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5. Linkages to County Mental Health and Providers of Other Needed Services 

Each of these programs will have a link with a variety of services in Butte County including those provided by: 

•	 BCDBH 
•  Wellness and Recovery Centers 
•	 Youth Services 
•	 NAMI 
•	 MHSA Programs 
•	 Community providers of mental health services 

Representatives from all BCDBH PEI programs and services will meet regularly to develop effective collaborative 
relationships, which will ensure that consumers are referred to programs that best fit their needs. This will also provide an 
avenue for staff training regarding unique issues of unserved/underserved populations. Furthermore it will be a venue to 
problem-solve implementation challenges with colleagues who will be experiencing similar challenges or have recently 
found solutions to similar challenges. 

6. Collaboration and System Enhancements 

•	 This PEI project will be sustained through on-going MHSA funding.  
•	 The programs will enhance the stability of NAMI Butte County, which will increase support of individuals with mental 

illness and their families. 
•	 Increased collaboration among a variety of entities providing mental health services in Butte County. 

7. Intended Outcomes 

Individual Outcomes 
1. Individuals will be better informed on the nature and scope of mental illness 
2.  Individuals with mental illness will experience less stigma and discrimination 
3. Individuals will have an increased knowledge of resiliency and wellness/recovery actions 
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4. Increased social support amongst those impacted by mental illness 

System Outcomes 
1. Increase in number of individuals seeking early intervention for mental health issues 
2. Increase d knowledge and understanding of the impact of mental illness on individuals and families 
3. Reduction in stigmatizing attitudes and discrimination related to mental health issues 

8. Coordination with Other MHSA Components 

•	 Representatives from all BCDBH PEI programs and services will meet regularly to develop effective collaborative
 

relationships, which will ensure that consumers are referred to programs that best fit their needs. This will also 


provide an avenue for staff training regarding unique issues of unserved/underserved populations. Furthermore it 


will be a venue to problem-solve implementation challenges with colleagues who will be experiencing similar 


challenges or have recently found solutions to similar challenges.
 

•	 Staff and volunteers in the mental health awareness project will disseminate key information about all BCDBH 


services including MHSA services while providing, presentations; community events; and speaker’s series. MHSA 


projects will collaborate with the mental health awareness project by obtaining mental health awareness and 


education information to provide to the individuals and families that their projects serve. 


9. Additional Comments (optional) 
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County: Butte PEI Project Name: GLBTQ (Gay, Lesbian, Bisexual, Date: May 6, 2009 

Transgender, Questioning) Suicide 
Prevention and Education Program 

Complete one Form No. 3 for each PEI project. Refer to Instructions that follow the form.  

1. PEI Key Community Mental Health Needs 
Age Group 

Children 
and 

Youth 

Transition-
Age 

Youth 
Adult Older 

Adult 

Select as many as apply to this PEI project: 

1. Disparities in Access to Mental Health Services 
2. Psycho-Social Impact of Trauma 
3. At-Risk Children, Youth and Young Adult Populations 
4. Stigma and Discrimination 
5. Suicide Risk 

2. PEI Priority Population(s)  
Note: All PEI projects must address underserved racial/ethnic and cultural 
populations. 

Age Group 
Children 

and 
Youth 

Transition-
Age 

Youth 
Adult Older 

Adult 

E. Select as many as apply to this PEI project: 

1. Trauma Exposed Individuals 
2. Individuals Experiencing Onset of Serious Psychiatric Illness 
3. Children and Youth in Stressed Families 
4. Children and Youth at Risk for School Failure 
5. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement 
6. Underserved Cultural Populations 
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B. Summarize the stakeholder input and data analysis that resulted in the selection of the priority population(s). 
The need for prevention and early intervention services for the GLBTQ (Gay, Lesbian, Bisexual, Transgender, 
Questioning) community surfaced during the community input process. The specific areas of service focused on 
information, referral, suicide prevention services, and education for the youth ages 14-25 and their family members. 
Current data and research on this topic concurs this is a population in need of mental health prevention services. 

Over the past 15 years, research has suggested that adolescence can continue into the third decade of life. As those of 
us who work with adolescents and their families can attest, getting there is half the battle. And while adolescence is a 
period of increased stress and excitement for a majority of youth, some definitely have more of a struggle on their hands 
than others. In a 1987 study by Hetrick and Martin, 80 percent of all gay, lesbian, and bisexual youth reported feeling 
severely isolated, and of this 80 percent, half reported additional difficulties caused by their parents' rejection due to their 
sexual orientation. As a result of their families' rejection, as many as 26 percent of gay, lesbian, and bisexual (GLB) youth 
feel forced to leave home. 

Schools often unwittingly or complicity reinforce that it is not healthy or safe to be gay, lesbian, or bisexual. A study at 
Lincoln-Sudbury Regional High School in Boston revealed that 97 percent of the student body reported hearing anti-gay 
comments on campus. Such disparaging and often prejudicial remarks are often ignored or, even worse, tacitly 
encouraged by faculty and administration.  

Over the last two decades, research findings have pointed to disproportionately high rates of suicidal behavior among 
GLBTQ adolescents and young adults. Suicide attempts in this population have been linked to a variety of factors 
including lack of support, family problems, violence/ victimization, and mental health problems, notably depression and 
substance abuse or dependency. 

An anonymous survey conducted statewide in Massachusetts public schools found the following:  

Students who described themselves as gay, lesbian, or bisexual were significantly more likely than their peers to report 
attacks, suicide attempts, and drug and alcohol use. When compared to their heterosexual peers, this group was: 

• Over five times more likely to have attempted suicide in the past year  
• Over three times more likely to miss school in the past month because of feeling unsafe  
• Over three times more likely to have been injured or threatened with a weapon at school 
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In 2005, the Youth Risk Behavior Survey reported: Sexual minority adolescents – those who self-identified as gay, 
lesbian, or bisexual or who reported any same-sex sexual contact – had suicidality rates nearly double those of their 
peers. For example, they were more likely to have hurt themselves on purpose (44 percent vs. 17 percent), to have 
seriously considered suicide (34 percent vs. 11 percent), and have made a suicide attempt in the past year (21 percent 
vs. 5 percent). 

Parents' attitudes and behaviors toward their gay, lesbian, and bisexual offspring are key determinants of their children's 
risks of suicide, substance abuse, and depression, according to a new study (December 2009) published in the journal 
Pediatrics. 

The study in Pediatrics, conducted by a team of researchers led by Caitlin Ryan, director of Adolescent Health Initiatives 
at the Cesar Chavez Institute at San Francisco State University, found that rejection by one or both parents and efforts to 
change sexual orientation were significantly associated with higher risks of suicide and poorer health outcomes among 
this population.  

Lesbian, gay, and bisexual young adults who reported higher levels of family rejection during adolescence were 8.4 times 
more likely to report having attempted suicide, 5.9 times more likely to report high levels of depression, 3.4 times more 
likely to use illegal drugs, and 3.4 times more likely to report having engaged in unprotected sexual intercourse compared 
with peers from families that reported no or low levels of family rejection.  

Reflecting these findings, the researchers called for educational, counseling, and training support for parents and 
caregivers of gay, lesbian, and bisexual youth. Providers who serve this population should assess and help educate the 
families about the impact of rejecting behaviors, providing anticipatory guidance, and referring families for counseling and 
support. These interventions can help make a critical difference in decreased risk and increased well being for GLBTQ 
youth. 

Other researchers have found similar findings. Effie Malley, a senior prevention specialist at the federally-funded Suicide 
Prevention Center in Newton, Mass., has done her own research and released another study this month that shows gay 
teens have very high rates of suicide attempts. She says parents matter — and so do peers, teachers, and society.  
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3. PEI Project Description: (attach additional pages, if necessary) 
Explain why the proposed PEI projects, including key community need(s), priority population(s), desired 

outcomes and selected programs address needs identified during the community planning process. 

Action Statement 
The GLBTQ Suicide Prevention and Education Program will be located in the Stonewall Center in Chico and will provide 
resources Countywide for youth and their families. 

Meeting Community Needs 
During the community input process the need for prevention and early intervention services in a safe, accepting 
environment for the GLBTQ population surfaced. The specific areas of service focused on information, referral, suicide 
prevention services, and education for the youth 14-25 and their family members. 

The Stonewall Center located in Chico is an established GLBTQ resource center. It has been in existence for 18 years 
and has operated a youth driven social/discussion group for fourteen years. The group offers a safe comfortable 
environment to explore questions about sexuality and gender. The group follows a youth development model wherein the 
youth elect leadership and plan activities. This group is facilitated by peers and many times has members who are 
presenting with active suicidal ideation and severe depression. The group facilitators and other Stonewall staff do their 
best to provide effective referrals to mental health services, but realize that they need to be able to provide more 
resources to these youth. They would feel more effective if they had more education and tools in terms of suicide 
prevention, and the understanding of how to make successful referrals to crisis services and other mental health services. 

The program will provide suicide prevention services and mental health education for GLBTQ individuals and their 
families. Furthermore, the program will enable the collaboration of service providers, improved linkages with Butte County 
Behavioral Health services, identification of persons at-risk, and coordination of training for agency/community volunteers 
and mental health professionals. 

It is important to note that stigma associated with homosexuality and gender identity causes many affected individuals to 
be wary of “governmental” service providers, and of receiving services at typical governmental offices. Youth and family 
members often feel safer when talking to an individual who they know is GLBTQ or GLBTQ friendly; this is especially true 
during the ”coming out stage”. Trust is a most significant factor for the GLBTQ populations and the effort to reach out with 
trusted community liaisons will lead to improved prevention efforts and lessen the risk of suicide, depression, and other 
risky behaviors. 
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Population 
This program will serve GLBTQ youth between 14 and 25 and their families who live in Butte County.  

