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100 Lakes, 1000 Rivers,
and a Million Acres of
National Forest

Nestled in the eastern slope
of the Sierra Nevada in
Northern California, Plumas
County is a bucolic wonder!
Founded as a mining
community in 1854, Plumas
County has a long history of
logging and milling. Plumas
is the Spanish word for
feather and the County is
home to the Feather River
Canyon - with clean air,
abundant water and scenic
mountains. The County is
one of the fi

counti eso .dfe Ca

majority of the 18,409 (2015
est.) residents live in or near
the four small communities

of Portola,thec ount y 6s

incorporated city, Quincy, the
county seat, Greenville, and
Chester.

People Quick Facts

White 90.6%

Black or African American 1.1%
American Indian/Alaska Native 3.2%
Asian 1.2%

Native Hawaiian/Pacific Island 0.1%
Two or More Races 3.7%

Hispanic or Latino 8.3%

White, not Hispanic/Latino 83.9%

Population, 2016 est: 18,627
Population, 2010: 20,007

Persons under 5 years: 4.4%
Persons under 18 years: 17.1%
Persons 18 1 64 years: 52.8%
Persons 65 years and over: 25.7%
Veterans, 2015: 2,134

Households, 2010-2014: 8,529
Persons per household: 2.21

Per capita income: $29,167

Median household income: $48,032
Persons in poverty: 14.0%

Land area: 2,553 square miles
Persons per square mile: 7.2




PLUMAS COUNTY BEHAVIORAL HEALTH
Mental Health Services Act

Three-Year Program and Expenditure Plan
2017-2020

POSTED FOR PUBLIC COMMENT
July 3, 2017 through August 28, 2017

The MHSA FY 17/18-19/20 Three-Year Plan is available for
public review and comment from July 3, 2017 through August 28,
2017. We welcome your feedback via phone, in person, or in writing/e-mail.
Comments may also be made during the Public Hearing to be held on
Monday, August 28, 2017.

Rescheduled Public Hearing Information:
Monday, August 28, 2017, 3:00 pm
Behavioral Health Commission Special Meeting
Plumas County Library Meeting Room
445 Jackson Street, Quincy, CA 95971

Comments or Questions? Please contact:
Aimee Heaney, MHSA Coordinator
MHSA Three-Year Plan Feedback
Plumas County Behavioral Health
270 County Hospital Rd., Suite 109, Quincy, CA 95971
Phone: (530) 283-6307; Fax: (530) 283-6045
aheaney@pcbh.services

Thank you!
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MHSA Community Program Planning and Local Review Process

County: PLUMAS 30-day Public Comment period: 07/03/17 i 08/28/17

Date: _ 09/11/17 Date of Public Hearing: _Monday, August 28, 2017

COUNTY DESCRIPTION

County Demographics and Description

Plumas County is a small, rural county that lies in the far
northern end of the Sierra Nevac
rugged terrain marks the transition point between the

northern Sierra Nevada Mountains and the southern end

of the Cascade Range. More than 75% of the county's

2,058 square miles is National Forest. The Feather

River, with its several forks, flows through the county.

Quincy, the unincorporated county seat, is about 80

miles northeast from Oroville, California, and about 85

miles from Lake Tahoe and Reno, Nevada. State

highways 70 and 89 traverse the county. The countyos
communities are nestled in different geographic areas,

such as Chester in the Almanor basin, the communities

of Greenville and Taylorsville in Indian Valley, the town

of Quincy in American Valley, Blairsden, Graeagle, and

Clio in Mohawk Valley, and the town of Portola, which lies west of Sierra Valley on

Highway 70.

The countyods popul at@2o®@SCessusapr., cresters 3
2016, Population Estimates Program). Pl umas Coun '~ LakeAmanor
town is Portola, home to approximately 1,957 residents (US —</ Greenvile

Indian Valley

Census 2010, Population Estimates Program). The town of .
Quincy0d ,ghe county seat, population is 1,728, with the Quincy

areapopul ati on appr oxi mat epbpulatian,isO y 6s
comprised of 90.6 Caucasian/White i of that number, Quincy

approximately 8.3% identify as Hispanic or Latino i 3.2% Native "% = o\ T

American, and the balance from Other race/ethnicity groups. Blaioden  Siema Valley
Services are sensitvet o t he c¢cl i entds cultural and | ingui st
personbés preferred | anguage, which promote a we

needs of our population.

The US Census estimates that 8.8% of the population of Plumas County speaks a language
other than English at home, with the predominate language being Spanish. However,
Plumas County has no threshold language, per the Department of Health Care Services
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(DHCS) formula, but strives to offer services and materials in Spanish and English whenever
possible.

There are approximately 2,700 veterans, which represent close to 15% of the County
population. Approximately 4.4% of the population is under 5 years of age; 17% are 6-17
years; 52.8% are ages 18-64; and 27.5% are over 65 years of age. Females represent 50%
of the population.

Pl umas County PodthAomnaunitildealth Adsedssnent collected data on what
factors affect overall health of a community; key factors for Plumas County include:

Socio-economic factors

T

= =

il
1

Plumas County has a population that continues to increase in age 1 the percentage of
residents age 60 and up living in Plumas County rose nearly 15% between 2010 and
2014 and is 85% higher than the CA average; most seniors living largely on social
security

High unemployment and lower wages influence socio-economic conditions

Employment in Plumas County is timber-based and seasonal in nature. As a result, the
unemployment rate ranges from about 8.5% to 12.4% during winter months. This has a
major impact on the social and economic landscape

Single female-headed households with children under 18 comprise almost 36% of those
in the county

Plumas County has a smaller proportion of children compared to the rest of California
but the percentage of children living in poverty (24%) has steadily increased and
exceeds the state rate.

Food insecurities rates among the population have increased, with child food insecurity
rates higher than for adults (28.6% vs.18.6%).

CalFresh benefit enrollment has almost doubled since 2010, and average monthly
caseloads increased by 27.5% between 2013 and 2016

Median household income in Plumas County is below state and national levels ($48,032
compared to Californiabds of $61, 489)
Demand for affordable housing 1 families compete for rentals

Health Behaviors and Mental Wellbeing

T

Plumas County alcohol, tobacco and substance use rates are higher than state
averages, as evidenced from 2016 Community Health Assessment data and the
California Healthy Kids Survey.

18.7% of adults are current smokers, compared to 10.3% across the State. 35% of the
88 PUSD 11t graders who responded to the survey had at one time tried a tobacco
product, while 43% have used alcohol or other drugs within the past 12 months. 42% of
11t graders had reported using alcohol within 30 days prior to the survey.

The percentage of Jr. High and High School respondents who reported experiencing
chronic sadness/hopelessness within the past 12 months: 33% of 7" graders, 43% of
ot graders, and 42% of 11™ graders.

The percentage of 9" grade students in Plumas County who felt so sad or hopeless
every day for 2 weeks or more that they stopped doing usual activities increased 42%
from 2011 to 2015.
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T Pl umas Csuigigdetraje @s413% higher than that of California (22.2 suicides per
100,000 vs. 10.4 for California)

1 Plumas County is experiencing an opioid epidemic, with death rates from drug
overdose, prescription opioid and he25di n ove
deaths per 100,000c o mp ar ed t crate afl3.i7v deaths par H0,000)

T Plumas Countyds prescri pt(0o®isalnogt 7 timesdhatdbfealeet h r a
Stateds.

1 Cancer, coronary heart disease, and respiratory disease are the leading causes of
death in Plumas County.

Local Health and Human Services System Infrastructure
1 TheCountyds three critical access hospitals a
meet the requirements of upgrading infrastructure and updating hospital sites, as well
as to meet challenges implementing ACA and possible changes to Medi-Cal and
Medicare
1 Health reform will require system improvements to broaden and deepen the
involvement of multiple stakeholders on policy, service and assessment issues.

Additional areas of need and concern to Community Health Assessment participants
gathered at focus groups, community forums, and interviews with key informants
include:

the need for

1 improved senior care in communities

1 cultural sensitivity training for healthcare staff across agencies and a need for
increased translation services for non-English speaking patients

1 stronger connections and increased opportunities for social interactions

1 increased access to adult education and basic life skills classes and for increased
access to healthy food options that are affordable

i strong social supports; transportation is crucial and a barrier to accessing services

1 sober community environments that are safe and clean

i affordable and ongoing activities for all community members

areas of concern

helping others can improve quality of life

stress and alcohol & drug use have negative impacts on adolescents
transportation barriers are significant

lack of awareness of existing resources i difficulty navigating available resources
access to health services, such as too few primary care providers

EEE L

One of the top three goals of the 2016 County Health Improvement Plan was to improve
health behaviors and to address mental health issues by focusing on adolescent early
identification and reducing suicide, depression, and feelings of hopelessness among high
school students.
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MHSA SUMMARY

In November of 2004, California voters passed Proposition 63, creating the Mental Health
Services Act (MHSA). The Act created an additional one percent tax on any California
resident making more than $1 million dollars. Annually, the tax is levied on every dollar (over
$1 million) a resident makes. The revenue is distributed to counties to accomplish an
enhanced system of care for mental health services. A portion of the MHSA revenue is
distributed to agencies at the state level. The passing of Proposition 63 provided an
opportunity to expand county mental health programs for all populations: children, transition-
age youth (TAY), adults, older adults, families, and unserved and underserved county
populations. There are five MHSA guiding principles that drive local planning and
programming:

1) Community Collaboration

2) Cultural Competency

3) Individual- and Family-Driven Services Focused on Wellness, Recovery and
Resiliency

4) Access to Underserved Communities

5) Integrated Service Delivery

MHSA is made up of five program and funding components:

Community Services and Supports (CSS) 1 80% of 95% after Innovation

Prevention and Early Intervention (PEI) T 20% of 95% after Innovation

Innovation (INN) i 5% of total allocation

Capital Facilities and Technological Needs (CFTN) i funding allocation by County plan
Workforce, Education, and Training (WET) i funding allocation by County plan

E

CFTN and WET and Prudent Reserve allocations are chosen at the local level based on a
rule that the county can use up to 20% each year of the previous 3-year CSS average of
funds.

These components were designed to create expansion of services to underserved and
unserved individuals under the Countyds | ocal
delivery to targeted populations, such as children, transition-age youth, seniors and other

targeted populations, such as Native Americans and veterans.

State Mental Health Service funds are allocated to each county based on population size

with allocations for the new fiscal year beginning in August and ending in July. In 2016,

Pl umas Countyés allocation of MHSA funds was
Californm6s 58 counti es. T h approximataeln$2.p ta $2e88 snilliono f un d i
dollars each year, depending on income tax revenues. Typically, there is a two-year lag in

revenue adjustments from what is projected to be funded and final allocations. MHSA

revenue is ongoing yet can be volatile. This makes budget planning more difficult,

especially for small, rural counties like Plumas.
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DEPARTMENT OVERVIEW

Since 2013, Plumas County Behavioral Health has experienced several changes in
leadership, resulting in multiple interim directors since the previous plan developed in
FY14/15. Prior to June, 2016, when a permanent director was hired, the department was
run by a management team of clinical supervisors, administrators, and multiple interim
directors. The lack of consistent leadership caused delays in plan implementation. In spring
of FY15-16, PCBH, at the time Plumas County Mental Health (PCMH), hired a full-time
MHSA coordinator and a permanent Director. As documented in the PCBH External
Quality Review Organization (EQRO) report for FY16-17, the following significant
department changes occurred:

Hiring of a permanent Director, Deputy Director, and Administrative Services
Officer.

Department reorganization including formal integration with the Alcohol and Other
Drugs department to become Plumas County Behavioral.

Review and update of all job descriptions and salaries, and additional FTEs
approved.

Department added criminal justice and access units, in addition to reorganizing
other clinical units.

MHSA-funded Wellness Centers were opened in several communities.
Tele-psychiatry expanded including services in the Plumas County Jail.

Increased assistance to SMI population, including emergency and transitional
housing, transportation, and medication assistance.

Improved timeliness of services by eliminating a call-back system and allowing front
desk responders to scheduled intake appointments.

Implemented Whole Person Care through whole health screenings and use of
standardized intake tools.

= = E E ] = = = =

Additional ongoing initiatives include:

Reduction in time to first clinical appointment.

Maintain access to Katie A Child Welfare clients and provide assessments and
coordinated services for all children who meet Katie A criteria.

Expansion of group therapy options.

Expanded utilization review and service authorization process.

Increased services in the jail.

MHSA approval and implementation of expanded services to TAY population at
Feather River College through opening of the FRC Student Mental Wellness Center.

E E = =

The Plumas County Behavioral Health Wellness Centers have opened in three

communities, including Chester, Greenvil | e , and Portol a. Quincyobs
located at the PCBH Drop-in Center. These centers were originally designed to be wholly
county-run locations where clients could receive therapy and case management services in

their home communities, as well as wellness and recovery focused activities and peer

support. After the approval of the MHSA 14-17 3-Year Program and Expenditure Plan,

county leadership chose to partner with a community-based organization, Plumas Crisis

Inter vention and Resource Center |, to open three centers with co-located staff to provide

services under one roof.
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Between August, 2015, and June 30, 2017, PCIRC completed a major renovation of the

Greenville location, with its grand opening occurring on May 17,2 0 1 7 . Chesterodos W
and Family Re sgsmnallercemovaiiennmwaseomplsted and its grand opening

occurred on May 11, 2017.

Portolads separate Wellness and Family Resource
the clinical space completed and its grand opening on May 25, 2017. The Wellness and

Family Resource Center location at 165 Ridge Street in Portola, underwent renovations

through community block grant funding with the City of Portola. Work is expected to be

completed by September, 2017. The block grant enabled PCIRC to update its parking and

entrance to be ADA compliant, as well as improving the reception/front office area, and

building out two back clinical offices. Finally, the funding allowed the construction of a new

ADA bathroom and laundry and shower facilities, per the Family Resource Center model.

Staff at the Wellness and Family resource centers consist of PCIRC family advocates,
PCBH site coordinators, and PCBH peer advocates. Additional part-time and volunteer staff
will be hired to greet and assist community members.

After the end of the contract period, on June 30, 2017, PCBH will investigate alternate means
of sustaining and operating the Wellness Centers, either through shifting to a County-run
model or contracting with another community-based organization.

Through community-focused delivery of services, we are confident that we will be able to
continue this consumer- and family-driven system of care for meeting the behavioral health
needs of persons who are unserved and underserved in Plumas County.
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COMMUNITY PROGRAM PLANNING PROCESS

California Code of Regulations Title 9 (CCR) and Welfare and Institutions Code Section
(WIC) 5847 state that county mental health programs shall prepare and submit Three-
Year Plans and Annual Updates for Mental Health Service Act (MHSA) programs and
expenditures. Plans and Annual Updates must be developed with the participation of
stakeholders, and the description of the local stakeholder process must be included in
that plan or update. The county is to conduct a 30-day public review period of the draft
Annual Update and the Mental Health board shall conduct a public hearing at the close
of a 30-day comment period. Plans and Annual Updates must be adopted by the county
Board of Supervisors and submitted to the California Mental Health Services Oversight
and Accountability Commission (MHSOAC) within 30 days after adoption by the county
Board of Supervisors.

The Plumas County Behavioral Health (PCBH) MHSA Community Program Planning (CPP)
process for the development of the FY 2017/18 1 2019/20 Three-Year Program and
Expenditure Plan builds upon the initial planning process that started several years ago for
the development of the FY14/15-16/17 Three-Year Plan and for the subsequent Annual
Updates. Over the past several years, this planning process has developed into obtaining
input of diverse stakeholders through focus groups, stakeholder meetings, and surveys
results. Components addressed by the planning process included Community Services and
Supports (CSS); Prevention and Early Intervention (PEI); Innovation; Workforce Education
and Training (WET); Capital Facilities/Technological Needs (CFTN); and Housing. In
addition, PCBH provides basic education regarding mental health policy; program planning
and implementation; monitoring and quality improvement; evaluation; and fiscal and budget
components.

In addition to reviewing stakeholder input, we analyzed data on our client service utilization to

determine if clients are successfully achieving positive outcomes. Outcome and service
utilization data is regularly anal yzedprogresd r evi
over time. This data has helped us to understand service utilization and evaluate client

access, and has been instrumental in our planning process to continually improve mental

health services.

A primary goal of this 3-Year Plan includes a focus on funding for continuing programming
that offers expanded services to underserved and unserved populations, with program
changes to address stakeholder feedback obtained in the fall and spring sessions of the
planning process.

Stakeholder feedback from the Fall, 2016 and Spring, 2017 meetings, as well as funded
programs quarterly meetings, 20,000 Lives meetings, using survey data, focus group input,
and subsequent discussions with individual stakeholders, consumers and staff, includes a
desire to:

1) Provide group support to adult and TAY populations of LGBTQ stakeholders;
2) ldentify and implement support for groups of caregivers taking care of their adult and
chronically severely mentally ill family members;
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3) Provide anger management training to clients, including clients involved in the criminal
justice system;

4) In an effort to streamline trainings and to reduce costs associated with redundant
trainings and travel, develop a comprehensive behavioral health countywide training
plan to support multiple modalities of trainings offered to PCBH staff, funded partners,
staff of other agencies, consumers and family members, and countywide stakeholders,
including suicide prevention and peer advocacy and support.

5) In partnership with community stakeholders, develop, based on community input and
need, wellness activities (e.g. i healthy cooking on a budget, budget planning,
restorative yoga, art and music, and other wellness activities) for community members
at local Wellness Centers that will help to combat social isolation and will promote
connection and overall individual and community wellness.

6) Maintain and continue to fund the school-based MHSA Innovation project and other
CSS and PEI programming that addresses individual and community wellness in
MHSA-targeted populations and to those unserved and underserved.

For the planning process for the FY 2017/18-2019/20 Three-Year Plan, we conducted ten
(20) community forums at various locations in the community, including Quincy, Portola,
Greenville, Graeagle, and Chester during Fall, 2016 and Spring, 2017. PCBH hosted four
focus groups targeted to specific populations, including clients who live with chronic mental
illness, adult consumers, family members, and TAY. Regular updates and request for
feedback were sought and contributed by the Behavioral Health Commission and
representatives of the Board of Supervisors. These forums occurred during September
21-28 and October 4-5, 2016, as well as May 15-25, 2017.

Additionally, the MHSA Coordinator held quarterly funded-program stakeholder meetings to
provide updates as well as to receive program partner feedback, and participated in the
20,000 Lives Initiative meetings, including Youth Prevention and Senior workgroups.

In addition, Plumas County Behavioral Health obtained input from community stakeholders
and conducted outreach to the unserved and underserved through the collection of MHSA
survey data. These surveys were distributed to school personnel, countywide to community
members, adult consumers, family members, and allied agencies. The surveys were also
posted on Survey Monkey, with advertisements in all four community newspapers, which
generated a large response. Surveys were also distributed through flash e-mails to
stakehol ders who subscr i b egrotupandtbh@mGunitynt y 6
Connections; surveys wer e avVv aNellnaeshCenteroand i n
schools. PCBH administered three (3) unique surveys to capture perceptions of need
concerning mental health issues and wellness and in the community: one survey was geared
toward TAY/Adults; one targeted Parents and Families; and one survey was for School
Personnel. Across all stakeholder groups, including consumers, we received 342 completed
surveys. Included in these stakeholder groups were veterans and persons with lived
experience. Survey results are attached at the end of this Plan.

s 20, (
e and

With this information and input, we were able to determine additional needs in the community
that have not been resolved through previous Three-Year Plans and Annual Updates. The
overall goals of the MHSA are still appropriate and provide an excellent guide for
maintaining and enhancing our MHSA services in FY 17/18-19/20.
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We also analyzed data on our clients to assess issues regarding access and quality of
services, and measure if clients are successfully achieving positive outcomes. Outcome and
service utilization data is an important indicator of access to services and helps us to
understand service utilization and evaluate client progress. Data will also be instrumental in
our continued planning process as we implement the new Three-Year Plan.

The proposed Three-Year Plan integrates stakeholder, focus group, and survey input, as
well as service utilization data to analyze community needs and determine the most effective
way to utilize our MHSA funding to expand services, improve access, and meet the needs of
our unserved/underserved populations. The MHSA Three-Year Plan planning, development,
and evaluation activities were also discussed with the Behavioral Health Commission
members to obtain input on continuing with the ongoing programming from the previous
Three-Year Plan. In addition to Commission members, a number of community members,
consumers, and allied agency staff attended these meetings. There was strong support of
the vision and goals for this Three-Year Plan and support of the budget details. This support
provides an excellent foundation for developing and implementing the plan. It also provides
an important stakeholder commitment to working together to quickly and fully implement this
ambitious plan.

In addition to the listed stakeholders, others involved in the CPP process include Behavioral
Health Commission and Board of Supervisors representatives, as well as parents of adults
living with a chronic severe mental iliness, school district personnel, parents of students,
community-based organizations, and allied agencies. In addition, MHSA staff, consumers,
family members, the Behavioral Health Director, clinical supervisors, fiscal staff, quality
improvement staff, and others involved in the delivery of MHSA services provided input into
the planning process.

A total of 342 surveys were completed by consumers, family members, stakeholders, staff,
providers, partner agencies, and school personnel. The surveys helped to enhance input
from multiple perspectives in our county and directed our planning process. The
participants who completed the survey reflect the race/ethnicity of our community: 80%
were Caucasian, 10% declined to state, with the last 10% as Hispanic, Native American,
and more than one race/ethnicity. Twenty-five percent (25%) of the participants were male,
74% female, and 1% other. School personnel represented 40% of the respondents; 20%
were family members; 84% were adults; 28% were TAY, and 50% were other community
members.

Although the stakeholder process was extensive and countywide, feedback from
stakeholders also demonstrated the work that Plumas County Behavioral Health still must
do to broaden the scope in reaching the most vulnerable and isolated stakeholders.
Stakeholders who missed the education and stakeholder input meetings have
communicated to PCBH that not enough outreach and advertising was completed for the
Spring, 2017 meetings. PCBH will work to resolve this by creating its own flash e-mail
service for all previously contacted stakeholders and put forth consistent multi-media
advertising and communications, so that all interested stakeholders will have the
opportunity to participate in future planning events.
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This level of participation clearly demonstrates that there is great interest from the
community to support and improve mental health services in our county and that this input
reflects persons living in all communities in the county.

LOCAL REVIEW PROCESS

This proposed MHSA FY 2017/18-2019/20 Three-Year Plan has been posted for a 30-day
public review and comment period from July 3, 2017 through August 28, 2017. An electronic
copy was available online at: www.countyofplumas.com. New postings to the county website
were announced through group e-mails at 20,000 Lives, posted flyers throughout the county,
on the count yadvertisemer in alltfoar Jocabpyblished newspapers, and
through individual e-mails to stakeholders who have registered for updates from Plumas
County Behavioral Health.

Hard copies of the document were available at the Behavioral Health clinics and Wellness
Centers in Portola, Greenville, and Chester, and at the Quincy Drop-in Center, as well as in
the lobbies of frequently-accessed public areas, including the courthouse, Plumas District
Hospital (Quincy), Eastern Plumas Health Care (Portola), the county administration office,
and the county library branches (Quincy, Chester, Greenville, and Portola). A copy of the
proposed Plan was distributed to all members of the Behavioral Health Commission; to
individual consumers, and to staff). In addition, individual stakeholders were provided a copy
upon request.

A Public Hearing was held on Monday, August 28, 2017, from 3:00pm to 3:40pm, during a
special meeting of the Behavioral Health Commission meeting at the Plumas County Library,
Conference Room (445 Jackson Street, Quincy, CA). The Public Hearing included six
Behavioral Health Commission members, two staff from an MHSA funded partner
organization, and three staff from Plumas County Public Health. Prior to the August 28t
meeting, written comments had been collected, as well as public comments from
stakeholders who attended an earlier attempt at a public hearing on August 2, 2017, from
noon to 2:00pm at the Plumas County Planning and Building Services Conference Room,
(555 Main Street, Quincy, CA). Comments collected were recorded and have been included
in this section. The Public Hearing was not officially opened, because the Behavioral Health
Commission did not have a sufficient quorum to hold the August regular meeting and the
Public Hearing.

Public input on the MHSA FY 2017/18-2019/20 Three-Year Plan was reviewed and has
been incorporated into the final document, prior to submitting to the County Board of
Supervisors and the California Mental Health Services Oversight and Accountability
Commission (MHSOAC). The final plan will be submitted to MHSOAC no later than
October 20, 2017.

Submitted Public Co mmentsand St a k e h o Wridtenr Statements

Written Statements

I. Local Clergy and BH Commission Member

FINAL DRARTPlumas GQmty MHSA FY 2&020 Thre¥ear Program and Expenditure Plan
Pagel3


http://www.countyofplumas.com/

Following are my concerns and questions regarding the Plumas County MHSA Three-Year
Program and Expenditure Report 2017-2020.

1. Onpage 7,thefirstof f i ve fAguiding principleso that di
programming is ACommunity Collaboration. o F
certain local non-profit agencies have been included, with a heavy emphasis on Plumas
Rural Services (PRS). Plumas Crisis Intervention and Resource Center (PCIRC) is
willing and able to participate in providing MHSA contracted services. In addition to
Wellness Centers, PCIRC has experience with Crisis Intervention, Transitional Living
(including for youth ages 15-24 through the Ohana House ), Temporary and Emergency
Housing for people of all ages and for those with MH and AODA diagnoses. PRS has
been given a contract (pg. 23) for Transitional Housing , so why not PCIRC? To fulfill
the fAiguiding pr i nclliaborhtien all partneS shouhd enincluded, O
just a select few.

2. Related to #1 above, it appears that PCIRC has been completely written-out of the
Wellness Center contracts. On page 9, it states that these will either be county-run or
shi fted htea 0f a moasedionganization. There is no justification for this
change. PCIRC was instrumental in getting these Wellness Centers established and
they are willing to take on a larger and continuing role in the running of these centers.
What is the justification for not allowing them these contracts?

3. The second of the fCglural Compalengyr.ion c iTphleeased iiss nfb
of what ACul tur al Competencyo means. Furthe
mentioned (perhaps | missed something?) is on pg. 63 under the Plumas Unified School
District section. In speaking with a Quincy Elementary school teacher this Spring | was
surprised to |l earn that she did not under st a
others. In my opinion, all agencies under the MHSA program/plan, including Behavioral
Health itself, need to have comprehensive anti-racism and cultural competency training
(which includes training on systematic AWhi't

4. Another concern | have that is not addressed in the MHSA program/plan is the impact of
recent hiring practices by Behavioral Health on other county agencies, specifically on
Social Services and Child Protective Services. When Behavioral Health got approval to
increase salaries for its Social Workers , it did not take into consideration how this
might impact these other agencies. There is currently a Social Worker shortage at CPS
which impacts the number and quality of services they can provide. Vulnerable children
who have been affected by abuse and/or neglect are not being served well. As the
CASA Program Manager, | am seeing this first-hand in how CPS is not able to get back
to our volunteer CASA workers in a timely manner or in referring cases to the CASA
program in the first place.
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5. Related to #4 above, has the administration of Behavioral Health had any discussions
with the administration of Social Services, Public Health, County Supervisors, etc. in
merging related programs together to become a comprehensive Health and Human
Services agency ? This would eliminate the issue of these agencies competing for the
same workers because of higher salaries in one department compared to another. |
have worked for a Health and Human Services agency in previous employment in
Wisconsin and have seen the benefits of putting all of these services under one
administration.

