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MENTAL HEALTH SERVICES ACT (MHSA)

Prevention and Early Intervention Component of the Three-Year Program
Expenditure Plan

Fiscal Years 2007-08 and 2008-09

County Name: County of Tulare Date: January 27, 2009

COUNTY'S AUTHORIZED REPRESENTATIVE AND CONTACT PERSON(S):

County Mental Health Director Project Lead

Name: Cheryl L. Duerksen, Ph.D. Name: Christi Lupkes

Telephone Number: (599) 737-4660 ext. 2300 Telephone Number: (559) 737-4660 ext. 2318

Fax Number: (559) 737-4572 Fax Number: (559) 737-4692

E-mail: CDuerkse@tularehhsa.org E-mail: CLupke@lularehhsa.org

Mailing Address: 5957 South Mooney Boulevard, Visalia, California 93277-9394

DateMental Health Director

AUTHORIZING SIGNATURE
I HEREBY CERTIFY thai I am the official responsible for the administration of Community Mental Health
Services in and for said County; that the County has complied with all pertinent regulations, laws and statutes. The
County has not violated any of the provisions of Seclion 5891 of the Welfare and Institutions Code in that all
identified funding requirements (in all related program budgets and the administration budget) represent costs
related to the expansion or mental health services since passage of the MHSA and do not represent supplanting of
expenditures; that fiscal year 2007-08, 2008-09 funds required to be incurred on mental health services will be used
in providing such services; and that to the best of my knowledge and belief the administration budget and all related
program budgets· II respects are true, correct and in accordance with the law. I have considered non-traditional
mental heal se tin s in signing the County PEl Component and in selecting PEl implementation providers. I
agree to c duct localoul me evaluation for at least one PEl Project, as identified in the County PEl Component
(opti or "ve s I cou ties"'), in accordance with State parameters and will fully participate in the Stale
Ad i ·st re Ev luatio

Executed at _-1-~l'~t~'~~~ , California
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Centrally located within the State of California, Tulare County is situated in a
geographically-diverse region. The County includes an area of 4,863 square miles.
Mountain peaks of the Sierra Nevada rise 10 more than 14,000 feet in its eastern half.

Meanwhile, the extensively
cultivated and fertile valley floor
in the western hal f has allowed
Tulare County to become the
second-leading producer of
agricultural commodities in the
United States. In addition to
substantial packing/shipping
operations, light and medium
manufacturing plants are
increasing in number and are
becoming an important factor in
the County's total economic
picture.

Tulare County has a growing
population of 421,553 as of 200i. The eastern half of the County is comprised primarily
of public lands within the Sequoia National Park, Sequoia National Forest, and the
Mineral King, Golden Trout, and Domelands Wilderness areas.

2007 U.S. Census PopUlation - Tulare By Race

White al ne
37%

American Indian
and Alaska Native

alone
1%

Some other race
alone

0%

Native Hawaiian
and Other Pacific

Islander alone
0%

With agriculture and retail remaining the major economic engines of the regional
economy, Tulare County's unemployment and poverty rate are affected because these
sectors offer seasonal employment and pay relatively low average annual wages. In

1 Unless otherwise noted. the source for data within the Tulare County Bio has been collected
from the 2007 U.S. Census American Community Survey - Tulare County
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2007,10.2% of Tulare County's civilian labor force was unemployed; higher than
California's 6.6% and the National rate of6.3%.

In 2006, Tulare County tied with Kings County for the second highest poverty rate,
21.6%, of all counties within California. This rate is far greater than the overall poverty
rate of 13.1 % for California and 13.3% nationwide. This rate is also ranked forty-first
highest of all census reporting counties (783 total) nationwide, and ranked tenth highest
poverty rate in the nation for reporting counties with a population size of250,000+. The
median family income in Tulare County in 2007 was $42,674, over $20,000 less than that
of Califomia ($67,484) and nearly $20,000 dollars less than the national median family
income ($61,173).

Due to the high poverty rate and low median family income, there is a large number of
Tulare County residents who are either uninsured or on Medi-Cal. Based on data from
the 2007 California Health Interview Survey by the University of California in Los
Angeles (UCLA), approximately 70,000 (16.7%) uninsured children and adults reside in
Tulare County, greater than that of Califomia's 13.2%; and a MOOi-Cal eligibility rate of
17.9% (13,000), almost double that of California's 9.9%. Additionally. previous studies
suggest that at least 13%2 of Tulare County's population is undocumented. Because
undocumented immigrants are vulnerable to legal actions, they tend to inhibit their access
to health and mental health services, compounding issues of poverty and limited English
language proficiency. When health and mental health services are accessed, there are
typically very limited payor sources to assist undocumented immigrants thus placing an
undue financial burden on community resources.

A family's income detennines the amount of discretionary spending, beyond the
necessities of housing and food, which would be available to afford medical care.
Income and poverty are highly associated with health status and access to health care.
Those with lower incomes generally tend to be in poorer health and to have less access to
care. The Tulare County fiscal year 2005/2006 penetration rate reflects disparities in
access. Unfortunately, Central Valley counties have penetration rates that are relatively
low due to likely factors that include: the delivery of services to non-Medi-Cal eligible
persons, lack of public transportation, and per capita funding.

Overview of Prevention and Early Intervention (PEl) Planning Process

PEl Guidelines:
l. The County shall ensure that the Community Program Planning Process is

adequately staffed. Describe which positions and/or units assumed the following
responsibilities: (a) The overall Community Program Planning Process. (b)
Coordination and management of the Community Program Planning Process,
and (c) Ensuring that stakeholders have the opportunity to participate in the
Community Program Planning Process.

2 Tulare County 2003 Legislative/Regulatory Platform, Wagerman Associates, Inc.
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In order to make the most of community resources and stakeholder time, the Prevention
and Early Intervention Planning Process built upon previous community outreach and
planning processes. This included Tulare County Mental Health's previous community
outreach for the Mental Health Services Act, Community Services and Supports, First 5's
Early Childhood Mental Health Strategic Plan, California Endowment's projects on
Latino Mental Health, Kingsrrulare Area Agency on Aging, and the work of the
Children's Services Network. These community-wide efforts presented a clear picture of
pressing concerns in Tulare County. Poverty, stigma and lack ofresources, particularly
in rural areas and isolated communities, exacerbate many mental health problems.

In addition to earlier outreach efforts, the Executive Committee of the Mental Health
Board recommended a strategy for the composition of the PEl Advisory Group,
incorporating the specified Stakeholder or Sector Groups indicated in the PEl
Guidelines. 3 The Community Advisory Group subsequently helped identify and
implement the connections needed to effectively enlist community participation, with
particular attention to unlunderserved communities. Further, members of the Advisory
Group assisted in the development of an appropriate survey tool which they distributed to
their communities.

"Cultural brokers,,4 were enlisted by the Community Advisory Group operating under the
assumptions that they are best able to represent the needs and experiences of the
unlunderserved communities. By enlisting the assistance of a trusted individual, for
example, the PEl Planning Process was able to increase the number of Native American
respondents to the community survey from 2% to 14.4%. The sponsor attended
meetings, met with familiar groups and visited the Indian Gaming Casino to get surveys
completed. The PEl planning efforts relied on existing collaborations, community
providers, cornmunity "brokers", and leaders.

Additional outreach efforts proved valuable in several other instances. Older Adults were
initially a very small percentage of survey participants. Investigation into the cause of
the low response rate indicated that the font was too small and seniors were not able to
respond on-line. To create a greater opportunity for participation, seniors were given a
special "large font" survey which was later entered into Survey Monkey. On-line surveys
were difficult for many groups to use and several from the Stakeholder Advisory Group
hand distributed surveys in order to increase community participation. Specifically,
outreach efforts were more effective and garnered greater input from the homeless,
Native Americans, consumers and family members utilizing these strategies. Surveys in
Spanish were almost always completed on paper.

3 See Appendix E for a list of members of the Advisory Group.
4 A "cultural broker" is an individual (perhaps representing an organization or community) who
can explain the cultural issues involved in successfully working with a certain group. A cultural
broker can tell others how 10 frame concepts, make connections, speak and behave in a
respectful manner and can help make a successful and welcoming introduction to their
community.
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Several groups were also queried on how services might be delivered in a more
welcoming, user-friendly manner. Gay/LesbianlBisexual/TransgenderlQuestioning
individuals, African-Americans, fannworkers, rural communities and other historically
unlunderserved groups were contacted through a trusted resource and invited to
participate in focus groups (Spanish and English).

Orientation of PEl to existing community collaborations

Each member of the Advisory Group was educated about PEl as part of their involvement
with the planning process. In addition, Advisors were provided with a "'Tool Kit" that
included a PEl Fact Sheet, PowerPoint about PEl Guidelines and the Planning Process,
Interview Questions and a Focus Group Format. The Advisory Group used these
materials to support discussions about PEl during the distribution of surveys, conducting
focus groups and holding discussions in their respective organizations. All of the groups
represented below were trained on PEl, and individuals dedicated their time at regularly
scheduled meetings to identify prevention and early intervention needs and best practices.
They were also enlisted as "'sponsors" to support the planning process by hosting focus
groups, facilitating the distribution and collection of surveys, and as sources of
information as "key informants."

National Alliance on Mental Illness
The National Alliance on Mental Illness (NAMI) is the nation's largest grassroots
organization for people with mental illness and their families. Founded in 1979, NAMI
has affiliates in every state and in more than 1,100 local communities across the country.
This organization played a major role in involving family members and consumers in
both surveys and a comprehensive series of focus groups that developed a white paper.

Family Resource Centers:
Family Resource Centers (FRCs) are often referred to as "vehicles for change" for
communities and an effective source in providing family support services. Important is
their ideal geographic position and regular interaction with all members of the
community as well as their ability to enhance collaborative partnerships with other
institutions that playa key role in the lives of children and families. One of the over­
arching goals of FRCs is to improve the outcomes for families and their community.
Most FRCs are the cornerstone of health, social, and family support services. They work
to eliminate transportation barriers, are operated by staff renecting the demographics of
the community they serve, and work to eliminate cultural barriers. Overall, the core
services they provide include parent education, resource and referral, drop-in availability.
case management, community development activities, and in some cases, mental health
services.

Family HealthCare Network
Family HealthCare Network (FHCN) is a Federally Qualified Health Center that provides
services such as medical, dental. and behavioral health services. FHCN has 13 locations
throughout Kings County and Tulare County of which 11 are clinical sites. Family
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HealthCare Network is a community-based organization governed by a Board of
Directors, which is composed of community representatives and patient consumers.

Children's Services NeMork:
The Children's Services Network (CSN) of Tulare County is a multi-disciplinary body of
representatives and experts from juvenile justice, child welfare, mental health, health,
education, community, and faith-based organizations focused on improving the well­
being of children and families throughout the county. The CSN actively promotes
infonnation exchange and service integration between health and human service
providers from governmental and community-based systems. The vision of the CSN is
that all children and families in Tulare County will have access to high quality, culturally
appropriate services and affordable resources that maximize their opportunities to be safe,
healthy, and to thrive. Their mission is to strengthen services and support systems for
children and families through advocacy, increased services collaboration, and
coordinated funding processes.

KingslTulare Area Agency on Aging:
The KingsrTulare Area Agency on Aging (KrT AAA) was created in 1980. It is
mandated by the Federal Older Americans Act of 1965 to be the lead advocate, program
planner, and resource facilitator on behalf of all older persons in these two counties.
Supported by funding from Kings and Tulare County, state and federal sources,
KIT AAA provides many senior programs, such as home and congregate meals, case
management, Medicare counseling, information and assistance, health promotion, elder
abuse prevention, ombudsman assistance, etc. The mission ofKfT AAA is to provide
leadership on concerns impacting seniors in Kings and Tulare Counties, empower seniors
to make appropriate choices to promote their well-being, and provide services to seniors
which enhance their independence and dignity.

Tulare County Mental Health Board:
The purpose ofthe Tulare County Mental Health Board, mandated by Welfare and
Institutions Code § 5604, is to review and evaluate the community's mental health needs,
services, facilities, and specific challenges; develop sLrategies to meet those needs,
provide those services, improve those facilities, address those specific challenges; and
make recommendations to the Tulare County Board of Supervisors and the Tulare
County Mental Health Director, as appropriate. The Mental Health Board is composed of
conswners and family members of mental health services in addition to interested
community members.

Transitional Age Youth Collaborative:
The Transitional Age Youth Collaborative coordinates with the Community Services &
Employment Training (CSET) to run Youth Transitions, a program designed to serve the
most vulnerable youth, ages 16-21. Emancipated foster youth and youth currently in
foster care are a primary focus of this program. The Collaborative offers training, job
placement, mentoring, and support services. Young people gain the skills and confidence
necessary for successful transitioning to adulthood, employment, and self-sufficient lives.
The collaborative includes community partners such as Community Services &

6



Enclosure 3
Prevention and Early Intervention Community Planning Process

Form No.2
Employment Training, Inc. (CSET), Tulare County Workforce Investment Department
(WID), Independent Living Program, Child Welfare Services, TulareWORKs, Cal Leam,
and Tulare County Probation Department.

Tulare County Behavioral Health Collaborative:
The Tulare County Behavioral Health Collaborative was established with a planning
grant from the California Endowment in order to improve mental health services in
Tulare County. The group consists of mental health service providers, health clinics,
hospitals. public mental health, Central Valley Regional Center, and First 5 Tulare
County. This group provided infonnation about service gaps in the community and
provided the benefit of their experience in working with mental health and prevention
programs.

Outreach

Per PEl Guidelines:
2. Explain how the County ensured that the stakeholder participation process
accomplished the following objectives (please provide examples): (a) Included
representatives of unserved and/or underserved populations and family members of
unscrvcd/underserved populations, (b) Provided opportunities to participate for
individuals reflecting the diversity of the demographics of the County, including but
not limited to, geographic location, age, gender, race/ethnicity and language, and
(c) Included outreach to clients with serious mental illness and/or serious emotional
disturbance and their family members, to ensure the opportunity to participate.

Tulare County utilized three methods to collect community input on the needs and
populations that could benefit from Prevention and Early Intervention programs.
Methods included an on-line and hardcopy survey, focus groups conducted by a bilingual
(Spanish/English) and bi-cultural consulting team, and white papers.

Survey
Surveys were distributed in English and Spanish and via hardcopy for manual completion
and on-line for electronic completion. While the survey was available in both English
and Spanish on the MHSA website, the vast majority of surveys were distributed by a
member of a community or agency of their community. By linking with these
community partners, more than 70% of the distributed surveys were completed and
returned. The community partners that contributed to this effort included:

• Tulare County Office of Education School Psychologists and School Nurses
• Visalia Unified School District Aides working in the Special Friends Program
• The Transitional Age Youth Collaborative
• Tulare Youth Services Bureau
• Community Services & Employment Training, Inc. (CSET) distributed at

Homeless Connection Event to homeless individuals
• Kaweah Delta District Hospital distributing to clients in the home visitation

program for high-users of emergency services (BRJDGE Program)
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• United Way of Tulare County distributed to its grantees
• Adult Mental Health consumers
• Children's Services Network as a focal point for distributing surveys through

Synchrony (local mental health service provider) and Central Valley Big
BrotherslBig Sisters

• National Alliance on Mental Illness (NAMI) distributed to its membership
through its newsletter, asking members to pass the survey along to cultural,
ethnic, and linguistic groups that also have an interest in mental health

• KingslTulare Area Agency on Aging distributed surveys to seniors via senior
centers

• Family Health Care Network distributed to staff and patients in multiple clinics
• Tribal TANF (Temporary Assistance for Needy Families) Visalia, Porterville,

and Tule River reservations sites, distributing during the Native American
Heritage Month event, and in the Native American community by a cultural
broker

• Tule River Economic Development Corporation to Native American
community

• Tule River Alcoholism Program to Native American community
• Boys and Girls Clubs distributed to youth, parents, and staff

In general, the demographics of the survey respondents closely mirrored the composition
of the general population (see demographic tables on following page) in Tulare County,
with noted exceptions below whose response rate was greater than might be expected.

• Older Adults were initially under-represented in the surveyed population.
Research into the reasons revealed that the font on the paper survey was too
small. Creating large-font paper surveys and enlisting the Area Agency on
Aging to distribute, explaining and collecting surveys increased the percent of
those over the age of 65 to 7.4% and respondents over the age of 55 to 18.1 %.

• A member of the Advisory Group is the Executive Director of Boys and Girls
Clubs which serves young people in unJunderserved areas of Tulare County.
The sponsorship of Boys and Girls Clubs supported the collection of
transitional age youth's responses such that 17.3% of the respondents to the
survey were ages 16-24.

• Tulare County's percent of individuals noted to be Native-American is 1.8%.
In order to improve participation from the un/underserved group, a member of
the MHSA staff with connections in the Native American community worked
with Tule River organizations, attended meetings, visited community centers
and was thereby able to increase the percent of respondents.

• Tulare County's African-American population represents 2% of the total
population and comprised 2.4% of survey respondents. A local African­
American church was asked to participate in a focus group on barriers to
effective service provision.
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.~ ..
County of Tulare

U.S. Census Bureau,
2007

Ilercent of
Popuhltion

County of
Tulare

PEl Survey
Results, 2008

Percent of
Respondents

Male ersons 50.3 Male rsons 30.8
Female persons 49.7 Female persons 63.3
Decline to State Gender Decline to State

0.0 Gender 5.9
Persons of Hispanic or Latino
od in 56.7 His anic or Latino 50.5
White ersons not His anic 36.6 Caucasian 31.0
Black persons 1.4 African American 2.4
American Indian and Alaska
Native eroons 0.8 Native American 14.4
Asian, Native Hawaiian, Pac
Islander ersons 3.2 Southeast Asian 1.1

Other racial or
Other racial or ethnic rou 1.3 ethnic mu 1.0

('ount~ of Tulare Count~ of
Percent of Tulare Pe"cent ofll.S. Census Hure:.m,
Population Il~:1 Sun ey Respondl'nts

2007
Results, 2008

0-14 years 26.5 0·12 vears 0
15-19 vears 8.7 12-16 vears 0.6
20-24 vears 7.8 16-24 years 17.3
25-54 vears 39.4 25-54 vears 56.4
55-64 "ears 8.1 55-64 years 10.7

65 vears and older 9.5 65 vears and over 7.4

Decline to State 7.5

Of the surveys completed the following data was extracted (Note: Participants could
h k I· 1·1 Ih f< h 1 }j It 1 I 100%), ..