Location 
The program will be located in the Stonewall Alliance Center in Chico. 

Highlights of new or expanded projects including frequency and duration 

The GLBTQ Suicide Prevention and Education program has the following goals: 

•	 Train and educate Stonewall staff and volunteers to understand the signs and symptoms of suicide, depression, 
anxiety, and isolation. 

•	 Train Stonewall volunteers in various suicide prevention techniques. 
•	 Provide linkage with existing Behavioral Health services including the Crisis Stabilization Unit and Crisis Services. 
•	 Provide educational groups for GLBTQ youth and their family members. These groups will expand the participant’s 

knowledge about GLBTQ issues including isolation, depression, and risk of suicide, and provide options for prevention 
of negative outcomes. 

•	 Educate members of Stonewall’s community speakers group on the impact that rejecting behaviors have on GLBTQ in 
the process of coming out. The presentations will be made to parents, community members, human service 
professionals, those working with youth in academic and recreational settings on the impact of rejecting behaviors and 
how to decrease them. 

•	 Participate in and implement community awareness events to increase community knowledge of GBLTQ suicide 
prevention, rejecting behaviors, and to reduce the stigma and discrimination associated with mental illness in the 
GBLTQ community. 

Actions (with frequency and duration): 


The GLBTQ Suicide Prevention and Education Program will: 


•	 Provide regular information/referral and education hours at the Stonewall Center. 
•	 Coordinate and recruit members for the youth and family educational groups. This will be an ongoing effort. 
•	 Provide youth and family member education groups.  
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•	 Develop educational presentations regarding GLBTQ mental health issues and the impact of rejecting behaviors.  
•	 Coordinate and make a minimum of 2 presentations per month to local services providers, schools, and other 

community organizations. 
•	 Participate in and implement community awareness events as described in the above strategies. 
•	 Train Stonewall staff and volunteers in suicide prevention. 

A contract clinician will be engaged to run a family member group and youth group as well as providing individual and 
family counseling as appropriate. 

Milestones w/Timeline 

Action Milestone Timeline 
Establish Request For Proposal (RFP) 
process and award contract for services. 

RFP process complete June 2009 

Convene stakeholders to ensure stakeholder 
participation in program implementation to 
ensure that community needs are met in the 
most appropriate and desired way.  

Stakeholders have met June 2009 

Convene meeting with BCDBH Evaluations 
Unit to identify how to collect date to 
determine if intended outcomes are met 

Evaluation method has been defined and is ready 
to implement. 

June 2009 

Program implementation A program implementation plan has been 
developed and is being executed. 

July 2009 

Develop educational materials Education materials are developed, are available 
and in use. 

July 2009 & ongoing 

Provide Information, referral, and education 
to Stonewall 

Format established  July 2009 and 
ongoing 

Make education presentations to parents, 
community members, human service 
professionals, those working with youth in 
academic and recreational settings 

Presentation materials developed. 

Presentations delivered 

July 2009 and 
ongoing 

Participate in regular PEI Committee Staff participate in regularly PEI Committee June 2009 and 
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Action Milestone Timeline 
meetings to develop collaborations, problem-
solve implementation challenges, and assist 
in evaluation of PEI projects 

meetings ongoing 

Program evaluation Evaluation report complete and has been reviewed 
BCDBH staff. 

July 2010 

4. Programs 

Program Title 

GLBTQ Suicide Prevention & Education 
Program 

Proposed number of 
individuals or families through PEI 

expansion to be served 
through June 2009 by type 

Number of 
months in 
operation 

through June 
2009Prevention Early Intervention 

Information and Referral Individuals: 

Families: 

0 

0 

Individuals: 

Families: 

0 

0 

0 

Presentations Individuals: 

Families: 

0 

0 

Individuals: 

Families: 

0 

0 

0 

Educational Groups – Family and youth groups Individuals: 

Families: 

0 

0 

Individuals: 

Families: 

0 

0 

0 

TOTAL PEI PROJECT ESTIMATED UNDUPLICATED 
COUNT OF INDIVIDUALS TO BE SERVED 

Individuals: 

Families: 

0 

0 

Individuals: 

Families: 

0 

0 

0 

Projected ANNUAL count of individuals to be served 

Information and Referral Individuals: 1040 Individuals: 0 0 
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Program Title 

GLBTQ Suicide Prevention & Education 
Program 

Proposed number of 
individuals or families through PEI 

expansion to be served 
through June 2009 by type 

Number of 
months in 
operation 

through June 
Families: 0 Families: 0 

Presentations Individuals: 

Families: 

720 

0 

Individuals: 

Families: 

0 

0 

0 

Educational Groups – Family and youth groups Individuals: 

Families: 

48 

64 

Individuals: 

Families: 

0 

0 

0 

TOTAL PEI PROJECT ESTIMATED UNDUPLICATED 
COUNT OF INDIVIDUALS TO BE SERVED 

Individuals: 

Families: 

988 

64 

Individuals: 

Families: 

0 

0 

0 

5. Linkages to County Mental Health and Providers of Other Needed Services 

A key component of this service is to provide linkage for GLBTQ youth and their families to appropriate services. 
Information about and referral to Butte County Department of Behavioral Health services and community providers of 
mental health services will be provided. 

6. Collaboration and System Enhancements 

The GLBTQ Suicide Prevention and Education program will provide a key component to the entire youth mental health 
delivery system in Butte County. Though there has been an increase in awareness of the impact of GLBTQ issues on 
youth, the system has lacked a dedicated point of information and education for GBLTQ youth, their families, and 
professionals and community members who have often not known what to do when a GLBTQ youth sought them out for 
help. 
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7. Intended Outcomes 

Individual Outcomes 
1. The program will decrease the number of rejecting behaviors by parents of GLBTQ youth, therefore reducing the 

prevalence of suicide and depression amongst GLBTQ youth. 
2. Stonewall staff and volunteers will be knowledgeable about the signs and symptoms of suicide and appropriate 

prevention actions thereby decreasing the numbers of suicide.  
3. GLBTQ individuals and their families will feel less isolated and have an increased understanding of how to prevent 

depression and suicide 
System and Project Outcomes 
1. Increased collaboration between BCDBH, Human Services Agencies, and Stonewall Alliance Center 
2. Decreased barriers and competent service provision for the GLBTQ community will result in increased services for 

GLBTQ individuals and their families. 
3. The skill and capacity of community organizations and community leaders to serve the GLBTQ will be strengthened 

and enhanced. 

8. Coordination with Other MHSA Components 

The GBLTQ Suicide Prevention and Education program will provide a place of referral for youth and their families 
participating in the LINK program, Live Spot, and Mobile TAY programs. Conversely, staff of the GBLTQ Suicide 
Prevention and Education Program will provide training for MHSA youth program staff regarding issues for GBLTQ youth 
and families. 

Representatives from all BCDBH PEI programs and services will meet regularly to develop effective collaborative 
relationships, which will ensure that consumers are referred to programs that best fit their needs. This will also provide an 
avenue for staff training regarding of unserved/underserved populations. Furthermore it will be a venue to problem-solve 
implementation challenges with colleagues who will be experiencing similar challenges or have recently found solutions to 
similar challenges. 

9. Additional Comments (optional) 
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County: Butte 

PEI PROJECT SUMMARY 

PEI Project Name: Older Adult Suicide Prevention, 
Early Intervention and Education 
Program (OASP) 

Date: 

Enclosure 3 

Form No. 3 
May 6, 2009 

Complete one Form No. 3 for each PEI project. Refer to Instructions that follow the form.  

1. PEI Key Community Mental Health Needs 
Age Group 

Children 
and 

Youth 

Transition 
-Age 
Youth 

Adult Older 
Adult 

Select as many as apply to this PEI project: 

1. Disparities in Access to Mental Health Services 
2. Psycho-Social Impact of Trauma 
3. At-Risk Children, Youth and Young Adult Populations 
4. Stigma and Discrimination 
5. Suicide Risk 

2. PEI Priority Population(s)  
Note: All PEI projects must address underserved racial/ethnic and 
cultural populations. 

Age Group 
Children 

and 
Youth 

Transition 
-Age 
Youth 

Adult Older 
Adult 

F. Select as many as apply to this PEI project: 

1. Trauma Exposed Individuals 
2. Individuals Experiencing Onset of Serious Psychiatric Illness 
3. Children and Youth in Stressed Families 
4. Children and Youth at Risk for School Failure 
5. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement 
6. Underserved Cultural Populations 
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B. Summarize the stakeholder input and data analysis that resulted in the selection of the priority population(s). 
The Community Workgroup concluded that there are few services and little emphasis on services for older adults in Butte 
County. In fact, services that focus on prevention and early intervention for community-dwelling older adults experiencing 
substantial emotional distress are non-existent in Butte County. Two primary PEI stakeholder planning groups ranked in-
home and mobile services for older adults, and for transition aged youth as top priority in Butte County. Over half of the 
PEI survey respondents stated that “People Experiencing Extreme Isolation and/or Loss” have the greatest unmet needs 
for services related to the impact of trauma in their lives. Seniors are in a group that commonly have these issues. Half of 
the survey respondents stated that “elders who are isolated and/or experience loss” are at risk of suicide and need 
services for this condition. 

In Butte County, 20% of the population is over the age of 59; as compared to the statewide proportion of 14%. Almost 
two-thirds of those seniors live in Chico and Paradise. Older people are disproportionately likely to die by suicide. The 
Centers for Disease Control and Prevention data show that: 

• 	 Although they comprise only 12% of the U.S. population, people age 65 and older accounted for 16% of suicide deaths 
in 2004. 

•	 14.3 of every 100,000 people age 65 and older died by suicide in 2004, higher than the rate of about 11 per 100,000 in 
the general population. 

