhsb.~d asoi JulyJ, 2007 1!nd etfeqlvE! Wnef! tl'i.e cUdget IS 

;it~~i1i~~ili,!~t\IS~~~;')}];:;2tf~~JfJi,' 
CDA recommends approval of Alternative·On_e:~,.:.·<,•. ' ..•. ' .:~; '." -,." ": .. " 

. . -'" .....,. . .., :'.' ­

Establish theAGPA position-to p.~rr:nit~ CDAto ,'1) ~cji,!ely participa.te. in_~!~televel '. 
efforts aimed at increasing access, to mental. hea~h services for older adults and adults 
with disabilities;(2) engag,Ei in efforts to· cre~te effective home and, com'iriunity based 
mental health trealment options for older adults; and (3) assist MAs in their role in 
merital health screening and service delivery, . . . 
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WORKLOAD ANALYSIS
 
Department of A~ing
 

Establishing a Geriatr.ic..Mentall:1E)alth Specialist 
. . . "'. 

,A.ssociate Government Program Analyst 
... I ". '"._.. --- . ­

Activity Number Hours Total 
of per Hours-

, - , It~ms Item
 
Represent CDA at quarterly meetings of the general Mental
 78 Varies 236 
Health Planning Council meetings and the older Adults' 
Subcommittee meetings. Attend monthly Mental Health 
Services Act Oversight and Accountability Comm(ssion 
meetings. ,Participate iri, County Welfare Directors Older 
Adult Taskforce meetings when adult protective services, 
ah'a'mental health isstl"ei> for older adults, adGlls with ' 
disabilities, and family. caregivers are to be discussed. ' 
Re;porl back to CDA beputy Director for Long Term Care 
and Aging Division on relevant issues raised at these 
meetin9s, Present key issues at CA Association of Area 

.AdenCies on Aaihg(C4A) meetinQs. July 2007,on-aoino, .'' 

Prepare a baseline assessment of AAA cUrrent involvement 33 2 66 
in (1 )ffiforts to coordinate/improve mental health access
 
and service delivery; (2) public education on these issues;
 
(3) screening activities; and (4) funding mental health
 
services for these populations. Baseline survey will be
 
used to measure local improvements made which will be
 
identified in the AAA Area Plans and annual updates. July
 
20G7-December 2007.
 
Review and approve the 33 AAA area plan sections
 66 On-going 198 
addressing provision of mental health services for
 
compliance with AoA requirements. Provide technical
 
assistance'to MAs whose plans do not meet the
 
reo uirements. On-ooina.
 
Identify potentially promising practices and/or innovative
 Varies On-going 386 
approaches in addressing older adult and caregiver mental
 
health issues from Area Plan reviews,' Analyze findings
 
from these practices/innovations to determine their value in
 
increasing public awareness of older adult and caregiver'
 
mental health issues; improved access to mental health
 
services, including screening; and the degree to which
 I Iincreased home and community-based mental health
 
services for these populations can reduce
 Iinstitutionalization and generate General Fund cost savings, I 

IlOn-going, I - I _._- .. 

l
 
I 

I
 

I
 
I
 
i 
I
 
I 
I 



-
'. 

: Review assessment. screening and carE; management tools I 308 On-going I . 400 , 
. and protocols being used by Linl,ages, thE; lViuitipurpose iSenior Services Program (ME?SP). thE; AAA Information and 

Assistance Programs and the Adult Day Health Care i 
Program to identify improvements that could be rnade in I 

I 
these programs to better screen for potential mental health 1
issues, make appropriate reJerrals for services, provide 

Ineeded services (for ADHC clients), and improve 
multidisciplinary care management practices to monitor 
mental health issues. On-going 
Facilitate in-service opportunities for appropriate CDA staff Varies On-going 310 
on geriatric mental health issues: organize presentations on 
mental health issues for older adults, adults with disabilities 
and family caregivers at the C4)1, Allied Leadership 
ConJerence (to include promising' practices at the county 
level, MHSA implementation updates/issues, etc.); convene 
teleconference technical assistance calis with various CDA 
contractors (e.g., AAAs, I&A subcontractors, MSSP site 
staff, Linkages program staff) in order to ,increase 
awareness of and access to mental health services for 
these popUlations. On-goina. 
Identify or develop, in conjunction with other relevant state Varies' On-going 204 
and county organizations, public information materials on 

. the unique mental health issues for these populations that 

. canbe distributed by the aging network and through ttl" 
\ medi~. Beginning in January 2008. and On-going. 
!\ Total hours for workload projected for this 1BOO 

classification 
11 BOO hours = 1 PY IActual number of PYs requested 1.0 

py 

I 


