
t'fcr t~ l H(falt h S-erv ice 
Oversight & A<:count.abri li ty Comm+ssion 

Mental Health Triage Personnel Grant 

Process Information Report 

Date of Report: ~ · Dt/)o /l~ 

County Name: i. Fv-r S -'1.0 I ............-. -. ---
'Phone Number:[ s-0) bco-6'1?5 / Name of Contact: l:rc; ,1 -eHl{ . S,' cfA -<; 
Email: [ _j s:ci.,-ey@ CC) . -(:..,S'o'Lo - cA. !..!S 

1. Total number of Triage Personnel Hired to Date 
(Identify in Full-time Equivalents FTEs) 

a. County Staff Total ..........._~~·-&-......... ·~·· ~· -~_____, FTEs 

b. Contract Staff Total .__[ __ 8 _ _____.1 FTEs 

2. Total Number for each type of Personnel Hired 
(Identify in Full-time Equivalents FTEs. If the staff hired do not fit the 
categories below- please specify in the "other" category) 

a. County Staff 

i. Case Managers r· -9--- I FTEs 

ii. Social Workers I -e- I FTEs 

iii. Nurses ( -B I FTEs 

iv. Clinicians I --£}-- ~ FTEs 