Respondent Charaetcri ..ties Pern'Dt of Respondents
(could select multiple)

An interested member of the community 304
A family member of a nerson with mental illness 16.1
A narent of a child with mental illness: over 18 4.8
A Darent of a child with mental illness: under 18 10.1
A fonner consumer of mental health services 8.3
A~oviderof services to one of the above lZfOUDS 7.5
A member of a group who does not get needed 5.8
services
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"oultJ likl' to 'ee thl' f(lllo\\ ing 'l'n in" Percent llf RC'(lllndcnh
(could \Clect lUultipll')

Assistance for parent with mental health issues 72.2
such as denressed mothers
Early treatment for yOlmg people before mental 63.0
health issues gets worse (Le., outreach to public
on reeoQnizinQ siQns and svmotoms)
Help children do well in school by enhancing 60.3
earlY childhood mental health assessment
Immove accessr 50.3
Assist seniors who are living with depression and 46.5
loneliness

(omOlon thl'ml" :lIllCltll!.lhe sunc:,', COlllllll'nls Pl'n'l'nt of J{c:,qwndcnts
sl'l,tion \\ en' (could ,l'Il'l·t multiple)

Oisoarities in access to mental health care 51.3
Outreach/education to all 26.0
Earlv detection and treatment for children 13.0
HelD for Darentslfamilies lJ.9
Reducing the wait time to receive services from 3.7
the countv mental health clinics
Stil~:ma reduction 2.7

Focus Groups
Focus Groups were held by local agency collaborations and by OM Consulting Services,
L.L.C, a bilingual, bi-cultural planning group with experience in facilitating groups in
Tulare County. The primary purpose of the focus groups was to obtain feedback from
participants regarding the following four areas:

• Top prevention and early intervention recommendations
• Current or future experience(s) with mental health services
• Barriers to accessing current or future usc of mental health services
• Ways to improve current or future delivery of mental health services to clients

Previously, the Advisory Group identified several populations that have been minimally
involved in the planning processes. Therefore, focus groups were arranged through the
following organizations:

• Lindsay Healthy Start: parent groups
• Orosi English as a Seeond Language (ESL) Class: ESL class participants

l I'er the PEl guidelines'Access' means "Ole extent 10 which an individual who needs mental health services is able to receive them.
based on conditions such as availability or scrvices. cultural and language ~propriateness. transpol1lltion needs, and cost or services.-
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• Advocacy Coalition of Tulare County for Women and Girls (ACT), also

referred to as the Female Leadership Academy: ACT members and participants
• Visalia Unified School District Special Friends: program aides
• Woodlake Family Resource Center: Women's Group
• Kingsrrulare Area Agency on Aging: Older Adults, community-based

stakeholder group
• Child Welfare Services (CWS): Differential Response Program staff, including

CWS and Family Resource Centers
• Tulare County Office of Education: School psychologists and school nurses

• Visalia COS LGBT Club
• Porterville Proteus ESL class
• Tulare New Life Community Church

h' hI' h db'I dTh "11 • • •
Cunn'rn Percent of Respondents

(could select multiple)
Disparities in access to mental health care 100
OutreachlEducation to all 89
Help for parents/families 89
Early detection and treatment for children 67
Stigma reduction 67
Reducing the wait time to receive services from 33
the County mental health clinics

White Paper/Interview Contributions
White papers/interviews were used as a method for gathering additional information from
community-based collaborations currently involved in the implementation of evidence­
based programs. White papers/interviews were submitted by the following groups or
agencies:

KingslTuiare Area Agency on Aging (KIT AAA)
Coordinates senior programs for Kings and Tulare County residents 60 years of age and
older.

Suicide Prevenlion Task Force
A collaborative consisting of county agencies and community-based organizations
including but not limited to: Health and Human Services Agency, Aging and Adult
Services, the Coroner's Office, the Sheriff's Office, Children's Services, Kaweah Delta
Hospital, College of the Sequoias, Porterville College, the WatchStar Project, NAMI,
Family Healthcare Network, San Juan Health Clinic, Tulare County Office of Education,
Tulare County Law Enforcement, and community member volunteers.
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Woodlake Family Resource Center
The Woodlake Family Resource Center coordinates andlor provides accessible services
and referrals so that families will become self-sufficient and their children will have a
more successful experience in school.

Lead Psychologist, Visalia Unified School District
Visalia Unified School District has 24 elementary schools, a newcomer language center,
four middle schools, four comprehensive high schools, a continuation high school, an
adult school, a charter alternative academy, a charter independent study school, a K-8
charter home school and a school that serves orthopedic handicapped students. Over
32,000 students pre-K to adult are served through the Visalia Unified School District.

Public Health Divh'ion
Protects and promote the health status of Tulare County residents.

Maternal Child Adolescent Health Division
Promotes healthy living for mothers, and their families through programs for
reproductive health, family planning, pregnancy, birth defects, infants, children, and
teens.

Tulare Youth Services Bureau
A community-based private non-profit organization that provides children's mental health
services.

Child Welfare Services Division
Provides a variety of programs to protect children from abusive and potentially harmful,
situations, with the ultimate goal of maintaining the biological family unit whenever
possible.

Children's Services Network
A multi-disciplinary body made up of representatives and experts from juvenile justice,
education, child welfare, community and faith-based organizations, health, and mental
health, focused on improving the well-being of children and families throughout Tulare
County.

Major themes identified included:
• Request for an inventory of all mental health resources
• Older adult depression screening
• Improving community education and awareness about mental health, especially

in children
• Stigma reduction
• Early intervention and assessment, especially in children
• Parenting support and mental health screenings, increased father involvement

and early intervention for depression in mothers
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Community Advisors/Stakeholder Group Meetings

3. Per PEl Guidelines: Explain how the County ensured that the Community
Program Planning Process included the following required stakeholders and
training: Participation of stakeholders as defined in Title 9, California Code of
Regulations (CCR), Chapter 14, Article 2, Section 3200.270, including, but not
limited to: (a) Individuals with serious mental illness and/or serious emotional
disturbance and/or their families, (b) Providers of mental health and/or related
services such as physical health care and/or social services, (c) Educators and/or
representatives of education, (d) Representatives of law enforcement, and (e) Other
organizations that represent the interests of individuals with serious mental illness
and/or serious emotional disturbance and/or their families.

Stakeholder Groups provided input and content expertise to support the PEl planning
process. This group included representatives of agencies that serve the un/underserved
communities of Tulare County, as well as other groups listed below. Participants also
included family members and consumers of mental health services.

The participation of stakeholders included representatives from the following groups:
• Tulare Youth Services Bureau (TYSB)

Provides mental health services to Tulare County youth and adolescents.
• Family Health Care Network (FHCN)

Community ambulatory health care provider with 11 clinical sites in Kings and
Tulare Counties.

• Kaweah-Delta Health Care District
Tulare County's largest health care provider. This hospital district includes a
psychiatric hospital.

• Kings/Tulare Area Agency on Aging (Kff AAA)
Coordinates senior programs for Kings and Tulare County residents 60 years of
age and older.

• United Way of Tulare County
A local nonprofit organization that brings the community together and focuses
resources on the most critical human care needs in Tulare County.

• Tulare County Office of Education (TCOE)
Oversees education and programs to over 90,000 students in 46 school districts
across Tulare County.

• National Alliance on Mental Illness (NAMI)
The NAMI representative also serves as a member of the Mental Health Board.
Represents the interests of both consumers and family members of those with
mental illness.

• First 5 Tulare County
Supports a variety of prevention and early intervention programs and has a
specific programmatic focus on early childhood mental health.
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• Family Resource Centers
Provide a complete range of services to all families in need of assistance. There
are five centers in Tulare County, serving in the most unlunderserved areas of
the County.

• Visalia Unified School District
Over 32,000 students pre-K to adult are served through the Visalia Unified
School District.

• Boys and Girls Clubs
A youth development organization committed to preserving and enhancing the
moral, social, intellectual, and physical well-being of Tulare County children
and youth. The individuals served by this organization are unlunderserved for
many community services.

• Community Services and Employment Training (CSET)
Seeks to strengthen youth, families, and communities through education,
employment training, youth development, mentoring, leadership building, job
creation, environmental stewardship and other strategies that support self­
reliant families and caring communities.

• Radio Bilingue (Fresno, CAl
A network of five public radio stations in California with an established
tradition of producing and distributing Latino news and information
programming for both commercial radio and the national public radio system.

Selection of Projects and Program Criteria. (November 2008) The Community
Advisory Group reconvened and was presented with the summary of the data from all
completed surveys, focus groups, service provider comments, and white papers.

The Community Advisors Group subsequently proposed potential project foci to include:
Educating community and providers on mental health; educating parents and community
members about appropriate childhood behavior and mental health; access for adults and
children who do not meet criteria for county delivered mental health services or child
welfare services; one-stop linkage resource (such as an 800 number); reduced wait times
while accessing services; and identifying and supporting isolated or traditionally
unlunderserved groups. Therefore, the proposed priority projects driven by community
input and the Community Advisory Group include:

• Project I: Children and Youth in Stressed Families
• Project 2: Children at Risk for School Failure
• Project 3: Early Identification and Intervention for Individuals Experiencing

Mental Illness
• Project 4: Suicide Prevention
• Project 5: Reducing Disparities in Access to Mental Health Services
• Project 6: Reducing Stigma for unlunderserved

With project priorities established, the next step for planning is to identify the programs
which can be implemented within each project area. The program selection process will
help maximize PEl funding. The MHSA unit was instructed to determine appropriate
projects using the following program selection criteria, developed in part by the
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Stakeholders Group. These criteria will also be used during the Request for Proposal
(RFP) process in grantee and program selection (including but not limited to):

• Evidence-based interventions that have been demonstrated to work in
communities/populations that are similar to Tulare County.

• Clearly specified outcomes that are related directly to reducing mental illness or
decreasing the negative outcomes of mental illness.

• The proposed program has measurable outcomes that fit documented Tulare
County needs.

• Programs can be implemented within the current infrastructure in Tulare
County: workforce, resources, and willing partnerships.

• Program can be scaled up (start small, can expand).
• Cost effective.
• Clear accountabilities and plan to assure program performance, measures, and

reporting. In the case of collaboratives or partnerships, leadership is clearly
identified.

• Proposed organization has the infrastructure to deliver programs, including
oversight and management of outcomes.

• The opportunity to leverage resources from "partner" organizations is defined;
collaborations that have a track record in working together.

• Program has a clear plan for engaging the targeted population.
• Program's implementation plan is culturally competent for the identified group.

Proposed program results are presented in Section 3 of the plan.

Per PEl Guidelines:
4. Provide a summary of the effectiveness of the process by addressing tbe following

aspects: (a) The lessons learned from the CSS process and bow these were
applied in tbe PEl process, and (b) Measures of success tbat outreach efforts
produced an inclusive and effective community program planning process with
participation by individuals who are part of the PEl priority populations,
including Transitional Age Youth.

Tulare County leamed key lessons during the CSS Community Planning Process that
have been applied to the PEl process.

• The cultural brokers and community members who participated in the original
CSS process were included in the first PEl Planning Forum that was conducted
as part of the first PEl webcast. They were unanimous in their polite, but finn
opposition to open "town hall" meetings. From their experience and
perspective, small informal "learning sessions" with existing groups are a better
way to increase participation in the planning process. This idea was realized in
PEl through the focus groups and the distribution process for surveys.

• Focus groups with unlunderserved groups were designed to elicit in-depth
infonnation about their personal experience of barriers to gelting services.
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~easures included:

• By including several Advisory Group members that serve transitional age youth
we were able to increase the participation of this un/underserved group (17.3%)
on the survey.

• With the participation of Kings Tulare Area Agency on Aging and Older Adult
~ental Health Social Workers, we were about to reach more older adults:
10.7% of respondents were ages 55-64 and 7.4% were over the age of65.

• By extending outreach to Native Americans in their own communities, the
planning process yielded an exceptional result. In a county in which only 1.8%
of the general population is alive American, 14.4% of the survey respondents
listed themselves as Native American. This is by far the most successful
inclusion of an underserved group in a planning process.

Per PEl Guidelines:
5. Provide the following information about the required County public hearing:
(a) The date of the public hearing, (b) A description of how the PEl Component of
the Three-Year Program and Expenditure Plan was circulated to representatives of
stakeholder interests and any other interested parties who requested it, (c) A
summary and analysis of any substantive recommendations for revisions, and (d)
The estimated number of participants.

The Public Hearing is scheduled for March 3, 2009. The Three-Year Program and
Expenditure Plan was circulated to representatives of stakeholder interests and any other
interested parties in the following ways:

• Tulare County Health and Human Services Website.
• Notices of plan availability posted as a press release in the local newspapers.
• Copies of the plan sent out to all members of the stakeholders and workgroups.

Summary and analysis of substantive recommendations for revisions

The Mental Health Services Act (MHSA) Prevention and Early Intervention (PEl) plan
guidelines require an open planning process that incorporates feedback from the
community. This requirement stipulates a 3D-day public posting for review and comment.
Tulare County posted its draft plan from January 27 through February 26, 2009. The PEl
draft was available for download at http://www.co.tulare.ca.us/govemmentlmhsalwith
hard copy available upon request. Notification was posted in Tulare, Visalia, and
Porterville newspapers as well as on the Tulare County MHSA website. Comments were
requested by written response or email.

Tulare County Office of Education, and Family HealthCare Network submitted
comments. This is a summary of their comments and our proposed response to these
comments.

Family HealthCare Network
Family HeaIthCare Network notes three main areas of concern: The Community
Advisory Group was not given a summary of data or an opportunity to review proposed
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projects and programs; Public Hearing - otification had deficiency in the notification
process of the posting of the PEl draft plan; and Survey Process which had unclear,
biased, and not exhaustive enough efforts. FHCN also expresses concern that the PEl
Draft Plan does not increase access to services or provide for better patient outcomes.

In response to this public comment; the Community Advisory Group (CAG) as well as
the community by and at large are encouraged to submit comments and review of the PEl
Draft Plan during the 30-day public review and comment period. At the CAG meeting on
November 21 5

" the members were apprised of data summary via easel board presentation
of surveys and white papers collected, and hard copy of program selection criteria were
distributed. The PEf Draft Plan contains a summary of all data collected and represents a
best effort in summarizing data and including projects and programs as indicated by the
needs of the community, the Community Advisory Group, the Mental Health Board,
focus groups, and concerned community stakeholders.

Posting of the PEl Draft Plan took place via the Tulare County MHSA website, and in
newspapers distributed in Tulare, Visalia, Porterville, and outlying communities. In
addition, Family HealthCare Network was notified via electronic communication on
January 28 th

, 2009 via, Janet Paine. MHA, Director of Integrated Services.

The survey process was as inclusive as possible with precaution taken to not be intrusive.
Efforts were taken to reach members of the varied communities, cultural, and socials
groups within Tulare County. Hard copy surveys, internet surveys, and focus groups were
held to reach as many community members and stakeholders as possible. We recognize
that as with most surveys and data collection that limitations were present but that a best
effort was made to be inclusive and time-sensitive, especially in reflection of the current
State cash crisis and proposed impact upon MHSA funding.

It is our belief that the PEl Draft Plan addresses a broad range of priority populations
within the County, and that increased access to services will stem from better recognition
of the signs and symptoms of severe and persistent mental illness through increased
public education, training, and clarification of avenues of access to needed services.
Direct services provided within the context of the PEl plan do not exhaustively increase
all necessary services to address the mental health needs of our community, but do
represent a strengthening of capacity to provide needed services to priority populations
identified by the MHSA PEl guidelines. The Draft Plan is heavily oriented to the RFP
process which will drive MHSA funds into natural community settings and into the hands
of service providers that are best equipped to meet the unique needs of unlunderserved
groups. It is expected that respondents to RFPs will clearly highlight their intended use of
best practices to ensure the best possible patient outcomes, and reduce or prevent the
impact of serious and persistent mental illness within out community.

Tulare County Office of Education (TCOE)
This letter spoke specifically to Project 2: Children at Risk of School Failure,
encompassing the Preschool Expulsion and K-3 Early Intervention programs.
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TCOE is concerned that a specific model for the K-3 Early Intervention program is not
specified, and suggest the use of the Primary Intervention Program Model (PIP). They
state that the most obvious natural community setting for this program is specifically
schools as schools are representative of the population as all children are required to
attend school. They also voice concern for the RFP process being too complex and time
consuming expressing concern the that process would not likely be completed in time to
launch programs concurrent with the start of the 2009-10 school year.

In response to this public comment, it is our interpretation that the spirit of MHSA and
specifically the PEl component is for as inclusive of a process as possible. It is our belief
that the RFP process further extends opportunity for inclusion by not designating a sole­
source provider, and will in fact bring greater awareness to the department of the
availability and presence of community resources. We are very appreciative of the
arduousness ofTCOE in investigating evidence based practices and programs to benefit
children within Tulare County, and this work clearly embodies the spirit of the PEl
guidelines.

Incorporating feedback is of utmost importance to serving the community. Feedback
received from the implementation of the MHSA Community Services and Supports
component indicated that the RFP process utilized at that time was too complex. It is our
intention to streamline the RFP process used for the PEl component to ensure a fair and
competitive process that is not unduly complex or time consuming. In these times of
economic hardship we would like to see these funds work to impact our community in
positive ways as expediently as possible, but we also seek to ensure that these services
are delivered in a fiscally and socially responsible manner. While we are sensitive to the
time constraints faced by potential bidders we must continue to hold this process to
standards that will ensure fidelity and fairness of all programs within the PEl component.

During the Mental Health Board Public Hearing held on March 3, 2009 the following
minutes were taken with regards to the PEl plan:

Dr. Duerksen announced that two written responses to the plan have been received: one
from the Tulare County Office of Education; and one from Family HealthCare Network.
Board Members were given time to review both of these written responses at todays
meeting.

After the Board reviewed the submissions, the public attendees were then asked whether
they would like to make any comment. Jody Magill-Rivera, Lead Psychologist of Visalia
Unified School District, stated that she works with the Superintendent's Group and they
have appreciated working with HHSA in developing the Plan. They are suggesting the
following: That the Plan specifies a particular model, i.e., the Primary Intervention
Program (research-based); they would also suggest that the RFP process be bypassed and
have the funds awarded to Tulare County Office of Education so programs may begin as
soon as possible. They thanked the Board for their consideration. In response to this
public comment, MHSA reviewed the program summary and goals for the Preschool
Expulsion Reduction Program and the K·3 Early Intervention Program. MHSA more
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dearly defined the program activities and goals to assist the potential respondents in
identifying most appropriate evidence-based models. In addition, funding was shifted
from other available areas within the PEl plan to enhance the resources available to the
K-3 Early Intervention Program as outlined by the Superintendent's Group.

