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PROGRAM NARRATIVE/GOALS 

The focus of the Children’s In-Home Crisis Stabilization (CIHCS) is to stabilize the client and reduce the risk of 

hospitalization or re-hospitalization.  The focus of the crisis team is to keep the family unit together by centering 

support on service goals.  The goal is to provide an immediate crisis response, which includes an assessment and 

development of a Client Care Plan focused on crisis reduction and safety planning.  

The CIHCS Program has a 24/7 Hour Crisis Line and 24/7 Hour Family Line. The 24/7 Hour Crisis Line is designated 

for the Mental Health Professionals in order to respond to immediate responses, in person and within a 2-hour 

time frame within Orange County. The 24/7 Family Line is available for currently enrolled clients to consult with a 

Mental Health Worker over the phone to assist in de-escalating a current crisis situation.  

The program provides short-term (3 week) field-based services in order to meet the needs of the client and 

family.  The services include a bio-psychosocial assessment, development of treatment goals, short-term 

individual psychotherapy, collateral therapy, case management and mental health rehabilitation.  

Success is accomplished in our program by being able to successfully link the client to long-term treatment, to 

prevent re-hospitalization while being enrolled in our program and having clients successfully meet their 

treatment goals and objectives for duration of services.  

As a program, we have created an internal onboarding pre-hire orientation schedule which has assisted new 

hires with training in various areas including (administration tasks/clinical client interventions/essential job duties 

for the position/Medi-Cal documentation standards). Within our program, we have developed a cross training 

process with our primary referring source, the Centralized Assessment Team (CAT). Within this process, all new 

hired CAT team staff are training by our Program Supervisor and Program Director on our program’s referral 

submission process, program criteria, immediate response protocol, intake process and services received.    

The most significant barriers to the program include the volume of work not being commensurate with staffing 

levels, not having a waitlist, and appropriateness of referrals. 

The program has gotten creative by hiring per diem on-call staff to alleviate some of the after-hours work which 

continues to increase.  The recent trend has shown 2/3 of Immediate Response calls have come after hours.  This 

has put increased pressure on staff who provide after-hours support in addition to their regular full-time 

schedule.  

The program has never had detailed criteria for enrollment in the program. The contract states clients need to be 

Orange County residents under the age of 18 who are displaying behaviors or a history of being seriously 

emotionally ill, at risk of hospitalization or out of home placement, and unserved or underserved.   That being 

said, referrals are not being limited to these criteria and may not be appropriate for this program.  The contract 

states that the program cannot decline referrals to those who meet the criteria, yet there is no indication of how 

to handle those who may not meet criteria.  For example, CIHCS continues to receive referrals for very low risk 

individuals including the following:   

• Those who have anxiety but with no suicidal ideation, self-harm or other high-risk behaviors 

• Individuals who are on the spectrum and very severe and/or non-verbal and already linked to ABA 

services 

• Individuals who are already either heavily linked (multiple providers already in place) or linked to at least 

long-term treatment.  



 

 

The program has seen tremendous growth since the current contract was created.   Due the increased need in 
the community, the proven success of the program, and accepting referrals beyond the original contract 
guidelines, overall referrals have gone up every year for the past five years.   They have increased by nearly 80% 
in the past two years alone.  Enrollments follow a similar pattern.   The program has run into some challenges 
with being able to provide timely, comprehensive service as the referrals have grown much larger than anyone 
could have anticipated.  The current contract requires the program serve at least 400 clients in a year.  In 2016-
17, the program had 632 referrals and 412 admissions, so right on target.   In 2017-18, referrals jumped 54% to 
974 and total admissions skyrocketed to 654.   These numbers continued to increase in 2018-19 with 1,121 
referrals and 735 admissions.   Based on the first quarter of the current fiscal year (2019-20), the program is on 
pace to match or exceed last year’s numbers. 
 
YEAR                     REFERRALS          ADMISSIONS 
2016-17                632                         412 
2017-18                974                         654 
2018-19                1121                       735  
 
To help handle the increase in admissions, the center is proposing and increase in staffing levels as follows: 
 
Proposed Staffing Additions 

• 1.0 FTE Associate Supervisor 

• 2.0 FTE Mental Health Professional 

• 1.0 FTE Mental Health Worker 

• .50 FTE Biller   
 

The 1.0 FTE Associate Supervisor will provide relief for the Program Director and existing Program Supervisor 
who currently review all documentation for the staff.  At current levels, this is already a significant challenge in 
meeting the needs of the Program.  With the addition of three DSH producing staff and proposed LPS 
Certification of Mental Health Professional staff, it will be impossible to effectively manage the volume without 
additional support.  The 1.0 FTE Associate Supervisor will focus exclusively on documentation review and clinical 
supervision of Mental Health Workers.  
 
