

















Mental Health Services Act Prevention and Early Intervention Plan

BUDGET NARRATIVE
PROJECT: Screening and Assessment Services

Alcohol/Drug Assesses and screens individuals for alcohol and drug problems using

Specialist testing instruments

Clinical Oversees workload and directs staff assignments, responsible for

Psychologist selection of tools and instruments, establishes training curriculum

Clinical Oversees workload and directs staff assignments, responsible for

Psychologist selection of tools and instruments, coordinates assignments and

(Program Coor.) referrals to the program

MH Specialist Assesses and screens individuals using testing instruments,
responsible for specialized referrals

MH Worker I Responsible for training individuals in use of instruments

Social Worker Assesses and screens individuals using testing instruments

Staff Specialist Oversees workload and directs staff assignments

Staff Specialist Responsible for training individuals in use of instruments

Substance Abuse Assesses and screens individuals for alcohol and drug problems using

Specialist testing instruments

In Kind Contributions: The implementation of the MHSA Community Services and Support (CSS) programs has
shown that in kind contributions from the community include donated labor, facilities, office equipment usage,
translation services, publicity, supplies and indirect costs. As the providers for these PEI programs have not yet
been identified through a formal contracting process, it is not possible to detail the anticipated in kind donations
for the programs but it is anticipated that it will be similar to those seen in CSS.
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Mental Health Services Act Prevention and Early Intervention Plan

Form No. 4

| Instructions: Please complete one budget Form No. 4 for each PEI Project and each selected PEI provider. |

County Namg Date:
PEI Project Name: Crisis Crisis and Referral Services
Provider Name (if known):
Intended Provider Categor
Proposed Total Number of Individuals to be served: FY 08-09 FY 09-10
Total Number of Individuals currently being served: FY 08-09 FY 09-10
Total Number of Individuals to be served through PEI
Expansion: FY 08-09 4589 FY 09-10 18355
Months of Operation: FY 08-09 3 FY 09-10 12
Total Program/PEI Project Budget
Proposed Expenses and Revenues FY 08-09 | FY 09-10 | Total
A. Expenditure
1. Personnel (list classifications and FTEs)
a. Salaries, Wages $0 $0 $0
1.0 FTE Licensed Clinical Supervisor $11,694 $46,777 $58,471
1.0 FTE Social Worker (MSW) $9,379 $37,516 $46,895
1.0 FTE Registered Nurse $15,280 $61,118 $76,398
3.0 FTE Personal Service Coordinator $24,541 $98,165 $122,706
3.0 FTE Peer Mentor $18,406 $73,624 $92,030
1.0FTE Office Assistant $6,543 $26,173 $32,716
1.0 FTE |Service Chief | $11,464 $45,854 $57,318
3.0 FTE |Clinical Social Worker Il $28,709 $114,836 $143,545
2.0 FTE [Mental Health Specialist $14,314 $57,256 $71,570
2.0 FTE |Mental Health Worker 1l $12,879 $51,515 $64,394
1.0 FTE |Behavioral Health Nurse $12,407 $49,628 $62,035
1.0 FTE [Office Specialist $6,032 $24,126 $30,158
1.0 FTE |Service Chief | $15,055 $60,218 $75,273
2.0 FTE |Clinical Social Worker Il $25,136 $100,545 $125,681
1.0 FTE |Marriage Family Therapist || $12,568 $50,270 $62,838
1.0 FTE |Behavioral Health Nurse $16,294 $65,175 $81,469
1.0 FTE |Office Specialist $7,921 $31,684 $39,605
1.0 FTE |Licensed Clinical Supervisor $12,395 $49,579 $61,974
2.0 FTE |Personal Service Coordinator $16,361 $65,443 $81,804
2.0 FTE [Peer Mentor $12,271 $49,082 $61,353
b. Benefits and Taxes $92,229] $368,915 $461,144
c. Total Personnel Expenditures $381,875] $1,527,499 $1,909,374
2. Operating Expenditures
a. Facility Cost $10,691 $42,765 $53,456
b. Other Operating Expenses $27,492]  $109,967 $137,459
c. Total Operating Expenses $38,183| $152,732 $190,915]
3. Subcontracts/Professional Services (list/itemize all subcontract
$0 $0 $0
$0 $0 $0
$0 $0 $0
a. Total Subcontracts $0 $0 $0
4. Total Proposed PEI Project Budget $420,058] $1,680,231] $2,100,289
B. Revenues (list/itemize by fund source) 0
$0 $0 $0
$0 $0 $0
$0 $0
1. Total Revenue $0 $0 $0
5. Total Funding Requested for PEI Project $420,058] $1,680,231 $2,100,289
6. Total In-Kind Contributions $0| $0) $0|

Note: The Orange County Health Care Agency would like to request the $2,100,289 for this progr:

be taken from the FY 08/09 PEI Allocation.
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Mental Health Services Act Prevention and Early Intervention Plan

BUDGET NARRATIVE
PROJECT: Crisis and Referral Services

Crisis Prevention Hot Line/Warm Line

Service Chief |

Plans, schedules, assigns, and directs a staff of professionals and paraprofessionals involved in providing mental
health crisis/suicide prevention services to children, transitional youth, adults, older adults, and families via the
telephone and Internet. Will be responsible for enhancing County mental health by providing immediate,
confidential counseling and supportive services to individuals contacting the crisis lines. Participates in hiring
and training new staff, evaluates performance of subordinates, reviews the work and service capacity of
program. Works closely with other agencies and community based operations with regard to coordinating and
providing services.

Clinical Social Worker

Under direction, to provide mental health crisis intervention services to children, transitional youth, adults, older
adults, and families via the phone and Internet. Works on a multi-disciplinary team to deliver community-based
services to intervene and assist at-risk individuals and/or families by providing needed resources, mental health
counseling, referrals and follow-up contacts.

Behavioral Health Nurse

Under direction, to perform specialized behavioral health nursing for individuals needing crisis intervention
supportive services. Will work closely with a multi-disciplinary mental health team to provide crisis intervention,
assessment, and evaluations with children, transitional age youth, adults, older adults, and families who contact
the suicide prevention/crisis hot line/warm line. Assists in providing needed resources, mental health counseling,
medication information, referrals and follow up contacts.

Mental Health Specialist

Under general supervision, to plan, organize and coordinate specialized mental health treatment services to
assist persons who are experiencing a mental health crisis and have contacted the hot line/warm lines. Assists
licensed professional staff members in assessing the mental status of these individuals, and identify existing
services in the community for appropriate treatment sources when needed.

Mental Health Worker

Under close supervision, assists in providing mental health treatment services to assist persons who are
experiencing a mental health crisis and have contacted the hot line/warm lines. Learns to recognize service
needs and to refer to appropriate treatment sources when needed.

Office Specialist

Under general supervision, to perform difficult and responsible office work in a specialized assignment; and to do
other work as required. May compile a variety of narrative and statistical reports, perform a variety of
keyboarding duties, and interact with the public or others in obtaining critical program data.

Crisis Intervention Network

Service Chief |

Plans, schedules, assigns, and directs a staff of professionals and paraprofessionals involved in providing
services to children, adults, and families that may have experienced psychological/traumatic effects due to critical
incidents in the community. Assists staff with difficult and complex treatment problems; coordination of treatment
services. Participates in hiring and training new staff, evaluates performance of subordinates, reviews the work
and service capacity of program. Works closely with other agencies and community based operations with
regard to coordinating and providing services.

Clinical Social Worker

Under direction, to provide social casework services for persons who may be at risk of developing
psychological/traumatic symptoms due to exposure of critical incidents in the community. Works on a multi-
disciplinary team participating in assessment, diagnosis, treatment, care planning and case management of
resources.
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Mental Health Services Act Prevention and Early Intervention Plan

Mental Health Specialist

Under general supervision, to plan, organize and coordinate specialized mental health treatment services to
assist persons who may be at risk of developing psychological/traumatic effects due to critical incidents in the
community. Assists licensed professional staff members in assessing the mental status of individuals receiving
treatment. ldentifies existing services in the community for appropriate treatment sources when needed.

Mental Health Worker

Under close supervision, assists in providing services to persons who may have experienced
psychological/traumatic effects due to critical incidents in the community. Learns to work with staff in conducting
education programs in the community. Learns to interview prospective clients, to recognize service needs and to
refer to appropriate treatment sources when needed.

Office Specialist
Under general supervision, to perform difficult and responsible office work in a specialized assignment; and to do
other work as required.