Karen Cooper, Director of Family Services of Tulare County, presented that she is
attending today with comments. Ms. Cooper complimented the Plan overall; however,
she suggests that stronger and more specific language be implemented related to tbe
impact of exposure to violence for children at a young age as well as exposure to
abuse/violence for children in the mental health and physical health services, utilizing the
voluminous research around this. This could be implemented within the section referring
to the Family Services Integration Program, listing specific types of things in the home
which contribute to the development of mental illness in children. It would strengthen
the plan to underscore the ongoing constant fear and violence during the life spans of
those in utero through the teenage years, as many are in need of mental health services
due to these experiences. Ms. Cooper expressed that the term "Prevention and Early
Intervention" strongly supports addressing this concept. In response to this public
comment, MHSA has reviewed the Family Services Integration Program and has ensured
that the following examples of identified risk factors are outlined: current behavior
problems, recent death in the family, family history of mental illness, socioeconomic
stressors, substance use in the family, and abuse. In addition, MHSA will keep Ms.
Cooper's comments in the fore-front when writing to and reviewing RFP to ensure a
proper service prioritization.

Dr. Duerksen addressed a concern which arose regarding utilizing MHSA funds which
might be needed for programs to help reduce stigma. She directed the discussion to Noah
Whitaker, Administrative Specialist, to inform the Board regarding one of the current
project developments (i.e. Social Marketing). Mr. Whitaker informed the Board of the
cost effectiveness of modem tools and methods of social marketing. He also mentioned
that due to the State cash crisis and anticipated impact of proposed solutions, including
the possibility of funding being pulled from Statewide projects including Suicide
Prevention, and Stigma Reduction, Tulare County needs to mount efforts addressing
these needs of our unique community and at-risk populations. He gave some examples of
social marketing tools (any tool used to drive a message into the community) used today
which are popular, cost effective, and saturate the public view. Mr. Whitaker stated that
these types of services are being explored to drive messages, such as those related to
mental health awareness, stigma reduction, etc.
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PEl Pro'ect I: Children and Youth in Stressed Families
County: Tulare Date: January 27, 2009

Select as many as apply to this PEl project:

Children
and

Youth
Adult

Older
Adult

Children Transition- I IOlder
and Age Adult Adult

Youth Youth

t8J
t8J

t8J I t8J
D
D

2. Psycho-Social Impact of Trauma

I. Disparities in Access to Mental Health Services

3. At-Risk Children, Youth and Young Adult Populations

2. Individuals Experiencing Onset of Serious Psychiatric Illness

A. Select as many as apply to this PEl project:

3. Children and Youth in Stressed Families

1. Trauma Exposed Individuals

5. Suicide Risk

4. Stigma and Discrimination

4. Children and Youth at Risk for School Failure

5. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement

Project I: Children and Youth in Stressed Families
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B. Summarize the stakeholder input and data analysis that resulted in the selection of the priority population(s).

This program is to address the needs and priorities identified during the community planning process by representatives from
government agencies, community-based organizations, service providers, and concerned community members. Promoting mental
health awareness and increasing access to prevention and early intervention services is critical in Tulare County. Increasing access to
services was mentioned throughout the community planning process. Per the PEl guidelines, "Access means the extent to which an
individual who needs mental health services is able to receive them, based on conditions such as availability of services, cultural and
language appropriateness, transportation needs, and cost of services." One hundred percent of the focus groups and service providers
interviewed showed concern with this issue, as did 51.3% of survey respondents. The two highest concerns of the community of
Tulare County are the need for mental health services for parents experiencing mental illness (72.2% of survey respondents, 88.9%
of focus groups, and 83.3% of service providers interviewed), and early treatment for young people before a serious mental illness
develops (63.0% of survey respondents, 66.7% of focus groups, and 100% of service providers interviewed). The community
planning process also discovered that many people were not accessing services due to stigma associated with accessing these services
(66.7% of focus groups). Also, the top three locations where survey respondents would like to receive services other than the mental
health clinics are at their doctor's office (57.3%), at the nearest Family Resource Center (48.3%), and at their child's school (45.8%).
This infonnation revealed that there is a need for more services at locations other than the mental health clinic. thus decreasing
stigma while increasing access to services.

~~. I)EI Pro.ied Ileseri ltion:

The Children and Youth in Stressed Families project is designed to address the needs and priorities that were identified in the
community planning process by promoting mental health awareness and increasing access to prevention and early intervention
services. The two highest concerns of the community of Tulare County arc the need for mental health services for parents
experiencing mental health issues, so as not to negatively affect the child's mental health; and for children/youth to receive Early
Intervention services. These were commonly mentioned topics in focus groups and among service providers interviewed (72.2% and
63.0%, respectively). As most of Tulare County is rural, stakeholders and community members continuously recommended non­
traditional settings, such as schools and Family Resource Centers (FRCs) to reach the priority population. The programs within this
project meet all the components of the prevention continuum in relation 10 the community mental health needs of children and youth
in stressed families as defined by the planning process. Details of how this project links to Tulare County's community needs,
stakeholder input, and priority populations is enclosed in the program descriptions.

All programs under this project are designated for the RFP process. Respondents will be responsible for choosing appropriate
evidence-based practices as outlined in the MHSA PEl guidelines. The programs will align with the transfonnational concepts

Project I: Children and Youth in Stressed Families
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inherent in the MHSA guidelines to embody: community collaboration; cultural competence; individual/family.drivcn programs and
interventions with specific attention to individuals from underserved communities; wellness focus, which includes the concepts of
resilience and recovery; integrated service experience for individuals and their families; and outcome-based program design.

... Programs

Maternal Mental Health Program: (Blended: Prevention - Selective and Early Intervention) The provider of the program will be
identified through the RFP process. Respondent(s) to the RFP will identify evidence-based screening tools to identify mothers at-risk
of or experiencing post-partum depression. Respondent(s) will also identify evidence-based practices6 that provide short-term, low­
intensity interventions provided by healthcare professionals and paraprofessionals to increase protective factors, reduce risk factors,
and decrease severity of depression. These services will be provided in natural community settings (i.e., primary care physician
offices, schools, community health centers, in the mother's home). The numbers to be served will be determined by RFP. Awarded
respondents will be collectively granted up to five hundred thousand dollars ($500,000) in the first fiscal year and five hundred, thirty
six thousand and six hundred dollars ($536,600) in the second fiscal year to carry oul evidence-based programs as outlined in the
MHSA PEl guidelines.

This program was chosen because it provides prevention and early intervention services to mothers and increases later life outcomes
of their children. This program meets two of the highest needs identified by the community: Assistance for parents with mental illness
(72.2% of survey respondents, 88.9% of focus groups, and 88.9% of service providers interviewed), and early treatment for young
people before a serious mental illness develops (63.0% of survey respondents, 66.7% of focus groups, and 100% of service providers
interviewed). It should also be noted that in Tulare County the birth rate to teen mothers is substantially higher than the California
birth rate. Birth to teenagers is predictive of increased problems for their children, and the children are more likely to have academic.
cognitive, and behavioral difficulties that can persist into their teen years and later life, exposing them lo more risk factors of
developing severe mental illness.

The goals of the Maternal Mental Health Program are:
• Reduce instance/severity of depression experienced by pregnant and postpartum women
• Increase later life outcomes of infants by increasing resiliency in mothers
• Increase services provided to un/underserved groups

6 Sample list or Evidence-Based Practices from MHSA PEl Guidelines: Allostatic Change Model (is approved but not sufficient alone); Integrated Primary Care
and Mental Health Services.

Project I: Children and Youth in Stressed Families
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Family Interaction Program: : (Early Interven/ion) The provider of this program will be identified through the RFP process.
Respondent(s) to the RFP will identify appropriate evidence-based practices7 as outlined in the MHSA PEl guidelines that will
provide low-intensity short-term sessions targeting children experiencing a broad range of emotional, behavioral, and family problems
in which parents learn improved parenting skills through program activities such as but not limited to didactic sessions outlining
healthy family interaction skills, modeling, role-playing, and coaching. Emphasis for this program will be placed on two possible
areas: (I) including fathers if possible, and (2) changing negative interaction patterns that are commonly seen between mothers and
drug-exposed infants. Providing this treatment at an early stage will help reduce factors associated with later serious mental health
issues. Research suggests that young children whose parents show greater warmth, responsiveness, and sensitivity to their behaviors
are more likely to develop a secure sense of their relationships and more effective emotional and behavioral regulation. These positive
outcomes are associated with decreased risk of developing severe mental illness. Awarded respondent(s) will also be expected to
liaison with the Department of Health Maternal Child and Adolescent I-Iealth Program (MCAH) to implement the evidence-based
practice(s) approved in the RFP and to coordinate the efforts of this program. Awarded respondents will be collectively granted up to
one hundred, twenty-five thousand dollars ($125,000) in the first fiscal year and one hundred, sixty one thousand and six hundred
dollars ($161,600) in the second fiscal year to carry out evidence-based programs as outlined in the MI-ISA PEl guidelines.

This program was chosen because it meets the two most frequently identified needs as assessed from the community input process
which include: Assistance for parents with mental illness (72.2% of survey respondents, 88.9% of focus groups, and 88.9% of service
providers interviewed), and early treatment for young people before a serious mental illness develops (63.0% of survey respondents,
66.7% of focus groups, and 100% of service providers interviewed). This program also provides access for groups currently lacking
services, thus attending to a key concern of the community to access to services which was a common theme throughout the planning
process (51.3% of survey respondents, and 100% of focus groups, and service providers interviewed).

The goals of the Family Interaction Program are:
• To improve the quality of the parent/child relationship
• To promote positive bonding and interaction within the parent/child relationship
• To increase parenting skills
• To increase parental coping skills
• Increase later life outcomes of children by increasing resiliency in parents

, Sample list of Evidence-Based Practices from MHSA PEl Guidelines: A low-intensity, short duration Parent/Child 100eractive Therapy program; BriefStratcgic
Family Therapy

Project I: Children and Youth in Stressed Families
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Family Sc.rvices Integration Program: (Early Intervention) The provider of this program will be identified through the RFP
process. One or more providers may be identified. Respondents will identify appropriate evidence-based practices8 as outlined in the
MHSA PEl guidelines that will help families with identified risk factors that are demonstrated to contribute to the risk of one or more
children in the home developing severe mental illness (i.e., current behavior problems, recent death in the family, family history of
mental illness, socioe
conomic stressors, substance use in the family, abuse, etc.). This program will provide low-intensity support services and community
linkages that help to increase coping skills to stabilize and strengthen and educate the family unit. This can be achieved with low­
intensity support groups, parenting classes, and similar strategies. Respondents will have the capacity to provide these services in
natural community settings that are easily accessible and in close proximity to individuals targeted for services. Ifbarriers to providing
services in close proximity exist, such as to remote rural locations, respondents will identify capacity and method of providing
transportation or other culturally appropriate "any means necessary" methods to remove barriers to services. Awarded respondents
will be collectively granted up to three hundred thousand dollars ($300,000) in the first fiscal year and five hundred, thirty six
thousand and six hundred dollars ($536,600) in the second fiscal year to carry out evidence-based programs as outlined in the MHSA
PEl guidelines.

This program was chosen because it addressed community requests for assistance for parents with mental illness (72.2% of survey
respondents, 88.9% of focus groups, and 88.9% of service providers interviewed), and early treatment for young people before a
serious mental illness develops (63.0% of survey respondents, 66.7% of focus groups, and 100% of service providers interviewed).
Community input expressed a preference for programs and services delivered locally in familiar, trusted locations, which was a main
theme throughout the planning process (51.3% of survey respondent's, 100% of focus groups and service providers interviewed).
Further, surveys completed by Spanish speaking participants emphasized a need to involve the family in services that help children.

The goals of the Family Services Integration Program are:
• Provide highly accessible services
• Provide services for families as a unit
• Increase resiliency of families to cope with stressors
• Link families to appropriate resources and services based on specific needs
• Provide culturally appropriate services
• Support a unified vision of recovery

• Sample list of Evidence-Based Practices from MHSA PEl Guidelines: Differential Response; Family Health Promotion

Project 1: Children and Youth in Stressed Families
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• Provide resources to families
• Increase later life outcomes of children in families impacted by mental illness

PrognHll Tillt., Propused nU III hl'!" Ill'

indh'iduals or r:lluilies thnHlf,!,h PEl
l'\.pHnsioll to he sCr\'cd

through .Junc 2010 hy type
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months in
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Prevention Earlv Intervention
Individuals: 650 Individuals: 65

1
12

Maternal Mental Health Program Families: Families:
I

Individuals: Individuals: 50 I 12
Family Interaction Program Families: Families: 20

I
Individuals: Individuals:

1
12

Family Services Integration Program I Families: Families: 180

Please check box if any of the programs listed above are not in the PEl Resource Materials.
rationale for selecting the alternate programs (refer to Instructions for Form No.3).

6. Linkages to County ;\'lentallll'alth and I'ro,·idl'rs of Othel' ~l'l'dl'd Sen·ices

A primary purpose of this project is to fonn and maintain a collaborative effort in Tulare County composed of government agencies,
community based organizations, private sector businesses, and concerned community members to address the issue of Children and
Youth in Stressed Families. The key to this successful collaborative effort is clarifying and strengthening existing services and
creating linkages between services and groups to enhance the service available and delivered to the community. This will be achieved
by members working together to implement a standardized reporting and referral process, selecting and implementing evidence-based
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practices, and infonning the community of both prevention and early intervention services, and treatment-oriented community
services and supports. Individuals in need of resources will be refcrred to the Access and Crisis Line to be linked to County-funded
programs and/or services to address their specific needs and issues.

The programs will help link individuals to the appropriate community-based organizations that will provide them customized services
to prevent the occurrence of mental health issues in their child. The programs will also link individuals to those groups that provide
education on parenting, basic survival needs, and mental health prevention if these needs are prevalent. Partnerships that are already
in place, as well as in the beginning formation stages, will lead to the development of an effective referral system linking individuals
in need to the services that best fits those needs.

Leveraged Resources and Links to Outcomes at the IndividuaUFamily, Program/System, or Community Levels:

Leveraged Resources: All RFP respondents are required to leverage existing collaborations. PEL funds will assist in implementing and
sustaining these programs successfully. In addition, the Family Interaction Program will leverage the currently existing Drug Exposed
Infant Program. This program has an existing underserved base of clients that have a lack of support. The Family Interaction Program
will provide these individuals with the services they need including parenting skills, and mental health screening and short-term
intervention as needed. Applicable training and workshops will be provided to County staff, stakeholders, peers, community partners,
and all other community members related to these programs.

Links to Outcomes at the Individual/Family Level: All members of the family who arc enrolled in these programs will be provided a
mental health screening. Through these programs both parent and child will receive the necessary prevention and early intervention
mental health services that will promote wellness and recovery. These Programs will reach unlunderserved populations and will assist
families lo become better equipped in developing and maintaining a healthy environment for their family.

Links to Outcomes at Program/System or Community Level: Mental health prevention and early intervention programs will now
become available to individuals and families who have had a lack of available resources in the past. These programs will be provided
in a culturally appropriate community setting, based on the inpuL received from the community during the planning process. As a
result of overcoming cultural and language barriers, transportation issues, and reducing the stigma of utilizing mental health services,
there will be a positive impact on the community with more individuals leading healthy and thriving lives.

The programs will help link individuals to the appropriate county and/or community based organizations providing short-term group
or individual counseling for mental health issues, drug abuse, and domestic violence. The programs will also link individuals to those
groups that provide education on parenting, basic survival needs, mental health prevention, and domestic violence prevention. The

Project 1: Children and Youth in Stressed Families
26



Enclosure 3
PEl Project Summary

Form No.3
RFP will require that partnerships be leveraged. This will lead to the development of an effective referral system linking individuals
in need to the services that best serve them.

All County and community personnel involved in these PEl programs will be required to participate in training programs such as, but
not limited to: cultural competency, mental health screening techniques, and program level improvement. This will assure successful
achievement of each program's expected outcomes. PEl funded programs will contribute to building capacity and a continuum of care
for the delivery of mental health services among our community-based partners as well as county.delivered programs. Social
marketing of program infonnation will promote awareness and increased access to mental health services, as well as reduce the stigma
related to accessing mental health services.

7. Colh'bon,tion .tnd Sysh.'m Enhancements

This Project will encourage the fommtion and/or strengthening of collaboratives within Tulare County. Members should represent:
schools, conununity colleges, clinics, family resource centers, community based organizations (included those which serve distinct
cultural populations), law enforcement, peer-support groups, and hospitals. Various groups and organizations should work together
and will assist in county wide prevention and early intervention efforts, as well as create a coordinated approach to serving the
community.

This PEl Project will be sustained through ongoing PEl funds, and ideally through the support of time and effort from members
participating in a collaborative environment. Quarterly progress reports and follow-up will be scheduled to address any emergent
issues. Program evaluation will address sustainability and progress in achieving goals.

So Intended OUft'omes

Family Interaction Program.
Individual Level Outcomes:
• Improved maternal mental health
• Decreased environmental factors that negatively impact tbe child's mental health
• Improved parent/child bonding and interactions that promote healthy relationships and home environments
• Improved basic parenting skills

System Level Outcomes:

Project 1: Children and Youtb in Stressed Families
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• Improved access to mental health services
• Reduced stigma associated to receiving mental health services
• Increased cooperation between agencies, systems, and programs
• Increased early intervention services in rural and isolated communities

Family Services Integration Program.
Individual Level Outcomes:
• Improved mental health (if risk factors are detected in the screening)
• Improved parental capabilities and self sufficiency
• Improved family interactions
• Improved family safety
• Decreased family stressors that negatively impact the child's mental health
• Improvcd social community life

System Level Outcomes:
• Improved access to mental health services
• Reduced stigma associated with receiving mental health services
• Increased early intervention services in rural and isolated communities
• Increased cooperation between agencies, systems, and programs

As a result of the Children and Youth in Stressed Families Project we expect these changcs to occur:
• Short-tern1: increased family access to wellness and recovery early intervention services; increased utilization of prevention

services; a reduction in disparities in the access of mental health service; and the creation and/or strengthening of relationships
between Tulare County Mental Health and the community partners.

• Intermediate term; decreased negative outcomes on children which may result from untreated mental illness, including but not
limited to, protracted suffering, school failure, and the removal of children from homes.

Project I: Childrcn and Youth in Stressed Families
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9. Coordination with OflH.'r ;\01 liSA CompOlH.'nts

iIalf.acilitiis ana IliIormauon 1••MoIOl<\';
Our Capital Facilities and Technology Plan is not yet complete. We will include PEl project needs in our assessment as we develop
that plan.
- 'ommuniiVServices and SUDoori:
This Project will improve referral and linkage to Mobile Units, One-SLop programs and other mental health providers in the
community. This will help to remove barriers and disparities in access to mental health services for unlunderserved
populations.

nnovatlOn:
Our Innovation Plan is not yel complete. We will include PEl projecl needs in our assessment as we develop that plan.