The California Strategic Plan on Suicide Prevention outlines a strong case for suicide prevention for older adults: 

•	 The rate of suicide increases significantly with age. In California, adults over the age of 85 have the highest suicide 
rate in the state, at 22.5. Depression and chronic illness are significant risk factors for suicide among older adults. In 
addition to heightened suicide risk, depression is linked to multiple adverse health outcomes, including premature 
mortality and diminished quality of life. Depression rates are particularly high among older adults receiving in–home 
care or living in institutions and among those with chronic diseases.  

•	 Depression is a significant risk factor for suicide in older adults, and it is also a condition that may go unrecognized 
and thereby remain untreated. Frequently, signs of mental health problems are missed because they are mistaken as 
a normal part of aging or they are misdiagnosed as a cognitive impairments that are increasingly common with 
advanced age…the majority of older adults who died by suicide having visited their physician within one month of their 
death. 
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The stigma of mental illness is particularly difficult for older adults. As a generation, they are more likely to hold 
stigmatized views of mental illness; consequently, they may be reluctant to seek treatment. Often older adults are no 
longer driving and therefore accessing mental health services presents a barrier, especially in rural areas and counties 
such as Butte where services are not offered in all towns. During the MHSA CS&S stakeholder process, the need for 
transportation for seniors was a dominant community need. Not only does this create social isolation, but also a tendency 
for older adults to forego mental health services. 

3. PEI Project Description: (attach additional pages, if necessary) 
 

Explain why the proposed PEI projects, including key community need(s), priority population(s), desired 


outcomes and selected programs address needs identified during the community planning process. 
 

Action Statement 
The Older Adult Suicide Prevention, Early Intervention, and Education Program (OASP) will reach out to older adults who 
are experiencing depression, anxiety, complicated grief and/or loss, trauma, or medication misuse, overuse, or 
mismanagement. The OASP will provide services that will prevent these symptoms from increasing to levels that may 
lead to ER visits, inpatient care, institutionalization, self harm, or suicide. 

OASP will provide outreach, education, bio-psycho-social assessment, counseling (peer and professional), coaching, 
social opportunities, transportation, adult day health care, medication management assistance and other supportive 
services to help older adults avoid the progression of their symptoms. This proactive approach will help older adults avoid 
adverse health consequences, institutionalization, need for inpatient/stabilization service, and self-harm and/or suicide.  

Meeting Community Needs 
In Butte County, 20% of the population is over the age of 59, compared to the statewide proportion of 14%. Almost two-
thirds of those seniors live in Chico and Paradise. 

Older adults are at considerably higher risk for mental illness, particularly depression. According to national statistics, they 
are the most likely individuals to successfully complete suicide. A key finding of Enloe Medical Center, the primary 
hospital in Butte County, was that 29% of adults in this area had depression lasting two years or more, particularly people 
aged 65 and older (2007 Community Health Survey, Enloe Medical Center). Many older adults have chronic health 
conditions that contribute to signs and symptoms of mental illness, e.g. diabetes and stroke are very closely correlated to 
depression in older adults. In fact, the 2007 Community Health Survey shows that in Butte County 3.2% of adults suffer 
from or have been diagnosed with cerebrovascular disease (stroke), a rate higher than the statewide figure of 2.4%. More 
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than 18% of adults older than age 65 have diabetes (Centers for Disease Control and Prevention). Butte County has a 
higher rate of this disease in adults (10.5%) than the state proportion of 7.1%.  

PASSAGES, the local Area Agency on Aging which has served older adults for 28 years in Butte County, states that 
“Care Managers know that the incidence of mental illness and severe emotional distress among older clients is high; they 
have worked with older adult clients who have presented with symptoms/diagnoses of depression, bipolar disorder, 
complicated grief/loss, anxiety, PTSD, panic disorders, psychotic disorders, medication misuse, overuse and 
mismanagement; and obsessive-compulsive disorder.”  

It is acknowledged that in Butte County, older adults who are experiencing initial symptoms of substantial emotional 
distress are not accessing mental health services in proportion to their numbers. These older adults are facing profound 
and unremitting sadness, grief/loss, social isolation, fear, physical symptoms; they frequently do not know the cause of 
these symptoms or that the proper early intervention treatment of older adults is generally successful. They may believe 
and accept that the nature of being old is to be sad; that depression is a “normal” part of aging. They often express the 
sentiment that these feelings are “their fault” and that they need to “pick themselves up by the bootstraps” if they want to 
feel better. If they have had treatment that did not include thorough education, support and follow-up, they may believe 
that treatment, in general, doesn’t work. Consequently, they may not seek help or disclose symptoms after that failed 
intervention. 

The result of the lack of early identification and appropriate in-home intervention and services are substantial and include 
escalation of symptoms, institutional placement, self harm, and suicide. 

Population 
The target population is community-dwelling older adults (aged 60+), especially those who are experiencing depression, 
anxiety, complicated grief and/or loss, trauma, or medication misuse, overuse, or mismanagement. These older adults are 
likely to be experiencing symptoms that have not yet met the threshold of “medical necessity” used by Behavioral Health 
services and may not have come to the attention of law enforcement, emergency responders, or hospital personnel. 

This program will reach out to older adults who have not accessed mental health services or are experiencing barriers to 
access such as stigma, ageism, lack of knowledge about treatment options, limited age-appropriate services, and 
inadequate support for treatment, transportation difficulties, and physical disability. 
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Location 
County-wide, in homes of older adults or at convenient, accessible locations 

Highlights of new or expanded projects including frequency and duration 

This strategy is driven by the need to reach out to older adults in a manner that has been adapted to address the barriers 
to access experienced by older adults, coupled with the development of a system of care that is effective in addressing 
the special issues that older adults experience when struggling with substantial emotional distress. 

OASP’s approach is provide prevention/early intervention outreach to older adults and the general community with a 
message of hope and education about mental health problems and successful treatment options, while de-stigmatizing 
the issue for older adults, in particular. 

Key components of this Outreach and Education program are: 

Outreach and Education 
•	 Presentations will be provided by OASP to groups who are likely to have family members, friends and neighbors who 

are older adults and may have initial symptoms of depression, anxiety, complicated grief and/or loss, trauma and/or 
may be struggling with medication use, misuse and overuse. These presentations will help the informal network 
identify older adults at risk of suicide and/or who may benefit from the assessment, coaching, medication 
management, social interaction opportunities, adult day health care, transportation and other support activities of the 
OASP. 

•	 Providers of service to older adults will be contacted and provided information about aging, mental health issues and 
the services provided by OASP. These contacts will help providers improve their mental health knowledge and inform 
their practice with older adults; with information about the program, they will also identify and refer older adults who 
may benefit from the OASP. 

•	 “Brown Bag clinics” will be hosted as an outreach tool. These clinics invite older adults to bring their medications (in a 
“brown bag”) for review by a pharmacist working with OASP staff looking for medication interactions and 
contraindications. Education, informal assessment of mental health symptoms and Information about the side effects 
of certain medications will be shared with the older adults, particularly those with depression as a side effect. 

•	 Collaboration between Butte County and the San Francisco Institute on Aging (SFIOA) will be explored with the goal of 
expanding SFIOA’s Friendship Line to Butte County older adults. Trained older adult volunteers staff the Friendship 
Line. 
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OASP will develop a menu of supportive services and provide these services to older adults experiencing substantial 
emotional distress. Clients will be assessed and a customized plan will be constructed through a partnership of client and 
OASP staff and clinicians.  

Assessment 
Nurses and social workers will comprehensively assess the bio-psycho-social elements of older adults who are referred 
and enrolled in the OASP. This assessment will pay particular attention to disease, chronic illness, medications, 
dysfunctional family dynamics, unresolved grief/loss, use of alcohol, history of trauma, and potential for self-harm 
and/suicide. 

Action Plan Development and Implementation  
Based on the assessment, customized care plans will be developed by the older adult client and the OASP assessment 
team. Intervention must include: 

Comprehensive Bio-Psycho-Social Assessment: Assessment by social work and nursing disciplines, Care Plan 
Development and Implementation and ongoing monitoring for older adults whose abilities to manage their mental health 
care on an ongoing basis are extremely limited due to medical frailty, dysfunctional family/social dynamics, etc. The goal 
will be to avoid Emergency Room visits, crises, suicide, self neglect, exploitation, and placement in institutional settings. 

Individualized Plan: A customized plan will be developed matching the needs of the older adult client with a wide array of 
intervention options, including, but not limited to: 

•	 Individual Education: 
Partnership with primary care physician, or psychiatrist regarding education of older adult about mental 
illness. For example, information would be shared, if appropriate, about common chronic diseases and how 
they may be related to mental health symptoms, e.g., the connection between diabetes and depression. 
Easy-to-understand fact sheets will be shared with clients on common mental health problems. 

•	 Mental Health Counseling: 
o	 Mental health professionals with expertise and experience with older adults will provide mental health and 

substance abuse counseling. Counseling services will be provided through an appropriate combination of 
OASP clinicians, contracted licensed clinicians and peer counselors. Counseling will be offered to clients in 
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Enclosure 3 
PEI PROJECT SUMMARY 

Form No. 3 
their homes or at locations that provide easy access if home is not a viable location. All clients will be 
assessed for suicidal ideation and referred as appropriate to crisis services. 

o	 Support groups dedicated to helping older adults cope with later life issues such as grief and loss, dealing 
with aging and physical disability, post retirement depression, PTSD, and substance abuse will be available 
and convenient for older adults. Activities will be located at places where older adults congregate, such as 
senior housing, and will facilitate socialization. 

