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|. BACKGROUND

The intent of the PEI strategies is to engage persons prior to the development of serious mental
illness or serious emotional disturbances, or, in the case of early intervention, to alleviate the
need for additional mental health treatment and/or to transition to extended mental health
treatment.

PEI funding is to be used to achieve specific PEI outcomes for individuals, programs/systems
and communities. PEI funding may support relatively short duration and low intensity
approaches to achieve intended outcomes, not for filling gaps in treatment and recovery
services for individuals who have been diagnosed with a serious mental illness or serious
emotional disturbance and their families.

Exception for Early Onset of a Serious Psychiatric lliness with Psychotic Features: The
standards of low intensity and short duration do not apply to services for individuals
experiencing early onset of a serious psychiatric illness with psychotic features that receive this
type of transformational intervention.

Alameda County will be allocated approx. $7.2 million per year for PEI implementation. BHCS
administration will retain 15% ($1.08M) for infrastructure and the remaining 85% ($6.12M) will
go towards programs. The following funding parameters were established in accordance with
State DMH guidelines and local directives:
e All ages must be served;
e Atleast 51% of the overall PEI budget must be targeted to individuals age 25 and under;
e Disparities in access to services for underserved ethnic communities that were not well-
funded through CSS due to their lower utilization of mental health services must be addressed,;
e All regions of the County must have access to services.
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IIl. COMMUNITY PLANNING PROCESS

Our local planning process was designed to elicit input from numerous and diverse stakeholders
especially consumers, family members and members of underserved ethnic and language
groups :
e Over 600 community members participated in 8 large community input meetings and 25
focus group meetings in every region of the County (November — December 2007);
e Over 1000 community members completed our survey on prevention/early intervention
needs
e Community-based organizations and coalitions submitted 25 community reports detailing
their most recent research and findings regarding community needs and effective PEI
strategies;
e Planning Panels analyzed community input and developed 17 priority strategies
e The MHSA Ongoing Planning Council, representing a diverse set of stakeholders
including consumers, family members, providers and BHCS administration, reviewed the
17 strategies and directed BHCS staff to design programs with full budget information for
13 strategies.

Ill. PROGRAMS

*PEI Programs are required to address one or more of the following Community Mental Health
Needs:

1. Disparities in Access to Mental Health Services: reduce disparities in access to early
mental health interventions due to stigma, lack of knowledge about mental health services
or lack of suitability (i.e., cultural competency) of traditional mainstream services.

2. Psycho-Social Impact of Trauma: reduce the negative psycho-social impact of trauma on
all ages.

3. At-Risk Children, Youth and Young Adult Populations: increase prevention efforts and
response to early signs of emotional and behavioral health problems among specific at-risk
populations.

4. Stigma and Discrimination: reduce stigma and discrimination affecting individuals with
mental illness and mental health problems.

5. Suicide Risk: increase public knowledge of the signs of suicide risk and appropriate
actions to prevent suicide.

Ten of the strategies that were budgeted were prioritized by the Ongoing Planning Council for
implementation. Table 1 provides a summary of all the recommended programs.

As shown in Table 1, many of the PEI Projects were developed to address the specific cultural
needs of underserved age and ethnic groups. It is the intent of the Ongoing Planning Council
that the PEI Projects will also support additional high need groups such as African Americans
who are over/inappropriately served by the mental health system, and the physically disabled
and lesbian, gay bisexual, transgender, queer, questioning and intersexed (LGBTQQI)
communities who are underserved. For example, it is anticipated that approximately 30% of
those receiving community-based treatment services under Project 2 will be African American.
African Americans will also be served under projects 1, 3 and 4.

Alameda County PEI Plan Executive Summary p. 2/4 (Originally released June 2008)



