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Colusa County
Department of
Behavioral Health
Vision Statement
1799

The Colusa County Department
of Behavioral Health will providg
high quality consumer centered
and family friendly, prevention,
education and clinical services t
residents of Colusa County. We
will promote recovery/wellness
through independence, hope,
personal empowerment and
resilience We will make access
to services easier, services wil
be more effective, produce
better outcomes and ouof-
home and institutional care will
be reduced. All of our Behaviors
Health services will be designed
to enhance the wellbeing of the
individuals andamilies who it is
our privilege to serve.




County Description

Colusa Countys identified as a rural community with a population of approximately
21,500 according to the United States Census. Colusa County is made of a total of ten
communities, with Colusa being the seat of the County. More than half of the population
identifies & Hispanic or Latino with Spanish being the threshold language. The Hispanic/Latino
popul ation often fluctuates according to the
supported by the production of agriculture. Colusa County also has a small peradntag
American Indian and Alaska Native at approximately 2.7%. The median household income
according to the United States Census is approximately $52,000. Being a small, rural
community brings challenges when striving to reduce stigma and discriminatiomdaseeking
mental health serviceShe Mental Health Sevices Act (MHSA) has allowethe opportunity for
the community to become better educated on mental health through collaboration, integration of

services, and developing more culturally competemices county wide.



Introduction to MHSA

TheMental Health Services Act (MHSA) or Prop 63 was passed in 2004 in order to
address the unique mental health sesfdcommunities. The act requsra 1%tax tothose who
havean income exceedingrillion dollars. These funds go towards preventative services and
direct services for children, Transitional Age Youth (TAY), adult, and older adults who identify
as being severely emotionally disturbed or severely mentally ill. MHSA promotes community
collaboration, cultural competence, client and family driven services focused on wellness,
recovery, and resilience thrgli an integrated approach. The also seeks to raise awareness
and reduce stigma and discrimination around mental health.

Program Components

MHSA consists of five funding components, each of which addresses specific goals for
priority populations, key community mental health needs, and age groups that require special
attention. The programs devpkxd under these components dawthe epertise and experience
of behavioral health and primary health care providemspuscommunitybased organizations
school districts, community programs and centers, institutions of higher education, law
enforcement/the judicial system, and local goveannhdepartments and agencies. The five

components are:

1) Community Services & Supports (CSS)Services that focus on community
collaboration, client and family driven services and systems, wellness, recovery and
resilience, integrated service experienfeslients and families, as well as serving the

unserved and underserved

2) Prevention & Early Intervention (PEI): Services that promote wellness, foster

health, and prevent the suffering that can result from untreated mental illness.
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3) Innovation (INN): An innovationprogram can be designed to:

A) Introduce a new mental health practice or approach that is new to the overall mental

health system.

B) Make a change to an existing practice in the field of mental health, including

application to a differentgpulation.

C) Apply to the mental health system a promising commeahityen practice that has

been successful in nanental health contexts or setting.

4) Capital Facilities & Technological Needs (CFTN)This component works towards
the creation of a facijtthat is used for the delivery of MHSA services to mentalthe

clients and their familiesr for administrative offices.

5) Workforce Education & Training (WET) : The WET component facilitates the
developmenof a diverse workforce that can providetreach to unserved and

underserved populations, provide services that are linguistically and culturally competent
and relevant, and includes the viewpoints and expertise of clients and their

families/caregivers.

Stakeholder Process

1) Communi ty miosl |daebfoirnaetd oi n t he MHSA | egi sl ati

clients and/ or families receiving services
organi zations, and businesses work togethe
to ful fild]l ag ogghl@o rmmu vii tsy ome eatnidngs ar e wused

community participation



2) A3 ay pcuwbmMmecntalpleoawo df or further stakehol de
UpdaTlkeree Year Pl an

3) A public hearing held in conjunction with the Behavioral Health Board meeting is the
final step in the stakeholder process which allows for any final comments or questions by

the public.