•	 Medication Support: 
o	 Evaluation of medication support needs. 
o	 Referrals to HICAP, a provider of objective Medicare Part D counseling services for assistance in obtaining 

the most appropriate coverage for the medications needed by older adult.  
o	 “Observed medication ingestion” for older adults who face challenges in following prescribed medication 

regimes, 
o	 Service authorizations for medication management machines (e.g., Monitored Automatic Medication 

Dispensers) or technologies like medical alert systems.  
o	 Education on the topic of psychotropic medications will also be provided, e.g., the common side effects of 

the beginning use of antidepressants and how to cope with those symptoms.  
•	 Socialization Opportunities: 

Socialization opportunities including home friendly visitations by volunteers or Senior Companions, 
telephone reassurance, and adult day health care. 

• 	 Adult Day Health Care Services:  
o	 Assessment and service from multiple disciplines (including nursing, speech therapy, occupational therapy, 

physical therapy, recreation) in order to provide support with recovery and to delay or prevent institutional 
placement. 

o	 When a participant is not on Medi-Cal, or has a high share of cost, assistance with payment will be provided 
for attendance at Adult Day Care. 

•	 Dietetics: 
A contract Registered Dietician will assess client’s nutritional risk and collaborate with the client to mitigate 
negative impacts on client’s mental health functioning due to poor nourishment, obesity, and unintentional 
weight loss related to depression. 

• 	 Monitoring: 
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Form No. 3 
An individualized monitoring schedule and description will be devised for each older adult client. This 
schedule will take into account the wishes of the client, the assessment of the OASP clinician and the need 
to document the client’s progress in a systemic fashion. 

Summary 
This outreach, education and customized intervention strategy takes a proactive and effective approach to providing 
access to education and intervention services for older adults experiencing substantial emotional distress. These 
approaches will prevent the escalation of mental health symptoms and prevent the adverse consequences of untreated 
symptoms, including suicide.  

Actions (with frequency and duration): 
•	 Outreach/Education to Community individuals who provide informal support to older adults at risk 
•	 Outreach/Education to Service Providers 
•	 Comprehensive Bio-Psycho-Social Assessment, including licensed clinician and nursing disciplines 
•	 Individualized Plan Development, including the provision of a wide array of supportive services designed for older 

adults who are community-dwelling, including, but not limited to: individual education, counseling, medication support, 
socialization opportunities, adult day health care, and dietetics. 

•	 Monitoring of success and continuing challenges; measurement of pre and post intervention mental health indicators 
•	 Clients will have access to two tiers of service: 

o	 An initial tier of comprehensive assessment, an frequent schedule of intervention and monitoring by OASP 
staff 

o	 A secondary tier, post-stabilization that will have a focused reassessment, maintain payment for supportive 
services, with a less frequent monitoring contact schedule. 
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Milestones w/Timeline 

Action Milestone Timeline 
Convene stakeholders to ensure participation 
in program design to ensure that community 
needs are met in the most appropriate and 
desired way. 

Stakeholders have met May 2009 

Convene meeting with BCDBH Evaluations 
Unit to identify how to collect date to determine 
if intended outcomes are met 

Evaluation method has been defined and is 
ready to implement. 

June 2009 

Program implementation A program implementation plan has been 
developed and is being executed. 

June 2009 

Hire and train staff Staff is hired and trained July 2009 

Create MOU’s with adult day health care, 
licensed clinical social workers, volunteer 
programs, dieticians, and other professionals 
who will contract to provide services 

MOU’s are created July 2009 

Educate community about older adults and 
mental illness, perform outreach activities 

Community and professionals have received 
information about older adults, mental illness 
and available services 

July 2009 and ongoing 

Conduct client assessments. Assessments have been conducted. July 2009 and ongoing 
Develop customized plans with a wide variety 
of options for intervention with older adult’s 
participation 

Plans have been developed  July 2009 and ongoing 

Connect participants with community services, 
through referral, arrangement, coaching, or 
program purchase 

Participants received services July 2009 and ongoing 

Provide on-going customized support to 
identified older adults 

Personalized support has been provided July 2009 and ongoing 

Transition participants to community services 
and their own support systems 

Participants transition to appropriate services July 2009 and ongoing 
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Action Milestone Timeline 
Participate in regular PEI Committee meetings 
to develop collaborations, problem-solve 
implementation challenges, and assist in 
evaluation of PEI projects 

OASP Staff participated in regular PEI 
committee meetings 

Ongoing 

Program evaluation Evaluation report complete and has been 
reviewed 

July 2010 

4. Programs 

Program Title 

Older Adult Suicide Prevention, Early Intervention 
and Education Program (OASP) 

Proposed number of 
 individuals or families through PEI 

expansion to be served 
 through June 2009 by type 

Number of months 
in operation through 

June 2009 

Prevention Early Intervention 
The Older Adult Suicide Prevention, Early Intervention 
and Education Program (OASP) 

Individuals: 

Families: 

0 

0 

Individuals: 

Families: 

0 

0 

0 

TOTAL PEI PROJECT ESTIMATED 
UNDUPLICATED COUNT OF INDIVIDUALS TO BE 
SERVED 

Individuals: 

Families: 
Individuals: 

Families: 

0 

Projected ANNUAL count of individuals to be served:
 Older Adult Suicide Prevention, Early Intervention 
and Education Program (OASP) 

Individuals: 

Families: 

720 

75 

Individuals: 

Families: 

120 

25 
TOTAL PEI PROJECT ESTIMATED 
UNDUPLICATED COUNT OF INDIVIDUALS TO BE 
SERVED 

Individuals: 

Families: 

700 

50 

Individuals: 

Families: 

100 

20 

0 

Final Sent to State 5/6/09 113 



 

 
 

 

 

 

 
 

 

 

 

 

 

PEI PROJECT SUMMARY 


Enclosure 3 

Form No. 3 

5. Linkages to County Mental Health and Providers of Other Needed Services 

Butte County has an active Elder Services Coordinating Council, which will ensure collaboration among the wide variety of 
agencies that provide services for older adults. These include PASSAGES (Area Agency on Aging), Peg Taylor Adult Day 
Health Center, and Northern Valley Social Service. 

BCDBH and other non-profit agencies will be relieved to have this service as a referral source for older adults. Multiple 
times practitioners feel helpless when an older adult asks for or needs mental health services because resources are a 
sparse commodity in Butte County. 

6. Collaboration and System Enhancements 

•	 Currently there are no older adult program in Butte County that provides suicide prevention and mental health 
education services for seniors. Adding this key element to the service delivery system will strengthen services for older 
adults and ensure they are not shuffled to services that ‘don’t quite fit their needs’. 

•	 The outreach to caregivers of seniors, many times the significant other and a senior themselves, will be key in 
preventing caregiver burnout and depression. 

•	 The Brown Bag Drug Consultations will provide a regularly scheduled time for seniors in the four main population 
centers in Butte County to have the combination of their medications reviewed by a physician with the purpose of 
identifying possible negative drug interactions. 

•	  Providing suicide prevention and mental health awareness education will increase the expertise and experience in the 
mental health concerns of older adults for professionals who work primarily with older adults and who work with the 
general population. Nurses, social workers, counselors, doctors, MFT’s will be professions that will benefit from this 
increased exposure through this program. 

•	 The system of addressing mental health concerns has been characterized by a one size fits all philosophy and a you­
come-to-us orientation. This new approach addresses the special mental health needs of older adults in a customized 
fashion eliminating barriers to specialized treatment and access for older adults. This way will lead to enhance quality 
of life for older adults, reduction in ER visits, institutionalization, in-patient admissions, PHF stays, and nursing home 
admissions and institutionalization. 

This program will be sustained through MHSA funding and Medi-Cal Billing. 
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7. Intended Outcomes 

Individual Outcomes 
1. Decreased depression in participants as measured by the geriatric depression scale 
2. Decreased risk for drug and alcohol as measured by the older adult alcohol and drug risk assessment Michigan 


alcoholism test geriatric version 


3. Increased knowledge of drug interactions including those that may increase depression and anxiety 
4. Decrease of caregiver strain index of older adults caring for their spouse or other relative 

System and Project Outcomes 
1. Increased effective early intervention in mental health issues and identification of suicide risk by a variety of 


professionals who work with older adults 


2. Increased referrals for PEI services as the community and older adults learn they are available and that they need 
them 

3. Skill set enhancement for the wide variety of professionals that interact with older adults 
4. A Friendship Line specifically designed for older adults will be a part of the array of services for older adults in Butte 

County. 
5. Increased collaboration between BCDBH and the wide variety of professionals that interact with older adults.  

8. Coordination with Other MHSA Components 

The Butte County Behavioral Health 23 Hour Crisis Stabilization Program funded by CS&S will offer immediate help to 
older adults to stabilize any mental health crisis. Older adults, who are homeless and often seek Emergency Room 
services, will be served in the CS&S Homeless Mentally Ill program.  

This program will collaborate with other MHSA PEI programs in order to cross train other programs and increase 
appropriate referrals between services so that the residents of Butte County can receive the best service possible. 

Representatives from all BCDBH PEI programs and services will meet regularly as the “PEI Committee” to develop 
effective collaborative relationships which will ensure that consumers are referred to programs that best fit their needs. 
This will also provide an avenue for staff training regarding unique issues of unserved/underserved populations. 
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Furthermore it will be a venue to problem-solve implementation challenges with colleagues who will be experiencing 
similar challenges or have recently found solutions to similar challenges. 