Table 1. Proposed Prevention & Early Intervention Programs

Community Approx. annual
o Mental Health PProx. . Annual PEI
Program Program Description unduplicated clients
Needs served Budget
addressed
1- Disparities .. -
1.A. School-Based Mental | Outreach, on-site mental health 2- Trauma Individuals | Families
Health Consultation in consultation, screening and 3- At Risk Pops $212,632
Preschools evaluation at preschools. 4- Stigma & Discrim 280*
5- Suicide Risk
1.B. School-Based Mental | Outreach, on-site mental health % _I[?:zﬂz;:gles
Health Consulta_tlon in consultatlon,screenlng and 3- At Risk Pops 1575+ $528,015
Elementary & Middle evaluation at elementary and 4- Stigma & Discrim
Schools middle schools. 5. Su?cide Risk
1- Disparities
1.C. School-Based Mental | Outreach, on-site mental health 2- Trauma
Health Consultation in consultation, screening and 3- At Risk Pops 3535* $289,546
High Schools evaluation at high schools. 4- Stigma & Discrim
5- Suicide Risk
. 1- Disparities
?H(Eg:]);ért]tg]{ \'/:tiernsttlon for Outreach, education and early 2- Trauma
P . treatment for TAY experiencing the | 3- At Risk Pops 392 408 $1,143,890
sychosis & SMI Among . o o
o onset of mental illness. 4- Stigma & Discrim
Transition Age Youth 5- Suicide Risk
Inclusion of mental health
3 Mental Heatprimary | PEIAISE2communty ines | - ipares
Care Integration for Older . gb : )]f ltati d icide Risk 215 $733, 152
Adults screening, brief consultation an 5- Suicide Ris
referrals of Older Adults, focusing
on the API| and Latino communities
4. Stigma & Outreach and education, Cap L
Discrimination Reduction | consumer empowerment and local 4- Stigma & Discrim 10,914 3638 $1,171,501
Campaign media project.
. 1- Disparities
5. Outreach, Education & SeljatJtehaggnas,Tj(ljt:t?(;Jr?asr?crl]'crlj]lfunrt;l 2- Trauma
Consultation for the o : 3- At Risk Pops 613 638 $713,654
: . wellness practices for Latino : S
Latino Community communit 4- Stigma & Discrim
Y. 5- Suicide Risk
6. Outreach, Education & | Outreach and education, mental % ?;Zﬂﬂg'es
Consultation for the health consultation, and cultural .
; o ; X .. | 3- At Risk Pops 490 510 $605,250
Asian Pacific Islander wellness practices for Asian Pacific 4- Stigma & Discrim
Community Islander community. 5. Suigcide Risk
7. Outreach, Education & | Outreach and education, mental % ?:zﬂar]t:gles
Consultation for the health consultation, and cultural .
South Asian and Afghan wellness practices for South Asian i g‘:l Rr':g gcl)DpiZcrim 368 383 $534,856
Community & Afghan communities. 5. Suigcide Risk
. Outreach and education, mental 1- Disparities
8. Outreach, Education & health consultation, and 'cultural 2- Trauma
Consultation for Native o : 3- At Risk Pops 294 306 $274,582
. - wellness practices for Native . S
American Community : . 4- Stigma & Discrim
American community. 5- Suicide Risk
. i . . -
School-Based Programs target children, their families and the school staff. TOTAL $6,207.078
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IV. REVIEW AND COMMENT

The full draft PEI plan is now available for the state-mandated 30-day public review and
comment. Please go to www.acbhcs.org to download the full draft plan or call 510-383-1704 to
request a copy. A summary of the plan will be presented and comments taken at the times and
locations below. You are invited to attend one of these meetings or submit your comments in
writing to mhsa@acbhcs.org, by no later than July 14, 2008. (Please cite the section and page
number of the draft plan if you are making a specific comment or suggestion.)

Monday June 23, 2008 (District 2)
4:00pm-6:00pm

Alameda County Community Development Agency
224 W. Winton Avenue - Room 160

Hayward, CA

Tuesday June 24, 2008 (District 3)
3:00pm-5:00pm

First Five Training Center

1100 San Leandro Boulevard - Suite 130
San Leandro, CA

Wednesday June 25, 2008 (District 4)

3:00pm-5:00pm

Wellness Center - Eastmont Mall

6955 Foothill Boulevard - Maxwell & Sobrante Rooms Oakland, CA

Thursday, June 26, 2008 (District 1)

4:00pm-6:00pm

Livermore Public Library

1188 South Livermore Avenue - Community Room A & B
Livermore, CA

Monday June 30, 2008 (District 5)
4:00pm-6:00pm

West Oakland Public Library Branch

1801 Adeline Street - Multi-Purpose Room
Oakland, CA

The Alameda County Mental Health Board will host the final public hearing at their July 14"
meeting. After reviewing and accounting for all substantive comments from the public, BHCS will
submit the PEI Plan by the end of July for review by the State Oversight & Accountability
Commission (OAC).

Upon approval of the plan, BHCS will bring to the Board of Supervisors for adoption our
recommendations for the RFP to select individual providers to implement the plan. The RFP will
be tied to Alameda County’s existing contracting procedures and requirements and be broadly
distributed to community based organizations and other relevant provider groups in our County.
Services are expected to begin in early 2009.
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Instructions: Please provide a narrative response and any necessary attachments
to address the following questions. (Suggested page limit including attachments,
6-10 pages)

County: ALAMEDA Date: August 18, 2008

1. The county shall ensure that the Community Program Planning Process is
adequately staffed. Describe which positions and/or units assumed the
following responsibilities:

a. The overall Community Program Planning Process

Marye Thomas, Mental Health Director

Barbara Majak, Deputy Director of Mental Health

Gary Spicer, Director of the Office Management Services (Alameda County
MHSA Coordinator)

Supported by the MHSA Planning Team:

Carl Pascual, Senior Planner

Wendi Wright, Planner

Linda Leung Flores, Planner

Gilda Mansour, Planner

Catherine Chen, Administrative Support Staff

b. Coordination and management of the Community Program Planning Process
The MHSA Project Management Team (PMT):

Marye Thomas, Mental Health Director

Barbara Majak, Deputy Director of Mental Health

Gary Spicer, Director of the Office of Management Services (Alameda County
MHSA Coordinator)

Carolyn Novosel, Director of Children’s Services

Michelle Burns, Director of Transition-Age Youth (TAY) Services
Peter Alevizos, Director of Adult Services

Clint Nix, Director of Older Adult Services

Gigi Crowder, Ethnic Services Manager
Diana Cunningham, Management Support Services

Marlene Gold, Finance Director

Jay Mahler, Consumer Relations Manager

Sandy Stier, Information Technology Director

Jerry Fillingim, Service Employees International Union — Local 1021
Fanya Margot McDaniel, Family Coalition
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