Stakeholder MeetingHeld
Colusa Stakeholder Meeting: 10 partatgdon March ', 2020
Arbuckle Stakeholder Meeting: Scheduled for MarcH Céncelled due to Covid19
Williams Stakeholder Meeting: Scheduled for MarcH C&ncelled due to Covid19
Maxwell Stakeholder Meeting: Scheduled for MarcH 2&ncelleddue to Covid-19
MHSA PowerPoint was posted on the county website for reglissvo Covidl9: April
16, 2020

Stakeholders
Behavioral Health
Probation
Safe Haven
Public Health
Local Tribe
Office of Education
Child Protective Services

Communiyy Members



30 Day Review Period
Junel0" to July 10" 2020
1 No public comment was given.
Behavioral Health Board Approval
July 14", 2020
Board of Supervisors Approval

August 4", 2020



MHSA COUNTY COMPLIANCE CERTIFICATION

Colusa

County:

Local Mental Health Director

Program Lead

Name: Terence M. Rooney Name: Donna Deabel

Telephone Number: (530) 458-0520 Telephone Number: (530) 458-0520

E-mail: trooney@countydfcolusa.org E-mail: ddebel@countyofcolusa.org

County Mental Health Mailing Address:
162 E. Carson St. Colusa Ca 95932

eby certify that | am the official responsible for the administration of county mental health services in
f

I her
and for said county and that the County has complied with all pertinent regulations and guidelines, laws

This annual update has been developed with the participation of stakeholders, in accordance with
Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regulations section
3300, Community Planning Process. The draft annual update was circulated to representatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearing
was held by the local mental health board. All input has been considered with adjustments made, as
appropriate. The annual update and e pepdifure plan, attached hereto, was adopted by the Count
Board of Supervisors on RUQUSt 2{‘ %ﬁb . J

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached annual update are true and correct.

Terence M. Rooney, Ph.D.
Local Mental Health Director/Designee (PRINT)

Signature

Colusa
County:
-_— OO

Date: August 5, 2020
_



Enclosure 1

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County/City: Colusa [J Three-Year Program and Expenditure Plan
K] Annual Update
(] Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: Terence Rooney Name: Robert Zunino
Telephone Number: (530) 458-0520 Telephone Number: (530) 458-0415
E-mail: trooney@countyofcolusa.org E-mail: rzunino@countyofcolusa.org

Local Mental Health Mailing Address:
162 E. Carson St. Colusa Ca 95932

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and Expenditure
Report is true and correct and that the County has complied with all fiscal accountability requirements as required by law
or as directed by the State Department of Health Care Services and the Mental Health Services Oversight and
Accountability Commission, and that all expenditures are consistent with the requirements of the Mental Health Services
Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892: and Title
9 of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with
an approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services
Act. Other than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county which are
not spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to the state to
be deposited into the fund and available for counties in future years.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue and
expenditure report is true and correct to the best of my knowledge.

Terence M. Rooney, Ph.D. Terance L. /éoom% RD.
Local Mental Health Director (PRINT) Signature Y Date
| hereby certify that for the fiscal year ended June 30, 2020 , the <®f City has maintained an interest-bearing

local Mental Health Services (MHS) Fund (WIC 5892(f)); and that theZCounty¥City's financial statements are audited
annually by an independent auditor and the most recent audit report is dated 3/3/2020 __ for the fiscal year ended June
30,2018 . | further certify that for the fiscal year ended June 30, 2020 | the State MHSA distributions were
recorded as revenues in the local MHS Fund; !haity MHSA expenditures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that theity has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or afy other county fund.

I declare under penalty of perjury under the laws of this state that the foregoing, and if there is a revenue and expenditure

report attached, is true and correct to the best of my knowledge. B
Robert Zunino Robert Zunino Zx=22220" ., 8/5/20
County Auditor Controller / City Financial Officer (PRINT) Signature Date

! Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)



MHSA Programs

Community Services andSupports (CSS) Programs

Program Name: WRAP Around

Program Description: WRAP Aroundprovides intensive wrap around services to children and
youth who could benefit from a more integrated approach to serviéea&P\As client and family
driven and focusesn wellness, recovery, and resilience. Staff works with the client to build
natural supports within the community through collaboration with other departments in the

community and the clientds family.