9. Additional Comments (optional) 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: Promotoras for Gridley and Chico Apartments 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:         Promotoras 
Provider Name (if known): 
Intended Provider Category: Ethnic or cultural organization 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

400 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

400 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

Behavioral Health Counselor  (1 FTE) $0 $0 $34,666 $34,666 
$0 $0 $0 $0 
$0 $0 $0 $0

   b. Benefits and Taxes @    % $0 $0 $19,030 $19,030

 c.  Total Personnel Expenditures $0 $0 $53,696 $53,696

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $0 $0

 c. 
Total Operating Expenses $0 $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Promotoras $0 $0 $246,304 $246,304 
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 (To be identified through RFP process) $0 $0 $0 $0 

$0 $0 $0 $0
 $0 $0 $246,304 $246,304

a.
 Total Subcontracts

   4. Total Proposed PEI Project Budget  $0 $0 $300,000 $300,000 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $77,047 $77,047 

$0 $0 $0 $0 
$0 $0 $0 $0

 1.
 Total Revenue $0 $0 $77,047 $77,047

 5.  Total Funding Requested for PEI Project $0 $0 $222,953 $222,953

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE
 

MHSA PEI
 

Promotoras 
ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $34,666. It includes costs for: 

Behavioral Health Counselor 1 FTE at $34,666 
The function of this position will be to act as a liaison between BCDBH and the contracting agency. To provide culturally 
and linguistically appropriate services including screening, assessment, and case management services. 

Employee Benefits 
Benefits and Taxes. Benefits are estimated at $19,030 and include FICA, health and dental coverage, SDI, workers 
compensation insurance, state and federal payroll taxes. 

OPERATING EXPENSES  
No Operating Expenditures for this program 

SUBCONTRACTS/PROFESSIONAL SERVICES  
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Promotoras- $246,304. This represents costs for a contract with a community based organization to meet a primary goal 
of the Latino and Hmong PEI Promotoras strategy of reducing disparities. It is designed to leverage resources by reaching 
individuals and families through current infrastructures that serve the Latino and Hmong communities. The strategy will 
employ a strength-based, wellness-focused approach to PEI that includes three kinds of activities: (1) outreach/education, 
(2) mental health consultation, and (3) early intervention that reduces risk factors and builds resilience for individual and 
families. Professional mental health consultants and “Promotoras” (community health promoters and community liaisons) 
will collaborate to accomplish this strategy leading to decreased barriers, increased service penetration, increased 
availability of and satisfaction with services. 

TOTAL PROPOSED PEI BUDGETS  
A. The overall expenditure level for this program is $300,000. 
B. Other revenues for this program are estimated at $77,047 in Federal Financial Participation. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $222,953. The total funding requested is the difference between 
the total expenditures of $300,000 and $77,047 in offsetting Federal Financial Participation. 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: African American Cultural Center 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:         African American Cultural Center 
Provider Name (if known): 
Intended Provider Category: Ethnic or cultural organization 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

375 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

375 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

Behavioral Health Counselor  (1 FTE) $0 $0 $34,666 $34,666 
$0 $0 $0 $0 
$0 $0 $0 $0

   b. Benefits and Taxes @    % $0 $0 $19,030 $19,030

 c.  Total Personnel Expenditures $0 $0 $53,696 $53,696

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $0 $0

 c. 
Total Operating Expenses $0 $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
African American Cultural Center $0 $0 $271,304 $271,304 
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 (To be identified through RFP process) $0 $0 $0 $0 

$0 $0 $0 $0
    a. Total Subcontracts  $0 $0 $271,304 $271,304

   4. Total Proposed PEI Project Budget  $0 $0 $325,000 $325,000 

B. Revenues (list/itemize by fund source) 0 
$0 $0 $0 $0 
$0 $0 $0 $0 
$0 $0 $0 $0

 1.
 Total Revenue $0 $0 $0 $0

 5.  Total Funding Requested for PEI Project $0 $0 $325,000 $325,000

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE
 

MHSA PEI
 

African American Cultural Center 
ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $34,666. It includes costs for: 

Behavioral Health Counselor 1 FTE at $34,666 
The function of this position will be to provide a culturally competent liaison between BCDBH and the African American 
Community Center consumers and staff. The individual in the position will collaborate in the development and 
implementation of various groups; provide information and referral to the array of mental health services in Butte County, 
and will provide on site mental health services. 

Employee Benefits 
Benefits and Taxes. Benefits are estimated at $19,030 and include FICA, health and dental coverage, SDI, workers 
compensation insurance, state and federal payroll taxes. 

OPERATING EXPENSES  
No Operating Expenditures for this program 
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SUBCONTRACTS/PROFESSIONAL SERVICES  
African American Cultural Center - $271,304. This represents costs for a contract with a community based organization 
providing a resource center to meet the needs of African Americans will be opened in the Southside neighborhood of 
Oroville, Butte County to serve as a place where the community can gather to express itself through cultural events and 
learn about and connect with services and agencies such as Behavioral Health. Behavioral Health staff will be located in 
the Center to provide services such as suicide prevention and mental health awareness activities. The center will serve as 
a bridge in the community between the people and the providers, utilizing trained community members as liaisons. The 
goal is to enhance families, increase access, reduce mental health crises, and strengthen the skill and capacity of 
organizations and leaders to serve the African American community. 

TOTAL PROPOSED PEI BUDGETS  
A. The overall expenditure level for this program is $325,000. 
B. No other revenues are anticipated for this program. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $325,000. 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: Integrated Primary Care and Mental Health 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:      Integrated Primary Care 
Provider Name (if known): Butte County Department of Behavioral Health 
Intended Provider Category: County Agency 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

700 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

700 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

Mental Health Clinician, Intern (6 FTE) $0 $0 $266,262 $266,262 
Medical Record Tech (1 FTE) $0 $0 $33,700 $33,700 
Psychiatric Technician (2 FTE) $0 $0 $67,643 $67,643 
Behavioral Health Counselor (6 FTE) $0 $0 $208,000 $208,000

   b. Benefits and Taxes @    % $0 $0 $278,826 $278,826

 c.  Total Personnel Expenditures $0 $0 $854,431 $854,431

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $22,337 $22,337

 c. 
Total Operating Expenses $0 $0 $22,337 $22,337

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
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PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
Psychiatrist $0 $0 $49,400 $49,400 

$0 $0 $0 $0 
$0 $0 $0 $0

    a. Total Subcontracts  $0 $0 $49,400 $49,400

   4. Total Proposed PEI Project Budget  $0 $0 $926,168 $926,168 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $808,996 $808,996 

$0 $0 $0 $0 
$0 $0 $0 $0

 1.
 Total Revenue $0 $0 $808,996 $808,996

 5.  Total Funding Requested for PEI Project $0 $0 $117,172 $117,172

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE 
MHSA PEI 

Integrated Primary Care 
ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $575,605. It includes costs for: 

Mental Health Clinician, Intern 6 FTE at $266,262 
This position will be embedded in a community health clinic with the function of providing mental health assessments and 
evidenced-based brief mental health services for individuals with sub-acute mental health issues. They will identify 
individuals with SMH (serious mental Health Issues) and refer them to the appropriate services. 

Medical Record Tech 1 FTE at $33,700 
The function of this position is to maintain consumer files and enter project data. 

Psychiatric Technician 2 FTE at $67,643 
Psychiatric technicians will provide client monitoring and education support. 
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Behavioral Health Counselor 6 FTE at $208,000 
The function of this position will be to provide screening, and when appropriate linkage to other services, 
including more extensive mental health services 

Employee Benefits 
Benefits and Taxes. Benefits are estimated at $278,826 and include FICA, health and dental coverage, SDI, workers 


compensation insurance, state and federal payroll taxes.  


OPERATING EXPENSES  


Total Operating Expenses amount to $22,337. 


A. Facility Cost. None 
B. Other Operating Expenses. Other operating expenses are estimated at $22,337 and include costs for office 


supplies, transportation & travel, and literature tools.  


SUBCONTRACTS/PROFESSIONAL SERVICES 
Psychiatrist - $49,400. The function of this position will be to provide psychiatric assessments and early 
intervention treatment and to train primary care staff in effective assessment, diagnosis and treatment of sub acute 
mental health issues. 

TOTAL PROPOSED PEI BUDGETS 
A. The overall expenditure level for this program is $926,168. 
B. Other revenues for this program are estimated at $808,996 in Federal Financial Participation. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $117,172. The total funding requested is the difference between 
the total expenditures of $926,168 and $808,996 in offsetting Federal Financial Participation. 
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PEI Revenue and Expenditure Budget Worksheet 
Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:      Mobile TAY 
Provider Name (if known): Butte County Department of Behavioral Health 
Intended Provider Category: County Agency 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

60 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

60 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

Mental Health Clinician, Intern (1 FTE) $0 $0 $44,377 $44,377 
Behavioral Health Counselor (2 FTE) $0 $0 $69,333 $69,333 
Medical Record Tech (1 FTE) $0 $0 $33,700 $33,700 
Extra Help MH Interns (2 FTE) $0 $0 $32,000 $32,000

   b. Benefits and Taxes @    % $0 $0 $80,473 $80,473

 c.  Total Personnel Expenditures $0 $0 $259,884 $259,884

   2. Operating Expenditures 
    a. Facility Cost $0 $0 $18,000 $18,000
    b. Other Operating Expenses $0 $0 $88,000 $88,000

 c. 
Total Operating Expenses $0 $0 $106,000 $106,000 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
    3. Subcontracts/Professional Services (list/itemize all subcontracts) 

Psychiatrist $0 $0 $49,400 $49,400 
$0 $0 $0 $0 
$0 $0 $0 $0

    a. Total Subcontracts  $0 $0 $49,400 $49,400

   4. Total Proposed PEI Project Budget  $0 $0 $415,284 $415,284 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $250,403 $250,403 
EPSDT $0 $0 $100,161 $100,161 

$0 $0 $0 $0
    1. Total Revenue $0 $0 $350,565 $350,565

 5.  Total Funding Requested for PEI Project $0 $0 $64,719 $64,719

   6. Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE
 
MHSA PEI
 

Mobile TAY 
ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $179,410. It includes costs for: 

Mental Health Clinician, Intern 1 FTE at $44,377 
The function of this position would be to provide mental health services to consumers and their family. To participate as a 
team member in planning and delivery of project services to TAY’s and their families. Co-occurring drug and alcohol 
issues are expected to be a factor in 80% of the cases, therefore the MHCI will have skill in providing services to 
individuals with co-occurring disorders. 