6. Finally, while | ap\pPlacelikalioene | b el caemedéh@h of
the inituinalt fplertnrmandent supportive housingbo

immediate needs of our community. Even though the resident numbers at the Sierra
House have been reduced in recent months, there are others in the community who

could use this type of housing who are not

also concerned that putting certain SMI clients in their own apartments with minimal
staffing may not be enough support for them. Some of these clients need 24/7 care and

N

-

C

need the fAsoci al i n t-Homeatype facdite f ound at Group

[l. Parent of Adult Consumer

T Page 5, undieBehanheofisleand Ment al elldémg?l bei ng, O

Sadness is such a subjective feeling, what are the reasons for this? Have they been
diagnosed with a mental illness (biologically based, not situationally based?). Sadness

is a human emotion,we allf eel , what i s meant by filedtor oni c¢

the respondents of the survey or self defined? | think these statistics could be
interpreted in different ways and can be misleading.

1 Definition of chronic( of an illness): persisting for a long time or constantly recurring.
That is just one of many definitions | found when googling the term, so my point is that
can be interpreted in many different ways by the person taking the survey and the folks
reading the survey, thus, statistics can be helpful but should be ingested with caution.
The same goes with the Asuicide rateo in

u

up with 5.4 suicides per our population stat
suicide that could be prevented (and alloft hem canét be) is of conc

know more background and I think the report should include that so others get the full
picture. Statistics can be used and interpreted in many different ways. was this statistic
pulled out of one year (if so, which year?), two years, trend of multiple years, or etc.?
My concerns are similar with the opioid statistics.

1 Page 7, CSS is 80% of 95% after Innovation. Is that percentage of program funds going

to those with SMI? AThes e reate expaonsior af sewvicesve r e
to underserved and uns e ellikemy chichigiunderselvadeahds € 0 .

wonder how the CSS components are going to accomplish that?

1 This stakeholder is concerned about the quality, consistency, lack of structure and
follow through in case management services at PCBH. He will not complain.
Medication assistance~insurance and pharmacy continue to be difficult to navigate.

1 Stakeholder hopes to be notified concerning future support for caregivers taking care of
their adult and chronically SMI family members
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.Page 15, stakeholder is concerned about lack of services for young adults in TAY
programming who are out of the school system, yet still needing additional support to
transition into school or work.

9 Stakeholder is supportive of having behavioral health patient navigators at the primary
care and hospital settings and asks isnoét
available to do on the behavioral health side at the current time?

1 Page 26, Stakeholder is concerned that PCBH does not have adequate clinical staff to
immediately respond to all mental health crisis situations in the field, as opposed to
having law enforcement intervene and transport the individual to the area hospital for a
crisis assessment. Stakeholder would like to see planning around increasing PCBH
crisis intervention staff availability to allow a MH clinician to respond immediately to de-
escalate the situation.

1 Page 2971 Senior Connections i stakeholder notes that those with dementia are at

times treated in a more humane way and with services provided that someone with

chronic psychosis or delusions have a hard time accessing, becausetheyd on 6t t hi

they are sick due to their mental illness (Anosognosia) and the families are not listened

to or given the same consideration trying to get care for their adult child as they would

for their elderly parent because of HIPAA

T Stakehol der takes i ssue with use of the tern

the risk of menta | ill ness, 0 because at this point
di sease thatds not preventabl e.
1T Stakehol der believes strongly that ASMI

| have been following a writer in NY (DJ Jaffe), whowritesi Ther eds no sti gma

mentally ill. There is discrimination and
He argues we have to focus on elimination discrimination. | wonder how different the
programs would look if the funds were usedtothatend vs. el i minati on

1 Myc hi khdodiemental iliness is not curable. The best treatment is to stay actively
involved with counseling and stay on the prescribed medication. Sounds like this was
written for those fAwdalhealtleahn be enproved. Mentall | o f
Health and Mental lliness are different terms, different outcomes.

1 Page 63: the stakeholder hopes the development of this model is working, it looks good
on paper, but numerous bullying incidents are still being shared.

lll. Executive Director of Funded Program Partner

Plumas Crisis Intervention & Resource Center
Public Comment on the MHSA Three -Year Program & Expenditure Plan

Plumas Crisis Intervention & Resource Center (PCIRC) is a non-profit organization that has been
providing an array of programs and services to at-risk children, individuals and families in Plumas
County since 1983. As such, PCIRC has served as the lead agency in offering access to a
system of coordinated entry to homeless services, emergency and transitional shelter and rapid
re-housing and homeless services countywide. The agency, along with multiple collaborative
partners, provides intensive case management, direct service programs and resource and
referral information designed to improve the quality of life for all residents.
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PCIRC has operated Family Resource Centers in the communities of Quincy, Portola and
Greenville for many years. During the development of the Mental Health Services Act Plan in
2015, Plumas County Mental Health was exploring the possibility of developing Community
Wellness Centers countywide. It was suggested that a collaboration between Plumas County
and PCIRC with its existing Family Resource Center sites was both a cost-effective measure
and would provide a welcoming environment to access a plethora of services at one site. This
model of co-location would further help reduce stigmatism around accessing mental health
services. On June 30, 2015, Plumas County Mental Health saved local funding from reversion
to Sacramento by contracting with the California Mental Health Services Authority (CaIMHSA)
in the sum of $1,000,000 to provide sub-contracts to PCIRC to develop, establish and operate
a joint model of four family resource/community wellness centers in Plumas County. PCIRC
accepted this mission in good faith and agreed to work collaboratively with CaIMHSA. This work
complimented an existing relationship established with Plumas County Mental Health in the
provision and delivery of transitional housing services and behavioral health supports to mental
health consumers.

CalMHSA and PCIRC signed contracts and budgets, and timelines and deliverables were
developed. The agency worked very hard for the next two years to establish adequate long-
term leases for sites for service delivery, participated in extensive renovations to said sites to
meet Plumas County Mental Health needs (including the installation of a $58,000 phone system
requiring a 5-year service contract) and the deletion of the Quincy site in the plan. Family
Resource & Wellness Centers were completed and the opening of sites in Portola, Chester and
Greenville occurred in May of 2017. Along this path, PCIRC experienced many road blocks,
time delays for various reasons and ever-changing budget revisions designed to increase funds
for capital improvements while decreasing staffing at each site to fully meet the vision of the
proposed model. PCIRC invested in this long-term partnership in good faith, often requiring
financial commitments beyond the timeline of the existing grant. Through all of this, PCIRC has
maintained its mission and vision and a high level of direct services to a growing number of
individuals and families in the community.

PCIRC believes it has fully delivered in its mission to develop and expand the family resource
center model to integrate behavioral health services throughout Plumas County. The work was
carried out despite budgetary uncertainty that lasted 12 out of 21 months during this journey.
When the CalMHSA budget was revised in the middle of 2016, PCIRC employed 16 individuals.
At the close of this contract, staff was reduced to 13 individuals and had been at 11 individuals
the month before. The initial contract budget allowed for $78,005 for infrastructure costs. Actual
infrastructure expenditures closed out at more than $322,000. Staffing at the initially desired
levels became impossible due to this uncertainty and because of the need to fund infrastructure
work. After such profound burdens have been borne, PCIRC has established the Family
Resource & Wellness Center sites and remains uniquely capable of delivering a wide variety
quality services keeping in line with those developed and sustained over the past 35 years.

With the conclusion of the CalMHSA contract June 30™, 2017, the distribution of MHSA dollars
for this project will be managed by Plumas County Behavioral Health. The 2017-2020 Plumas
County MHSA Three-Year Program and Expenditure Plan includes $738,096 to support the
three Family Resource & Wellness Center sites over the next three years. This represents the
sustainability component for these sites that was included in discussions at the outset of this
journey when our initial contract was implemented. The Program Partner (contractor) for the
2017-2020 fundingisli st ed as Ato be determinedd instead
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Additional funding for transitional housing and behavioral health support services has also been
reallocated to other community partners.

The services of PCIRC are designed to meet the needs of at-risk populations and address the
gaps in services unique to each community across the county. PCIRC has maintained Family
Resource Centers in Greenville, Quincy and Portola for many years and worked collaboratively
in Chester through the Almanor Basin Community Center, and is a well-regarded agency among
community partners. It would be detrimental to the sustainability and success of individuals and
families to remove PCIRC services from wellness center sites. These services compliment the
work of Plumas County Behavioral Health in offering comprehensive whole-person care and
intensive case management support to our most vulnerable populations.

PCIRC believes that continuing the Wellness Center contract with our agency will be beneficial
to each community in continuing to provide access to PCIRC programming and will complete
the vision and investment which began in 2015. The interest of the clients should come before
all other considerations.

IV. Plumas County District Attorney

1. The process seems different than in years past. My understanding was community
meetings and comment come first and form the basis for the MHSA Plan. This year it
seems as though the Plan was put forth by BH then the community meetings and
comment occurred. Is there some rule/statute/etc setting forth how the Plan is to be
created and whether the public serves in a creation or comment role.

Coordinator response:

We did a series of community meetings last fall and this spring, in addition to focus
groups and community surveys to identify gaps in services and overall perception of
programming with the ongoing MHSA programs, many of which are newer programs
that began in or after summer and fall of 2015. These activities were advertised in the
paper, through 20,000 Lives, and on the County BH website, to engage as many
interested stakeholders as possible.

Additionally, the 3-Year Plan is revisable, so that each year we have the ability to refine
and amend the plan through the Annual Update process. The next community
meetings will be held in October. | 6 | | be happy imail aphauncementu
list when | have the dates confirmed.

With the expansion of programming by funded partners in Year 1 of the last MHSA 3-
Year plan (2014-17), we have given these programs time to become fully implemented,
and we plan to complete a full MHSA program evaluation, contracting with an outside
evaluating consultant, during years 2-3 of this new 3-year plan (July 1, 2017 through
June 30, 2020). MHSA program evaluation regulations for PEI programs were adopted
and promulgated in October, 2015, but very small counties were given additional time to
begin reporting program outcomes through the State Data Collection and Reporting
(DCR) program.

FINAL DRARTPlumas GQmty MHSA FY 2&020 Thre¥ear Program and Expenditure Plan
Pagel8



2. Is there a prohibition in using the MHSA funding to supplant services in existence and
currently being funded?

Coordinator response:

Can you please rephrase the supplantation question and give me an example of what you

mean by fAsupplant services i n exXMHSAfdlswoderaand ¢
hierarchy of department spending of state funds to cover internal and funded partner

programming costs, meaning we use Medi-Cal revenue first, then State realignment

dollars, and MHSA funds last. Most of our funded-program partners only qualify for funding

through MHSA, for example the Full-Service Partnership program with Environmental

Alternatives provides services that are not reimbursable through Medi-Cal.

For PCBH client therapeutic services, the clinical and case management services are first

billedto Medi-Cal , but <client support costs associate
are not reimbursable through Medi-Cal may be covered by realignr
allowable, MHSA funds may be used to cover these costs. A more specific example would

be for a client who has been re-hospitalized or re-incarcerated and meets criteria for a

severe mental illness diagnosis (SMI). Once discharged/released, and s/he has been

assessed for treatment and meets MHSA Full-Service Partnership criteria (in most cases

SMI and at risk for homelessness or is homeless, or other risk factors), then therapy and

case management costs may be covered by Medi-Cal, but parts of client transportation

services, and housing, utilities, and other supports are not reimbursable using other BH

funding streams, these costs may be covered by MHSA Community Services and Supports

(CSS) monies through our Full Service Partnership programs.

3. Is Mountain Visions Program a new program? Is there any information concerning MVP
being an evidence-based program?

Coordinator response:

Mountain Visions is an early intervention program for PCBH Child and Transitional Age
Youth clients (14-18). It was initially run for many years as an internal program, but PCBH
staff determined that it is a valuable program that should be funded via MHSA Prevention
and Early Intervention funds and not run internally using PCBH clinicians and case
managers whose services are needed elsewhere. As of October 1, 2017, Mountain Visions
will be implemented through a non-profit community partner, dramaworks.

4. What rule/statute/etc sets forth the authority for the WET Mental Health Loan
Assumption program (page 71)? How does a three-year plan have a component lasting
six years? How are recipients selected. Is the loan assumption for current education or
is it anticipated it will repay past loans? If the latter, please provide the authority for such
an approach that places such repayment outside the scope of the gifting of public funds.

Coordinator Response:

Local authority to develop a County Mental Health Loan Assumption Program is described
in California Code of Regulations Title 9, Division 1, Chapter 14, Article 8, Subsection 3850,
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which states, AWor kf orce, E d uusat toiestablish adonatly T r a i
administered Mental Health Loan Assumption Program to pay a portion of the educational

costs of individuals who make a commitment to work in the Public Mental Health System in

a position that is hard-to-fill or in which it is hard to retain staff, as determined by the

County. Thi s program may be established at the co
BH staff to obtain licensure and higher degrees in areas where we struggle to meet staffing

needs, specifically but not wholly limited to clinical areas, such as LMFTs, LCSWs, and

MSWs. | believe we have 3 or 4 unfilled positions which require licensure. Our intention is

to provide a local resource for these candidates through MHSA WET funds. The maximum

allowed under the law is $10,000 per year for consecutive full-time employment, meaning

PCBH would assume up to $10,000 of student loans per year of completed employment

(equivalent of 2,080 consecutive work hours) up to a lifetime limit of $60,000, and

contingent on availability of funds.

Public Comments 1 Given August 2, 2017
|. Speaker 1 i Local Clergy

1. Native American population numbers were not reported in the plan.

2. It seems that there is little effort to recruit Native American behavioral health
practitioners, when the Maidu population at one point was over 23,000; speaker is
concerned that almost all now are gone. Actual services unknown. Amounts of money
allocated to different groups (seems short). People still being excluded due to lack of
housing.

3. There is no mention of Community Connections Board or members in the Plan. Worried
about Community Connections being included in plan and then becoming part of PCBH.

4. Stakeholder is worried that Behavioral Health clients and criminal justice clients may not
be safe to work with older adults in Community Connections. Seniors are worried about
cimeidoesndét want CC to be too cl osehbhworalassoci
Health.

5. Stakeholderknowsa man who di dnof gewu kMowditndhave t he
start a program that will provide that is going to pay for it. A community member ended
up helping him with housing. He needed BH servicesand di dnét get t he h
needed.

Il. Speaker 2 - Consumer

1. Liked the plan; good suggestion on fund distribution.

2. Some programs should be funded other ways and money be used for critical needs.
Speaker is concerned that MHSA money is used for general BH issues, and not for SMI
clients, more money needs to be set aside for critical needs.

3. Round house council should be given 3 to 4 more thousand dollars to fund a large
community event. Schools on site support groups, suicide, LGBTQ. Speaker supports
Community Communications. Transportation, employment, peer advocates paid
services.

4. There should be a dedicated after hours line for callers and the Wellness centers should
have a dedicated phone lines and answering machines. Communities need boys social
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programs. There needs to be an improved response system to field after hours critical
needs 1 this is reported to not be done well with the current PCBH system. Wellness
Centers have a written mandate for group support for clients, but there is nothing written
to offer support to families of clients. PCBH $60,000 listed for each year for cars. Is
that correct? She is concerned about replacing qualified and competent professionals
with volunteers who may not help clients; regarding WET funds for peer employment
programs; many SMI BH clients have skills that would be helpful, such as an
advisor/Case manager who could clients to navigate SSDI and SSI system. [Response
T schools have Boys Council through Probation dept., there is transportation for clients
andin-s c ho ol counseling and social work support
year, and if they want to hold a community event, they are able to move money around;
car budget is just for the first year 1 we will correct that]

lll. Speaker 3 i Parent of School -age Child

1. Supports having care giver support groups and boys social clubs in the schools i a
companion programto Gi itd. s 6 R

IV. Speaker 4 i Funded -partner S taff

1. Would like to see more positive verbiage: for example use wellness vs. illness; reduce
stigma

2. Stakeholder has concerns with 24-hour line; it goes to an answering service.

3. A person who was in crisis that she was advocating for was not treated properly.
Stakeholder had used the 530-283-6307 number to seek crisis help. She stepped in as
an advocate and it was difficult to connect with PCBH to help this person in crisis.

4. FRC is creating a coordinated response tool for students and those helping them when
there is a crisis.

V. Speaker 5 i Chief Probation Officer

1. Chief Probation Officer clarifies t @Gaurcil Pr ob a
which is represented in the schools and provide opportunities for group discussions.
Boys 6 Coun cpositivepsoc@mlramdicidtigral norms and activities.

VI. Speaker 6 T Director of Behavioral Health

1. Thanks participants for taking part in the meeting and begins discussion to clarify
stakeholder misperceptions on service delivery and crisis intervention.

2. Introduces Wellness Center supervising site coordinator. all for being here. Intro
El'i zabeth Brunton; pl ease cont aspetificheedsandoncer
feedback.

3. Native American population T Roundhouse Council program has allowed PCBH to have

better coordination with tribes.

Community Connections staying independent.

Clarifies that peers are paid employees, other mental health clients are paid employees.
6. We have a trained answering service, which does 24/7 on call service. Having a clinical
unit staff crisis intervention during business hours allows for clinical staff to be on call

less frequently. Specialized phone numbers to handle referral issues. The after-hours

ok
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call service 6 s mi gosdetermine imsnediate help, like 5150 etc. The response time
goal is 5 minutes, which is a normal amount of time.

VII. Speaker 7 i MHSA Coordinator

1. Coordinator clarifies difficulty in recruiting any licensed clinician, especially a Native
American clinician; if it were possible, PCBH would have them on staff.
2. Grievance process and feedback process is available at the Annex main office and at
the Wellness Centers.
There are written mandates for clinical operations at the Wellness Centers.
There will be supportgr oups speci fic to each amilgter, i nc
members support groups and peer to peer support.
5. The vehicle budget is included only if neededi d oes ndét mean PCBH wil |l
that are budgeted for 1 i t ustsa prpjection in case expansion requires more vehicles
sometime within the next three years.
6. The Coordinator states that the MHSA 3-Year Plan is a living document and there is
opportunity each year to amend and update the plan to allow for newly identified needs
and new/updated programming and costs.

how
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PLUMAS COUNTY BEHAVIORAL HEALTH COMMISSION

Interim-Chair; Michael Sanchez, MHA
Vice Chairperson: Estres Wellings
Secretary/Treasurer: Maria Rock-Strong
Clerk to the Commission: John Posch

DRAFT SPECIAL MEETING MINUTES of the Behavioral Health Commission and Public Hearing
on the Mental Health Services Act Draft 3Year Program and Expenditure Plan, 201720
Held on August 28, 2017 at 3:00 PM
Plumas County Library Meeting Room (445 Jackson Street)
QUINCY, CALIFORNIA

www.countyofplumas.com

1. Special meetingof the Behavioral Health Commission and a MHSX&ar Plan Public
Hearing

a.) Call to order/Roll Call
Commission members: Henry Eisenman, Reverend Kendeati€ksen, Maria Roek
Strong, Michael Sanchez, Valerie Sheldon, Estres Wellings
Staff: Elizabeth Brunton, Eric Emery, Aimee Heaney, John Posch, Louise Steenkamp
Guests: Scott Corey, Johanna Downey

b.) Additions to or deletions from the Agenda: none

c.) Public Comnent Opportunity: No public comments were heard.

2. Public Hearing

Open Public Hearing. There exists a quorurmixfCommission members. This public hearing
began at 3:04 p.m.

Johanna Downey, ExecutivarBctor of PCIRC, read a 1 ¥z page letter notingcthraribution
PCIRC with CalMHSA have made establishing the Plumas County Wellness Centers. PCIRC
states that they are providing services at the Wellness Centers, paying rent and utilities, and
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continue to provide serviceSoordination of services betweBlBH and PCIRC is currently at
a stop.Behavioral Health Dept. provides staff, and the Wellness Centers remain open.

There is further discussidsy the Commission concerning the Wellness Centers contract and an
alleged HIPAA breach at PCIRC. A PCIRC doyee is alleged to have breached HIPAA
compliance regulation3his alleged breacivas reportedby the client to PCBH. According to

the Deputy Director of PCBH, PCIRC failed to report the alleged breach to RCIBH timat
occurred.Prompt disclosure s cr uci al and the requirement i
agreement. There is a statute requiring revealing the alleged HIPAA breach occurrence in a
timely mannerPCBH reported the evetd the Department of Health and Human Services.

PCBH has terminated employees for a known breach of HIPAA.

The Deputy Director of PCBH disagrees with F
breach, and further stated that the State will not allow moving forward with any contract until the
issueisre ol ved. This has resulted in Plumas Cou
recommend pausing services with PCIRC until a determination from the State of California
Department of Health & Human Services has been niR@BH is following specific guidare.

A new threeyear Wellness Center service agreemvaatapproved to form by County Counsel,
effective July 1, 201 7yrior to the disclosure of this event, @A@BH has set aside the pending
contract until a determination has been made. Asdzfy 4 the August 28 public hearing, no
new information has been disclosed for PCBH to move forwidttdpartnering with PCIRC}ie
State has not communicated further with PCBH

PCIRC stated they have hired an atistorney, an
investigating the allegation. PCIRC is waiting for information. PCIRC stated they have never
received any corresponderfcem PCBH PCIRC reports that the State has not communicated

with them. There is disagreement between PCBH and PCIRC concéraitigeline of events

and written communication.

The MHSA Coordinatoclarified that PCBH sent two separate letters requesting information
regarding the alleged breagch and asked why PCI RC never resp
requests for that informatiorThe Deputy Director stated that PCBHI follow the lead of the

State and legal counsel, and there has been a lack of communication and lack of response by
PCIRC.

The Deputy Director of PCBH states that Plumas County and PCBH take the privacp df ged s
health care info very seriously. County Counsel is aware of this issue. The State Dept. of Health
& Human Services is overseeing and providing the lead in proceeding. The Interim Chair
requested of PCBH to provide the names of the State officialdaak the report, and he

requested to receive a copy of the letter from the State of California regarding a determination of
this matter.

The above mentioned 1 %2 page letepublic commerftom PCIRC will be included in the
MHSA Plan 20172020 draftas submittedAlso included are earlier public comments and
communicationshat were receiveh regard€o theMHSA Plan 20172020 draft.

The Commission discussed the stakeholder process, noting that the meetings in Spring, 2017
were not well attendedThe scheduled August®public hearing had about ten persons from the
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public at large. The draft MHSA Program and Expenditure Plan,-2020 has approximately
sixteen contracts accompanying it. The Commission asks that the PCIRC Wellness Center
serviceagreement be addressed by the Board of Supervisors as a séisatetsion agenda

item. Legal counsel would be reviewing this. PCBH presently has the staffing and resources to
run the Wellness Centers, if it is determined that the new PCIRC contratiigpmoved No

further comment ensued and fPeblic Hearing discussion ended at 3:46 p.m.

3. Action Agenda

1. Behavioral Health Commission
a.) July 5, 2017 Plumas County Behavioral Health Commission meeting minutes, page

two CORRECTION: 3. A. AOD Update. Begingof the Fiscal Year. SAMHSA

Grant funding was recently reviewed and
efforts are in good standing except for
grant for three years is for $3.2 million, is for those attewdédMedi-Cal but is

also for those not presently reimbursed for services under®&dWith the above
correction, Reverend Kendrah Fredricksen moved for approval of the'Jmgdting
minutes. Maria RoclStrong seconded.

b.) Recommend to the Plumas CopBoard of Supervisors the draft MHSA threear

20172020 Plan for approval. Discussion followed. A quorum of Commission
members is present today. Reverend Kendrah Fredricksen who is an employee with
PCIRC abstained from voting; Henry Eisenman recusedéifiras he is a Board
member of PCIRC; and Maria Ro&krong abstained. If this Commission does not
recommend the above MHSA Plan draft, contracts will be delayed and finances
would suffer. Still the above MHSA Plan draft can be submitted to the Board of
Supervisors. This Commission could recommend the above MHSA Plan draft with
exception to the contract in considerafioan outlier in the agreement. Maria Reck
Strong offered to write a letter to the Board of Supervisoosnmission member

Estres Wellings mved to recommend the Plumas County MHSA Thfear Plan,
201720 to the Plumas County Board of Supervisors. Commission member Valerie
Sheldon seconded. The motion was adopted with three members abstaining, 0 nayes,
and 3 ayesThe final draft of the 3ear Plan is tentatively scheduled for the Board

of Supervisors agenda on Septembét, PD17.

Determine location of future Behavioral Health Commission meetings. Suggestions
were of the Quincy public library, Quincy Mountain View residence (the resident
parking lot cannot be used, but the streets nearby are available); [suggestion: moving
Commission meeting date(s) to the second Wednesday of the month would require
reviewing revising the Bylaws]; Quincy Planning Dept. meeting room. The Health &
Human Serices, Annex, meeting room is also an option, but is not within walking
distance. Since the next scheduled monthly meeting would occur in just a week,
Estres Wellings moved to cancel the scheduled September, 2017 Commission
meeting. Reverend Kendrah Fret#tsen seconded. The next regularly scheduled BH
Commission meeting will be held @ctober 4, 2017 from noon to 2:00pmat the
Plumas Countylanning Deptmeeting room, 555 Main Street, Quincy.

FINAL DRARTPlumas GQmty MHSA FY 2&020 Thre¥ear Program and Expenditure Plan

Page25



d.) To continue publishing recruitment advertisement for new Cigsion membership?

The State statute requires a minimum of five Commission members. The statute
requires a minimum of 50% of Commission members be either family or

consumer(s), with 20% undesignated. It was requested that-the/bype reviewed

and thathhe BH Commission consider changing the required number of Commission
members to a minimum of five, thus making it easier for the Commission to reach a
guorum to complete be able to hold meetings and complete business. A member this
be placed on the Agender the October %4 meeting. Reverend Donna Wood and

Heidi Wakefield have expressed an interest in becoming Commission members. They
should communicate with Nancy DaForno at the Board of Supervisors office since
Board of Supervisor approval of new Commissmembers is necessary. Reverend
Kendrah Fredricksen moved to discontinue the recruitment advertisentieat
newspapefor new Commission members, for the present, and to post recruitment
announcements through 20,000 Lives and Community Connections]lass in

each communityods Wellness Center. Estre
Coordinator will facilitate getting flyers out to these partners and locations.

2. Behavioral Health Department
a.) AOD Administrator report. Louise Steenkamp is busily involvedwéporting and

contracts for th&Vhole Person Care Pilot progrdhat works with those who are

homeless or who are at risk of being homeless. The department is receiving
furnishings for the homes of clients in need of homes. The Whole Person Care Pilot
program does not cover rent but does provide case management services and housing
navigation, behavioral health needs, physical care needs (enrolls irOdledi

emphasizes prevention to reduce the need for recurring emergency care.)

b.) MHSA Coordinator reportOn August 29, the Coordinator is scheduled to attend a

meeting of the Reddin§hasta Housing Continuum of Care. There is a lack of

adequate housing available in Plumas County. Much of available housing is either
unaffordable or substandard. Mentione@atier meetings was a development for a
housing plan to be funded by $75,000 in technical assistance funds under MHSA
Place like HomeThe first norcompetitive phase would allow small counties like

Plumas to submit a plan requesting up to $500,0@@velop permanent supportive
housing for severely mentally il/| resid
Plumas County housing plan presently exists. Sierra County is in a similar situation.
Both MHSA coordinators are asking if Plumas and Sierratiesimay pool their

technical assistance funds ($150,000) to hire a consultant to develop two separate, yet
similar housing plans, using an MOU between the two counties. The community

action funds through the CAA are Federal funds. Once the State reitw\aainty

plan Plumas County receives the $500 thousand. The Mill Creek, Quincy housing
cabins are earmarked for R8krvice Partner clients, through the Environmental
Alternatives Plumas Commons FSP program, those chronically ill, frequently
incarceragd, etc.