The 2.0 FTE Mental Health Professionals will allow for a better balance of work and hopefully result in retention 
of quality staff.  Presently, a number of the current Mental Health Professionals exceed their DSH requirement 
each month, yet this is requiring 10-12 hour work days which is creating burnout and leading to turnover.  The 
addition of these two positions should help to alleviate some of the pressure. 
 
The 1.0 FTE Mental Health Worker will provide additional support to the existing MHW team by balancing out 
the workload and ensuring all clients receive timely and appropriate referrals. 
 
The .50 FTE Biller is needed due to the increased volume of referrals/open cases. The referrals and admissions 
have increased dramatically over the past two yet the staffing for the Billing Manager has remained the same. 
 
  



 

 

Additionally, the program is proposing changing two of the Licensed Mental Health Professional positions to 

unlicensed positions instead, mirroring the current staffing pattern.  The rationale for this is as follows:  

• The initial reason for providing licensed Mental Health Professionals was for them to provide some 

supervision to license waivered staff as a way to offset the workload for the existing Supervisor and 

Director, as well as providing them the opportunity for development of supervisory skills.  In reality, 

the census has been so high that licensed staff do not have the time to provide this additional service 

as it cuts down from their ability to see clients.   The initial expectation was for someone two years 

post licensure to be able to offer clinical supervision hours and this has been nearly impossible to 

find. 

• Hiring and retaining of staff for the licensed Mental Health Professional position has become 

increasingly difficult.  During FY 19-20, an exception was requested and approved to hire non-

licensed Mental Health Professionals for existing vacant Licensed Mental Health Professional 

positions due to the inability to fill the numerous vacancies.  The expectation was to fill these 

positions with licensed individuals upon the next vacancy.  To-date, the program is running with 

primarily non-licensed individuals providing direct service.  The Mental Health Professional position is 

highly stressful and not necessarily appealing to those who have obtained licensure, especially those 

with two years post licensure experience.  Those who express interest are turned away by the level 

of pay and the 24 hour on-call availability.   The salary would have to increase significantly to draw 

interest from licensed individuals and doing so would create a discrepancy in salary with the existing 

Supervisor position.   It would require increasing the salary level of numerous positions which 

adversely impacts the budget. 

• The role played by the licensed and unlicensed staff is exactly the same.  There is no difference in 

regards to case assignments or expectations.   

The proposal is to keep two licensed Mental Health Professional positions so that staff will have the opportunity 
to work towards advancement once they are licensed.  With only two staff at this level, it will also be less of a 
challenge finding opportunities for them to obtain some supervisory experience. 
 
  



 

 

STAFFING PATTERNS 

Title Staff Name  FTE Expected DSH 

DIRECT ADMINISTRATION 

Compliance Officer Emma Popiolkowski .12 0 
SUBTOTAL DIRECT ADMIN .12 0 

DIRECT NON-DSH PROGRAM 

Chief Program Officer Bill Tornquist .24 0 

Evaluation & Data Analyst Kevin Rhodes .17 0 

EHR Support Specialist Ann Vu .17 0 

Program Director  Janel Falcon 1.0 0 

Program Supervisor Adrianna Niizawa 1.0 0 

Associate Supervisor PROPOSED 1.0 0 

Billing Manager  Jessica Fajardo 1.0 0 

QA Coordinator Juana Alavez 1.0 0 

Biller  PROPOSED .50 0 

Intake Coordinator  Abigail Bernal 1.0 0 
SUBTOTAL DIRECT NON-DSH 7.08 0 

DIRECT DSH PROGRAM  

Lead Mental Health Worker Adriana Escobar 1.0 100 

Parent Partner Cecilia Bendimez 1.0 100 

Mental Health Professional Christopherson Gutierrez 1.0 100 

Mental Health Professional Henry Cuellar 1.0 100 

Mental Health Professional  Estrella Tamburro 1.0 100 

Mental Health Professional  Jose Limon 1.0 100 

Mental Health Professional PROPOSED 1.0 100 

Mental Health Professional PROPOSED 1.0 100 

Mental Health Professional Omar De La Vega 1.0 100 

(Licensed) Mental Health 
Professional 

Yessenia Gutierrez 1.0 100 

(Licensed) Mental Health 
Professional 

Diana Santana 1.0 100 

Mental Health Professional Julia De Almeda 1.0 100 

Mental Health Worker  Blaine Murua 1.0 100 

Mental Health Worker Belen Enciso 1.0 100 

Mental Health Worker  Stephanie Vergara 1.0 100 

Mental Health Worker Johanna Munoz 1.0 100 

Mental Health Worker Rosemari Navarette 1.0 100 

Mental Health Worker PROPOSED 1.0 100 

Per Diem Weekend Clinician Multiple --  
SUBTOTAL DIRECT DSH 18.0 1,800 

 PROGRAM TOTAL 25.2 1,800 

 

All direct service staff in the program have an FTE of 1.0.  Direct Service Staff with expected productivity levels of 

100 DSH monthly include Mental Health Professionals (Licensed), Mental Health Professionals (pre-licensed), 

Mental Health Workers, Lead Mental Health Worker and Parent Partner.  