Behavioral Health Nurse

Under direction, to perform specialized behavioral health nursing in a variety of settings. To make psychiatric
nursing evaluations, provide crisis intervention and perform psychiatric casework as needed. Provide
assessment and evaluation to persons who may be at risk of developing psychological/traumatic symptoms due
to exposure of critical incidents in the community.

Law Enforcement Partnership

Service Chief |

Plans, schedules, assigns, and directs a staff of professionals and paraprofessionals involved in providing mental
health prevention and early intervention services to children, transitional youth, adults, older adults, and families
in partnership with local police departments. Will be responsible for enhancing County mental health to partner
with law enforcement agencies to identify individuals at risk of developing severe mental health problems.
Participates in hiring and training new staff, evaluates performance of subordinates, reviews the work and service
capacity of program. Works closely with other agencies and community based operations with regard to
coordinating and providing services.

Clinical Social Worker

Under direction, to provide mental health evaluations to children, transitional youth, adults, older adults, and
families in partnership with law enforcement. Works on a multi-disciplinary team to deliver community-based
services to intervene and assist at-risk individuals and/or families by providing needed resources, mental health
counseling, referrals and follow-up contacts.

Marriage Family Therapist

Under direction, to provide mental health evaluations to children, transitional youth, adults, older adults, and
families in partnership with law enforcement. Works on a multi-disciplinary team to deliver community-based
services to intervene and assist at-risk individuals and/or families by providing needed resources, mental health
counseling, referrals and follow-up contacts.

Behavioral Health Nurse

Under direction, to perform specialized behavioral health nursing in a variety of settings. Will work closely with
law enforcement and a multi-disciplinary mental health team to provide crisis intervention, assessment, and
evaluations with children, transitional age youth, adults, older adults, and families who are at identified to be at
risk. Assists in providing needed resources, mental health counseling, referrals and follow up contacts.

Office Specialist

Under general supervision, to perform difficult and responsible office work in a specialized assignment; and to do
other work as required. May compile a variety of narrative and statistical reports, perform a variety of
keyboarding duties, and interact with the public or others in obtaining critical program data.
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Mental Health Services Act Prevention and Early Intervention Plan

Survivor Support Services

Licensed Clinical Supervisor

Plans, schedules, assigns, and directs a staff of professionals and paraprofessionals involved in providing mental
health prevention and early intervention services to children, transitional youth, adults, older adults, and families
affected by suicide. Will be responsible for enhancing County mental health to identify individuals at high risk of
developing mental health problems related to the suicide attempt/completion of a loved one. Participates in
hiring and training new staff, evaluates performance of subordinates, reviews the work and service capacity of
program. Works closely with other agencies and community based operations with regard to coordinating and
providing services.

Personal Services Coordinator

Under general supervision, plans, organizes and coordinates specialized mental health treatment services to
assist persons who have been directly affected by the suicide of a loved one. Educates these individuals and the
community in early intervention techniques, warning signs, and available resources. Assists licensed
professional staff members in assessing the mental status of these individuals, and identify existing services in
the community for appropriate treatment sources when needed.

Peer Mentor

Under close supervision, assists in providing mental health treatment services to persons who may have
experienced psychological/traumatic effects due to the suicide or attempted suicide of a loved one. Shares the
experience of having been through a similar life event and offers support, hope, and encouragement to those in
need. Learns to recognize service needs and to refer to appropriate treatment sources when needed.

In Kind Contributions: The implementation of the MHSA Community Services and Support (CSS) programs has
shown that in kind contributions from the community include donated labor, facilities, office equipment usage,
translation services, publicity, supplies and indirect costs. As the providers for these PEI programs have not yet
been identified through a formal contracting process, it is not possible to detail the anticipated in kind donations
for the programs but it is anticipated that it will be similar to those seen in CSS.
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Mental Health Services Act Prevention and Early Intervention Plan

Form No. 4

Instructions: Please complete one budget Form No. 4 for each PEI Project and each selected PEI provider. |

County Name: Orange Date:
PEI Project Name: Training

Provider Name : TBD

Intended Provider Category: TBD

Proposed Total Number of Individuals to be served: FY 08-09 N/A FY 09-10 N/A
Total Number of Individuals currently being served: FY 08-09 FY 09-10
Total Number of Individuals to be served through PEI
Expansion: FY 08-09 FY 09-10
Months of Operation: FY 08-09 3 FY 09-10 12
Total Program/PEI Project Budget
Proposed Expenses and Revenues FY 08-09 | FY 09-10 | Total
A. Expenditure
1. Personnel (list classifications and FTES)
a. Salaries, Wages $0 $0 $0
1.0 FTE Program Director $13,446 $53,785 $67,231
0.5 FTE  Psychiatrist/Trainer $24,304 $97,214 $121,518
1.0 FTE Clinical Psychologist $13,446 $53,785 $67,231
1.0 FTE Marriage Family Therapist $12,083 $48,331 $60,414
1.0 FTE Office Manager $8,349 $33,395 $41,744
1.0 FTE Data Specialist $7,043 $28,172 $35,215
1.0FTE Training Director $10,565 $42,259 $52,824
2.0 FTE Case Managers $14,790 $59,160 $73,950
1.0 FTE Office Assistant $6,543 $26,173 $32,716
1.0 FTE Training Director $10,565 $42,259 $52,824
2.0FTE Life Skills Coach $13,882 $55,529 $69,411
1.0 FTE Alcohol & Drug Specialist $9,157 $36,628 $45,785
1.0 FTE Office Assistant $6,543 $26,173 $32,716
0.5 FTE  Data Specialist $3,522 $14,086 $17,608
1.0 FTE Training Director $10,577 $42,308 $52,885
1.0FTE Life Skills Coach $6,949 $27,797 $34,746
2.0 FTE Peer Mentors $12,273 $49,090 $61,363
0.5 FTE Licensed Therapist $5,621 $22,482 $28,103
1.0 FTE Training Director $10,565 $42,259 $52,824
1.0 FTE Lead Peer Trainer $7,285 $29,141 $36,426
2.0 FTE Peer Mentors $12,271 $49,082 $61,353
b. Benefits and Taxes @ % $53,033 $212,132 $265,165
c. Total Personnel Expenditures $272,810) $1,091,240] $1,364,050
2. Operating Expenditures
a. Facility Cost $28,126] $112,503 $140,629
b. Other Operating Expenses $72,333 $289,332 $361,665
c. Total Operating Expenses $100,459 $401,835 $502,294
3. Subcontracts/Professional Services (list/itemize all subcontract
0.4 FTE Child Development Consultant $8,500 $34,000 $42,500
Purchased Training 6 Events at $15,00( $19,125 $76,500 $95,625
Dramatic Event-Consumers $4,250 $17,000 $21,250
Dramatic Event-School Based $4,250 $17,000 $21,250
a. Total Subcontracts $36,125[  $144,500 $180,625
4. Total Proposed PEI Project Budget $409,394] $1,637,575 $2,046,969
B. Revenues (list/itemize by fund source)
1. Total Revenue
5. Total Funding Requested for PEI Project $409,394) $1,637,575 $2,046,969
6. Total In-Kind Contributions $0 $0| $0|

Note: The Orange County Health Care Agency would like to request the $2,046,969 for this
program be taken from the FY 09/10 supplemental PEI Allocation.
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Mental Health Services Act Prevention and Early Intervention Plan

BUDGET NARRATIVE
PROJECT: Training Services

Alcohol & Drug
Specialist
Case Managers

Clinical Psychologist
Data Specialist

Lead Peer Trainer

Licensed Therapist
Life Skills Coach

Marriage Family
Therapist

Office Assistant

Office Manager

Peer Mentors

Program Director

Psychiatrist/Trainer

Training Director

Provides information to individuals and groups on alcohol and drug problems

Liaisons with schools, community based organizations (CBO), mentoring
programs and the private business sector; coordinates linkages and referrals;
provides direct services.

Provides oversight of assessment and data collection tools, processes and
reports, serves as therapist as needed, provides clinical supervision to staff
Collects, collates, reviews, analyzes and presents process and outcome data

Provides training on daily life activities, shares relevant personal experiences,
serves as mentor, provides supervision to life skill coaches.

Provides mental health assessments, evaluations and crisis intervention
services to children, transitional youth, adults, older adults, and families;
delivers community-based services; provides needed resources, mental health
counseling and referrals, follow up contacts, may provide clinical supervision to
unlicensed staff and students

Provides training on daily life activities, shares relevant personal experiences,
serves as mentor.

