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The CMHDA Children’s System of Care (CSOC) Committee has serious concerns surrounding the implementation of the governor’s continued reduction in CSOC funding.   Last year’s $2 million reduction in combination with the $4.2 million for this year is a substantial loss to children, youth, and their families.  The combined cuts of $6.2 million places counties at a huge risk for decreasing service to children and youth.  Our CSOC partners have also felt the reduction, including the Cathie Wright Technical Assistance Center, the United Advocates for Children of California, and the California Youth Connection.  Last year we expressed our concern over potential future reductions in CSOC.  Sadly, last year’s fears have been realized and we fear continuation of cuts to vital children’s services. 

Though the issues and responsibilities counties face have magnified, our overall list of considerations has changed little from last year.   We seek to combat this loss and any further losses in CSOC funds, by restating the issues that significantly impact CSOC programs:

1. The new changes in CSOC legislation have mandated an expansion of target population (infants and transitional age).

2. The issue of full funding is fast becoming a misnomer.  Decreasing an already inadequate funding source may require many counties to decrease services to children, youth, and their families.

3.   The effects of the Emily Q. decision on counties have increased and are only in the beginning stages of implementation.

4. Proposing to eliminate the AB 3632 base allocation in deference to the much debated, unresolved State Controller’s SB 90/Mandates Claims audit adds another potential reduction of funds. Without these funds, counties will see a dramatic reduction in available mental health services to youth with “exceptional needs”.

5. There is an increased expectation on a national and state level for additional services for Juvenile Justice and School Violence Prevention, which seeks to continually address public safety. 

6. Though children and youth have benefited from EPSDT resources, which has allowed an under served population to “get on the map”, counties continue their efforts to increase their penetration rate.  It is not a resource for all, as our counties also respond to those who are severely in need of services who are not Medi-Cal eligible, such as the indigent, undocumented, and incarcerated.  Yet the increased EPSDT costs continue to be under a watchful eye.

When adding all the issues and concerns together in the face of these additional reductions, the task is daunting.  The wide variety of opportunities and funding streams that have spurred the growth of services for California’s children and youth is still insufficient to meet the needs, expectations and mandates currently faced by counties.

We cannot emphasize enough the importance of CSOC dollars.  Although it is not a large amount of funding, the flexibility of these dollars is critical.  CSOC funds can do things other funds cannot and they serve as a catalyst to make use of other funds and encourage interagency collaboration.  There is no way to backfill a loss in CSOC from other categorical programs. 

It is for these reasons that the CMHDA’s involvement was requested last year, and is even more urgently requested again this year.  The Children’s System of Care Committee requests your involvement in the decision of allocating the additional $4.2 million dollar reduction and requests the development of a plan that insures no further reductions or elimination of funding for services to children, youth and families.   The committee recommends that any cut be consistent with the mission of the California Mental Health System and the Children's System of Care philosophy, and that the process is one that ensures that all partners are included in the discussion.

Also repeating last year’s request, we recommend that the process include ways to look at alternative solutions to provide the least amount of loss in services and technical assistance.  The committee suggests the possibility of reducing, eliminating or waiving some requirements of counties to equal the expenditure reductions.  Our hope is to encourage the California Mental Health Director’s Association to inform the Department of Mental Health and State Legislature that this pattern of reduction puts an already at risk population of children and youth at even greater risk.     
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