Irklorce.J;:;ducation and.~lraini

Our Workforce Education and Training Plan is not yet complete. We will include PEl projecl needs in our assessment as we develop
that plan.

1n. Additional Comments (0 ltional)

Project 1: Children and Youth in Stressed Families
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l' F I I{n CIIlle ,11111 r \jlclldilll t C HlHll!l,t \\ 01 1,~hl'C1

County Name: Tulare

PEl Project Name: Children and Youth in Stressed Families

Provider Name (if known): Unknown-Will be decided through RFP

Intended Provider Category: Providers of Children and/or Family Services

Proposed Total Number of Individuals to be served:

Total Number of Individuals currently being served:

Total Number oflndividuals to be served through PEl Expansion:

Months ofOperation:

January
Date: _---=2"'009"--_

FY 08-09 NA FY 09-10 700

FY 08-09 NA FY 09-10 NA

FY 08-09 NA FY 09-10 NA
FY 08-09 0 FY 09410 12

A. Ex nditure

I. Personnel list classifications and FTEs

a. Salaries, Wa es

b, BenefilS and Taxes %

c. Total Personnel Ex. enditures $0 $0 $0

tin Ex n
a. Facili Cost $0 $0 $0

b. Other ratin Ex nses $0 $0 $0

c. TotalO ratio Ex enscs so so so
3. ubc ntracts Profe sional Services list itemize all subcontracts

I, Total Revenue

6. TOlalln·Kiod CoolribulioD!i

5. Total hodln Runted for PEl Pro eel

B. Revenues list/itemize b fund source

S500,000 $536600 S1,036,600

S125,000 S161,600 S286,600

S3OO,000 $536,600 $836,600

S925,000 SI,234,800 $2,159,800

S925.OOO $1.234.800 $2.159.800

$0 SO $0

S925.OOO $1,234,800 $2.159.800

SO SO $0

PEl Pro'eel Bud et4. Total

Subcontractors will be selected through competitive RFP
Maternal Mental Health Program

Family Interaction Program

Famil Services Inte tion Pro

a. Total Subcontracts

9 Tulare County will use Program Estimates for FY 07408 and FY 08409 in FY 08409, and will use
Program Estimates from FY 08·09 in 09410.

Project I: Children and Youth in Stressed Families
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Budget Narrative

A. EXPENDITURES

See anticipated administrative cost in Form No. S.

rati x s: 0
See anticipated administrative cost in Form No. S.

~~iiiiI~~~~~08~-D9~&.~ , 15
Maternal Mental Health Program: ($1,036,600) Contractor, referred to in the program
narrative as awarded respondent(s), to be determined by RFP. The purpose of this
contractor is to act as a lead agency that will train primary care providers in Tulare
County to apply an evidence-based post~natal depression screening tool. It would
also be used to hire internal clinicians in the various primary care offices, as well as
to educate the first responders of the available programs in the community to which
patients may be referred.

Family Interaction Program: ($286,600) Contractor, referred to in the program
narrative as awarded respondent(s), to be determined by RFP. The purpose ofthis
contractor is to provide low·intensity, short-tenD therapy which teaches parents to
appropriately bond with, interact with, and discipline their child. This program must
be housed in a culturally and linguistically competent atmosphere. Emphasis for
this program will be placed on two possible areas: (I) including fathers if
possible, and (2) changing negative interaction patterns that are commonly
seen between mothers and drug-exposed infants

Family Services Integratioo Program: ($836,600) Contractor, referred to in the
program narrative as awarded respondent(s), to be determined by RFP. The purpose
of this contractor is to act as a lead agency in delivering direct prevention and early
intervention mental health services to children and their families that are referred to
them by their specified referral source. Those entities represented by the lead agency
must function as support agencies and be located in an easily accessible location.
This program will provide low·intensity support services and community linkages
that help increase coping skills to stabilize and strengthen the family unit. Funding
will grow in the second year as project expands throughout the community.

a. Total Subcontracts - (FY 08-09& 09-10) $2,159.800

a:J~lQSUiWoo~!iiiiiW;:ID::lo!i8]-02:9 ;l1&]0'Il2:-IIOQll12:1: !J8[QjooiL=======::::J
B.REVENUES
I. Total Revenue - SO
No revenues are expected at this time.

otal -0 -10 $115980

No in-kind contributions are anticipaled at this time.

Project I: Children and Youth in Stressed Families
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Date: January 27, 2009

Select II many II apply to this PEl project:

I. 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

Children
and

Youth

Al!e Grou
Transition­

Age
Youth

Adult
Older
Adult

B. Select as many as apply to this PEl 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

Project 2: Children at Risk of School Failure

Children
and

Youth

Transition-
Age I Adult

Youth

Older
Adult
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This program is to address the needs and priorities identified by the community planning process including representatives from
government agencies, community-based organizations, service providers, and concerned community members. Promoting mental
heallh awareness and increasing access to prevention and early intervention services is critical in Tulare County. Merely 16% of the
American youth receive mental health services according to national research. Of those receiving mental health services, 70-80%
obtains that care in schools. The PEl community planning process revealed the need to help children do well in school. This was the
third most frequently identified need asked for by 60.3% of survey respondents. The second highest need identified in the
community planning process is early treatment services for young people before a serious mental illness develops (63.0% of survey
respondents, 66.7% of focus groups and 100% of service providers interviewed). This project will address both of these needs, while
also increasing access to prevention and early intervention services, which was requested by 51.3% of Survey respondents, 100% of
Focus Groups and service providers interviewed, and was a key area of concern from the Community Services and Supports outreach
that preceded PEl. Per the PEl guidelines ",Access' means the extent to which an individual who needs mental health services is
able to receive them, based on conditions such as availability of services, cultural and language appropriateness, transportation needs,
and cost of services."

3. ))[1 Pro.'cct Dcscri tion:

The Children at Risk of School Failure project is designed to address the needs and priorities that were identified in the community
planning process by promoting mental health awareness and increasing access to prevention and early intervention services. Many
individuals face obstacles in accessing resources due the lack of available programs, lack of First Responder knowledge, and/or the
geography of Tulare County. As most of Tulare County's geography is that of rural communities, stakeholders and community
members continuously recommended non-traditional settings, such as schools to reach the priority population. The programs within
this project meet all the components of the prevention continuum in relation to the community mental health needs of the children and
youth in stressed families as defined by the planning process. Details of how this project links to Tulare County's community needs,
stakeholder input, and priority populations is enclosed in the project's program descriptions.

Project 2: Children at Risk of School Failure
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4. Proorams

Preschool Expulsion Reduction Program: (Early Intervention) The Provider of this program will be identified through the RFP
process. Respondent will be responsible for developing a task force that will forge a relationship with Tulare County Office of
Education (TCOE), First 5 Tulare County, and other community-based organizations and concerned community members that work
with Preschool aged children. This project is based on the MHSA core principle of inclusive processes that encourage community
collaboration. This task force will develop baseline data to create a plan that will reduce preschool expulsions. This plan will include
the implementation of an evidence-based practice lO as outlined in the MHSA PEl guidelines that will provide training for preschool
teachers and parents, and includes a comprehensive set of curricula designed to promote social competence and to prevent, reduce, and
treat aggression and related conduct problems in young children (ages 4 to 8 years). The interventions that make up this series - Parent
Training, Teacher Training, and Child Training, are guided by a developmental theory that addresses the roles of multiple interacting
risk and protective factors (e.g. child, family, and school) in the development ofa conduct problem. The Taskforce will implement the
plan in a culturally appropriate and linguistically competent manner. Through these programs children will receive the necessary early
intervention mental health services that will promote wellness and recovery. Awarded respondent will be granted up to three hundred
thousand dollars ($300,000) in the first fiscal year, and one hundred, eighty six thousand and six hundred dollars ($186,600) to support
the task force the second fiscal year. The awarded respondent will be responsible for administering funding associated with the task
force including but not limited to full staffsupport, training, implementation, materials, increasing awareness, developing resources,
and community education and outreach.

This program was chosen because the community's request for early treatment for children/youth (63.0% of survey respondents,
66.7% of focus groups and 100% of service providers interviewed), help for children to do wel1 in school (60.3% of respondents),
access to services (51.3% of Survey respondents, 100% of focus groups and service providers interviewed), and for services to be
available at the child's school (45.8% of survey respondents). Early school failure has been linked with later negative outcomes
including lower educational attainment, higher instance of substance abuse, increased risk ofjuvenile justice involvement, and
increased risk for developing severe mental illness.

The goals of the Preschool Expulsion Reduction Program are:
• Prevent preschool expulsion

10 Sample list of Evidence-Based Practices from MHSA PEl Guidelines: Preschool Stress Relief Project; Stepping up to School Readiness.

Project 2: Children at Risk of School Failure
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• Early identification of children at-risk of school failure
• Increase resiliency and efficacy of at-risk children
• Implement programs which provide an alternative to expulsion

K-3 Early Intervention Program: (Early Intervention) The Provider of this program will be identified through the RFP process.
One or more providers may be identified. Respondent(s) will be responsible for choosing evidence-based practices II as outlined in the
MHSA PEl guidelines that are designed for screening, and to increase protective factors, functioning, and positive outcomes for
children with adjustment issues (i.e., inattentiveness, shyness, aggression, acting-out, elc.) in grades K-3. Respondent(s) will have the
capacity to provide these services in natural community settings that are easily accessible and in close proximity to individuals
identified for services. It is anticipated that the most likely setting for these services will be located in schools, faith-based centers, or
in the homes of at-risk children. If barriers to providing services in close proximity exist, such as to remole rural locations,
respondents will identify capacity and method of providing transportation or other culturally appropriate "any means necessary"
methods to remove barriers to services. Services will be provided in a culturally appropriate and linguistically competent manner.
Through these programs children will receive the necessary prevention and early intervention mental health services that will promote
wellness and recovery. The recipient must leverage Tulare County Office of Education (TCOE) and the relationship TCOE has with
the schools and the community. The successful respondent will be granted up to five hundred thousand dollars ($500,000) in the first
fiscal year and five hundred, thirty six thousand and six hundred dollars ($536,600) in the second fiscal year, with an additional
$150,000 for start-up costs in the first year.

This program was chosen because high request from the community for early treatment for children/youth (63.0% of survey
respondents, 66.7% of focus groups and 100% of service providers interviewed), help for children to do well in school (60.3% of
respondents), access to services (51.3% of Survey respondents, 100% of Focus Groups and Service providers interviewed), and for
services to be available at the child's school (45.8% of survey respondents). Early behavioral problems are an indicator of risk for
exacerbating behavioral issues that can be linked to school failure, juvenile justice involvement, and increased risk for developing
severe mental illness.

II Sample list of Evidence-based Practices from MHSA PEl Guidelines: Primal)' Intervention Program; Students Targctcd with Opportunities for Prevention

Project 2: Children at Risk of School Failure
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The goals of the K-3 Early Intervention Program are:
• To provide early behavioral interventions to identified at-risk children
• Educate parents regarding behavioral problems and effective interventions
• Prevent exacerbating adjustment difficulties with early intervention
• Increase school success of identified at-risk children
• Help children learn effective coping and interaction skills

7'umber of
months in

(J1l"'ralion through
./lIl1e 20/0

Prevention

Propos<,'d number of
individuals or families through PEl

eXJlallsiuIJ to h<.' sCI'\'ed
through .Julle 2010 by type

Prevention _

Pro~ntm Titl<.'

Preschool Expulsion Reduction Program
Child Component: Estimate 10 classes per school year with 14
students-upprox 140 students
Parent Component: Estimate 10 classes per school year or 14
parents'"'approx 140 families
Teacher Component: 2 classes per school year or 25 teachers=approx 50
teachers

Individuals:
Families:

OIVIOUi1

dO
"0 12

K-3 Early Intervention Program
Individuals:
Families:

Individuals: 450
Families:

12

TOTAL PEl PROJECT ESTIMATEl> UNI>UPLICATEI>
COUNT OF INI>IVIDUALS TO BE SERVED

Individuals:
Families:

Individuals: 640
Families: 140

12

Please check box ifany of the programs listed above are not in the PEl Resource Materials,
rationale for selecting the alternate programs (refer to Instructions for Form No, 3),

Project 2: Children at Risk of School Failure
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6. Linl\~lgf..'S to County Mt.'ntailicalth and 1)l"o\,idt.'l"s nfOthcl"l"f..'c(kd Scrvices

A primary purpose of this project is to fonn and maintain a collaborative effort in Tulare County composed of government agencies,
schools and concerned community members to address the issue of Children at Risk of School Failure. The key to this successful
collaborative effort is clarifying and strengthening existing services and creating linkages between services and groups to enhance the
service available and delivered to the community. This will be achieved by members working together to select and implement
evidence-based practices, and infoml the community of both prevention and early intervemion services, and treatment-oriented
community services and supports. The programs will help link individuals to the appropriate county and/or community-based
organizations that will provide assistance for identified behavior which may lead to mental health issues. Partnerships will lead to the
development ofan effective referral system linking individuals in need to the services that best fits those needs.

All county and community personnel involved in these PEl programs will be required to participate in training programs such as, but
not limited to: cultural competency, mental health screening techniques, and program level improvement. This will assure successful
achievement of each program's expected outcomes. PEl funded programs will contribute to building capacity and continuum of care
for the delivery of mental health services among our community-based partners as well as County-delivered programs. Social
marketing of program information will promote awareness and increased access to mental health services, as well as reduce the stigma
related to accessing mental health services.

Leveraged Resources and Links to Outcomes at the Individual/Family, Program/System, or Community Levels:

Leveraged Resources: All RFP respondents are required to leverage existing collaborations. Both programs will leverage Tulare
County Office of Education (TCOE) and the relationship TCOE has with the schools and the community. Applicable training and
workshops will be provided to County staff, stakeholders, peers, community partners, and all other community members related to
these programs.

Links to Outcomes at the Individual/Family Level: Through these programs children will receive the necessary prevention and early
intervention mental health services lhat will promote wellness and recovery. These Programs will reach a variety of Tulare County
children ranging from preschool to grade 3.

Project 2: Children at Risk of School Failure
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Links to Outcomes at Program/System or Community Level: Mental health prevention and early intervention programs will become
available to individuals who have had a lack of available resources in the past. These programs will be provided in culturally
appropriate school settings, which is based on the input received from the community during the planning process. As a result of
overcoming the disparities in access to available services by providing services at the children's school, there will be a positive
community impact with more individuals leading healthy and thriving lives.

All County and community personnel involved in PEl programs will be required to participate in training programs such as, but not
limited to: cultural competency, mental health screening techniques, and program level improvement. This will assure successful
achievement of each program's expected outcomes. PEl funded programs will contribute to building capacity and a continuum of care
for the delivery of mental health services among our community based partners as well as county delivered programs. Social
marketing of program information will promote awareness and increased access to mental health services, as well as reduce the stigma
related to accessing mental health services.

7. Collaboration and Systcm Enhanccments

This Project will encourage the formation and/or strengthening of collaborative effort within Tulare County. Members should include
but are not limited to: schools, clinics, family resource centers, and community-based organizations (including those which serve
distinct cultural populations). Various groups and organizations should work together and will assist in county wide prevention and
early intervention efforts, as well as create a coordinated approach to serving the community.

Quarterly progress reports and follow-up will be scheduled to address any emergent issues. Program evaluation will address
sustainability and progress in achieving goals.

8. Intended Outcomes

Preschool Expulsion Reduction Program.
Individual Level Outcomes:
• Decreased environmental factors that negatively impact the child's mental health

Project 2: Children at Risk of School Failure
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• Improve child/teacher interactions
• Decreased adjustment issues
• Increased social supports/reduced isolation
• Improved knowledge in how to access service, support, and care

System Level Outcomes:
• Reduced preschool expulsion rates
• Increased access to early intervention service
• Increased cooperation between agencies, systems, and programs

K-3 Early Intcn'cntion Program.
Individual Level Outcomes:
• Decreased environmental factors that negatively impactlhe child's mental heahh
• Decrease adjustment issues
• Improved knowledge in how to access services, support, and care

System Level Outcomes:
• Improved access to mental health services
• Increased access to early intervention services
• Increased cooperation between agencies, systems, and programs
• Increased social supports/reduced isolation

As a result of the Childrcn at Risk of School Failurc Project we expect these changes to occur:
• Short-term: increased child access to wellness and recovery education and early intervention services; increased utilization of

prevention services; and the creation and lor strengthening of relationships between Tulare County Mental Health and the
community partners.

• Intermediate-term: decrease in negative outcomes that may result from untreated mental illness which may include but is not
limited to protracted suffering, school failure, and the removal of children from their homes.

Project 2: Children at Risk of School Failure
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9. Coordination with Other MHSA Components

'1tal·Facilitie5:i.ncrrnformg,tion'T$Chno19gx: I
Our Capital Facilities and Technology Plan is not yet complete. We will include PEl project needs in our assessment as we develop
that plan.

,C,;iiiiiiiiilitY:Si:lYices and ~u;

This Project will improve referral and linkage CSS funded Full Service Partnerships that assist children with serious emotional
disturbances that don't meet Prevention and Early Intervention criteria. This will help to remove barriers and disparities in
access to mental health services for unlunderserved populations.

nnoy"iition:
Our Innovation Plan is not yet complete. We will include PEl project needs in our assessment as we develop that plan.

orKforce Eaucation-and Tr.aini
Our Workforce and Education Plan is not yet complete. We will include PEl project needs in our assessment as we develop that plan.

10. Additional Comments (0 tional)

Project 2: Children at Risk of School Failure
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Counry Name: Tulare

PEl Project Name: Children at Risk of School Failure

Provider Name (i£known): Unknown- Will be decided through RFP

Intended Provider Category: Children Service Providers, Schools

Proposed TOlal Number of Individuals to be served:

Total Number of Individuals currently being served:

Total Number of Individuals to be served through PEl Expansion:

Months ofOperation:

January
Date: _---'2,,009=__

FY 08-09 N/A FY 09-10 640

FY 08-09 N/A FY 09-10 N/A

FY 08-09 N/A FY 09-10 N/A

FY 08-09 0 FY 09-10 12

a. Salaries, Wa es

b. Benefits and Taxes %

Co Tolal Personnel Ex endilures SO SO SO

2-
a. Facili Cost SO SO SO

b.OtherO ratin Ex "m SO SO SO

c. TolalO era tin Ex enses SO SO SO

e uhcontru:1S
Subcontractors will be selected through competitive RFP

Preschool Expulsion Reduction Program

K-3 Early Intervention Program

a. Total Subcontracts

4. Total Pro sed PEl Pro'eel Bud et

I. Total Revenue

5. TObl FUDdiD R uested for PEl Pro'ttl

6. TOlallo-Kind nln uli n

S300,OOO $186,600 S486,600

S650000 $536,600 SI,I86,600

S950,OOO $723,200 SI,673,2oo

S950,OOO $723.200 S 1.673.200

SO SO SO

S950,OOO S723,2OO $1.673.200

SO SO $0

1212 Tulare County will use Program Estimates for FY 07-08 and FY 08-09 in FY 08-09, and will
use Program Estimates from FY 08-09 in 09-10.