Provides mental health evaluations and crisis intervention services to children,
transitional youth, adults, older adults, and families; delivers community-based
services; provides needed resources, mental health counseling and referrals,
follow up contacts, may provide clinical supervision to paraprofessional staff

Provides support services to multidisciplinary team

Performs difficult and responsible office work in a specialized assignment;
interacts with the public in obtaining critical program data, organizes office
systems and may supervise office staff

Assists in providing mental health treatment services; shares experience with
clients of having been through similar life events; offers support, hope, and
encouragement

Plans, schedules, assigns, and directs staff of professionals and
paraprofessionals; works closely with other agencies to coordinate and provide
services.

Provides specialized training and consultation; assists with goals and

objectives development

Provides capacity building training; assists with goals and objectives
development, oversees training curriculum for training project activities

In Kind Contributions: The implementation of the MHSA Community Services and Support (CSS) programs has
shown that in kind contributions from the community include donated labor, facilities, office equipment usage,
translation services, publicity, supplies and indirect costs. As the providers for these PEI programs have not yet
been identified through a formal contracting process, it is not possible to detail the anticipated in kind donations
for the programs but it is anticipated that it will be similar to those seen in CSS.
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Mental Health Services Act Prevention and Early Intervention Plan

Form No. 5
County: Orange Date:
Client and
Family Budgeted Budgeted
Member, | Total | Expenditure | Expenditure
FTEs FTEs | FY 2008-09 | FY 2009-10 Total
A. Expenditures
1. Personnel Expenditures
a. Administrative Manager Il 1.75 $57,340] $229,361| $286,701
b. Administrative Manager Il 3.0 $79,201| $316,805| $396,006
c. Administrative Manger | 3.0 $55,177| $220,709| $275,886
d. Service Chief Il 2.0] $46,249| $184,995| $231,244
e. Service Chief | 1.0 $20,738 $82,950| $103,688
f. Research Analyst IV 0.6 $11,965 $47,861 $59,826
g. Program Evaluation Specialist 5.0 $72,124] $288,496| $360,620
h. Psychologist 0.5 $12,550 $50,201 $62,751
i. Program Supervisor 1.0 $17,623 $70,491 $88,114
j. Secretary Il 1.0] $11,690 $46,758 $58,448
k. Staff Specialist 2.0] $29,916| $119,663| $149,579
|. Office Specialist 1.0] $10,951 $43,805 $54,756
m. Information Processing Technician 2.5 $26,286] $105,144| $131,430
n. Employee Benefits $165,498| $661,992 $827,490
o. Total Personnel Expenditures $617,308] $2,469,231] $3,086,539
2. Operating Expenditures
a. Facility Costs $41,915| $167,658| $209,573
b. Other Operating Expenditures $107,780| $431,119| $538,899
c. Total Operating Expenditures $149,694| $598,777| $748,471
3.County Allocated Administration
a. Total County Administration Cost $91,748| $366,992| $458,740
4. Total PEI Funding Request for County Administration Budget $858,750 $3,435,0000 $4,293,750
B. Revenue
1 Total Revenue $0 $0 $0
C. Total Funding Requirements $858,750] $3,435,000] $4,293,750
D. Total In-Kind Contributions $0 $0 $0

Note: The Orange County Health Care Agency would like to request $624,483 for this program
be taken from the FY 08/09 PEI Allocation with the additional $3,669,267 taken from the FY 09/10 allocation.
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Mental Health Services Act Prevention and Early Intervention Plan

BUDGET NARRATIVE

PEI ADMINISTRATION

Administrative Manager
Rldministrative Manager
Ll\ldministrative Manager
Ll\dministrative Manager
Il

Administrative Manager |
Administrative Manager |

Administrative Manager |

Research Analyst IV
PSC

Service Chief Il
Service Chief |

Program Supervisor |
Program Eval Spec
Secretary I

Staff Specialist
Office Specialist

Staff Specialist
Information Process
Spec

IPT

responsible for overall direction to PEI Division, coordinates with other divisions

and HCA units.
responsible for development and management of veterans and disaster
response projects

responsible for development and management of PEI contracted programs
responsible for development and management of County Operated PEI
programs, and Statewide projects and data coordination

responsible for program evaluation and data coordination
responsible for administrative management of provider contracts

responsible for administrative management of provider contracts

responsible for outcome research

assists with program evaluation and outcome research

provides supervision of 2 or more projects supervises program evaluation
specialists

provides supervision of 1 project, supervises program evaluation specialists

responsible for office support, supervises support staff

monitors one or more programs

supports Administrative Managers 11l

supports Administrative Managers Il

supports Program Evaluation, Outcome and Research staff

supports contract administration staff
data input and reporting for programs

data input and reporting for programs

Indirect Costs Indirect costs are broken down into two categories, agency wide

Administration and service area administration. Agency wide administration ($238,545)
includes Health Care Agency costs for the Agency Director and Assistant Director’s offices,
Compliance Office, Financial and Administrative Services, Human Resources and Quality
Management. Service area administration ($128,447) includes the offices of the Behavioral
Health Deputy Agency Directors and Program Support staff providing direct support to
behavioral health.
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Mental Health Services Act Prevention and Early Intervention Plan

Form No. 6

Instruction: Please provide a listing of all PEI projects submitted for which PEI funding is being requested. This form provides a
PEI project number and name that will be used consistently on all related PEI project documents. It identifies the funding being
requested for each PEI project from Form No. 4 for each PEI project by the age group to be served, and the total PEI funding
request. Also insert the Administration funding being requested from Form No.5 (line C).

[ County:[Orange |

[ Date: [ |
Fiscal Year Funds Requested by Age Group
Thiaren,
Youth, and their] *Transition Age Adult Older Adult
# List each PEI Project FY 08/09 | FY 09/10 Total Families Youth

Early Intervention Services

Early Intervention Services for stressed
Families $116,238 $464,950 $581,188 $406,832 $174,356
First Onset Services and Supports

$571,827 | $2,287,308 | $2,859,135 | $1,561,087| $669,038 $257,322 $371,688

Socialization Program for Isolated

Adults & Older Adults $85,000 $340,000 $425,000 $51,000 $374,000|
Peer Mentors for Youth $58,438 $233,750 $292,188 $204,532] $87,656
Peer Led Support Groups $21,250 $85,000 $106,250 $18,593] $7,969 $37,188 $42,500

School Based Services

School Based Mental Health Services $446,250 | $1,785,000 | $2,231,250 | $1,561,875 $669,375

PBIS $603,500 | $2,414,000 | $3,017,500 | $2,112,250 $905,250
Violence Prevention Program $212,500 $850,000 | $1,062,500 | $743,750 $318,750
School Readiness Program $405,875 | $1,623,500 | $2,029,375 | $2,029,375

Outreach & Engagement Services
Information and Referral Services $199,750 $799,000 $998,750 $83,895) $35,955 $499,375| $379,525
PEI Outreach & Engagement Services | $435,344 | $2,241,464 | $2,676,808 $361,133 $654,771 $337,405]  $1,323,499

Parent Education and Support

Services

Triple P Continuum of Care Parenting

Services $207,912 $831,648 | $1,039,560 | $727,701 $311,859
Parent Enpowerment Program $122,659 $490,634 $613,293 $429,305 $183,988
Training Programs for Parents $153,321 | $613,284 | $766,605 | $536,624 $229,981
Promotora Model-Community Health

Educators $127,679 $510,714 $638,393 $446,875 $191,518
Family to Family Support $52,612 $210,446 $263,058 $184,140 $78,918
Prevention Services $0

PEI Mental Health Consultants $108,645 | $434,578 | $543,223 $155,905 $66,816]  $108,645 $211,857
Children of Substance Abusers and/or

Mentally Ill Parents $164,108 $656,430 $820,538 $574,377, $246,161

PEI Services for Parents and Siblings
of Youth in the Juvenile Justice System $49,875 $199,501 $249,376 $174,563 $74,813

Youth Development and Resiliency $60,477 $241,907 | $302,384 $211,669 $90,715
Transition Services $40,257 $161,029 $201,286 $140,900 $60,386

Screening and Assessment Services

Screening Tools and Training $50,509 | $202,035 | $252,544 $77,784 $33,335 $85,865 $55,560
Professional Assessors $93,241 | $372,964 | $466,205 $130,537 $55,945  $107,227 $172,496
Mobile Assessment Team $53,765 | $215,058 | $268,823 $75,270) $32,259  $123,659 $37,635

Crisis & Referral Services
Crisis Prevention Hotline/Warm Line

Network $124,149 | $496597 | $620,746 $260,712]  $111,734|  $93,113|  $155,187
Crisis Intervention $125,380 | $501,519 | $626,899 $219,415 $94,035|  $156,724 $156,725
Law Enforcement Partnership $111,418 | $445670 | $557,088 $241,387]  $103,450|  $159,327 $52,924/
Survivor Support Services $59,111 | $236,445 | $295556 $86,893 $37,240 $44,334 $127,089