Program Name Full Service Partnership

Program Degription: A Aiwhatever it takeso method of serv
ages (children, transition age youth, adults, and older adults) who meet specific requirements.
Specific requirements include: being at risk for homelessness, psychiaitatipation, and

incarceration as a result afnental illness. Consumers are provided with intensive services in
collaboration with natural supports and servicégothan mental health. Suppoan include

housing, transportation, education, vocagianaining, food, and clothing.

This program facehigh numbers of people who are at risk for homelessiiégse islimited
restricted income housing in the community &nis difficult to supportlients inthis area.
MHSA hasassigned a housirgasemanager to focus on implementing opportunities to seek

funding to assist restricted income opportunities.
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Program Name Multi-Disciplinary Team

Program Description: ChildrenSystem of Care Outreach and Engagement allows for

community collaboration and outreattttough the MultiDisciplinary Team (MDT) meetings.

MDT meets monthly and includes representatives fronouarcounty service departments such

as schools, ChildPretct i ve Services (CPS), Probation, anc
cases. The focusdf the meetings it identify the needs of each case and how agencies can

address those needs collectively througiliness, recovery, and resilient®dels Theragists

and case manager s #&eapeesentathhs meeting to ohtegeate @lient t e a m
centered servicand providdan home support serviceshen needed. This meeting is also where

cases are presented for referral to the WRAP Around program.

Program Name Safe HaverwWellness and Recovery Center

Program Description: Safe Haven is a peer supported diopenter that serves adults and

older adults who are irecovery from substance abuse, coping with mental iljregssor

avoiding isolation. The center provides a number of recovery and resiliency focusedagroups
well as skill building groups that aren by peersind Behavioral Health staff. Twaeer support
specialist positions afended to provide support imking members to other services in the
community through collaboration and outreach events, which allow for increased awareness
around mental health and reduce stigma and discrimination in the community. Members can
also participate in th8afe HaverLeadershimndAdvocacy Committee, to aid in the d&yday

operation of the center. This allows for growth in leadership skills and peer advocacy.
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Prevention and Early Intervention (PEI) Programs

Program Name 2" Step

Program Description: This progam works in collaboration with the Colusa County Office of
Education 2 Step services in various schools of the communif§.S&p works with students

in kindergarten to third grade, focusing on socially appropriate behaviors between the teacher
and thestudent, peer tpeer, and classroom behavidgsudents are taught in a classroom setting
in a variety of activities involving music, dancing, and storytelling. Through this program
students are able to develop appropriate coping and social skilesygstigress through

elementary school.

Program Name Friday Night Live (FNL)/Club Live (CL)

Program Description: Friday Night Live/Club Live (FNL/CL) programs are youth led action
groups thatmeet weekly on high school or middieheol campusethroughout Colusa

County. The programs build leadership skills, broaden young péogbeial networks, and
implement youth led projects to improve school climate and reduce youth access to alcohol and
other drugs.Through the positive youth developmembdel, individualsfocus on their strengths

and their potential to contribute ptgely to their own livesandtheir communities.
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Program Name: MHSA Infantto 5

Program Description: MentalHealthServiceAct (MHSA) Infant to 5 lPogram isdesigned to
provide acess, engagement and preventiobdbavioral health services in collaboratiwith

Colusa County Office of Educationds infant to

1) Biannual observations in each infant, toddler and poedddettingto assess behavioral

concerns

2) Coaching staff related thildrenbehavioral concerns in the classroom, and

ideagskills to address with parents

3) When appropriate, suggest referrals eduSaCounty BehavioralHealth

MHSA Infant to 5 will provide dour to six week parenting class school sites to educate and
coach basic emotional support skitttsparents of Infant to 5 childremhese services will
include cultual sensitivity to Hispanic childreand parents in &rts to build community and

strengthen parenting skills.

