AGENDA ITEM NO.

©-0

COUNTY OF HUMBOLDT

For the meeting of: October 18, 2016

Date: September 28, 2016
To: Board of Supervisors
From: Connie Beck. Directo

Department of Health and Human Services
Subject: Allocate three full time equivalent (FTE) Mental Health Clinician I/II's in Budget Unit 424,

RECOMMENDATION(S):

That the Board of Supervisors:

1. Approve the allocation of three (3.0 FTE) Mental Health Clinician I/II (class 0909, salary range
418/448) positions in budget unit 424 effective immediately upon Board approval.

SOURCE OF FUNDING:

Mental Health Fund
DISCUSSION:

The Department of Health and Human Services (DHHS), Mental Health is requesting the allocation of two
(2.0 FTE) Mental Health Clinician I/II's for responding to children in crisis. Members of this team will be
trained for crisis response, trauma-informed care, and counseling and de-escalation techniques for
children/youth. The two full time positions will have specific duties related to crisis response and time
limited follow up support/services for youth and their families. Members of the team will help fill an
identified gap in crisis situations at the immediate time and place of the crisis and will work alternate ten

(10) hour days, seven (7) days per week. The requested positiO?—will be, cross traingd with current adult
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crisis staff in the areas of crisis response and treatment of children, youth and families, so as to be able to
provide adequate coverage when any given member is out of the office.

DHHS has identified the need of one (1.0 FTE) additional Mental Health Clinician I/II for Street Outreach
Services. The current team makeup necessitates an additional clinical position to provide clinical
determinations and decisions which are not possible without a licensed staff member. This position will
provide additional clinical staffing to the current teams with outreach to southern and eastern Humboldt.
The requested position will allow additional licensed staffing in the field with the DHHS Street Outreach
program which has been identified as an essential service to our community.

FINANCIAL IMPACT:

The salary and benefits associated with the request to allocate three full time equivalent (3.0 fte) Mental
Health Clinicians I/II, (job class 0909A/B, salary range 418/448) are estimated to be One Hundred Forty-
Two Thousand, Five hundred Three Dollars ($142,503) at step Al for the remaining 16 pay periods of the
2016-17 Fiscal Year. The positions will reside in fund 1170, Budget Unit 424 and be funded through a
combination of federal, state and local funds. There is sufficient appropriation to cover this request due to
salary and benefit savings from unanticipated vacancies. Therefore, we are not requesting a budget
adjustment at this time for the remainder of Fiscal Year 2016-17. A supplemental budget will be sought at
a later time if salary savings are not sufficient.

This request supports the Board’s Strategic Framework by protecting and creating opportunities for
improved safety and health for vulnerable populations.

OTHER AGENCY INVOLVEMENT:

None

ALTERNATIVES TO STAFF RECOMMENDATIONS:

None are recommended

ATTACHMENTS:

Classification Review Requests



CLASSIFICATION REVIEW REQUEST

This form is intended for use in routine audits such as requests for additional allocated positions to
existing job classifications. Please send the completed form and an organizational chart showing new
positions to Personnel prior to the effective date of the new allocation. This form is to be submitted

two-sided.

NOTE: This form should not be used for audits of existing positions or new )job classifications.
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List the primary duties of the proposed position:
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CLASSIFICATION REVIEW REQUEST

This form is intended for use in routine audits such as requests for additional allocated positions to
existing job classifications. Please send the completed form and an orgamzanonal chart showing new
positions to Personnel prior to the effective date of the new allocation. This form is to be submitted

two-sided.

NOTE: This form should not be used for audits of existing positions or new job classifications.
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List the primary duties of the proposed position:
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