Training Services

Training and Technical Assistance $117,098 | $468,393 | $585,491 $106,559 $45,669|  $181,502 $251,761
Child Development Training $76,293 | $305,170 | $381,463 $267,024]  $114,439

Training in Physical Fitness & Nutrition |  $66,376 $265,502 | $331,878 $78,987| $33,851 $82,970 $136,070
Stress Management Training for

Caregivers & Service Providers $53,160 | $212,640 | $265,800 $42,794 $18,340 $85,056 $119,610
Community based Stigma Reduction

Training $96,467 | $385,869 | $482336 $168,817 $72,351|  $120,584 $120,584
Administration $858,750 | $3,435,000 | $4,293,750

Total PEI Funds Requested:] $6,129,229 $25,017,005) $31,146,234§$14,421,560] $5,810,923] $2,531,296] $4,088,710
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Mental Health Services Act Prevention and Early Intervention Plan

Form 7
County: Orange Date: December 19, 2008

[ ] Check this box if this is a “very small county” (see glossary for definition) and the
county is electing the option to waive the requirement to conduct a local evaluation of a
PEI project. Very small counties electing this option do not need to complete the
remainder of this form.

PEI Project Name: School-Based Services

1. a. Identify the programs (from Form No. 3 PEI Project Summary), the county will
evaluate and report on to the State.

The School-Based Services Project includes the following four programs:

e School-Based Mental Health Prevention and Early Intervention Services —
school-based collaboratives providing parent education, individual/group
counseling, crisis intervention, case management, community linkages, referrals,
educational groups, screening and early intervention, and substance abuse
prevention and intervention.

e Positive Behavioral Interventions and Supports (PBIS) — a broad range of
systemic and individualized strategies for achieving important social and
learning outcomes while preventing mental illness, problem behavior and
emotional distress. Implemented using a three-tiered, strategic approach to
primary, secondary and tertiary prevention.

e School-Based Violence Prevention Education — including gang prevention
education, safe and healthy lifestyles, character education, media literacy, and
skills in conflict resolution.

e School Readiness Program Expansion - on-site comprehensive
developmental and behavioral screenings, professional services, early care and
education/ training, and consultation to identify children with developmental and
behavioral concerns and refer for further assessment and intervention.

1. b. Explain how this PEI project and its programs were selected for local
evaluation.

The School-Based Services Project was selected for evaluation based on input
received during the planning process (e.g., stakeholder meetings and PEI surveys)
which involved many individuals, partnering organizations and educators concerned
about the needs and service gaps of at-risk school children. Two dedicated
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stakeholder meetings provided exclusively for school district representatives in
Orange County were also held as a means to build consensus among the 28 districts
in Orange County and to assure full participation in school-based projects and
programs proposed in this Plan. This full participation by all districts also provided an
opportunity to design and propose prevention and early intervention programs that
can be made available to every one of the estimated 500,000 school age children in
Orange County regardless of where they live and attend school.

Many of the outcomes associated with the programs in the School-Based Services
Project to be evaluated can be linked directly to measures already being carried out
by school districts as a means to track and measure academic performance and
conditions that influence learning and student behaviors. The availability of this data
also minimizes the amount of new data tracking mechanisms that need to be created
and maintained to measure the benefits of the School-Based Services Project.

In addition, this project targets children and youth, TAY, young adults, and new
parents, with the aim of building resiliency, personal empowerment, and capacity to
maintain healthy lifestyles while working to avoid and/or decrease the impacts of
emotional, developmental, and behavioral concerns. The School-Based Services
Project addresses a broad spectrum of community mental health concerns, including
stress, violence, trauma, developmental/behavioral concerns, and/or onset of serious
mental illness.

These programs will be implemented in a number of geographic areas with higher
concentrations of poverty and underserved populations, and the project’s use of
schools as accessible, familiar, and comfortable settings may help reach consumers
who might otherwise avoid seeking traditional mental health services. As a result, the
programs in the School-Based Services Project have the potential to reach
participation rates (estimating over 600,000 individuals served within the first 15
months of intervention) high enough to result in a measurable short-term impact.
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2. What are the expected person/family-level and program/system-level outcomes

for each program?

Program

Person/Family-Level Outcomes

Program/System-Level Outcomes

School-Based
Mental Health
Prevention and
Early Intervention
Services

Improved mental health status.
Improved school performance.
Improved resilience and protective
factors.

Increased knowledge/awareness of
mental illness and community
resources.

* Increased number of school districts
reporting on-site mental health
resources.

* Increased ability of school districts to
identify and assist/refer students in
need of early intervention services

Positive
Behavioral
Interventions and
Supports (PBIS)

Improved resilience and protective
factors.

Improved school performance.
Improved social behaviors.
Improved mental health status.

* Increased number of school districts
reporting on-site PBIS resources.

¢ Increased ability of school districts to
identify and assist/refer students in
need of early intervention services.

¢ Increased student attendance and
retention rates

School-Based
Violence
Prevention
Education

Improved resilience and protective
factors.

Increased appropriate help-seeking.

* Increased ability of school districts to
respond to critical incidents and acts

of violence.

School Readiness
Program
Expansion

Improved school readiness and
performance.

Improved mental health status.
Improved resilience and protective
factors.

¢ Increased number of professional
support services to parents, early
childhood providers, administrators,
teachers, directors and non-traditional
community partners serving the early
care and education population.

« Increased ability of providers of early
care and education to identify and
assist/refer students in need of early
intervention services and school
readiness resources.

¢ Increased number of referrals to other
community resources.
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intervention. Indicate the proposed number of individuals under each priority population to be
served by race, ethnicity and age groups. Since some individuals may be counted in multiple
categories, the numbers of persons on the chart may be a duplicated count. For “other”,
provide numbers of individuals served for whom a category is not provided cultural Please
indicate at the bottom of the form an estimate of the total unduplicated count of individuals to
be served. If the focus of the intervention is families, count each person in the family.

PERSONS TO RECEIVE INTERVENTION: School-Based Mental Health Prevention and Early

Intervention Services

PRIORITY POPULATIONS

POlFLLATIOR CHILD/YOUTH | CHILD/YOUTH | CHILD/YOUTH
DEMOGRAPHICS FIRST SUICIDE STIGMA/
TRAUMA ONSET SRS 9095 JUV. PREVENTION DISCRIMINATION
FAMILIES FAILURE JUSTICE
ETHNICITY/
CULTURE
African American 15 15 45 10,695 60 15 30
_Asian 120 120 465 100,035 585 120 345
Pacific Islander
Latino 315 315 1,305 279,330 1,635 315 975
Native American 30 3,150 15 30
Caucasian 255 255 990 212,640 1,245 255 750
Other
e i peseisa) 30 30 105 23,280 135 30 75
AGE GROUPS
Clilliler. & Ve 585 585 2,355 503,224 2,940 585 1,770
(0-17)
Transition Age
Youth 150 150 585 1,25,835 735 150 435
(16-25)
Adult
(18-59)
Older Adult
(>60)
TOTAL 735 735 2,940 629,059 3,675 735 2,205

Total PEI project estimated unduplicated count of individuals to be served* 629,059
(note: 7,451 people will receive both prevention and early intervention school-based services)
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*Estimated unduplicated count of individuals served (during 15-month period) by the School-
Based Mental Health Prevention and Early Intervention Services Project.

4. How will achievement of the outcomes and objectives be measured? What outcome
measurements will be used and when will they be measured?

All outcomes data, whether collected bi-annually or annually, will be compared to prior
years’ data each fiscal year.

School-Based Mental Health Prevention and Early Intervention Services

Individual OQutcomes:

Students’ mental health status, school performance, and resilience and protective
factors will be measured using the California Healthy Kids Survey (CHKS) and the
California School Climate Survey (both administered bi-annually), and student
achievement data (measured annually). Student knowledge of mental health issues
and community resources will be measured by pre- and post-test surveys completed by
a random sample of students before PEI programs begin and annually thereafter.

System/Program Outcomes:

School districts’ availability of on-site mental health resources and early intervention
services and their ability to identify and assist/refer students in need of early
intervention services will be measured by tracking of behavioral/mental health
screenings, referrals to other community resources, participation in clinical sessions,
and youth participation in groups. In addition, campus awareness of mental health
issues and concerns will be measured by staff surveys at the conclusion of professional
learning opportunities. Data will be collected annually.