Behavioral Health Counselor 2 FTE at $69,333 
The function of this position will be to provide case management services with the goal of assisting youth to accomplish 
their goals for mental health improvement and improvement life functioning domains. Co-occurring drug and alcohol 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
issues are expected to be a factor in 80% of the cases, therefore the BHC will have skill in providing services to 
individuals with co-occurring disorders.  

Medical Record Tech 1 FTE at $33,700 
The function of this position is to maintain consumer files and enter project data. 

Mental Health Intern – Extra Help (2 positions) at $32,000 
The function of this position will be to provide peer/family support services. Extra Help MH Interns will provide outreach, 


make home visits, assist with accessing services, and coaching on successful methods to respond to and help young 


people as they work to solve their problems. 


Employee Benefits 


Benefits and Taxes. Benefits are estimated at $80,473 and include FICA, health and dental coverage, SDI, workers 


compensation insurance, state and federal payroll taxes.  


OPERATING EXPENSES  


Total Operating Expenses amount to $106,000. 


A. Facility Cost. $18,000 
B. Other Operating Expenses. Other operating expenses are estimated at $88,000 and include costs for flexible 


funds, transitional housing, office supplies, travel & training, client support, phones and computers. 


SUBCONTRACTS/PROFESSIONAL SERVICES 
Mobile TAY -Psychiatrist - $49,400. This represents costs for a contract with a psychiatrist to provide psychiatric 
assessments and early intervention treatment to project consumers. 

TOTAL PROPOSED PEI BUDGETS 
A. The overall expenditure level for this program is $415,284. 
B. Other revenues for this program are estimated at $250,403 in Federal Financial Participation and $100,161 in 


EPSDT. 


TOTAL FUNDING REQUESTED FOR PEI PROJECT; $64,719. The total funding requested is the difference between the 
total expenditures of $415,284 and $250,403 in offsetting Federal Financial Participation and $100,161 EPSDT revenue. 
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PEI Revenue and Expenditure Budget Worksheet 
Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:      

Gridley Live Spot 
Provider Name (if known): Butte County Department of Behavioral Health 
Intended Provider Category: County Agency 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

125 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

125 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

Supervising Behavioral Health Education Specialist (1 FTE) $0 $0 $57,870 $57,870 
Behavioral Health Education Specialist (1 FTE) $0 $0 $35,533 $35,533 
Mental Health Clinician, Intern (1 FTE) $0 $0 $44,377 $44,377 
Extra Help- Behavioral Health Education Specialist $0 $0 $36,760 $36,760 
Extra Help- Mental Health Intern $0 $0 $16,000 $16,000

   b. Benefits and Taxes @    % $0 $0 $67,238 $67,238

 c.  Total Personnel Expenditures $0 $0 $257,778 $257,778

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $18,000 $18,000

    b. Other Operating Expenses $0 $0 $72,247 $72,247 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 

c. 
Total Operating Expenses $0 $0 $90,247 $90,247

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Youth Activity Support $0 $0 $6,000 $6,000 
Tattoo Removal $0 $0 $12,918 $12,918 
Speakers $0 $0 $4,000 $4,000

    a. Total Subcontracts  $0 $0 $22,918 $22,918

   4. Total Proposed PEI Project Budget  $0 $0 $370,943 $370,943 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $57,785 $57,785 
EPSDT $0 $0 $36,175 $36,175 

$0 $0 $0 $0
    1. Total Revenue $0 $0 $93,960 $93,960

 5.  Total Funding Requested for PEI Project $0 $0 $276,983 $276,983

   6. Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE 
MHSA PEI 

Gridley Live Spot 
ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $190,540. It includes costs for: 

Supervising Behavioral Health Specialist 1 FTE at $57,870 
The function of this position would be to support all service strategies in the project as well as serve as liaison to 
established service collaborative with agencies working with children, youth, and their families. 

Behavioral Health Education Specialist 1 FTE at $35,533 
The BHES would support all service strategies in the project as well as provide mental health education.  

Mental Health Clinician, Intern 1 FTE at $44,377 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
The function of this position would be to provide mental health services to consumers and their family. To participate as a 
team member in planning and delivery of project services to children, youth and their families.  

Behavioral Health Education Specialist Extra Help at $36,760 
The BHES would support all service strategies in the project as well as provide mental health education.  

Mental Health Intern Extra Help at $16,000 
This position will be filled by youth. The function of this position to provide positive peer role model and peer support to 


program participants. 


Employee Benefits 


Benefits and Taxes. Benefits are estimated at $67,238 and include FICA, health and dental coverage, SDI, workers 


compensation insurance, state and federal payroll taxes.  


OPERATING EXPENSES  


Total Operating Expenses amount to $90,247. 


a. Facility Cost. $18,000 
b. Other Operating Expenses. Other operating expenses are estimated at $72,247 and include costs for office supplies, 

program supplies, equipment, client transportation, travel/mileage, computers/printers for staff & clients, training 
events, snacks & event food, furniture, and scholarships & stipends.  

SUBCONTRACTS/PROFESSIONAL SERVICES 
Youth Activity Support- $6,000. This represents costs for a contract with a community based organization to 
provide specialized support for youth empowerment activities. This will include special events, traditional 
community events, and mental health awareness events. 
Tattoo Removal- $12,918. This represents costs for a contract with a community based organization to implement 
a service provided to gang members who have tattoos from past gang association. Removal of these tattoos will 
help remove a barrier to employment. 
Speakers- $4,000. This represents costs for contracts to provide motivational speakers at special events and other 
program activities. 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
TOTAL PROPOSED PEI BUDGETS 

A. The overall expenditure level for this program is $370,943. 
B. Other revenues for this program are estimated at $57,785 in Federal Financial Participation and $36,175 in 

EPSDT. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $276,983. The total funding requested is the difference between 
the total expenditures of $370,943 and $57,785 in offsetting Federal Financial Participation and $36,175 EPSDT revenue. 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: Therapeutic Childcare 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:      
Provider Name (if known): 
Intended Provider Category: 
Proposed Total Number of Individuals to be served: 
Total Number of Individuals currently being served: 

Therapeutic Childcare 

Other 
FY 07-08 
FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

134 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

134 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

$0 $0 $0 $0 
$0 $0 $0 $0 
$0 $0 $0 $0

   b. Benefits and Taxes @    % $0 $0 $0 $0

 c.  Total Personnel Expenditures $0 $0 $0 $0

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $0 $0

 c. 
Total Operating Expenses $0 $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Therapeutic Childcare $0 $0 $400,000 $400,000 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
 (To be identified through RFP process) $0 $0 $0 $0 

$0 $0 $0 $0
    a. Total Subcontracts  $0 $0 $400,000 $400,000

   4. Total Proposed PEI Project Budget  $0 $0 $400,000 $400,000 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $115,571 $115,571 
EPSDT $0 $0 $72,349 $72,349 

$0 $0 $0 $0

 1.
 Total Revenue $0 $0 $187,920 $187,920

 5.  Total Funding Requested for PEI Project $0 $0 $212,080 $212,080

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE 

MHSA PEI 


Therapeutic Childcare 
 

ESTIMATED PERSONNEL: 
No Salaries, Wages, and Benefits are budgeted in this program. 

OPERATING EXPENSES  
No Operating Expenditures are budgeted for this program. 

SUBCONTRACTS/PROFESSIONAL SERVICES 
Therapeutic Childcare- $400,000. This represents costs for a contract with a community based organization that will 
provide specialized childcare for  young children who are not able to maintain consistent placement in childcare due to 
behavior problems caused by family issues which put the children at risk of poor development. Children who need less 
intensive services will be identified and referred to appropriate services. Children will improve social functioning, well­
being, social skills, and enter and complete Kindergarten. Parents will experience reduction in stress; staff will increase 
competence; and agencies will increase cooperation and efficient care management. 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
TOTAL PROPOSED PEI BUDGET 

A. The overall expenditure level for this program is $400,000. 
B. Other revenues for this program are estimated at $115,571 in Federal 


Financial Participation and 
$72,349 in EPSDT.
 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $212,080. The total funding requested is the difference between 
the total expenditures of $400,000 and $115,571 in offsetting Federal Financial Participation and $72,349 EPSDT 
revenue. 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: Mental Health Awareness 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:        Mental Health Awareness 
Provider Name (if known): Butte County Department of Behavioral Health 
Intended Provider Category: County Agency 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

Date: 

0FY 08-09 
0FY 08-09 

5/6/09 

0 FY 09-10 
0 FY 09-10 

3100 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0FY 08-09 
0FY 08-09 

0 FY 09-10 
0 FY 09-10 

3100 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

Behavioral Health Education Specialist, Senior (1 FTE) $0 $0 $37,332 $37,332 
MH Intern- Consumer Coordinator (1 FTE) $0 $0 $16,000 $16,000 

$0 $0 $0 $0
   b. Benefits and Taxes @    % $0 $0 $23,268 $23,268

 c.  Total Personnel Expenditures $0 $0 $76,600 $76,600

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $33,071 $33,071

 c. 
Total Operating Expenses $0 $0 $33,071 $33,071

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
NAMI $0 $0 $15,000 $15,000 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
$0 $0 $0 $0 
$0 $0 $0 $0

    a. Total Subcontracts $0 $0 $15,000 $15,000

   4. Total Proposed PEI Project Budget  $0 $0 $124,671 $124,671 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $28,893 $28,893 

$0 $0 $0 $0 
$0 $0 $0 $0

 1.
 Total Revenue $0 $0 $28,893 $28,893

 5.  Total Funding Requested for PEI Project $0 $0 $95,778 $95,778

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE 

MHSA PEI 


Mental Health Awareness Project 
 

ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $53,332. It includes costs for: 

Mental Health Intern - Consumer Coordinator – 1 FTE at $16,000 
The consumer coordinator will work collaboratively with the BHES to train, recruit, and retain speakers; identify 
presentation locations dates and times and maintain accurate schedule. Additionally, the consumer coordinator will track 
consumer and family member’s statistics and coordinate distribution of speaker stipend. Will be actively engaged in 
development and implementation of mental health awareness events. 