Program Name Life and LeadershipA Circle of Solid Choices

Program Description: This project will introduce new practices that engage Native American
youth in an open and dedicated systemesiliency development by utilizing culturally adapted
approaches to combat suicide and risky behaviors among Native youth. The pilot includes a
comprehensive approach to resiliency development combined with increasing competency

designed to encourage maihivellness, combined with "safety net" circles that timely identify
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needs for early intervention and treatment. The project affered to all youth living in a Native
American household/home on the Cachil Dehe Reservation/Ranch€atuse County. Té

youth will experience the program by going through three components with the support of a case
manager. The first wouldelthe Talking Circle which ia place for youth who need a private,
supportive environment to discuss topics such as abuse, buthginma, and healing with a

Tribal counselor. The second component would be the yautbhment program which builds
Native youth's life skills such as goattsgg, effective communication and money management,
to nane a few. @ltural educatiomwill also be includeduch as language revitalization and
cultural songs. Lastlyhe Solid Choices component whiave Native youth choose from four
internship options. The four options are work experience, college bridges, Tribal traditions, or
school sacess. This will allow for the Native youth to actively make positive choices for their
future. Overall, the project intends to provide a safety net for those who need a helping hand,
complimented by clinicians and professionals as needed; provide by tsiasitive arena for
positive skill competency development; provide an individualized option for directed life
experience. Combined, these three components will have the emphasized intent to steer
participants away from social isolation, build foundasidor seamless back and forth transition
between Native and nedative environments, and provide the opportunity for-detction

through individual choicdased activities.
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Program Name: Cultural Competency Committee

Program Descriptions: This committee was originally established4615 The department has
reinstated it now that an Ethnic Services Manager (ESM) has been identified at the end of
November 2019. ThESM has developed new membership in the Cultural Competency
Committee that is mad#p of behavioral health staff. These members can speak to different
cultures and subultures served at the agency based on thetdsitified culture and their role
within ColusaCountyDepartment oBehavioralHealth This committee will also serve to

carry-out items in theCultural Competency PlaiCCP.

Innovation (INN) Programs

Program Name Social Determinants of Rural Mental Health

Program Description: The Social Determinants of Rural Mental Health PrajfB&iRMHP) is a
program designed to examine and address some basic life factors that contribute to mental health
for people in a rural communities. Social determinants of mental health are currently being
studied by the World Health Organization (WHO) anel gart of the U.S. Department of Human
Services Healthy People 2020 initiative. Attention is being paid to the social determinants of
mental health in a public health approach to improve the lives of persons with mental iliness.
Understanding these bagieterminants has the potential to improve mental health outcomes

when applied appropriately as part of mental health interventions. The intent is to identify,
support and stabilize life domains to improve the quality of life for persons with menthl heal

issues. The basic social determinants to be studied will be:
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1. Safe and secure housing

2. Access to healthy, nutritious food choices
3. Transportation access

4. Unemployment

5. Access to education

6. Discrimination/Social exclusion

7. Adverse Childhood Experiencé&CE)

The project will study the presence of adverse childhood experiences by administering the ACE
to participants. Individualized assessments will be made to determine the needs or deficits in the
areas obmploymenttransportation, nutrition and hang. Treatment interventions focus on

these areas of study will track the services provided and the outcomes achieved-aAatysia

will be conducted to measure the impact of these interventions on overall treatment outcomes.

Another component of thigrogram will be to engage theilF ServicePartnership (FSP)rocess

to organize services and provide specific supports in the above areas of need. By engaging
persons identified as having these social determinants as part of their mental health condition
will allow for pragmatic solutions and specific interventions that are likely to improve treatment

outcomes. Adult services teams will work directly with participants in this program.

A final aspect of this program will have to do with the allocationmitéd resources. If social
determinants of rural mental health can help define need and direct the best use of resources we
are more likely to improve treatment outcomes. As a small rural county with limited resources it

is important for us to do what vean to make the best determination of the allocation of
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resouces that get the best results for clients. This program has yet to be approved by the Mental

Health Services Oversight and Accountability Commission.