Behavior al Heal th Directordés Updat e. Re
sustaining staff has been a primary concern. Recruitment efforts have been redoubled.
Present local staff are encouraged to further their education in hard to fifidaten
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positions. Plumas County Behavioral Health has been networking for recruiting
purposes with CSU Chico, as well as University of NedaBa&no, in efforts to
Agrow our owno of | icensed therapists.
enrolled. What can be done? What can be afforded?

d)Patientds Rights Advocat e. Henry Eisenm
newsletterwww.NAMI.org And a Xerox of an August 7, 2017 TIME article, page
404 5, Anii Antdepressant, Depression afflicts sixteen million Americans.-One
third donét respond to treatment. A sur
Oaklander. The article was followed by several eineg treatments backed by
science: Exercise (regular physicatiaty), Cognitive-Behavioral Therapy (changing
negative thought patterns), Behavioral Activation Therapy (helping people identify
activities that add meaning to their life, like reading, volunteering or visiting friends),
Mindfulness Training (to be awaoé the present moment), and Transcranial
Magnetic Stimulation. Could NAMI be +established in Plumas County? Some
family members in Chester are interested. But many family members prefer
anonymity. NAMI has membership dues. MHSA has family support ftiratcould
pay for group dues. A decision on how to approach Sierra House is still pending,
awaiting the budget to be approved. The department does not know what funding is
available without an approved budget.

Public Comment OpportunityPlumas County &havioral Health Dept. Director Bob Brunson is

leaving. A specific date has not been mentioned, but may be as early as November, 2017. The Board of
Supervisors will recruit for his successor. There was brief discussion of tallestfataishing the CAO

position. Elliott Smart, the current Director of Plumas County Department of Social Services will head
the development of a transition to a Plumas County Department of Health and Human Services, which
the Board of Supervisors approved this summer.

Adjourn This meeting and public hearing adjourned at 4:36 p.m.

The next scheduled Commission meetin@atober 4, 2017, noon at the Planning Dept. meeting room,
555 Main Street, Quingya block west of the Plumas County Courthouse.
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MHSA Program Componen t
COMMUNITY SERVICES AND SUPPORTS (CSS)

The PCBH MHSA Community Supports and Services (CSS) program will continue to
provide ongoing services to all ages [children (ages 0-15); transition age youth (TAY, ages
16-25); adults (ages 18-59); older adults (ages 60+)]; all genders; and all races/ethnicities.

The CSS Program includes Full Service Partnerships, whi ch embrace a fAwhat
service approach in helping individuals achieve their goals. Services for all populations help

reduce ethnic disparities, offer peer support, and promote values-driven, evidence-based
practices to addressthei ndi vi dual s ment al health needs. Tt
wellness, recovery, and resiliency and offer integrated services for clients of all ages and

their families. Services are delivered in a timely manner and are sensitive to the cultural

needs of the individual.

Outreach and Engagement activities address hard-to-reach populations, such as seniors,
individuals who abuse substances, and those released from incarceration. Outreach activities
that focus on Native American and veteran populations improve access to needed mental
health services and improve overall community wellness.

Additionally, clinical and case management services will continue to be available in each of
the four communities, at the schools, and at Wellness Centers. There will be a new focus on
integrating mental health service with health care services to promote health and wellness
for all clients.

Service Utilization

The CSS Program includes comprehensive assessment services; wellness and recovery
action planning; case management services; individual and group mental health services;
crisis services; medication vouchers; education and employment support; training and anti-
stigma events; linkages to needed services; and emergency lodging and transitional housing
support for Full-Service Partnership and outreach & engagement clients.

To understand service utilization for our existing behavioral health services, data was
analyzed to show the number of CSS clients served in Calendar Years 2016 and 2017 by
age and race/ethnicity.

As a reference, Plumas County Mental Health, now Behavioral Health, served 593 clients in

Fiscal Year 2013/14. 28.7% were children (ages 0-15); 14.5% were TAY (ages 16-25);

48.7% were adults (ages 26-59), and 8.1% were older adults (ages 60+). Looking at Table 1

for Calendar Year 2016, the demographics of those served have shifted to an older

population.Thi s refl ects Plumas Countydés aging popul s
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Table 1

CSS Clients ( CY16) By Age

0 - 15 years 163 17.4%
16 - 25 years 188 20.0%
26 - 59 years 494 52.6%
60+ years 94 10.0%
Total 939 100.0%

CSS Clients (CY17 To Date i 6 months) By Age

0 - 15 years 132 17.2%
16 - 25 years 130 17.0%
26 - 59 years 420 54.8%
60+ years 84 11.0%
Total 766 100%

Table 2 shows Race/Ethnicity for CSS clients for Calendar Years 2016

and 6 months of 2017: 82.4%

were Caucasian,

9.7% were

Hispanic/Latino, and 7.9% identified as Other. During FY2013/14,
76.1% were Caucasian, 7.9% were Hispanic/Latino; 4.4% Native
American; and 11.6% were from all other races.

Table 2

CSS Clients (CY16) By Race/Ethnicity

Caucasian 774 | 82.4%
Hispanic 91 9.7%
African American NR 0%
Asian/Pacific Islander NR 0%
American Indian NR 0%
Other 74 7.9%
Total 939| 100%

NR =notreportedi capt ur ed

n

CSS Clients (CY17 To Date) By Race/Ethnicity

ifnOt her o

Caucasian 665 | 86.8%
Hispanic 67 8.7%
African American NR 0%
Asian/Pacific Islander NR 0%
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American Indian NR 0%
Other 34 4.5%
Total 766 100%

NR=notreportedi capt ur ed

The Plumas County MHSA Three-Year Plan, 2017-20, brings many exciting opportunities to

n ANOt hero

Plumas County. This comprehensive plan has utilized a strong Systems of Care model to

improve behavioral health services in all communities. When implemented, it will continue to
improve access to services, providing high-quality and expanded services in the schools and
communities, and developing employment opportunities for community members with lived

experience.

Addressing Barriers and Challenges

One of the challenges concerning implementation of expanding services is the difficulty
PCBH experiences in hiring and retaining licensed clinical and nursing staff in this small,
rural, and remote county. It has been challenging as well to hire bilingual staff. PCBH
currently has four clinical staff vacancies, but case management specialists are fully

staffed.

PCBH has struggled to fill licensed positions when the Plumas County pay scale was lower

than in equivalent areas. In the past, PCBH found it difficult to recruit qualified clinicians

and nurses, when surrounding counties were offering the same positions for more money.
In October of 2016, the Board of Supervisors approved a reorganization and merging with

Plumas County Alcohol and Other Drugs and the reclassification of licensed positions to

increase pay for professional and paraprofessional clinical positions.

Additionally, PCBH is currently identifying, training, and hiring two state-certified (through

OSHPDG6s antMHAWIrSCE IlUn i v ehow cettificdtisn program) peer
advocates for each community to offer client and family peer to peer support and facilitation

of peer-oriented wellness programming, such as restorative yoga, art and music,

walking/hiking groups, financial planning/budgeting classes, smoking cessation, and other
identified wellness activities. To date, PCBH has identified, trained or registered for training

three of the eight available advocate positions.

We feel confidenti n our pl a rolestiveg,@adiwih steongdconsultation and
leadership will fully implement these new and expanded services. In addition, the strong,
positive community support will help PCBH to deliver culturally-sensitive services to our

community.

In the Three-Year Plan, 2017-20,i n an

effort

t o

Agr ow

our

county-level loan assumption program using Workforce, Education, and Training (WET)

monies to incentivize PCBH licensed staff to stay in Plumas County by paying up to
$10,000 per year in student loans for a maximum of six (6) years for each year of
equivalent full-time employment that the employee works at PCBH. See the full description

in the Workforce, Education, and Training section of this plan.
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CSS Programs

A. Full Service Partnerships

Pl umas Count y-&ervice Rartnership progfam lerrolls from fifteen (15) to thirty
(30) clients with the highest need for supports and services, based on criteria including a
diagnosis of severe mental illness, or severe emotional disturbance in a minor, and other
risk factors, including but not limited to being homeless or at risk for homelessness,
hospitalization, or incarceration. Since the last 3-Year Plan, PCBH has made significant
progress in developing a comprehensive Full-Service Partnership program. A formalized
procedure has been established to enroll full-service partners, with quarterly re-
assessment and status updates.

Plumas County Behavioral Health has identified a need for greater oversight, case

management and housing stability for our Full-Service Partner clients. In an effort to

improve outcomes for full-service partners, PCBH has contracted with Environmental

Alternatives, Inc. (EA) for a one-year pilot project to outsource FSP supports and

resources, including housing and intensive case management services for up to fifteen

partners. Participants will be identified by PCBH, and a service plan will be created by

PCBH clinical staff and EA to best meet the p
the partnerlivesinas af e, stable environment and receive
system of support and resources. If the pilot project indicates improved outcomes and a

successful model for this targeted population, PCBH will extend the program in Years 2

and 3.

Program Name Full-Service Partnership Program Pilot Project

Program Partner Environmental Alternatives, Inc.

FY17/18 Cost Up to $500,000

Program Status X | New Continuing

Emphasis General (Non-FSP) x | Full-Service Partnership (FSP)
Age Groups Served Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

x | Older Adult (60+)

Program Deliverables

Bundled Services
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The variety and changing nature of service expectations provided to participants makes
detailed accountability unnecessarily burdensome and costly for both parties. Therefore,
the intent is to bundle an inclusive service package and determine a rate of reimbursement
based on estimated costs per participant. That practice has long been in use by the State
Department of Social Services for foster care clients.

A comprehensive list of bundled services are as follows:

o finding and securing a residence

assistance with move in and move out of residence

payment for rent and utilities

renting or leasing a one-bedroom or studio for individuals and a 2-bedroom unit for
families

financial assistance for security deposit and advance rent payment

a TV, if needed, and programming access, where feasible

internet service, when feasible, but not the loan or gift of a computer

assistance with upkeep for normal wear and tear to the residence and furnishings
payment of utilities (water, power, sewer, gas, and garbage)

payment of utility deposits

all necessary furniture, cooking equipment and utensils

participant ownership of supplied furniture and TV after two (2) years of enrollment
assistance in obtaining a phone and phone service

emergency and occasional financial assistance for needed food

emergency and occasional financial assistance for needed clothing

emergency and occasional financial assistance for needed living incidentals and
toiletries

transportation assistance and/or transportation for ordinary program obligations

a monthly county transportation bus pass

liability insurance, as needed, for agency and County protection

temporary storage of participant property at discharge, as requested by the County, and
in accordance with State law

intensive case management and coordination services, including interfacing with the
community

crisis intervention assistance and referral

phone and/or in-person crisis response availability on a 24/7 basis

independent living skills training, including budgeting and banking assistance
employment-readiness training

referral and assistance with appointments (job, financial, medical, legal, educational,
etc.)

O O O0OOo O 000000000 O0Oo o O O

o

O O O0OO0Oo

The plan is to offer three levels of service, depending upon needs mutually identified by
the County and by EA. The County and EA will jointly consult on program offerings, with
ultimate authority for service level determined by the County. Movement between the
three levels shall be fluid and subject to change at any time. Moreover, services should
not be delayed based on service level assignment. For example, a participant assigned to
a lower service level may undergo an unanticipated crisis and immediately need a higher
level of service. The higher level of service will be promptly provided, with formal service
level determinations made later or retroactively. An emphasis on flexibility and prompt
service provision is consistent with rapidly changing conditions best met by a quick
response.
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When applicable, a participantodés ability to c
on his/her benefits will be identified during the enroliment process, allowing for the

participant to contribute to his/her own autonomy and independence. For example, a

client participant may have a representative payee; EA will work with the participant and

the representative payee to develop a budget that will enable the participant to move

toward greater self-sufficiency.

Service Level i Tier |

This is the highest level of service, with participants eligible for all bundled offerings. Many
participants will enter the program at this level and subsequently transition to lower service
levels when appropriate. There is no minimum or maximum duration of care at this level,
but the intent is for participants to stabilize within about six (6) months.

Service Level i Tier Il

The first stepdown in services maintains most of Service Level Tier | offerings, but at less

intense levels. For example, Tier Il is associated with fewer staff hours, fewer

transportation costs, less emergency interventions, and less need for transitioning. Many

of the training and physical health needs have been met and therefore require less

attention. However, the same level of housing and utilities are expected to continue. The

mi x of offerings may fluctuate, depending upo
service needs may vary between all three Service Level Tiers, but on average, requires a

moderate level of care.

Service Level i Tier llI

This maintenance level of service continues the process of reduced staffing, transportation
and transitioning services. Participants will receive basic housing and utility assistance,
but fewer ancillary benefits. A basic level of stability is achieved, with few fluctuations in
service needs. Upon occasion and temporarily, participants may receive more intense
services, but predominantly function well while receiving minimal support.

Qutcomes

Maintain housing stability i plan to move to permanent housing
Improve functioning and self sufficiency

Improve health and well being

Decrease in hospitalizations and incarcerations

Plan for and engage in employment, volunteering, and/or education
Increase engagement in treatment and case management services
Establish positive support system

Evidence-based practice standard

Unduplicated number of individuals served

v = =42 -_8_-49_9_95_9_°9_-2-

. Wellness and Family Resource Centers

In order to improve access, quality, and timeliness of services, the CSS Program Plan
expands services and opens Wellness Centers in each of the distinct regions in Plumas
County: Chester, Greenville, Portola, and Quincy. The Wellness Center model offers a
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community-based alternative to the traditional clinic atmosphere, and provides a more
casual and friendly environment. Each center is open and in three of the four locations,
clinical services have been provided under one roof alongside P C | R €amily Resource
Center services.

Program Name Plumas County Wellness Centers

Program Partner To Be Determined

FY17/18 Cost Up to $270,999

Program Status New x | Continuing

Emphasis X | General (Non-FSP) | x | Full-Service Partnership (FSP)

Age Groups Served X | Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

X | Older Adult (60+)

The centers are located in each community, and they will provide peer to peer support
from certified peer advocates for clients and family members in need; the peer advocates
will also help the Wellness Center site coordinator to identify community needs for
developing wellness programming, and when possible, they may facilitate peer-run
groups/activities. Each of the four centers will offer a range of services that are consumer-
focused and recovery-based, helping PCBH to enhance and to improve access to our
mental health services system. These services will include wellness and recovery focused
programs such as nutrition, smoking cessation; individual and group services; as well as
consumer-run activities (art, yoga), walking, and other activities that focus on engagement
and wellness.

Each center will have both clinical and case management staff, a site coordinator, and a

four-wheel drive vehicle, and other transportation options. Additionally, community and
agencypartners are able to meet additional c¢ommi
provide one on one counseling and support. Examples of this partnership include

Veterans Services case management and outreach, as well as Plumas Rural Services

child and family clinical programs.

Program staff will assist clients in developing strategies to learn how to manage their

chronic health conditions, learn skills in cooking on a limited budget, and become more
involved in walking and other wellness activities.

Qutcome s
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Improve access, timeliness and linkage to services
Improve outreach and engagement to community members
Improve community well-being and connections
Increase access to services by targeted populations through funded-partner direct

service delivery (TAY, Seniors, Children and Families, and Veterans)

1 Improve social isolation and access to peer-certified advocacy, support, and wellness
activities facilitation

Increase engagement in treatment and case management services

Expand workability by offering peer employment opportunities to those with lived

= =4

experience

C. Behavioral Health Integration at Plumas County Area Hospitals

With increased f ocus ondcoRpkdildhSvA @ellness modelgndat e d

from stakeholder feedback concerning accessing mental health services at the primary
care setting, Plumas County has identified a need to improve behavioral health
integration and continuity of whole-person care by supporting these efforts at local area
hospitals: Eastern Plumas Health Care, Plumas District Ho  spital, and Seneca

Hospital District.

Program Name

Behavioral Health Integration

Program Partner s

Eastern Plumas Health Care, Plumas District Hospital, Seneca

Hospital District

FY17/18 Cost

Up to $300,000 ($100,000 each)

Program Status

X | New

Continuing

Emphasis

X | General (Non-FSP) | x

Full-Service Partnership (FSP)

Age Groups Served

X | Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

x | Older Adult (60+)

Each of the organizations has received federal PRIME funding for five years, choosing

specific areas to focus improving service delivery. MHSA funding will allow these health
care organizations the ability to offset loss of income due to Medi-Cal reimbursement per

visit they incur due to much-needed tele-psychiatry services in the primary care setting,
as well as contributing to a hospital and primary care behavioral health navigator
position; the patient navigator will work to best facilitate integration of behavioral health
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for clients and primary care staff, and will work to link clients to services and supports
with partner organizations and Plumas County Behavioral Health.

Outcomes

1 Improve whole-person care
Improve primary care services and continuity of care for Behavioral Health clients
Increase collaboration between hospitals and Plumas County Behavioral Health
Sustain expanded tele-psychiatry services at primary care clinics
Deliver consistent training in behavioral health to primary care and emergency
department staff
1 Unduplicated number of individuals served
1 Evidence-based practice standard

T
T
T
)l

D. Plumas Rural Services - Client Ancillary Services and Transitional Housing Program

As part of Plumas County Behavioral Heal t hds
enrollment in the MHSA Full-Service Partnership if they meet eligibility criteria. As part
of the FSP program, PCBH works with the partner and clinical team to identify strengths
and needs and any barriers that may | imit cl

Whether through FSP or General Systems Development, PCBH is committed to
meeting behavioral health consumers where they are. PCBH will continue to partner
with a community-based organization to provide timely access to resources through this
program. PCBH spends an average of $10,000 per year on full-service partnerships in
housing and ancillary resources, while a threshold has been established for non-FSP
consumers of approximately $1,500 (Outreach and Engagement funds) per year when
clinically indicated.

Program Name Client Ancillary Services and Transitional Housing Program

Program Partner s | Plumas Rural Services

FY17/18 Cost Up to $302,766

Program Status X | New Continuing

Emphasis X | General (Non-FSP) | x | Full-Service Partnership (FSP)
Age Groups

Served X | Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

x | Older Adult (60+)
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Partnering with Plumas Rural Services , PCBH will continue to meet the needs of its
consumers by offering stabilizing resources and supports when clinically indicated. As
a new program partner providing these services, PRS has asked for up-front
implementation funds in the amount of $33,250 to be used during the first quarter for
program start-up activities of this CSS program to provide client services and supports
to PCBH clients in need of emergency lodging, transitional housing, and ancillary
supports, such as prescription drug assistance, utility, and rental assistance, and other
means of support, as identified.

PRS will provide PCBH clients with access to emergency lodging services, transitional
housing, rental assistance services, move-in assistance, prescription drug assistance,
and other ancillary supports upon referral and approval by Plumas County Behavioral

Health staff.

This program shall be categorized into the following components of client services:

1) Emergency lodging 1 short-term housing that is provided from 1-30 days, typically
provided in a motel or similar dwelling;

2) Transitional housing - transitional housing services, meaning greater than 30 days
and less than one year, may be in a single-occupancy, or when indicated, in a multiple-
occupancy furnished unit, unless prior written approval for an alternative has been
approved by PCBH;

3) Rental and utility assistance i rental assistance may include move-in deposits and
monthly rental payments, approved by PCBH to encompass whole or subsidized
amounts.

4) Prescription drug assistance i prescription or over-the-counter medications which

are prescribed or recommended by the cliento
may be paid for through medication assistance.

5) Patient s Ri ghtPRSwilgrovide aquasterly stipempddorthe

Pl umas County Behavioral Heal th Patientods Ri

6) Behavioral Health Commission expenses/reimbursement i MHSA funds are utilized
to pay for the Plumas County Behavioral Health Commission meetings and activities,
including reimbursement to BH Commission members for internet usage relating to BH
Commission business.

PRS staff will work in close collaboration with the Plumas County Behavioral Health
Housing Case Manager to ensure the needs of all program participants are met. PRS
will provide clients with those services that have been approved in writing by the PCBH
Housing Case Manager, MHSA Coordinator, or clinical unit supervisors. Expected
enrollment for services is 75-100 consumers.
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Program staff will include a transitional housing coordinator and maintenance
coordinator, who will work closely with the PCBH Housing Case Manager through
referral and approval of services. PRS will hire contractors for cleaning and major
repairs for transitional housing units.

Qutcomes
1 Unduplicated number of individuals served
1 Be designed, implemented, and promoted using strategies that are non-stigmatizing

and non-discriminatory

Maintain housing stability T plan to move to permanent housing

Improve functioning and self-sufficiency

Improve health and well being

Improve timely access to services for unserved and underserved populations
Increase engagement in treatment and case management services
Establish positive support system

E N

E. Whole-Person Care i Wellness Center Service Delivery

In June, 2017, the California Department of Health Care Services (DHCS) announced that
the Small-County Whole Person Care (WPC) Collaborative (consisting of the counties
of Plumas, Mariposa and San Benito) had been approved and selected to receive second
round total funds in the amount of $10,362,176 to implement its local WPC Pilot program.
The Centers of Medicare and Medicaid (CMS)and DHCS awar ded Cal i fornia
only Small County Collaborative for its unique and innovative approach to ensure the most
vulnerable Medi-Cal beneficiaries have resources and supports they need to thrive. Over
the next three and a half years, Plumas County will receive $3.15 million to bring together
health and social service programs across the County in a more client and community-
centered system of care and develop the infrastructure necessary to deliver seamless,
coordinated services to Medi-Cal populations.

Pl umas Countyds new Wellness Centers | ocated
will be the portal for outreach and engagement of individuals who are homeless or at risk

of homelessness and are high-utilizers of acute care services due to mental illness,

substance use disorders or co-occurring disorders.Usi ng a fAno wrong door
WPC initiative includes referral and coordination funds for three Plumas County hospitals -

Plumas District Hospital in Quincy, Eastern Plumas Health Care in Portola, and Seneca

Hospital District in Chester. Plumas Rural Services, the local non-profit organization based

in Quincy, will receive funding to provide housing navigation and support services.

F. Young Child/Children and Families Mental Health Services

Specialized services for children ages 0-15 and their siblings and families will continue to
be offered through therapy and case management by PCBHC h i | dClieicaldJsit and
t hrough Pl umas héneibasdd Y&egrChild Kental #Health Program, as
well as services through the PRS evidence-based practice involving Parent Child
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Interactive Therapy (PCIT). This approach involves training parents of young children to

manage behavior and learn important parenting skills, in a supportive environment. The
Childrends Unit wil/ Cc 0 rwicesm by workingwithp KateVAt de coor
eligible participants and with the Department of Social Services, as well as TAY juvenile

justice partners and Probation.

See the Prevention and Early Intervention section of this plan for a description of the

Pl umas Rur al Servicesd Young Child Ment al He a
funding is attributed to Community Services and Supports due to Behavioral Health

consumer family referrals.

G. Crisis Intervention and Response

Although Plumas County does not have a stand-alone Crisis Intervention Unit, Plumas
County Behavioral Health responds immediately or as soon as possible by on call
clinical staff to all persons reporting a mental health crisis situation. Assessments for
placements in inpatient psychiatric units are completed on medically-cleared individuals
at any of the three area hospitals, Eastern Plumas Health Care, Plumas District Hospital,
and Seneca Hospital. Supervision and transportation is provided by Plumas County
Behavioral Health when indicated.

Acute care placements are tracked and coordinated by an access team, and follow-up
outpatient plans and appointments are coordinated prior to discharge. All acute care
responses are reviewed by the management team or QI manager. Clients returning
from acute are facilities are promptly scheduled with an assigned clinician.

PCBH works closely with law enforcement to de-escalate a crisis situation; PCBH

leadership have worked directly with law enforcement agencies to create appropriate

response protocols in the event of interventions. PCBH will continue to work closely with

all allied agencies, including Probation and
continued trainings and cross-agency collaboration.

H. Plumas Rural Service - Community Connections

Community Connections (CC) is a Time Bank program where members exchange
services with each other and earn time. One hour of service earns one time-creditd all
services are considered equal. When a member requests a service, they receive a
referral to members who are available. The member providing the service earns and
the member receiving the service pays in time credits. CC is founded on four core
values:

1 Everybody Matters - We all have skills and talents. The real wealth of a
community is its people. Every person, regardless of age, income level, or
education is valuable and has something to offer to others.

1 Giving is Receiving - When everyone has an opportunity to serve and in turn
can accept service from others, "you need me" becomes "we need each other."

1 Volunteers Make Communities Work - Sharing in the responsibility of raising
healthy children, strengthening families, supporting vital businesses and

FINAL DRARTPlumas GQmty MHSA FY 2&020 Thre¥ear Program and Expenditure Plan
Page39



service organizations, and caring for our elders creates a connected
community.

1 People Need People - We are unique, but equal. Sometimes the greatest gift
we can give others is to allow them to serve so they can feel needed and
appreciated.

Program Name Community Connections

Program Partner Plumas Rural Services

FY17/18 Cost $89,782

Program Status New X | Continuing

General (Non-

FSP): OE x | Full-Service Partnership (FSP)

Emphasis X

Age Groups Served | x | Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

X | Older Adult (60+)

Community Connections has a robust network of members (more than 300 county-
wide), and offers more than 400 distinct services through its membership. At its core,
CC is about inclusion, connection, and identifying and valuing the unique strengths
individuals have. These core values are driving forces behind efforts to engage
Behavioral Health consumers in their community and recognize their value as
individuals separate from their mental or behavioral health issue(s). The mental health
focus within the CC program promotes anti-stigma efforts for those living with mental
illness while linking mentally ill individuals with needed services.

Community Connections is an outreach and engagement program; CC has worked with
Behavioral Health (PCBH) since 2015-16 to more intentionally incorporate PCBH
consumers into the CC network of members. Referral forms have been developed for
PCBH staff to refer consumers to CC for membership. CC has updated its policies and
database to better identify known PCBH consumers so that output and outcome data
related to their participation in CC can be identified and reported back to PCBH. As a
result of this work, CC now has 22 referred/self-identified PCBH consumers as
members; this represents just over 7% of the total individual membership.

Under this contract, CC will provide a robust network of members from whom PCBH
consumers who are members can request services. These include basic needs such as
transportation, meal preparation or grocery shopping, or higher level needs such as
meal planning, budget preparation, handyman jobs, etc. CC also provides ample
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opportunity for members to participate in volunteer work within their community, either
for individuals or for community Sponsor organizations. (CC has 65 Sponsors across all
of Plumas County representing nonprofits, businesses, county departments/agencies,
and more.) CC provides opportunities for members to conduct one-on-one volunteering,
or group SWAT efforts (Serving, Working Achieving Together) to encourage greater
social connection.

Under this contract, CC will work to develop orientation workshops to which PCBH can
refer consumers to address topics including safety, social skills, personal satisfaction
from volunteering, identifying opportunities that match skill sets, and other topics to
encourage engagement and assist members with getting the most from their
experience.

Another activity under this contract will be the offering of a variety of small workshops

geared towards the specific needs of PCBH consumers, which may be relevant to other
members as well. Themes may range from indep
recreational topics. CC members would deliver these workshops, many of which could

be hosted at Wellness Centers throughout the County.