Positive Behavioral Interventions and Supports (PBIS)
Individual Qutcomes:
Students’ resilience and protective factors, school performance, social behaviors, and
mental health status will be measured using behavior outcomes based on PBIS
benchmarks, behavior referral data using the School-Wide Information System (SWIS),
and discipline data reports. Data will be collected annually.

System/Program Outcomes:

The number of school districts participating in PBIS will be tracked annually by the
Orange County Department of Education. The depth of implementation for PBIS
schools will be measured using the School-Wide Evaluation Tool (SET). The resulting
data will measure a district’s ability to identify and assist students in need of early
intervention services.
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School-Based Violence Prevention Education
Individual Qutcomes:
Students’ resilience and protective factors, risk factors, and appropriate help-seeking
behaviors will be measured annually using student discipline reporting and the
California Healthy Kids Survey (bi-annually), as well as an overall improvement in
school climate as measured by the California School Climate Survey (bi-annually).

System/Program Outcomes:

A school district’s ability to respond to critical incidents and acts of violence will be
measured using the California Healthy Kids Survey (CHKS). Data will be compared to
baseline levels bi-annually to assess students’ perceptions of school safety and caring
adults on campus.

School Readiness Program Expansion
Individual OQutcomes:
Students’ resilience and protective factors, school readiness and performance, and
mental health status will be measured by monitoring indicators of Orange County
children’s well-being available through “Children Now” and the annual “Report on the
Conditions of Children in Orange County.” Data will be reviewed and reported annually.

System/Program Qutcomes:

Professional development and support services to those serving early care and
education population will be measured by the number of early childhood education
providers and partners receiving training on screening, assessment, and interventions
for health, safety, and behavioral services. The ability of early care and education
providers to identify and assist/refer students in need of early intervention services and
school readiness resources will be measured by: (a) the number/percent of children
screened for developmental, behavioral, or mental health issues and were referred for
follow-up services and (b) the number of parents screened for parental stress,
depression, and/or anxiety and were referred for follow-up services. Data will be
reported annually.

5. How will data be collected and analyzed?

The evaluation will leverage both existing evaluation strategies (California Healthy Kids
Survey, California School Climate Survey, Positive Behavioral Interventions and Supports
benchmarks and School-Wide Evaluation Tool, along with community indicator reports
including Children Now and the Report on the Conditions of Children in Orange County,
and other data available through the Orange County Department of Education and the
Children and Families Commission of Orange County) and unique client specific service
data, if appropriate for the service. All evaluation data collection activities will be carefully
linked to program goals and objectives and may include protocols to be developed for
conducting surveys, interviews, observations, and/or case studies.
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All Orange County school districts and community organizations participating in PEI
School-Based Services will be responsible for collecting data to support the evaluation
design. Parents of children who receive moderate to intensive services will be asked to
sign an authorization/consent to provide information about their child and family for the
evaluation, consistent with County policies to protect confidentiality in data sharing. Unique
child data will be collected and reported monthly per contract requirements. Evaluation and
indicators reports, as mentioned above, along with any unique child data, will be reviewed
annually by a School-Based Services Evaluation Committee. The School-Based Services
Evaluation Committee will consist minimally of the Health Care Agency/Children and Youth
Services, Orange County Department of Education, the Children and Families Commission
of Orange County, and a member of the Children’s Services Coordination Committee to
review accomplishments, trends, and community needs. The School-Based Services
Evaluation Committee will also work with the service providers collectively and individually
as needed to ensure that data are gathered accurately and on time.

How will cultural competency be incorporated into the programs and the evaluation?

Orange County educates the second largest 0-17 student population in California, with a
public school enrollment of 503,224 students in 2007-08. English learners are
approximately 28% of Orange County students. Nearly 40 % of Orange County students
(39.9%) were eligible to receive free or reduced-price meals in 2007-08. In 2004, "Orange
County became a majority-minority county, meaning no one ethnic group holds a majority
of the population" (Baldassare, 2004). Orange County K-12 student demographics reflect
their diverse language and educational needs: (44.4% Hispanic/Latino; 13.6% Asian; 0.6%
Pacific Islander; 1.7% Filipino; 33.8% White; 1.7% African American; 0.5% American
Indian/Alaska Native; and 3.7% Multiple/No Response). In 2007, Children Now estimated
the Orange County preschool population (ages 3 and 4) at approximately 99,157 children
(51.0% Hispanic/Latino; 11.4% Asian; 32.1% White; 1.6% African American; 3.9% Other).

To ensure that children from diverse backgrounds and diverse abilities have access to
high-quality, culturally competent and developmentally appropriate opportunities, provided
services will:

* Use culturally and linguistically relevant methods of communication and community
outreach;

* Ensure that the evaluation approach incorporates a review of disaggregated data
(ethnicity, language, age, socio-economic status) where available to further aid in
program design;

* Provide information and support through culturally and linguistically responsive service
providers who are also knowledgeable about children with special needs;

» Develop print, audio-visual, and electronic materials that are culturally and linguistically
relevant for all communities served, are written at appropriate literacy levels, and are
available for specialized populations;

» Schedule services according to family needs and situations;

600 W. Santa Ana Blvd. Suite 510 | Santa Ana | California | 92701 | 714 667-5620 |
MHSA@ochca.com | www.OCHealthinfo.com/MHSA | Page 143 of 167




Mental Health Services Act Prevention and Early Intervention Plan

» Support individualized programs that address the cultural and linguistic diversity, ability
levels, behavioral issues, and learning styles representative of California’s children and
families;

* Ensure availability of adapted and specialized services and supports as needed to
maximize full participation for all children and their families;

* Promote policies to assure availability of training and technical assistance to improve
knowledge, skills, and attitudes and build capacity to work better within culturally and
linguistically diverse communities.

A comprehensive evaluation approach will include a diverse team of stakeholders to
conduct a culturally competent evaluation that is sensitive to and demonstrates an
understanding of the cultural context of each program. For example, staff from Orange
County Behavioral Health Services Cultural Competency and Multi Ethnic Services
Program have been involved in the PEI planning process and will continue to be engaged
during implementation and evaluation phases to help deliver MHSA services in a culturally
and linguistically competent manner.

Evaluation tools and methods for the School-Based Services project will be culturally
appropriate for use with all students and families. For example, the national Youth Risk
Behavior Survey (YRBS) and the California Healthy Kids Survey (CHKS), which is a
scientifically sound instrument with proven validity and reliability for use with students
based on 17 years of survey research. The CHKS is available in Spanish, and information
letters/consent forms are available to parents in 12 languages. The CHKS must be offered
to all students in eligible grade levels at testing sites, and current district translation
procedures are used as necessary. In addition, indicators of cultural competence can be
measured via survey/interview feedback from consumers, providers and other key
informants.

. What procedure will be used to ensure fidelity in implementing the model and any
adaptation(s)?

All staff participating in the implementation and evaluation of the School-Based Services
Project will be trained in a consistent manner to maintain fidelity of implementation across
school sites and districts. Measures will be developed at the practitioner performance level
in order to evaluate adherence to the adopted models and to assist in improving
performance. Ongoing training, monitoring, and coaching will provide for quality control in
implementation of all programs.

Along with program process and outcome data, fidelity data (e.g., implementation tracking
tools, quality monitoring tools, and other measures developed collaboratively by program
managers and evaluation committee members) will be collected on an ongoing basis to
assure that program and evaluation protocols are carried out according to original plans.
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8. How will the report on the evaluation be disseminated to interested local
constituencies?

Sharing evaluation findings from the School-Based Services Project with various
audiences will be important for communicating progress toward program goals and
applying what is learned in order to improve access to and implementation of services.

A comprehensive annual evaluation report will be provided to the DMH and program
managers/partners involved in the School-Based Services Project. The report on the
evaluation of the School-Based Services Project and associated programs will be posted
on the County’s MHSA PEI web page for review by all interested constituencies and the
general public. This report will also be made available in hard copy upon request.
Members of the local MHSA Steering Committee will be notified of this posting through
email announcements, and provided with an opportunity to review the report during a
scheduled monthly steering committee meeting.

In addition, executive summary reports could be disseminated more broadly to consumers
and agency employees via articles in “Recovery Connections,” Orange County MHSA'’s
guarterly newsletter and “What's Up”, the Orange County Health Care Agency’s monthly
employee newsletter. Documents and web pages will be translated into Spanish,
Vietnamese, and other threshold languages, as needed.