Project 2: Children at Risk of School Failure
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. EXPENDITURES
e ditures: $

See anticipated administrative cost in Form No.5.

it:$
See anticipated administrative cost in Form NO.5 .

. Subcontracts!Professiona Services: 08·09 k 09~ I0 $1 673 2 0
Preschool Reduction Expulsion Program: ($$486,600) Provider to be detennined by
RFP. The subcontractor will be responsible for developing a task force that will
utilize a relationship with Tulare County Office of Education (TCOE), First 5 Tulare
County, and other community·based organizations that work with this population.
This task force will develop baseline data and select a low-intensity evidence·based
practice to address this issue. Initial year funding is higher due to start-up costs.

K-3 Early Intervention Program: ($1,186,600) Provider to be determined by RFP.
The subcontractor will implement an integrated services program in Tulare County
Schools designed for children who have moderate school adjustment issues in the
grades K-3. PEl money will support the resources and aides that will help the
children with school adjustment issues such as inattentiveness, shyness, or
aggression.

a. Total Subcontracts - (FY 08-09 & 09·10) $1,673,200

r se fO ect Bu et 08-09 &: 09-10 $1 673

B.REVENUES
1. Total Revenue - $0
No revenues anticipated at this time.

di e uested for P t Pro'ec: FY 08- 9 6 320

tn~ in ontributions'
No in-kind contributions are anticipated at this time.

Project 2: Children at Risk of School Failure
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I)EI Project 3: Earh' hh.·ntification and Inh.'l"n.·ntion for Individuals Ex )('ri('ncillo l\'lentallllness

County: Tulare Date: Jannary 27, 2009

this PIlI project:

SeIecl. DIIII)' • eppIy to this PSI pIOjocl:

I. 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. I'F:I I'riority I'oplliatioll(s)
:\ult:: ..\11 PEl projccl.. IIm..1 .uldn.,.... ulUh,'r"l'ncd nu.'i:llh'lhnil' :lI1d l'ultunll

11lIIHllalionij',.•

I. 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

Children
and

Youth

Children
and

Youth

Transition-
Age I Adult

Youth

Al!e Grou
Transition-

Age I Adult
Youth

Older
Adult

Older
Adult
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This program is to address the needs and priorities identified by the community planning process by representatives from government
agencies, community-based organizations, service providers, and concerned community members. Prevention and early intervention
is critical in Tulare County. The PEl community planning process revealed the community's need for early intervention services for
young people before a serious mental illness develops (63.0% of survey respondents, 66.7% of focus groups and 100% of service
providers interviewed). This project will address this need, while also providing outreach/education to the community (26.0% of
surveys, 88.9% of focus groups, and 88.9% of service providers interviewed).

J. )JEI Pro·f.'t.·t Ilf.'scri tion:

The Early Identification and Intervention for Individuals Experiencing Mental Illness project is designed to address the needs
and priorities that were identified in the community planning process by promoting mental health awareness and increasing access to
prevention and early intervention services. Many individuals are unaware of the early signs of mental illness until that illness
becomes severe. This project is designed to educate the community on recognizing indicators that may lead to the development of
mental illness if not addressed. Also, many people face obstacles in accessing resources due to the lack of available programs. The
program within this project meets all the components of the prevention continuum in relation to the community mental health needs of
the children and youth in stressed families as defined by the planning process. Details of how this project links to Tulare County's
community needs, stakeholder input, and priority populations is enclosed in the project's program descriptions.

-t )JI"OO ntillS

Identification of Early Onset of a Serious Mental Illness (SMl): (Early Intervention) The Provider of this program will be
identified through the RFP process. One or more provider may be identified. Respondent(s) will be responsible for selecting
evidence-based practices l3 as outlined in the MHSA PEl guidelines that will provide training to First Responders (i.e. home visiting
nurses, teachers, law enforcement, primary care physicians, social workers, etc.) and concerned community members to teach them to
recognize the early signs and symptoms ofa Serious Mental Ulness (SMI) in the TAY population (ages 12-24) and to increase

13 Sample list of Evidence-Based Practices from MHSA PEl Guidelines: PIER: PACE: Both models are specific intervention models that require
added clinical resources (low case-load clinicians or psychiatrists). These resources are scarce in Tulare County, so a lower intensity program
such as early screening by and education of First Responders maximizes funding through better utilization of existing resources. This Program
also serves to strengthen lies between First Responders and the mental health system of care.

Project 3: Early Identification and Intervention for Individuals Experiencing Mental Illness
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knowledge of available treatment resources. Once First Responders are trained to recognize early signs and symptoms they will then
be able to link individuals to the appropriate resources for referral. This Project will encourage the formation and/or strengthening of
collaboratives within Tulare County. These various groups and organizations should work together and assist in Countywide
prevention and early intervention efTorts, as well as create a coordinated approach to serving the community. Providing early
intervention services is associated with increased positive response and effectiveness of treatment. The awarded respondent(s) will be
collectively granted up to two hundred forty-eight thousand, eight hundred nineteen dollars ($248,819) in the first fiscal year and five
hundred and thirty four thousand dollars ($534,000) in the second fiscal year..

This program was chosen because it educates a broad spectrum of professionals to the particular needs of a traditionally
un/undcrserved group. National studies indicate an underutilization of mental health services by TAY. This program responds to
strong community preference for early treatment for young people before a serious mental illness develops (63.0% of respondents,
66.7% of focus groups and 100% of service providers interviewed) and the high demand for access to services that was emphasized
across the entire planning process (51.3% of Survey respondents, 100% of Focus Groups and Service providers interviewed). The
TAY population typically experience greater difficulty in receiving mental health services due to traditional adult and children
services not being adequately designed for the specific needs of transitional age youth. Family, community, and professionals tend to
have difficulty identifying signs and symptoms of early onset of a serious mental illness and distinguishing them from "normal"
behaviors ofTAY.

The goals orthe Identi IIcation of Early Onset of an SMI Program are:
• Train First Responders to recognize the early stages ofa Serious Mental Illness (SMI) in the TAY population (ages 12-24)
• Educate First Responders on services available in the community
• Increase referrals to appropriate services for TAY

Project 3: Early Identification and Intervention for Individuals Experiencing Mental Illness
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Identification of Onset of an SMI

TOTAL PEl PROJECT ESTIMATED UNDUPLICATED
COUNT OF INDIVIDUALS TO BE SERVED

Individuals:
Families:

Individuals:
Families:

12

12

Please check box if any of the programs listed above are not in the PEl Resource Materials.
rationale for selecting the alternate programs (refer to Instructions for Fonn No.3).

(,. Linli.agcs to County :\'lcntallh.'alth and Providl'rs orOthl'r ,"ceded Sl'n'icl's

Linkages in this program will be identified during the RFP process.lt is expected that this Project will develop knowledge of First
Responders regarding appropriate available community resources for TAV. These referrals wilJ not be limited to behavioral and
mental health resources.

7. Collaboration and System Enh~lnCl'I11l'nts

This Project will encourage the fonnation and/or strengthening of collaboratives within Tulare County. Members should include but
are not limited to: schools, community colleges, clinics, family resource centers, community-based organizations (included those
which serve distinct cultural populations), peer·support groups, and hospitals. These various groups and organizations should work
together and assist in Countywide prevention and early intervention efforts, as well as create a coordinated approach to serving the
community.

Project 3: Early Identification and Intervention for Individuals Experiencing Mentallllness
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One of the primary goals of this Project is to increase public knowledge of mental health signs and symptoms throughout Tulare
County including in local emergency rooms, clinics, emergency responders, family resource centers, clinics, schools, and community­
based organizations. These efforts will help to identify at-risk individuals and provide appropriate and timely referrals for services.

Quarterly progress reports and follow.up will be scheduled to address any emergent issues. Program evaluation will address
sllstainability and progress in achieving goals.

H. Intended Olltcunu.'s

Identification of Early Onset of an SMI:
Individual Level Outcomes:
• Increased social supports/reduced isolation
• Improved knowledge in how to access early treatment, support, and care
• Reduced risk factors
• Reduced stigma about seeking treatment or help for problems
• Improved well being and hopefulness

System Level Outcomes:
• Increased cooperation between agencies, systems, and programs
• Successful community education and stigma-reduction campaign
• Improved early detection and identification of at-risk behaviors and factors
• Ensure cultural competency in dealing with referrals
• Increased knowledge of service resources

Information may be gathered through interviews, surveys, standardized assessment tools, or other appropriate measures. The RFP
recipient will develop these measures.

As a result of the Early Identification and Intcn'cntion for Individuals Experiencing Mcntal Illncss project, we expect these
changes to occur:

• Short-term: increased TA Y and family member access to wellness and recovery education, early intervention services;
increased utilization of prevention services; and the creation and lor strengthening of relationships between Tulare County
Mental Health and the community partners.

Project 3: Early Identification and Intervention for Individuals Experiencing Mental Illness
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Intennediate {enn: decrease in negative outcomes that may result from untreated early signs of mental illness (which may include but
are not limited to, persistent unemployment, protracted suffering, school failure, the removal of children from their homes,
homelessness, or suicide).

9. Coordination with Other i\lIISA Components

Capital Facilities and Infonnation Technology:
Our Capital Facilities and Information Technology plan is not yet complete. We will include PEl project needs in our
assessment as we develop that plan.

Community Services and Support:
This Project will improve referral and linkage ofeSS funded Full Service Partnerships designed specifically for the TAY
population and services provided at 3 TAY One Stops strategically located throughout the County. This will help to remove
barriers and disparities in access to mental health services for un/underserved populations.

Innovation:
Our Innovation plan is not yet complctc. Wc will include PEl project needs in our assessment as we develop that plan.

Workforce Education and Training:
Our Workforce Education and Training plan is not yet complete. We will include PEl project needs in our assessment as we
develop that plan.

IU. Additional COll1ments (0 'lional)

Project 3: Early Identification and Intervention for lndividuals Experiencing Mental Illness
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FY 08-09 _----'N"'/A"---_

FY 08-09 _----'N"'/A"---_

FY 08-09 _----'N"'/A"---_
FY 08-09 __-,,0__

County Name: Tulare

PEl Project Name: Early Identification and Intervention for Individuals Experiencing Mental Illness

Provider Name (if known): Unknown· Will be decided through RFP

Intended Provider Category: TAY Community agency

Proposed Total Number of Individuals to be served:

Total Number of Individuals currently being served:

Total Number of Individuals to be served through PEl Expansion:

MOnlhs ofOperation:

January
Date: _~2,,009=__

FY 09-10 _-,1"15,,--,,13,,,5_

FY 09-10 _--"N/",A,--_

FY 09-10 _--"N/",A,--_

FY 09-10 _----'1-=-2__

I. Personnel list classifications and FTEs

a. Salaries, Wa es

b. Benefits and Taxes % SO

c. Total Personnel Ex nditures SO SO SO

2.0 tin Ex ditures

a. Facilit Cost SO SO SO

b. Other 0 eratin Ex enses SO SO SO

c. TotalO eraUn Ex enses SO SO SO

3. SubcontractslProfessional Services listlitemize all subcontracts
Subcontractors will be selected through competitive RFP

Identification of Onset of an $M I

a. Total Subcontracts

4. Total Pro sed PEl Pro'ect Bud et

I. Total Revenue

5. Total Fundin Re uested for PEl Pro'ect

6. Tota In-Kind Contributions

5248,819 5534,000 S782,819

S248,819 S534,OOO S782,819

$248,819 $534.000 S782,819

SO SO 50

$248,819 S534,OOO $782,819

SO SO SO

I. Tulare County will use Program Estimates for FY 07-08 and FY OS-09 in FY OS-09, and will use
Program Estimates from FY 08·09 in 09·10.

Project 3: Early Identification and Intervention for Individuals Experiencing Mental
Illness
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I. Personnel Expenditures: $0
See anticipated Administrative cost in Fonn NO.5.

2. Operating Expenditures: $0
See anticipated Administrative cost in Fonn No.5.

3. SubcQnl@ctsIProfessiQnal Services: (FY 08-09 & 09-10) $782.8 t9
Identification QfQnset Qfan SMI: ($350,000) ProvidertQ be detennined by RFP. The
subcontractor will be responsible for acting as a lead agency that will provide training
to First Responders to teach them to recognize the early signs of a Serious Mental
Illness (SMI) in the TAY populatiQn (ages 12-24), and to know where tQ refer an
individual if signs are identified so that services can be provided. The initial year
funds are higher due to expected startup costs.

a. Total Subcontracts - (FY 08-09 & 09-10) $782,819

4, Proposed PEl Project Budgel: (fY 08-09 & 09-10) $782,819

1. Total Revenue - $0
No revenue is anticipated at this time

S. Total Funding Requested for PEl Project: (fY 08-09 & 09-10) $782,819

6. Total In-Kind CQntributions:
No in-kind contributiQns are anticipated at this time.

Project 3: Early Identification and Intervention for Individuals Experiencing Mental
Illness
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PEl Projcct 4: Suil'idl' Pn'H.'lItiol)
County: Tulare Date: January 27, 2009

Older
Adult

Older
Adult

Adult
Transition­

Age
Youth

Transition-
Age I Adult

Youth

Children
and

Youth

Children
and

Youth

2. Psycho-Social Impact of Trauma

I. Disparities in Access to Mentall-lealth Services

3. At-Risk Children, Youth and Young Adult Populations

5. Suicide Risk

2. PEl I)riorit~· Population(s)
:\011,': :\III'EI prnjl'l'h ItlUsllHldn'ss Illldl'I'SCI'\'l'd racial/clIlIIic .1I1tll'ullural
IlOllula IilIIlS.

4. Stigma and Discrimination

I. Trauma Exposed Individuals
2. Individuals Experiencing Onset of Serious Psychiatric lIIness
3, Children and Youth in Stressed Families
4. Children and Youth at Risk for Sehool Failure
5. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement

Project 4: Suicide Prevention
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This project is a local counterpart 10 the Statewide PEl project for Suicide Prevention and will link statewide efforts to those of Tulare
County and maximize the use of technical assistance and other resources available from the statewide Office of Suicide Prevention.
The Tulare County suicide rate was 11.9 deaths per population of 100,000 (Crude Death Rate from EPIC database) in 2007 which is
one of the highest recorded suicide rates in Tulare County to date. The Tulare County Suicide Prevention Task Force identified the
largest spike in suicides in 2007 to be among older men. Suicide in the general population of adults over the age of 65 accounted for
20% of suicides whereas their number in the mental health population is approximately }OOIo. 58% of suicides in Tulare County were
completed by individuals over the age of 40.

The activities of this Project will be administered and overseen by the Tulare County Suicide Prevention Task Force (SPTF). The
SPTF is a collaborative of County agencies and community-based organizations including, but not limited to: Health and Human
Services Agency, Aging and Adult Services, the Coroner's Office, the Sheriff's Office, Children's Services Network, Kaweah Delta
Hospital, College of the Sequoias, the WatchStar Project, NAMI, Family Health Care Network, San Juan Health Clinic, Tulare County
Office of Education, other law enforcement and community members. This collaborative brings together a broad range of
professionals and concerned individuals to work on a common goal of reducing suicide risk and rates in Tulare County.

J. PEl Projt'ct I)cscri l1ion: lall:Kh additinnal p'll,!I.'S. irn\"?c\"?ss~lr~)

The selection of the Suicide Prevention Project is supported by the needs and priorities that were identified in the community
planning process: increasing awareness, resources, training, and prevention strategies for the community, health care professionals,
educators, law enforcement, and un/underserved populations. This project will increase public awareness on the signs of suicide risk
and appropriate strategies to prevent and reduce suicide attempts and completions. This project will be linked to the State­
Administered Suicide Prevention Project through the Office of Suicide Prevention.

Project 4: Suicide Prevention
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-t. Programs

Tulare County Suicide Prevention Task Force (SPTF) (Prevention: Universal) is a universal prevention effort designed to address
the needs and priorities that were identified in the community planning process by increasing awareness, developing resources, and
training and prevention strategies for the community, health care professionals, educators, law enforcement, and un/underserved
populations regarding suicide prevention in Tulare County. The SPTF will enhance and coordinate efforts among government
agencies, community-based organizations, interested parties, and community volunteers. Examples of Early Intervention activities
that the SPTF will institute are pilot projects such as a depression and suicidality screening for older adults and link identified at-risk
individuals to appropriate services like psychiatric consullation, individual therapy, and support resources.

The SPTF will have the responsibility of administering and overseeing the activities of this project. The collaborative model embraces
the core visions ofMHSA by creating and maintaining lasting linkages with input and feedback between segments of the community.
The task force will link statewide suicide prevention efforts and local efforts. The Health and Human Services Agency will be the lead
agency, and will oversee the staff assigned to the Suicide Prevention Task Force. The SPTF will also review RFP responses under the
Targeted Suicide Prevention Programs.

Funding for this Program will be used for 1.0 FTE staff support of the SPTF, for training and education activities and materials for the
SPTF, developing and implementing surveillance (reporting from ER departments, First Responders, and the Coroner's Office)
systems, and developing a stigma reduction campaign and distributing associated materials.
The Goals of the Suicide Prevention Task Force are linked to the subcommittees of the Task Force:

• Promote public awareness of prevention issues
• Improve and expand surveillance (reporting of suicide completion) systems
• Promote effective clinical and professional practices
• Develop and implement suicide prevention programs

Program activities include:
• Community Education to Reduce Stigma

o Establish a Countywide universal suicide prevention effort
o Develop local suicide prevention action plan
o Enhance linkages between agencies, systems, and programs

• Liaison with state Office of Suicide Prevention
o Link efforts, training, manuals, etc.

Project 4: Suicide Prevention
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o Maximize available training and technical assistance
o Educate the community about available resources and evidence~based practices

Targeted Suicide Prevention Programs: (Blended Prevention: Selective) The provider(s) of the prograrn(s) will be identified
through the RFP process. Respondents to the RFP will specify groups at high risk for suicide and identify evidence-based practices IS

to reduce the risks and rates of suicide for the specified populations. By targeting un/underserved populations with high suicide risks
(i.e. Older Adults, Native American youth or Latina youth), the targeted suicide prevention programs will reduce disparities in access
to services for these groups. The numbers to be served will be determined by the RFP. Awarded respondents will be collectively
granted up to one hundred and ninety thousand dollars ($190,000) in the first fiscal year and two hundred, sixty thousand, four
hundred and nineteen ($260,419) in the second fiscal year to carry out evidence~based programs as outlined in the MHSA PEl
guidelines.