These efforts are consistent with the approved Three-Year MHSA Plan, 2014-17, as
well as with the CSS funding which is intended to expand programming to include
volunteer services for and by persons with mental illness. Under the Annual Update
2016-17 to the Three-Year MHSA Plan, stakeholders identified as problematic a chronic
lack of purpose/sense of usefulness for many community members living in isolation,
home-bound seniors and clients living with mental and behavioral health issues. The
opportunities to serve CC offers addresses this problem directly. The Annual Update
also included stakeholder suggestions to provide free and low-cost social activities for
all stakeholders to help prevent and minimize isolation, as well as increase offerings of
social activities for stakeholders with dual-diagnosis and alcohol and other drug issues.
The social activities offered by CC provide such opportunities in each community. To
this end, CC serves on the Suicide Prevention subcommittee of the 20,000 Lives
consortium under Public Health, with the aim of positioning CC as an activity that
promotes feelings of connectedness, usefulness and resourcefulness as protective
factors against suicidal ideation.

Finally, CC will work with PCBH to identify ways in which CC can be used as a resource
for PCBH consumers during times of area emergencies. This may include services such
as transportation, including escort to/from the door and other assistive services. CC will
develop, in collaboration with PCBH, a protocol for identifying when such services are
needed, making a referral, and fulfilling the service request.

Outcomes
1 Increase BH client involvement and awareness of services and opportunities by
holding member recruitment activities in each (minimum of six)
1 Improve social connection by conducting membership engagement activities
(minimum of five)
1 Increase BH client community participation by holding SWAT group volunteer
opportunities (minimum of 20)

FINAL DRARTPlumas GQmty MHSA FY 2&020 Thre¥ear Program and Expenditure Plan
Pagedl



1 Engage BH clients by providing outreach through development and piloting of
volunteer orientation workshops (minimum of twelve)

1 Increase engagement and outreach to BH clients by assisting consumers to
develop and pilot volunteer-driven workshops around common consumer
concerns/interests (minimum of three)

1 Improve BH client connections linking them to solve emergency transportation
needs through CC by identifying and creating protocols with PCBH.

1 Unduplicated numbers of clients served

Senior Connections

Pl umas County

other mental health symptoms.

whole health through social connection and education.

Stakeholder feedback supports the continued need for services to older adults to
reduce stigma and help identify individuals who need mental health screening and
services. Many seniors report isolation as a significant factor in lack of emotional
wellbeing. Over 400 individuals have meals delivered to their homes by volunteers on a
daily basis. This prevention program trains staff to screen the home bound individual for
depression and other mental health symptoms. This approach provides an excellent
opportunity to quickly identify individuals who might need mental health services. It is
estimated that more than 100 older adults will be served each year.

Program Name

Senior Connections

Program Partner

Plumas County Public Health Agency

FY17/18 Cost $184,231
Program Status New X | Continuing

. General: (Non- . .
Emphasis X FSP) OE/AL Full-Service Partnership (FSP)

Age Groups Served

Children (0-15)

Transitional Age Youth (16-25)

Adult (26-59)

X | Older Adult (60+)

Outcome 1
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P u b | outteacH and Engdgemany grog@m pravides a
public health nurse and a Health Educator to provide home visits and train Senior Nutrition
and Transportation staff in screening and early identification of seniors for depression and
This approach provides an excellent opportunity to
quickly identify individuals who might need mental health services. The program also
connects seniors to the greater community in an effort to combat isolation and to improve




Relieve isolation and encourage connection by improving a nd maintaining home
visiting and community outreach programs that connect homebound individu als
with community and services.

Staff Responsible: Registered Nurse, Health Education Specialist, Senior Site
Manager

Activities:

A.

Complete brief screening tool (PHQ-2) annually for depression and ask each home-
bound meal recipient (75-100 participating in the Senior Nutrition Program or other
referred older adults) if they are receiving mental health services. As needed to
determine the need for referral, additional questions and/or a PHQ-9 will also be
administered. (Deliverable: Home Visit Count)

Complete more frequent check-ins and case management, as needed, for home-
bound seniors in need of additional intensive services or deemed at risk or who are
likely to experience a major life change. (Deliverable: Home Visit Count)

Provide referrals and information to individuals identified as needing additional services
and case manage as needed. (Deliverable: Referral Counts)

Provide training to Senior Services staff on identifying seniors at risk of depression or
suicide and educate on appropriate responses and resources. (Deliverable: Training
Sign-In)

Promote health maintenance, restorative care, illness prevention, education of chronic
illnesses, and functional/self-care independence through newsletter articles, handouts
delivered with home visits or meals, wellness events (i.e. screening events, health
education events), and promoting/coordinating senior activities in the county.
(Deliverable: Promotion Materials)

Act as catalyst for, and engage directly in, resource coordination within Plumas County
Public Health Agency, Plumas County organizations, and involved individuals to utilize
and provide support services and resources to target population. (Deliverable: List of
partners/resources accessed)

Outcome 2

Decrease isolation and improve whole health through social connections and
information dissemination/education by improving and maintaining outreach
programs that connect seniors with each other and the com munity .

Staff Responsible: Registered Nurse, Health Education Coordinator, Health
Education Specialist, Senior Site Manager, Driver

A.

Annually conduct 3-6 wellness sessions at each population center throughout the
county. Examples: vision resources, nutrition for seniors, exercise and balance, blood
pressure screenings, supplement interaction with medications, etc. (Deliverable:
Attendee Count, Event Flyer)

Annually host a Senior Summit, where seniors come together to learn of support
services available to them in Plumas County and offer feedback to providers.
(Deliverable: Agenda, Sign-In)
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C. Connect seniors and senior support services through local and relevant quarterly
newsletters and monthly e-blasts. Examples: Available events, programs and services,
and health blurbs. (Deliverable: Materials Distributed)

D. Provide assistance for weekly support groups or services, gatherings, activities, or
workshops designed to bring seniors together, increasing connections and mental and
physical health. Examples: Tai Chi balance or exercise groups, craft or art projects,
workshops or support groups, quilting groups, book sharing, etc. (Deliverable:
Attendee Count, Calendar of Events)

E. Drivers will pick up and drop off older adults who needed transportation to and from
events, wellness activities, and community events to ensure all seniors who need to
attend them are able. (Deliverable: Count of Clients Transported for SOW activities)

J. Plumas County Public Health Agency i Veterans Services Outreach, Referral, and
Access to Care

This Plumas County Veterans Services Office  outreach and engagement and access
and linkage program provides connection and support within the community to improve
the overall well ness of veterans i n Pives
and case managers provide advocacy, care coordination and referrals for at-risk veterans
due to identified high-risk key indicators, such as substance abuse, incarceration,
homelessness, unemployment, etc. The program also provides mental health screening
to all Plumas County veterans and referrals to Plumas County Behavioral Health. The
program enhances ongoing collaboration and partnerships with Behavioral Health and
key community partners to increase access to services and to reduce mental illness
stigma and discrimination.

Program Name Veterans Services Outreach, Referral, and Access to Care

Program Partner Plumas County Public Health Agency

FY17/18 Cost $80,665 ($40,332 CSS)

Program Status New X | Continuing

General: (Non-

Emphasis X FSP) OE/AL

Full-Service Partnership (FSP)

Age Groups

Served Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

x | Older Adult (60+)
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Services/Activities X Access & Linkage Early Intervention

X Outreach X Prevention

Stigma &

Discrimination Other

Program Split? 50% | PEI 50% | CSS

The MHSA planning process has identified the need to continue outreach to veterans in
our county. Veterans have a higher incidence of mental health symptoms compared to the
general population. It is estimated that this prevention program will serve a minimum of 30
veterans each year.

Outcomes:
1 Evidence-based practice standard
1 Unduplicated number of individuals served
9 Number of referrals to PCBH for access to services
1 Be designed, implemented, and promoted using strategies that are non-
stigmatizing and non-discriminatory
1 Improving timely access to services for underserved populations

Outcome 1:Increased vet er ans® connectedness and
community and improve d utilization of benefits, direct servic  es, and supportive
services that enhance overall wellness and quality life by ongoing outreach,
information and education to the Plumas County veteran population.

Activities:

A. Meet 6-10 times per year with organizations serving Plumas County veterans,
target veterans in each community, such as the Veterans of Foreign
Wars/American Legion to inform veterans of various benefits, supports, and
programs available to assist them with basic services such as housing, health
and behavioral health care, care coordination, transportation, supportive
services, and organized events to meet other veterans.

B. Conduct community based outreach three days a week, with regular hours and
locations, to Plumas County communities with the intent of connecting veterans
to eligible benefits and services that enhance their health, stability, and overall
wellness. Once enrolled, veterans will have access to health, behavioral health
case management education, job training, and other services available through
federal state, and nonprofi t veteransdé services.

C.Devel op standard presentations on ve
the VA Health Care System through VAMC Reno, increased compensation
benefits such as targeting all veterans that are 30% Service Connected,
includingaddi ng dependents on veteransoé aw
information for local mental health, substance use disorder and other services.

tn
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D.

Host community outreach dinners in Chester, Greenville, Portola and Quincy
with one dinner/BBQ being accomplished in one of the above communities at
least monthly with sign-in sheets and presentation topics documented for
reporting purposes.

Outcome 2: Increase access to services by providing ongoing mental health
screening, assessment, and referral for every ve  teran served by Plumas County
Veterans Services Office.

A.

Ensure that the PCVSO Information and Benefits Evaluation Form is utilized at
the first point of contact with every veteran served. The form will identify self-
reported indicators that would trigger referrals to Plumas County Behavioral
Health and other services and supports.

All Veterans Services Division employees and related Public Health support
staff will obtain Mental Health First Aid or other related training to increase their
capacity to identify, manage and assist veterans with mental illness and/or in
crisis.

Provide comprehensive screening utilizing documented interview process and
trained interviewing to connect veterans with access to timely services and
supports.

Outcome 3: Improve behavioral health functioning of  every veteran touched by
PCVSO who is identified at risk of or experiencing mental iliness, substance

abuse, suicide, unemployment, incarceration, school failure, homelessness, loss

of child ren, or any prolonged suffering by providing advocacy and care
coordination .

A.

Participate in an annual joint staff meeting/training of Veterans Services staff
with Plumas County Behavior Health t
procedures for referring veterans to the Behavior Health Department for
services, obtaining services, and coordinating shared case management and
other services.

Provide access to covered care by coordinating and scheduling twice weekly
transportation of Plumas County veterans to VA health care in Reno,
maintaining volunteer driver pool and all requirements. While the van and fuel
costs of the VA van service are covered by the VA, volunteer coordination,
transport scheduling, and other operational activities are not funded.

Ensure all referrals to Plumas County Behavioral Health Department for
veterans/ veteransd family members wi
Pl umas County Behavior Health Depart
Implement targeted case management for veterans involved in the criminal
justice system and/or incarcerated. Services will include: Reno VA Health Care
enrollment; assistance with Drug/Alcohol Rehabilitation facility application in
coordination with PCBH; communication between veteran and his/her lawyer;
updates to his/her case; assistance to the family of veteran with possible VA/
County assistance; ensuring proper documentation of veteran status is filed with
the court.

Provide ongoing care coordination, supportive services, and advocacy to
overcome cultural, economic, geographic and other barriers to obtaining or
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remaining in care/services to at-risk veterans. Work with assigned staff from
Probation and Behavioral Health who are dedicated to the PCVSO shared
clients. Activities to include periodic needs assessment, referral for clinical
services and assistance with support services such as food, housing, clothing,
transportation, and education to help them remain physically and emotionally
stable.

Outcome 4: Increase access to services and reduce stigma and discrimination
for Pluma s County veterans by building and maintaining ongoing partnerships
and collaborative relationships with community partners.

A. Coordinate with Plumas County Behavior Health to identify a licensed clinician
and case management specialist assigned to providing support and counseling
to veterans and family members that are experiencing challenges with
behavioral health issues. This will be accomplished through use of Plumas
County Behavior Health REQUEST FOR SERVICES form.
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MHSA Program Component
PREVENTION AND EARLY INTERVENTION

The community planning process provided feedback on a number of ongoing Prevention
and Early Intervention activities in our communities, as outlined for each program below.
Many of the programs are ongoing, having been introduced in FY15/16 as new programs
to address service needs in targeted populations. In an effort to provide consistent and
ongoing services, current Prevention and Early Intervention programming will continue to
be offered through June, 2020, allowing full implementation and consistent service delivery
and tracking/reporting of outcomes data to align with recently adopted State PEI
regulations.

A new program, that had not been identified in FY15/16, was to fund and establish a
Student Mental Wellness Center at Feather River College, to address prevention and early
intervention services in response to concerns raised by county stakeholders that there
were gaps in services for college-aged young adults, with above-average risk factors for
anxiety, depression, suicidal ideation, abuse of drugs and alcohol, risk factors most
prevalent in college-age populations and the Transitional Age Youth target population in
Plumas County.

In December, 2016, the Plumas County Board of Supervisors approved the Plumas
County MHSA Annual Update, 2016-17, which included approval and funding for the FRC
Student Mental Wellness Center. FRC has hired a clinical director who worked to open
doors to the center for the students during the Spring, 2017 semester.

Prevention and Early Intervention services will help extend mental health services into the
community, across underserved age groups, including TAY and Older Adults. By offering
training to community members, we will help promote healthy and safe communities and
identify opportunities to link individuals to the appropriate level of services to meet their
needs and achieve positive outcomes.

Prevention and Early Intervention activities provide an excellent opportunity to coordinate
services across community providers, and strengthen partnerships with community-based
organizations and other agencies. As we have developed this Three-Year Plan, we have
identified opportunities to partner with community organizations to expand services across
our communities.

This plan has developed a comprehensive, system of care that integrates all components of
MHSA funding to improve access, identify unserved and underserved individuals, improve
quality of services, and measure outcomes to continually meet the needs of our clients, our
community, and partner agencies.
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A. Young Child Mental Health Program

Program Name

Young Child Mental Health Program

Program Partner

Plumas Rural Services

FY17/18 Cost

$317,389 ($238,042 PEI)

Program Status New X | Continuing
Emphasis Prevention X | Early Intervention
égf\/go“ps x | Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

X | Older Adult (60+)
Services/Activities X | Access & Linkage X Early Intervention

X | Outreach Prevention

[S)Es,gcr:;%iﬁation Other

Program Split? 75% | PEI 25% | CSS

Plumas Rural Services (PRS) has provided the Infant Mental Health program
under a contract with the Plumas First 5 Commission since 2014. This proposal
continues this successful program for Plumas County families of children age 0-5
and their siblings as the PRS Young Child Mental Health Program.

Children ages 0-5 are often identified as requiring intervention early on by child care

providers and programs that serve them, primarily as a result of behavior issues. PRS
has established a system of referrals throughout the County with child care providers,
Head Start, local schools/preschools, county agencies/departments, medical
professionals, and others. Professionals throughout the county who have concerns

about a
i mpacts

young

the young child) can make a

c hi | d o6 slth foetlaeoba faamilyanemberrwhiohe nt a | |

referr al

program. PRS provides timely access to behavioral health screening and assessment
and behavioral/mental health services for the child and its family, as appropriate.
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Clients are typically referred from CPS or other providers as identified above directly,
though 27% of the referrals, on average, are Behavioral Health consumer families
(hence the CSS percentage identified). To serve these clients in a timely fashion, PRS
begins services based on the initial referral.

PRS6 Program Manager will conduct a client
under guidance of the Clinical Manager, to set up a screening/assessment for the
referredfamily . One of PRSO6 therapists will conduct

a treatment plan, and begin delivery of therapy. Of note is that the program identifies

the core issues in the family unit that need addressing, which can mean providing play

therapy to the enrolled child, engaging in marriage/couples/family counseling for the

parents, or providing therapeutic services to an older sibling. The treatment plan is
designed to address the core of the familyo:
behavioral/mental health outcomes for the young child, rather than attempting to treat

the child in a vacuum as though other family dynamics have no role.

Therapists provide services either in the c:
i n the f ami | yliogonwhzhsetting id mgsteffective for the client family.

This proposal includes a therapist in the Chester area to meet with families from the

Lake Almanor basin and in Indian Valley; this will mitigate some of the travel barriers
therapistshavefaced i n past years, particularl-y duri
based therapists will serve clients in the eastern part of the county, though it is possible

another therapist may be hired in the Portola area to that end, which would reduce

other staff hours.

The therapists meet routinely with the Case Manager to ensure clients receive referrals

for additional services (including, for example, to Behavioral Health if there is a need)

and follow-up on treatment plans. The Case Manager assists families in dealing with

supportive, non-therapy issues. This may include providing referrals for partners such

as Family Court Services, coordinating or providing transportation, advocating with

community partners, providing paraprofessional counseling, or any other services that
support the clientdéds and the familyds treat |

In addition to the direct therapy provided to clients, PRS collaborates closely with the

contracted Early Childhood Development Specialist (a highly beneficial carryover from

the existing First 5 contract) on home visiting services and supports. This specialist

conducts the Ages & Stages Questionnaire (ASQ) screening for families to identify

cognitive, developmental and emotional delays in children. Based on the outcomes of

the screening, the specialist can provide referrals to other providers for early

intervention, such as Far Northern Regional Center. She also provides support on

infant attachment and bonding, offering instruction on infant massage, for example, to

teach parents how to offer positive touch to the infant. The specialist helps parents to

|l earn about their babyds cues in order to b
can cut down on infant crying and, as a result, parental stress. This also promotes

positive bonding and attachment between parents and their infants, a major factor in

the infantédés mental wellness as it grows ani
instruction on appropriate touch, on the c¢chi
right to communicate to someone to stop touching them.
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Therapists, the Case Manager and the Early Childhood Development Specialist also

work closely with other professionals invol?~"

the client or required by law, to ensure treatment plans and service delivery strategies
are aligned with other service providers?o
disciplinary team meetings with CPS staff to behavior consultations with child care
providers or teachers.

Beyond traditional therapy sessions, this proposal also covers the delivery of Parent
Child Interaction Therapy (PCIT) for Plumas families. The PCIT program startup phase
was funded by MHSA over the past 3-year cycle. The room has been built and
furnished; equipment is purchased and in place; and PRS staff will have completed the
training and certification to deliver PCIT by September 2017. Families in Plumas
County have begun to receive this therapeutic service in 2016-17, and this proposal
continues that service delivery (for children age 2-7) as an additional therapy modality
to guide parents in positive, developmentally appropriate interaction with their children
as a means to heal their family.

Finally, the Young Child Mental Health program has a robust outreach and training
component. Program staff reach out to teachers and other service providers to young
children to deliver multiple trainings, workshops, and presentations each year. Topics
covered may include meeting the needs of children with specific behavioral issues,
challenging classroom behaviors, behavioral health/mental wellness, positive parenting
approaches, and more. The aim is to increase the number of professionals in the
community who are aware of the Young Child Mental Health program and its services,
as well as promoting awareness and education across the community around child
development, child behavioral issues, and how to best support the healthy

devel opment of our countyds children. I n
PCBH and First 5 Plumas on the development of an Infant/Child Mental Health
Collaborative to bring partners in this field to the table to identify common issues and
direct coordinated strategies to address them.

In FY17/18, PRS will examine the feasibility of sustaining therapy costs associated with
the Young Child Mental Health Program to establish private payer fee-for service
contracts; if this is implemented, this Agreement will be amended to reflect the shift,
and case management and other program costs will continue to be supported through
MHSA funding.

Outcomes:

Increase timely access to mental/behavioral health services to a minimum of 35
children age 0-5 and their family members

Improved functioning and emotional wellbeing in children and families served

Meet needs of children with specific behavioral issues by delivering a minimum of two
(2) trainings for providers for young children

Improve effectiveness of teacher interventions by offering a minimum of one (1)
teacher in-service training on classroom behavior

Improve access to available services to families by providing written outreach to
teachers, medical professionals, preschools and child care providers annually to inform
them of services available, consultations, hours, behaviors that raise flags, etc.
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Increase collaboration and community outreach by participating in a minimum of six (6)

| ocal meetings, forums and events (e.g., L C.
Commission, etc.)

Expand integrated service delivery through collaboration with partners, First 5 Plumas

and PCBH, in initiating development and implementation of the Infant/Child Mental

Health Collaborative.

Unduplicated number of individuals served

Evidence-based practice standard

B. Feather River College Student Mental Wellness Center

The new Student Mental Health and Wellness Center on the Feather River College
campus is dedicated to mental illness/suicide prevention and education and support of
mental health and wellness for Feather River College (FRC) students, including
Transitional Age Youth (TAY). The center will provide individual and group counseling,
crisis intervention, consultation, outreach, programming, workshops and referrals to
community providers. The center will employ a full-time Behavioral Health Counselor
and a part-time Care Case Manager.

Program Name Student Mental Health and Wellness Center
Program Partner Feather River College
FY17/18 Cost $167,932 ($83,966 PEI)
Program Status New X | Continuing
Emphasis Prevention X | Early Intervention
’ggfvg(;ou"s Children (0-15)
X | Transitional Age Youth (16-25)
X | Adult (26-59)
X | Older Adult (60+)
Services/Activities X | Access & Linkage X Early Intervention
X | Outreach X | Prevention
X [S)tiisgcr:;rarlmﬁation Other
Program Split? 50% | PEI 50% | CSS
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Deliverables :

The main goal is to provide triage services for mental health issues on campus. Referrals
and partnerships will be further developed for students needing more treatment and/or
significant clinical services. Triage intervention for lower level needs and direct services
will be provided to students at the appropriate level through the FRC Student Mental
Health and Wellness Center. The Counselor of Behavioral Health will provide these
services. The Counselor will also provide consultation support to faculty and staff
members regarding student mental health concerns, and attend Student Incident Team
committee meetings, Division meetings and other related campus community meetings.

Ongoing programming will continue with the emphasis on stigma reduction surrounding
ment al health issues. FRC coll aborates with
- Substance Abuse and Mental Health Services Administration 7 campus suicide
prevention program; MHSA support furthers this partnership.

The Care Case Manager will provide clerical as well as paraprofessional support to the
Student Mental Health and Wellness Center. The Care Case Manager will perform
program intake screening, data entry and maintenance of student and program files.
The Care Case Manager will also provide information and assistance to students
regarding available programs and resources, assist in the preparation and maintenance
of program budgets, as well as complete required program reporting.

Existing partnerships with PCIRC, Plumas County Behavioral Health, Plumas District
Hospital, Plumas Rural Services, and other agencies will continue. The FRC Student
Mental Health and Wellness Center will refer more pronounced mental health issues
and follow-up cases to community providers. The Center will provide prevention and
intervention surrounding mental health issues at FRC, with the goal of reduction of the
number and severity of mental health issues within the campus community.

Qutcomes:

1 Strategies:

- Early Intervention Outreach for Increasing Recognition of Early Signs of
Mental Iliness

- Be designed, implemented, and promoted using strategies that are non-
stigmatizing and non-discriminatory

- Suicide Prevention

- Access and Linkage

Evidence-based practice standard

Reduction in high-risk behaviors and suicide

Improve student well-being and academic success

Reduce substance use/abuse and strengthen healthy coping skills

Increase linkage to PCBH for recognition of early signs of mental illness

Unduplicated number of individuals served

= =2 =a_-9_-9_-9
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C. Plumas Rural Services 1 Youth Services Programs

Pl umas Rur alYouthe&ervcesmpmddes three programs for Plumas County

youth to address diverseneeds: Saf eBase, LGBTQ Support Group
These programs speak directly to the 2012 County Health Improvement Plan goal to

improve health behaviors and address mental health issues by focusing on adolescent

early identification and reducing suicide, depression, and feelings of hopelessness

among high school students, a need prioritized by the Plumas MHSA FY2014-2017

Three Year Plan (MHSA Plan) and the Annual Update 2016-2017 to the MHSA Plan.

The MSHA Plan highlights resiliency and providing a voice for client-driven treatment

and services as key goals for high-r i sk yout h. PRS6 Youth Servi
students a venue to access services when they need them (i.e., not mandated), giving

them choices for how they can best utilize support for their needs. Students who

participate in Youth Services activities choose to attend, and therefore are invested in

achieving desired outcomes.

Program Name Youth Services Programs

Program Partner Plumas Rural Services

FY17/18 Cost $177,341

Program Status New X | Continuing - expanded
Emphasis X Prevention Early Intervention

£9e Sroups x | Children (0-15)

X | Transitional Age Youth (16-25)

Adult (26-59)

Older Adult (60+)
Services/Activities Access & Linkage Early Intervention
X | Outreach X Prevention
X gELgch%iiation Other
Program Split? PEI CSS

SafeBase provides individual and group counseling with a paraprofessional counselor
at Plumas County Charter and Community Schools. SafeBase promotes wellness,
resiliency and healthy relationship skills for at-risk youth. This model emphasizes
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community-b ased services that 6 p,awteadershipskdldii nes s,
o ur yioawgobahuader the Prevention and Early Intervention (PEI) Program

Component of the MHSA Plan. Primary activities include provision of regular prevention
programming related to developing healthy interpersonal relationships and weekly

group counseling sessions on campus to provide both support and frequent screening

for mental health issues among junior-high and senior-high youth. Students

demonstrating immediate mild to moderate severity need can meet with the

paraprofessional counselor one-on-one following group sessions.

SafeBase focuses heavily on the countyds cha
higher risk youth, many of whom are Transition Age Youth (TAY), a target population

under the MHSA Plan PEI outcomes. SafeBase builds protective factors to assist teens

and young adults with increasing their healthy coping skills and lower the incidence of

mental health issues in this population.

Staff is at Quincy Charter School twice per week for a full day, at Indian Valley Academy
once per week for a half day, at Chester Charter School once per week for a half day,
and at Portola Community School once per week for a half day. Participants have
access to the paraprofessional counselor at group sessions, by arranging individuals
counseling sessions, or via text or phone call during business hours for mental and
emotional health needs. Group sessions utilize evidence-based curricula such as the
One Circle Foundation and the CAST model. The paraprofessional counselor refers
participants to other resources in the community as necessary, including Behavioral
Health. During Year 1, PRS will discuss with the new therapy and wellness staff at
Feather River College whether a SafeBase group on campus would be desirable. If so,
this group will launch during Year 1.

The LGBTQ Youth Support Group program is similar to the SafeBase approach
(providing paraprofessional counseling, social connection and safe places to talk openly
about personal challenges supports the mental health of at-risk youth), but targeted to a
subset of the youth population that experiences greater risk factors. This need was
specifically identified for the Annual Update 2016-2017 to the MHSA Plan. According to
the CDC, the stresses experienced by LGBT youth put them at greater risk for
experiences with violence, depression, suicidal thoughts & behaviors, suicide attempts,
suicide, substance use, and sexual behaviors that place them at risk for HIV and other
sexually transmitted diseases (https://www.cdc.gov/lgbthealth/youth.htm).

A youth LGBTQ Support Group will launch in Quincy that will include weekly group
meetings with a paraprofessional counselor. Youth in need of individual counseling as
well will be able to schedule time with the counselor either before or after the group
session; outside of those times, the counselor will be available via text or
voicemail/phone for youth needing additional intervention or support during business
hours.

The Gi r Rité program is a prevention program for girls age 11-18. Grounded in
research on girl sé devel opgmernlt ,s pGicre o6tsh arti tseu
capacity for self-confidence; physical and emotional resiliency; healthy relationships;

and regular physical activity. According to a 2011 study in the Journal of Adventure
Education and Ou t-gils pragrarhser@ateraispace for aidladekcent girls
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to feel safe, increase their connection with others, and provide freedom from

stereotypes. 06 Furt her mor e, outdoor experiences for
esteem, self-confidence, independence, autonomy and initiative, with positive results

persisting for years.