 

 

Total productivity levels have been increased to reflect updated FTE with the addition of a Mental Health Worker 

and two Mental Health Professionals.  Management and administration staff including the Program Director, 

Program Supervisor, Billing Manager, Intake Coordinator, and Quality Assurance Coordinator do not have an 

expected monthly productivity requirement per current contract.  The Intake Coordinator position was relocated 

to the non-DSH program section. 

The per diem Weekend Clinician does not have any expected monthly productivity.  On the Renewal package 

spreadsheet, this line item shows as .03 FTE for calculation purposes only, hence the .03 difference in overall 

totals. 

  



DSH, Units of Service, Outcomes 

DSH/UOS 

The program will provide In-Home Crisis Stabilization Services to a minimum of four hundred and eighty 

(480) Clients.  This is an increase from the current agreement (minimum 400 clients) based on the 

proposed  increase in Direct DSH Program Staff. Services include: crisis intervention, individual and 

family therapy, and case management hours to eligible clients. 

The program will provide a minimum of one hundred (100) DSH per month per billable FTE, twelve 

hundred (1,200) DSH per year per billable FTE.  This includes mental health, case management, crisis 

intervention, and other support services inclusive of both billable and non-billable services.   

The proposal to increase staffing includes 3.0 FTE of DSH producing staff, approximately a 20% increase.  
To justify the added expense of the proposed staff, the agency proposes a similar 20% increase in the 
minimum number of clients served, for a total of 480 annually.  Additionally, the three DSH producing 
staff would each have a goal of 100 DSH per month.   With the additional proposed positions, the 
program will consist of 18.0 FTE of Direct DSH Program Staff.   This increase calculates out to 1,800 DSH 
per month for the program, totaling 21,600 DSH annually.   
 
The program requirement per contractual agreement is 50% billable and 50% non-billable DSH which 
breaks down to 10,800 billable and 10,800 non-billable DSH.   In FY 2018-19, the program reported 53% 
billable and 47% non-billable through Medi-Cal. During the first quarter of the current fiscal year, this 
pattern remains the same.  
 
The DSH requirement for the Intake Coordinator (240 annually) has been removed as the position has 
reverted back to its original role and is now listed as part of Direct Non-DSH Program staff. 
 
OUTCOMES 

Outcomes continue to be tracked using the Youth Outcomes Questionnaire (YOQ) to track client 

response to treatment.   This remains a challenge due to the brief tenure of the program and the 

decision was recently made to only administer the YOQ twice during the 3 week program.  In regards to 

helpfulness for treatment, staff have struggled with the usefulness of this tool for this population.  The 

tool takes significant time to administer and is currently being done manually the majority of the time.   

The results are not instantaneous and as such, are not helpful in providing guidance with treatment.   



 

 

Client Fee Determination 

 

The administration team checks Medi-Cal authorized clients for eligibility by going to the Medi-Cal website and 

running a report in order to determine if their insurance carrier is Medi-Cal. Once the client is determined to be 

Med-Cal eligible, the administration team bills the services rendered in IRIS. When clients are funded through the 

Mental Health Service Act (MHSA), the administration team bills the clients in IRIS as “self-pay”.  

  



 

 

Client Admission Criteria 

In order to meet criteria for the program, the child must be 0-17 years old residing in Orange County, severally 

emotionally disturbed (SED) working through a “crisis”, have a mental diagnosis, currently be a threat to self or 

others, at risk for out of home placement due to acting out/aggressive behavior, psychosis, impaired functioning, 

unserved and underserved due to linguistic or cultural isolation.  

  



 

 

Client Referral Procedures 

Our staff referral process and linkage to long term mental health services is as follows. In order to facilitate 

strong linkages to appropriate resources, our team works to gather, assess and document the most accurate and 

current needs of the child and family. This includes information to the Centralized Assessment Team (CAT), 

referring parties, school personnel and other related resources provided to the client and family. This creates a 

distinct profile that is captured in the Client Care Plan, the Safety Plan and the client/family Needs Assessment. 

With this base of information, appropriate referrals can then begin as soon as the first meeting. Our resource 

partners are able to use this information to respond more accurately to the child and the family’s needs, which 

result in stronger linkage.  

 

  



 

 

Client Wait List Policy 

Not applicable. This program does not have a wait list.  
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