The program(s) will align with the transformational concepts inherent in the MHSA policies to embody: community collaboration;
cultural competence; individual/family-driven programs and interventions with specific attention to individuals from underserved
communities; wellness focus which includes the concepts of resilience and recovery, integrated service experience for individuals and
their families, and outcome~based program design. Many targeted suicide prevention programs will include the use of an MFT,
LCSW, psychologist and/or psychiatrist.

The program(s) in this Project are not crisis services, but prevention early intervention services. The program(s) will reduce risk
factors and stressors, build protective factors, and increase support mechanisms available to the community. The program(s) will be
directed toward individuals and families for whom a short-duration (usually less than one year), relatively low-intensity intervention is
appropriate to measurably improve a mental health problem or concern very early in its manifestation, thereby avoiding the need for
more extensive mental health treatment or services; or to prevent a mental health problem from getting worse. The program(s) will use
evidence-based practices from the MHSA guidelines of approved PEl programs. The goals of the Targeted Suicide Prevention
Program are:

• Reduced suicide completion by targeted group
• Ensured cultural competency
• Increased social support resources and knowledge of available resources for targeted group
• Improved early detection and identification of at-risk behaviors and features within targeted group

15 Sample list of Evidence-based Practices from MHSA PEl Guidelines: CARE (Care, Assess, Respond, Empower); CAST (Coping And Support Training);
PROSPECT (Prevention of Suicide in Primary Care Elderly: Collaborative Trial); SOS Signs of Suicide; Emergency Room Intervention for Adolescent Females;
Applied Suicide Intervention Skills Training (ASIS1); Question, Persuade, Refer (QPR); PHQ-9; Peer·to·Peer.

Project 4: Suicide Prevention
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• Reduced disparity in access to trealment, support, and care by targeted group
• Reduced stigma about seeking treatment or help for problems

Pro~nlll1 Tilll' Proposed IIl1l11her of
indiyith"lls or familil's lhroll~h PEl

exp:'Hlsiol1 1(1 hl' sl'rn'd
throll~h .Julle ZOIU hy type

\lImhl'r of
lIIon1hs in
opl'ra1ioll

throll~h .hllll'
211111

Tulare County Suicide Prevention Task Force (SPTF)

Targeted Suicide Prevention Programs

Individuals:
Families:
countywide
Individuals: 190-222
Families:

Individuals: I 12
Families:
countywide:
Individuals: 190-222 1 12
Families:

TOTAL PEl
UN DUPLICATED
TO BE SERVED

PROJECT
COUNT OF

ESTIMATED
INDIVIDUALS

Individuals: 190-
222
Families:

Individuals: 190-1 12
222
F~lmilies:

Please check box if any of the programs listed above are not in the PEl Resource Materials.
rationale for selecting the alternate programs (refer lo Instructions for Fonn No.3).

6. Linkages to County :\h'lIlal IIl'alth and I)ro\,idl'rs of Other ;'\'l'cdcd Scr\,it,cs

A primary purpose of this project is to support and maintain a collaborative effort in Tulare County that includes government
agencies, community based organizations, service providers, and concerned community members to address the issue of suicide. The
key to this successful collaborative effort is clarifying and strengthening existing services and creating linkages between services and
groups to enhance the service available and delivered to the community. This will be achieved by members working together to
implement a standardized reporting and referral process, selecting and implementing evidence-based practices, and informing the
community of both prevention and early intervention services, and treatment-oriented community services and supports. Individuals in
need of resources will be referred to crisis and treatment services as appropriate.

Project 4: Suicide Prevention
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7. Collaboration and S~'sh.·111 Enhancements

This Project will encourage the strengthening of collaborative effort within Tulare County. Membership will include, but is not limited
to: schools, community colleges, clinics, family resource centers, community based organizations (including those which serve
distinct cultural populations), law enforcement, peer-support groups, and hospitals. These groups and organizations will work together
and assist in the countywide prevention and early intervention efforts to assist reaching out to unlunderserved groups.

One of the primary goals of this Project is to create surveillance (reporting from ER departments, First Responders, and the Coroner's
Office) and reporting systems throughout Tulare County including in local emergency rooms, clinics, First Responders, family
resource centers, clinics, schools, and community based-organizations. These efforts will help to identify at-risk individuals and
provide appropriate and timely referrals for treatment.

This PEl Project will be sustained through ongoing PEl funds, and through the support of time and effort from members participating
in the SPTF.

8. Inh.·nded OutCUllIl'S

Tulare County Suicide Prevention Task Force (SPTF)
• Decreased number of suicide completions throughout the County
• Link efforts between the SPTF and statewide Office of Suicide Prevention
• Successful community education and stigma reduction campaign
• Increased knowledge and awareness of at-risk behaviors
• Increased knowledge of resilience and protective factors
• Increased knowledge of available services related to suicide prevention and support for associated/underlying causes
• Increased use of resourced for suicide prevention
• Increased cooperation between agencies, systems, and programs
• Integrated system of reporting and referral

Project 4: Suicide Prevention
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Targeted Suicide Prevention Programs

• Reduced suicide completion by targeted group
• Ensured cultural competency
• Increased social support resources and knowledge of available resources for targeted group
• Improved early detection and identification of at-risk behaviors and features within targeted group
• Reduced disparity in access to treatment, support, and care by targeted group
• Reduced stigma about seeking treatment or help for problems

Information may be gathered through interviews, surveys, standardized assessment tools, or other appropriate measures. The Suicide
Prevention Task Force will develop these measures.

9. Coordination with Otht, .. .\1 liSA COll1pOlll'nts

Community Services and Support:
This Project will improve referral and linkage to Mobile Units, One-Stop programs for Transitional Age Youth, as well as
other mental health providers in the community.

Workforce Education and Training:
Our Workforce Education and Training plan is not yet complete. We will include PEl project needs in our assessment as we
develop that plan.

Innovation:
Our Innovation plan is not yct complete. We will include PEl project needs in our assessment as we develop that plan.

Capital Facilities and Information Technology:
Our Capital Facilities and Information Technology plan is not yet complete. We will include PEl project needs in our
assessment as we develop that plan.

10. Additional COl1ll1lt'nts (0 ltional)
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1'[ I Ih" l'l1l1l' amI I· \ pl'1II1 illl n' Ihltl~l'1 \\ ut r.. ...hn·1

January
2009Date:

FY 09- I0 _-"19,,0,,,-2",2=.2_

FY 09-10 _-"N",IAo...._

FY 09-10 _-"N",/Ao...._

FY 09-1 0 __1,-,2~_

FY 08-09 _-,NoelA,,-_

FY 08-09 _-,NoelA,,-_

FY 08-09 _-,Noe/A,,-_

FY 08-09 __-,,0__

Total Number of Individuals to be served through PEl Expansion:

Months of Operation:

County Name: Tulare

PEl Project Name: Suicide Prevenlion

Provider Name (ifknown): Suicide Prevention Task Force and Unknown· Will be decided through RFP

Intended Provider Category: Community and/or County agency

Proposed TOlal Number of Individuals to be served:

Total Number of Individuals currently being served:

A. ditun:

I. Personnel list classifications and FTEs

a. Salaries, Wa es

1.0 fTE Coordinator S75,327 S75,327 $150,654

so so $0

$0 $0 $0

b" Benefits and Taxes 34% $25,611 $25,61 [ $51,222

c. Total Personnel Ex enditures S100,938 S100,938 $201,876

2. ratin E.x ditures

a. Facili Cost so so so
b. Other 0 ratin Ex nses $ 114,062 SI50,662 $264,724

c. Total 0 eratin Ex enses $114,062 S150,662 S264,724

3. Subcontracts/Professional Services list/itemize all subcontracts

Targeted Suicide Prevention Programs

8. Total Suocontracls

$190,000

SI90,ooo

$260,419

$160,419

$450,419

$450,419

4. Total Pro sed PEl Pro"ect Bud et $405,000 5512.019 5917,019

b

J. Total Revenue so so $0

5. Total Fundin Re uested for PEl Pro'ect 5405,000 5512,019 5917,019

6, Total In-Kind Contributions so so so

16 Tulare County will use Program Estimates for FY 07·08 and FY 08-09 in FY 08-09, and will use
Program Estimates from FY 08-09 in FY 09·10.
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I. Personnel Expenditures: S20 1.876 (FY 08·09 & FY 09·10)
a. Salary and wages - $75,327 xl years "" $150,654
1.0 FTE Coordinator with the responsibilities offull staff support for the SPTF.

b. Employee Benefits - $25,611 x2 years "" $5 I ,222
An average of current employee benefits was used to estimate these amounts as 34% of
regular salary. This amount is S22,508 for 1.0 FTE coordinator.

c. Total Personnel Expenditures - $1 00,938 x2 years = $20 I,876
$88,708 is automatically calculated and is the sum of lines Ia and lb.

2. Operating Expenditures: $264,724 (FY 08-09 & FY 09-10)
a. Facility Cost - SO
No facility costs are anticipated to be allocated in this project.

b. Other Operating - $264,724
Funds are reserved to ensure that there are appropriate mechanisms for disseminating
infonnation locally. This may include but is not limited to: internet communication,
publications such as newspapers and magazines, billboards, radio advertising, television
advertising, pamphlets and brochures, and mailing. Funds may also be used to purchase
and distribute evidenced based practices materials, fund guest speakers and special
events, and assist in general SPTF expenses.

c. Total Operating Expenses - $264,724it is automatically calculated and is the sum of
lines 2a and 2b.

3. Subcontracts/Professional Services: $450.419 (FY 08·09 & FY 09-10)
Targeted Suicide Prevention Programs: ($450,419) Contractor(s) to be detennined by
RFP. The purpose ofthis/these subcontractor(s) is to act as a lead agency that will
identify, develop, and implement evidence based practices to targeted groups at high
risk for suicide. The subcontract(s) will be reviewed and approved by the Tulare
County Suicide Prevention Task Force (SPTF).

a. Total Subcontracts - $450,419 (FY 08·09 & FY 09-10) is automatically calculated and
is the sum of line 3 (all subcontracts).

4. Proposed PEl Project Budget: $917,019 (FY 08-09 & FY 09-10)
Total Proposed PEl Project Budget -$917,0 19is automatically calculated and is the sum of lines
1c, 2c and 3a.

I. Total Revenue - $0 (FY 08-09 & FY 09-10)
No additional revenue is anticipated at this time as services will be delivered at no direct cost to
the community.

5. Total Funding Requested for PEl Project: $917,019 (FY 08-09 & FY 09-10)

Project 4: Suicide Prevention
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Full funding for each Program under this Project will be provided by PEl funding. These services
are being offered as no direct cost services to the community.

6. Total In-Kind Contributions: SO
In-kind contributions include volunteer time from members of the Tulare County Suicide
Prevention Task Force (SPTF). No other in-kind contributions are anticipated at this time, though
additional grants may be applied for to supplement activities ofthe Task Force. In-kind
contributions for subcontracts will be detennined through the RFP process.
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County: Tulare Date: January 27,2009

Select as many as apply to this PEl project:

I. 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

Children
and

Youth

Al!e Grou
Transition~

Age I Adult
Youth

Older
Adult

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

l. Trauma Exposed rndividuals
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

Children
and

Youth

Transition~

Age
Youth

Adult
Older
Adult
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B. Summarize the stakeholder input and data analysis that resulted in the selection of the priority population(s).

This program is to address the needs and priorities identified by the community planning process including representatives from
government agencies, community-based organizations, service providers, and concerned community members. Promoting mental
health awareness and increasing access to prevention and early intervention services is critical in Tulare County.

This project will reduce the disparities that many Tulare County residents face with respect to accessing mental health services. This
project will focus on increasing access to prevention and early intervention services, which was requested by 51.3% of survey
respondents, 100% of Focus Groups, service providers interviewed, and was a key area of concern from the Community Services and
Supports outreach that preceded PEl. Per the PEl guidelines'Access' means, "the extent to which an individual who needs mental
health services is able to receive them, based on conditions such as availability of services, cultural and language appropriateness,
transportation needs, and cost of services."

Input regarding access highlighted several areas of concern. including awareness of available resources, language resources available
al little or no cost, and availability of services in a timely manner.

"That people can access services.
regardless of economic status."

"Pur mas publicidad de los
servieios y programas
relacionudes."

"Tencr programas disponibles de
salud mental:'

"Aeeess should not be
complicated. To meet the needs
or the person."

"13eing able to distinguish what
people need· or who do we
know we need it."

"Tener mas programas
disponibles,"

"Drugs and alcohol counseling,
help to get employment help
managing lind paying bills,"

"For eve!)' person screcned there
is lrealment nvnilable if deemed
necessary,"

"It needs to be an easier aecess to
people,"

"People with no insurnnce nced
mental health services lind
suppon groups,"

"Be bcller informed on services.
Advenise I public educalion:'

"Gelling the inrormation 10 the
people that need it:'

"Educllte the general public.
have someone to talk to
community clubs, schools."

''The resources arc nOllivailable,
to difficult gelling information or
services."

"Lelling the public know that
services are available,"
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"Publishing that it is available
and reducing stigma,"

"People ate nO( aware of these
programs:'

"Community needs to know
more about this progmm:'

"Public awareness:'

"Thut those who need help get it
properly,"

"Aecess and competent
providers,"

"Infomlalion of the services
available necessary."

"Awarcness programs,"

"Accountability and
accessibility,"

"Not knowing where to get
help:'

"Public awarencss:'

"Access to care,"

"Awareness,"

"That we give people the
treatment they need."

"Accessibility and availability,"

"Access to services."

"Oetting the word out on how
people Clln get help."

"Letting the community know
there is help:'

"Tener programas de mils
comunicacion,"

"Accessibility,"

"If there are a number of
collaborative established and
community pannerships,
I'm unaware of them, Perhaps
more outreach, or marketing
aboulthc outreach that exists is
needed,"

"Making prevention and early I "Make infomlUtion more widely
intervcntion services available to known:'
the geneml population and
decrease crisis intervention
incidenls, In addition, promotion
of access 10 services by means of
public education is equally
imDOrtlInt."

"Community awareness
programs, let the people know
what is available and how to
aecess lhe program,"

The Reducing Disparities in Access to Mental Health Services Project is designed to address the needs and priorities that were
identified in the community planning process by promoting mental health awareness and increasing access to prevention and early
intervention services, Many individuals face obstacles in accessing resources due the lack of available programs, lack of knowledge
of existing programs and resources, lack of First Responder knowledge, and/or the geography of Tulare County. The population is
located in numerous rural communities, and Tulare County is the most impoverished county in California leading to many residents
lacking the ability to travel to services that are not in direct proximity to their place of residence. Stakeholders and community
members also recommended non-traditional settings to reach priority populations.

The Program(s) in this Project will be directed toward individuals and families for whom a short-duration (usually less than one year),
relatively low· intensity intervention is appropriate to measurably improve a mental health problem or concern very early in its
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manifestation, thereby avoiding the need for more extensive mental health treatment or services; or to prevent a mental health problem
from getting worse.

Community Warm Line - Spanish & English: (Prevention - Universal) This program will be executed through RFP contract with
one or more service providers. The awarded provider(s) will coordinate recruiting, training, selection of Best Practices screening
techniques, supervision, scheduling of staff, and hours of Warm Line operation. The provider(s) will be responsible for training staff
in general telephone etiquette and protocols, scope of practice and appropriate referrals, maintaining boundaries, suicide risk
screening, and appropriate crisis/emergency response referrals. It is also expected that services will be provided in at least English and
Spanish languages. Awarded respondents will be collectively granted up to two hundred thousand dollars ($200,000) in the first and
second fiscal year.

The Community Wann Line program was selected in response to community desire for quick and easy access to mental health
services, linkage and referral to services, and broader desire for services for individuals without a diagnosed SMI or SED. This
program was selected for RFP process to drive services through the community in a highly accessible fonn, and helps to provide
services without the need for transportation. The community planning process identified a need for readily available access to non­
crisis services for the general population. This program is cost effective; does not require professional staff; and utilizes and enhances
the skills of current clients, family members, interested parties, and exposes them more broadly to available resources.

Access to services was a central theme expressed throughout the planning process. Surveys, focus groups, meetings, and feedback
from the Tulare County Mental Health Board all highlighted a need for timely appropriate services regardless of diagnosis, ability to
pay, participation in the broader system of care, and previous mental health history. The Community Warm Line - Spanish & English
will serve as an access point to free non-professional peer-support services. This program provides immediate non-crisis access to
phone-based services by caring individuals. It also helps to avoid stigma associated with formalized mental health assistance. This
service provides a resource to individuals experiencing early onset of problems who are possibly unaware of their need for
professional assistance.

The goals of the Community Waml Line - Spanish & English are to:
• Reduce stigma associated with accessing services for emotional and mental health needs.
• Provide no-cost access to infonnation that will help avoid/prevent escalation to crisis services
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• Train consumers/volunteers to appropriately handle community calls, and gain valuable experience in working with the mental
health system of care

• Provide supportive services at no-cost to callers
• Consumers/volunteers will gain valuable experience which may help them in a career track in the mental health field
• Provide linkage and referral to appropriate mental health services
• Provide information, resources, and support to family members of individuals suffering from emotional and/or mental health

problems

It has yet to be determined how many callers will access the Community Warm Line; however, one of the contract requirements will
be to collect call data from the inception of the service. The Community Wann Line will help decrease mental health disparities in
Tulare County as it will provide linkages to available mental health services for unJunderserved populations.

Community Warm Line - LGBTQ: (Prevention - Selected) This program will be executed through RFP contract with one Provider.
This Program is to support stigma and discrimination reduction, and increase awareness and use of the Trevor Project and the Trevor
Helpline. The Trevor Project operates the only nationwide, around-the-clock crisis and suicide prevention helpline for lesbian, gay,
bisexual, transgender and questioning youth. The awarded provider will be responsible for coordinating with the Trevor Project to
develop an accurate and consistent message of that project to the LGBTQ community of Tulare County, enhance services provided by
the Trevor Project, use an "any means necessary" approach to reach the LGBTQ youth community, and promote awareness and use of
this resource and similar resources for the LGBTQ community. Awarded respondents will be collectively granted up to twenty five
thousand dollars ($25,000) in the first and second fiscal year.

This program was selected in direct response to feedback and request made by representatives of the LGBTQ community resulting
from the CSS planning process and implementation. This program focuses on expanding the local knowledge base of the existence of
this resource and of similar resources which are available to the LGBTQ community.