Girl 6s Rite wildl be delivered ins@icepercy wi th
month during the school year. During these sessions, the program utilizes research-

based, age-appropriate curricula focused on guided discussions, youth developed

group guidelines, journaling, positive self-talk, and peer and adult nonviolent

communication. Discussions and activities are dedicated to finding passion and purpose

in life; establishing positive, non-violent communication techniques; providing emotional

support; problem solving; and building and sustaining trusting relationships.

Professional women in the community are invited to speak and participate in the

program regularly, fostering positive relatdi
Once per month during the school year, a longer activity is planned, such as bowling,

cooking a meal, etc.

During the spring, interested youth will attend the annual Reach For the Future youth
conference in Chico, CA. Hosted by the Butte County Department of Behavioral Health,
the Reach Conference is based on a Youth Development framework, providing
leadership skills, support, and opportunities for young people. The summer program
meets weekly for a full-day trip to someplace in the region that offers hiking and other
outdoor recreation opportunities, culminating in a 3-day campout.

Delivera bles:

1 Weekly group paraprofessional counseling sessions for at-risk youth at schools

in Chester, Indian Valley, Quincy and Portola.

1 Onsite and remote individual paraprofessional counseling availability for at-risk
youth from the above schools.
Weekly LGBTQ youth support group sessions in Quincy.
Individual paraprofessional counseling availability for LGBTQ youth attending
group sessions.
3 monthly afterschool meetings of Girl 6s
7fulkday excursions of Girdudnser. Ri te program
Ilmultkday campout with Girlés Rite particip:
Develop and implement evaluation plan with external evaluators to track impact
of project activities on youth mental health, wellbeing, and protective factors.

= =4

= =4 -8 9

Outcomes:

Evidence-based practice standard

Unduplicated number of individuals served

Reporting self-assessments of healthy coping skills and emotional wellbeing
Improved physical and emotional resiliency

Establish systems of support and improve healthy relationships

Number of referrals to PCBH for access to services

Be designed, implemented, and promoted using strategies that are non-
stigmatizing and non-discriminatory

=4 =4 -4 -8 _-9_-9_-°5
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D. Plumas County Public Health Agency 1 Youth Prevention Program

This Plumas County Public Health Youth Prevention Program uses the Club Live and
Friday Night Live youth development program model to provide alcohol and other drug
and high-risk behaviors prevention, as well as mental health stigma reduction campaigns
and activities to public junior and senior high school students throughout Plumas County.

Program Name Youth Prevention Program i Club Live/Friday Night Live
Program Partner Plumas County Public Health Agency

FY17/18 Cost $43,500

Program Status New X | Continuing
Emphasis X | Prevention Early Intervention
£Je Sroups x | Children (0-15)

X | Transitional Age Youth (16-25)

Adult (26-59)

Older Adult (60+)
Services/Activities Access & Linkage Early Intervention
X | Outreach X | Prevention
X [S)Es,gcr:;%iﬁation Other
Program Split? PEI CSS

The goals of this program are to reduce mental health stigma and discrimination and to
reduce the risk of mental health-related problems through implementation of youth
development peer-run programming (Friday Night Live and Club Live). Youth
development has been proven to reduce the risk of mental illness by engaging young
people as leaders and resources in the community. Youth Development provides
opportunities to build skills which strengthens bonds to school and improves overall
wellness. Youth Development programs such as Club Live and Friday Night Live reduce
the risk of mental health related problems by enhancing interpersonal skills, increasing
self-efficacy, peer relations and supportive adult relationships.
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E. Roundhouse Council i Multigenerational Wellness and Prevention Program

Roundhouse Council provides multigenerational programming outreach and
engagement and access and linkage to treatment, as well as suicide prevention and
stigma and discrimination reduction components to all ages of local tribal youth and
elders through culturally-focused activities.

Program Name Multigenerational Wellness and Prevention Program

Program Partner s | Roundhouse Council

FY17/18 Cost $74,503 ($37,252 PEI)
Program Status New X | Continuing
Emphasis X Prevention Early Intervention
égf\/g;c’“ps x | Children (0-15)
X | Transitional Age Youth (16-25)
X | Adult (26-59)
X | Older Adult (60+)
Services/Activities Access & Linkage Early Intervention
X | Outreach X | Prevention
X g?sgcrnr?”liﬁation Other
Program Split? 50% | PEI 50% | CSS

During the first year of MHSA funding, Roundhouse Council will introduce new
facilitators. They will be Traditional Dancers from Grindstone Reservation and Elem
Reservation. Both facilitators are trained as cultural mentors and life coaches, with
certificates in White Bison, 12-step programs, Fatherhood and Motherhood Is Sacred

and Sacr ed Na Healthg Relatiorsships.t uTreeéd sMends facilitat
staff on traditional dance, hand-games, and a father and son group. All facilitators will
wor k together with Roundhouse Council ds teen

three years, Roundhouse Council wants to continue our cultural programs that have
already been implemented and plans to add additional classes to include younger
children.
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This community has a need for additional facilitators to work with adults as well as with

the youth. Currently, the Council is reaching out to men in our local area, as well as

men from surrounding areastogeta mends group under way. Thi
fathers and sons who will meet together, as well as separate. Roundhouse Council will

al so continue their womends group.

The Council has provided outreach to local women as well as women from surrounding
areas. This group wil/| be run by the womenods
trained in Fatherhood and Motherhood Is Sacred and Healthy Relationships. We want

to make an impact on our parents. We work with our kids teaching them ways to take

care of themselves mentally and spiritually, and the Council wants to impact the entire

home. Teaching parents important coping skills and reminding our tribal mothers and

fathers that they are raising mothers and fathers and wives and husbands, not just

children.

This plan shows the topics for our youth and adult groups. Our prevention programs will
meet on a monthly basis to do individual assessments, and they will meet to do group
assessments twice per month. Roundhouse Council will use sign-in sheets to show
participation, as well as monthly evaluations to be filled out by our facilitators to indicate
their perceptions of group progress and if changes or adjustments are needed. There
will also be check-ins with all participants on a quarterly basis to assess how they feel
the groups are progressing and if there are changes they would like to see.

Roundhouse Council will continue with our Dance group, Regalia making, storytelling,
hand-gaming and family nights. We would also like to implement a language class.
Roundhouse Council dés staff and hired | anguag
digital language resource library for the children. Roundhouse Council students will take

part in building the digital library. Roundhouse Council staff will take kids to Oroville to

work on digitizing the language 7 everyone will have access to the language library

once compl eted. Roundhouse Council ds | angua
participation piece, including them in the development of the language curriculum.

Including the youth in the development of the language program will ensure that each

participant will then take ownership and be more inclined to assist others with learning

the language. The hope is that Roundhouse Council can create a big brother/big sister

group and keep the kids interested, engaged and busy. Roundhouse Council staff,

youth and Language specialist will input the language into a program and then install

said program onto tablets for everyone to utilize. This project is another component in

teaching tribal youth lost traditions while keeping them engaged in positive activities.

Having our youth work with their family members, local community members, as well as
surrounding community members preserving our culture will improve each partici pant 6 s
mental health, spiritual health, as well as quality of life. Roundhouse Council would like

to encourage our youth to participate in learning their heritage while learning their
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traditions in a safe and welcoming environment. All of our efforts will help to combat
generational depression which can be tied to alcohol and drug abuse.

Roundhouse Council plans to take our adults and youth participants to different cultural
events. The Council wants all interested participants to be able to go with us to hand-
game tournaments, dances, and ceremonies. We want to encourage our parents to be
involved in the activities their kids are interested in. Bringing everyone together is a
Native traditon-br i ngi ng everyone together ie€ouachl | ed
plans to encourage our Adult and Youth groups to start an annual Big Time. The hope is
to involve our participants in as many activities as we can within the community as well
as outside our community. Roundhouse Council wants to expose our families to other
areas to see what they are doing and bring some of those positive activities back to our
community. We believe in the old ways and we want to teach our families those ways as
well.

Al programming aspects of Ropavahtiomprogramt€ounc i
into mental wellness and prevention outcomes. Keeping our youth busy participating in
activities in clean and sober environments teaches our youth they can have a good time
without abusing drugs or alcohol. Our cultural activities have a life lesson attached to
them. When we dance, work on regalia or hand-gaming, we remind everyone to
participate in these activities with a positive attitude. If someone does not want to
participate, that is an opportunity to talk one-on-one to check in and help where we can.
Involving our elders and parents in the activities with our youth makes everyone feel
good and feel important and included. Having adult and youth groups helps to turn
uncomfortable activities into fun and safe activities that everyone wants to participate in.
Through this prevention and Native American community engagement model, we hope
to also prevent and reduce suicide rates in the Indian Valley while outreaching to
underserved populations.

Qutcomes:

Roundhouse Council anticipates serving a minimum of 20 youth and 20 adults each
year during this three-year program. Proposed outcomes include the following:

Unduplicated number of individuals served

Be designed, implemented, and promoted using strategies that are non-stigmatizing
and non-discriminatory

Evidence-based practice standard

100% of those participating in Multi-Generational Wellness programs will have an
increased knowledge of Native American culture, tradition, skills and language

100% of those participating will have increased connections to supports and linkages to
services that help to identify early signs of a mental illness and reduce suicide rates
among Native American families
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1 100% of those participating will have timely access to supports, reduced stigma and
reduced discrimination in receiving mental health services
1 All participants will have an increased sense of family and community

Roundhouse Council will be responsible for collecting demographic and outcomes data
for Plumas County Behavioral Health, including sexual orientation and gender identity
information and will prepare required reports and submit upon the established timelines
set by the State.

F. Dramaworks, Inc. T Mountain Visions Program

Mountain Visions Mission Statement

Through therapeutic wilderness activities and a Solution-Focused Therapy approach we
provide positive learning experiences that improve the behavioral functioning of children
with behavioral and emotional problems to enable them to function effectively in their
community.

Introduction/Treatment Perspective

Mountain Visions Therapeutic Wilderness Program is an innovative alternative or
supplement to traditional office based therapeutic interventions designed to change the
behavior of children who have displayed moderate to severe behavioral problems.
Wilderness based activities provide a vehicle by which a collaborative therapeutic
relationship can be developed between children, families and staff. This activity based
approach is inviting to children and families because the context de-stigmatizes their
involvement in mental health services and promotes the positive personality and
behavioral aspects of individual participants. It also introduces youth to healthy
exercise and promotes skill development that encourages lifelong interest in wilderness
based activities

A variety of engaging wilderness based activities are included that offer the opportunity
for individual and group challenges to be explored and managed by participants and
leaders. Over the course of a year of programming activities such as; day hikes,
orienteering trips, multi-day camping trips, snowboarding, rock climbing, ropes courses,
and other outdoor experiences are offered to participants. The program utilizes
behavioral management, cognitive and solution focused therapies to promote change.
Participants are encouraged to identify and develop goals that focus on what they will
do differently to address maladaptive behavior patterns.

The program promotes environmental awareness while encouraging participants to
explore their responsibility to contribute to the larger community. Activities are designed
to promote teamwork, problem solving, conflict resolution, interpersonal and
communication skills, wilderness survival skills, and personal growth. The program also
engages participants in expressive and artistic activities such as music, poetry, creative
art, dance, storytelling and drama to promote healthy ventilation of emotions as well as
appropriate personal expression.
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Many participants have experienced substance abuse, physical & emotional abuse and
have resultant behavioral issues thus the program assures that participants have
access to individualized therapeutic intervention each program day. Historically such
contacts have averaged approximately two individual therapeutic contacts per day per
participant. Additionally, participants are seen in a group process two times per day.
The group process assures that individuals can practice new skill development in a
controlled therapeutic environment. As participants improve within the program they are
encouraged to discover how the skills they learn can be applied in their home, school
and community environments. This therapeutic wilderness approach is designed to be
easily integrated into the outpatient services for the child and family, increasing the
depth and i mpact of the program on the

In addition to therapy services delivered during activities, some participants necessitate
family therapy sessions for a variety of reasons but primarily due to high levels of family
conflict. The program is designed to provide time-limited family therapy in such cases.
This service has often proved itself invaluable in resolving issues and as a result allows
participants to better focus and benefit from the program. In a somewhat similar manner
personal therapeutic contacts with parents via phone or individual contacts has proven
very hel pful I n resolving parental anxi
development. The program is designed to be responsive to parents regarding their
concerns.

Since the program works with participants that are transitioning to adulthood there is an
emphasis on cooperative partnering between program staff and transitioning youth.
This partnership is formalized in the leadership training program that is integrated into
the treatment program. The leadership training program offers participants an
opportunity to work directly with staff in a progressive manner that leads to a paid
leadership experience. Historically some participants have progressed to full employee
status through their participation in the leadership program.

Year 1 will consist of a 9-month startup process that includes creating the infrastructure
for continuous program operation. This process will include office set up, vehicle
purchase, insurance purchase, storage room set up, equipment transfer, vehicle
transfer, staff interviewing/hiring, participant and family intake and interview and other
assorted startup tasks. Years 2-3 are as indicated in our program description. (see
deliverables)

Mountain Visions Goals & Objectives

The following is a list of goals and objectives that we strive to accomplish in our work
with participants.

To initiate within the group the formation of a cooperative/supportive community.

To increase skills, which might help the program patrticipants live successfully within
their community.

To increase communication, problem solving and decision making skills.

To structure activities in a manner that insures success is attainable and probable, so
that participants experience being and feeling competent.
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To teach individual risk assessment and safe outdoor living skills.

To facilitate the transfer of skills and confidence learned to other aspects of the
participantdos | ife, specifically their home
To enable participants to accept responsibility for their choices and actions.

To increase participants attitudes of respect for themselves and others.

To create an atmosphere for individual self-reflection regarding who they are and who

they want to become.

To increase awareness of personal strengths while experiencing the courage to set
personal goals and make positive changes.

Deliverables:

The deliverables are outlined as therapeutic services provided and as individual
activities provided to participants. Numbers reflect estimates of 12 months of
continuous operation.

Intake and assessments: 30-45

Individual sessions: 66

Group sessions: 66

Family sessions: 30

Leadership Training and work experience

Parent follow-up contacts: 450

Coordination efforts/schools/BH/Community providers: 220

Number of unduplicated individuals served: Youth (under 16) - 25, Transitional Youth
(16 and up) - 25, Parents-45

Total number of unduplicated served: 95

The activities throughout the year are as follows: (Please note complete trip plans are

available)

January: 2 resort snowboarding trips to Tahoe

February: 2 resort snowboarding trips to Tahoe

March: 1 resort snowboarding trips to Tahoe and 1 backcountry snow skills trip in

Plumas or Lassen-1 day

April: 2-day backcountry snow skills and snow camping trip Plumas or Lassen

May: 2-day spring backpacking trip Rock or Smith Lake or Chips Creek and Tyrolean

traverse at Spanish Creek-day trip

June:lover ni ght backpacking trip to Buckds Lake
July: 3-day rock climbing trip and pack day to prep for 12-day backpacking trip to come

in August

August: 12-day backpacking trip on the PCT

September: 1 day Slideshow t o entslwiehlfrienald, e part
family, and community

October/November: 1 day orienteering day trip

December: 1 resort snowboarding trips to Tahoe
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During all three years, participants and staff will engage in several therapeutic
wilderness trips per year. Participants and their families will participate in an intake
interview to ensure that each child and family are a suitable fit for the Mountain Visions
program and to ensure that all liability issues and paperwork have been resolved.
Participants will continue with the program attending each session until it is determined
by participant, family, and staff that participant is ready to graduate from the program. If
a participant reaches the age of 18 while in the program and is an active leader in the
program, that participant will be considered for one of our adult leader positions.

(It should be noted that due to weather and or other factors the location, date and type

of activity may be modified to assure the safety and effectiveness of the activity.)

Program Name

Mountain Visions Program

Program Partner s

Drama Works, Inc.

FY17/18 Cost $158,362
Program Status X New Continuing
Emphasis Prevention x | Early Intervention
égfvgé‘)”ps x | Children (0-15)

X | Transitional Age Youth (16-25)

X | Adult (26-59)

Older Adult (60+)

Services/Activities X | Access & Linkage X Early Intervention

X | Outreach Prevention

X ggs,gcrn%iﬁation Other
Program Split? PEI CSS

Qutcomes:

1 Evidence-based practice standard

1
1
1
1

Unduplicated number of individuals served

Improved physical and emotional resiliency

Establish systems of support and improve healthy relationships

Access and linkage - number of referrals to PCBH for integrated services
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1 Be designed, implemented, and promoted using strategies that are non-
stigmatizing and non-discriminatory

Improve timely access to services for underserved populations
Outreach for increasing recognition of early signs of mental illness

= =4

Mt Visions Research and Supportive Data

The use of a Solution-Focused wilderness-based treatment approach such as the Mountain

Visions Program, (MVP) is informed and supported by a wide body of research. The purpose

of this section is to describe the rational for the approach used as well to provide a foundation

of research that supports the approach. It should be pointed out that the Solution Focused,

(SF) interventions used in the MVP treatment process are widely recognized as evidenced

based with over 50 studies with, 4 randomized and 13 comparison studies. Solution Focused
Approaches arespecific al | y recognized as evidenced based &
research on SF approaches including premier uni
S F approaches have been applied across a wide range of problems and settings. Because

research of SF approaches is extensive and widely accepted as evidenced based this

summary will not focus on SF research as applied to the MVP. SF approaches are applied in

the MVP just as they are applied in any other SF treatment program thus it is reasonable to

assume the effectiveness would be similar as found in other studies.

As to the rational for the MVP one need only turn to research regarding mental health
treatment and adolescents. Of primary importance in providing mental health services to
consumers is that they actually come to treatment and that they continue to come to treatment
once treatment has begun. There is a considerable body of research that indicates that the
optimal number of sessions for successful treatment outcomes is a minimum of 8-12 sessions.
Consumer Reports survey data suggests that people benefit from psychotherapy the longer
they stay involved in treatment with a gradual decrease in the amount of benefit once
treatment exceeds 12 sessions. In many, if not most cases adolescents who present at
community mental health centers do not themselves initiate treatment and thus are at best
reluctant customers for treatment. This is particularly true of adolescents from lower income
families with the most difficult and most intractable mental health problems. They often have
had previous unsuccessful treatment encounters and are guarded of or suspicious of treatment
in general, thus it is not surprising that traditional mental health center approaches result in
extremely high drop-out rates and very high no show rates for this population. Contrast this
with the Mountain Visions Program that has very few no shows for treatment, averaging
approximately 17% and has very low drop-out rates averaging less than 10% of participants
leaving treatment prior to 12 sessions. This is in spite of the fact that the MVP works with
some of the more challenging and resistant adolescents associated with the MHP. In fact,
many MVP referrals are made because the referred adolescent is seen as not being a good
candidate for traditional mental health treatment approaches. We believe that the success of
the MVP is due to the fact that the MVP offers therapeutic services that adolescents need in a
package that adolescent consumers are very interested in and as a result they become true
voluntary consumers of mental health services. Additionally, parents support the adolescents
in the MVP because they see their child as motivated and see the potential of the program to
transform their child. The MVP respects that from a developmentally standpoint adolescents
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are at a stage in life where they want to be around peers, they want to experience activities
that offer some level of challenge and that help them feel more competent. They want to be
with adults that can provide a structure that is safe yet not too constraining and they want to be
accepted for who they are not for who others wish they would be. How do we know this?
Because they have consistently told us directly and on consumer surveys that they want more
MVP activities for the very reasons noted above.

In 2001 the MHP conducted research on the MVP to attain data on changes promoted by the
project and to attain direct feedback from participants and parents regarding their experience
with the MVP. The research consisted of a scientifically valid and reliable pre- and post-
evaluation questionnaire completed by parents and participants. Twelve parent and child pre-
and post-responses were attained and collated. The participant questionnaire contained 10
guestions regarding the partic i p a n-wdrth ané delf-perception, 54 questions regarding
behavioral/emotional control and sociability and 5 questions regarding personal satisfaction
with parents, self-control and relationship with peers. In addition, the helpfulness of the MVP
and goal accomplishment was evaluated.

The parental questionnaire included a parent rated list of 82 behavioral and emotional
problems 8 questions rating satisfaction with the parent child relationship and social skKill
development. The last five questions asked the parent to note and rate changes related to the
MVP. The results of the research were strongly supportive of the benefits of the program
model with post evaluations indicating significant improvements in five specific areas including:
1) Feelings of self-worth and confidence, 2) Increased emotional control, 3) Improved social
skills, 4) Increased willingness to ask for the assistance of an adult and 5) Increased
satisfaction with personal relationships, both with family and peers. This last area of
improvement showed the highest levels of transformation with mean post scores nearly double
the reported pre-evaluation reports with particular improvement in the friendship sphere. In
addition, when parents added comments regarding the program, most comments related to

i mprovements in social skill s andparenakrésponderitsi | d 6 s
notedtherc hi | d had friends for the first ti me. Ot h
matured a lotthisSu mmer . 0 AMy child is breaking through
doesndét realizgebi upodhiet wv éfllc Mvwavnt tthoe kreoeapd Op 0 s
sheds doing better. o AShebdbs not s otaddéathingu | ab o
with friends. 0 AHe sti |l lecdmgescalnedadawh bettertheint h hi s

before. o Al wish she would work harder in scho
ok with herself. 0 A She 6 sis sassy with teer frlerdsvbbut thatnis her s e |

betterthan when she just did whatever they waolyed. o
one indicated no positive changes, reporting virtually identical pre- and post-behavioral results

and disappointmentinthei r c¢chi l dés | ack of i mprovement . It
research encompassed only a small portion of the now much expanded MVP but it does

provide insight into the potential of this treatment format.

Other related research: Originally the MVP was developed primarily as a vehicle by which

adolescents could be invited to be consumers for mental health service thus there was no

expectation that the wilderness itself or that physical activity in the wilderness would offer any

specific mental health benefits. There is now a growing body of research regarding the positive

mental and physical impacts of exercise and more recently the positive mental health benefits

of activities in nature. Maller, Town s end, Pryor, Br own naturedheaBhly L e d g
people: O6contact with naturedéd as an upstream he
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Health Promotion International Vol. 21 December 2005, present a review and summary of
empirical, theoretical and anecdotal evidence for the human health benefits of contact with
nature. After reviewing numerous studies, they concluded that there was significant anecdotal,
theoretical and empirical evidence for the following assertions: 1) There are known beneficial
physiological effects that occur when humans encounter, observe or otherwise positively
interact with animals, plants, landscapes or wilderness. 2) Natural environments foster
recovery from mental fatigue and are restorative. 3) There are established methods of nature-
based therapy including wilderness therapy that have success in healing patients who
previously had not responded to treatment. 4) Exposure to natural environments enhances the
ability to cope with and recover from stress, cope with subsequent stress and recover from
illness and injury, 5) Observing nature can restore concentration and improve productivity.
*Note- see cited article for complete summary.

A more recent review by Rita Berto of 113 articles and associated studies in Behavioral
Sciences 2014, he®dleof Naturein Copihglwehd?sychd-Physiological

Stress: A Literature Review on RestorativenessoOo

evidence between exposure to natural environments and recovery from physiological stress
and mental fatigue.

The findings of both of these extensive reviews are consistent with our observations of
participants progress associated with the MVP. Of particular importance is the finding that
wilderness- based approaches can foster a healing process in patients who had previously not
responded to treatment. This finding is also consistent with our observations with regard to the
MVP.

In January, 2016, National Geographic dedicated a 22-p a g e a MHisiis¢¥bueBrainfon

N a t u o thedrecent research findings on the impact of nature on brain functioning. The noted
research includes MRI and EEG studies as well as studies of stress hormones, heart rate,
brain waves and protein markers. The article cites Dutch researchers who found that nature
contact decreased the incidence of 15 diseases including depression, anxiety, heart disease,
diabetes, asthma and migraines. Due to the strength of these and other findings there are now
a number of countries that are implementing public policy to improve public health by
increasing peoplebdbs exposure to nature. The
interconnectedness of nature and health as well as the interconnectedness of physical health,
nature and mental health. The MVP team strongly believes that treating adolescents effectively
requires an approach that encompasses the whole person and that teaches one how to care
for the whole person. These recent studies that support nature based treatments point to the
importance of not only addressing the immediate symptoms that adolescents present with but
more importantly helping adolescents attain skills that can keep them emotionally and
physically healthy through their lifespan.

Asafinalnote,i t 6s I mportant to share that the MVP

participants. In recent years, there has been an explosion of health problems that are
behaviorally related and some of the largest increases have been associated with low-income
families. Diabetes is one example of a disease process whose trajectory is dramatically
impacted by behavioral choices. World Health Organization research indicates that diabetes
has quadrupled in the past 40 years with 3.7 million diabetes-related deaths a year. The MV
program integrates quality mental health interventions with physical activities that participants
can actively participate in throughout their lifespan. Additionally, the program emphasizes the
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importance of health eating and changes the eating choices of participants so they can
experience a diet that supports emotional and physical well-being.

In summary, there is considerable research that either directly or indirectly supports the
foundation and principles of the Mountain Visions Program. Research in Solution Focused
treatment, research in the powerful impacts of nature, research regarding the emotional
benefits of exercise and research directly related to treatment compliance and treatment
outcome all point to the vitality and efficacy of this approach.

G. CalMHSA Statewide Prevention Programs
MHSA funding support s Pl umas Count yGalMH™® mb dmos mit p Pionwer s

Agreement for participation in the Statewide Prevention and Early Intervention Phase llI
and the Each Mind Matters suicide prevention and mental wellness campaign.

Program Name Statewide Prevention and Early Intervention Phase Il

Program Partner Cal Mental Health Services Authority (CaIMHSA)

FY17/18 Cost $25,000
Program Status New X | Continuing
Emphasis X Prevention x | Early Intervention
’ggfvg(;ou"s x | Children (0-15)
X | Transitional Age Youth (16-25)
X | Adult (26-59)
X | Older Adult (60+)
Services/Activities Access & Linkage Early Intervention
Outreach Prevention
S?sgcrn%iﬁation Other
Program Split? PEI CSS

Each Mind Matters provides a branded comprehensive campaign and recognized messaging
across the state to support a movement in California to promote mental health and wellness
and to reduce the likelihood of mental illness, substance abuse, and suicide among all
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Californians. The initiative brings together three components of Suicide Prevention, Stigma
and Discrimination Reduction, and Student Mental Health.

Additionally, PCBH will receive augmented and targeted services from CalMHSA based on
the countyod6s needs, after an aorgeddnGadHdSAsteff vi ces
and PCBH.
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MHSA Program Component
INNOVATION

Completely New Program

X Revised, Previously Approved Program

Select one of the following purposes Increase access to underserved
that most closely corresponds to the groups
l nnovationds | earni

Increase the quality of services,
— including better outcomes

X Promote interagency collaboration

Increase access to services

Program Number/Name: Plumas Unified School District School -Based
Response Team

1. Describe why your selected primary purpose for Innovation is most relevant to your
learning goal and why this primary purpose is a priority for your county.

Prior to the inception of this school-based response team project approved by the Mental
Health Services Oversight and Accountability Commission in May, 2015, Plumas County had
school threat situations in each of the previous three years. In addition, there had been a
high incidence of suicidal ideation and cutting behavior amongst children and youth, and a
high incidence of bullying in our schools. When these significant events occurred, the school
staff felt helpless and did not have a specific plan of action to resolve the threat or have a
systematic way to respond to the bullying behavior.