9. Additional comments (Optional)

None
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ATTACHMENT 1

PREVENTION AND EARLY INTERVENTION
TRAINING CURRICULUM
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The Mental Health Services Act

PREVENTION & EARLY
INTERVENTION

Proposition 63

The Mental Health Services Act (MHSA) was passed in
November 2004 as Proposition 63 on the ballot.

The MHSA will expand mental health care for children,
youth, adults, and seniors using programs proven to
be effective.

The MHSA also provides prevention services to help
children, youth, adults and seniors get care before a
mental illness becomes disabling.

MHSA:

* Utilizes funding derived from a 1% tax on taxable
personal income over $1 million.

« Directs funding only to new or expanded programs
that are based on models proven to be effective.

* Ensures that State and local governments can't
redirect the funding.
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MHSA PLAN COMPONENTS

The State Department of Mental Health (DMH) has
identified five MHSA components that are to be woven
into an Integrated Plan at the local level and a
comprehensive strategy at the state level. The
components are:

1. Community Services and Supports

2. Capital Facilities and Information Technology

3. Education and Training Programs

4. Prevention and Early Intervention Programs

5. Innovative Programs

Through the Community Services and Supports (CSS)
component, the MHSA provides_treatment funding to
develop recovery oriented services and supports for
children, youth, adults and older adults living with a
serious mental illness.

Through the Prevention and Early Intervention (PEI)
component, the MHSA also provides funding to:

«develop universal and selective interventions and
programs to help prevent the development of serious
emotional or behavioral disorders and mental illness.

» provide “short—duration™, “low-intensity” interventions
to avoid more extensive mental health services or to
prevent a mental health problem from getting worse.
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DISTINCTION BETWEEN PEI AND
COMMUNITY SERVICES AND
SUPPORTS (cont.)

« The intent of the PEI strategy is to engage
persons prior to the development of SMI or
SED.

«In the case of early interventions, the intent is
to alleviate the need for additional mental
health treatment and/or transition to extended
mental health treatment.

DISTINCTION BETWEEN PEI AND
COMMUNITY SERVICES AND
SUPPORTS

» PEl interventions should be distinct from
Community Services and Support services.

« PEI funding should be used to prevent mental
health problems or to intervene early with
relatively “short-duration™ and “low-intensity™.

« PEI funds should NOT be used to fill gaps in
treatment and recovery services for individuals
diagnosed with serious mental illness (SMI) or
serious emotional disturbance (SED).

(cont.)
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KEY TO TRANSFORMATION: HELP FIRST

“To facilitate accessing supports at the earliest
possible signs of mental health problems and
concerns, PEI builds capacity for providing mental
health early intervention services at sites where
people go for other routine activities (e.g., health,
education, community organizations).”

(DMH PEI Guidelines Sept. 2007, page 2)

PRIORITY LONG TERM OQUTCOMES OF PEI
Reduction of:

» school failure

» prolonged suffering

e incarceration

«removal of children from homes

*homelessness

* unemployment

e suicide
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PRIORITY POPULATIONS

e Underserved Cultural Populations.

« Individuals Experiencing the Onset of Serious
Psychiatric lliness.

e Trauma Exposed.
* Children/Youth in Stressed Families.
* Children/Youth at Risk of School Failure.

¢ Children/Youth at Risk of Juvenile Justice
Involvement.

PEI PRIORITY AGE

* PEI County Plans will address all age groups.
however

« A MINIMUM OF 51% of the overall County
PEI budget must be dedicated to
individuals who are between the ages of 0-25.

“50% of all lifetime mental health disorders
start by age 14 and 75% start by age 24" *

* Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders
in the National Comorbidity Survey Replication, 2005
Ronald C. Kessler, PhD; Patricia Berglund, MBA; Olga Demler, MA, MS; Robert Jin, MA;
Kathleen R. Merikangas, PhD;Ellen E. Walters, MS
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RECOMMENDED PLANNING PARTNERS

* Underserved Communities

» Education

« Client and Family Member Organizations
« Mental Health Providers

» Health

» Social Services

* Law Enforcement

ORANGE COUNTY’S PEI PLANNING
PROCESS STARTS NOW

Community Input:
* Regional focus groups and stakeholder meetings
« Community and organizational on-line surveys:

http:/lwww.ochealthinfo.com/mhsal/peil

For more information, or to arrange a focus
group in your area, contact Alan Albright at:
(714) 834-5572 or aalbright@ochca.com
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ATTACHMENT 2

Advertisements Publicizing PEI Survey
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LOG ON - SPEAK UP

The Mental Health Services Act (MHSA), approved by vot-
ers in 2004 as Proposition 63, is launching its Prevention
and Early Intervention (PEI) program. The Health Care
Agency wants to know what you think about mental health
services to be offered and groups of people to be heiped
by prevention and early intervention programss in Orange
County. With your ideas and assistance, we can better plan
for the mental health needs of our community.

The prevention element of the PEI program is meant to re-
duce risk factors or stressors to prevent the initial onset of a
mental health problem, as well as promote and support the
well-being of “at risk" individuals under challenging life cir-
cumstances in order to reduce the suffering caused by
mental health problems. :

The early intervention element of the PEI program is de-
signed to prevent a mental health problem from getting
warse, or to avoid the need for more extensive mental
health treatment or services. s o

Please go to: http://ochealthinfo.com/mhsa/pei/ and take a
few minutes to complete one of the on-line surveys to share
your opinions and suggestions. The information you provide
is confidential and anonymous.

If you have any questions or would like a questionnaire
mailed to you, ﬁlaase contact Alan Albright at (714) 834-
5572 or aalbright@ochca.com.

Publish Excelsior May 23, 2008 8611468

Actual Size
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Xem tifp SUA DE trang C10

VAO MANG LU0
HOAN CAU — PHAT BIEU

Dao Luét Dich Vu Strc Khée Tam Than (MHSA), dugc ol tri
chép thuan trong n&m 2004 qua dyr luét 63, dang budc vao
gia doan bét ddu clia chuong trinh Phong Bénh va Sém
Chira Bénh (PEl). Co Quan Y Té muén biét quy vi nghi gi
v& nhirng dich vy strc khde tdm than sé& dugc cung cép va
nhirng nhém thanh vién sé dwgce gilp d& béi nhitng chuong
trinh Phéng Bénh va S&m Chira Bénh trong Hat Cam. Véiy
kién va sy giGp d& clia quy vi, ching ta c6 thé hoach dinh
t6t dep hon cho nhirng nhu ciu vé sirc khoe tam than cla
cdng ddng ching ta.

Thanh phén phong bénh clia cac chuong trinh PEI c6 myc
dich dé gidm bét cac nguy co hodc yéu té gay khiing hodng
@& ngan chan sy khéi dAu cac vAn nan cia strc khoe tam
thén, cling nhw d& nang d& va khich ké sy lanh manh cho
nhirng ai c6 “nguy co” bi bénh trong khi trai qua nhirng kho
khan clia cudc séng dé gidm bét ndi dau budn mét mat gay
ra b&i c&c van nan clia strc khde tam than.

Thanh phén sém chira bénh cla cac chwrong trinh PEI dugc
thiét ké dé ngan ch&n mét van nan ciia strc khde tam than bj
nang hon, hodc dé tranh khéi nhu cu cén céc dich vu va
phai chira tri mot céch lau dai va sau rong.

Xin ghé th&m mang lwdi hoan ciu & dia chi:
b?'d{ﬁh?gnhlnfg.gﬂmn"ﬁmi! va dung chat it théi gian
de hoan tat ban thadm do y kién trén mang dé chia sé cac y
kién cling nhu nhiing dé nghj ctia quy vi. TAt ca cac tin tirc

quy vi cung cép déu dugc bao mat va nac danh (khong cé
tén).

Néu quy vi c6 gi thdc méc hodc mudn nhirng cau héi clia
ban tham do ¥ kién duoc géi dén cho quy vi, xin lién lac
Alan Albright tai sb (714) 834-5572 hodc viét thu qua mang
tai aalbright@ochca.com.

CNSB # 1344537

Wt
i ff. ’::’!

Actual Size
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~ don di kién cdp trén, vi cong | : ]

VAO MANG LU0l
HOAN CAU — PHAT BIEU

Dao Luat Dich Vu Strc Khée Tam Than (MHSA), dwoc cir tri
chap thuan trong ném 2004 qua dv luat 63, dang buéc vao
gia doan bt dau clia chwong trinh Phong Bénh va Sém
Chira Bénh (PEIl). Co Quan Y Té& muén biét quy vi nght gi
vé nhitng dich vy strc khde tam than s& dugc cung cép va
nhitng nhém thanh vién s& duwoc gilp d& béi nhirng chwong
trinh Phong Bénh va S&m Chira Bénh trong Hat Cam. V&iy
kién va sy gilp d& cda quy vi, ching ta ¢6 thé hoach dinh
t6t dep hon cho nhitng nhu ciu v& stkc khde tam than ciia
cdng ddng chiing ta.