The goals of the Community Warm Line - LGBTQ are to:
• Reduce stigma of accessing services for emotional and mental health needs specifically among the LGBTQ community
• Expand knowledge of currently available resources for the LGBTQ community
• Reduce stigma associated with contacting a crisis and suicide prevention hotline
• Provide linkage and referral to appropriate mental health services
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• Provide infonnation and resources to family members ofLGBTQ community members suffering from emotional and/or
mental health problems

It has yet to be determined how many callers will access the Community Warm Line; however, one of the contract requirements will
be to collect call data from the inception of the service. The Community Wann Line will help decrease mental health disparities in
Tulare County as it will provide linkages to available mental health services for un/underserved populations.

Home-Delivered Meals I)revention and Early Intervention Program: (Prevention -Selected) Input [Tom the Older Adults Focus
Group and discussions with key informant interviews indicated a few areas where mental health services have been lacking for older
adults. One area that drew particular note was in services to home·bound seniors and their caregivers. Specifically noted was a need
to reach seniors who are isolated by illness, disability, or other factor and who possess some risk factors for depression and/or anxiety
disorders. In light of the spike in older adult suicides in Tulare County, targeting these home-bound seniors was seen as particularly
important. Additionally, 46.5% of the respondents to the PEl planning survey indicated that it is important to reach seniors who are at
risk of depression and ensure they receive services.

The Home-Delivered Meals Prevention and Early Intervention (HDM PEl) program is based on the California Department of Aging's
(CDA's) model that has been accepted by MHSOAC. The program combines the Meals on Wheels Mental Health Outreach Program
of Redwood Coast Seniors, Inc. and evidence-based depression and anxiety disorder screening tools with treatment services for older
adults. It is in part based offofthe Gatekeeper Program which trains non-traditional referrals sources in the identification of, and
referral for, serious mental health and substance abuse problems.

A Licensed Clinical Social Worker (LCSW), either staffed or contracled would oversee the HOM PEl program. This position would
provide clinical oversight to the "gatekeepers" and any volunteers who may assist in treatment. The position would also:

• Provide education and training to staff and volunteers
• Review any depression screenings
• Conduct formal assessments of clients
• Manage incoming referrals from all sources
• Conduct/oversee any interventions outside of the Mental Health Clinic system
• Care coordination to promote referral to and linkage with community services/supports

Once the program is implemented, all home-delivered meals clients will be asked to complete a confidential self-administered
depression screening tool (to be identified by the LCSW, examples include the Geriatric Depression Scale or the Patient Health
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Questionnaire 9 (PHQ-9» upon entry into the program and at each annual eligibility review. The form will be completed by the client
and sealed in an envelope the program will provide; the HOM driver will then take those sealed assessments to the program LCSW,
who will evaluate them. If the screening results indicate the possibility of depression, the clinician will provide an in-home mental
health assessment and develop a treatment plan, which may include referrals to other community resources and/or agencies. The
clinician may also conduct a brief intervention with the client, using an evidence-based practice, such as the Healthy IDEAS Program.

In addition to the formalized assessments, meal delivery drivers, the program coordinator, and any staff making program eligibility
determinations will be trained in a number of areas, including:

• Recognizing the signs/symptoms of depression, alcohol abuse, and the warning signs of suicide
• Knowing what to communicate, and when, to the mental health clinician if behavioral changes are noted
• Understanding specific cultural and ethic considerations in dealing with clients

Initially, home-delivered meal drivers and the home-delivered program coordinator/manager will be trained as ·'gatekeepers." All
referrals from these sources will be handled by the LCSW. If shown to be successful, this program could branch out to other Adult
Services programs and community providers; potential "gatekeepers" could include Veterans Services staff, In-Home Supportive
Services staff and Public Authority registry providers, adult day services staff, and the like.

211 Referral System: (Prevention - Universal) Access to information and referral to services was a major topic throughout the
community planning process. Community members addressed a need for quick, language relevant, and accurate infonnation.
Participation in the 211 Telephone Referral System provides a quick, effective, and easy-to-remember method of obtaining
community resources information. The 211 Telephone Referral System assists in mental illness prevention efforts by allowing for the
public to have an easy-to-remember and always available access line to direct them to available services during the time of duress,
family or personal crisis, and public emergencies; in addition to a variety of other services including community-based organi7..ations;
basic human needs resources; physical and mental health resources; employment supports; support for older Americans and persons
with disabilities; support for children, youth and families; and volunteer opportunities and donations. The 211 System provides
TODmV access for people with hearing impainnents and language translation service for inquirers who speak languages other than
English, which improves the ability of un/underserved populations to access information. This program will also have 24-hour internet
accessibility available to the community. Internet access further expands the ability of the community to access information and
services from the comfort of their home or current location without having to provide personal information. This system lowers stigma
and community fear of contacting traditional government based services, especially among the undocumented population. This service
will help to reduce community stress experienced during public emergencies as it is designed to be fully operational in times of public
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emergency. Awarded respondents will be collectively granted up to two hundred and eight thousand dollars ($208,000) in the first
fiscal year and two hundred and fifty thousand dollars ($250,000) in the second fiscal year to carry out evidence-based programs as
outlined in the MHSA PEl guidelines.

The goals of the Regional211 System are to:
• Provide 24-hour, 7-day-a-week free access to infonnation and referrals to government services, community-based

organizations, and service providers
• Increase access to services to un/underserved populations by reducing language barriers, increasing access methods, and

avoiding stigma associated with contacting service providers directly
• Increase regional integration of services by creating ties with a neighboring county

It has yet to be determined how many callers will access lhe 211, however, one of the contract requirements will be to collect call data
from the inception of the service. 211 will help decrease mental health disparities in Tulare County as it will provide linkages to
available mental health services for unlunderserved populations.

PEl funds would provide for staffing resource specialists, marketing, and inclusion costs. The utili7..ation of this service by Tulare
County residents is unknown at this time, but is expected to closely mirror utilization levels in Fresno County. The 211 Referral
System program was selected as a result of feedback from community surveys, meetings, and feedback from the Tulare County
Mental Health Board. Community members shared strong opinions regarding the need for accessibility, awareness, promotion, and
appropriate linkage to programs and services. Desire for knowledge and awareness of both new and existing programs as well as
frustration relating to the lack thereof was clearly communicated. In addition, 76.3% of survey respondents stated that they want
services that are provided in the language they are most comfortable speaking. The 211 program is a clear selection to consolidate
information regarding programs and resources available to the community regardless of age, ethnicity, language spoken, or need. This
system also provides assistance in helping people find specific linkage to programs for which they might not be able to fully articuJate
a need. The 211 program leverages PEl funds and centralizes infonnation, assists community member in locating appropriate referrals,
and does not require the use of expensive professional positions.
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Prevention
12

Community Wann Line - LGBTQ

It has yet to be determined how many
ICommunity Wann Line - Spanish/English Icallers will access the Community Wann 1 I

Line; however, one of the contract 12
requirements will be to collect call data
from the inception of the service.

Home-Delivered Meals Prevention and Early Intervention
Program

Individuals: 346 I Individuals:
Families: Families:

12

211 Referral System
It has yet to be detennined
how many callers will access the 211,
however, one of the contract
requirements will be to collect caB data
from the inceotion of the service.

12

TOTAL PEl PROJECT ESTIMATED UN DUPLICATED
COUNT OF INI)[VIDUALS TO BE SERVED

Individuals: 3461 Individuals:
Families: Families:

12

Please check box ifany of the programs listed above are not in the PEl Resource Materials.
rationale for selecting the alternate programs (refer to Instructions for Fonn No.3).
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The primary purpose of the Reducing Disparities in Access to Mental Health Services Project is to educate the community about
available resources, and to link community members to appropriate resources. The Community Warm Line - English and Spanish
provides language appropriate non-crisis services to community members and will refer crisis callers to appropriate resources. The
Warm Line - LGBTQ provides community education and linkage to an existing national crisis and suicide prevention hotline as well
as highlighting additional resources for that community both within Tulare County and nationally. The Home-Delivered Meals
Prevention and Early Intervention Program provides services to isolated older adults and allows for greater identification and referral
to appropriate mental health services. The 211 Referral System helps community members link to resources to obtain mental health
and other needed services and bring greater awareness of what services are needed by the community.

This Project will bring together a vast array of resources into a manageable system. This is especially true of the 211 Referral System.
The 211 Referral System will also provide valuable data regarding the types of services most commonly requested by the community,
and will ease the burden placed on service providers by misdirected calls. The Warm Line - LGBTQ collaborates with a national
program to bring greater awareness to Tulare County of services available to the LGBTQ community. The Home-Delivered Meals
Prevention and Early Intervention Program enhance services currently being offered to older adults by adding a mental health
component.

Outcomes may include, though are not limited to, the anticipated outcomes listed below. Specific program outcomes are expected to
be identified in the County's process to select and negotiate with contractors that will provide the proposed programs and services.
Information may be gathered through interviews, surveys, standardized assessment tools, or other appropriate measures. Outcomes
will be re~evaluated annually by the County and service provider and, ifnecessary, revised to improve service provider performance.

Community Warm Line - Spanish & English
• Earlier access to Mental Health treatment and services, as appropriate
• Easier access to services for the community
• Language appropriate services
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Community Warm Line - LGBTQ
• Earlier access to Mental Health treatment and services, as appropriate
• Easier access to services for the community
• Language appropriate services
• Services sensitive to the unique needs of the LGBTQ community

Home-Delivered Meals Prevention and Early Intervention Program
• Services provided to the unlunderserved older adult community
• Decreased suicide completions by older adults
• Increased awareness of signs and risk factors of depression for older adults
• Greater number of older adults served by existing mental health services

21 J Referral System
• Increased awareness of mental health services
• Increased referrals to appropriate mental health services

Enclosure 3

Form No.3

Community Services and Support
This Project increases the type of services offered to the community that resulted from the planning and implementation of
ess. This Project will help to provide infonnational resources for the community to increase utilization and knowledge of
mental health and ess services as well as PEl services.

Workforce Education and Training:
Our Workforce Education and Training plan is not yet complete. We will include PEl project needs in our assessment as we
develop that plan.

Innovation:
Our Innovation plan is not yet complete. We will include PEl project needs in OUf assessment as we develop that plan.
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Capital Facilities and Information Technology:
Our Capital Facilities and Information Technology plan is nOl yet complele. We will include PEl project needs in our
assessment as we develop that plan.
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County Name: Tulare County

PEl Project Name: Reducing Disparities in Access to Mental Health

Provider Name (if known):

Intended Provider Category:

Proposed Total Number oflndividuals to be served:

Total Number of Individuals currently being served:

Total Number of Individuals to be served through PEl Expansion:

Months of Operation:

January
Date: _~. .=2009=__

FY 08-09 N/A FY 09-10 346

FY 08·09 N/A FY 09-10 N/A

FY 08-09 N/A FY 09-10 N/A

FY 08-09 0 FY 09-10 12

A. Expenditure

I. Personnel (Jist classifications and FTEs)

a. Salaries, Wages

.75 FTE Social Worker II (LCSW) 560,606 560,606 S121,212

.25 Unit Manage-r 522,089 $22,089 544,178

b. Benefits and Taxes raJ. 34% $28,117 $28,117 $56,234

c. Total Personnel Expenditures 5110,812 5110,812 5221,624

2. ()peratin2. Expenditures

a. Facility Cost $0 50 50

b. Other Ooeratin2. Exoenses $37,925 537,925 575,850

c. Total Oneratinp EXlH'nses 537,925 537,925 S75,850

3. SubcontractslProfessional Services (Jjsllitemize all subcontracts)

Training and Evaluation 516,689 516,689 533,378
Wann Line - Spanish & English 5200,000 $200,000 5400,000
Warm Line - LGBTQ 525,000 525,000 550,000
211 Referral System 5208,875 5250,000 $458,875

a. Total Subcontracts $450,564 5491,689 $942,253

4. Total Pro[Klsed PEl Proiect Budget $599,301 5640,426 51,239,727

B. Revenues (list/itemize by fund source)

I. Total Revenue $0 50 $0

5. Total FundiDIl Reouested for PEl Proied 5599.301 S640,426 51,")39,727

6. Total In-Kind Contributions $0 50 $0

17 Tulare County will use Program Estimates for FY 07-08 and FY 08-09 in FY 08-09, and will use
Program Estimates from FY 08-09 in FY 09-10.
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I. Personnel Expenditures: (FY 08-09 & 09-10) $221,624
a. Salary and wages - $82,698 x2 years = $165,390
.75 FTE LCSW calculated at $60,606 to oversee activities of the Home-Delivered Meals
Prevention and Early Intervention Program .
.25 Unit Manager calculated at $22,089 to oversee the activities of the LCSW assigned to
the Home-Delivered Meals Prevention and Early Intervention Program.

b. Employee Benefrts - $28, 117 x2 years= $56,234
An average of current employee was be used to estimate these amounts. $20,606 for. 75
FTE LCSW and $7,511 for .25 Unit Manager,

c. Total Personnel Expenditures - $11 0,812 xl years = $221,624
$219,094 is automatically calculated and is the sum of lines la and 1b.

2. Operating Expenditures: (FY 08-09 & 09-1 0) $75~850
a. Facility Cost - $0
No facility costs are anticipated to be allocated in this project.

b. Other Operating - $37,925 x 2 years == $75,850
Funds are reserved to ensure that there are appropriate mechanisms to deliver services for
the Home-Delivered Meals Prevention and Early Intervention Program. These funds
include but are not limited to travel expenses, material fees, and administrative fees.

c. Total Operating Expenses - $37,925 x 2 years = $75,850
$37,925 is automatically calculated and is the sum of lines 2a and 2b.

3. SubcontractsIProfessional Services: (FY 08-09 & 09-1 0) $942~253
Training and Evaluation: $16,689 x2 years = $33,378 is reserved for fees associated
with training of evidence based practices selected by the LCSW for staff associated
with the Home-Delivered Meals Prevention and Early Intervention Program. Funds
are also reserved to pay for evaluation of this program.

Wann Line - Spanish & English: $200,000 xl years = $400,000 is allocated for the
RFP process to identify one or more subcontractor. The purpose ofthislthese
subcontractor(s) is to act as a lead agency that will develop and implement a
community wann line in at least the English and Spanish languages.

Wann Line - LGBTQ: $25,000 x2 years= $50,000 is allocated for the RFP process to
identify one ore more subcontractor. The purpose ofthislthese subcontractor(s) is to
enhance community knowledge of the Trevor Project and Trevor Hotline, as well as
additional community resources available for the LGBTQ community.

211 Referral System: $458,875 is allocated to fund staffing resource specialist,
marketing, inclusion costs, and for additional fees and start-up costs associated with
a 211 system. These funds are anticipated (0 be used in coordination and cooperation
with United Way.

a. Total Subcontracts - (FY 08-09 & 09-10) $683,378
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$341,689 x2 years: $683,378 is automatically calculated and is the sum of line 3 (all
subcontracts).

4, Proposed P~I Project Budget: (FY 08-09 & 09-10) $1,239,727
Total Proposed PEl Projecl Budget - $605,783 x2 years = $1,211,566 is automatically calculated
and is the sum of lines Ic, 2c and 3a.

I. Total Revenue - $0
No additional revenue is anticipated at this time as services will be delivered at no direct cost to
the community.

5. Total funding ReQuested for PEl Proiecr (FY 08-09 & 09-10) SO
Full funding for each Program under this Project will be provided by PEl funding. These services
are being offered as no direct cost services to the community.

6, Tot.lln-Kind Contributions: (FY 08-09 & 09-10) $0
The time of Meals On Wheels staff including home-delivered meal drivers and the home
delivered program coordinator/manager is anticipated to be an in-kind contribution to this
program, but the financial leverage of these activities are unknown at this time.
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Date: January 27, 2009

Select as many as apply 10 this PEl project:

Children
and

Youth

Al!e Grou
Transition-

Age I Adult
Youth

Older
Adult

I. Disparities in Access to Mental Health Services

2. Psycho-Social Impact of Trauma

3. At-Risk Children, Youth and Young Adull Populations
4. Stigma and Discrimination

5. Suicide Risk

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

I. Trauma Exposed Individuals
2. Individuals Experiencing Onsel of Serious Psychialric 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

Project 6: Reducing Stigma for UnlUnderserved

Children
and

Youth
Adult

Older
Adult
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B. Summarize the stakeholder input and data analysis that resulted in the selection of the priority population(s).

This program is to address the needs and priorities identified by the community planning process including representatives from
government agencies, community based organizations, service providers, and concerned community members. Promoting mental
health awareness and education is essential in Tulare County. Outreach and Education to all was requested in 26.0% of the surveys,
88.9% of the focus groups, and 83.3% of service providers that were interviewed. There were also many comments made regarding
stigma, and its effect on one's decision to access the few available programs about which community members may be
knowledgeable.

J. PEl P..o,j ..·..·• U,,·s..'ri l.iun:

Reducing Stigma for Un/Underscrved project is designed to address the needs and priorities that were identified in the community
planning process by promoting mental health awareness and increasing access to prevention and early intervention services by
reducing stigma. Many individuals are unaware of the symptoms of mental illness. This project is designed to educate the community
on recognizing the first symptoms of mental illness, and knowing what to do once these symptoms begin to manifest. 66.7% of the
focus groups talked about reducing stigma in order to have more people access mental health services. Better access to services was
asked for by 5 I.3% of Survey respondents, 100% of Focus Groups and service providers interviewed. The best way to do this is by
educating the public. Details of how this project links to Tulare County's community needs, stakeholder input, and priority
populations is enclosed in the project's program descriptions.

... P..ograms

Social Marketing The Provider of this program will be a social marketing consultant identified through the RFP process. The
objective of this program will be outreach and education of mental health issues and services to the community, with the long-tenn
goal of stigma reduction. The RFP recipient will be responsible for developing a social marketing research plan with a subsequent
implementation plan. This plan must be culturally competent and provide a mechanism to reach all populations within Tulare County.
It must support all programs' use of media, strategies for reducing stigma and increasing use of services among unlunderserved.
Social Marketing will have a positive impact in reducing disparities in mental health by increasing awareness of mental health issues
and available programs, especially among unJunderserved cultural populations. Awarded respondents will be collectively granted up
to two hundred and sixty six thousand dollars ($266,000) in the first fiscal year and four hundred and twenty five thousand dollars
($276,499) in the second fiscal year to carry out evidence·based programs as outlined in the MHSA PEl guidelines.
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This program was chosen because 66.7% of the focus groups talked about reducing stigma in order to have more people access mental
health services. Beuer access to services was requested by 51.3% of survey respondents, 100% of focus groups and service providers
interviewed.