Previously, when an incident occurred at a local school, the school staff may call police, the

ment al health crisis |Iine, or probation, depen:i
with one of the agencies. There was no standard protocol for collaboration, who to call and

when to call. As a result, multiple agencies might respond to a situation. There was also no

protocol for following up with the youth to ensure that the incident is resolved or that the youth

is linked to needed services, including mental health services. There was no coordinated

approach to ensure that the situation is not repeated.

This innovation project was approved for up to five years and $947,100. Plumas Unified
School District is requesting an additional year (Year 4 of the project) of funding past the first
three years, in the amount of $323,000, to finalize their work toward the learning goal of
promoting interagency collaboration. In the fourth year of funding and last year of Innovation
Project designation, Plumas Unified School District will continue its School-Based Response
Team project with the intention of completing the school-based response crisis intervention
document, as well as final Innovation program evaluation and reporting on PBIS, improving
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school culture, as well as Student Services Coordinator interventions, contacts and student
outcomes. In Years 2 and 3 of the 3-Year Plan, FY18/19 and FY19/20, the Innovation project
will transition to a joint CSS and PEI program.

Learning Goal for In novation Project: Promote Interagency Collaboration

The Innovation Project for Plumas County is to make a change to the evidence-based practice
model in LA County by developing a collaborative response team to specifically address
school and community crisis, for this rural county. The purpose of the School-Based Response
Team is to respond to school community crisis situations; conduct school threat assessments;
identify situations of bullying; and provide follow-up treatment, brief therapy, and case
management services as needed. If an individual and/or family needs ongoing treatment, they
will be linked to relevant services and/or mental health and/or co-occurring services through a
warm handoff, when appropriate.

The learning goal of this project is to assess the effectiveness of this collaborative team
approach, using limited resources. A proven model of response will be adopted to use in the
schools to address school threats and bullying incidents. The expected learning outcomes will
be to understand the collaborative process, training needs of all the team members and
success in resolving crisis situations, school threats, bullying, suicide prevention and treatment
strategies. School-Based Response Team members will be available to triage each situation,
provide the needed services and link the individual and/or family to ongoing supportive
services as needed. The School-Based Response Team will help promote collaboration and
integrated services in the schools and with allied agencies.

Identified Ba rriers

Throughout the first years of implementation, several barriers have been identified that have
impeded progress of the Innovation Project. The primary objectives were the development of
the School Based Response Team and the development of an interagency protocol for
response to potential school threats of suicidal ideation and bullying. Barriers were
experienced within each objective.

1 School-Based Response Team: During the period in which we have attempted to build
a School-Based Response Team there have been extensive interagency staffing
issues, both within administrations as well as service delivery staff positions. Since the
approval of this project, there have been four different Directors appointed to Plumas
County Behavioral Health, two different Superintendents appointed to Plumas Unified
School District and two different Chief Probation Officers. Additionally, all but one
principal within the school district has changed. There has been teacher, probation
officer and mental health therapist shortages county-wide.

These staffing shortages and changes in administration posed a problem both with
identification of team members and training. In response, it has proved necessary to
work within the school-based staff to identify team members as well as provide
increased level of training to those school staff members to ensure an appropriate and
safe response as well as minimize the use of outside agency support except when

FINAL DRARTPlumas Gmty MHSA FY 21020 Thre¥ear Program and Expenditure Plan
Pagerl



necessary. Outside agency support and collaboration will be defined within the protocol
(see below).

1 Protocol Development: In developing a protocol, there were several barriers that
impeded progress as well. The initial drafts of the protocol were not responded to by
some of the agencies in the process of attempting to develop cross agency
agreement. This was attributed more to the staff turnover and shortages happening
within agencies and not due to lack of investment for cross-agency agreement. In
addition to the above staffing changes and shortages, there were some legislative
developments and discoveries that impeded progress in the development of the
interagency protocol.

During research and development of the protocol, it was identified that the Plumas

Unified School District needed to complete work to address compliancewi t h  Set hds
(AB 9) i the Bullying, Intimidation and Harassment law. Additionally, the passing of

AB2246 in September, 2016 required school districts across the state to develop

protocols specific to Suicide Prevention. It was decided that the initial drafts of the

protocol should be redrafted to include a more comprehensive protocol, encompassing

the learning outcomes of the Innovation Project as well as the legislative elements

above.

Due to these barriers, a request to extend the project an additional year is being submitted
by Plumas County Behavioral Health to the MHS Oversight and Accountability
Commission.

It has been identified that that School-Based Response Team should include trained
school based staff and utilize outside agency resource only when a threat becomes
imminent to reduce the impact on the outside agency professional staff. This is a result of
on-going staff shortages/fluctuations and the challenge that poses to a functional team.

Additionally, a Youth Prevention Handbook encompassing all the necessary elements of
the protocol has been drafted and approved by the Plumas Unified School District
Governing Board, however time is still needed to get feedback and make any necessary
edits from outside agency partners.

It has been identified through the projectdé s d e v e lthatpnore sthool site prevention-
based services are necessary to decrease risk along with improving communication across
agencies. Following are the deliverables to be coordinated with and reported out to the
Plumas County Behavioral Health Department for the year extension with the budget
allocations to match.

Year 1 Deliverables (Year 4 of Project funding):

Cross-Agency Deliverables
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1 The Youth Prevention Handbook, containing protocols, will be shared across agencies
for feedback and appropriate editing necessary for more effective cross collaboration
and communication with agencies in times of student crisis.

Staffing Deliverables

1 Plumas Unified School District will maintain one Student Services Coordinator per
community within the district and provide all the necessary space and supports required
to maintain the positions.

Suicide Prevention Deliverables

1 All site principals, grades 7-12, will complete Applied Suicide Intervention Skills (ASIST)
Training. Applied Suicide Intervention and Skills Training is an evidence-based training
for the prevention of suicide.

1 Certificated staff will participate in mental health awareness training for vulnerable
populations to help assist teachers in identifying students in need of further support.
Eliminating Barriers to Learning is an evidence based training for teachers.

1 All staff will be provided with Plumas Unified School District policy on Suicide
Prevention and Postvention to establish baseline knowledge of staff expectations when
risk to students is identified- policy addresses scope of practice protocol within staff.

1 Site Principals will ensure compliance with Suicide Prevention and Postvention
Protocol.

1 Student Services Coordinators will provide site based suicide prevention awareness
activities/programming for grades 7-12 during September Suicide Prevention
Awareness Month.

Pro-social Skills, Training and Mentoring including Increasing Resiliency and Protective
Factors Deliverables

1 Assistant Superintendent and Site Principals, with the support of Student Service
Coordinators, will ensure PBIS implementation and fidelity monitoring at each site for
Tier | and Il progress.

9 Student Service Coordinators will facilitate and track referrals to outside providers for
Behavioral Health Services.

1 Student Service Coordinators will facilitate and track communication with outside
agencies providing specialized services to students and ensure communication
necessary for educators and school staff to be aware of is shared as determined
necessary to increase studentsodé resiliency a
care.

1 Student Service Coordinators will support, coordinate and/or participate in PBIS Tier Il
interventions such as Check-In Check-Out which is an evidence based behavioral
intervention known for outcomes in improving social skills, resiliency and protective
factors.

1 Student Service Coordinators will perform reteaching of PBIS behavior expectations as
determined by Site Principal.

1 Student Service Coordinatorswi | | track data on studentsod p:
reteaching of expectations to assist with determination of outcomes.
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1 Student Service Coordinators will facilitate Mental Wellness Awareness programming
during the month of May.

Bullying Prevention Deliverables

T Staff wild.l be provided with the Pl umas
and Intimidation protocols.

1 Site Principals will ensure compliance with Bullying, Intimidation and Harassment
reporting/investigation protocols.

1 Student Service Coordinators will provide site based Anti-Bullying Awareness
programming during the month of October (Anti-Bullying Awareness month/Unity Day
October 21).

1 Student Service Coordinators will perform reteaching of PBIS behavior expectations as

determined by site Principal.

T Student Service Coordinators wil/l track

reteaching of expectations to assist with determination of outcomes.

Plumas Unified School District will work in collaboration with Placer County Office of

Education to provide necessary reports within the quarterly time line to the Plumas County

Behavioral Health Department.

The Plumas Unified School District Superintendent is committed to exploring sustainable

service and ongoing revenue over time. As these next three years progress, program costs

should decrease in the area of external PBIS training and coaching. The Plumas Unified
Superintendent will work towards PBIS oversight and coaching being completed within
existing district resources. However, the Plumas Unified School District Superintendent
does not anticipate this capacity to be available over the course of the next three years.

Additionally, the Plumas Unified School District Superintendent is interested in these

supports and prevention efforts continuing for the mental wellness of our student population

and committed to further planning efforts to determine how to most efficiently share
resources for the purposes of suicide prevention, resiliency and bullying prevention. This
partnership born out of the Innovation Project between Plumas County Behavioral Health
and Plumas Unified School District has been beneficial to the overall health of our school
communities.

Oversight and Accountability

Plumas Unified School District will continue to subcontract with Placer County Office of
Education to provide an outside agency evaluation of programs and deliverables. Placer
County Office of Education has an excellent reputation across the state for their expertise in
PBIS implementation training and coaching, PBIS evaluation and general Mental Wellness
programming at schools. Additionally, they are also experienced in partnerships between
school districts and behavioral health departments utilizing Mental Health Service Act
funding.
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This continuing Innovation project adapts an existing evidencei based practice utilized by Los
Angeles County and others to meet the needs our small, rural county, and evaluates whether
this modification obtains desired outcomes. The Innovation project focuses on developing a
collaborative process and team to respond systematically to these critical incidents, including
school threats, suicidal behavior, and/or bullying. This model has been effective in Los
Angeles and other large cities, but these models need to be modified to meet the needs of a
small rural community. In this county, there are only a few staff at each agency who perform
several different functions. We have limited resources and long distances a between towns
with very limited public transportation. As a result, the small number of staff at our partner
agencies creates a need to expand collaboration across the agencies. For example, different
people may participate for any give incident, depending on who is working that day, or that
shift. In the LA model, there is a dedicated team of individuals who only respond to incidents 1
that is their full-time job! Our modification of this LA model evaluates the result of expanding
the team and collaborative efforts to respond in a timely, consistent manner to incidents.

In an effort to further improve outcomes for the children and youth involved in these
incidents, the School-Based Response Team will also follow-up with each student,
classroom, teacher, and/or family member, to deliver brief therapy and assess the need for
additional follow-up services. When a student needs ongoing treatment, the School-Based
Response Team will link the individual to ongoing mental health, co-occurring treatment, or
probation services to ensure the incident is fully resolved.

Collaboration across agencies is difficult to measure and fluctuates, depending upon

management, funding resources, key events, and individual incidents. With this

understanding, we will measure collaboration across our agencies using a tool used by the

U.S. Substance Abuse and Mental Health Services Administration (SAMHSA) and the
University of South Florida to evaluate coll ab
and other federal grant projects. This Interagency Collaboration Activities Scale (IACAS)

will be distributed to partner agency staff at the beginning of the project and annually. This
survey asks the question: ATo what extent does
serving agencies?0 A number of wvari abbktsiityar e m
space, data, program evaluation, and staff training.

By measuring perception of these collaborative activities over time, we will be able to
evaluate the success of our project. Through the project, we will improve how our
collaborative agencies share funding, space, data, evaluation, training, participation on
committees, case reviews, and formal written agreements.

The collaboration between team members will be measured by using the IACAS to survey
partner agency staff at the beginning of the project and annually. By asking agency staff to
describe how their organization shares different indicators with other child serving agencies,
we will have information from both managers and staff on a number of variables including
funding, purchasing of services, facility space, data, program evaluation, and staff training.

By measuring perception of these collaborative activities over time, we will be able to
evaluate the success of our project. Through the project, we will improve how our
collaborative agencies share funding, space, data, evaluation, training, participation on
committees, case reviews, and formal written agreements.
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We will also evaluate individual outcomes for youth and family, to assess the effectiveness of
ongoing follow-up, treatment, and recidivism. Each individual and/or family who needs
ongoing follow-up services will be enrolled in our evaluation activities. These activities will
provide the needed information to track individual outcomes over time to assess the
effectiveness of the program.

On a system level, we will evaluate the effectiveness of a rural collaborative model, using
more people with few resources, and determine what works, and how our learning can be
applied to other small county programs.

The School-Based Response Team model of collaboration and timely response to critical
incidents supports and is consistent with the MHSA General standards. PUSD has
developed, measured, and tested an approach to small county collaboration that works in a
rural county, adopting a proven model to use in the schools to address school threats and
bullying incidents. This community collaboration will strengthen our multi-agency
partnerships, develop opportunities to share funding, service planning, evaluation, and
celebrate positive outcomes.

Our services are culturally-competent and available in English and Spanish, whenever
possible (Plumas County does not have a threshold language). We work closely with the
schools in their efforts to reduce school threats and bullying, we will also offer supportive
services to high-risk youth and their families. If the family is monolingual Spanish, we have
bilingual, bicultural clinicians available to offer services in their primary language, whenever
possible.

We are developing a mental health service delivery system that focuses on wellness,
recovery, and resilience. Our Wellness Centers are based on and modeled after Transition
Age Youth Centers in other rural counties. We will utilize staff to support families to be
active participants in their services and enhance resiliency skills for both the youth and the
family, while reducing risk factors.

The School-Based Response Team will help promote collaboration and integrated services
in the schools and with allied agencies.

We initiated the development of the School-Based Response Team to develop and test an
enhanced collaboration across multiple agencies in our community to systematically respond
to crisis and critical mental health events in the schools, and promote and create safe
environments to meet the needs of unserved and underserved individuals in our community.
The enhanced collaboration with our primary allied agencies will offer a full range of services
and develop a comprehensive prevention, intervention, and evaluation program to reduce
depression, suicide, bullying, and school threat situations. The evaluation activities will test the
effectiveness of this collaboration using the modified School-Based Response Team approach
to resolve school threats and reduce the impact of suicide, violence, and bullying on our
schools and communities.

The total student population served is approximately 1,840. Estimated number of TAY and
families served is 140 to 175 students. All race and ethnic backgrounds within the existing
population will be served, as well as vulnerable populations. It is expected that we will serve
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approximately 10% Hispanic, 80% Caucasian, and 10% other race/ethnicity groups.
Approximately 50% will be females. The majority of youth will speak English. We anticipate
that approximately 3% of the individuals or family members utilizing the School-Based
Response Team will identify Spanish as their primary language.

We will continue to evaluate the effectiveness of the modified School-Based Response
Teamdbs col | abiothefduithoyear. acr os s

Evaluation activities have been developed and data is collected and analyzed monthly.
Evaluation outcomes and lessons learned will be shared with the School-Based
Response Team and at the Mental Health Quality Improvement Committee, MHSA
Committee, and management meetings. In addition, we will share our experience of
collaboration in a rural county, so other counties will be able to implement similar
strategies, within their limited resources.

After the requested year extension, the success of the project will be determined through the
evaluation activities and stakeholder input. If deemed successful, the project will be
transitioned it to another category of MHSA funding, such as PEI and CSS.

We will collect data on both client level outcomes and measure the effectiveness of the
Innovation Project and sources of collaboration. Client level outcomes will include the
number of children and TAY referred; number served; number of crisis response situations
and school threat assessments; outcomes of each critical incident; and ongoing need for
follow-up services. The number of individuals receiving ongoing case management and
numbers referred for ongoing services will be measured. In addition, key events such as the
number of suicide attempts, school threats, referrals for bullying, and crisis response
situations will be measured. Program effectiveness will measure the collaboration activities
of the allied agencies prior to development of the School-Based Response Team, and
ongoing collaborative activities as the School-Based Response Team is implemented.

The collaboration between team members will be measured by using the IACAS to survey
partner agency staff at the beginning of the project and annually. By asking agency staff to
describe how their organization shares different indicators with other child serving agencies,
we will have information from both managers and staff on a number of variables including
funding, purchasing of services, facility space, data, program evaluation, and staff training.

By measuring perception of these collaborative activities over time, we will be able to
evaluate the success of our project. Through the project, we will improve how our
collaborative agencies share funding, space, data, evaluation, training, participation on
committees, case reviews, and formal written agreements.

Our evaluation activities will be developed and implemented with guidance from our Quality
Improvement Committee and oversight by the Plumas County Behavioral Health
Commission. Outcomes and lessons learned will be shared with the School-Based
Response Team and at the Quality Improvement Committee, MHSA Committee,
management meetings, and at regional and/or statewide meetings that involve other small,
rural counties.
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Project: School-Based Response Team Estimated Project Costs (Total per Year):

Year 1 FY 14/15 $116,000
Year 2 FY 15/16 $223,500
Year 3 FY 16/17 $269,500
Year 4 FY 17/18 $323,000
Project Total $932,000

The School-Based Response Team will respond to all community crisis situations, conduct
school threat assessments, identify situations of bullying, and provide follow-up treatment,
brief therapy, and case management services, as needed.

If an individual and/or family needs ongoing treatment, they will be linked to appropriate
services and/or behavioral health services through a warm handoff, when appropriate.
Extensive evaluation activities will provide an assessment of project effectiveness and client-
level outcomes achieved as a result; outcomes and lessons learned will be shared through
established staff and stakeholder meetings. Expenditures will support this model; ensure that
we are able to fully implement the project; and allow us to conduct supervision, evaluation,
reporting, and dissemination activities.

After the three-year timeframe, the success of the project will be determined through the
evaluation activities and stakeholder input. If deemed successful, the project will be
transitioned to another category of MHSA funding, such as PEI.

A detailed budget for the Innovation Project in Year 4 is included below.

Budget Detail i Year 1 (Year 4 of Innovation Project)

Other
Type of Expenditure County MHSA Funding Total
Sources

1. | Personnel 265,000 0 265,000
2. | Training (PBIS) 33,000 0 33,000
3. | Evaluation 13,000 0 13,000
4. | Supplies/Materials/Incentives 12,000 0 12,000
5. | Other Expenditures (Admin) 0

6. | Total Proposed Expenditures 323,000 0 323,000
C. TOTAL FUNDING REQUESTED 323,000 0 323,000

FINAL DRARTPlumas Gmty MHSA FY 21020 Thre¥ear Program and Expenditure Plan
Pager8



Budget Narrative

A. EXPENDITURES

1. Personneli This line item includes salaries and benefits for the following
positions: a) Student Services Coordinators (4.0 FTE); extra-duty for lead student
services coordinator supervision

2. Training T This line item includes Positive Behavior Intervention and Supports
district and site-based training and coaching

3. Evaluation i This line items covers project evaluation, which will provide an
assessment of project effectiveness and client-level outcomes achieved as a
result.

4. Supplies, Materials and Incentive i This line item includes the costs for K-12
student engagement

B. REVENUE i Innovation revenues typically run between $110,000 and $130,000 per year.

C. TOTAL FUNDING i Total funding for this project under for Year 1 under the Innovation
component is $323,000. This program will fall under CSS and PEI during Years 2 and 3.

D. TOTAL IN-KIND CONTRIBUTIONS i $169,687 has been identified by Plumas Unified
School District as District in-kind contributions for Year 1.

FINAL DRARTPlumas Gmty MHSA FY 21020 Thre¥ear Program and Expenditure Plan
Pager9



Proposed Innovation Project for FY17/18 1 Under Development

Gi ven Pl umas dcCovardoge yatesandhmgheothan the State average for
abuse, Plumas County Behavioral Health MHSA program is researching and developing a
novel Innovation Project proposal that will address treatment for opiate addiction through a
rural model using a Medically Assisted Treatment (MAT) protocol. An identified partnering
agency will include the Plumas County Public Health Agency. The purpose will be to
increase access to underserved groups. The learning outcome may include the question:
Can a medical treatment model for opioid addiction successfully used on a large scale be
replicated at a rural county level with limited resources?

Medication Assisted Treatment Overview
The current epidemic of opioid addiction in the United States has been a vexing one for
those struggling with addiction, their families, the legal system and the courts, as well as
for treatment providers. This epidemic has spanned the country, across class, racial,
and cultural boundaries. This epidemic has been fueled by the over prescribing of
opiates intended for pain relief, as well as the ready availability of cheap heroin, and has
spread throughout urban and rural communities.

The use of Medicated Assisted Treatment has been a central tenet of the Harm

Reduction model,inrecent year s, as -dowodfappr aadistwlpi |l e us
medications in assisting the person who is struggling with addiction a less painful path

both physically and emotionally to stability in recovery. These medications are

generally of two types; one Buprenorphine, which research has shown to have efficacy

in treating IV Heroin addiction and Naltrexone which neurologically cancels the craving

for opiates and alcohol. It is noteworthy to mention Methadone which has a long history

as an MAT treatment option however, it is our belief that the newer MAT medications

mentioned above are offering treatment with fewer dangers and better overall treatment

outcomes.

As noted by the American Society of Addiction Medicine, drug overdose is the leading
cause of accidental death in the US, with 52,404 lethal drug overdoses in 2015. Opioid
addiction is the leader in this category with 20,101 deaths related to opioid pain
relievers and 12,990 related to heroin in 2015. In the last few years this issue has
increasingly made itself known in communities throughout Plumas County as the legal
system, the hospitals, and public, behavioral health, social services, and probation have
all been directly affected.

In 2016 Dr. Mark Satterfield initiated a MAT pilot program to begin exploring a pathway
to recovery for patients addicted to opiates in Plumas County. This program has
demonstrated the need in Plumas County for MAT treatment to address this issue. Dr.
Satterfielddbs pil ot pr ogr anmlgmwhpiofddn patentEleas ed t r eat
led to an innovative partnership with behavioral health in providing counseling and
therapeutic case-management to those seeking a path to recovery from opiate
addiction. The initial success of the pilot program has resulted in the identification of at
least ten additional patients who have expressed interest in finding a path to recovery
from addiction.
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It is the intention of behavioral health to partner with Public Health in 2017 in an effort to
offer expanded MAT services to fit the needs of the community with the additional
substance abuse clinical addiction treatment groups and individual drug counseling to
help stem the growth of opioid addiction in Plumas County.

This plan will propose a three to five-year project, with an implementation budget for Year
1, approximately six months at $80,000, and subsequent project costs of $160,000 each
year. PCBH will work with the assistance of the MHSOAC Technical Team to design the
plan for proposal to the Oversight and Accountability Commission by Spring 2018, after
submitting the plan to county stakeholders and the Behavioral Health Commission, holding
a public hearing after a 30-day public review process, and after submitting to the County
Board of Supervisors for approval.
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MHSA Program Component

WORKFORCE EDUCATION AND TRAINING

PCBH WET funding provides staff and consumer training and development, including onsite
and regional training across an array of topics, including wellness, recovery, resiliency, and
cultural and linguistic skills; specialized topics such as autism and crisis intervention; and
mental health first aid and ASIST train-the trainer modules. This funding also provides staff
and volunteers access to online training courses. CSS program under Wellness Center
funding may provide additional consumer training once classes are identified for each regional
Wellness Center (Chester, Indian Valley, Portola, and Quincy) in mental health topics that are
relevant to the local population.

The PCBH Workforce Education and Training (WET) programs were started in the previous
3-Year Plan to address peer/consumer employment, peer advocacy, Behavioral Health
Services licensed staffing shortages, and behavioral health training needs within the
department, across agencies, and countywide. Furthermore, PCBH does not have a
designated training coordinator, and it has been identified that a more coordinated effort and
an integrated plan are needed.

In this plan, we will work to create an integrated, coordinated, and comprehensive plan by
articulating the following necessary components to a fully realized WET plan. These
components include:

1. Countywide Behavioral Health Training Program T Plumas Rural Services

PCBH has identified a community-based organization that has the expertise to

develop an integrated, comprehensive training plan for PCBH staff and countywide
agencies and stakehol der s. Pl umas Rural Ser
PCBH staff and allied agency staff to develop an integrated and comprehensive

Countywide Behavioral Health Training Plan.

Plumas Rural Services (PRS) will implement and coordinate a comprehensive
Countywide Behavioral Health Training Program on behalf of Plumas County Behavioral
Health (PCBH).

During the first si xnitTeaningMamagehval,conbtuB8&86 Co mmu
training needs assessment both within PCBH and with outside agencies across the

county. The Community Training Manager will hold meetings in Chester, Quincy,

Greenville and Portola to gather input for this assessment. During this assessment, the

Training Manager will identify common training needs across county agencies, so that

multiple agencies may better collaborate, and when possible, leverage funds to share

training costs. The Training Manager will analyze the data collected during these

meetings and develop a report to review with PCBH, creating a 3-year countywide

training plan and program timeline.

After the initial six-month assessment and planning period, the Community Training
Manager will enroll PCBH staff, peer advocates, and approved clients and family
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members with an online training portal, Relias Learning. PCBH staff will be provided
with training schedules for staff and consumers and will be provided monthly usage

reports to PCBH based on the status of staff, peer advocate and consumer training

through this system.

The manager will coordinate PCBH staff in-house trainings based on identified needs
and availability of relevant trainings. Additionally, the Community Training Manager will
coordinate, attend, and evaluate behavioral health-related community trainings in
Chester, Greenville, Quincy and Portola for public agencies, community-based
agencies, and individual community stakeholders. PRS will contract with appropriate
professionals to deliver trainings on topics such as cultural competency, staff safety,
suicide prevention, Mental Health First Aid for adults and youth, ASIST, crisis
intervention response, and other relevant behavioral health clinical trainings.

Coordination includes identifying and reserving training space, event planning and
implementation, and advertising for cross agency and countywide trainings. Specific
training topics will be identified based on the assessment in the first six months. Project
staff will conduct follow-up surveys with attendees to evaluate training efficacy.

Throughout the year, the Community Training Manager will attend PCBH staff trainings
and will assess and evaluate these trainings based upon attendance, attentiveness,
participation, etc. The manager will provide this feedback to PCBH to help determine
future training investments and to provide quality improvement strategies for the
countywide training program.

Il n Years 2 and 3 of this proposal, PRSO
coordinate Relias and other online/webinar trainings, coordinate trainings in each
community of the county, and coordinate BH staff trainings. The manager will continue
to provide monthly reports on trainings completed, follow-up surveys of trainings, and
evaluations completed by staff attending trainings.

Program Name Countywide Behavioral Health Training Program
Program Partners Plumas Rural Services

FY17/18 Cost Up to $104,762

Program Status X | New Continuing

Age Groups Served | x | Children (0-15)

X | Transitional Age Youth (16-25)

x | Adult (26-59)

x | Older Adult (60+)
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2. WET Mental Health Loan Assumption Program  for Behavioral Health Staff

While there is an MHSA loan assumption program run at the state level through the

Office of Statewide Health Planning and Development (OSHPD), Plumas County has
identified a need for greater | ocalaviarahcent i v
health staff for hard-to-fill clinical and other positions. While it was mentioned in the

previous plan, staff shortages and leadership changes made it difficult to implement a

local MHSA Loan Assumption Program. During Year 1 of this plan, the MHSA

Coordinator will work with PCBH leadership, County Counsel and Human Resources,

and the BH Commission and Board of Supervisors to finalize this process. PCBH

currently has four full-time employees who are interested in applying for this

scholarship.