Behavioral Health Education Specialist Senior– 1 FTE at $37,332 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
The BHES will assist with the overall implementation of the Stomp Out Stigma Project. This will include coordination of
 

community awareness events; work collaboratively with consumer coordinator to train, recruit, and retain speakers; 


identify presentation locations dates and times and maintain accurate schedule.
 

Employee Benefits 


Benefits and Taxes. Benefits are estimated at $23,268 and include FICA, health and dental coverage, SDI, workers 


compensation insurance, state and federal payroll taxes.  


OPERATING EXPENSES  


Total Operating Expenses amount to $33,071. 


c. 	 Facility Cost. None 
d. Other Operating Expenses. Other operating expenses are estimated at 	$33,071 and include costs for stipends, 

supplies & materials, training & recruitment events, and community awareness events. 

SUBCONTRACTS/PROFESSIONAL SERVICES 
Mental Health Awareness Project- NAMI- $15,000. This program will reduce stigma and discrimination through 
community wide education presentations, a quarterly speaker series, and community awareness events organized 
and conducted by Stomp Out Stigma and National Alliance on Mental Illness (NAMI) in collaboration with other 
organizations. 

TOTAL PROPOSED PEI BUDGETS 
C. The overall expenditure level for this program is $124,671. 
D. Other revenues for this program are estimated at $28,893 in Federal Financial Participation. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $95,778. The total funding requested is the difference between the 
total expenditures of $124,671 and $28,893 in offsetting Federal Financial Participation. 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: GLBTQ (Gay, Lesbian, Bisexual, Transgender, Questioning) Suicide Prevention and Education 
Program 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:      
Provider Name (if known):  
Intended Provider Category: 
Proposed Total Number of Individuals to be served: 
Total Number of Individuals currently being served: 

GLBTQ 
Stonewall Alliance Center 

Ethnic or cultural organization 
FY 07-08 
FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

988 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

988 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

$0 $0 $0 $0 
$0 $0 $0 $0 
$0 $0 $0 $0

   b. Benefits and Taxes @    % $0 $0 $0 $0

 c.  Total Personnel Expenditures $0 $0 $0 $0

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $0 $0

 c. 
Total Operating Expenses $0 $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
GLTBQ- (Stonewall Alliance Center) $0 $0 $82,500 $82,500 

$0 $0 $0 $0 
$0 $0 $0 $0

    a. Total Subcontracts  $0 $0 $82,500 $82,500

   4. Total Proposed PEI Project Budget  $0 $0 $82,500 $82,500 

B. Revenues (list/itemize by fund source) 0 
$0 $0 $0 $0 
$0 $0 $0 $0 

$0 $0 $0

 1.
 Total Revenue $0 $0 $0 $0

 5.  Total Funding Requested for PEI Project $0 $0 $82,500 $82,500

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE
 

MHSA PEI
 

GLBTQ Suicide Prevention and Education Program 


ESTIMATED PERSONNEL 
No Salaries, Wages, and Benefits are budgeted in this program. 

OPERATING EXPENSES  
No Operating Expenditures are budgeted in this program.  

SUBCONTRACTS/PROFESSIONAL SERVICES 
Stonewall Alliance Center GLBTQ (Gay, Lesbian, Bisexual, Transgender, Questioning) Suicide Prevention and 
Education Program- $82,500. This represents costs for a contract with a community based organization to decrease 
rejecting behaviors by parents of GLBTQ youth, increase staff knowledge about suicide, and increase understanding 
of how to prevent depression and suicide by providing suicide prevention services and mental health education for 
GLBTQ individuals and their families. Furthermore, the program will enable the collaboration of service providers, 
improved linkages with Butte County Behavioral Health services, identification of persons at-risk, and coordination of 
training for agency/community volunteers and mental health professionals. 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 

TOTAL PROPOSED PEI BUDGETS 
A. The overall expenditure level for this program is $82,500. 
B. No other revenues are anticipated for this program. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $82,500. 
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PEI Revenue and Expenditure Budget Worksheet 

PEI Project: Older Adult Suicide Prevention, Early Intervention and Education Program (OASP) 

Enclosure 3 

Form No. 4 

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

County Name: Butte 
PEI Project Name:        Older Adult Suicide Prevention 
Provider Name (if known): 
Intended Provider Category: Olde adult service center 
Proposed Total Number of Individuals to be served: FY 07-08 
Total Number of Individuals currently being served: FY 07-08 

0 
0 

Date: 

FY 08-09 
FY 08-09 

0 
0 

3/25/09 

FY 09-10 
FY 09-10 

800 
0 

Total Number of Individuals to be served through PEI Expansion: 
Months of Operation: 

FY 07-08 
FY 07-08 

0 
0 

FY 08-09 
FY 08-09 

0 
0 

FY 09-10 
FY 09-10 

800 
12 

Total Program/PEI Project Budget 
Proposed Expenses and Revenues FY 07-08 FY 08-09 FY 09-10 Total 

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages $0 $0 $0 $0 

$0 $0 $0 $0 
$0 $0 $0 $0 
$0 $0 $0 $0

   b. Benefits and Taxes @    % $0 $0 $0 $0

 c.  Total Personnel Expenditures $0 $0 $0 $0

   2. Operating Expenditures 

a. Facility Cost 
$0 $0 $0 $0

    b. Other Operating Expenses $0 $0 $0 $0

 c. 
Total Operating Expenses $0 $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Older Adult Suicide Prevention $0 $0 $450,000 $450,000 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
 (To be identified through RFP process) $0 $0 $0 $0 

$0 $0 $0 $0
 $0 $0 $450,000 $450,000

a.
 Total Subcontracts

   4. Total Proposed PEI Project Budget  $0 $0 $450,000 $450,000 

B. Revenues (list/itemize by fund source) 0 
Federal Financial Participation $0 $0 $288,927 $288,927 

$0 $0 $0 $0 
$0 $0 $0 $0

 1.
 Total Revenue $0 $0 $288,927 $288,927

 5.  Total Funding Requested for PEI Project $0 $0 $161,073 $161,073

 6.  Total In-Kind Contributions $0 $0 $0 $0 

BUDGET NARRATIVE
 

MHSA PEI
 

Older Adult Suicide Prevention 


ESTIMATED PERSONNEL 
No Salaries, Wages, and Benefits are budgeted in this program. 

OPERATING EXPENSES  
No Operating Expenditures are budgeted in this program.  

SUBCONTRACTS/PROFESSIONAL SERVICES 
Older Adult Suicide Prevention Program- $450,000. This represents costs for a contract with a community based 
organization that will reach out to older adults who are experiencing depression, anxiety, complicated grief and/or loss, 
trauma, or medication misuse, overuse, or mismanagement. The OASP will provide prevention/early intervention services 
that will prevent these symptoms from increasing to levels that may lead to ER visits, inpatient care, institutionalization, 
self harm, or suicide. OASP will provide outreach, education, bio-psycho-social assessment, counseling (peer and 
professional), coaching, social opportunities, transportation, adult day health care, medication management assistance 
and other supportive services to help older adults avoid the progression of their symptoms. This proactive approach will 
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Enclosure 3 
PEI Revenue and Expenditure Budget Worksheet 

Form No. 4 
help older adults avoid adverse health consequences, institutionalization, need for inpatient/stabilization service, and self-
harm and/or suicide. 

TOTAL PROPOSED PEI BUDGETS 
A. The overall expenditure level for this program is $450,000. 
B. Other revenues for this program are estimated at $288,927 in Federal Financial Participation. 

TOTAL FUNDING REQUESTED FOR PEI PROJECT; $161,073. The total funding requested is the difference between 
the total expenditures of $450,000 and $288,927 in offsetting Federal Financial Participation. 

Final Sent to State 5/6/09 144 



 
 

 
 

        
             
          

            
                

              
        
        
      
       
       
             
          
        
       

              
        
       
       

             
        

   

                 
       

            
  

Enclosure 3 
PEI Administration Budget Worksheet 

Form No. 5 

County: Butte Date: 3/25/2009 

Client and 
Family 

Member, 
FTEs 

Total 
FTEs 

Budgeted 
Expenditure 
FY 2008-09 

Budgeted 
Expenditure 
FY 2009-10 Total 

A. Expenditures 
   1. Personnel Expenditures 

a. PEI Coordinator $0 $0 $0 
b. PEI Support Staff $0 $0 $0 
c. Other Personnel (list all classifications) $0 $0 $0 
Administrative Analyst Evaluations 2 $0 $80,406 $80,406 
Administrative Analyst Fiscal Reporting 1 $0 $40,203 $40,203 

$0 $0 $0 
$0 $0 $0 

d. Employee Benefits $0 $50,202 $50,202 
e. Total Personnel Expenditures $0 $170,811 $170,811

   2. Operating Expenditures 
a. Facility Costs $0 $0 $0 
b. Other Operating Expenditures $0 $94,231 $94,231 
c. Total Operating Expenditures $0 $94,231 $94,231 

    3.County Allocated Administration 

a. Total County Administration Cost $0 $0 $0 
   4. Total PEI Funding Request for County Administration Budget $0 $265,042 $265,042 

B. Revenue 
1 Total Revenue $0 $0 $0 

C. Total Funding Requirements $0 $265,042 $265,042 
D. Total In-Kind Contributions $0 $0 $0 
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Enclosure 3 
PEI Administration Budget Worksheet 

Form No. 5 

BUDGET NARRATIVE
 

MHSA PEI
 

Administrative Budget 


ESTIMATED PERSONNEL 
Employee Salary and Wages 
Costs for salaries and wages amount to $120,609. It includes costs for. 