The goals of the Social Marketing Program are:
• Increase mental health awareness through culturally competent and linguistically competent materials designed for the

unlunderserved populations
• Increase awareness of available mental health services provided by the county and the community
• Promote wellness and recovery

The PEl funding will contribute to the development and implementation of the goals. Tulare County will release a RFP to the
community requesting a social marketing company that can implement this program. The RFP will require the respondents to
leverage existing collaborations in the community. The RFP recipient will find and implement new and non-traditional ways to reach
the unlunderserved populations of Tulare County, through evidence-based practices from the MHSA PEl guidelines.

:\ 1111I ht.'1" IIf

1IIU111h ... in
llpt.'rali(,n

lhrllll~h .hUll'
21111I

ndiv;duafs: r12
Families: countywide

Earlv Intervention
Individuals: I 12
Families:
countywide

Prevention
Individuals:
Families:
countywide
Individuals:
Families: coun

Pru~r:111I Ti11t.·

Social Markeling

Please check box if any of the programs listed above are not in the PEl Resource Materials.
rationale for selecting the alternate programs (refer to Instructions for Fonn No.3).

Project 6: Reducing Stigma for UnlUnderserved
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PEl Project Summary

Form No.3

6. I.inl\agl's 10 ('ollnt~' ;\oll'nl.d IIl'alth and ))ro\'idl'rs of Othl'l" :\l'cdl'd Sl'n il'cs

A primary purpose of this project is to fonn and maintain a collaborative effort in Tulare County composed of government agencies,
community-based organizations, and the media to address the issue of Stigma Reduction in Tulare County. The key to this successful
collaborative effort is clarifying and strengthening existing services and creating linkages between services and groups to enhance the
service delivery to the community, and getting this knowledge to the unlunderserved population.

7. Collahonl.ioll mul S~S1l'llI Enh'lIlcCl1Il'nts

This Project will encourage the formation and/or strengthening of col1aboration within Tulare County. Collaborative members should
include but are not limited Lo: government agencies, family resource centers, community-based organizations (included those which
serve distinct cultural populations), and the media. These various groups and organizations should work together to assist in
Countywide prevention and early intervention efforts.

This PEL Project will be sustained through ongoing PEl funds, and ideally through the support of time and effort from members
participating in a collaborative environment. Quarterly progress reports and follow-up will be scheduled to address any emergent
issues. Program evaluation will address sustainability and progress in achieving goals.

No In1l'I1lll'd Outl'ollll'S

Social Marketing
Individual Level Outcomes:
• Increased knowledge and early identification of mental health issues
• Improved knowledge in how to access treatment, support, and care
• Decreased feeling of stigma when accessing mental health services

System Level Outcomes:
• Increased access to early intervention service Increased cooperation between agencies, systems, and programs
• Increase community collaboration

Project 6: Reducing Stigma for UnlUnderscrved
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Enclosure 3
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Form No.3

• Increased cooperation between agencies, systems, and programs
• Successful community education and stigma reduction campaign
• Increase knowledge of available sources

As a result of the Reducing Stigma for UnlUnderscrved Project we expect these changes to occur:
• Short-tenn: increased child, youth and family member access to wellness and recovery education, and early intervention

services; increased utilization of prevention services; a reduction in disparities in the access of mental health services;
increased service provider competency, both in the county and community; and the creation and lor strengthening of
relationships between Tulare County Mental Health and the community partners.

• Intennediate-tenn: decrease in negative outcomes that may result from untreated mental illness, which may include but not
limited to, persistent unemployment, protracted suffering, school failure, the removal of children from their homes,
homelessness, or suicide.

9. Coordination "ith Other :\lIISA Compollcnts

~pitalFacilities and Information Technology:
Our Capital Facilities and Technology Plan is not yet complete. We will include PEl project needs in our assessment as we develop
that plan.

Community Services and Sup~
This program with provide referral and linkage of all existing CSS programs by educating the public about them, thus reducing the
stigma associated with accessing programs.

Irmovation
Our Innovation Plan is not yet complete. We will include PEl project needs in our assessment as we develop that plan.

Workforce Education and Training:
Our Workforce Education and Training Plan is not yet complete. We will include PEl project needs in our assessment as we develop
that plan.

tn. Additional ComnH'nts (u ltional)

Project 6: Reducing Stigma for UnJUnderserved
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[nclosure 3
PEl Revenue and Expenditure Budget Worksheet

Form No.4

I'll RC\\'IlU\' .Intl F\f1l.'IIlIIIUrc BlItI~\·t \\ur",!l\'\'!

Counly Name: Tulare

PEl Project Name: Disparities in Access to Mental Heahh

Provider Name (irknown): Unknown- Will be determined by RFP

Intended Provider Category: Social Markeling company geared toward specified priorily populations

Proposed TOlal Number of Individuals to be served: FY 08-09 N/A

Total Number of Individuals currently being served: FY 08..()9 N/A

Total Number of Individuals 10 be served through PEl Expansion: FY 08-09 N/A

Months of Operation: FY 08-09 0

January
Date: 2009

FY 09·10 countywide

FY 09-10 N/A

FY 09-10 N/A

FY09-10 12

A. Ex ndilure

1. Personnel list classifications and FTEs

a. Salaries, Wa es

SO

b. Benefits and Taxes % SO

c. Total Personnel [x enditures SO SO SO

2,0 ra Ex ndilures

a. Facilit Cost SO SO SO

b. Other ratin Ex nses SO SO SO

c. Total 0 ratio Ex .,., SO SO SO

3. Subcontracts. Professional Services list; itemize all subcontracts
Subcontractors will be selected through competitive RFP

Social Marketing

a. Total Subcontracts

4. Total Pro sed PEl Pro'eeI Bud et

B. Revenues list/itemize b fund source)

1. Total Revenue

5. Total Fuodin Re uested for PEl Pro'ect

6. TOlallo-Kind Contributions

S266,OOO S276,499 S542,499

S266,OOO 5276,499 S542,499

266,000 5276,499 5542,499

SO SO SO

$266.000 $276,499 5542,499

SO SO SO

IS Tulare County will use Program Estimates for FY 07-08 and FY 08..Q9 in FY 08..Q9, and will use
Program Estimates from FY 08-09 in FY 09-10.

Project 6: Reducing Stigma for UnfUnderserved
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Budget Narrative

A. EXPENDITURES
n nd·tre:

See anticipated administrative cost in Fonn No.5.

eratin Ex nditure; $0
See anticipated administrative cost in Fonn No.5.

3. SubcontractsfProfessional Services: FY 08-09 & 09-10 542499
Social Marketing: ($542,499) Provider to be detennined by RFP. The subcontractor
will be responsible for developing a social marketing research plan with a subsequent
implementation plan. This plan must be culturally competent and provide a
mechanism to reach all of the populations with in Tulare County. It must support all
programs' use of media, strategies for reducing stigma and increasing use of services
among unlunderserved.

a. Total Subcontracts - (FY 08-09 & 09-10) $542,499

4. Pro sed EI Pro·eet Bud t:

B. REVENUES
I. Total Revenue - SO
No revenues anticipated al this time.

ndin R uested for PEl Pro·eet: FY 08-09 & 09-10 $542499

otal - ·nd ibu·
No in-kind contributions anticipated at this time.

Project 6: Reducing Stigma for UniUnderserved

82



PEl Administration Budget Worksheet

PEl Administration Budget Worksheet (Form no. 5)

Enclosure 3

Form No.5

Client and
Family Budgeted Budgeted

Member, Total Expenditure Expenditure
FTEs FTEs FY2008-OQ FY 2009-10 Total

A. Expenditures
1. Per50nneI

a. PEl Coordinator 1 $75,327 $75,327 $150,654
b. PEt Suppon Staff SO
c. Other Personnel (list all dassifications) SO
Licensed Clinical Social Wor1<er 1 $60,80B $80,808 $161,616
Office Assistant IV 1 $33409 $33,409 $66,818

SO
SO

d. EfTI'loyee BenefItS $54,445 $64,445 $128,890
e. Total Personnel Expenditures $253,989 $253,989 $507978

2- Expen<tlools
a. Fadlity Costs SO
b. Other ()pefeting Expenditures $131,967 $131,967 $263,934
c. Total Operating Expenditures $131,967 $131,967 $263,934

3.Countv AI_ted Admirnstmlion
a. Total County Administration Cost $22,500 $22,500 545,000

4. TOIeI PEt Finding Requesl for Cotnty AdmiJ1StretJoo Budget $408,456 $408,456 5816.91

B. Revenue
1 TotoI Revenue $0 SO SO

C. Total Funding ReqUirements I $408,456 5408,456 $816,912
D. Totalln-KJnd Contnbutions $0 SO SO
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PEl COMPONENT OF THE THREE-YEAR PROGRAM AND EXPENDITURE
PLAN

Administration Budget Narrative

I. PersoDnel Expenditures

• All positions will be staffed according to County policy, and will emphasize the
desire to hire staff that is culturally and linguistically diverse. Total personnel
costs for FY 08-09 and 09-10 are $507,978. This includes 1 FTE as PEl Support
Staff, I FTE LCSWII and I FTE as Office Assistant IV. The overall amount is a
sum of salaries and wages, and benefits and taxes shown below.

o Salaries and Wages. FY 2008-09 & 09- IO. Costs for salary and wages
amount to $379,088.

o Benefits and taxes. FY 2008-09 & 09-10. Costs for benefits and taxes
amount to $128,890.

2. Operating Expenditures
• Operating expenditures for FY 08-09 & 09-10 for this program are estimated at

$263,934.

o Facility Costs. FY 2008-09 & 09-10. There are no facility costs.

o Other Operating Expenses. FY 2008-09 & 09-10. Other operating
expenditures are estimated at $263,934. This includes training, travel,
conferences, supplies, and evaluation training.

3. County Allocated Administration
• Total County administration cost for FY 2008-09 & 09-10 is $45,000.

o Overhead for each County employee is calculated at $7,500 perl for each
FTE. Once this value is prorated to 3 FTE's and applied for a period of24
months, the total is $45,000.

84



Enclosure 3
Prevention and Early Intervention Budget Summary

Form No.6

PEl Budget Summary (Form uo.6)

Instruction: Please provide a listing of an PEl projects submitted for which PEl funding is being requested. This form provides
a PEl project number and name that wi! be used consistently on all related PEl project documents. It id.ntifies the funding
being requested for each PEl ptO,K't from Form No.4 for each PEl projee" by the age group to be served, and 1he total PEl
funding request. Also IOsert tM Admil'listration funding being requ85~ed from Form No.5 (line C).

1---,c:::ountY=DlIt"i...L:~1=_,." I
fiscal Year Funds ReQuested by Age Group

It
f._ ....... -,.. - '-_,l.o5I_ PEl FYOllIOS FY 09/10 TOUl - ,...,

Projea: 1. Ch..cifwn and You:h in
Stressed FarnoJle'5

5925.000 51234.800 S2.150.8OO 51.058.302 S4~.754 5004.744 $0

Project 2. ChildrEn at Risk ofSchool
Failure 5050.000 sn3.200 S1.573.2OO 51.673.200 SO 5n SO
ProjPC! 3. Early 1000000mcilticn ilt'ld
In:ervention for Ind;vlduals

MemaltInMs S24S.810 $-'34.000 $782.810 $250.502.08 532.317 5n 5n

Projea: <4. Suic.c» Preven:ion
S4D5.ooo $512.010 $017.010 5229.255 5220.255 $229,2:-5 $229.255

ProjE-ct 5. Reducing Olw~ritiK If!

Access w M!n.1al H@alth 5@NiCM
55W.3Dl se4042e SI.230.m $309,932 530ll.O32 5300.932 5300.932

Projea 6 Reducin9 Sttgl"\.Cl for
Unhmderserved

5265.000 $27MOO $542.400 5e0.125 $e~.125 550.125 seO.125

kmnislraton S4ll8.~56 S4ll8.4511 SB18.g12 NlA NlA NIA NlA

T~ PEl Funds ReqUf'Sted $3.802.570 S4.32ll.400 SB.131.g78 53.5QO.315 $1.837.382 $1.2t3.055 $608,311

•PlamTngEillimates for FY 07109& OllI!l9are~$3;6021576~ Planmng EstimateS for FY09110 are 54.329.400~
*A minimwn of 51 percent of the overall PEl componen budget must be dedicated to
individuals who are between the ages of 0 and 25 (flamall counties" are excluded from this requirement).
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PEl Local Evaluation of One Selected PEl Project (Form no.1)

o 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
PEl project. Very small counties electing this option do not need to complete the
remainder of this fonn.

PEl Project Name: Children at Risk of School Failure

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

Tulare County will evaluate Project 2: Children at Risk a/School Failure
This project has two programs:

• Preschool Expulsion Reduction Program
• K-3 Primary Intervention Program

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

The Advisory Group discussed the breadth of proposed programs and determined that
input from community members and stakeholders were overwhelmingly supportive of
programs targeted at children and youth, helped children to do well in school, and
provided early access to services. Tulare County is underperforming with respect to many
indicators of childhood success and this funding will help alleviate many barriers to
childhood success.

• This project received the second highest funding level among all suggested
projects

• It provides early intervention strategies which are based on individual and family
needs, strengths, and resiliencies through the encouragement of wellness, personal
empowennent, and growth

• It provides for services in a natural community environment.
• It is likely to heave measurable longitudinal results
• Tulare County Office of Education as well as private education providers collect

measurable and applicable data to help establish baseline and program impact
over time

2. \Vhat are tbe expected penon/family-level and program/system-level outcomes
for each program?

Preschool Expulsion Reduction Program
Person/family-level outcomes:

• Decreased environmental factors that negatively impact the child's mental health
• Improve child/teacher interactions
• Decreased adjustment issues
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• Increased social supports/reduced isolation
• Improved knowledge in how to access treatment. support. and care

Program/system-level outcomes:
• Reduced preschool expulsion rates
• Increased access to early intervention service
• Increased cooperation between agencies, systems. and programs

Program B: K-3 Success
Person/family~level outcomes:

• Decreased environmental factors that negatively impacllhe child's mental health
• Decrease adjustment issues

Program/system-level outcomes:
• Improved access to mental health services
• Increased access to early intervention services
• Increased cooperation between agencies, systems, and programs
• Increased social supports/reduced isolation
• Improved knowledge in how to access treatment, support, and care

As a result of the Children at Risk of School Failure Project we expect these changes to
occur:

• Short-term: increased child access to wellness and recovery education and early
intervention services; increased utilization of prevention services; increased
service provider competency, both in the county and community; and the creation
and/or strengthening of relationships between Tulare County Mental Health and
the community partners.

• Intermediate term: decreased negative outcomes that may result from untreated
mental illness, such as protracted suffering, school failure, and the removal of
children from their homes.

Per PEl Guidelines
3. Describe the numbers and demographics of individuals participating in this
intervention. Indicate the proposed Dumber 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 popuJations; 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. lfthe focus of the intervention is families, count each person in the family.
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PERSONS TO RECEIVE INTERVENTION

PRIORITY PQPULATIONS

POPULATION CHILDI CHILDI CHILDI
DEMOGRAPHICS FIRST YOUTH YOUTH YOUTH SUICIDE STIGMAl

TRAUMA ONSET STRESSED SCHOOL JUV. PREVENTION DISCRIMINATION
FAMILIES FAILURE JUSTICE

ETHNICITYI
CULTURE

14*
Arrino American

(1.39%)
Asian 32*

Patific: Islander (3.22%1
567*

Latino
(56.71%)

8*
Native American

(.81%1

Caucasian
366*

(3657%)

Other 13*
(or two or more races) (1.31%)

AGE GROUPS

Children & Youth 1000*
(0-17)

Transition Age Youth
(16-25)

Adult
(18-59)

Older Adult
(>60\

TOTAL 1000*

Total PEl project estimated unduplicated count of individuals to be served 1000'

+Note: Numbers are calculated as follows: estimated service cost of$650/chlld annually
with combined suslained (FY 2009-10) allocated budget of $650,000 yields
approximately 1000 children to be served annually. Ethnicitylculture to be served was
estimated by applying 2007 Census Bureau population data for total population to the
1000 children to be served.

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

Both programs are designated for the RFP process, and successful contractors will be
required to gather and report participant demographic data (ethnicity, age, geographic
location, home language, etc.).
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The RFP process will require proposals to supply logic model and evaluation plan
narratives that will address:

• Participant selection criteria
• Collection of demographic data
• Confidentiality and release ofinfonnation statements
• Assisting evaluator in development and administering any program assessment

tools
• Data collection tools and methods
• Explanation of pre-program participant baseline and post·program participant

progress evaluation tools and methods
• If possible, the following additional data will be collected: school records of drop·

outs, expulsions, suspensions, and school records of violent incidents.

5. How will data be collected and analyzed?

Service providers will collect all demographic and service count data, participant data,
progress data, and report quarterly to MHSA. Outcome data will be collected as
identified above. Service providers will analyze all evaluation data and generate summary
reports of findings, including system outcomes to demonstrate system change over time.
Data will be analyzed for trends at least according to zip code, ethnicity, gender. and
school district. MHSA Coordinator and/or contracted evaluator(s) will have access to
these data and will review data and reports generated by service providers.

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

The RFP process will require evidence of cultural competency. All evaluation
instruments will be administered in the language in which the program is provided (at
least English and Spanish).

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

The RFP process will require a description of best practice tools, procedures, staff
development, monitoring, data collection and storage, and training to ensure program
fidelity.

8. How will the report on the evaluation be disseminated to interested local
constituencies?

Tulare County will distribute findings on its website, to the MHSA Advisory Committee,
and the Mental Health Board. Printed copies will be made available upon request from
Tulare County Department of Mental Health.
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EXHIBIT E-Summary 'undlng Requesl

FY 2009/10 Mental Health Services Act
Summary Funding Request

County: Tulare Dille: 11112009

ess eFTN

MHSA Component

WET ."' '""
A. FY 2009110 Planning Estlmales

1. Published Planning Estimal~

2. Transfe~b'

3. Acfusted Plann" Estimatn

8.~ 2009'10 Funding Requesl

1. Requir..:! Funding in FY 2OO9I1tf

2. Net Avaieble Unspent Fundt;

1I. Unspent FY 2007/08 Fund'­

b. Adjustment for FY 2OO8J09'"

$0 $0

$4,329,400

e. Total Net Ava~able Unspent Funds

3. Total FY 200tl/10 'undln R unl

C. 'undlng

1. Unapproved FY 08107 Planning Estimates

2. Unapproved FY 07/08 Planning Estimates

3. Unapproved FY 08109 Planning Estimate.

4. Unapproved FY 09110 Planning E.timates

5. TOlal Fundln ~

$0

so

$0

$0

$0

$0

so

$4 3N,400

$2,705,000

$4,3N,400

S81311j116

$0

$0

$0
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