Local authority to develop a County Mental Health Loan Assumption Program is

described in California Code of Regulations Title 9, Division 1, Chapter 14, Article 8 1

Workforce Education and Training, Subsecton3 850, whi ch states, @i Wo
Education and Training funds may be used to establish a locally administered Mental

Health Loan Assumption Program to pay a portion of the educational costs of

individuals who make a commitment to work in the Public Mental Health System in a

position that is hard-to-fill or in which it is hard to retain staff, as determined by the

County. This programmaybeest abl i shed at the county | evel

The program will enroll up to six PCBH full-time employees, with a projected allocation
to this program each year of $60,000 for up to $10,000/per year loan assumption for
each full-time employee with twelve continuous months of employment working for
Plumas County Behavioral Health. The mandated MHSA maximum per employee is
$60,000 whether they apply for local WET funds or through the statewide competitive
OSHPD program. Having a local loan assumption program, allows for PCBH to offer
this incentive regardless of the state funding and volatility available with the statewide
OSHPD program. See Attachment G.

3. Adult and TAY Employment Program and Peer Advocacy Certification

Through WET and other department funding, we plan to address the shortage of
consumer staff through expansion of the Adult and TAY Employment Program, as
well as enrolling consumers in the state certification program, WISE U, to become
certified peer advocates. We will utilize WET funds to offer training on WRAP,
wellness and recovery, Motivational Interviewing, development of consumer-run
services, and other promising practices, to staff, peer advocates and consumers.
Additionally, we plan to train staff in the principles of MHSA; consumer culture;
consumer empowerment; and how to integrate consumer staff into the system of care.
Individuals from other community and partner agencies will also have access to these
trainings, whenever possible.

PCBH will utilize WET funds to support the development of peer advocacy in each
community. Peer advocates may provide wellness activity leadership and peer to
peer support at the Wellness Centers. In order to provide these services, PCBH will
work to identify eight consumers with lived experience, who are highly motivated to
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complete the WISE U 70-hour peer certification program. Enrollment in the courses is
free, and PCBH will use WET fund to support the peer advocates by paying for out of

county travel, per diem food allowance, as well as transportation expenses. The cost

for these supports is approximately $1,200 per advocate.

Stakeholders identified the need to develop healthy activities for youth in each
community. Over the past two summers and school years, a lead Senior Case
Management Specialist has developed the Transitional Age Youth (TAY) Employment
Program. This program, sponsored by Plumas County Behavioral Health, allows
consumers ages 14-24 to gain practical and useful vocational skills while reinforcing
coping, communication and emotional regulation skills learned in treatment. Participants
gain professional skills in a wide variety of arenas, ranging from maintenance and
clerical work to conservation and resource management.

During Summer, 2016, the program lead expanded the TAY program by adding an adult
unit. Working with the enrolled consumers 6ase managers and under the supervision
of the program lead, both TAY and Adult units have worked up to 16 hours per week,
based on self-identified need, clinical indication, the permission of the program lead,
and program supervision and funding limitations. Typical weekly work-hour maximums
are ten hours for adults and 16 hours in the summer months and fewer, afterschool
hours (up to six per week) during the school year for TAY participants.

In FY17/18, PCBH plans to expand the program to hire a full-time program coordinator
and one full-time case management specialist, so that both employment groups may be
supervised in different areas of the county. The maximum program enrollment will be
limited to eighteen months (18), unless otherwise approved by the program coordinator
and the consumer6s clinician

WET funds cannot fully support a program of this size and scope. Additional
department funds will be leveraged to support the program coordinator, full-time case
manager, and a majority (55%) of the payroll expenses. WET funds will pay to support
a portion (45%) of the projected payroll expenses as well as the program budget for
equipment, supplies and training.

Once staff is hired in FY17/ 18, thsegse will co
manager, clinician, and in the case of under 18 years of age TAY patrticipants, the

parents, to define work hours, schedules and employmentgoals. Thi s WET progr a
case manager will work with the program coordinator to provide leadership in

developing youth-friendly activities, organizing outdoor activities, and developing

leadership skills for youth. This individual will work closely with schools and community
organizations to promote wellness, resiliency, and leadership skills in our youth.

Enrollment is open to Adult consumers who are actively engaged in services, and for

TAY consumers, they must be engaged in services and attending school. The last six

months of enrollment in this employment program, with the help of the program

coordinatorandt he case manager, participantsod focus
practicing interviewing techniques, and searching for outside employment.
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Furthermore, the program coordinator will connect consumer employees with potential
employers offering opportunities for job shadowing.

The TAY and Adult Employment Program  of Plumas County Behavioral Health
envisions that this program is a first step toward, for most consumer participants, further
employment opportunities. The program coordinator will work closely with other County
departments, allied agencies, and local employers to transition motivated participants
into employment with these organizations. Additionally, this program will partner with
local organizations to supply workforce hours for specific public works and other
community projects.

During Summer, 2017, the program has expanded to enroll 16 TAY participants and is
partnering with Sierra Buttes Trail Stewardship, Plumas County Facilities, Plumas Crisis
Intervention and Resource Center, Plumas County Senior Nutrition Program, Plumas
County Fairgrounds, Plumas Unified School District, and Central Plumas Recreation
and Parks District.

Sierra Buttes Trail Stewardship : In partnering with SBTS, participants will gain

knowledge about what happensibehi nd t he sceneso to maint ai
public trails. Consumers wor k col |l aboratively to i1 dentif)
plans focusing on how best to repair and maintain hiking, biking and off-road vehicle
trails. Practical skills gained are basic trail maintenance, identification and creation of
appropriate drainage areas, and identificat:i

visitors on the trails and preserve our forests. In addition to these practical skills,
participants fine-tune their communication and critical thinking skills, and develop
confidence in their abilities.

Plumas County Facilities: In partnering with PCF, participants will gain general
knowledge of a wide variety of facilities including but not limited to: custodial work at
county buildings, yard maintenance at county owned properties, and grounds
maintenance at county operated campgrounds. Participants 18 and over will learn how
to operate machinery required for basic upkeep.

Plumas Crisis Intervention and  Resource Center : In partnering with PCIRC,
participants learn the basics of general building maintenance, engaging in custodial and

clerical duties when needed at the local wellness centers. Consumerd s al so pr act |

planning and implementing a variety of groups, gaining supervisory and management
skills. A community dance group will begin in the summer.

Plumas County Senior Nutrition:  In partnering with PCSN, participants will learn the
basics of food safety and preparation, and gain a basic understanding of the functioning
of community supported programs. Participants will also practice and strengthen their
empathy and listening skills through the required socialization time with elderly
recipients of meals.

Plumas County Fairgrounds: In partnering with the fairgrounds, participants are given
exposure to other contacts within the community which allows consumers to develop
the skills that will help them to strengthen coping skills and enhance and expand the
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range of their experiences which helps consumer to be better aware of expectations in
the work force environment.

Plumas Unified School District:  In partnering with the Plumas unified School district
consumers are given a chance to recognize the importance of working to improve the
community. Consumers will be exposed to other contacts and are encouraged to build
other relationships where they can practice working on collaborative skills and symptom
management in different scenarios. Consumers will get a chance to see what it takes to
prepare for them to return to a safe and clean learning environment which emphasizes
the importance of respecting property and the understanding of why rules are in place.

Central Plumas Recreation and Parks District: In Partnering with CPRPD, program
participants will undertake a park beautification project, which will help participants build
skills in landscape design and maintenance, as well as general facilities maintenance.
This project is teaching participants to engage in, care for, and take pride in their
community spaces while building interpersonal skills such as collaboration and effective
group communication.
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MHSA Program Component

CAPITAL FACILITIES/TECHNOLOGY

No Place Like Home i A state initiative to address homelessness of
consumers living with severe m  ental illness

On July 1, 2016, Governor Brown signed landmark legislation enacting the No Place Like
Home (NPLH) Program to dedicate $2 billion in bond proceeds to invest in the development of
permanent supporting housing for persons who are in need of mental health services and are
experiencing homelessness, chronic homelessness, or are at-risk for chronic homelessness.
Welfare and Institutions Code Section 5849.10 appropriates $6.2 million from the Mental
Health Services Fund to provide technical assistance to counties related to the NPLH
Program. The bonds are repaid by funding from the Mental Health Services Act (MHSA)
Fund. (HCD NPLH Framework document)

NPLH Program TA Grants will be awarded to counties to fund eligible activities that support
planning, design and implementation of Coordinated Entry Systems, permanent supportive
housing and the accompanying supportive services for individuals suffering from serious
mental illness (SMI).

Upon submission of an application and approval by the California Housing and Community
Development (HCD), HCD shall award funds in the form of a grant in the amount of $75,000
to small counties (population less than 200,000). The deadline for application is September
30, 2017. The TA application must meet threshold requirements, including:

1) a completed and signed original application and
2) a resolution from the County Board of Supervisors with specific permission to apply for
and receive NPLH Program Technical Assistance Grant funds. See Attachment E .

Working with interested community stakeholders, community-based partner organizations,
Plumas County Housing Authority leadership, Plumas County Planning and Zoning
Department officials, as well as the Behavioral Health Commission and County Supervisors,
and other County departments, Plumas County Behavioral Health will hold a series of
feasibility workgroups and stakeholder meetings to develop a preliminary plan to address
homelessness in the population of severely mental ill consumers of Plumas County through
the No Place Like Home housing initiative.

After submission of the Technical Assistance application, Plumas County Behavioral Health
and interested partners will create a preliminary NPLH initial plan for technical assistance,
hold a housing work group and stakeholder meeting for public input to identify a plan of
action, including the potential of hiring a consultant vs. leaving the funds at HCD and using
their in-house expertise to develop a plan.

During FY17/18, PCBH plans complete to complete the consultant and planning project to be
able to apply for the No Place Like Home small project Over the Counter (OTC) funds. These
funds are available to small counties in the amount of $500,000 of non-competitive funds to

develop a 1 to 4-unit permanent supportive housing project for SMI consumers. It is expected
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that in Years 2 and 3 of this plan, with local partners and County leadership, agencies,
planning, zoning, and housing officials, and interested stakeholders, Plumas County
Behavioral Health will identify a community location, developer, and plan to submit to
California Housing and Community Development for an award of these OTC funds.

Finally, in subsequent plan years, and over the next three to five years, Plumas County
Behavioral Health, County leaders, and community partners will develop further long-terms
plans to apply for the competitive small-county No Place Like Home funds in the form of long-
term (50-year) development loans to create one or more larger, permanent supportive
housing projects for consumers living with severe mental iliness.

Planning updates, awards, and changes to this timeline will be discussed in MHSA Annual
Updates FY17/18 and FY18/19.
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan

Propo sed Funding Summary

County: PLUMAS Date: 06/30/17
MHSA Funding
A B C D E F
Community Prevention and Workforce F:_gpital
Services and Early Innovation Education and 1"::;?::::2;:; Prudent Reserve
Supports Intervention Training Needs
A. Estimated FY 20 17/18 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 2,246,590 561,647 570,547 0 0
2. Estimated New FY2017/18 Funding 2,286,574 571,643 158,350
Transfer in FY2017/18% (266,792) 266,792 75,000
4. Access Local Prudent Reserve in FY2017/18 0 0 0
5. Estimated Available Funding for FY2017/18 4,266,372 1,133,290 728,897 266,792 0
B. Estimated FY2017/18 MHSA Expenditures (2,925,977) (855,421) (443,300) (266,792) (75,000)
C. Estimated FY2018/19 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 1.340.395 277,869 285,597 0 0
2. Estimated New FY2018/19 Funding 2,200,000 500,000 150,000
3. Transfer in FY2018/19% (257,834) 257,834 0
4. Access Local Prudent Reserve in FY2018/19 0 0
5. Estimated Available Funding for FY2018/19 3,274,356 777,869 435,597 0 0
D. Estimated FY2018/19 Expenditures (2,523,435) (666,924) (176,000) (257,834) 0
E. Estimated FY2019/20 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 750,921 110,945 259,597 0
2. Estimated New FY2019/20 Funding 2,400,000 500,000 115,000
3. Transfer in FY2019/20% (273,015) 273,015 0
4. Access Local Prudent Reserve in FY2019/20 0
5. Estimated Available Funding for FY2019/20 2,877,906 610,945 374,597
F. Estimated FY2019/20 Expenditure s (2,463,940) (666,924) (176,000) (273,015)
G. Estimated FY2019/20 Unspent Fund Balance 413,966 (55,979) 198,597 0
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2017 1,372,728
2. 2645327)Contributions to the Local Prudent Reserve in FY 2017/18 0
3. Distributions from the Local Prudent Reserve in FY 2017/18 0
4. Estimated Local Prudent Reserve Balance on June 30, 2019 1,372,728
5. Contributions to the Local Prudent Reserve in FY 2018/19 0
6. Distributions from the Local Prudent Reserve in FY 2018/19 1,372,728
7. Estimated Local Prudent Reserve Balance on June 30, 2019 0
8. Contributions to the Local Prudent Reserve in FY 2019/20 0
9. Distributions from the Local Prudent Reserve in FY 2019/20 0
10. Estimated Local Prudent Reserve Balance on June 30, 2020 0

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this
purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2017/18
A B C D E F
Estimated Estimated Estimated Estimated Estimated Estimated
Total Mental CSS Funding Medi-Cal 1991 Behavioral Other
Health FFP Realignment Health Funding
Expenditures Subaccount
FSP Programs
1. CSS General Systems 909,163 909,163
Development
2. Environmental Alternatives 500,000 500,000
Non-FSP Programs
1. Eastern Plumas Health
Care i Behavioral Health
Integration 100,000 100,000
2. Feather River College i
Student Mental Wellness
Center (50% CSS) 83,966 83,966
3. Plumas County Public
Health - Senior Connections 184,231 184,231
4. Plumas County Public
Health - Veterans Services 40,333 40,333
(50% CSS)
5. Plumas District Hospital i
Behavioral Health Integration 100,000 100,000
6. Plumas Rural Services i
Client Services and
Transitional Housing 302,766 302,766
Program
7. Plumas Rural Services i 89,782 89,782
Community Connections
8. Plumas Rural Services i
Young Child Mental Health 158,695 158,695
Program (50% CSS)
9. Roundhouse Council (50% 37, 252 37, 252
CSS)
10. Seneca Hospital District
i Behavioral Health
Integration 100,000 100,000
11. Wellness Centers 200,000 200,000
CSS Administration 90,916 90,916
CSS MHSA Housing
Program Assigned Funds 0 0
Total CSS Program 2,859,852 2,859,852
Estimated Expenditures
FSP Programs as Percent 51.0%

Total
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Healt h Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2018/19
A B C D E F
Estimated Estimated Estimated Estimated Estimated Estimated
Total Mental CSS Funding Medi-Cal 1991 Behavioral Other
Health FFP Realignment Health Funding
Expenditures Subaccount
FSP Programs
1. CSS General Systems 919,934 919,934
Development
2. Environmental Alternatives 350,000 350,000
Non FSP Programs
1. Eastern Plumas Health
Care i Behavioral Health
Integration 70,000 70,000
2. Feather River College i
Student Mental Wellness
Center (50% CSS) 58,776 58,776
3. Plumas County Public
Health - Senior Connections 128,961 128,961
4. Plumas County Public
Health - Veterans Services
(50% CSS) 28,233 28,233
5. Plumas District Hospital i
Behavioral Health Integration 70,000 70,000
6. Plumas Rural Services i
Client Services and
Transitional Housing 258,224 258,224
Program
7. Plumas Rural Services i 62,847 62,847
Community Connections
8. Plumas Rural Services i
Young Child Mental Health 67,325 67,325
Program (50% CSS)
9. Roundhouse Council (50% 26,076 26,076
CSS)
10. Seneca Hospital District
i Behavioral Health
Integration 70,000 70,000
11. Wellness Centers 200,000 200,000
12. PUSD i PBIS School-
Based Response Team
(50%) 121,125 121,125
CSS Administration 91,934 91,934
CSS MHSA Housing
Program Assigned Funds 0 0
Total CSS Program 2,523,435 2,523,435
Estimated Expenditures
FSP Programs as Percent 51.0%

Total
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2019/20
A B C D E F
Estimated Estimated Estimated Estimated Estimated Estimated
Total Mental CSS Funding Medi-Cal 1991 Behavioral Other
Health FFP Realignment Health Funding
Expenditures Subaccount
FSP Programs
1. CSS General Systems 897,804 897,804
Development
2. Environmental Alternatives 350,000 350,000
Non FSP Programs
1. Eastern Plumas Health
Care i Behavioral Health
Integration 70,000 70,000
2. Feather River College i
Student Mental Wellness
Center (50% CSS) 58,776 58,776
3. Plumas County Public
Health - Senior Connections 128,961 128,961
4. Plumas County Public
Health - Veterans Services
(50% CSS) 28,233 28,233
5. Wellness Centers 200,000 200,000
6. Plumas District Hospital i
Behavioral Health Integration 70,000 70,000
7. Plumas Rural Services 1
Client Services and
Transitional Housing 258,224 258,224
Program
8. Plumas Rural Services i 62,847 62,847
Community Connections
9. Plumas Rural Services i
Young Child Mental Health 67,325 67,325
Program (50% CSS)
10. Roundhouse Council 26,076 26,076
(50% CSS)
11. Seneca Hospital District
i Behavioral Health
Integration 70,000 70,000
12. PUSD i PBIS School-
Based Response Team
(50%) 121,125 121,125
CSS Administration 89,780 89,780
CSS MHSA Housing
Program Assigned Funds 0 0
Total CSS Program 2,499,151 2,499,151
Estimated Expenditures
FSP Programs as Percent 51.0%

Total

FINAL DRARTPlumas Gmty MHSA FY 21020 Thre¥ear Program and Expenditure Plan
Page93




CSS Worksheet FY 17/18

Personnel

Position Description (County Job Title)

Total with Benefits

Location Annual Salary FTE| (composite @ 30%)
MHSA Coordinator Quincy $ 63,000 1.0 $ 84,300
Admin Support (Office Assistant Il) i Extra Help Quincy $ 31,200 0.5 $ 18,900
Housing/Whole Person Care Case Manager
(Case Management Specialist) $ 52,000 0.5 $ 33,800
Wellness Center Supervising Site Coordinator All $ 54,920 1.0 $ 64,896
Wellness Center Site Coordinator Chester $ 41,600 1.0 $ 58,040
Wellness Center Site Coordinator Greenville $ 41,600 1.0 $ 58,040
Wellness Center Site Coordinator Quincy $ 41,600 1.0 $ 58,040
Wellness Center Site Coordinator Portola $ 41,600 1.0 $ 58,040
Wellness Center Site Coordinator Flex/Special Programs $ 41,600 1.0 $ 58,040
Vehicle Driver (0.5 FTE) - (Client Services Coordinator) All $ 37,440 0.5 $ 24,711
Vehicle Driver (0.5 FTE) i (Client Services Tech) All $ 26,936 0.5 $ 17,778
Vehicle Driver (0.5 FTE) i (Client Services Tech) All $ 26,936 0.5 $ 17,778
Personnel Total $ 552,363
PCBH Operations
Client Resources (gift cards, petty cash, and incentives) $ 30,000
Client Water 2 1 sites @ $500/year $ 1,000
MHSA Advertising $ 8,000
MHSA Stakeholder Meetings and Planning $ 30,000
PCBH Computers (laptops and desktops) $ 10,000
Furnishings/Improvements $ 20,000
Client Transport Vehicles Two at $30,000 $ 60,000
[Transportation (Fuel and maintenance) $ 15,000
Office Supplies/Equipment $ 20,000
[Telecom Contribution to PCBH $ 10,000
[Tay/Adult Work Program Costs $ 30,000
Computers, ads food for $  6.800
Behavioral Health Commission meetings ’
PCBH Operations Total $ 240,800
Wellness Cen ters
Programming Costs (stipends and events x 4 sites) i nutrition
classes, finance and budgeting, smoking cessation, restorative
lyoga, music and art, walking group, etc. $ 10,000 $ 40,000
Materials and Supplies x 4 sites $ 5,000 $ 20,000
Office Supplies $ 5,000 $ 20,000
Furnishings $, 2,000 $ 8,000
Consumables Chester, Greenville, Quincy $ 5,000 $ 15,000
Janitorial and other site costs $2,000 $8,000
Wellness Centers Total $ 111,000
Total MHSA Program Costs $909,163
Administrative Costs @ 10% $ 90,916
CSS Total $999,079
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CSS Worksheet FY 18/19

Personnel

Position Description (County Job Title)

Total with Benefits

Location Annual Salary FTE| (composite @ 30%)
MHSA Coordinator Quincy $ 63,000 1.0 $86,829
Admin Support (Office Assistant Il) i Extra Help Quincy $ 31,200 0.5 $19,467
Housing/Whole Person Care Case Manager
(Case Management Specialist) $ 52,000 0.5 $34,814
Wellness Center Supervising Site Coordinator Al $ 54,920 1.0 $66,843
Wellness Center Site Coordinator Chester $ 41,600 1.0 $59,781
Wellness Center Site Coordinator Greenville $ 41,600 1.0 $59,781]
Wellness Center Site Coordinator Quincy $ 41,600 1.0 $59,781]
Wellness Center Site Coordinator Portola $ 41,600 1.0 $59,781]
Wellness Center Site Coordinator Flex/Special Programs $ 41,600 1.0 $59,781
Vehicle Driver (0.5 FTE) - (Client Services Coordinator) Al $ 37,440 0.5 $25,452
Vehicle Driver (0.5 FTE) i (Client Services Tech) Al $ 26,936 0.5 $18,311]
Vehicle Driver (0.5 FTE) i (Client Services Tech) All $ 26,936 0.5 $18,311
Personnel Total $568,934
PCBH Operations
Client Resources (gift cards, petty cash, and incentives) $ 30,000
Client Water 2 1 sites @ $500/year $ 1,000
MHSA Advertising $ 8,000
MHSA Stakeholder Meetings and Planning $ 30,000
PCBH Computers (laptops and desktops) $ 10,000
Furnishings/Improvements $ 20,000
Client Transport Vehicles Two at $30,000 $ 60,000
[Transportation (Fuel and maintenance) $ 15,000
Office Supplies/Equipment $ 20,000
[Telecom Contribution to PCBH $ 10,000
Tay/Adult Work Program Costs $ 30,000
Computers, ads food for $  6.800
Behavioral Health Commission meetings ’
PCBH Operations Total $ 240,800
Wellness Centers
Programming Costs (stipends and events x 4 sites) i nutrition
classes, finance and budgeting, smoking cessation, restorative
lyoga, music and art, walking group, etc. $ 10,000 $ 40,000
Materials and Supplies x 4 sites $ 5,000 $ 20,000
Office Supplies $ 5,000 $ 20,000
Furnishings $, 2,000 $ 8,000
Consumables Chester, Greenville, Quincy $ 5,000 $ 15,000
Janitorial and other site costs $2,000 $8,000
Wellness Centers Total $111,000
Total MHSA Program Costs $919,934
Administrative Costs @ 10% $ 91,993
CSS Total $1,011,924
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CSS Worksheet FY 19/20

Personnel

Position Description (County Job Title)

Total with Benefits

Location Annual Salary FTE| (composite @ 30%)
MHSA Coordinator Quincy $ 63,000 1.0 $89,434
Admin Support (Office Assistant Il) i Extra Help Quincy $ 31,200 0.5 $20,051
Housing/Whole Person Care Case Manager
(Case Management Specialist) $ 52,000 0.5 $35,858
Wellness Center Supervising Site Coordinator Al $ 54,920 1.0 $68,848
Wellness Center Site Coordinator Chester $ 41,600 1.0 $61,575]
Wellness Center Site Coordinator Greenville $ 41,600 1.0 $61,575]
Wellness Center Site Coordinator Quincy $ 41,600 1.0 $61,575]
Wellness Center Site Coordinator Portola $ 41,600 1.0 $61,575]
Wellness Center Site Coordinator Flex/Special Programs $ 41,600 1.0 $61,575
Vehicle Driver (0.5 FTE) - (Client Services Coordinator) Al $ 37,440 0.5 $26,216
Vehicle Driver (0.5 FTE) i (Client Services Tech) All $ 26,936 0.5 $18,861
Vehicle Driver (0.5 FTE) i (Client Services Tech) Al $ 26,936 0.5 $18,861
Personnel Total $586,002
PCBH Operations
Client Resources (gift cards, petty cash, and incentives) $ 30,000
Client Water 2 1 sites @ $500/year $ 1,000
MHSA Advertising $ 8,000
MHSA Stakeholder Meetings and Planning $ 30,000
PCBH Computers (laptops and desktops) $ 10,000
Furnishings/Improvements $ 20,000
[Transportation (Fuel and maintenance) $ 15,000
Office Supplies/Equipment $ 20,000
[Telecom Contribution to PCBH $ 10,000
[Tay/Adult Work Program Costs $ 50,000
Computers, ads food for $  6.800
Behavioral Health Commission meetings ’
PCBH Operations Total $ 200,800
Wellness Centers
Programming Costs (stipends and events x 4 sites) i nutrition
classes, finance and budgeting, smoking cessation, restorative
lyoga, music and art, walking group, etc. $ 10,000 $ 40,000
Materials and Supplies x 4 sites $ 5,000 $ 20,000
Office Supplies $ 5,000 $ 20,000
Furnishings $, 2,000 $ 8,000
Consumables Chester, Greenville, Quincy $ 5,000 $ 15,000
Janitorial and other site costs $2,000 $8,000
Wellness Centers Total $ 111,000
Total MHSA Program Costs $ 897,804
Administrative Costs @ 10% $ 89,780
CSS Total $987,584
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Ear ly Intervention (PEI ) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2017/18
A B C D E F
Estimated Estimated
Total Mental Estimated Estimated Behavioral Estimated
Health Estimated Medi-Cal 1991 Health Other
Expenditures PEI Funding FFP Realignment | Subaccount Funding

PEI Programs - Prevention
1. PRS i Young Child

Mental Health Program 238,042 238,042
2. PRS T Youth Services

Programs 177,341 177,341
3. Public Health i Youth

Prevention Program: Club

Live/Friday Night Live 43,500 43,500
4. Roundhouse Council i

Multigenerational 37,252 37,252

Wellness
PEI Programs i Early
Intervention
1. FRC i Student Mental

Health and Wellness 83,966 83,966

Center
2. Dramaworks i Mountain

Visions 158,362 158,362
PEI Administration 91,958 91,958
PEI Assigned Funds

25,000 25,000

Total PEI Program Estimated
Expenditures 855,421 855,421
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Paged7




FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan

Prevention and Early Intervention (PEI

) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2018/19
A B C D E F
Estimated Estimated
Total Mental Estimated Estimated Behavioral Estimated
Health Estimated Medi-Cal 1991 Health Other
Expenditures PEI Funding FFP Realignment | Subaccount Funding

PEI Programs - Prevention
1. PRS i Young Child

Mental Health Program 67,325 67,325
2. PRS T Youth Services

Programs 124,139 124,139
3. Public Health i Youth

Prevention Program: Club

Live/Friday Night Live 30,450 30,450
4. Roundhouse Council i

Multigenerational 26,076 26,076

Wellness
5. PUSD T PBIS and School- 121,125 121,125
Based Response Team
(50%)
PEI Programs i Early
Intervention
1. FRC i Student Mental

Health and Wellness 58,776 58,776

Center
2. Dramaworks T Mountain

Visions 110,853 110,853
PEI Administration 60,629 60,629
PEI Assigned Funds

25,000 25,000

Total PEI Program Estimated
Expenditures 624,373 624,373
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan

Prevention and Early Intervention (PEI

) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2019/20
A B C D E F
Estimated Estimated
Total Mental Estimated Estimated Behavioral Estimated
Health Estimated Medi-Cal 1991 Health Other
Expenditures PEI Funding FFP Realignment | Subaccount Funding