Thanh phan phong bénh cta cac chuwong trinh PEI cé muc
dich dé giam bét cac nguy co hodc yéu td gay khiing hodng
dé ngan chan s khéi dau cac van nan cla stéic khoe tam
than, cling nhw dé nang d& va khich ké sy lanh manh cho
nhitng ai cé “nguy co” bj bénh trong khi tréi qua nhitng khé
kh&n clia cudc sbng dé giam bét ngi dau budn méat mat gay
ra b&i cac van nan clia strc khde tam than.

Thanh phan sém chira bénh ctia cac chwong trinh PEI duoc
thiét ké dé ngan chan mot van nan cla sirc khoe tam than bj
ning hon, hodc dé tranh khéi nhu ciu cin cac dich vu va
phai chira trj mgt cach lau dai va sau réng.

Xin ghé tham mang lwéi hoan cdu & dja chi:
http://ochealthinfo.com/mhsalpei/ va dung chit it thoi gian
d& hoan tat ban tham do y kién trén mang dé chia s& cac y
kién ciing nhw nhitng d& nghi ctia quy vi. Tat ca céc tin tic

quy vi cung cép déu dwoc bdo mét va nac danh (khéng co
- tén).

ﬁ
Blfving,
s
Py
iy
i
K-

Néu quy vi c6 gi thdc méc hodc mudn nhirng cau héi clia
ban thdm do y kién dugc g&i dén cho quy vi, xin lién lac
Alan Albright tai sé (714) 834-5572 ho#c viét thu qua mang
tai aalbright@ochca.com.

CNSB 1344522

| Actual Size
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ATTACHMENT 3

Primary Priority Target Populations
by Program
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The six priority populations:

1. Trauma Exposed Individuals
2. Individuals Experiencing Onset of Serious Psychiatric lllness
3. Children and Youth in Stressed Families

4. Children and Youth at Risk for School Failure
5. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement
6. Underserved Cultural Populations

Project
El
El
PS
PS
PS
El

CR
TS
El
TS
PS
SBS
SBS
SBS
SBS
PES
PES
PES
PES
PES
El
SAS
SAS
SAS
PS
TS
CR
CR
CR
TS
O/E
O/E

Attachment 3

The eight project categories:

. El: Early Intervention

. SBS: School-Based Services
O/E: Outreach and Engagement
PES: Parent Education Services
PS: Prevention Services

SAS: Screening and Assessment
. CR: Crisis and Referral

8. Training Services

NooswNp

Primary Priority Target Populations
By Program

Program

Mentors for Youth

Peer Support Groups

Youth Resilency Clubs

Services to Justice Involved Families
Transition Services

1st Onset Services

Law Enforcement Partnership
Fitness and Nutrition Education
Socialization for Older Adults
Training and Technical Assistance
Mental Health Consultants
Positive Behavioral Supports
School Readiness

Violence Prevention Education
School Mental Health Services
COPE Model Parent Training
Family to Family

Parent Empowerment
Promotoras

Triple P

El for stressed families:

Tools and Training

Mobile Assessment team
Professional Assessment
Children of SMI and ADAS Parents
Stress Management

Survivor Support

Crisis Hotline/Warmline

Crisis Intervention Network
Child Development Consultation
Information and Referral
Outreach and Engagement
Stigma Reduction

Service Type
peer mentors
peer mentors
train., consult.
intervention
mentoring
intervention
intervention
training

friendly visitor
train., consult.
consultant
system change
consultation
multi MH service
multi MH service
training

peer support
training
consultation
intervention
intervention
train assessment
assessment
assessment
intervention
train., consult.
peer led groups
phone tx
intervention
train., consult.
suported phone line
outreach teams
training

Age Group
5-26
all
youth
all
youth
all
0-21
18 +
18+
all
all
5-18
5-18
5-18
5-18
0-18
0-18
0-18
0-18
0-18
all
all
all
all
0-18
all
all
all
all
0-18
all
all
all

Primary Priority Population
Juvenile Justice Involvement
Juvenile Justice Involvement
Juvenile Justice Involvement
Juvenile Justice Involvement
Juvenile Justice Involvement
Onset of Serious Psychiatric lliness
Onset of Serious Psychiatric lliness
Onset of Serious Psychiatric lliness
Onset of Serious Psychiatric lliness
Onset of Serious Psychiatric lliness
Onset of Serious Psychiatric lliness
Risk for School Failure

Risk for School Failure

Risk for School Failure

Risk for School Failure

Stressed Families

Stressed Families

Stressed Families

Stressed Families

Stressed Families

Stressed Families

Trauma Exposed Individuals
Trauma Exposed Individuals
Trauma Exposed Individuals
Trauma Exposed Individuals
Trauma Exposed Individuals
Trauma Exposed Individuals
Underserved Cultural Populations
Underserved Cultural Populations
Underserved Cultural Populations
Underserved Cultural Populations
Underserved Cultural Populations
Underserved Cultural Populations
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Attachment 4

Public Comments and Responses
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Public Comment #1 on PEI Plan

As a family member who has been dealing with my adult daughter’'s mental illness for
the past 12 years, | know we need more assistance for families who might like to bring
their ill one home as they are ‘recovering’ - | need a support system to be able to keep
working and still know that my ill family member is occupied and safe. Older or retired
health workers, teachers, etc.. could be offerred stipends or salaries to help work with
these transition ‘clients’ so they would be busy and safe while family members are at
work. | would especially like to see increased type of facilities where the mentally ill
who are recovering have less restricted envronments, housing in a village-type concept
— where they can train for some type of volunteer work or employment — and still have
daily monitoring for their medications and receive psychological support.

An increasing frustration every year is the conservatorship process which triggers my
family member’s relapse back into hospital stays — and the expense required if you are
a private conservator who wants to try to minimize the impact of this process on your
loved one. A new look needs to be given to ensure that the health and welfare of a sick
individual comes first and foremost and if they are deemed to ill to go through the
process any given year, then the doctors, family members, and county agencies should
be able to reach agreement that this annual hearing should be put off until such time
that the “client” is not in such fragile condition.

Thank you for listening to my concerns.

Response to Public Comment # 1

From: Qian, Yan Jenny

Sent: Thursday, January 22, 2009 6:21 PM

To: 'jJdenenny@orangeusd.org’

Cc: Pavich, Kate; Perera, Anthony; Corral, Juan; Birnbaum, Bonnie
Subject: FW: Public comment on the PEI draft plan

Hi, Judy,

You have identified a critical area of need for many families. Your suggestions are
excellent and are very much in line with the philosophy and principles of the Mental
Health Services Act, to support the recovery of the individual and the efforts of their
families to help them do so.

In the Mental Health Services Act, responsibility for implementing change for those
persons with a mental illness and “in the system” is given to the “Community Services
and Supports (CSS)” programs. For your daughter’s recovery, we have referred your
comments to the staff in charge the CSS sections of Adult Mental Health Services. The
conservatorship is outside the scope of MHSA and PEI.
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The Prevention and Early Intervention (PEI) section of MHSA has the responsibility of
developing services for those people in the community who have not yet entered, or
are just entering, the Mental Health system. One of our target groups for the PEI plan
is the family or caretakers of the individuals who are mentally ill. We have several
programs designed to provide information, support and assistance to families, including
all of the programs in the Parent Education and Support project, the stress management
program in the Training Project, the survivor support group in the Crisis and Referral
Project and others. Your comments underline the need to make these services known
and available to the parents of adult clients.

Thank you for bringing this to our attention. We appreciate your input and thoughts.

Jenny Qian

OC PEI Coordinator
714 834-2426
ygian@ochca.com

Public Comment # 2 on PEI Plan

My congratulations to the HCA, BHS and MHSA Office for a wide spread and
comprehensive PEI Plan Draft.

Firstly, considering my role in the Mental Health System, | am very pleased and assured
to see the component of Survivor Support Services under PEI — Crisis and Referral
Projects and Programs. Thank you for that. My feed back includes the observation that
this component needs to be more comprehensive to include not only the existing open
ended bimonthly support group but also a time limited group for survivors based on the
LA SOS Model, as well as other features from that existing program.

Secondly, the Crisis Hotline and Intervention Network is a major Intervention piece that
has been missing in OC for way too long with over 200 to 300 of OC crisis calls being
diverted to LA and beyond. Thank you for including this in this phase of the draft, this
also being a component that needs to be

further developed, of course.