Workforce Education and Training (WET) Programs

Program Name Workforce Education and Trainingction Volunteer Program

Program Description: WET Action Volunteer program focuses on wellness, recovery, and
resilience by giving consumers an opportunity to build vocational skills that can bm tised
workforce. The program provides opportunities to adults and older adults of the community.
Volunteers are offered jetelated trainings, participate in community outreach events, and can
be connected with job employment opportunitidse volunteerslso have the opportunity to
participate in Leadership which is a group of appointed individualsassigts in the datp-day
operation of tk Safe Haven Drem Center. Leadershigllows for growth in leadship skills

and peer advocacWET funding isno longer forthcoming as of 2018. This program is currently

supplemented by CSS funding.

Program Name Training/Internship/Student Loan Repayment

Program Description: This program provides incentive to the Department of Behavioral Health
staff to not only continue with their education, but to continue with providing services to the
Colusa County community. Supervision for registergdrins and scholarshipnds are aailable

to assist in the repayment or full repayment of student ltmrsst af f pur sui ng a

Bac

Ment al Health field, Masterds degree in Socia
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Program Data and Outcomes

WRAP Around 2019/2020

4 total families

FSP2019/2020

From July 1, 201¢ March 31, 2020

14 unduplicated clients

10 males and females

All 20+ years old

Ethnicity breakdown:

Not Hispanic, RaagFilipino: 1

Not Hispanic, RaaeNon-White-Other: 2

Mexican American/Chican®acec NonWhite-Other: 6
Not Hispanic, RaaeUnknown/unreported: 1

Other Hispanic/Latino, RacgWhite: 1

Non-Hispanic, Race White: 3

MDT 2019/2020

8 meetings, 2 canceled (March & April) due to Cet®l May & June TBD
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Safe Haven Wellness and &overy Center2019/2020

DailyCounts for 2019

Month Total | Clients | Non-Clients

January 891 290 601
February 826 246 580
March 891 342 549
April 906 360 546
May 731 251 481
June 690 298 392
July 720 324 396
August 715 335 382
September | No countsavailable. Lost in the fire.
October* 138 97 41
November 314 234 79
December 359 267 92

*Qctober counts start on 10/24/19. 10/1/190/23/19
waslost in the fire.

The numbers for Janua#ugust are numbers that

DailyCounts for 2020

Month Total

Clients

Non-Clients

January 395

303

91

February 350

246

104

March* 104

62

44

April

May

June

July

August

September

October

November

December

*Counts in March go through 37120 when
we closed for COVID9

Valerie had.
Safe Haven Demographics 202920
Age Range Tot | Ethnicity Tot | Race Tot | Gend | Tot
al al al er al
30-39 8 Mexican/American | 5 Black/African 1 Femal | 24
American e
20-29 2 Not Hispanic 25 | Hmong 1 Male | 16
4049 3 Unknown/Not 7 NonWhite - Other 3 Other | 0
Reported
5059 7 Other 3 Pacific Islander 1
Hispanic/Latino Other
60-69 10 Unknown/Not 12
Reported
70-79 4 White 22
Unknown/Not 6

19




Reported

Total:

40

40

40

40
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Group Attendance 2019
October November December
Name of Group Total | Name of Group Total | Name of Group Total
Morning Cha{P) 0 | Morning Cha(P) 22 | Morning Cha(P) 99
Setting the TongP) 38 | Setting the TongS) 70 | Setting the TongP) 145
PresidentqS) 4 | PresidentyS) 6 | PresidentyS) 0
t SSNDa t A0 0/t SSNDa t A0 141t SSNDRa t A0} 45
Happiness Grou(f5) 13 | Happiness Grou(s) 26 | Happiness Grou(f) 36
P.H.P. MeetingP) 0 | P.H.P. MeetingP) 22 | P.H.P. MeetingP) 14
Leadership MeetingP) 0 | Leadership MeetingP) 0 | Leadership MeetingP) 0
Life SkillgS) 9 | Life SkillgS) 50 | Life Skill§S) 17
Arts & CraftgS) 14 | Arts & CraftgS) 11 | Arts & CraftgS) 22
Emotional WellnesgS) 0 | Emotional WellnesgS) 15 | Emotional WellnesgS) 53
Special Eventd) 29 | Special Eventd) 0 | Special Eventd) 67
These counts start on October 24th. The rest of the data was lost in the fire.
(P) = Peer Ran Group, (S) = Staff Ran Group
The Presidents Group ended on 11/4/2019
Group Attendance 2020
January February March
Name of Group Total | Name of Group Total | Name of Group Total
Morning Cha{P) 130 | Morning Cha(P) 137 | Morning Cha(P) 98
Setting the TonéP) 128 | Setting the TonéP) 124 | Setting the TonéP) 70
t SSNDa tAO01 o 25(t SSNDa tAO1 o 33/tSSNRa tAo0]l o 22
Happiness Grou(f) 27 | Happiness Grou(s) 25 | Happiness Grou(s) 12
Creative Steps to Recovdly) Creative Steps to Recovdly) Creative Steps to Recovdly)
P.H.P. MeetingP) 39 | P.H.P. MeetingP) P.H.P. MeetingP) 7
LeadershipMeeting (P) 7 | Leadership Meetin¢P) Leadership MeetingP)
Life SkillgS) 90 | Life SkillgS) 42 | Life SkillS) 14
My Mirror (S) My Mirror (S) 5 | My Mirror (S)
Arts & CraftgS) 15 | Arts & CraftgS) 23 | Arts & CraftgS) 14
Emotional WellneséS) 40 | Emotional WellnesgS) 31 | Emotional WellnesgS) 31
Car Show Meetin{P) 11 | Car Show MeetingP) 11 | Car Show MeetingP) 13
Special Eventd) Special Eventd) Special Eventd)

The numbers for March end on 3/17/2020 when we closedJowWIBL9

(P) = Peer Ran Group, (S) = Staff Ran Group

The My Mirror Group Started on 2/26/2020
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2" Step2019/2020

The data provided is only pretest data as posttests data were not able to be collected due to
Covid-19 and schools being out.

Table 1
Gender of Participants
Gender
Male Female MD
School/Program n # % # % #
Colusa COE Children's Services 107 59 55% 48 45% 0
Williams Children's Center PK | 74 39 53% 35 47% 0
Arbuckle Children's Center PK | 33 20 61% 13 39% 0
Williams Elementary School 395 | 185 | 47% | 210 | 53% 0
TK | 21 13 62% 8 38% 0
K| 89 37 42% 52 58% 0
1st 95 49 52% 46 48% 0
2nd | 90 42 47% 48 53% 0
3rd | 100 44 44% 56 56% 0
Hand in Hand PK | 30 15 50% 15 50% 0
Colusa Total/Avg 532 | 259 | 49% 273 51% 0
n=Number of participants with complete information
MD=Missing Data
Rounded up if .5%
Table 2
Grade Level of Participants
Grade Level
PK TK-K 1st-3rd
School/Program n # % # % # %
Colusa COE Children's Services 107 | 107 | 100% - - - -
Williams Children's Center PK | 74 74 100% - - - -
Arbuckle Children's Center PK | 33 33 100% - - - -
Williams Elementary School 395 - - 110 28% 285 72%
TK | 21 - = 21 100% - =
K| 89 - = 89 100% - =
1st | 95 - - - - 95 100%
2nd | 90 - = - = [0 100%
3rd | 100 - - - - 100 100%
Hand in Hand PK | 30 30 100% - - - -
Colusa Total/Avg 532 | 137 26% 110 21% 285 53%

n=Number of participants with complete information
Rounded up if .5%
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Table 3
Social Competence and School Adjustment (Total Scale)

Average Scores for Total WAS
Scale
Before Participation
School/Program n # %
Colusa COE Children's Services 107 65 36%
Williams Children's Center PK 74 65 36%
Arbuckle Children's Center PK | 33 65 35%
Williams Elementary School 395 69 43%
K 21 67 35%
K 89 70 44%
1st 95 68 43%
2nd 90 71 47%
3rd | 100 68 41%
Hand in Hand PK 30 72 47%
Colusa Total/Avg 532 68 42%

n=Number of participants with complete information
Rounded up if .5%
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