PEI Progr ams - Prevention
1. PRS i Young Child

Mental Health Program 67,325 67,325
2. PRS T Youth Services

Programs 124,139 124,139
3. Public Health i Youth

Prevention Program: Club

Live/Friday Night Live 30,450 30,450
4. Roundhouse Council i

Multigenerational 26,076 26,076

Wellness
5. PUSD T PBIS and School- 121,125 121,125
Based Response Team
(50%)
PEI Programs i Early
Intervention
1. FRC i Student Mental

Health and Wellness 58,776 58,776

Center
2. Dramaworks T Mountain

Visions 110,853 110,853
PEI Administration 60,629 60,629
PEI Assigned Funds

25,000 25,000

Total PEI Program Estimated
Expenditures 624,373 624,373
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2017/18
A B C D E F
Estimated Estimated Estimated
Total Estimated INN Estimated 1991 Behavioral Estimated Other
Mental Health Funding Medi-Cal FFP ) Health Funding
Expenditures Realignment Subaccount
INN Programs
1. SchoolBased Response Team 323,000 323,000
(Z#rorl)vcl)i(:g)ally Assisted Treatment 80,000 80,000
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
11. 0
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
INN Administration 40,300 40,300
Total INN Program Estimated Expenditures 443,300 443,300 0 0 0
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan

Innovations (INN) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2018/19
A B C D E F
Estimated ) Estime_xted
Total Estimated INN Estima ted Estmated Behavioral Estimated Other
Mental Health Funding Medi-Cal FFp | 1991 Health Funding
Expenditures Realignment Subaccount
INN Programs
1. Medically Assisted Treatment 160,000 160,000
2. 0
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
11. 0
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
INN Administration 16,000 16,000
Total INN Program Estimated Expenditures 176,000 176,000 0 0 0
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Healt h Services Act Expenditure Plan

Innovations (INN) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2019/20
A B C D E F
Estimated comast | Benaviora
Total Estimated INN Estimated 1901 Health Estimated Other
Mental Health Funding Medi-Cal FFP ) Funding
Expenditures Realignment Subaccount
INN Programs
1. Medically Assisted Treatment 160,000 160,000
2. 0
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
11. 0
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
INN Administration 16,000 16,000
Total INN Program Estimated Expenditures 176,000 176,000 0 0
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Ed ucation, and Training (WET ) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2017/18
A B C D E F
Estimated Estimated
Total Mental Estimated Estimated Estimated Behavioral Estimated
Health CSS Funding Medi-Cal 1991 Health Other
Expenditures FFP Realignment | Subaccount Funding
WET Programs
. MH Loan Assumption i
Up to $10,000 per year for
six years per participant 60,000 60,000
. TAY Work Program 25,000 25,000
3. Adult Work Program 25,000 25,000
4. WISE/WRAP Training
Costs i travel, lodging,
per diem (8 peer
advocates) 12,000 12,000
. Countywide BH Training
Program (Plan, MH 1% Aid,
specialized local trainings,
multi-agency) 104,762 104,762
. Staff Development -
Out-of-County Training
and Travel 40,000 40,000
WET Administration 0 0
Total WET Program
Estimated Expenditures 266,762 266,762
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Healt h Services Act Expenditure Plan
Workforce, Education, and Training (WET ) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2018/19
A B C D E F
Estimated Estimated
Total Mental Estimated Estimated Estimated Behavioral Estimated
Health CSS Funding Medi-Cal 1991 Health Other
Expenditures FFP Realignment | Subaccount Funding
WET Programs
. MH Loan Assumption i
Up to $10,000 per year for
six years per participant 60,000 60,000
. TAY Work Program 25,000 25,000
3. Adult Work Program 25,000 25,000
4. WISE/WRAP Training
Costs i travel, lodging,
per diem (8 peer
advocates) 12,000 12,000
. Countywide BH Training
Program (Plan, MH 1% Aid,
specialized local trainings,
multi-agency) 95,834 95,834
. Staff Development -
Out-of-County Training
and Travel 40,000 40,000
WET Administration 0 0
Total WET Program
Estimated Expenditures 257,834 257,834
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FY 2017-18 Through FY 2019 -20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education, and Training (WET ) Component Worksheet

County: PLUMAS Date: 06/30/17
Fiscal Year 2019/20
A B C D E F
Estimated Estimated
Total Mental Estimated Estimated Estimated Behavioral Estimated
Health CSS Funding Medi-Cal 1991 Health Other
Expenditures FFP Realignment | Subaccount Funding
WET Programs
1. MH Loan Assumption 1
Up to $10,000 per year for
six years per participant 60,000 60,000
2. TAY Work Program 25,000 25,000
3. Adult Work Program 25,000 25,000
4. WISE/WRAP Training
Costs i travel, lodging,
per diem (8 peer
advocates) 12,000 12,000
5. Countywide BH Training
Program (Plan, MH 1% Aid,
specialized local trainings,
multi-agency) 111,015 111,015
6. Staff Development -
Out-of-County Training
and Travel 40,000 40,000
WET Administration 0 0
Total WET Program
Estimated Expenditures 273,015 273,015
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FY 2017/18 Through FY 2019/20 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: PLUMAS

Date:

06/30/17

Fiscal Year 2017/18

A

C

D

E

Estim ated Total
Mental Health
Expenditures

Estimated
CFTN Funding

Estimated
Medi-Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

CFTN Programs - Capital Facilities Projects

1. No Place Like Home Technical Assistance

© ©® N o g~ 0w D

[N
©

75,000

cOo

o O O O O O O

75,000

Year 11 proposal to apply by Sept. 30,
2017 for technical assistance funds

CFTN Programs - Technological Needs Projects
11. *Not applicable*
12.

13.
14.
15.
16.
17.
18.
19.
20.

CFTN Administration

O |O O O O O O O O O O

Total CFTN Program Estimated Expenditures

75,000

75,000
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FY 2017/18 Through FY 2019/20 Three-Year Mental Healt h Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: PLUMAS

Date:

06/30/17

Fiscal Year 2018/19

A

C

D

E

Estimated Total
Mental Health
Expenditures

Estimated
CFTN Funding

Estimated
Medi-Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

CFTN Programs - Capital Facilities Projects
1.

© N o g kM w D

9.

cOo

o O O O O O O

CFTN Programs - Technological Needs Projects
10. *Not applicable*
11.

12.
13.
14.
15.
16.
17.
18.
19.

CFTN Administration

O |O O O O O O O O O O

Total CFTN Program Estimated Expenditures
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FY 2017/18 Through FY 2019/2 0 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: PLUMAS

Date:

06/30/17

Fiscal Year 2019/20

A

C

D

E

Estimated Total
Mental Health
Expenditures

Estimated
CFTN Funding

Estimated
Medi-Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

CFTN Programs - Capital Facilities Projects
1.

© N o g kM w D

9.

cOo

o O O O O O O

CFTN Programs - Technological Needs Projects
10. *Not applicable*
11.

12.
13.
14.
15.
16.
17.
18.
19.

CFTN Administration

O |O O O O O O O O O O

Total CFTN Program Estimated Expenditures
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Plumas | Three-Year Program and
Expenditure Plan

| Annual Update

Behavioral Health Director Program Lead
Name: W. Robert Brunson, LMFT Name: Aimee Heaney
Telephone: (530) 283-6307 Telephone: (530) 283-6307, ext. 1016
E-mail: bbrunson@pcbh.services E-mail: aheaney@pcbh.services

Local Mental Health Mailing Address:
Plumas County Department of Behavioral Health
270 County Hospital Road, Suite 109
Quincy, CA 95971

| hereby certify that | am the official responsible for the administration of county mental health
services in and for said county and that the County has complied with all pertinent regulations,
laws and statutes of the Mental Health Services Act in preparing and submitting this annual
update, including stakeholder participation and non-supplantation requirements.

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 MHSA Three-Year Program and
Expenditure Plan 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 3-Year
Program and Expenditure Plan, attached hereto, was adopted by the County Board of Supervisors
on [DATE TO BE COMPLETED AFTER THE BOARD OF SUPERVISORS ADOPTS THE PLAN
RESOLUTION].

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, NonZSupplant.

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

W. Robert Brunson, LMFT
Mental Health Director Signature Date

County: Plumas
Date:

ATTACHMENT A
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Enclosure 1

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION!?

County/City: Plumas 8 Three-Year Program and Expenditure Plan
5 Annual Update
8 Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller/City Financial Officer
Name: W. Robert Brunson, LMFT Name: Roberta M. Allen, CPA
Telephone: (530) 283-6307 Telephone: (530) 283-6246
E-mail: bbrunson@pcbh.services E-mail: RobertaAllen@countyofplumas.com

Local Mental Health Mailing Address:

Plumas County Behavioral Health Department
270 County Hospital Road, Suite 109
Quincy, CA 95971

| 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.

Local Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, 2017 the County/City has maintained an interest-
bearingl ocal Ment al Health Services (MHS) Fund (WIC
statements are audited annually by an independent auditor and the most recent audit report is dated for the
fiscal year ended June 30, 2017. | further certify that for the fiscal year ended June 30, 2017, the State
MHSA distributions were recorded as revenues in the local MHS Fund; that County/City MHSA expenditures
and transfers out were appropriated by the Board of Supervisors and recorded in compliance with such
appropriations; and that the County/City has complied with WIC section 5891(a), in that local MHS funds
may not be loaned to a county general fund or any other county fund.

| 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.

County Auditor Controller / City Financial Officer (PRINT) Signature Date

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

ATTACHMENT B
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[THIS PAGE LEFT INTENTIONALLY BLANK FOR PLUMAS COUNTY BOARD OF
SUPERVISORS MEETING MINUTES FROM SEPTEMBER 19, 2017.]

ATTACHMENT C
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RESOLUTION NO. 2017-
A RESOLUTION OF THE BOARD OF SUPERVISORS OF PLUMAS COUNTY

APPROVI NG BEHAVI ORAL HEALTH DEPARTMENTO6S MENT/
(MHSA) PROGRAM AND EXPENDITURE PLAN, 2017-2020, AND AUTHORIZE THE
DIRECTOR OF THE BEHAVIORAL HEALTH DEPARTMENT TO SUBMIT THE PLAN TO THE
STATE AND SIGNATURE AUTHORITY FOR IMPLEMENTATION OF THE MENTAL HEALTH
SERVICES ACT PROGRAM AND EXPENDITURE PLAN, 2017-2020.

WHEREAS, Plumas County wants to assure the continuation of Mental Health Services Act
(MHSA) funding to provide necessary services for individuals with a mental illness and emotional
disorders;

WHEREAS, approving a Program and Expenditure Plan for Plumas County Mental Health
Services Act (MHSA) is necessary to assure continued MHSA funding;

WHEREAS, California Statute requires the County Board of Supervisors approve the
MHSA Program and Expenditure Plan;

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of the County of
Plumas, State of California, hereby approves the Plumas County Mental Health Services Act
Program and Expenditure Plan, 2017-2020; designates the Plumas County Behavioral Health
Department as the countyodés administrator of thi
Behavioral Health to submit the plan and sign related documents for implementation, reporting,
and acquisition of funds for MHSA.

Passed and ADOPTED by the County Board of Supervisors of the County of Plumas, State of
California, at a regular meeting of said board on the 19" Day of September, 2017, by the following
vote:

AYES: Supervisors
NOES: Supervisors
ABSENT:  Supervisors
ABSTAIN:  Supervisors

Lori Simpson, Chairperson
Board of Supervisors

ATTEST:

Nancy L. DaForno, Clerk of the Board
ATTACHMENT D
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RESOLUTION NO. 2017-__

A RESOLUTION OF THE BOARD OF SUPERVISORS OF PLUMAS COUNTY

AUTHORIZING APPLICATION FOR, AND RECEIPT OF, NO PLACE LIKE HOME PROGRAM
TECHNICAL ASSISTANCE GRANT FUNDS

WHEREAS, the State of California, Department of Housing and Community
Development (Department) has issued a Notice of Funding Availability dated
April 10, 2017 (NOFA), for its No Place Like Home (NPLH) Program Technical Assistance
Grants; and

WHEREAS, the County of PLUMAS desires to submit a project application for the NPLH
Program and will submit a 2017 Technical Assistance Grant Application as described in the
NPLH Program Technical Assistance Grants NOFA and NPLH Program Technical Assistance
Grant Guidelines released by the Department for the NPLH Program; and

WHEREAS, the Department is authorized to provide up to $6.2 million from the Mental
Health Services Act Fund for technical assistance and application preparation assistance to
Counties (as described in Welfare and Institutions Code 85849.10) related to the NPLH
Program.

NOW, THEREFORE, THE COUNTY OF PLUMAS RESOLVES AS FOLLOWS:
SECTION 1. The County is hereby authorized and directed to apply for and submit to the

Department the 2017 NPLH Program Technical Assistance Grant Application released April 10,
2017 in the amount of $ 75,000.00.

SECTION 2. In connection with the NPLH Program Technical Assistance Grant, if the
application is approved by the Department, the County is authorized to enter into, execute, and
deliver a State of California Standard Agreement (Standard Agreement) for the amount of $
75,000.00, and any and all other documents required or deemed necessary or appropriate to
evidence and secure the NPLH Program Technical Assistance Grant,the Count y6s obl i gat
related thereto, and al |l amendnechnical Assistamaeet o (col |
Grant Documentso).

SECTION 3. The County shall be subject to the terms and conditions as specified in the
Standard Agreement, the NPLH Program Technical Assistance Guidelines, the NPLH statute
(Welfare and Institutions Code 85849.1 et. Seq.), and any applicable NPLH Program guidelines
published by the Department. Funds are to be used for allowable project expenditures as
specifically identified in the Standard Agreement. The application in full is incorporated as part
of the Standard Agreement. Any and all activities funded, information provided, and timelines
represented in the application will be enforceable through the executed Standard Agreement.
The County hereby agrees to use the funds for eligible uses in the manner presented in the
application as approved by the Department and in accordance with the NPLH Program
Technical Assistance Grant NOFA, the NPLH Program Technical Assistance Guidelines, and
2017 NPLH Program Technical Assistance Grant Application.

FINAL DRARTPlumas GQmty MHSA FY 2020 Thre¥ear Program and Expenditure Plan
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SECTION 4. The County Executive or designee is authorized and directed to execute
the County of PLUMAS NPLH Program Technical Assistance Grant Application, the NPLH
Program Technical Assistance Grant Documents, and any amendments thereto, on behalf of
the County as required by the Department for receipt of the NPLH Program Technical
Assistance Grant.

ADOPTED September 19, 2017, by the County Board of Supervisors of the County of Plumas
by the following vote:

AYES: Supervisors
NOES: Supervisors
ABSENT:  Supervisors
ABSTAIN:  Supervisors

Lori Simpson, Chairperson
Board of Supervisors

ATTEST:

Nancy L. DaForno, Clerk of the Board

ATTACHMENT E
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The Future Bagins Hers!

May 13", 2017

Deear MLUSA Coondinator,

[ e writing this letter in support of the Student Services Coonlirator ot Chestar Tlemenrasy Schoal. Tam
unalile te attoad the eemmunity maeting, in Chester it teel it is ivperative 1o show my support. Fhis iz 2
position that is sa valuehle 1o our site and chsolutely necessury for the stedents end parents al our schonl
Here vre o few of the many things that eor Stpdent Services Coordinarnrs dees at onr site.

L N

¥ N

2B

& *

!ﬂ
Il

Bridze between Kids and parents 2nd the sched!

An advecate tor ks znd parents.

An evencday Cguardian angel”

Dadieated ta help stadents experiznes speesss every ¢ay

Dediceled v improving the schon! elimate by helping kids feel ke Gy are cared [or and beling
(2 1liz cchool ccrxmu'lit}'

Fhe “gn te person™ te minimizs the elfees of erizis i the Bves of kids.

A model of calim and stabilily.

Ihe zmbodiment af Uier | Inferventinn for hehavier,

A member ol the CLES tean: attends Leadership, Student Study Tewn, @ud Section 204 Meslings.
Canstmiers auteeomes and atficazies tor kids.

Does not teke an the rale of the disaiplinarian.

I can’t imagine what our scheal would 2 Bk withiut our Student Services Courdinator. She is an assel
e our seheol, studenls, aud o contmunily

Please feel Tree la contael me 2 vou Sove uny gueslions,

Erin Mongiello

i
— = Principal,

e
- -

- —

Cliestar Bla t-n:;\rx Schael

153 &spen Swresl | PO 302 @26 | Clesier G5 96020 | Phone: [53U1258-5198 Faux: (570)255-3195

.
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§ 3850. Mental Health Loan Assumption Program.
9 CA ADC 8§ 3850
BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS
Barclays Official California Code of Regulations Currentness
Title 9. Rehabilitative and Developmental Services
Division 1. Department of Mental Health
Chapter 14. Mental Health Services Act
Article 8. Workforce Education and Training

9 CCR § 3850

§ 3850. Mental Health Loan Assumption Program.
(a) Workforce Education and Training funds may be used to establish a locally administered Mental
Health Loan Assumption Program to pay a portion of the educational loans of individuals who make a
commitment to work in the Public Mental Health System in a position that is hard-to-fill or in which it is
hard to retain staff, as determined by the County. This program may be established at the county level.
(b) The educational loan liability shall be assumed after the participant has completed employment as
follows:
(1) A loan assumption payment shall be made on behalf of the participant after each twelve (12) months
of employment in a position as specified in (a) above.
(2) Months of employment shall be consecutive unless one of the exceptions in Section 3850(d) is met.
(3) Unless one of the exceptions in Section 3850(d) is met, no individual may participate in the Mental
Health Loan Assumption program for more than seventy-two (72) consecutive months.
(c) Payments.
(1) Payments of up to ten thousand (10,000) dollars shall be made on the participant's behalf after each
consecutive twelve (12) months of employment.
(2) Payments shall be made directly to the lending institution and shall be applied to the principal
balance, if not otherwise prohibited by law or by the terms of the loan agreement between the participant
and the educational lending institution.
(3) No more than a total of sixty thousand (60,000) dollars of any participant's educational loan liability
shall be assumed in a participant's lifetime.
(d) No individual may participate in the Mental Health Loan Assumption Program for more than seventy-
two (72) consecutive months unless granted an exemption from this requirement due to pregnancy,
serious illness or other cause deemed appropriate by the County.
Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections 5820 and 5822,
Welfare and Institutions Code.

HISTORY

1. New section filed 11-4-2009; operative 12-4-2009 (Register 2009, No. 45).
This database is current through 9/1/17 Register 2017, No. 35
9 CCR § 3850, 9 CA ADC § 3850
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Plumas County Behavioral Health
MHSA Adult Survey Results
Adult Issues
2017
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Plumas County Behavioral Health
MHSA Adult Survey Results
2017

Additional Concerns

Affordable housing for working fafi@s and the general population is needed.

It would be nice if there were more resources to help people break free from methtemtdic

Having a variety of things to do for youth in the community

More social activities- | am single and a senior.

Dealing with mentally ill family member

The need for Senior housing/nursing home

Maternity and postpartum care

CaseManagemenis practically norexistent.

| do not know about domestic violence in this community or involvement with police or services available in Spanish

| answered orperceived ideas as | don't struggle myself but my daughter does and | hear her frustratiob$iratied help here
The lack of affordable, habitable housing is a huge concern. Also, the lack of justice for victims in our county (rapie, \dolmese, and
child abuse) is a primary concern. We see the same perpetrators victimize (particulariynaochehildren) over and over with no
repercussions. Meanwhile, victim blaming is common and trauma informed services are lacking.

My friend says senior services of all sorts have been taken away from Greenville. Is that true?

| am fine but | am reallyhappy to see that the Wellness Center is going to open in Greenville in May. That will be very beneficial to the
in our town.

More After Incident Support could be used for people with substance problems who go through the system with long teriviagtand
transitional housing

LQY @SNE vy S Nietydgsuesayvill €6 HePrSssed.
| am ta embarassed to get services imy and do not want to run int@eople in my town.l need Gas cards to afford to drive@uincy.

| believe this ounty needs more inner social education and help with whavwalablewithin our community and to follow through with all
K2 YSSR Al FYR $#K2 R2YyQl 1y2¢6 GKS& ySSR KSft L ! f 2 dhel@vith. LIS
I am currently homeless.

There is no Psychiatdoctor in Portola
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Plumas County Behavioral Health
MHSA Adult Survey Results
2017

Additional Concerngcontinued}

The concerns | have is for the elderly and unable to provide the proper caprsand assisted living. The elderly bavo other option than
IHSS anar Private care 24hrshe hospital is limited care and a limitation on how many residents. There are many elderly that only nee
smallamountof catE 6 dzii ! f 1 fre@enta8idhld have ny ielp Br experienced providerstfair care. Tis is crucial to the county

of Plumas.

Although local sober living resources is not an issue with me | happen to know for a fact that it is an issue with mang&lumtyaresidents
that are in need of this resource.

Would like to see more vocational training here in Eastern Plumas County. Example: | would love to see corsgrgen ¢kee evenings
Schools Staying open

I do not think the staff at mental health is well enough trainekinow of at least one client that they think is well enough to take care of
herself, but she has shown that she is not. | do not think they look at the whole picture or gather enough informatiomibane is going tc
be gravely hurt. The person thaain thinking of wandered from her home and spent the whole night outside. If she had not been fbend
she did, | am sure she wouhdt be here today. She has shown that she will not take her pills on her own and since she is elderly there
to be noplace for her in this county. My fear is that she will be allowed to go home and we will find her dead next time she wficener
own. She is not even taking her pills when she is in a facility.

| see a severe lack of professionals in the mentalthenffice. We have tomany young adult parents with no parenting skills and no desir
parent well. Too many young adults in town amsing marijuaa and pain reducing drugs.

None of the above touch me psonally now, but as | age, pds# social spports could become an issue. The main issue in the county the
causes so many problems is probably the lack of jobs that pay well and have benefits. Health insurance being primary too.

| am looking forward to the opening in Greenville. A local familgue= center to have group support meetings and staff from the county
behavioral health and their services. It is very isolating when winter weather and poor roads mteittecommuting to Quincy for services.
It will be gre&to share help with the Il community as it is hard to sustain relationships in Quincy or Chester while disabled.

Recently paroled after 17 1/2 years in the state pmisdo noney, homeless, transferred tduPas ounty, was locked out of house and
evicted. Broken arm no fundsany needs
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Plumas County Mental Health
MHSA Adult Survey Results
2017

Which Behavioral Health services have you used in the past year?
(Respondents may choose multiple responses) N = 135

Behavorial Health Services Used in the Past Year

Not Used

Other
Drop-In Center/Sierra Hous
Case Management Servic
Crisis Service
Medications/Telepsychiatry
Behavioral Health Therap

m Behavorial Health Services in the pasty
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Plumas County Behavioral Health
MHSA Family Survey Results
Parent/Family Issues (Parent/Caregiver Responses)
N = 68
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Plumas County Behavioral Health
MHSA EFamily Survey Results
Parent/Family Issues (Parent/Caregiver Responses) N = 68
2017

Large Issue

Family relationships

Education Training

Employment

Sadness or depressio

Help Getting Benefits and service
Using Alcohol

Using Drugs

Transportation

Domestic Violence

Physical Health problems

Safe Housing

Involved with Law Enforcement
ER Visits

Living Independently in the Communit
Homelessness

Hospitilizations

Assistance Managing Medicatio
Assistance with Daily Activities
Suicide

m Large Issue

Additional Concerns

Our child with autism is struggling with anxiety this year (school, puberty,
gender)

Lack of sethelp skills.
Lack of available resources/suppéot parents of children with special needs
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Plumas County Behavioral Health
MHSA Eamily Survey Results
Children/Youth Iss ues (Parent/Caregiver Responses) N = 68
2017

Participating in family activities
Family relationships
School violence

Gang involvement

Using alchohol
Using drugs

Stealing
Contact with the Police
Pregnancy
Stomachaches/headache m Large Issue
Physical Health problems Medium Issue

School attendance
m Small Issue
Poor grades
Disrespectful/talks back
following directions
Lying
Social media problems
being bullied

Gets in fights/ anger management
Suicide

Sadness or depression T s
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Plumas County Behavioral Health
MHSA Family Survey Results
Parent/Family Issues
(Parent/Caregiver Responses) N = 68
2017
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o senices Use-
Other -
Drop-In Center/Sierra Housi
Case Management Service-
Crisis Services-
Medications/Telepsychiatry_
Behavioral Health Therap_

0 10 20 30 40 50

FINAL DRARTPlumas Gmty MHSA FY 22020 Thre¥ear Program and Expenditure Plan
Pagel25

60



Plumas County Behavioral Health
MHSA Family Survey Results
Parent/Family Issu es (Parent/Caregiver Responses) N = 68
2017

Area in which you live?

Greenville/Indian VaIIey_

Graeagle/Mohawk Valley
Quincy/American Valley

Portola/Sierra Valley
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Plumas County Behavioral Health
MHSA Family Survey Results
Parent/Family Issues (Parent/Caregiver Responses) N = 68
2017

School child attends?

OTHER
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Plumas County Behavioral Health
MHSA School Personnel Survey Results
Children and Youth Issues N =139
2017
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Plumas County Behavioral Health
MHSA School Personnel Survey Results
Parent and Family Issues N =139
2017
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Plumas County Behavioral Health
MHSA School Personnel Survey Results
Parent and Family Issues N =139
2017

Additional Comments/Concerns:

Desperate family situations including chaos and drugs

Filled out form for general knowledg#out students in myglass. | notice a big difference from students that achieve and don't
achieve in the class reladd¢o the stablity at home and their attendance. There are many children that do not complete class o
homework due to little or no support at home.

Obedience Issues

Autism

Stepparent, mixed family

Our Student ServiceSord. Is VERY much needed at PHS. Withoutduinstudents would be lost.

Provding Counseling to-B Students. Please! | feel we hawéot of students who need seeone to talk with to elease their
feelings and receive resources to help them through any struggles they are going through.

Family Gunseling services, na8ED MedCal students

High need for family counseling. It seems like there is a piece missirgjdoats for youth who are NoSEIMedi-Cal

[tQ hard to figure out which box to check besauor new families/kids there ateuge issues. | would say that overall the chaos &
hoYS 3INBIF Gt & | T béhaviosat Schiod. StuehtiSENLEsyCOmidinadabulousresource for our school. Please
continue to fund her.

Hard to find employment while homeless and disablegcauseSocial Securitig too slow orthe ¥ | OG0 G KIF § GKSe@
like they used to. And because my husband makes$68t ¢SS1 > L OFyQd .3SG DSYSNIft ! &
These answers are in relation to the overall population. Obviously certain settibrs county population have large issues than
many of these areas. These sectors put huge demands on the rest of the county population and tend to make the oveoallisi
the county seem worse than it really is.
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Plumas County Behavioral Healt h
MHSA School Personnel Survey Results
2017

What Behavioral Health services are currently available at your school?
(Respondents may choose multiple responses) N = 139

What BH services are currently at your school?

Other

Case Management Services

Student Services Referral

Individual Counseling
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Plumas County Behavioral Health
MHSA School Personnel  Survey Results
2017

Are there other Behavioral Health services needed at your school?
(Respondents may choose multiple responses) N = 52

Are there BH Services needed at your school?

Student Services Coordinatim-

Group Counseling ||| EGTTNRG
Other -
Senvies inspani [
navidual Counscins
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Plumas County Behavioral Health
MHSA School Personnel Survey Results
2017

N=44 School Job Function

other 1IIIENEGEE
Registrar |l
Teaching Aide NGNS
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Admin Asst Il

Student Services Coordinato |l

Teacher |
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