Thirdly, however, there appears to be a void in the Suicide Prevention components
which include a Public Awareness and Education piece that is not mentioned anywhere
in the PEI Projects and Programs, including not under the Project and Program entitled
Prevention Services, seemingly a logical place to include it.

To me this is the only thing that has been left out of the draft plan and must be included
if it is to be truly a comprehensive for PEI plan. | would be happy to volunteer my time
and experience to build this part of the plan when the time is appropriate.
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Over all, the public health model of community Suicide Prevention is three pronged and
must include 1.) Intervention, 2.) Prevention, and 3.) Post Vention (survivor support). As
far as | can see, the existing PEI Draft Plan includes numbers 1. and 3., and to be
effective and comprehensive must also include the missing Prevention piece.

Thank you again for all your work on this and | look forward to working with you in the
future.

Response to Public Comment # 2 PEI Plan

From: Qian, Yan Jenny

Sent: Thursday, January 22, 2009 6:10 PM

To: 'Bordersls@aol.com’

Cc: Pavich, Kate; Corral, Juan; Birnbaum, Bonnie; Perera, Anthony
Subject: FW: Public Comment for OC's PEI Draft Plan

Hi, Linda,

It was very nice meeting you this morning at the public hearing. You have an excellent
observation regarding the “missing piece.” There is an additional component to PEI,
which is the “Statewide Projects” part. There are five statewide projects, headed by the
state department of mental health, one of which will coordinate the Suicide Prevention
Public Awareness and Education campaign. A description of the project can be read at
the state DMH MHSA site (www.dmh.ca.gov/Prop 63/MHSA). We will be participating
in this campaign.

With regard to enhancing the survivors group, the plan is designed to be flexible and
also can be changed as needed with approval from the local steering committee and the
state. With the survivor group and other programs, we know that some will be very
effective and need to be increased — others may not be and will be reduced. We are
committed to following the pattern of need and results, as we have in CSS programs
that become apparent as the programs become operational.

Thank you for your comment and | look forward to working with you in the near future as
we implement the PEI plan in Orange County.

Jenny Qian

OC PEI coordinator
714 834-2426
ygian@ochca.com
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Attachment 5

Mental Health Board
Public Hearing Minutes
January 22, 2009
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BOARD OF SUPERVISORS

Patricia C. Bates, Chair
Fifth District

Janet Nguyen, Vice-Chair
First District
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Second District
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Third District

Chris Norby
Fourth District
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Cecile Dillon, Ph.D., Chair
Harvey Grody, Ph.D., Vice-Chair
Randy Beckx
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Pamela Kahn, RN, MPH
Jason Kellogg, M.D.
Kymberli Kercher Smith
Carol Langone, LCSW
Nomi Lonky

Janet Nguyen
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Young Nguyen
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Robert Reid
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Mark Refowitz, Director
Behavioral Health Services

Mary Hale, Chief of Operations
Behavioral Health Services

Danielle Hopson, Staff Specialist
Behavioral Health Services

County of Orange
Mental Health Board

405 W. 5th Street, Ste 501
Santa Ana, CA 92701
TEL: (714) 834-5481 / FAX: (714) 834-4586
Email: dhopson@ochca.com

Thursday, January 22, 2009
9:00 a.m. - 11:00 a.m.

Hall of Administration

Board Hearing Room

10 Civic Center Plaza
(333 West Santa Ana Blvd.)

Santa Ana, CA 92701

MINUTES

The regular meeting of the Orange County Mental Health
Board was held on Thursday, January 22, 2009, at the Hall of
Administration, 333 W. Santa Ana Blvd. Santa Ana, CA 92701.

During the regular meeting, a Public Hearing was held to
consider the Mental Health Services Act Prevention and Early
Intervention Plan & Request for Training, Technical Assistance
and Capacity Building Funds. There were approximately 71
people in attendance with 4 guest speakers.

At the conclusion of the Public Hearing the Mental Health
Board, with eleven members in attendance, voted
unanimously by roll call in favor of approving the Mental
Health Services Act Prevention and Early Intervention Plan &
Request for Training, Technical Assistance and Capacity
Building Funds as written.

Officially submitted by:

Aensetle Hopdn,

Danielle Hopson, Mental Health Board Liaison
Reporting Secretary

Next Meeting: The next Mental Health Board meeting will be held
on February 11, 2009 from 7:30a.m. - 9:00a.m., 405 W. 5" Street,
Conference Room 433, Santa Ana, CA 92701
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ADDENDUM

Training, Technical Assistance and Capacity
Building Funds Request Form
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COUNTY OF ORANGE JULIETTE A. POULsonélgEhéTrg:
HEALTH CARE AGENCY

BEHAVIORAL HEALTH SERVICES

MARK A. REFOWITZ
DEPUTY AGENCY DIRECTOR
BEHAVIORAL HEALTH SERVICES

MAILING ADDRESS:
405 W. 5" STREET, 7" FLOOR

] " SANTA ANA, CA 92701
Excellenc
i TELEPHONE: (714) 834-6032
f.?."h'q.’ iy FAX: (714) 834-5506
- L 4 E-MAIL: mrefowitz@ochca.com
Scrvice

January 27, 2009

California Department of Mental Health

MHSA Prevention and Early Intervention Component
1600 9" Street

Sacramento, CA 95814

Dear Department of Mental Health:

Attached is the Training, Technical Assistance and Capacity Building funds request
form for fiscal years 2008-2009 and 2009-2010, which is from the Prevention and Early
Intervention Statewide Project. The funds are requested to provide training, technical
assistance and capacity building for the eight projects proposed in our PEI Plan. We are
submitting the funding request for the PEI Plan and the funding request for these funds
simultaneously.

Sincerely, (
LY ) (‘| l—«
Va4,
Mark A. Refowitz
Behavioral Health/D

Attachment
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Enclosure 2

Training, Technical Assistance and Capacity Building Funds Request Form
(Prevention and Early Intervention Statewide Project)

| Date:12/22/08 County Name: Orange
Amount Requested for FY 2008/09: $493,300 Amount Requested for FY 2009/10: $493,300

Briefly describe your plan for using the Training, Technical Assistance and Capacity Building funding and
indicate (if known) potential partner(s) or contractor(s).

In order to improve the capacity of local partners outside the mental health system, such as, education,
primary health care. law enforcement, etc, as well as County staff and partners who will be working on
the development, implementation and evaluation of prevention and early intervention work plans and
programs that will be funded through the County’s Plan, we will implement training and technical
assistance, including educational presentations, development and dissemination of training materials,
development of Web and online resources and train-the-trainer approaches in areas such as: models of
carly intervention, models of prevention, school-based approaches to prevention and early intervention,
outreach to underserved communities, parent education and support, screening and assessment and crisis
approaches.

In order to develop the capacity of local organizations outside of county behavioral health to implement
PEI projects we will provide multi-disciplinary conferences and trainings to enhance the capability of
community providers and community partners as well as collaborative opportunities in which staff of
such organizations can learn through interactive trainings and experiences from county behavioral health
staff, Enhancement of communication across systems (education, law enforcement, primary health care.
community providers, faith-based organizations) will be addressed by developing cross-system networks
that can utilized by the various partners who will be implementing the PEI plan.

The County and its contractor(s) for these services agree to comply with the following criteria:

1) This funding established pursuant to the Mental Health Services Act (MHSA) shall be utilized for
activities consistent with the intent of the Act and proposed guidelines for the Prevention and Early
Intervention component of the County's Three-Year Program and Expenditure Plan.

2) Funds shall not be used to supplant existing state or county funds utilized to provide mental health
services.

3) These funds shall only be used to pay for the programs authorized in WIC Section 5892.

4) These funds may not be used to pay for any other program.

5) These funds may not be loaned to the state General Fund or any other fund of the state, or a county
general fund or any other county fund for any purpose other than those authorized by WIC Section 5892.

6) These funds shall be used to support a project(s) that demonstrates the capacity to develop and provide
statewide training, technical assistance and capacity building services and programs in partnership with
local and community partners via subcontracts or other arrangements to assure the appropriate
provision of community-based prevention and early intervention activities.

7) These funds shall be used to support a project(s) that utilizes training methods that have demonstrated
the capacity to increase skills and promote positive outcomes consistent with the MHSA and PEI
proposed guidelines.

Certification

| HEREBY CERTIFY to.the best of my kn
with the Jaw,

-

dge and belief this request in all respects is true, correct, and in accordance

Director, County Me?l?&lmwtﬁriginal signature)
' V4
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