Administrative Analyst Evaluations 2 FTE at $80,406 
This position will serve to monitor and evaluate PEI projects for statistic, compliance, and reporting purposes. 

Administrative Analyst Fiscal Reporting 1 FTE at $40,203 
This Administrative position would directly monitor fiscal progress, create reports, and provide support for Program 


Manager. 


Employee Benefits 


Benefits and Taxes. Benefits are estimated at $50,202 and include FICA, health and dental coverage, SDI, workers 


compensation insurance, state and federal payroll taxes. 


OPERATING EXPENSES 


Total Operating Expenses amount to $94,231. 


A. Facility Cost - None 
B. Other Operating Expenses. Other operating expenses are estimated at $94,231 and include costs for office expenses, 

travel & training, and special departmental expenses. 

SUBCONTRACTS/PROFESSIONAL SERVICES 
No subcontracts/ professional services are budgeted. 

TOTAL PROPOSED PEI BUDGETS 
A. The overall expenditure level for this program is $265,042. 
B. No other revenues are anticipated for the administrative budget. 

TOTAL FUNDING REQUESTED FOR PEI ADMINISTRATION; $265,042 
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Enclosure 3 
Prevention and Early Intervention Budget Summary 

Form No. 6 
Instruction: Please provide a listing of all PEI projects submitted for which PEI funding is being requested.  This form provides a PEI project 
number and name that will be used consistently on all related PEI project documents.  It identifies the funding being requested for each PEI 
project from Form No. 4 for each PEI project by the age group to be served, and the total PEI funding request. Also insert the Administration 
funding being requested from Form No.5 (line C). 

County:Butte 
Date:3/25/2009 

Fiscal Year Funds Requested by Age Group 

Adult Older Adult
*Children, Youth, and 

# List each PEI Project FY 07/08 FY 08/09 FY 09/10 Total their Families *Transition Age Youth 
Mobile TAY $0 $0 $64,719 $64,719 $0 $64,719 $0 $0 
Older Adult Suicide 
Prevention $0 $0 $161,073 $161,073 $0 $0 $0 $161,073 
Integrated Primary 
Care $0 $0 $117,172 $117,172 $29,293 $29,293 $29,293 $29,293 
Therapeutic Childcare $0 $0 $212,080 $212,080 $212,080 $0 $0 $0 
Gridley Live Spot $0 $0 $276,983 $276,983 $276,983 $0 $0 $0 
African American 
Cultural Center $0 $0 $325,000 $325,000 $162,500 $97,500 $0 $65,000 
Promotoras $0 $0 $222,953 $222,953 $222,953 $0 $0 $0 
Mental Health 
Awareness  $0 $0 $95,778 $95,778 $0 $23,945 $47,889 $23,945 
GLBTQ $0 $0 $82,500 $82,500 $0 $61,875 $20,625 $0 
Administration $0 $0 $265,042 $265,042 $153,806 $47,138 $16,624 $47,474 

Total PEI Funds 
Requested: $0 $0 $1,823,300 $1,823,300 $1,057,615 $324,469 $114,431 $326,785 
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Enclosure 3 
Local Evaluation of PEI Project 

Form No. 7 

County: Butte Date: May 6, 2009 

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

PEI Project Name: 

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

Therapeutic Childcare 

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

Community meetings were held to clarify priorities for prevention and early 
intervention projects. The decision to perform an in depth evaluation of the 
Therapeutic Childcare project was based on both the community desire to better 
understand the process and outcomes for this vulnerable population. Another 
consideration was the availability of an established evaluation methodology 
including valid and reliable outcome measures.  

2. What are the expected person/family-level and program/system-level 
outcomes for each program? 

Person/Family level: 

1. Children served will exhibit improvements in their socio-emotional well­
being, greater developmentally appropriate parental attachment, better 
regulation of temperament, and increased social skills. 

2. Improved social functioning will allow the children served to be maintained 
in an enriched pre-school setting. 

3. Children served will enter and complete Kindergarten. 
4. Primary caregiver (parent) will show a reduction in reported stress. 

Program/system level: 

1. Increased competence of staff through additional training in therapeutic 
childcare. 

2. Increased inter-agency cooperation and efficient care management 

between social services, behavioral health, and education. 
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3. 	 Describe the numbers and demographics of individuals participating in 
this intervention. Indicate the proposed number of individuals under each 
priority population to be served by race, ethnicity and age groups. Since 
some individuals may be counted in multiple categories, the numbers of 
persons on the chart may be a duplicated count. For “other”, provide 
numbers of individuals served for whom a category is not provided (i.e., 
underserved cultural populations; e.g., gay, lesbian, bisexual, transgender, 
questioning; hearing impaired, etc.). Please indicate at the bottom of the 
form an estimate of the total unduplicated count of individuals to be 
served. If the focus of the intervention is families, count each person in 
the family. 

PERSONS TO RECEIVE INTERVENTION 

POPULATION 
DEMOGRAPHICS 

PRIORITY POPULATIONS 

TRAUMA FIRST 
ONSET 

CHILD/YOUTH 
STRESSED 
FAMILIES 

CHILD/YOUTH 
SCHOOL 
FAILURE 

CHILD/YOUTH 
JUV. 

JUSTICE 
SUICIDE 

PREVENTION 
STIGMA/ 

DISCRIMINATION 

ETHNICITY/ 
CULTURE 

African American 12 12 12 12 

Asian 
Pacific Islander 

10 10 10 10 

Latino 8 8 8 8 

Native American 8 8 8 8 

Caucasian 82 82 82 82 

Other 
(Indicate if possible) 

AGE GROUPS 

Children & Youth 
(0-17) 

48 48 48 48 

Transition Age 
Youth 
(16-25) 

Adult 
(18-59) 

72 72 72 

Older Adult 
(>60) 

TOTAL 120 120 48 120 

Total PEI project estimated unduplicated count of individuals to be served __120__ (This is a two-year 
count of children & families in the Childcare component of the program. Average of 1.5 adults in 48 
families) 
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4. How will achievement of the outcomes and objectives be measured? What 
outcome measurements will be used and when will they be measured? 

The person/family level outcomes will be assessed through the TABS 
(Temperament and Atypical Behavior Scale; Bagnato, Neisworth, Salvia, and 
Hunt, 1999). Parent or guardian stress will be assessed though the Caregiver 
Strain Questionnaire (Branna, Heflinger, &Bickman, 1990) and satisfaction with 
services will be measured though the Youth Services Survey for Families (Brunk, 
1999) which provides scales on cultural sensitivity and perceived effectiveness of 
services in addition to basic satisfaction. 

Child/family measures will be gathered at the beginning of services and quarterly 
thereafter for two years. This regimen will allow for eight waves of data collection 
and will provide longitudinal data sufficient for meaningful evidence of change 
over time. In addition, if there are enough children and families enrolled in 
services, we will be able to apply hierarchical linear modeling to study how 
different early intervention treatment modalities, and or risk factors, differentially 
impact the trajectory of growth or change for children in those settings. Child 
educational setting will be continually tracked and assess at the end of the two 
year study period, to show outcomes of maintaining pre-school care, then the 
subsequent achievements of entering and completing kindergarten. 

5. How will data be collected and analyzed? 

Therapeutic Childcare staff will collect data. All data will be confidential and 
tracked through a unique identifying number. Data will be entered by BCDBH 
evaluations unit staff and analyzed by Dr. Harold Baize using SPSS and the R 
statistical programming environment. Multivariate repeated measures analyses, 
such as latent growth modeling, will be implemented.  

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

Cultural competence will be reflected in all phases of screening and childcare. 
Questionnaires, measures, newsletters and brief outcome reports for the families 
will be translated into Spanish and Hmong. Spanish and Hmong staff from 
BCDBH Connecting Circles of Care, a model multi-ethnic mental health service 
program, will be available to advise and assist Therapeutic Childcare staff and 
provide on-going training on cultural issues.  

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

Quarterly assessments of fidelity will be completed based on established criteria 
of Therapeutic Childcare procedures. Trainings will be evaluated though post 
training surveys or participants. 

8. How will the report on the evaluation be disseminated to interested local 
constituencies? 
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A “dashboard” will be generated to graphically represent process and outcome 
data. The dashboard will be distributed to administrative staff and stakeholders. 
Brief evaluation reports will be produced quarterly that describes progress and 
outcomes in a consumer accessible format. Portions of the brief reports will be 
incorporated into both project and agency newsletters, shared other 
stakeholders, and the local media.  
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EXHIBIT G 


Prevention and Early Intervention Prudent Reserve Plan 

FY 2007/08 - FY 09/10 PEI MENTAL HEALTH SERVICES ACT 

County __BUTTE__________            Date ____3/27/09________ 

Instructions: Utilizing the following format please provide a plan for achieving 
and maintaining a prudent reserve. 

1. Requested FY 2009/10 PEI Funding    $1,558,258 

2. Plus: PEI Administration + $265,042 

3. Sub-total $1,823,300 

4. Maximum Prudent Reserve (50%)       $911,650 

5. Amount requested to dedicate to Prudent Reserve through this Plan        

A. FY 07/08 Allocation + $506,300 

B. FY 08/09 Allocation + $405,350 

6. Prudent Reserve Balance $911,650 
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